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Lakes at Litchfield 120 Lakes at Litchfield Drive
Pawleys Island, SC 29585

F 0582

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Give residents notice of Medicaid/Medicare coverage and potential liability for services not covered.

31846

Based on the facility policy, record reviews and interviews, the facility failed to ensure Resident (R)15 and 
RA received the CMS form 10055 for Medicare Part A services. Specifically R15 and RA received CMS form 
R-131 for Medicare Part B Services for 2 of 2 residents that were discharged from Medicare Part A services 
and remained in the facility.

Findings include:

Review of the facility policy titled, Medicare Advance Bebeficiary and Medicare Non-Coverage Notices, 
states as the Policy Statement, Residents are informed in advance when changes will occur to their bills.

Skilled Nursing Facility Advance Beneficiary Notice (CMS form 10055).

1. If the director of admissions or benefits coordinator believes (upon admission or during the resident's stay) 
that Medicare (Part A of the Fee for Service Medicare Program) will not pay for an otherwise covered skilled 
service (s), the resident (or representative) is notified in writing whey the service(s) may not be covered and 
of the resident's potential liability for payment of the non-covered service(s).

2. The facility issues the Skilled Nursing Facility Advance Beneficiary Notice (CMS form 10055) for the 
following triggering events:

a. Initiation - In the situation in which the director of admissions or benefits coordinator believes Medicare will 
not pay for extended care items or services that a physician has ordered, a SNF ABN is issued to the 
beneficiary before those non-covered extended care items or services are furnished to the beneficiary.

b. Reduction - In the situation in which the facility proposes to reduce a beneficiary's extended care items or 
services because it expects that Medicare will not pay for a subset of extended care items or services, or for 
any items or services at the current level and/or frequency of care that a physician has ordered, the SNF 
ABN is issued to the beneficiary before such extended care items or services are terminated.
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c. Termination - In the situation in which the facility proposes to stop furnishing all extended care items or 
services to a beneficiary because it expects that Medicare will not continue to pay for the items or services 
that a physician has ordered and the beneficiary would like to continue receiving the care, the SNF ABN is 
issued to the beneficiary before such extended care items or services are terminated.

3. The resident (or representative) is informed that they may choose to continue receiving the skilled services 
that may not be paid for by Medicare, and assume financial responsibility.

The facility admitted R15 and RA with physician orders to receive therapy services. Both residents received 
the form, CMS 10023, notice of non coverage for Medicare Part A services timely. Both R15 and RA 
remained in the facility with Medicare Part A days remaining. 

During SNF Beneficiary Notification Reviews, neither resident R15 nor RA received the correct form, 
CMS-10055 for an appeal, for the Medicare Part A services ending and whether or not R15 or RA would like 
to continue the Part A skilled services for Medicare. Both residents, R15 and RA received CMS form R-131 
which was for Medicare Part B services and not CMS form 10055 for part A services.

During an interview on 03/10/2025 at 01:00 PM with the facility Social Service Director, she provided the 
forms for R15 and RA and confirmed they were the CMS-R-131 for Medicare Part B services and not the 
CMS-10055 that both residents should have received. 
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