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Hospital issues admission/
preadmission notice of
noncoverage (Pub 100-04,
240.6 Exhibit 4)
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Pertinent information:
. Medical record

. Important Message (IM) (Discharge

appeal only)

. Follow-up IM (Discharge appeal

only)

. Detailed notice (Discharge appeal

only)
. Exhibit 3 (HRR only)

*  Admission HINN (if applicable)
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A
Beneficiary/rep requests
appeal of discharge
decision to the QIO
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QlO:

* contacts hospital

Hospital issues IM within
2 days of admission

!

Hospital URC determines continued
care no longer necessary

Attending
physician
agrees?

Hospital:
* issues Notice of Requested Review
(Pub 100-4, 220.5 Exhibit 3)
* contacts QIO for review
* sends pertinent information, to QIO

immediately
* requests pertinent
information,
* solicits views of bene,
hospital & physician

A
QIO reviews record:
* solicits views of beneficiary, hospital &
physician
* completes review within 2 working days of
receipt of information from hospital
* notifies all parties verbally & in writing

Hospital:
* sends information to the QIO
* delivers detailed notice
* provides views of discharge
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QIO:
* reviews case
* provides decision to all
parties verbally & in writing
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