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Exhibit 1
-
Model Letter to Nonparticipating Hospital That Elected to Bill For Current Year


DEPARTMENT OF HEALTH AND HUMAN SERVICES


HEALTH CARE FINANCING ADMINISTRATION

REFER TO:


Identification Number:


______________________

Dear _________________:

Your election to bill the Medicare program for emergency services furnished to Medicare beneficiaries will expire on December 31.  Payment for emergency services can be made to a nonparticipating hospital only if the hospital elects to receive payment from Medicare for all emergency services furnished to Medicare beneficiaries in a calendar year.

If you elect to bill the program, please return to us in the enclosed self-addressed envelope a statement signed by an authorized official of your hospital stating that you elect to claim payment under the Medicare program.  An election to bill cannot be withdrawn during the year.  If a statement is not received by December 31, we will assume that you do not wish to continue to bill the program at this time.  However, you still retain the right to elect to bill the program at any time during the coming year if, when you make your election, you have not yet charged any Medicare beneficiary in that year for emergency hospital services rendered to (him/her).

Hospitals electing to bill the program for emergency services may obtain information on payment by contacting the intermediary serving nonparticipating hospitals in your State.  If a hospital does not elect to bill, the beneficiary may apply for payment by submitting an itemized bill.  

Please contact us if you need any further information.  In addition, if at any time you decide to request full participation as a provider of hospital services under the Medicare program, please contact your Medicare intermediary for complete particulars.

Sincerely yours,
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Exhibit 2
-
Model Letter to Nonparticipating Hospital That Did Not Elect to Bill For Current Year


DEPARTMENT OF HEALTH AND HUMAN SERVICES


HEALTH CARE FINANCING ADMINISTRATION

REFER TO:


Identification Number:


______________________

Dear ___________________:

Under the Medicare program, hospital benefits ordinarily can be paid only for care furnished to patients of hospitals that are participating in the program.  However, the program can also pay for hospital services furnished to a beneficiary who is admitted to a nonparticipating hospital in an emergency.  To receive payments for emergency services, a nonparticipating hospital must meet certain conditions specified in the law.  We have determined that your hospital meets these conditions.

Payment for emergency services can be made to a nonparticipating hospital only if the hospital elects to receive payment from Medicare for all emergency services furnished to Medicare beneficiaries in a calendar year.  Although your hospital did not elect to bill the program for the current calendar year, you may wish to bill for the coming year.  If you so choose, please have an authorized official of your hospital sign a statement to this effect and return in the enclosed self-addressed envelope.  Retain a copy for your records.  An election to bill cannot be withdrawn during the year.

If we have not received a statement from you by December 31, we will assume that you do not wish to bill the program at this time.  However, you still retain the right to elect to bill the program at any time during the coming year if, when you make your election, you have not yet charged any Medicare beneficiary in that year for emergency hospital services rendered to (him/her).

Hospitals electing to bill the program for emergency services may obtain information on payment by contacting us.  If a hospital does not elect to bill, the beneficiary may apply for payment by submitting an itemized bill.

If at any time you decide to request full participation as a provider of hospital services under the Medicare program, please contact your Medicare intermediary for complete particulars.

Sincerely yours,
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Exhibit 3
-
Model Letter to Nonparticipating Hospital That Requests During the Year to Bill the Program


DEPARTMENT OF HEALTH AND HUMAN SERVICES


HEALTH CARE FINANCING ADMINISTRATION

REFER TO:


Identification Number:


_____________________

Dear ____________________:

This refers to your inquiry concerning payment for emergency hospital services rendered to a Medicare beneficiary in a hospital which is not participating in the Medicare program.  Under the Medicare program, hospital benefits ordinarily can be paid only for care furnished to patients of hospitals that are participating in the program.  However, the program can also pay for hospital services furnished to a beneficiary who is admitted to a nonparticipating hospital in an emergency. To receive payments for emergency services, a nonparticipating hospital must meet certain conditions specified in the law. We have determined that your hospital meets these conditions.

Payment for emergency services can be made to a participating hospital only if the hospital elects to receive payment from Medicare for all emergency services furnished to Medicare beneficiaries in a calendar year.  Your hospital may now choose to bill the program for all emergency services furnished to Medicare beneficiaries during the current calendar year, if you have not yet charged any Medicare beneficiary this year for emergency hospital services rendered to (him/her).

If you so choose, please have an authorized official of your hospital sign a statement to this effect and return in the enclosed self-addressed envelope.  Retain a copy for your records.  An election to bill cannot be withdrawn during the year.

Hospitals electing to bill the program for emergency services may obtain information on payment by contacting us.  If a hospital does not elect to bill, the beneficiary may apply for payment by submitting an itemized bill.

If at any time you decide to request full participation as a provider of hospital services under the Medicare program, please contact your Medicare intermediary for complete particulars.

Sincerely yours,
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MODEL DENIAL NOTICE A
Exhibit 4
-
(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 the Medicare program 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

to 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. 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 us.
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MODEL DENIAL NOTICE B

Exhibit 5
-
(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 payment 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, 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

to 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. 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 you 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 us.
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MODEL DENIAL NOTICE
Exhibit 6 - (Denial - Military Personnel/Eligible Dependents)



(INTERMEDIARY'S NAME AND ADDRESS)


                   
Date:_______________________



Beneficiary:_____________________       Claim Number:____________




DETERMINATION ON EMERGENCY HOSPITAL SERVICES




We are sorry, but payment cannot be made for your stay from________ through________ at (hospital).



Under the law, medical services that have been furnished by a Federal hospital to retired members of the armed services, or their eligible dependents, are not covered under the Medicare program.


If you have questions about this notice, or you 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 us at the above address.





Sincerely,
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MODEL DENIAL NOTICE

Exhibit 7 - (Full Denial ) Shipboard Claim - Beneficiary filed)


(INTERMEDIARY NAME AND ADDRESS)


DATE: ____________________


BENEFICIARY: _________________________      CLAIM NUMBER:__________________





DETERMINATION ON SHIPBOARD SERVICES

We are sorry, but medical services provided on the (vessel/ship's name) cruise ship are not covered. The Medicare program can make payment for medically necessary shipboard services only if all of the following requirements are met:


1.
The vessel is of American Registry;


2.
The performing physician is registered with the Coast Guard to furnished professional medical services; and


3.
The services are furnished while the ship is within the territorial waters of the United States (in a U.S. port, or within 6 hours of departure or arrival at a U.S. port).


The vessels in the (name         ) line are not of American registry.  For that reason, Medicare cannot make payment for the services in question.


If you have a supplemental insurance policy, you should check with the company carrying that policy to see if they cover these services and what procedures you should follow in submitting your claim.


If you have further questions concerning this issue, please send your correspondence to the above address.


Sincerely,
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MODEL DENIAL NOTICE 
Exhibit 8 - (Full Denial - Foreign Claim - Beneficiary Filed)


(INTERMEDIARY NAME AND ADDRESS)


DATE: ____________________


BENEFICIARY: _______________________          CLAIM NUMBER:_______________





DETERMINATION ON FOREIGN HOSPITAL SERVICES

We are sorry, but payment cannot be made for your stay from __________ through __________ at (hospital) in (country).  


Medicare coverage outside of the United States is limited to emergency services provided in Canada or Mexico.


If you have a supplemental insurance policy, you should check with the company carrying that policy to see if they cover these services and what procedures you should follow in submitting your claim.


If you have further questions concerning this issue, please send your correspondence to the above address.


Sincerely,
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