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 NOMNC Policy and Procedure

POLICY:
It is the policy of this facility to ensure residents rights are ensured as per regulation under the requirement at 42 CFR 405.1200(b)(1) and (2) and 42 CFR 422.624(b)(1) and (2)regarding Medicare coverage. 
PURPOSE: Medicare provider must deliver a completed copy of the Notice of Medicare Non-Coverage (NOMNC) to beneficiaries/enrollees receiving covered skilled nursing, comprehensive rehabilitation facility, and hospice services.
PRODCEDURE:  

1. The facility will train staff on providing NOMNC Form CMS-10123 within required timeframes to applicable beneficiaries and maintaining proof of timely notice. 

2. The NOMNC must be delivered at least two calendar days before Medicare covered services end or the second to last day of service if care is not being provided daily.

3. The Social worker/MDS RN /designee will deliver and review the NOMNC with the resident.

4. Notification of changes in coverage for an institutionalized beneficiary/enrollee who is not competent be made to a representative by the SW.

5. The SW/MDS RN/designee will ensure that the beneficiary or representative signs and dates the NOMNC to demonstrate that the beneficiary or representative received the notice and understands that the termination decision can be disputed.

6. If the SW MDS RN /designee    is personally unable to deliver a NOMNC to a person acting on behalf of an enrollee, then the SW /MDS RN /designee   will telephone the representative to advise him or her when the enrollee’s services are no longer covered and document in the medical record. 

7. The date of the conversation is the date of the receipt of the notice. Confirm the telephone contact by written notice mailed on that same date. When direct phone contact cannot be made, the SW/ MDS RN /designee   will send the notice to the representative by certified mail, return receipt requested. The date that someone at the representative’s address signs (or refuses to sign) the receipt is the date of receipt. 

8. Place a dated copy of the notice in the enrollee’s medical file

9. The facility to ensure NOMNC Form CMS-10123 is provided to applicable Medicare beneficiaries at least 2 days before the end of a Medicare covered Part A stay or the end of Part B therapies. 

10. The facility must ensure that the beneficiary or representative signs and dates the NOMNC to demonstrate that the beneficiary or representative received the notice and understands that the termination decision can be disputed
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