BINGHAM LLP HEALTHCARE
CONTACTS
IN BIRMINGHAM
1901 Sixth Avenue North, Suite
1500
Birmingham, AL 35203

Matthew A. Aiken
(205) 226-3425
maiken@balch.com

Cavender C. “Chris” Kimble
(205) 226-3437
ckimble@balch.com

Jack Levy
(205) 226-8750

jlevy@balch.com
John Markus

(205) 226-3402
imarkus@balch.com

BALCH & BINGHAM LLP
HEALTHCARE CONTACTS
IN ATLANTA
30 Ivan Allen, Jr. Blvd., NW,
Suite 700
Atlanta, GA 30308

Philip M. Sprinkle, 11
(404) 962-3573
psprinkle@balch.com

BALCH & BINGHAM LLP
HEALTHCARE CONTACT
IN GULFPORT
1310 Twenty Fifth Ave
Gulfport, MS 39501-1931

H. Rodger Wilder
(228) 214-0412
rwilder@balch.com

BALCH & BINGHAM L.p

BB BULLETIN

B&B HEALTH REFORM BULLETIN FOR
PHYSICIANS

CMS Updates Medicare's

Signature Guidelines
May 2010

On March 16, 2010, The Centers
for Medicare & Medicaid Services
(CMS) issued Transmittal 327 (Change
Request 6698), which revised Chapter
3, Section 3.4.1.1 of the Medicare
Program Integrity Manual (Pub. 100-
08). CMS issued Transmittal 327 to
clarify for providers how Medicare
claims review contractors review
claims and medical documentation
submitted by providers.

The previous language in Section
34.1.1 of the Program Integrity
Manual required a legible identifier in
the form of a handwritten or electronic
signature for every service provided or
ordered. Section 3.4.1.1 now requires
that services provided or ordered be
authenticated by the author through a
handwritten or electronic signature,
and continues to state that stamp
signatures are not acceptable.

In Transmittal 327, CMS has also
expanded the exceptions to the
signature requirement. Section 3.4.1.1,
which  previously recognized an
exception allowing facsimiles of
written or electronic signatures for
terminal illness hospice certification,
now also recognizes that orders for
clinical diagnostic tests are not
required to be signed if medical
documentation showing the treating
physician's intent that a clinical
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diagnostic test be performed is
authenticated by the handwritten or
electronic signature of the treating
physician. In addition, Transmittal 327
notes that if specific signature
requirements (such as timeliness
standards) are set forth in regulations,

national or local coverage
determinations, or CMS manuals, those
specific  requirements  will  take

precedence over the Section 3.4.1.1
guidance.

Transmittal 327 warns providers
not to add signatures after the
transcription  process but allows
signature authentication through the
submission of signature logs listing the
name of the author associated with
initials or an illegible signature, and the
submission of signature attestation
statements signed by the author of the
medical record entry in question.
Signature logs and signature attestation
statements are not required to be
created on the same date as the medical
record unless regulation or policy
requires that the signature be in place
prior to a given date. Reviewers are
directed not to consider attestation

statements if there is no related
medical record entry or if the
attestation statement is made by

someone other than the author of the
entry in question.
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Section 3.4.1.1 also now sets forth
an acceptable form of attestation
statement but notes that the use of this
particular form is not required.

In addressing electronic
prescribing, Transmittal 327 provides
that a hardcopy signature will not be
required as evidence of an order for
Part B drugs, other than controlled
substances, if the drugs are ordered
through a “qualified” e-prescribing
system. A qualified system is defined
as an e-prescribing system that meets
Part D requirements of 42 CFR §
423.160, which sets forth standards for
electronic prescribing.

Transmittal 327 states that the
Drug Enforcement Administration
(DEA) does not permit the prescription
of controlled substances through e-
prescribing systems, and that only
hardcopy or pen signatures will be
accepted as evidence of a drug order
for controlled substances. However, on
March 24, 2010 (eight days after the
Transmittal 327’s issuance), the DEA
announced its release of an interim
final rule permitting Schedules 11, 1II,
IV, and V controlled substances to be
electronically prescribed beginning
June 1, 2010.2 Presumably the
hardcopy signature requirement for
controlled substances will be loosened
in light of this e-prescribing interim
rule.

Transmittal 327 is effective March
1, 2010, but the changes are effective
retroactively to the November 2010
report period for comprehensive error
rate testing.
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Disclaimer and Copyright Information . . .

This publication is intended to provide general
information. It is not intended as a solicitation, and in
the event legal services are sought, no representation is
made that the quality of legal services to be performed is
greater than the quality of legal services performed by
other lawyers. The listing of any area of practice does
not indicate any certification of expertise in the area as
listed. ©2010. Balch & Bingham LLP. All rights
reserved.
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