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C M S C O M P L I A N C E I S S U E

Delivering A Valid Notice of Medicare
Non-Coverage (NOMNC) to an
Authorized Representative
Do you represent a skilled nursing,
home health or comprehensive
outpatient rehabilitation facility
(CORF) provider? If so, the following
instructions are an excerpt of the
Notice of Medicare Non-Coverage
(NOMNC) CMS-10095-A Form
Instructions, which are available
on the CMS website at
www.cms.hhs.gov/BNI/09_
MAEDNotices.asp#TopOfPage.

A NOMNC must be validly delivered
at least two days prior to the end of
care. The patient must be able to
understand the purpose and contents
of the notice in order to sign and must
be able to understand that he/she may
appeal the termination decision.
Valid delivery does not preclude the
use of assistance devices, witnesses or
interpreters during notice delivery.
If the patient refuses to sign the notice,
the notice is still valid as long as the
provider documents that the notice
was given, but the patient refused
to sign.

CMS requires that notification for an
institutionalized patient who is not
competent be made to a representative

acting on behalf of the patient.
Notification to the representative

may be problematic because that
person may not be available to
acknowledge receipt of the
required notification.
Providers are required to
develop procedures to
use when the patient is
incapable or incompetent,
and the provider cannot
obtain the signature of the
patient’s representative
through direct personal

contact. If the provider is personally
unable to deliver a NOMNC to a
person acting on behalf of a patient,
then the provider should telephone
the representative to advise him or
her when the patient’s services are no
longer covered. The date of the
conversation is the date of the receipt
of the notice. Confirm the telephone
contact by written notice mailed the
same date. When direct phone contact
cannot be made, send the notice to
the representative by certified mail,
return receipt requested. The date that
someone at the representative’s address
signs (or refuses to sign) the receipt is
the date of the receipt. When notices
are returned by the post office with
no indication of a refusal date, then
the patient’s liability starts on the
second working day after the provider’s
mailing date.

Keep a copy of the notification
in your records and FAX a copy
of all signed NOMNC forms to
1-800-685-5231. Questions
regarding valid NOMNC delivery
to Gateway Health Plan Medicare
AssuredSM members can be directed
to Gateway’s UM Compliance
Specialist, Rachel Wiehagen,
at 412-255-7137.



DEPARTMENT OF PUBLIC WELFARE STATEWIDE
CUSTOMER SERVICE CALL CENTER

The call center is an alternative to having recipients
wait in long lines at county assistance offices. The
Customer Service Call Center can be reached by simply
calling: 1-877-395-8930 to:

➢ Request General Information

➢ Report a change of address or telephone number

➢ Name changes

➢ Add or Change a social security number

➢ Add or Remove a household member

➢ Change / Add information about your income

➢ Check on the status of their case application

➢ Request needed forms and documents

➢ Request Income Verification Letters
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The Pennsylvania Department of Public Welfare has established a Statewide Customer

Service Call Center where Medical Assistance Recipients can now call toll free to request general

information or call to just report a simple address change.

Upon calling, recipients should be prepared to verify
the following information:

➢ Social Security number

➢ Date of Birth

➢ Current or previous address

➢ Case number

Please note that the call center is not however an
alternative to any scheduled appointments with
assigned case workers or for those with a previously
scheduled training session.
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Important Phone Numbers

PROVIDER SERVICES
Medicaid 1-800-392-1145
Medicare 1-800-685-5205

MEDICAL MANAGEMENT
Medicaid 1-800-392-1146
Medicare (PA) 1-800-685-5207
Medicare (Ohio) 1-888-447-4375

MEMBER ELIGIBILITY/DIVA VERIFICATION LINE
Medicaid and Medicare 1-800-642-3515

EPSDT
Medicaid 1-800-642-3550, Option 4

PHARMACY
Medicaid 1-800-528-6738
Medicare 1-800-685-5215
Medicare (Ohio) 1-888-447-4507

NATIONAL IMAGING ASSOCIATES
Medicaid and Medicare 1-888-879-5922
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