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MEDICARE HOSPITAL ISSUED NOTICE OF NONCOVERAGE (HINN) FLOW CHART 
Preadmission/Admission HINNs  

 

*Preadmission: all customary charges for services furnished during the stay, except for those services for which the beneficiary is eligible under Part 
B.*Admission issued not later than 3 pm: customary charges for all services furnished after receipt of the HINN, except for those services for which 
the beneficiary is eligible under Part B. 
*Admission notice issued after 3 pm: customary charges for all services furnished on the days following the day of receipt of the notice, except for 
those services for which the beneficiary is eligible under Part B. 
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