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<Insert contact information here: must include name, address, toll-free number of 
the provider or plan that actually delivers the notice> 

Detailed Explanation of Non-coverage 
 

 
 
 
 

Date:  <insert date> 
    
Patient name: <insert beneficiary first and last name>            Patient number: <insert beneficiary  
                                                                                                    medical record or BMA ID number> 
 
This notice gives a detailed explanation of why your Medicare provider and/or health plan has determined 
Medicare coverage for your current services should end. This notice is not the decision on your 
appeal.  The decision on your appeal will come from your Quality Improvement Organization (QIO). 
  
We have reviewed your case and decided that Medicare coverage of your current <skilled nursing/ 
home health/comprehensive outpatient rehabilitation facility/hospice/insert other type as needed> 
services should end. 
  
 The facts used to make this decision:   <insert patient specific information that describes the 

current functioning and progress of the beneficiary with respect to the services being provided.  Use 
full sentences, in plain English.> 

 

 Detailed explanation of why your current services are no longer covered, and the specific 
Medicare coverage rules and policy used to make this decision: <include detailed, specific 
reasons why services are no longer reasonable or necessary for the beneficiary, or are no longer 
covered according to the Medicare guidelines.> 
[Providers may add an additional page or provide additional information on the back if more space is 
needed.  If adding information that will not fit in this space, include in bold letters:  Please <see 
attached page/turn page over> for more information.] 
 

 Plan policy, provision, or rationale used in making the decision (health plans only):  <insert 
reasons services are no longer reasonable or necessary for the enrollee or are no longer covered 
according to the plan’s policy guidelines.  Describe how the enrollee does not meet these guidelines.  
If the plan relied exclusively on Medicare coverage guidelines, please indicate so here.> 

 

If you would like a copy of the policy or coverage guidelines used to make this decision, or a copy of  
the documents sent to the QIO, please call us at: <provider toll-free telephone number/1-877-774-8592. 
We are open 8 a.m. – 8 p.m., local time, 7 days a week.  If you are calling from February 15 through  
September 30, alternate technologies (for example, voicemail) will be used on the weekends and holidays.  
TTY/TDD users should call 711>.   


