
 

 

 

 

 

 

 

Expedited Determinations 
 
What is an invalid notice? 

1. Use of an old notice – Currently, the correct notice is CMS 10123, approved 12/31/11. 
2. If a notice is issued less than 2 days from the effective date - Documentation on the notice must be such that 

the actual date of issue is clear. Therefore, the notice must be signed AND dated or annotated with the date and 
the refusal to sign with the signature of person attempting to issue the notice; notices issued by phone must be 
clearly annotated, per MLN MM 7903.    

3. Missing or wrong KEPRO contact number and beneficiary or representative called us after the deadline - The 
beneficiary was not given sufficient information to call the BFCC-QIO for a timely appeal. 

4. The notice was given without a clear understanding of the appeal process - As the notices are to be given and 
understood, if the notice was issued to a beneficiary and a cognitive deficit is clearly documented, e.g., 
confused, alert to person only, patient unable to make own decisions, etc…and the call for the review is 
untimely, the notice will be seen as given inappropriately to protect the beneficiary’s liability. Instructions to 
issue the NOMNC direct that there should be a process in place when the notice cannot be given to the 
beneficiary.   
 

How would this be processed? 
The facility and managed care plan (if applicable) are called and informed that the notice is invalid and why. Instruction 
will be given to reissue a valid notice; the beneficiary has no additional liability, and the beneficiary/representative 
would need to call for a new appeal. A call is placed to the beneficiary/representative with instructions to expect a new 
notice, with a new effective date. If the beneficiary/representative wishes to appeal, he/she will need to call again once 
the new notice is provided.    
 
For phone notification of a pending discharge, this is a suggested format for documentation on the NOMNC. 
 
On  __________   at    ________ , I   _________________   informed  ____________________    via phone #  

______________, that skilled services will be ending on  _________   and financial liability will begin on ________ ; if you 

are not in agreement, you may file an expedited appeal through KEPRO/BFCC-QIO at  ________________    before noon 

on  __________________  ; if you miss the deadline to request an immediate appeal, you may have other appeal rights; 

for Original Medicare, call the QIO at ___________, and for a Medicare Health Plan, call your plan at 

__________________.  

 

____________________________  _______________ 

 

(date) (time) (facility representative) (beneficiary representative) 

(effective date) (date) 

(QIO phone #) 

(day before effective date) 

(MPH phone #) 

(signature, title) (date) 

(QIO phone #) 

https://www.cms.gov/Medicare/Appeals-and-Grievances/MMCAG/downloads/NOMNCInstructions.pdf

