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 NNoottiiccee ooff MMeeddiiccaarre Ne Noonn--CovCoveerraagege

PPaatitieenntt nnamame:e:
 PPaatitieenntt nnumumbeberr:: 

   The Effective Date Coverage of Your Current 
  Services Will End: 

services after the effective date indicated above.   

Your Medicare provider and/or health plan have determined that Medicare 
probably will not pay for your current  

     
 

You may have to pay for any services you receive after the above date. 

YYoourur RRiigghtht ttoo AAppppeeaall TThhiiss DDeecciissiionon 
You have the right to an immediate, independent medical review (appeal) of the 
decision to end Medicare coverage of these services. Your services will continue 
during the appeal. 

IIff yyou cou chohoososee ttoo appappeaeall,, tthe ihe indendepenpendedentnt rreveviiewewerer wwiillll asaskk fforor yyourour oopipininion.on. TThehe 
rreveviieewwerer alalssoo wwiillll llookook atat yyourour mmediediccalal rrececororddss andand//oror ototherher rrelelevevantant iinnfforormmatatiionon.. 
YYou doou do notnot havhave te too prpreeparpare ae anynytthihingng iin wn wrriittiinngg,, butbut yyou hou havave te thehe rriightght ttoo dodo ssoo ifif 
yyou wou wiissh.h. 

If you choose to appeal, you and the independent reviewer will each receive a 
copy of the detailed explanation about why your coverage for services should not 
continue.  You will receive this detailed notice only after you request an appeal. 

IIff yyou cou chohoososee ttoo appappeaeall,, andand tthhe ie indndepeependndentent rreveviieewwerer agagrreesees sserervviicceses sshohoululd nd noo 
llongongerer be cbe covoverered aed afftteerr tthe ehe effffececttiivve date date ie indindiccatateded ababovovee;; 
o Neither Medicare nor your plan will pay for these services after that date. 

IIff yyou sou sttoop sp serervviicceses nono llataterer tthhan tan thehe eeffffececttiivve date datee iindindiccatateded ababovove,e, yyou wou wiillll avavoioidd 
ffininaanncciaial lial liabbilitilityy.. 

How to Ask For an Immediate Appeal 
YYou mou musustt mmakake ye yourour rreqequesuestt tto yo yourour QQualualiittyy IImmprprovovemementent OOrrgganianizzatatiion (on (alalssoo 
kknownown asn as aa QQIIOO)).. AA QQIIOO iiss tthhe ie indndepependendentent rreveviieewwerer autauthorhoriizzed byed by MMediediccarare te too 
rreveviieeww tthe deche deciissiionon ttoo endend ttheshese se serervviicceses.. 

Your request for an immediate appeal should be made as soon as possible, but no 
later than noon of the day before the effective date indicated above. 

The QIO will notify you of its decision as soon as possible, generally no later than 
two days after the effective date of this notice if you are in Original Medicare. If you 
are in a Medicare health plan, the QIO generally will notify you of its decision by 
the effective date of this notice. 

CCaallll yyoouurr QIO aQIO at:t: ttoo appappealeal,, oror iiff 
yyou havou have qe quesuesttiionsons.. 

See page 2 of this notice for more information. 

Form CMS 10123-NOMNC (Approved 12/31/2011)	 OMB approval 0938-0953 
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If You Miss The Deadline to Request An Immediate Appeal, You May Have 
Other Appeal Rights: 

If you have Original Medicare:  Call the QIO listed on page 1. 

If you belong to a Medicare health plan: Call your plan at the number given below. 

Plan contact information 

Additional Information (Optional): 

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

I have been notified that coverage of my services will end on the effective date indicated on this 
notice and that I may appeal this decision by contacting my QIO. 

Signature of Patient or Representative Date 

Form CMS 10123-NOMNC (Approved 12/31/2011) OMB approval 0938-0953 
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