MOST COMMON ERRORS MADE IN COMPLETING

THE CMS-2746 DEATH NOTIFICATION FORM


PLEASE NOTE:  ALL FIELDS ON THIS MUST BE COMPLETED 



EXCEPTION:  
#2 IF NON-MEDICARE






#15 IF PATIENT HAS NOT HAD A TRANSPLANT

FIELD #12:  CAUSES OF DEATH

ONLY the number codes on the back of the form are acceptable.

If you select “98 Other cause of death” you MUST complete part C.  

The written cause in part C cannot be “withdrawal from dialysis or uremia”, as this cause is now is code #104.

FIELD #13: RENAL REPLACEMENT THERAPY DISCONTINUED PRIOR TO DEATH


For ALL deceased patients, you MUST check either the Yes FIELD OR the No FIELD.


If you check NO, DO NOT CHECK ANY OF THE LETTERS (a-e).  Skip to FIELD 14.


If you check YES, YOU MUST CHECK ONE AND ONLY ONE of the reason codes (a-e).

If you check YES, You MUST complete field “F” (Date of last Dialysis treatment)

FIELD #14:  WAS DISCONTINUE DIALYSIS AFTER FAMILY/PATIENT REQUEST

MUST be completed.  If field 13 is “NO” please select “Not Applicable”
FIELD #15 (IF DECEASED RECEIVED A TRANSPLANT):

If you are unsure if the deceased patient ever had a transplant, or if you are unsure of the exact date of the transplant, please call Cindy Smith at the Network Office (405.942.6000 ext. 3013) and she will look the patient up in the computer system to verify the transplant status.

If patient DID have a transplant, YOU MUST ANSWER PARTS B, C and D

FIELD # 17 (NAME OF PHYSICIAN)

Physicians DO NOT HAVE TO SIGN this form.  The ONLY signature required is FIELD #16, therefore, please just PRINT the FIRST and LAST NAME of the physician.

FIELD # 18 (SIGNATURE OF PERSON COMPLETING THIS FORM: DATE)

This is the ONLY signature required on the entire form.  Please sign and print the DATE of signing.  
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