
 
 

   
    

 

  

  

  

 
 
 
 
 

 
 

   
   

  
 

 

   

 
   

  

 
   

  

 
   

  

 
   

  

 
   

  

  

   

    

    
 

Alabama Medicaid Hospice Physician's Certification 

Patient and Provider Information 

Patient Name: 

Hospice Provider: 

Admitting Diagnosis 
Code(s): 

Physician Certification 
I certify that the above-named patient is terminally ill based upon clinical judgement regarding 
the normal course of the individual's illness. I understand that intentional certification of patients 
as terminally ill for chronic debilitating diagnoses with documentation that fails to support the 
terminal illness will result in referral to Alabama Medicaid's Program Integrity Unit and further 
actions as determined by review. 

Benefit Period Certifications 

Benefit Period and Dates Physician's Signature Date of Signature 

90-Day Certification
___/___/______ - ___/___/______ 

90-Day Certification 
___/___/______ - ___/___/______ 

60-Day Certification
___/___/______ - ___/___/______ 

60-Day Certification
___/___/______ - ___/___/______ 

60-Day Certification
___/___/______ - ___/___/______ 

Verbal Order Documentation (Initial Certification Only) 

Date Verbal Order Received: 

Verbal Order Received By (Name/Title): 

Physician's Name (Printed/Typed): 
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