
State of Idaho, Division of Medicaid

HOSPICE PRIOR AUTHORIZATION FORM
*CONFIDENTIAL INFORMATION*
Phone: (208) 364-1829     One drug per form ONLY – Use black or blue ink     Fax: (800) 327-5541
	Participant Name:
	
	Medicaid ID #:
	
	Date of Birth:
	

	Prescriber Name:
	
	NPI #:
	
	Specialty:
	

	Prescriber Phone:
	
	Prescriber Fax:
	
	
	

	Pharmacy NPI #:
	
	Pharmacy Phone:
	
	Pharmacy Fax:
	

	
	
	
	
	
	


Idaho Medicaid does not reimburse for drugs prescribed for participants enrolled in and receiving hospice services when the drugs are reasonable and necessary for the palliation and management of the patient’s terminal illness and related conditions. This includes analgesics, antinauseants (antiemetics), laxatives and anxiolytics. Coverage for drugs which hospice has determined to be outside of the scope of hospice related care requires submission of a prior authorization request and subsequent Department evaluation.  Only drugs approved through the prior authorization process prior to drug administration will be paid.
	Hospice Diagnosis:
	
	
	ICD-10 CODE:
	


Medication Requested:

	Drug:
	
	Strength:
	
	Dosing Instructions:
	


	Diagnosis (for medication requested):
	
	ICD10:
	


	Length of request (not to exceed 6 months):
	


	Therapeutic Use Justification: 

	

	1.  Attach a copy of the initial comprehensive assessment and plan of care. (1/patient)

	

	2.  Attach a copy of the hospice pharmacist’s assessment of all of participant’s pre-hospice medications including

           recommendations for which medications should be discontinued. (1/patient)

	

	3.  Provide justification below for medical necessity outside of the participant’s hospice treatment. Include

 documentation of effectiveness of drug requested as well as any additional information such as relevant chart

 notes, labs., etc. which may aid in the prior authorization process.


	

	


	Prescriber Signature:
	
	MD, NP, PA, DO, CNS, DDS
	Date:
	


By signing, the prescriber agrees that documentation of above indication and medical necessity is available for review by Idaho Medicaid in participant’s current medical chart.
All current PA forms and criteria for use are available at:  http//:www.medicaidpharmacy.idaho.gov  (PA Criteria & Forms)

 Revised: 1/1/16, 7/1/16

