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471-000-111 Form MS-44, "Hospice Prior Authorization Request” and Completion Instructions  

Use: Form MS-44 is used to prior authorize hospice services for Medicaid eligible clients as re-
quired by Nebraska Medicaid NAC 471 Chapter 36 

Completion: Providers of hospice services shall complete Form MS-44 as follows: 

 Type of Prior Authorization Request: Enter the appropriate prior authorization type. 

 Client’s Medicaid Number and Name: Enter the client's 11-digit Medicaid number and full 
name. 

 County of Client: Enter the location of the client. 

 Provider’s Information: Enter the 10-digit National Provider Identifier (NPI) and Taxonomy Code 
of the Billing Provider, as reported to Nebraska Medicaid. Enter the provider name, address, 
and nine-digit zip code. 

 ICD Indicator and Primary Diagnosis Code: Check one of the ICD boxes. Enter the ICD-CM 
diagnosis code for the primary diagnosis. This code can be obtained from the physician. State 
the primary diagnosis and the date the diagnosis was made. For dates of services on or before 
September 30, 2015 only ICD-9 codes will be accepted on this form. For dates of service on or 
after October 1, 2015 only ICD-10 codes will be accepted. 

 Authorization Period: Enter to and from dates which cover the period that service is to be 
provided. 

 Services to be Authorized: Service description and procedure codes.  

 Medicare Benefits: Check the box if client has Medicare A. 

 Hospice Notifications: Complete the entire section. 

 Required Attachments: Provide the required documentation listed in this section. 
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To view printable form click here:  Hospice Prior Authorization Request 

http://public-dhhs.ne.gov/Forms/DisplayPdf.aspx?item=2181

