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Practice Pointer #1 
 
 
 Be familiar with the deadline for expedited review of an 

Involuntary Notices of Discharge in the hospital settings. 
 

1. EXPEDITED REVIEW - A beneficiary must 
request expedited review, in writing or by telephone, 
no later than the day of discharge.    This means by 
midnight on the day of discharge. 1   

 
 Hospital must provide QIO with requested 

information by noon the first full working day 
after the beneficiary receives notice of 
discharge.2  

 
 QIO must make a determination and notify 

beneficiary, hospital, and physician of its 
determination by close of business of first 
working day after receiving requested 
information. 

 
 If QIO agrees with hospital’s proposed 

discharge plan, the beneficiary may request 
expedited reconsideration, orally or in writing, 
by noon of the calendar day following initial 
notification. 

 
 
 

                                                 
1 42 CFR §405.1206(b)(1); 42 CFR §422.622(b)(1) 
2 42 CFR §405.1206(E)(2); 42 CFR §422.622(E)(2) 
 
 
 
 
 



 
Practice Pointer #1 (continued) 

 
 
 
2. If the patient or representative misses the deadline 

for an Expedited Review, and remains in the 
hospital without coverage, s/he may still request 
QIO review but will not have the liability 
protections and guarantee of 1 day determination.  
QIO will issue determination by 2nd day after receipt 
of documentation from hospital.   

 
3. If patient misses deadline for expedited review and 

is no longer in hospital, s/he may request QIO 
review and QIO will provide notification of 
determination within 30 days of receiving requested 
information. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Practice Pointer #2 
 
 
 Be familiar with Notice requirements  

 
1. Effective July 1, 2007, Medicare participating 

hospitals must deliver a valid, written notice using 
the “Important Message from Medicare” (IM) at or 
near admission, but no longer than 2 calendar days 
after admission to the hospital.3 

 
2. Two Day Notice Requirement - A follow-up copy of 

the “signed” IM is given again as far as possible in 
advance of discharge, but no more than 2 calendar 
days prior to discharge.  Exceptions: 

 
 Not required if the admission IM falls within 2 

calendar days of discharge. 
 
 Not required if the individual is in the hospital 

for just 3 days.  One IM can be given on day 2, 
and suffice as both initial and discharge IM. 

 
 Not required if hospitals cannot anticipate the 

discharge date.  Follow-up IM may be given on 
the day of discharge, at least four hours in 
advance of the actual discharge.  

 
3. Hospital provides Detailed Notice of Discharge to 

beneficiary NLT noon of day after notification of 
expedited review request by QIO.4 

 
 

                                                 
3 42 CFR §405.1205 (Traditional Medicare) and 42 CFR §422.630 (Medicare Advantage) 
4 42 CFR §405.1206(e)(1)   



Practice Pointer #3 
 
 
 Understand the practical consequences of a Notice of 

Discharge from a hospital setting. 
 

A request for expedited review means the patient is not 
financially responsible for inpatient hospital services 
furnished before noon of the calendar day after the 
date the beneficiary receives notification of the 
expedited determination. 
 
 
 

Practice Pointer #4 
 
 
 Have client retain the services of a transition coordinator, 

who is well versed regarding various community based 
placement options to assist with the patient’s discharge. 

 
 
 

Practice Pointer #5 
 
 

 Communicate directly with proposed facilities on behalf 
of the patient and family. 

 
 
 
 
 
 
 



Practice Pointer #6 
 
 

 Evaluate the propriety of the short and long term 
components of the proposed discharge plan. 

 
 
 

Practice Pointer #7 
 
 

 Ensure facility has clarity regarding the scope and 
duration of the patient’s benefits  

 
1. Hospital Setting: 
 

 Traditional Medicare  
 

• Deductible: $1,184.00 
• Days 1-60: $0 
• Days 61-90: $296/day 
• Days 91-150: $592 (Lifetime Reserve Days) 

 
 Medicare Advantage Plans - Must consult 

contract regarding scope and duration of benefits. 
 

2. Skilled Nursing Facility Setting: 
 

 Traditional Medicare 
 

• Days 1 - 20: $0/day 
• Days 21- 100:  $148.50/day 
 

 Medicare Advantage Plans may differ. 



Practice Pointer #8 
 
 Make sure you understand the hospital’s statutory 

responsibility with regard to discharge planning.5 
 

1. Identification of Patients Requiring Discharge 
Planning - The hospital must identify at an early stage 
of hospitalization all patients who are likely to suffer 
adverse health consequences if there is no adequate 
discharge planning. 

 
2. Discharge Planning Evaluation –  

a. The hospital must prepare and provide a 
discharge planning evaluation to patients 
identified as above in a timely manner so as to 
avoid delays in discharge. 

 
b. The discharge planning evaluation must be 

placed in the patient’s medical record and must 
discuss the evaluation with the patient of patient’s 
representative. 

 
3. Discharge Plan –  

a. The hospital must prepare and develop a 
discharge plan if the discharge planning 
evaluation indicates a need for a discharge plan. 

 
b. The discharge plan must include a list of HHA’s 

or SNF’s that are available to the patient, and 
that serve the geographic area in which the 
patient resides, or in the case of a SNF, that 
serves the geographic area requested by the 
patient.    

                                                 
5 CFR §482.43 



Practice Pointer #8 (continued) 
 
 

c. The list must be presented to the patient and the 
hospital must document in the patient’s medical 
record that the list was presented to the patient or 
the patient’s representative. 

 
d. The list must only be presented to patients for 

whom home health care or post-hospital extended 
care services are indicated and appropriate as 
determined by the discharge planning evaluation.    

 
e. Remember that the hospital must reassess the 

patient’s discharge plan if there are factors that 
may affect continuing care needs or the 
appropriateness of the discharge plan. 

 
f.  The hospital, as a part of its discharge planning 

process, must inform the patient or the patient’s 
family of their freedom to choose among 
participating providers of post-hospital care 
services and “must” when possible, respect 
patient and family preferences “when they are 
expressed”.   The hospital must not specify or 
otherwise limit the qualified providers that are 
available to the patient. 

 
 
 
 
 
 
 
 



 
 

Practice Pointer #9 
 

 Be familiar with the QIO’s evaluation criteria  
 

1. Quality of care issues. 
 
2. Remoteness issues: 

 
 The QIO will determine whether the services 

proposed to be provided in another health care 
facility could, consistent with the provision of 
appropriate medical care, be effectively 
provided more economically in an inpatient 
health care facility of a different type.6 

 
 The QIO shall take into account the special 

problems associated with delivering care in 
remote rural areas, the availability of service 
alternatives to inpatient hospitalization, and 
other appropriate factors (such as the distance 
from a patient’s residence to the site of care, 
family support, availability of proximate 
alternative sites of care, and the patient’s 
ability to carry out necessary or prescribed 
self-care regimens) that could adversely affect 
the safety or effectiveness of treatment 
provided on an outpatient basis.7 

 
 
 

                                                 
6 Title 11 §1154(1)(C) of the Social Security Act 
7 Title 11 §1154(6)(A)(iii) of the Social Security Act 
 



Practice Pointer #10 
 
 

 Be mindful of the potential need to advocate in dual 
forums on behalf of patient 

 
In the event of a hospital sponsored guardianship 
petition, be prepared to place your client properly before 
the Court.   

 
 
 
 
 

Bonus Practice Pointer 
 
 
 Is a “never event” contributing to the zeal regarding a 

proposed discharge?   Has a “never event” created a 
barrier to placement? 

 
 
 
 
 
 

 
 
 
Consult the Medicare Handbook, edited by Judith Stein and Alfred 
Chiplin, Jr., both of the Center for Medicare Advocacy.  An updated copy 
of the treatise is published annually by Wolters Kluwer Law & Business.   


