CMS Introduces Signature Guidelines for Medical Review Purposes

The Centers for Medicare & Medicaid Services (CMS) issued updated guidelines to the Program Integrity
Manual for all contractors to apply in their Medical Reviews (MR). There had been a large number of claims that
had been denied on MR for lack of a legible signature. CMS has now standardized how the MR decision should
be determined. The new guidelines will be implemented as of April 16, 2010 for all contractors (MACs, RACs,
ZPICs and CERT as well as the contractors transitioning out of the FI, Carrier and PSC roles). However, CMS has
made them retroactive for the CERT Reviewers for their November 2010 Report. It appears as if the CERT
contractor had been the most aggressive in defining the legibility requirement.

CMS requires that any Medicare service provided or ordered must be authenticated by the author -- the one
who provided or ordered that service. Authentication may be accomplished through the provision of a hand-
written or an electronic signature; however, stamp signatures are unacceptable.

In addition, any documentation submitted to substantiate the medical necessity for a service billed to Medicare
must clearly identify the patient, date of service, and the provider of the service. The purpose of the
authentication (signature) requirement is to ensure that the services rendered have been accurately and
appropriately documented, reviewed, and authenticated.

The CMS guidelines have provided more acceptable types of documentation as well as not applying the
legibility and signature requirement so stringently. The following is a summary of the transmittal, along with a
chart that clearly identifies when the requirement has been met or not.

Acceptable Forms of Authentication:
The following methods of authentication have been deemed acceptable by CMS:

Handwritten Signature: A mark or a sign placed on a medical document to signify knowledge, approval,
acceptance, or obligation by the individual who provided or ordered the services specified in the medical entry.

Signature Log: A document that lists the typed or printed name of the author associated with initials or an
illegible signature. This may be part of the actual page where the illegible signature is used or a completely
separate document.

Electronic Signatures: An electronic sound, symbol, or process attached to or logically associated with an
electronic medical record to signify knowledge, approval, acceptance, or obligation by the individual who
provided or ordered the services specified in the medical entry.

Signature Attestation Statement: This statement can be attached to a document when the provider realizes that
the signature is illegible. The statement must be signed and dated by the author of the medical record entry and
must contain information that clearly identifies the beneficiary. (This will probably be most used by the
physician)
Signatures That Are Considered Acceptable:

¢ Legible full signature

e Legible first initial and last name

¢ Initials placed above a typed or printed name

¢ Initials accompanied by a signature log

* Initials accompanied by an attestation statement

¢ Jllegible signature placed above a typed or printed name
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¢ Jllegible signature where the letterhead, addressograph, or other information on the page indicates the
identity of the individual who signed the entry. For example, the provider’s name could be circled to
indicate the identity of the individual who signed the entry.

¢ llegible signature accompanied by a signature log
¢ Illegible signature accompanied by an attestation statement

Note: An unsigned handwritten note may be accepted as authentication when other entries on the same page are
in the same handwriting and have been signed.

Signatures That Are Considered Unacceptable:
* Unsigned, typed note with provider’s typed name.
* Unsigned, typed note without provider’s typed name
* Unsigned, handwritten note (only entry on the page)
e Jllegible signature that is not placed above a typed or printed name
¢ Jllegible signature that is not identified in a letterhead or addressograph
¢ Jllegible signature that is not accompanied by a signature log or attestation statement
¢ Stamped signature
e “Signature on file”

CMS has now required that, if a denial to the claim is based only on the lack of a legible signature, then the
reviewer is to make contact with the billing provider and as a non-standardized follow up question. If the claim
is to be denied for any other reason than the signature, then this contact does not have to be made.

The reviewer will ask the provider if they would like to submit an attestation statement of a signature log. This
information MUST be submitted within 20 calendar days from the time:

a. The reviewer makes actual phone contact with the provider, or

b.The reviewer’s request letter is received by the U.S. Postal Service

Disclaimer:

Encompass Consulting & Education, LLC has produced this article as an informational reference for the readers of our E-Zine. The
information contained in this article is current as of the time of publication.

Medicare regulations are constantly changing and it is the responsibility of the provider to remain abreast of the Medicare program
requirements. Any regulations, policies and/or guidelines cited are subject to change at any time. Current Medicare regulations can be
found on the CMS website at www.cmc.hhs.gov

As always, the provider should be aware of other regulations that might supersede the Medicare payment guidelines such as the State
Practice Act and the State Administrative Code. In any scenario, the practitioner must go with the most stringent requirement in order to
be compliant.
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