What is the Important Message from Medicare Form?

HMO recipients their rights as an inpatient, their right to appeal hospital discharge,

the way to request an appeal, and the deadline to request an appeal.
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The Important Medicare Message is a consent that informs Medicare and Medicare FI(
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Fatené namea: Patient rumber;

Your Rights as a Hospital Inpatient:
# ¥oucan receve Medicare covered sennsces. This mcludes medically necassary hospital

Saryioes and Senices you may nead afler you ane dischangad, il ordered by your docior

You hava a right 1o kndw about thase senvicas, who will pay for tham, and whara you Gan
gat tham

/What is Medicare Patient’s Rights?
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Medicare covers services that include medically necessary hospital services and ‘
services that you may need after discharge. The patient has the right to be l.
involved in all of their hospital decisions, such as working with the hospital staff to o

prepare a safe discharge. discharge
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being discharged

| Your Right to Appeal Your Hospital Discharge: |

* ‘You have the noht to an iImmediate, independant medicel review (appesl) of the
m tha hospital. i you da this, youw will not have o pay for
— - g the appeal [except for charges like copays and

ndependent reviewer will ask for your opinion. The
rm andfor other relevant informmation, You
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What does it mean the right to Appeal Hospital Discharge?

The patient has the right to an appeal / petition if they think their Medicare- edicare

covered services are ending too soon.

naither Medicare nor your Medcare health plam will pay for your hospital stay after
noon of the day afier the QI notifes you of its decision. If you stop sarvices no leier

than that tme, you will avoid financial Eability.

+ I you do not appeal, you may hawe to pay for amy services you recaive after your

discharge date
See page 2 of this notice for more information.



How to ask for an Appeal?

The patient must make a request to the QIO (Quality Improvement Organization) —
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as soon as possible. !ﬁl IB
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How to Ask For an Appeal of your Hospital Discharge
You must make your reguest to the QIO listed above

« Your request for an appeal should be made as soon as possible, but no later than
your planmed discharge date and before you leave the hospital

« The CHO will nobfy you of its decsion as soon as possible, ganerally no later than 1
day after it receives all necessary information.

« Call the QIO listed on Page 1 1o appeal, or f you have queshions.

If You Miss The Deadline to Requast An Appeal, You May Have Other Appeal
Rights:
« [If you have Original Medicare: Call the QIO listed on Page 1

« I you belong to a Medicars health plam: Call your plan at

For more Information, call 1-800-MEDICARE (1-800-633-4227), or TTY: 1-8TT-486-2048. CMS
doas not discriminate m its programs and activities. To requast this publication in an
alternate format, please call; 1-800-MEDICARE or email: AltFormatRequest@cms.hhs.gov

Addibonal Information (Oplicnal):

Flease sign below to indicate you received and understood this notice.

I have been notified of my rights as a hospital inpatient and that | may & A i} / -
my discharge by contacling my QIO !ﬁ’ B

Signature of Patient or Representalive DalaTime q

Signature- The patient signs on the above blue line, indicating they have received our facility’s Important
Message for Medicare, that they understand their rights to appeal, as well as be a part of decisions
regarding their care while an inpatient in the hospital.




