
 

§418.104(b) Standard: Authentication. 
 
All entries must be legible, clear, complete, and appropriately authenticated and 
dated in accordance with hospice policy and currently accepted standards of 
practice.   
 
Interpretive Guidelines §418.104(b) 
 
A hospice may create its own policy on authentication of clinical records based on 
accepted standards of practice.  Hospices must follow State laws regarding authentication 
of clinical records, and, within this context, alter their policies as often as necessary to 
adapt to changing technologies and practices. 
 
Medicare requires a legible identifier for services provided/ordered.  This method must 
be handwritten (not stamped) or an electronic signature to sign an order or other clinical 
record documentation.  The noted exception is that facsimiles of original written or 
electronic signatures are acceptable for the certifications of terminal illness for hospice.  
Stamped signatures are not acceptable.   
 
Providers and physicians using electronic signatures should recognize that there is a 
potential for misuse or abuse with alternate signature methods.  For example, providers 
need a system and software products that are protected against modification, etc., and 
should apply administrative procedures that are adequate and correspond to recognized 
standards and laws.  The individual whose name is on the alternate signature method as 
well as the provider bear the responsibility for the authenticity of the information to 
which they have attested.  Physicians should check with their attorneys and malpractice 
insurers in regard to the use of alternative signature methods. 
 
Hospices may not accept stamped physician signatures on orders, treatments, or 
other documents that are a part of the patient’s clinical record.  
 
Surveyors must have access to clinical records.  If the record is maintained electronically, 
the hospice must provide all equipment necessary to read the record in its entirety.  The 
hospice must also produce a paper copy of the record, if requested by the surveyor. 
 
All State licensure and State practice regulations continue to apply to Medicare-approved 
hospices.  Where State law is more restrictive than Medicare, the hospice needs to apply 
the State law standard.   
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§418.104(c) Standard: Protection of information 
 



 

The clinical record, its contents and the information contained therein must be 
safeguarded against loss or unauthorized use. The hospice must be in compliance 
with the Department’s rules regarding personal health information as set out at 45 
CFR parts 160 and 164. 
 
Interpretive Guidelines§418.104(c) 
 
The hospice must ensure that unauthorized individuals cannot gain access to patient 
records, and that individuals cannot alter patient records. 
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§418.104(d) Standard: Retention of records 
 
Patient clinical records must be retained for 6 years after the death or discharge of 
the patient, unless State law stipulates a longer period of time.  If the hospice 
discontinues operation, hospice policies must provide for retention and storage of 
clinical records.  The hospice must inform its State agency and its CMS Location 
where such clinical records will be stored and how they may be accessed. 
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§418.104(e) Standard:  Discharge or transfer of care 
 
(1) If the care of a patient is transferred to another Medicare/Medicaid 
certified- facility, the hospice must forward, to the receiving facility, a copy of- 
 
 (i) The hospice discharge summary; and 
 (ii) The patient’s clinical record, if requested. 
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§418.104(e)(2) If a patient revokes the election of hospice care, or is discharged from 
hospice in accordance with §418.26, the hospice must forward to the patient’s 
attending physician, a copy of 
 


