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3724.
SPECIAL LETTERS FOR PATIENT-FILED CLAIMS FOR EMERGENCY INPATIENT SERVICES 

For emergency admissions to non-participating hospitals where direct payment is made to the patient, prepare and send to the beneficiary one of the letters described below, as appropriate.

The letter explains the Part A payments made and/or the Part B payments made for ancillary services not covered by Part A (see §3110).  This letter also explains the beneficiary's right of appeal.

The emergency services intermediary should retain a duplicate of all notices sent, for documentation in any appeals process.  The intermediary should enter the date the notice is released on both copies of all notices.

3724.1
Sample Paragraphs.--

o
Enclosed is a check for $     , which is the amount Medicare can pay for the inpatient hospital services you received from (date of admission) to (date of discharge) in (hospital) .

o
Medicare is able to pay 60 percent of the charges for your room and board plus 80 percent of the charges for all other covered services during the period  (date emergency began)  to  (date payment ended) .

o
Medicare is able to pay 60 percent of the charges for your room and board, 80 percent of the charges for other separately identified charges, and 66-2/3 percent of the other charges which were not separately identified on the hospital bill.

o
Medicare does not pay (the first $    of charges) (the first three pints of blood) ($        a day after the 60th day) in a benefit period.  (Select one or more, if applicable.)

If lifetime reserve days are used, add $     a day from         to       .  

o
If you believe your Medicare hospital insurance should have covered all or more, of your expenses, you may get in touch with us at the address shown on this letter or with any social security office.  

o
If you believe that the determination is not correct, you may request a reconsideration for hospital insurance (or a review for medical insurance).  You must file this request within 6 months from the date of this notice.  You may make the request through your social security office.  If you go in person, please take this notice with you.
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o
This check includes a medical insurance payment for 80 percent of the charges for certain nonroutine hospital services which you received from       through       .  These services are listed on the enclosed form.

o
If a hospital bill is not itemized, Medicare can pay 66 2/3 percent of the total covered charges.  Payment is being made at this rate for charges from   (date emergency began) to   (date payment ended)  .

o
We are enclosing a check for $    .  This is your payment under medical insurance for 80 percent of the charges for the services which you received from (admission date) through (discharge date) while in (name of hospital) .  These services are listed on the enclosed form.

When payment cannot be made under hospital insurance, medical insurance covers some, but not all, of the hospital services.  Room and board and certain other services are not covered by medical insurance.
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3725.
SPECIAL LETTERS FOR PARTIALLY OR TOTALLY DENIED (HOSPITAL-FILED) CLAIMS FOR EMERGENCY INPATIENT SERVICES 

The patient receives an HCFA-l533 covering the emergency payment of a partially denied claim. A HCFA-1533 is not sent for a wholly denied claim.  

Send the patient a letter enclosing model denial letter A or B, as appropriate (see §3725, Exhibits l and 2), and a Part B provider explanation of benefits, prepared by the intermediary.  The intermediary's address should be shown on these letters.
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EXHIBIT 1


MODEL DENIAL NOTICE A

(Full Denial - Hospital-Filed or Beneficiary-Filed Emergency Claim)

(INTERMEDIARY'S NAME AND ADDRESS)


Date:_______________________


DETERMINATION ON EMERGENCY HOSPITAL SERVICES
Beneficiary: _______________________
Claim Number:                           
We are sorry but payment cannot be made for your stay from            through           at Hospital                 ,                 .  This is because the                  Hospital does not participate in Medicare and it has been determined that your treatment there does not qualify as emergency care.

Under the law, payment for services received in a nonparticipating hospital can only be made if you go, or are brought to the hospital to receive emergency care.  Emergency care under Medicare is defined as:

a.
Care which is necessary to prevent the death or serious impairment

of the health of the individual; and

b.
which, because of threat to the life or health of the individual, requires the use of the nearest hospital (in miles or travel time) which has a bed available and is equipped to handle the emergency.

The medical facts of your hospital admission and stay have been carefully reviewed by the Health Care Financing Administration.  Based upon this review, we have found that, although it was necessary for you to be hospitalized, a medical emergency did not exist. There would have been time for you to have been admitted to a hospital participating in Medicare.

If you have questions about this notice, or if you believe the determination is not correct, you may request a reconsideration for hospital insurance.  You must file your request within 6 months from the date of this notice.  You may make the request through your Social Security office.
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EXHIBIT 2


MODEL DENIAL NOTICE B


(Partial Denial - Hospital-Filed or Beneficiary-Filed Emergency Claim)

(INTERMEDIARY NAME AND ADDRESS)


Date:_______________________


DETERMINATION ON EMERGENCY HOSPITAL SERVICES

Beneficiary: _______________________
Claim Number:                           
This refers to your request for reimbursement under Medicare for the services received while a patient at                   Hospital,                       ,

                , from            through            .

Payment can be made under the hospital insurance part of Medicare only for the costs of your hospitalization from               to               .

The                      Hospital does not participate  in the Medicare program.  Under the law, payment for services received in a nonparticipating hospital can only be made if you go, to or are brought to, the hospital to receive emergency care.  Emergency care under Medicare is defined as:

a.
care which is necessary to prevent the death or serious impairment of the health of the individual, and

b.
which, because of threat to life or health of the individual, requires the use of the nearest hospital (in miles or travel time) which has a bed available and is equipped to handle the emergency.

Payment for emergency services stops when the emergency ends and it is permissible, from a medical standpoint, either to transfer the patient to a participating hospital or to discharge him.

The medical facts of your hospital admission and stay have been carefully reviewed by the Health Care Financing Administration.  Based upon this review, we have found that an emergency condition existed when you were admitted.  However, the medical information indicates that this emergency condition ended on            .  At that time your condition had improved to the extent that you could have been transferred to a hospital participating in the Medicare program.

If you have questions about this notice, or believe the determination is not correct, you may request a reconsideration.  You must file your request within 6 months from the date of this notice.  You may make the request through your Social Security office.
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