Patient Notification of Hospice Non-Covered Items, Services, and Drugs
Hospice Election Statement Addendum - Effective for Elections Beginning On or After October 1, 2026

Patient Name: MRN:
Hospice: Election Date:
Date
A : O Initial O
ddendum nitia Update Furnished:

IMPORTANT: For Medicare hospice elections beginning on or after October 1, 2026, this addendum must be provided to every
beneficiary (or representative), not only upon request. It must be furnished in writing within the first 5 days of the effective date of the
hospice election. If a plan-of-care change affects a relatedness determination, the addendum must be updated and furnished within 3
days.

Hospice coverage responsibility. The Medicare hospice benefit is comprehensive. The hospice is responsible for items, services,
drugs, medical supplies, durable medical equipment, and other care that are reasonable and necessary for palliation and
management of the terminal iliness and related conditions. ltems, services, and drugs determined to be unrelated should be
exceptional, rare, and unusual and must be based on an individualized clinical determination.

Terminal lliness and Related Conditions

1. 4.
2. 5.
3. 6.

Coverage Determination

O The hospice has determined that there are NO conditions, items (including supplies/DME), services, or drugs that are unrelated to
the terminal illness and related conditions. All currently identified care is covered by the hospice benefit as applicable to the plan of
care.

O The hospice has determined that the following conditions and associated items, services, suppliess/DME, or drugs are unrelated to
the terminal illness and related conditions and therefore are not covered by the hospice:

Plain-Language Clinical Explanation for Non- | Relevant Clinical Practice,

Unrelated Condition Item / Service / Drug / Supply D Policy, o Coverage Guideline

Clinical Determination Standard

Relatedness determinations are patient-specific and must consider the beneficiary's terminal illness, related conditions, all other
diagnoses and comorbidities, current clinically relevant information, needs, preferences and goals, and relevant clinical practice
guidelines or research. The hospice's determination must explain, in language the beneficiary or representative can understand, why
any listed condition, item, service, supply, or drug is unrelated and not needed for palliation or symptom management.

Updates to This Addendum

Date POC Changed Date Update Furnished What Changed Reason / Clinical Basis

Right to Immediate Advocacy

If you disagree with the hospice's determination that a condition, item, service, supply, or drug is unrelated to your terminal iliness and
related conditions, you have the right to immediate advocacy through the Medicare Beneficiary and Family Centered Care-Quality
Improvement Organization (BFCC-QIO). You may locate the BFCC-QIO serving your area through the QIO Program contact-zone
resource or call 1-800-MEDICARE (1-800-633-4227); TTY: 1-877-486-2048.

Acknowledgement of Receipt

| acknowledge that | received this addendum (or update) and that the hospice explained its coverage determinations to me in
language | can understand. My signature acknowledges receipt only and does not mean that | agree with the hospice's
determinations. This addendum and any updates will be maintained with the hospice election statement and made available to non-
hospice providers and Medicare contractors as required.



B — -
f-:neflclary/Representatlve Date Signed

Signature

Printed Name / Relationship Date Furnished by Hospice

Hospice Representative / RN Date

O Beneficiary/representative refused or was unable to sign. Reason:

O Addendum/update was not furnished within the required timeframe because the beneficiary died, revoked hospice, or was
discharged before it could be provided. Reason/date:

Form basis: 42 CFR § 418.24 and CMS FY 2027 Hospice Final Rule (CMS-1851-F), effective October 1, 2026. The regulatory title of the addendum remains
“Patient Notification of Hospice Non-Covered Items, Services, and Drugs.”




