INITIATION
(Start of
noncovered
extended care
items/services)

REDUCTION
(Decrease in
individual
items/services
provided under
Part B)

TERMINATION
(End of covered
care)

Use the SNFABN (CMS
10055) or Denial Letter
(DL): Non-covered, Dr.
ordered Part A
items/services.

Use the ABN (CMS-R-
131) for noncovered Part
B items/services.

Use the SNFABN
(CMS 10055) for
noncovered Part A

items/services. Use

Current SNF Notice Structure

Example: SNF admits resident,
but believes that the entire stay
will be denied as not reasonable

—® and necessary because the
resident does not need daily
skilled nursing care.

Example: SNF believes
physician-ordered physical
therapy can be reduced
from 5 days to 3 days per

the revised ABN week.
(CMS-R-131) for
noncovered Part B
items/services.
Example #1: SNF
Use the Notice of Provider decides to discharge
Noncoverage (Form CMS the resident

10123) also known as the
“Generic Notice” to notify

A 4

resident of the right to an

All covered services are
ending for coverage
reasons and resident has
benefit days remaining.

expedited review by a QIO:

— because s/he has

reached all therapy
goals and no other
qualifying medical
conditions exist.

Use the SNFABN
(CMS 10055) or a
DL: If bene is
expected to stay
and receive non-
covered, Dr.
ordered
items/services after
receiving the
Generic Notice.

Attachment 1

Example #2: Resident
remains in the facility after
receiving the Generic
Notice and fails to request
a timely QIO review OR
resident requests a QIO
review and remains in the
facility after receiving an
unfavorable decision.
Note: SNFs do not issue
the SNFABN or DL if the
resident leaves the facility
after receiving the Generic
Notice.

The ABN-G (Form CMS-R-131) may be used for Part B items or services until February 28, 2009. Beginning March 1, 2009, the
revised ABN must be used for Part B items or services.



