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Hospice Notice of Change of Ownership

Background

When a hospice agency changes ownership and a new Medicare provider number (also known as a PTAN
or OSCAR number) is issued, the Medicare Contractor must be notified to update the provider number in
the hospice benefit period. This notification is completed by submitting a notice of change of ownership to
the Medicare Contractor, which transmits the information to the Common Working File (CWF). This will
avoid mistaking the change as a beneficiary-elected transfer.

The notice of change of ownership should be filed as soon as possible after a provider number change has
occurred. By submitting the notice timely, you avoid rejections due to inaccuracies in the provider number
on the claim.

The notice of change of ownership must be submitted and processed prior to submitting the first
hospice claim to Medicare under the new provider. The notice of change of ownership is an abbreviated
claim; therefore, only a few of the many form locators (FL) on the UB-04 are required. Also, payment is not
applied to this notice.

Submitting Last Claim Under Old Provider Number

When a change of ownership occurs, the last claim under the old provider number has to be submitted
prior to submitting a notice of change of ownership.

In addition to the basic claim information that is required on all claims, the last claim under the old
provider number must include the following:

Claim Page One

Field Description/Valid Values

TOB Valid Values:
* 813 - Freestanding hospice: continuing interim claim
= 823 - Hospital-based hospice: continuing interim claim

STAT Valid Value:
= 30 - Still patient

Do NOT include an occurrence code 42 as this would discharge the patient from the hospice benefit.
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Submitting Notice of Change of Ownership via Fiscal Intermediary
Standard System (FISS)/Direct Data Entry (DDE)

Steps 1 From the FISS Main Menu, Key 02 in the ENTER MENU SELECTION field
2 < Enter > The Claims and Attachments Entry Menu will be displayed
Screen
MAPL1703 NATIONAL GOVERNMENT SERVICES, INC.
CLAIM AND ATTACHMENTS ENTRY MENU
CLAIMS ENTRY
INPATIENT 20
OUTPATIENT 22
SNF 24
HOME HEALTH 26
HOSPICE 28
[MoE /Mo 49 |
REOSTER BILL ENTRY 87
ATTACHMENT ENTRY
HOME HERLTH a1
DME HISTORY 54
ESRD CMS—382 FORM 57
ENTER MENU SELECTION :[49]
PLEASE ENTER DATA - QR PRESS PEF3 TO EXIT
Steps 1 Key 49 in the ENTER MENU SELECTION field

< Enter > The INST Claim Entry Menu will be displayed
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Claim Page One

MAP1711 PAGE (01 WATIONAL GOVERNMENT SERVICES, INC.
¥¥¥1111 SsC INST CLAIM ENTRY
HIC 12345678%A TOB §XE S/LOC S B0O100 OSCAR XX15XX UB-FORM
NPI XXXXXXXXX TRANS HOSP PROV PROCESS NEW HIC
PAT. CNTL#: TRAX#/SUB: TA¥C.CD
STMT DATES FROM 070511 TO 000000 DAYS COQV N-C COo LTR
LAST PATIENT FIRST IMA MT DOB 011632
ADDR 1 1234 ANYSTREET DR 2 ANYTOWN NY
3 4
5 6
ZIP XXXXXXXXX SEX M MS ADMIT DATE 060811 HR TYPE SRC D HM STAT
COND CODES 01 a2 a3 04 05 0e 07 a8 as 10
OCC CDS/DATE (1 0z 03 04 05
06 07 08 0% 10
SPAN CODES/DATES 01 02 03
04 a5 0e a7
08 0s 10 FAC.ZIP XXXXXXXXX
DCH
vVALUE CODES - AMOCUNTS - ANSTI MSP APP IND
01 e 03
04 05 06
a7 a8 0%
<== REASON CODES
PRESS PF3-EXIT PF5-SCROLL BEWD PF6-SCROLL FWD PFE-NEXT
Claim Page One
Field Description/Valid Values
HIC (Required) Enter the beneficiary’s Health Insurance Claim Number (HICN)
TOB Valid Values:
(Required) * 81E (Freestanding hospice)
» 82E (Hospital-based hospice)
OSCAR (System) The Medicare provider number (OSCAR number) is system generated.
NPI (Required) Enter the National Provider Identifier (NPI) associated with the OSCAR number.
STMT DATES FROM Enter the date of the ownership change in the MMDDYY format.
(Required)
PATIENT DATA Enter the beneficiary’s last name, first name, date of birth (MMDDCCYY), full mailing
(Required) address, zip code, and gender.
ADMIT DATE Enter the date of the hospice election in the MMDDYY format.
(Required)
FAC. ZIP (Required) Enter the facility zip code of the provider (five- or nine-digit).
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Claim Page Three

MAP1713 PAGE 03 NATIONAL GOVERNMENT SERVICES, INC.
¥¥¥1111 sSC INST CLATIM ENTRY
HIC HMHEMHNHMA TOB 8XE S/LOC S BO100 OSCAR XH15XX
OFFSITE ZIPCD:
cD 1D PAYER QOSCAR RI AEF PRIOR PAY EST AMT DUE

A B Medicare Y 0.0a0 0.00

B 0.00 0.00

C 0.00 0.00

DUE FROM PATIENT 0.00 0.00

MEDICAL RECORD NBR COST RPT DAYS NON COST RPT DAYS

DIAGNOSIS CODES 1 XXXXX 2 3 4 5

& 7 8 9

ADMITTING DIAGNQOSIS E COD HOSPICE TEEM ILL IND
IDE
PROCEDURE CODES AND DATES 1 2
3 4 5 )

ESRD HOURS 00 ADJUSTMENT EREASON COD REJECT COD NONPAY COD
ATTENDING PHYS NPI XXXXXXXXXX LN DOCTOR FN IMA MI
OPEREATING PHYS NPI LN FN MI

OTHER PHYS NPI XXXXXXXXXX LN PHYSICIAN FN I5A MI
<== BREASCN CODES
PRESS PEF3-EXIT PET7-PREV PLAGE PFE-NEXT PAGE

Claim Page Three

Field

Description/Valid Values

CD (System)

“Z” is system generated. Do not change. Notices of change of ownership should be
submitted with Medicare as the primary payer.

PAYER (System) “Medicare” is system generated. Do not change. Notices of change of ownership should
be submitted with Medicare as the primary payer.
RI (Required) Enter the release of information indicator. Valid values are:
* “Y” to indicate you have a signed statement on file permitting you to release data to
other organizations to adjudicate claims.
* “R” to indicate the release is limited or restricted.
* “N” to indicate there is no release is on file.
DIAGNOSIS CODES Enter the hospice diagnosis code, including all five digits where applicable.
(Required)
ATTENDING PHYS Enter the National Provider Identifier (NPI) and the name of the attending physician
NPI/LN/EN (Required) | designated by the patient at the time of election as having the most significant role in the
determination and delivery of the patient’s medical care.
OTHER PHYS Enter the NPI and name of the hospice physician responsible for certifying/recertifying
NPI/LN/EN that the patient is terminally ill if the certifying physician differs from the attending
(Situational) physician. NOTE: For electronic claims using version 5010 or later, this information is

reported in Loop ID 2310F — Referring Provider Name.
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Submitting Notice of Change of Ownership Hardcopy

The following data elements must be completed by the hospice on the Form CMS-1450 for the notice of
change of ownership when submitted via hardcopy claim submission.

UB04

1 z 3 PAT. TYPE
ABC Hospice oL OF HiLL
123 South Main Street REC. & 3XE
e R T p—— §  SIATEMENT COVERSPEAIOD |7
Anyeity, NY XK XWX § FEDL TAX NO. s Zeieds
AXNOOOONNN. | 070511
8 PATIENT NAME |n| Patient. Ima 9 PATIENT ADDRESS |n| 1134 Anytstreet Drive, Anytown, NY X000 RRRY
b b |..-| |d| s
10 BIRTHOATE MSEX | p pare CHRR MTYPE issac|GDMR[TSTT[ 44 4y e o m |Emael
91161932 M| 00811 [ ] [ [ [ 1 1 |
31 OCCURAENCE OCCURRENC 3 OCCURRENGE 1 RRENC! = OCCURRENCE SPAN 3% OCCURRENCE SPAN a
CODE DATE COD D CODE DATE COD : CODE FHOM THROUGH | CoDE FROM THADUGH
] i
] b
T ” ) VALLE CODES VALUE CODES a1 VALUE CODES
CODE AMOUNT AMOUNT GODE AMOUNT
a
b
G
d
42 REV.CD. 43 DESCRIFTION 44 HCPFCS | RATE ! HIPFE CODE 45 EERV DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGEE 40
1 1
E | PAGE OF CREATION DATE | [TOTALS HD| ] P
50 PAYER NAME &1 HEALTH PLAN ID EEEL 2o 64 PRIOA PAYMENTS EE EST. AMOUNT DUE SBHP | OUA NN
* Medicare XXISXX Y &7 u
- . : CTHER B
g : PRV ID c
58 INSURELTS NAME 59 PREL | B0 INSURED'S UNIQUE ID 61 GROUP NAME 2 INSURANCE GROUP NO.
A Tma Patient XUUVNNNA “
B B
[H G
63 TREATMENT AUTHORIZATION CODES B4 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME
A &
| 8
[+ C
B XXX .
B2 AMIT TOPATIENT TIPS [ | | | |r.-
DX EASON DX coce | 2}
78 PEINCIPAL PHOCEDURE B PERPROCEDURE - i TR T |.,__‘ OO |ou.=.L| |
LT Doctor FRST Tma
77 OPERATING |N:1 |oua.L| |
LasT FIRST
80 FEMARKS fes 78 OTHER |ru=1 AR LLRRRNY |DLIA.L| |
C LaST Physician FIRST [sa
a 70 OTHER |N-1 |c:|.|.a1.| |
d LasT |: AsT
R CHS 1950 OME APPACVAL PENDING NUBC 52 1icaoraer THE CERTIFICATIONS DN THE AEVEFSE APPLY 1O THIES BILL AND ARE MADE A PART HEREOF.
UB04 (CMS-1450)
Form Locator (FL) Description/Valid Values
FL 01 Enter the provider’s name, city, state, and ZIP code
FL 04 Valid values:
TYPE OF BILL = 81E (Freestanding hospice)

= 82E (Hospital-based hospice)
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UB04 (CMS-1450)

Form Locator (FL) Description/Valid Values
FL 06 Enter the date of the ownership change in the MMDDYY format.
STATEMENT COVERS
PERIOD- FROM
FL 08 Enter the beneficiary’s last name and first name in Line A.
PATIENT NAME
FL 09 Enter the beneficiary’s full mailing address, including street number and name,
PATIENT ADDRESS city, State, and ZIP Code.
FL 10 Enter the beneficiary’s date of birth in the MMDDYY format.
PATIENT BIRTHDATE
FL11 Enter the beneficiary’s gender. Valid values are:
PATIENT SEX = “M” (male)
= “F” (female)
FL 12 Enter the date of the hospice election in the MMDDYY format.
ADMISSION DATE
FL 50 Enter “Medicare”. Notices of change of ownership should be submitted with
PAYER IDENTIFICATION Medicare as the primary payer.
FL 51 Enter the Medicare provider number (OSCAR number)
HEALTH PLAN ID
FL 52 Enter the release of information indicator. Valid values are:
RELEASE OF = “Y” to indicate you have a signed statement on file permitting you to release data
INFORMATION to other organizations to adjudicate claims.
CERTIFICATION = “R” to indicate the release is limited or restricted.
INDICATOR = “N” to indicate there is no release is on file.
FL 56 Enter the National Provider Identifier (NPI)
NPI
FL 58 Enter the beneficiary’s name as shown on the Health Insurance card or other
INSURED’S NAME Medicare notice.
FL 60 Enter the beneficiary’s Health Insurance Claim Number (HICN).
INSURED’S UNIQUE ID
FL 67 Enter the hospice diagnosis code, including all five digits where applicable.
PRINCIPAL DIAGNOSIS
CODE
FL 76 Enter the National Provider Identifier (NPI) and the name of the attending
ATTENDING- physician designated by the patient at the time of election as having the most
NPI/LAST/FIRST significant role in the determination and delivery of the patient’s medical care.
FL 78 Enter the NPI and name of the hospice physician responsible for

OTHER: NPI/LAST/FIRST
(Situational)

certifying/recertifying that the patient is terminally ill if the certifying physician
differs from the attending physician.
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Resources

Information on billing as it specifically relates to hospice claims and notices can be found in the
CMS Internet-Only Manual (IOM) Publication 100-04, Medicare Claims Processing Manual, Chapter

Htormation on general UB-04 billing instructions can be found in the
CMS IOM Publication 100-04, Medicare Claims Processing Manual, Chapter 25 .

Information on the Medicare Hospice benefit can be found in the 42 Code of Federal Regulation (CFR),
Chapter IV, Part 418--Hospice Care.

Disclaimer

This job aid was prepared as a service to the public and is not intended to grant rights or impose obligations. This job aid may
contain references or links to statutes, regulations, or other policy materials. The information provided is only intended to be a
general summary. It is not intended to take the place of either the written law or regulations. We encourage readers to review the
specific statutes, regulations and other interpretive materials for a full and accurate statement of their contents.

(Rev. 05/11)
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c11.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c11.pdf
https://www.cms.gov/manuals/downloads/clm104c25.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c11.pdf
http://www.gpo.gov/fdsys/pkg/CFR-2010-title42-vol3/pdf/CFR-2010-title42-vol3-part418.pdf
http://www.gpo.gov/fdsys/pkg/CFR-2010-title42-vol3/pdf/CFR-2010-title42-vol3-part418.pdf



