Template Letter for patients and families
CMS Clarification on Non-Medicare Swing Beds
To be printed on hospital letterhead



To Intermediate Swing Bed  Residents and Families:

Our hospital was recently informed of a reimbursement clarification from the Centers for Medicare and Medicaid Services and WPS (the company that administers Medicare health insurance for CMS) regarding nursing facility beds (intermediate swing beds) at Critical Access Hospitals. This reimbursement clarification impacts all Kansas hospitals that have nursing facility beds within their hospital. This change in reimbursement from CMS will mean a future rate change for nursing facility beds to our residents. 

Beginning on ______________(date), rates for nursing facility services will be 
$ _________________ per day.

[bookmark: _Hlk210648092]The continued goal of our nursing facility program is to provide the care residents need to stay in our community. We are reaching out today about this change to give patients and their families as much advance notice as possible, so you have time to plan and adjust.

If you have questions, please contact our team at _________________________________.

Sincerely,
Insert hospital contact or name
