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Patient Label Box

TR ERTIR ABIRF:

o fEA]LUER Medicare %{%E’Jﬂﬁno Hoh EERET U BN ERRS U HREREFENRS MEER) -
AN EARSS . RIEN R IUARTEA AT LR FILRARS .

s BRI S 58 XEERNERIRE,

o AT MAEHIRESUHLAL (Quality Improvement Organization, QIO) 12 B Xt FriE SRR E/E A8,
BEZR AR Livanta LLC: 1-888-524-9900, TTY: 711

* QIO & Medicare HENBVIRIIEE S, AREELHEHRIATE,

s BAUSEREG!E, NERSHRMES, ALHEHRETERFENRS. YEFBFEERIPEN, ENE
FHERTEARZENEHRIAIHE B,

o NREHRERE, ERAUSENEEHHEMERTIEARRR

E3F e —S R _EIFBIAF:

o WANERMNNHPUREHTRIETHE (LIF) o NREXEHY, BEFNRIFHEMERIRS 15
A (EAEMEEmEERARIN) -

o NRMEEFE BIF, MUBFEARIERENEZ. FEAEREEENETCRM/BHEMEXER. BXHFESE
MPEHE, BNREER, TR,

o MREEEF LIF, BNHFEESRKSERE—MEN, FARAANTAETINBREERRRNERRS. REER
HEifFE, &4 =WREFRER,

e 18 QIO HEEEAE HPx, Medicare 44 FEFEHIERRIRS

* 1R QIO EREHMRAMEFILEAREFEZIRS, FEWE QIO REBEHEHIE _XFF/G, Medicare
MER Medicare BEITHIINAZBZMNENERZR, NMREFRF LARNEFIEHERRS, WEEXMEX
R,

o NRENRH B, EAEFENRE B BHRREHNERRS T,

#REESRABHE 2 T
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Patient Label Box

o &R L7 5IHAY QIO RHERIER,
o BN BIFAERNRREL, HETRFERNITHIHREE, UREELRE.
* QIO BRIFHEREBNE, H—RSAVRIIFMELEEFEEZARE 1 RAFHRE.

o MNTEIRE Hif, stEHME, B QIO, B A (. Livanta LLC: 1-888-524-9900, TTY: 711,

NRESESRE FiFRVELEER, BRI ERHM EIRANA):
* WIREIMA Original Medicare: EE QIO, Bk#&AT: Livanta LLC: 1-888-524-9900, TTY: 711,
* NREH Medicare I BERBENRCEEENBIESE,

BEWMAIRELEIFEIE Medicare (52, FIMNAKFH. EXHIESIR. MRERFESEZTER, &
HBERH#HITI®IF. METREZ(EE, i5i4iA Medicare.gov/about-us/accessibility-nondiscrimination-
notice, Ei$%3T 1-800-MEDICARE (1-800-633-4227), TTY FIFiE#ET 711,

R THER URTEKREIHIZRIE,
AABRHAAMENERIERBEONF, FATUBLHR QIO LA A HIRHRERE Eifo

HER (Date) B8] (Time) BETETERRER (Signature of Patient or Legal Representative)

BIXEAT: Ul 17 (In-person) L] e (Phone) [ EBFHEE (Email) LI f2E (Fax) L] BXiR| (Letter)

HATEEEBAGHBEIEEAREAS (To be completed by Case Management or Designee)

2nd notice to patient/representative

Date Time Case Manager initials

FEOIETEAN G REZEIEES (U1EHE) (To be completed by Case Management and Patient (if applicable))

[ BEKEF 4 )\ HEBEAMAER
(Patient waives 4-hour discharge notice requirement) SBETEERXTRER (Signature of Patient or Legal Representative)

Interpreter Assistance: If an interpreter assisted, please complete the following: Language:

Date: Time: Interpreter Name: ID#:

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- 1019. 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.
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