
 

 

 

 

 To:       All IPAs, PCPs, Specialists, and BH Providers 

 From: IEHP – Provider Relations    

 Date:           March 28, 2024 

 Subject: CMS Signature Requirement Guidelines for Member Medical Records 

 

We would like to remind you of the signature requirement guidelines to follow when documenting in the Member’s 

medical record.  Below are Acceptable vs. Unacceptable Signature examples: 

ACCEPTABLE SIGNATURE EXAMPLES 

 

 

Electronic Signatures vs. Digital signatures: 

o Electronic signatures usually contain date and time stamps and include printed statements, e.g., 'electronically 
signed by,' or 'verified/reviewed by,' followed by the practitioner’s full name and preferably a professional 
designation.  

Note: The responsibility and authorship related to the signature should be clearly defined in the record. The 
system/process should be secure, allowing sole usage or password protection for each user. 

 

Acceptable Electronic Signature Examples 
 

• ‘Approved by’ with Provider’s name 

• 'Authorized by’ with Provider’s name 

• Chart ‘Accepted By’ with Provider’s name 

• ‘Closed by – with date/time’ with Provider’s name 

• ‘Completed by’ with Provider’s name 

• ‘Confirmed by’ with Provider’s name 

• ‘Data entered by’ with Provider’s name 

•  Digitalized signature: Handwritten and scanned 

into computer 

• ‘Electronically signed by’ with Provider’s name 

• ‘Electronically verified by’ with Provider’s name 

• ‘Finalized by’ with Provider’s name 

• ‘Generated by’ followed by a signature and 

treating physician credentials 

• ‘Released by’ with Provider’s name 

• ‘Sealed by’ with Provider’s name 

• ‘Seized by’ with Provider’s name 

• ‘Signed before import by’ with Provider’s name 

• ‘Signed by’ with Provider’s name 

• ‘Signed: John Smith, M.D.’ with Provider’s name 

• ‘This is an electronically verified report by John 

Smith, M.D.’ 

• ‘Validated by’ with Provider’s name 

• ‘Verified by’ with Provider’s name 

Acceptable Written Signatures 
 

• Legible full signature   

• Legible first initial and last name 

• Illegible signature over a typed or printed name 

• Illegible signature where the letterhead, 

addressograph or other information on the page 

indicates the identity of the signatory. Example: An 

illegible signature appears on a prescription. The 

letterhead of the prescription lists 3 physicians’ 

names: One of the names is circled 

• Illegible signature NOT over a typed/printed name 

and NOT on letterhead, but the submitted 

documentation is accompanied by:  

1) a signature log, or  

2) an attestation statement 

• Initials over a typed or printed name 

• Initials NOT over a typed/printed name but 

accompanied by:  

1) a signature log, or 

2) an attestation statement 

• Unsigned handwritten note where other entries on 

the same page in the same handwriting are signed     
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o Digital signatures are an electronic method of a written signature that is typically generated by special encrypted 
software that allows for sole usage.     

 
           Note: Be aware that electronic and digital signatures are not the same as 'auto-authentication' or 'auto-signature' 

systems, some of which do not mandate or permit the Provider to review an entry before signing. Indications that a 

document has been 'Signed but not read' are not acceptable. 

 

UNACCEPTABLE SIGNATURE EXAMPLES: 

 

Unacceptable Signatures* 
 
• Signature 'stamps' alone in medical records are not 

recognized as valid authentication for Medicare 
signature purposes and may result in payment 
denials by Medicare. 

• Reports or any records that are dictated and/or 
transcribed, but do not include valid signatures 
'finalizing and approving' the documents are not 
acceptable for reimbursement purposes. 
Corresponding claims for these services will be 
denied. 

• Illegible signature NOT over a typed/printed name, 
NOT on letterhead and unaccompanied by:  

1)   an attestation statement 
• Initials NOT over a typed/printed name 

unaccompanied by:  
1)  an attestation statement 

• Unsigned typed note with provider’s typed name. 

• Unsigned typed note without provider’s 
typed/printed name. 

• Unsigned handwritten note, the only entry on the 
page. 

Unacceptable Signature Examples* 
 
• 'Signing physician' when Provider's name is typed 

Example: Signing physician: 
_______________________ 

John Smith, M.D. 
• 'Confirmed by' when a Provider's name is typed 

Example: Confirmed by: 
_______________________ 

John Smith, M.D. 
• 'Signed by' followed by Provider's name typed and 

the signing line above but done as part as the 
transcription. 

• 'This document has been electronically signed in the 
surgery department' with no Provider name. 

• 'Dictated by' when Provider's name is typed 
Example: Dictated by: 
________________________________ 

        John Smith, M.D. 

• Signature stamp 
• 'Signature on File' 
• 'Filled By' 
• ‘Electronically signed by agent of Provider’ 

 
*IEHP may contact the person or organization that submitted the claim(s) to request an attestation 
statement (for missing signatures). The attestation statement must be received within 20 calendar days of the 
call or the date the written request was received by the post office. To be considered valid for Medicare and 
Medi-Cal medical record review purposes, your attestation statement must include the following elements: 
 

o Legible, printed full name of the Physician/Practitioner 

o Sufficient information to identify the beneficiary 

o Date of service 

o Signature and date by the author of the medical record entry 

For more detailed information, please visit: Medicare Program Integrity Manual (cms.gov) 

 

As a reminder, all IEHP communications can be found at: www.providerservices.iehp.org > Provider Central > 

News and Updates > Notices 

If you have any questions, please do not hesitate to contact the IEHP Provider Call Center at (909) 890-2054,          

(866) 223-4347 or email ProviderServices@iehp.org 

 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2FRegulations-and-Guidance%2FGuidance%2FManuals%2FDownloads%2Fpim83c03.pdf&data=04%7C01%7CGarcia-A7%40iehp.org%7C0411dc86286346ae013508da0cfb48e7%7Cd2b2ffa819e143fbb46de34cae5a9594%7C1%7C0%7C637836570644301806%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=%2BQhPLB6IoN2q3MsQSQCYgAp%2FdvFz0SGt%2FqEKpNWuD00%3D&reserved=0
https://www.providerservices.iehp.org/
file://///iehpds5/provsvs/ADMIN/Correspondence/New%20Blast%20FaxTemplates/ProviderServices@iehp.org

