
Title 50, Part XV 

Chapter 41. Prior Authorization 
§4101. Prior Authorization of Hospice Services

A. Prior authorization is required for all election periods 
as specified in §3501.C of this Subpart. The prognosis of 
terminal illness will be reviewed. A patient must have a 
terminal prognosis and not just certification of terminal 
illness. Authorization will be made on the basis that a patient 
is terminally ill as defined in federal regulations. These 
regulations require certification of the patient’s prognosis, 
rather than diagnosis. Authorization will be based on 
objective clinical evidence contained in the clinical record 
which supports the medical prognosis that the patient’s life 
expectancy is six months or less if the illness runs its normal 
course and not simply on the patient’s diagnosis.  

1. The Medicare criteria found in local coverage
determination (LCD) hospice determining terminal status 
(L32015) will be used in analyzing information provided by 
the hospice to determine if the patient meets clinical 
requirements for this program. 

2. Providers shall submit the appropriate forms and
documentation required for prior authorization of hospice 
services as designated by the department in the Medicaid 
Program’s service and provider manuals, memorandums, etc. 

B. Written Notice of Denial. In the case of a denial, a 
written notice of denial shall be submitted to the hospice 
recipient, recipient’s legal representative, and nursing 
facility, if appropriate. 

C. Reconsideration. Claims will only be paid from the 
date of the hospice notice of election if the prior 
authorization request is received within 10 days from the 
date of election and is approved. If the prior authorization 
request is received 10 days or more after the date on the 
hospice notice of election, the approved begin date for 
hospice services is the date the completed prior authorization 
packet is received. 

D. Appeals. If the recipient does not agree with the 
denial of a hospice prior authorization request, the recipient, 
the recipient’s legal representative, or the hospice on behalf 
of the recipient, can request an appeal of the prior 
authorization decision. The appeal request must be filed with 
the Division of Administrative Law within 30 days from the 
date of the postmark on the denial letter. The appeal 
proceedings will be conducted in accordance with the 
Administrative Procedure Act. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of Health 
Services Financing, LR 28:1470 (June 2002), amended by the 
Department of Health and Hospitals, Bureau of Health Services 
Financing, LR 41:131 (January 2015). 
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