
Due to the recent increase in denials related to a missing component in the election statement, 
use this tool as a checklist to ensure your Prudent Hospice has all of the items on the Election 
Statement.  These items must be on the election form itself, and not just in the patient 
handbook, or part of another form.  The MACs are denying in medical review if a component is 
missing from the Election Statement itself.  

The hospice's election statement must include the following items of information:
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Checklist
ELECTION STATEMENT COMPLIANCE

Identi�cation of the particular hospice agency that will provide care to the bene�ciary.

The bene�ciary or their representative's (as applicable) acknowledgment that they have been given a full 
understanding of hospice care, particularly the palliative rather than curative nature of treatment.

The individual’s acknowledgement that the individual has been provided information on the hospice's 
coverage responsibility and that certain Medicare services are waived by the election. For hospice elections 
beginning on or after 10/1/2020, this would include providing the individual with information indicating that 
services unrelated to the terminal illness and related conditions are exceptional and unusual and the hospice 
should be providing virtually all care needed by the individual who has elected hospice.

The e�ective date of the election, which may be the �rst day of hospice care or a later date, but cannot be a 
retroactive date. An individual may not designate an e�ective date that is retroactive.

The bene�ciary’s designated attending physician (if any).  Information identifying the attending physician 
recorded on the election statement should provide enough detail so that it is clear which physician, NP or PA 
was designated as the attending physician. This information should include, but is not limited to, the attending 
physician’s full name, o�ce address, NPI number, or any other detailed information to clearly identify the 
attending physician.

The bene�ciary or their representative's acknowledgement that the designated attending physician was 
their choice.

Information on individual cost-sharing for hospice services.

Noti�cation of the individual's (or representative's) rightto receive an election statement addendum if there 
are conditions, items, services, and drugs the hospice has determined to be unrelated to the individual's 
terminal illness and related conditions and would not be covered by the hospice.

Information on the BFCC-QIO , including the right to immediate advocacy and BFCC-QIO contact information

The signature of the bene�ciary or their representative.

Each hospice agency designs and prints its own election statement. CMS 
has provided examples for developing a hospice election statement Model 
Example of Hospice Election Statement.


