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Washington, DC 20003 

Dear Ms. Forster: 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

CENTER FOR MEDICARE 

Thank you for your letter which follows up on our conversation at your recent conference in 
Washington. In that letter, you urge the Centers for Medicare & Medicaid Services (CMS) to 
implement the transmission of hospice Notices of Election (NO Es) and related transactions via 
Electronic Data Interchange (EDI). Specifically, you request the use of the 8371 electronic claim 
transaction for this purpose. CMS greatly appreciates your bringing these concerns to our 
attention. 

The CMS agrees that EDI transmission ofNOEs would reduce, and potentially eliminate, 
problems with NOEs that result from errors during the Direct Data Entry process. Hospices 
could export data from their electronic medical record or other software systems into the EDI 
format without human intervention. 

As you know, in the fiscal year 2015 Hospice Wage Index and Rate Update final rule (79 FR 
50452), we stated our belief of that time that limitations in electronic submission standards 
prevent the use of the 8371 claim format for this purpose. However, we signaled our interest in 
finding an EDI solution for NO Es. We stated "CMS plans to explore options to resume 
electronic batch submission of hospice NOEs in the future and welcomes input from the hospice 
industry regarding how electronic submission ofNOEs could be feasible" (79 FR 50477). 

Your research into this question and the findings you share in your letter are gratefully received. 
My claims processing staff reviewed the material and believes that our previous understanding 
on this subject may have been based on incomplete or inaccurate information. You note that the 
NOE is not a Health Insurance Portability and Accountability Act-covered transaction. It may be 
feasible for CMS and hospices to develop trading partner agreements to exchange data using a 
non-standard implementation of the 83 71 transaction. This would require CMS to develop a 
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companion guide for :r-.iOE transmission and for hospices to agree to the voluntary adoption of 
that companion guide. 

In order to assure that any step we take meets all the necessary requirements, I have instructed 
my staff to review this possible course of action v.-ith the National Standards Group (NSG) in 
CMS' Office of Enterprise Information. When we receive an opinion from NSG and have 
considered our next steps, we will communicate the result to you. 

I appreciate your interest in this important issue as we work towards our mutual goal of 
strengthening the Medicare program for all beneficiaries. Please do not hesitate to contact me if 
you have any further thoughts or concerns. 

Sincerely, 

Director 
Provider Billing Group 


