
 
 
September 4, 2007  
 
To: All Nebraska Medicaid enrolled    Provider Bulletin 

Home Health Agencies and Hospice Providers 07-19 
  
From: Vivianne Chaumont, Director   

Division of Medicaid and Long Term Care 
 
By: Gaylene R Jeffries, Administrator I 
 Heather Leschinsky, Program Specialist 
 
RE:  CHANGE IN PRIOR AUTHORIZATION PROCESS 

 
This change is effective October 1, 2007 and applies to dates of service 
October 1, 2007 and following.   The change will reinstate the prior 
authorization process utilized before June 5, 2007.  (For dates of service 
6/5/07-9/30/07 utilize the process outlined in Memos 07-13 and 07-14.) 
 
1.  Home health prior authorization (PA) requests must use the DHSS worksheet 
(see attached) and include a completed 485.  Please check for legibility, 
accuracy and completeness.  Any illegible, inaccurate or incomplete requests will 
not be processed.  DHHS staff will not make corrections. 
 
Common errors for both Home Health and Hospice are an incomplete or 
inaccurate Medicaid ID number, provider number, ICD-9, units columns (Home 
Health only), certification period and a lack of accompanying care plan/orders. 
 
Hospice PA requests are submitted on the MS-44 with the required attachments 
listed at the bottom of the form. 
 
NEW:  Please include provider e-mail address on the PA Request for both 
Home Health and Hospice providers (see example at end of Memo). 
 
2.  Each client’s home health or hospice PA request must be faxed 
separately.  Sending information on several clients in the same fax will prevent 
DHSS staff from accessing your PA request.     
 
3.  Do not use a cover sheet when sending the PA request. Using a cover sheet 
will prevent DHSS staff from accessing your PA request.  
 
4. The format for your return Prior Authorization for both home health and 
hospice will look the same as it did prior to June 5, 2007 and will be returned to 
you via FAX. 
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5.  Please check the returned PA information.  For Home Health, if it is 
incorrect, please complete an Additional Request Worksheet that makes the 
necessary corrections.  Failure to do this may result in several PA numbers 
issued for the same request, which then suspends payment. 
 
For Hospice PA, if the information is incorrect, please call Heather Leschinsky at  
402-471-9389. 
 
6.  Prior authorization for Home Health will be implemented according to the 
following effective dates: 

1) Initial, beginning October 1, 2007 
2) Changes/additional requests, beginning October 1, 2007 
3) Recertifications, beginning at the date of the next certification 

 
Prior Authorization for Hospice will be implemented according to the following 
effective dates: 
 1) Initial, beginning October 1, 2007 
 2) Reauthorizations, beginning at the date of the next benefit period 
 
7. For Home Health clients on Nebraska Medicaid Managed Care Plans – 
Primary Care + and Share Advantage – please contact the client’s plan directly.  
For clients who are receiving psychiatric Home Health services through 
Magellan, please contact Magellan for their prior authorization process. 
 
8. Home Health Fax Numbers: 402-742-2341 or 1-877-680-2172 
    Hospice Fax Number: 402-742-8300 
  
9. For Home Health Agency and Hospice billing questions, please contact Danny 
Vanourney, Payment Reviewer at 402-471-0161. 
 
10.  For questions on this memo, please call:  
Home Health - Gay Jeffries at 402-471-9415 
Hospice - Heather Leschinsky at 402-471-9389 
 
THANK YOU!   

 

NOTE: 
Please include 
e-mail address 



 
 
 
 



 
 


