<Provider name, address, city, state, zip> [<Provider phone>]
Notice of Medicare Non-Coverage
Patient name: <patient name>			Patient number: <patient number>

Medicare Coverage of Your Current <insert type>
             Services Will End on <insert effective date>

Your provider and/or health plan determined that Medicare probably won’t pay for your <TYPE> services after the above date. You may have to pay for any services you get after this date.

Your right to appeal this decision 
You have the right to appeal the decision to end Medicare coverage of your services. This means you’ll get an independent medical review right away. Your services will continue during the appeal.
If you choose to appeal, the independent reviewer will ask for your opinion. You don’t have to prepare anything in writing, but you have the right to do so. The reviewer also will look at your medical records and/or other relevant information.  
Once you ask for an appeal, you’ll get a notice with a detailed explanation about why your service coverage should end.  
If the independent reviewer agrees Medicare coverage for your services should end, neither Medicare nor your plan will pay for these services after the above date.
If you stop services by the above date, you’ll avoid financial liability. 

How to ask for an immediate appeal
Ask for the appeal as soon as possible. You must ask for a timely appeal no later than noon of the day before the above date.
Make your request to your Quality Improvement Organization (QIO). A QIO is the independent reviewer authorized by Medicare.  
If you miss the deadline to ask for an immediate appeal, you may still have appeal rights. 
Call your QIO at <LIVANTA, 1-888-524-9900 toll-free (TTY 1-888-985-8775 toll-free)> to appeal, or if you have questions.
  What happens next
The QIO will let you know its decision as soon as possible, generally no later than two days after the effective date above. If you’re in a Medicare health plan, the QIO generally will let you know its decision by the effective date above.
Call your QIO at <LIVANTA, 1-888-524-9900 toll-free (TTY 1-888-985-8775 toll-free)> to learn more.  
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Additional information (optional):
[Insert additional information as applicable] 





















Sign below to show you received and understand this notice.

I’ve been notified that coverage of my services will end on the date on this notice, and that I can appeal this decision by contacting my QIO. 




				
Signature of Patient or Representative					Date     



You have the right to get your information in an accessible format, like large print, Braille, or audio. You also have the right to file a complaint if you feel you’ve been discriminated against. Visit Medicare.gov/about-us/accessibility-nondiscrimination-notice, or call 1-800-MEDICARE (1-800-633-4227) for more information. TTY users can call 1-877-486-2048.
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Notice of Availability

ATTENTION: Free language assistance services are available to you. Appropriate auxiliary aids
and services to provide information in accessible formats are also available free of charge. Call
715.631.7411/1.855.931.4850 (TTY 715.631.7413/1.855.931.4852).
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ATTENTION : Si vous parlez Francais, des services d’assistance linguistique gratuits sont

a votre disposition. Des aides et des services auxiliaires appropriés pour fournir des informations
dans des formats accessibles sont également disponibles gratuitement. Appelez le
715.631.7411/1.855.931.4850 (ATS 715.631.7413/1.855.931.4852).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlose Sprachassistenzdienste zur
Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 715.631.7411/
1.855.931.4850 (TTY 715.631.7413/1.855.931.4852) an.
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TSWM SEEB: Yog tias koj hais tau lus Hmoob, ces yuav muaj kev pab cuam txhais lus pub
dawb rau koj siv. Kuj tseem muaj cov kev pab txhawb ntxiv thiab cov kev pab cuam uas tsim
nyog los mus muab cov ntaub ntawv ghia paub nyob rau cov qauv uas nkag siv tau dawb thiab.
Hu rau 715.631.7411/1.855.931.4850 (TTY 715.631.7413/1.855.931.4852).
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HUBACHIISA: Afaan Oromo kan dubbattan yoo ta'e, tajaajila gargaarsa afaanii bilisaan ni
argattu. Odeeffannoo bifa dhaqqabamaa ta’een dhiheessuf, gargaarsii fi tajaajiloonni dabalataa
mijatoo ta’anis bilisaan ni kennamu. Bilbilaa 715.631.7411/1.855.931.4850

(TTY 715.631.7413/1.855.931.4852).

BHUMAHME: Eciu BEI TOBOPHUTE HA PYyCCKOM SI3BIKE, BaM JOCTYIIHBI OECIUIAaTHEIE YCIYTH
s36IK0BOM moMomy. COOTBETCTBYIOIIME BCIIOMOIaTeNIbHbIE CPEACTBA H YCIYTH IO
MIPEOCTABICHUIO HH(OPMAINHN B APYTUX (HOPMATaX TAKKe MOXKHO MOIYIHTH OeCIIIaTHO.
ITo3Bonute 1o HoMepy 715.631.7411/1.855.931.4850 (TTY 715.631.7413/1.855.931.4852).

FIIRO GAAR AH: Haddii aad ku hadasho Af-Soomaali, adeegyada caawimaada luugadda ee
bilaashka ah ayaa laguu heli karaa. Kaalmooyinka iyo adeegyada dheeraadka ah ee kugu
habboon si macluumaadka laguugu siiyo qaabab la isticmaali karo ayaa sidoo kale laguu heli
karaa weliba si lacag la'aan ah. Wac 715.631.7411/1.855.931.4850 (TTY 715.631.7413/
1.855.931.4852).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
También disponemos de ayudas y servicios auxiliares adecuados de forma gratuita para facilitar
informacion en formatos accesibles. Llame al 715.631.7411/1.855.931.4850

(TTY 715.631.7413/1.855.931.4852).

PAUNAWA: Kung nagsasalita ka ng Tagalog, may magagamit kang mga libreng serbisyo ng
tulong sa wika. Mayroon ding mga naaangkop na karagdagang pantulong at serbisyo para
makapagbigay ng impormasyon sa mga accessible na format na magagamit nang libre. Tumawag
sa 715.631.7411/1.855.931.4850 (TTY 715.631.7413/1.855.931.4852).

CHU Y: Néu quy vi noi tiéng Viét, chiing t6i c6 sin dich vu h trg ngon ngit mién phi cho quy
vi. Ngoai ra, cling c6 sén cac hd tro va dich vy phy trg thich hop mién phi nhim cung cip thong
tin & cac dinh dang c6 thé truy cap. Goi 715.631.7411/1.855.931.4850 (TTY 715.631.7413/
1.855.931.4852).




