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Elements for Ordering DI Studies

Northwestern Medical Center (NMC) will require a physician’s order prior to scheduling
of diagnostic imaging services. NMC also requires insurance and prior authorization
information to be provided with the order prior to scheduling. Orders should be faxed to
Diagnostic Imaging at 802-524-1289. If the order is for a requested STAT study, please
follow up with a phone call to 802-524-1058 to alert the STAT request and obtain an
appointment date and time.

In Appendix A is a copy of our Diagnostic Imaging Physician Order Form, our Breast
Imaging Physician Order Form, and our CT (Computed Tomography) Lung Screening
Physician Order Form, among others for your use. When ordering Breast Imaging and
or Lung Screening exams, those specific order forms are required to ensure patients
are appropriately scheduled. Please work with your IT (Information Technology) team to
implement these electronically if you can do so.
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Should NMC receive a faxed order missing required elements, NMC will not schedule
the exam, and will call or fax a query for additional information back to the ordering
provider's office. The office of the ordering provider must provide the required
information to NMC for the patient to be scheduled.

Thank you for your understanding of the need for an order to be placed before a patient
is scheduled. It remains NMC’s intention longer term to return to the availability of walk-
in testing for certain modalities/exams for patients who have a provider order in place.
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Data Element Definition

First Name The patient’s given name.

Middle Name The patient’s middle name or further given names.
Last Name The patient’s surname.

Date of Birth The patient’s date of birth

Test or Service Requested Modality and specific exam. Including laterality and

(Please indicate more than a rule out, preferably an

Reason for ordering the Test or Service ICD-10 Diagnosis Code)

Provider Name

Provider Signature
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Acceptable Orders for Imaging Procedures When it comes to proper signatures, here's a few
CMS recently published a transmittal which provides specific quick things to remember:
requirements associated with authenticating orders for tests. To
encourage and implement best practice for our orders, we will be = Always sign your orders —submitted records with just a typed
utilizing these guidelines for all payors. Questions you may have: signature/signature line with no handwritten or electronic signa-
QUESTION: Are stamped signatures acceptable in test orders? ture is not acceptable.
ANSWER: No, they are not. CMS has confirmed that services provided * You may print your name along with your written signature for
and ordered must be authenticated by the author The method used shalf clarification.
F be & hand written or an electronic signature. Stamped signafures are not
acceptabe. « Initials must also have a printed name for clarification—when
o QUESTION: May staff sign orders far or as the ordering provider verifying a note is from an inpatient setting, a full signature is preferred
that they have taken a verbal order from that provider? alnng with a Dlil'ltﬂd name.
ANSWER: No, they may not. Your staff may create the order, but services . ,
R ordered must be authenficated by a hand written or electronic signature of * NIIHBE that Iham been Il'EIﬂSEﬂblﬂd ISI'I[ILI|E| Ehll'ajf?f be I'G:u'll!'ill'ﬁd and
the provider signed—either electronically or with a hand-written signature—
by the author of the note.

QUESTION: Will my patients be turned away if they do not have a validly

signed order? . .

(o] 1eh « Signatures should be legible
ANSWER: Your patients will not be fumed away, but their service will be )

R delayed undil a validly signed onder is received. We will confact you as AL‘CE'P‘IEME forms of 5|gnatu res
quickly as possible fo get a validly signed order fo mimimize any defays for

D your patients. * Legible handwritten signatures or initials
QUESTION: How will you handle studies scheduled to afte | Hote: I : : be and the feviger must be abi fo

: will you  studies schedu occur after normal , )

E business hours when our office is closed and unavailable for confirmation detsrming whose signature is used. Stamped signatures are nof acceptable.

of the order and my patient presents without a validly signed order? L.
« Electronic signatures

R lﬂ‘"&f} If ﬁfﬂm Mﬁiﬁg@“‘m’fmﬁ f:’; WJSES:;E n;;‘ff Electronic signatures should contain date and timestamps and

signafure, we your 5 8 S . . " . . "
I operating hours. However, we will contact you as quickly as possible the 'MILI'dB |}I'IIIIII!I1 statements, EE. Hmm?llbr mgnad h'-'lr’ or
next business day o get a validly signed order “werified/reviewed by " followed by the practitioner’s name and
preferably a professional designation.
N QUESTION: How do these clarified requirements apply to me as | care for Note: The responsibility and authorship related to the signature shouid be
ients?

my own patients? clearly dsfined in the recond

G ANSWER: These updates clarify long-standing signature requirements and . .
how they will be interpreted by govemment program auditors. The require- * Digitized signature
mon's apply in 2l services provided & govemment program beneficiaries An electronic image is an individual's handwritten signature

and are nof unigue to diagnostic tests, so they are applicable fo your prac- Lo . .
tice if you see Medicare patients. ¥ou may want fo review these guidefines l&pmdunad in its identical form USINg & pen tﬂllﬂﬂt ) »
as they apply to your own practice. Mote: This is an actual real-time signafure done electronically, e the digital

Please ses the following references for more information on signature requirements: sign-out with 2 card o

= http:/www.cignagovernmentsenices.comyparthyclaims,cert/SignatureTips. pdf
= hitp:/www.cms_gov/transmittals/downloads/R327P|pdf
*  hitp.fwww.cms_hhs gov/manuals/downloads/pim83c03 pdf
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UNACCEPTABLE SIGNATURES
(Accarding to CR 6698):

» Signature ‘stamps’ abone in medical records are not recognized as valid
authentication for Medicare signature purposes.

» Reparts ar any records that are dictated and/for transcribed, but do not
include valid signatures finalizing and approving’ the documents are not
acceptahble.

= |Negible signaturs NOT aver a typed/printed name, NOT on letterhead and
the documentation is unaccompanied by:

1) a signature log, or 2) an attestation statement

= [nifials MOT over & typed/prnted name unaccompanied by:
1) a signature log, or 2) an attestation statement

» Unsigned typed note with provider's typed name

* Unsigned typed note without pravider's typed/printed name

= insigned handwritten note, the onaly entry on the page

UNACCEPTABLE ELECTROMIC SIGHATURES

{According fo Cigna Government Services):
» ‘Signing physician’ when provider’s name is typed
Exampie: Signing physician: John Smith, M.D.
= ‘Confirmed by when a provider’s name is typed
Exampie: Canfirmed by: Iohn Seith, M_D.

» ‘Signed by followed by provider's name typed and the signing line above
but done as part of the transcription.

= ‘This docurnent has been electronically signed in the
department’ with no provider name.

» ‘Dictated by" when provider's name is typed
Example: Dictated by-

= ‘Signature On File’

* ‘Filled By

» ‘Electronically signed by agent of provides"

Jahn Smith, M.0.

Acceptable Signature Examples

Lesgibils fuill signatuire

Jobn Whiss HD

Lisgible first initial and last name

J. Whigg HD

52-.‘...{;’*&"’4 ;;_M

John Whigg N

lllegible signature over a typed name

lliepble signature whene the lefterbead,
Aiddressograph or other information on the
page indicates the identity of the signer.

@ s ot D | Poter st M

llle:pible signature MOT over a typed,printed
name and NOT on lefterhesd, but the sub-
mitted documentation is accompanied by:
1) & signature kg, or
2) an attestation statement

e

Initials ower a typed ar printed name J“,
ok Whigg ND

ACCEPTABLE HANDWRITTEN SIGNATURES
(According to CR 6698):
= Lepible full signature
= |agible first initial and last name
= Initials over a typed or prnted name
= |llegible signatura aver a typed or printed name
= |llegible signaturs where the letterhead, Addressograph or other informa-
tion on the page indicates the identity of the signatory
Exampie: An illegible signature appears on a prescription. The letterhead
of the prescription lists 3 physicians” names. One of the names is
cincled.
= |llegible signatura NOT over a typed/printed name and NOT on letterhead
but accompanied by: 1) a signature log, or 2) an attestation statement
= Initials NOT aver a typed/printed name and NOT on letterhead but ac-
companied by: 1) a signature log, ar 2) an attestation statement
* |nsigned handwritten note where other dated enfries on the same page
in the same handwriting are signed

ACCEPTABLE ELECTRONIC SIGNATURES

(According to Cigna Govermment Services):
= “Blectronically signed by" with provider's typed name
= “Hectronically verified by with provider's typed name
= “Reviewed by' with provider’s typed name
= futhenticated by” with provider's typed name

Initials MOT aver & typed/printed name but
accompanied by:

1) & signature kg, o

2) an attestation statement

John Whigg MD

Unsigned handwritten note where other
entries on the same pags in the same
handwriting are signed.

Mot applicabbe to imaging ardars

Example Signature Atlestation Statement

Providers will sametimes include in the documentation they submit an attestatian
statement. bn order to be considered valid for Medicane medical review punposes, an
attestation statement must be signed and dated by the author of the medical recand
entry and must contain sufficient infom ation to identify the beneficiary.

Should a provider choose to submit an attestation statement, they may choose to use

the following statement:
A, [print full name of the physician/practitioner] _, hareby atiest that the
medical recond entry for [date of service]_ accurately reflects signa-

tures/notations that | made in my capacity as [insert provider credentials,
eg, M.O)__ when | treated/diagnosed the abowe listed Medicare beneficiary. |
do hereby attest that this information is tnee, accurate and complete to the best of
ity knowledge and | understand that any falsification, omission, or concealment of
matenal fact may subject me to administrative, civil, or criminal liability.”




