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03/26/19

Title Page

Remove obsoleted disclaimer statement
added regarding implementation of
ICD-10 from ICD-9.

03/26/19

Table of Contents

Updated to reflect the revisions in the
names of the section titles:
e “‘Waiver Slots’ to Waiver
Recipients’; and
e ‘Diagnosis Codes’ to “Hospice
Diagnosis Codes’.

03/26/19

24.2

Election of Hospice
Care

Revised to reflect:
e Technical revisions and
rewording for clarity;
Added ‘DXC Technologies’;
o “Waiver Slots’ to Waiver
Recipients’; and
e Two to five calendar days.

03/26/19

24.3

Covered Services

Revised to reflect technical revisions and
rewording for clarity.

03/26/19

24.5

Provider
Requirements

Revised to reflect technical revisions and
rewording for clarity.

03/26/19

24.6

Prior Authorization

Revised to reflect:
e Technical revisions and
rewording for clarity;
e Added ‘DXC Technologies’.
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Revised to:
Hospice ¢ Include changes in revocation
03/26/19 24.7 Revocation and 4 pr‘l’ceSS from 72 *(‘f“rs tofive
Discharge ca epqlar days; an _
¢ Revisions/rewording made for
clarity.
Revised to:
o Added reference to governing
authority;
03/26/19 24.9 Reimbursement 12 e Remove codes; and
e Remove reference to
BayouHealth/Legacy Medicaid
and changed to MCO and FFS.
Revised to:
Claims Related ¢ Include information for
03/26/19 24.10 Information 7 recipients with private insurance;
and
e Revisions/rewording for clarity.
Recibient Notice of Revised to reflect:
ec Ip;gtt; tio?1tllce 0 e Technical revisions and
03/26/19 | Appendix A Revocation/ 11 reword‘lng for clarity; -
Discharge/ o Add_ec_j DXC Technologies’; and
Transfer ¢ Revision from both 48 and 72
hours to five calendar days.
Hospice Diadnosis Revised to remove reference to the
03/26/19 | Appendix C P Codesg 1 conversion link for ICD-9 and ICD-
10 codes.
Contact/Referral Updated contact information in table and
03/26/19 | Appendix D Information 4 the corresponding web links.
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