
NURSING FACILITY RATE REQUEST 

If you are not aware of what the nursing facility per diem rate is, you should first request this information 
directly from the nursing facility.  If you are unable to obtain this information from the nursing facility, you 

may request this information in writing from the following: 

Alabama Medicaid Agency 
Long Term Care Division, Provider/Recipient Services 
Unit Attention:  LaQuita Robinson, Hospice Program 

Manager 501 Dexter Avenue 
Montgomery, AL 36103-5624 

You may also request the nursing facility per diem rate via fax.  Please complete the form below to 
request this information via fax: 

Fax # (334) 353-5696 
Alabama Medicaid Agency 

Long Term Care Division, Provider/Recipient Services 
Unit Attention:  LaQuita Robinson, Hospice Program 

Manager 501 Dexter Avenue 
Montgomery, AL 36103-5624 

Requesting Hospice Provider: 

Hospice Provider #: 

Hospice Provider Telephone #: 

Hospice Provider Fax # 

Contact Person’s Name: 

Nursing Facility Name   Address 

Nursing Facility NPI #         

Do you now provide Hospice services to individuals in this facility?  Yes        or No 

TO BE COMPLETED BY ALABAMA MEDICAID AGENCY 

Date Received by Alabama Medicaid Agency:    

Date Returned via Fax to Requesting Hospice Provider: _________________________________ 

 Signature: _____________________________________________________________________ 

Form 435 Alabama Medicaid Agency 
3-31-14  www.medicaid.alabama.gov 
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