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Policy: The completion of this form is required by all hospice providers for all Medicaid beneficiaries
who are determined to be terminally ill based upon Alabama Medicaid Agency (Medicaid) guidelines and
elect the hospice benefit. If a beneficiary is eligible for Medicare as well as Medicaid, the Medicare
election form will serve as election for both hospice programs. Once the form has been signed and dated
by the physician the form should not be altered.

1.

10.

Patient’s Name and Phone Number: Record the beneficiary’s name just as it appears on the
Medicaid card and a telephone number if applicable.

Medicaid Number: Record the beneficiary’s Medicaid number just as it appears on the
Medicaid card.

Hospice Name: Record the name of the hospice provider who is rendering the service.

Provider Number: Record the assigned Medicaid Provider ID number. NOTE: (This will
be either a six digit number or a PIC number).

Provider Phone Number: Record the phone number for the provider who is rendering the
service.

Date: Record the date of the effective hospice benefit. This should be equivalent to your first
billable service date.

Admitting Diagnosis Code(s): Record the ICD 9 Code of the beneficiary’s terminalillness
diagnosis.

Check Boxes: Place a check markin the applicable box as pertaining to the beneficiary.
* The first box indicates that the beneficiary does not have Medicare Part A benefits
but must notify the hospice provider of any future eligibility.
* The next box indicates if the beneficiary is receiving service in a nursing home and if
the beneficiary is eligible for the room and board benefits.

Patient’s Signature or Mark: The beneficiary’s or representative’s signature indicates the desire
to elect the hospice benefit. The signature must be dated
by the individual who signs the form.

Patient Representative Signhature: If the beneficiary is unable to sign the form, he or she may
designate a representative to sign the form. The signature of the representative must be dated
by the person who is signing as beneficiary’s representative. If the beneficiary meets the
eligibility requirements for hospice care, he or she must file a written election certification
statement (Medicaid Hospice Election and Physician’s Certification, Form 165) with a particular
hospice within two calendar days after hospice care begins.



	INSTRUCTIONS FOR COMPLETION OF HOSPICE ELECTION FORM 167

