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Pharmacy Services Department 

 MedStar Medicare Choice 
Pharmacy Services 

Phone: 855-266-0712 
Fax: 855-862-6517 

HOSPICE INFORMATION FOR MEDICARE PART D PLANS                                                             

SECTION I -HOSPICE INFORMATION TO OVERRIDE AN “HOSPICE A3 REJECT” OR TO UPDATE HOSPICE STATUS    
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The information contained in this document is confidential. The information is only intended for the use of the individual 

or entity named above.  If you are not the intended recipient of this information, you are hereby notified that any 

disclosure, copying, or distribution of this information is strictly prohibited.  If you have received this message in error 

please immediately notify the sender by telephone listed above to arrange for its return.     
  FORM APPROVED OMB NO 0938-1269   

Expiration March 31, 2018  
SECTION II – PLAN OF CARE (Optional)  

  
Hospice Name  

  
  Hospice NPI  

  
  

       

Patient Name   Patient ID# (HICN)    Patient DOB  /  /  

  

 
 

Signature of Hospice Representative  

  
     Representative _______________________________________________________________________  Date _____/______/   _ 

  

Signature of Beneficiary or Beneficiary Authorized Representative  

  
 Beneficiary/Representative     Date ______/_______/_______ 
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by telephone listed above to arrange for its return.  
 

FORM APPROVED OMB NO 0938-1269  
Expiration March 31, 2018  


