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Notification to HFS of Patient Discharge from Hospice Care 
The Illinois Department of Healthcare and Family Services (HFS) requires certain information from hospice agencies in order to authorize and pay for hospice care services provided to eligible participants. Completion of this form is mandatory. If a participant is covered under a managed care entity (MCE) contracted with HFS, hospice providers must also submit a copy of this form to the MCE. This HFS 1594 form must be completed in its entirety or it will be returned to the provider for completion.
Section I – Complete for Discharge of Participant from Hospice Care
Specify the reason for non-continuance of hospice care:
Section II  - Notification of Discharge Submission Instructions 
When complete, mail or fax this form to:   Attention: UB Billing Unit Illinois Department of Healthcare and Family Services Bureau of Hospital and Provider Services P. O. Box 19128 Springfield, Illinois 62794-9128  The telefax number is 217-524-4283, Attention: UB Billing Unit
For HFS Staff use Only:
Any revocation or transfer statement signed by the participant is to be retained by the hospice in the patient file. 
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