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General Comment
1. Page 5 includes a section discussing how Prescribers can provide information to override an A3 
reject but then goes on to state "The hospice provider...." we request clarification iin the document 
regarding whether this section is meant to direct Prescribers or hospices.
2. Page 6 indicates that plans "may customize the form by including a plan logo and to facilitate 
electronic submission of the required information" but "beginning in 2015, no other modifications 
are permitted." We request clarification in the document as to whether or not plans are required to 
post and utilize "SECTION II PLAN OF CARE" (page 2 of the form) since it also indicates that 
section/page is "Optional" and this section/page isn't always necessary for each request.
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