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Complying with Medicare Signature Requirements

This fact sheet describes common Comprehensive Error Rate Testing (CERT) Program 
errors related to signature requirements and provides information on the documentation 
needed to support a claim submitted to Medicare for medical services.

The Centers for Medicare & Medicaid Services (CMS) developed the CERT Program to 
produce a national Medicare Fee-For-Service (FFS) improper payment rate, as required by 
the Improper Payments Information Act of 2002, and the Improper Payments Elimination 
and Recovery Act of 2010. CERT randomly selects a statistically-valid sample of Medicare 
FFS claims and reviews those claims and related medical records for compliance with 
Medicare coverage, payment, coding, and billing rules.

To accurately measure the performance of the Medicare claims processing contractors 
and to gain insight into the causes of errors, CMS calculates both a national Medicare 
FFS paid claims improper payment rate and a provider compliance improper payment 
rate and publishes the results of these reviews annually.

CMS strives to eliminate improper payments in the Medicare Program to maintain the 
Medicare Trust Fund while protecting patients from medically unnecessary services
or supplies.

Signature Requirements Questions & Answers
Question Answer

What is required for a 
valid signature?

For a signature to be valid, the following criteria must be met:
•	 Services that are provided or ordered must be authenticated by the 

ordering practitioner;
•	 Signatures are handwritten or electronic (stamped signatures are not 

acceptable); and
•	 Signatures are legible.

Reference: CMS “Medicare Program Integrity Manual” (Publication [Pub.] 
100-08), Chapter 3, Section 3.3.2.4.
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Question Answer

What should I do if I 
haven’t signed an order 
or medical record?

You may not add late signatures to medical records (beyond the short 
delay that occurs during the transcription process). Medicare does not 
accept retroactive orders. If the practitioner’s signature is missing from 
the medical record, submit an attestation statement from the author of the 
medical record.
Your contractor may offer specific guidance regarding addenda to medical 
records. If the order is unsigned, you may submit progress notes showing 
intent to order the tests. The progress notes must specify what tests you 
ordered. A note stating “Ordering Lab” is not sufficient. If the orders and 
the progress notes are unsigned, your facility or practice will be assessed 
an error, which may involve recoupment of an overpayment.
Reference: CMS “Medicare Program Integrity Manual” (Pub. 100-08), 
Chapter 3, Section 3.3.2.4.

What if the physician 
signs the order or 
progress note, but the 
signature is not legible?

You may submit a signature log or attestation statement to support the 
identity of the illegible signature. If the original record contains a printed 
signature below the illegible signature, this may be accepted.
Reference: CMS “Medicare Program Integrity Manual” (Pub. 100-08), 
Chapter 3, Section 3.3.2.4.A.

What is a signature log? A signature log is a typed listing of the provider(s) identifying their name 
with a corresponding handwritten signature. This may be an individual log 
or a group log. A signature log may be used to establish signature identity 
as needed throughout the medical record documentation.
Reference: CMS “Medicare Program Integrity Manual” (Pub. 100-08), 
Chapter 3, Section 3.3.2.4.B.

What if my provider does 
not have a signature log 
currently in place?

On behalf of a health care provider, you may create a signature log at any 
time, and Medicare Contractors will accept all submitted signature logs 
regardless of the date on which they were created.

Am I able to attest to
my signature?

Yes, you may attest that a signature is yours. A signature attestation is a 
statement that must be signed and dated by the author of the medical record 
entry and must contain sufficient information to identify the beneficiary. For 
guidance on how to word your attestation, refer to the CMS “Medicare 
Program Integrity Manual” (Pub. 100-08), Chapter 3, Section 3.3.2.4.C 
at http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/
Downloads/pim83c03.pdf on the CMS website.
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Question Answer

Can I avoid delays in 
the completion of claims 
review by sending a 
signature log or signature 
attestation with my 
documentation?

CMS encourages you to submit a complete medical record with appropriate 
signature documentation initially to avoid delays in the completion of the 
review. This would include a signature log or attestation if needed.

Do my signatures need to 
be dated?

Documentation must contain enough information to determine the date 
on which the service was performed or ordered. If the entry immediately 
above or below the entry is dated, medical review may reasonably assume 
the date of the entry in question.
Reference: CMS “Medicare Program Integrity Manual” (Pub. 100-08), 
Chapter 3, Section 3.3.2.4.H.

What are the guidelines 
for using an
electronic signature?

The guidelines for using an electronic signature are:
•	 Systems and software products must include protections against 

modification, and you should apply administrative safeguards that 
correspond to standards and laws;

•	 The individual whose name is on the alternate signature method 
and the provider bears the responsibility for the authenticity of the 
information being attested to;

•	 Physicians are encouraged to check with their attorneys 
and malpractice insurers in regard to the use of alternative 
signature methods;

•	 Part B providers must use a qualified electronic prescribing 
(e-prescribing) system; and

•	 Prescriptions for drugs incident to Durable Medical Equipment (DME) 
must be made via a qualified e-prescribing system.

Reference: CMS “Medicare Program Integrity Manual” (Pub. 100-08),
Chapter 3, Sections 3.3.2.4.E – F.
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Resources
CMS guidance regarding signature requirements is available through the
following resources:

For Medicare Learning Network® (MLN) Matters® Article MM6698, “Signature Guidelines 
for Medical Review Purposes,” visit http://www.cms.gov/Outreach-and-Education/
Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM6698.pdf on the 
CMS website.

For Medicare’s signature requirements, refer to the CMS “Medicare Program Integrity 
Manual” at http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/
Downloads/pim83c03.pdf on the CMS website.

The MLN Educational Web Guides MLN Guided Pathways to Medicare Resources help 
providers gain knowledge on resources and products related to Medicare and the CMS 
website. For more information about protecting the Medicare Trust Fund, refer to the 
“Protecting the Medicare Trust Fund” section in the “MLN Guided Pathways to Medicare 
Resources – Basic Curriculum for Health Care Professionals, Suppliers, and Providers” 
booklet at http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNEdWebGuide/Downloads/Guided_Pathways_Basic_Booklet.pdf on the CMS 
website. For all other “Guided Pathways” resources, visit http://www.cms.gov/Outreach-
and-Education/Medicare-Learning-Network-MLN/MLNEdWebGuide/Guided_Pathways.html
on the CMS website.

For more information about provider compliance, visit http://www.
cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
MLNProducts/ProviderCompliance.html on the CMS website, or scan the 
Quick Response (QR) code on the right with your mobile device.
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This fact sheet was current at the time it was published or uploaded onto the web. Medicare 
policy changes frequently so links to the source documents have been provided within the 
document for your reference.
This fact sheet was prepared as a service to the public and is not intended to grant 
rights or impose obligations. This fact sheet may contain references or links to statutes, 
regulations, or other policy materials. The information provided is only intended to be a 
general summary. It is not intended to take the place of either the written law or regulations. 
We	encourage	readers	to	review	the	specific	statutes,	regulations,	and	other	interpretive	
materials for a full and accurate statement of their contents.

Your feedback is important to us and we use your suggestions to help us improve our 
educational products, services and activities and to develop products, services and 
activities that better meet your educational needs. To evaluate Medicare Learning 
Network® (MLN) products, services and activities you have participated in, received, or 
downloaded, please go to http://go.cms.gov/MLNProducts and click on the link called 
‘MLN Opinion Page’ in the left-hand menu and follow the instructions.

Please send your suggestions related to MLN product topics or formats to
MLN@cms.hhs.gov.
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The Medicare Learning Network® (MLN), a registered trademark of CMS, is the brand name  
for official CMS educational products and information for Medicare Fee-For-Service 
Providers. For additional information, visit the MLN’s web page at http://go.cms.gov/
MLNGenInfo on the CMS website.
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