
Instructions for Completing the Detailed Notice of Discharge
(CMS 10066, OMB 0938 – NEW)

This is a standardized notice. Hospitals may not deviate from the content of the 
form except where indicated. Please note that the OMB control number must be 
displayed on the notice. Insertions must be typed or legibly hand-written in 12-
point font or the equivalent. 

Hospitals or plans may modify the following sections to incorporate use of a 
sticker or label that includes this information: 

Patient Name: Fill in the patient’s full name.
Patient ID number: Fill in the patient’s ID number.  This should not be, 
nor should it contain, the patient’s social security or HICN number. 
Physician: Fill in the name of the patient’s physician.

Date Issued: Fill in the date the notice is delivered to the patient by the 
hospital/plan. 

Insert logo here:  Hospitals/plans may elect to place their logo in this space. 
However, the name, address, and telephone number of the hospital/plan must be 
immediately under the logo, if not incorporated into the logo. If no logo is used, 
the name and address and telephone number (including TTY) of the hospital/plan 
must appear above the title of the form. 

 
BLANK 1:  “This notice gives you a detailed explanation of why your hospital
and your managed care plan (if you belong to one), in agreement with your 
doctor, believe that your inpatient hospital services should end on 
_________________________.  In the space provided, fill in planned date of 
discharge.

Bullet # 1:  “Medicare Coverage Policies:” Place a check next to the applicable 
Medicare and/or managed care policies.  If necessary, hospitals may also use the 
selection “Other” to list other applicable policies, guidelines or instructions.  
Hospitals or plans may also preprint frequently used coverage policies or add 
more space below this line, if necessary. Policies should be written in full 
sentences and in plain language.  In addition, the hospital or plan may attach 
additional pages or specific policies or discharge criteria to the notice.  Any 
attachments must be included with the copy sent to the QIO as well. 

 
Bullet # 2:  “Specific information about your current medical condition” Fill 
in detailed and specific information about the patient’s current medical condition 
and the reasons why services are no longer reasonable or necessary for this patient
or are no longer covered according to Medicare or Medicare managed care 
coverage guidelines.  Use full sentences and plain language.



Bullet # 3:  “If you would like a copy of the documents sent to the QIO, or 
copies of the specific policies or criteria used to make this decision, please call
_______________________________________________.” The hospital/plan 
should also supply a telephone number for patients to call to get a copy of the 
relevant documents sent to the QIO.  If the hospital/plan has not attached the 
Medicare policies and/or the Medicare managed care plan policies used to decide 
the discharge date, the hospital should supply a telephone number for patients to 
call to obtain copies of this information. 

Hospitals or plans may add space below this section to insert a signature line and 
date, if they so choose. 


