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Beneficiary Notice Guide

	Type of resident
	Change in resident status
	A.  NOMNC- Expedited Review Form

CMS-10123

“Generic Notice” [exp. November 30, 2027]
Effective 1.1.25
	B. SNF ABN

CMS-10055

*SNFABN 10055 (2024)- must be used as of October 31, 2024
NOT previous Denial Letters
(Denial letters and NEMBs are retired forms)
	C.  ABN

CMS R 131

(Includes Med B voluntary)

[exp 1/31/2026]
	D.   VOLUNTARY use of
CMS SNFABN
(a specific CMS notice is not required, but written notice may be required by SNF ROP before providing any service billed to resident.)
OR YOUR OWN NOTICE 



	SNF Med A -Medicare/or Medicaid dual-eligible beds: Residents living in the Certified Skilled Area 

	1.Admission to SNF 


	No 3-day qualifying Hospital stay but receiving Skilled Care
( either 3 day hosp stay was observ stay, or, less than 3 day inpt stay)
	No
	No


	No
	Yes- SNFABN or own notice-

To notify of liability OR give other facility notice. UMR teams expect to see a notice of payer change. Some notification of charges to be provided prior to SNF services- SNF Regulation requires a notice, but no specific type.

	2. Admission to SNF
	No 3-day qualifying stay and will receive custodial care (not skilled as defined by Medicare )
	No
	No

	No
	Note: UMR team expect to see a notice.-
Notice of charges should be provided. No specific type of notice required

	3.. Admission

To SNF
	Had a 3- day stay but not covered for coverage reasons 

(probably rare)
	No
	Yes-required
SNFABN CMS 10055 (2024)
	No
	-

	4.Admission  to SNF 
	Had a 3-day stay but elected hospice
	No
	No
	No
	Yes-Voluntary  to notify of room and board charges OR your own notice

	5. Hospice revoked

	If hospice above revoked by hospice


	Yes

(if revoked by resident this notice is not required but documentation of beneficiary choice must be  in record)
	Yes, if 30 days from hospital stay and no skilled care/stay, to notify of custodial care if still had Med A days remaining
	No
	

	6. SNF under Med A 
	Resident elects Medicare hospice benefit during stay
	No
	No
	 No (Hospice to provide notice if not for terminal illness.)


	YES-Provide optional notice to notify of Room and Board charges – may be own 
notice. 

	Type of resident
	Change in resident status
	Expedited Review Form

CMS-10123

“Generic Notice”
	SNF ABN

CMS-10055
	ABN

CMS R 131

( Includes Med B NEMB)
	Voluntary
 CMS SNFABN

Or Own Notice

	7. SNF under Medicare A with Med A days remaining
	Discharge to home in IL/AL, or community
	Yes
	No
	No
	-

	8. SNF under Medicare A with days remaining
	Discharge from Med A, Staying in the SNF whether covered under Med B or not, 


	Yes
	Yes* SNFABN(2024)

(to notify of costs for SNF stay )1,2
(If residents will not incur new fees since they are under a Life Care contract, the ABN must still be given but the resident can be told that “Medicare will not be paying for any services so they are required to receive the notice by statute, but their costs are covered in their contracted fees.)
	No
	-

	9. SNF under Med A 
	Resident chooses to cut from services when otherwise services would continue 
(well documented)
	No
	No

(Note that if the resident will remain in the SNF for custodial care a SNF ABN may still be provided)
	No
	-

	10. SNF under Med A
	Used total benefit of 100 days and is staying in the SNF.
	No
	No
	No
	 Yes-to notify of liability and charges
(Other facility notice is recommended by PCCP)

	11. SNF resident with Medicare Advantage
	Prior to the end of Medicare Skilled (A) services
	Provide CMS 10123
At least 2 days prior to the end of services
	No
	No
	Provide your Own Notice to notify of continued SNF Charges. SNFABN does not apply to Managed Care.

	12.  SNF resident appealing last covered day (NOMNC)
	
	
	Yes.  Resident needs to make informed decision about continued therapy services and skilled stay in the event the QIO agrees with facility decision on last covered day.  Often times the QIO decision is timely (before set dc date) however, at times, they request 2nd and even 3rd appeals.  If the QIO continues to support facility, you want to ensure the resident knows they are responsible for payment of services/stay.
	
	

	SNF Med B -Medicare/Medicaid dual-eligible certified beds: Residents living in the Certified Skilled Area

	12. SNF resident 

Receiving

TRADITIONAL MEDICARE MED B services
	Discharging from 

Med B services 


	Yes

(Still required if resident had previously been receiving 

custodial care under per diem rate)
	No
	- Would  be required if resident will receive therapy BEYOND what is covered under Medicare B –RARE- not routine
	

	13. SNF resident receiving Medicare Part B 
	Resident chooses to stop services that otherwise would be continued. Well documented in record.
	-
	-
	No

	No notice is required if resident stops services, however, assure documentation in record clearly reflect resident-initiated. If resident decides to leave early after discharge plans discussed would still recommend providing notice with documentation of resident decision to leave early.

	Residents living in the  Non-SNF Areas receiving Medicare B services (AL, PC, IL, etc)

	Type of resident 
	Change in status
	CMS 10123

(NA)
	SNFABN or Denial(NA)
	CMS R131-traditional Medicare notice
	Med B use R131 as Optional notice or your own notice

	No notice is required In most cases where Managed, AL, IL or outpatient (community) residents receive Medicare B services, complete their goals, and therapy is discontinued by the therapist and the physician. 

	14. AL, IL, or outpatient resident traditional
Medicare B

(rehab services)
	Resident choses to continue therapy beyond what is covered by Medicare OR DR orders therapy beyond covered by Medicare B (rare)
	-
	-
	Yes- required
	

	15. MANAGED AL, IL, or outpatient resident 

Medicare B (Rehab services)
	Cutting from Medicare B level services. 

	-
	-
	No
	ABN Not appropriate- If desired use your own notice

	16. Outpatient Medicare Part B (IL, AL, community resident)
	Resident chooses to stop services that otherwise would be continued. Well documented in record.
	-
	-
	No

	No notice is required if resident stops services. You may wish to provide your own notice, but record should reflect resident initiated end of services.

	17..SNF or Outpatient Medicare Part B (IL, AL, community resident)
	Before Providing a service Medicare NEVER covers
	-
	-
	No

	May use ABN as voluntary notice and no option selection is required. However, would recommend your own notice.

	For Managed Care: If a resident chooses to appeal, they should contact the Managed Care Plan located on the back of their card or 1-800-Medicare. 

The ABN notices above (B and C) only apply to traditional Medicare. 

The exception is: For Skilled SNF coverage of Managed Care residents, a NOMNC MUST be provided 2 days prior to the end of the skilled stay. This is often provided by the plan; however, if not the SNF should still provide a NOMNC.

[No notice for Managed Med B, any appeals would be through the Managed Care plan]

	1Required under 1879 of the Social Security Act for custodial care.

2When the Expedited Determination Notice and the SNF/ABN or Denial notice are both required, the Expedited Determination letter should be provided first. The liability notice should be provided after the QIO has determined that the discontinuation of services is appropriate. You may provide both notices together if you explain that the expedited review request to the QIO should be done first and further appeals must wait for the first determination to be made.


Note: any CMS form with an OMB number should be reproduced as listed on the CMS website www.cms.hhs.gov/bni with the exception of insertion of logos etc as indicated on the form.  The facility name address and phone number are required to be included on the form and any TTY number if appropriate. The format and type sizes should remain as listed. These include CMS 10123,10055, R131.
Note: You are required to notify residents of any non-covered charges prior to services being provided. If there is no particular required notice as indicated above you may use your own notice to notify of these non-covered charges.                                                              
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