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AN IMPORTANT MESSAGE FROM MEDICARE ABOUT YOUR RIGHTS

YOUR RIGHTS AS A HOSPITAL INPATIENT:

¢ You can receive Medicare covered services. This includes medically necessary hospital services and services you may
need after you are discharged, if ordered by your doctor. You have a right to know about these services, who will pay for
them, and where you can get them.

e You can be involved in any decisions about your hospital stay.

e You can report any concerns you have about the quality of care you receive to your QIO at: Acentra Health 1-888-305-
6759. The QIO is the independent reviewer authorized by Medicare to review the decision to discharge you.

e You can work with the hospital to prepare for your safe discharge and arrange for services you may need after you leave
the hospital. When you no longer need inpatient hospital care, your doctor or the hospital staff will inform you of your
planned discharge date.

¢ You can speak with your doctor or other hospital staff if you have concerns about being discharged.

YOUR RIGHT TO APPEAL YOUR HOSPITAL DISCHARGE:

* You have the right to an immediate, independent medical review (appeal) of the decision to discharge you from the
hospital. If you do this, you will not have to pay for the services you receive during the appeal (except for charges
like copays and deductibles).

e If you choose to appeal, the independent reviewer will ask for your opinion. The reviewer also will look at your
medical records and/or other relevant information. You do not have to prepare anything in writing, but you have the
right to do so if you wish.

¢ |f you choose to appeal, you and the reviewer will each receive a copy of a detailed explanation about why your
covered hospital stay should not continue. You will receive this detailed notice only after you request an appeal.

¢ [f the QIO finds that you are not ready to be discharged from the hospital, Medicare will continue to cover your
hospital services.

¢ [f the QIO agrees services should no longer be covered after the discharge date, neither Medicare nor your Medicare
health plan will pay for your hospital stay after noon of the day after the QIO notifies you of its decision.

¢ [f you stop services no later than that time, you will avoid financial liability.

o If you do not appeal, you may have to pay for any services you receive after your discharge date.

Step by step instructions for calling the QIO and filing an appeal are on page 2. ’2,\,\&
To speak with someone at the hospital about this notice, call 206-598-1311 l :i/
Please sign and date here to show you received and understood this notice.

I have been notified of my rights as a hospital inpatient and that | may appeal my discharge by contacting my QIO.

Signature of Patient or Representative
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Signature captured with Topaz Sicaature Pad by Jeanpe L. Hoffinanat 1//2025 70,16 AM
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STEPS TO APPEAL YOUR DISCHARGE

e STEP 1: You must contact the QIO no later than your planned discharge date and before you leave the hospital. If you
do this, you will not have to pay for the services you receive during the appeal (except for charges like copays and
deductibles).

# Here is the contact information for the QIO:

Acentra Health
Toll-free Phone:1-888-305-6759
Toll-free Fax: 1-888-868-4064

e You can file a request for an appeal any day of the week. Once you speak to someone or leave a message, your appeal
has begun.

o Ask the hospital if you need help contacting the QIO.

e The name of this hospital is:

" HMC:Medicare Provider Number: I~ 50-0064(acute care)
I™ 50-S064(psych) I 50-T064(rehab)

\%JW Medical Center:Medicare Provider NumbeNO-Ooos(acute care)
™ 50-S008(psych) I 50-T008(rehab)

e STEP 2: You will receive a detailed notice from the hospital or your Medicare Advantage or other Medicare managed care
plan (if you belong to one) that explains the reasons they think you are ready to be discharged.

¢ STEP 3: The QIO will ask for your opinion. You or your representative need to be available to speak with the QIO, if
requested. You or your representative may give the QIO a written statement, but you are not required to do so.

e STEP 4: The QIO will review your medical records and other important information about your case.
¢ STEP 5: The QIO will notify you of its decision within 1 day after it receives all necessary information.
# |f the QIO finds that you are not ready to be discharged, Medicare will continue to cover your hospital services.
2 If the QIO finds you are ready to be discharged, Medicare will continue to cover your services until noon of the day
after the QIO notifies you of its decision.

IF YOU MISS THE DEADLINE TO REQUEST AN APPEAL, YOU MAY HAVE OTHER APPEAL RIGHTS:

¢ [f you have Original Medicare: Call the QIO listed on Page 1.
o [f you belong to a Medicare health plan, call your plan

Plan Plan Phone Number

[

You have the right to get Medicare information in an accessible format, like large print, Braille, or audio. You
also have the right to file a complaint if you feel you’ve been discriminated against. Visit
Medicare.gov/about-us/accessibility-nondiscrimination-notice, or call 1-800-MEDICARE (1-800-633-4227) for



more information. TTY users can call 1-877-486-2048.
ADDITIONAL INFORMATION:

Print Physician Name: NPI:
™ HMC 1053359729 [NUW Medical Center 1326002049
™ UW Medical Center - Northwest Acute 1700861580 I UW Medical Center - Northwest Geropsych 1797766067

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control number for this information collection is 0938- 0692. The time
required to complete this information collection is estimated to average 15 minutes per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:
CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.



