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and drugs the hospice will not be cov-
ering because the hospice has deter-
mined they are unrelated to the indi-
vidual’s terminal illness and related 
conditions. 

(ii) Right to Immediate Advocacy. The 
addendum must include language that 
immediate advocacy is available 
through the Medicare Beneficiary and 
Family Centered Care-Quality Im-
provement Organization (BFCC–QIO) if 
the individual (or representative) dis-
agrees with the hospice’s determina-
tion. 

(9) Name and signature of the indi-
vidual (or representative) and date 
signed, along with a statement that 
signing this addendum (or its updates) 
is only acknowledgement of receipt of 
the addendum (or its updates) and not 
the individual’s (or representative’s) 
agreement with the hospice’s deter-
minations. If the beneficiary (or rep-
resentative) refuses to sign the adden-
dum, the hospice must document on 
the addendum the reason the adden-
dum was not signed and the addendum 
would become part of the patient’s 
medical record. If a non-hospice pro-
vider or Medicare contractor requests 
the addendum, the non-hospice pro-
vider or Medicare contractor are not 
required to sign the addendum. 

(10) Date the hospice furnished the 
addendum. 

(d) Timeframes for the hospice election 
statement addendum. (1) If the adden-
dum is requested within the first 5 days 
of a hospice election (that is, in the 
first 5 days of the hospice election 
date), the hospice must provide this in-
formation, in writing, to the individual 
(or representative), non-hospice pro-
vider, or Medicare contractor within 5 
days from the date of the request. 

(2) If the addendum is requested dur-
ing the course of hospice care (that is, 
after the first 5 days of the hospice 
election date), the hospice must pro-
vide this information, in writing, with-
in 3 days of the request to the request-
ing individual (or representative), non- 
hospice provider, or Medicare con-
tractor. 

(3) If there are any changes to the 
plan of care during the course of hos-
pice care, the hospice must update the 
addendum and provide these updates, 
in writing, to the individual (or rep-

resentative) in order to communicate 

these changes to the individual (or rep-

resentative). 

(4) If the individual dies, revokes, or 

is discharged within the required time-

frame for furnishing the addendum (as 

outlined in paragraphs (d)(1) and (2) of 

this section, and before the hospice has 

furnished the addendum, the addendum 

would not be required to be furnished 

to the individual (or representative). 

The hospice must note the reason the 

addendum was not furnished to the pa-

tient and the addendum would become 

part of the patient’s medical record if 

the hospice has completed it at the 

time of discharge, revocation, or death. 

(5) If the beneficiary dies, revokes, or 

is discharged prior to signing the ad-

dendum (as outlined in paragraphs 

(d)(1) and (2) of this section), the adden-

dum would not be required to be signed 

in order for the hospice to receive pay-

ment. The hospice must note (on the 

addendum itself) the reason the adden-

dum was not signed and the addendum 

would become part of the patient’s 

medical record. 

(e) Notice of election. The hospice cho-

sen by the eligible individual (or his or 

her representative) must file the No-

tice of Election (NOE) with its Medi-

care contractor within 5 calendar days 

after the effective date of the election 

statement. 

(1) Consequences of failure to submit a 
timely notice of election. When a hospice 

does not file the required Notice of 

Election for its Medicare patients 

within 5 calendar days after the effec-

tive date of election, Medicare will not 

cover and pay for days of hospice care 

from the effective date of election to 
the date of filing of the notice of elec-
tion. These days are a provider liabil-
ity, and the provider may not bill the 
beneficiary for them. 

(2) Exception to the consequences for 
filing the NOE late. CMS may waive the 
consequences of failure to submit a 
timely-filed NOE specified in para-
graph (e)(1) of this section. CMS will 
determine if a circumstance encoun-
tered by a hospice is exceptional and 
qualifies for waiver of the consequence 
specified in paragraph (e)(1) of this sec-
tion. A hospice must fully document 
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