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COMMON MISTAKES WHEN SUBMITTING MEDICAID HOSPICE ELCTION FORMS

This version of the Medicaid Hospice document is obsolete. Please see
http://www.dhhs.state.sc.us/dhhsnew/DivCommFacHospice.asp for the current version.

The effective date is missing or is before the date of the authorized signature.

The recipient information is incomplete or inaccurate.

The provider information is incomplete or inaccurate.

The hospice benefit period was not indicated.

The Authorized signature and/or date are missing.

The Witness signature and/or date are missing.

The required Medicaid Hospice Physician Certification/Recertification form, DHHS Form 151 is
required but not attached. It must be sent with the Medicaid Hospice election Form for Medicaid
only eligible recipients IE those who do not have Medicare coverage.

The recipient is not Medicaid eligible.

The recipient is eligible for Silver Card Service only. IE Not eligible for Medicaid.

The recipient is enrolled with another Hospice Agency.

The recipient is enrolled in a Medicaid Managed Care Organization



