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Admission            Recertification            Other

Medical Review Guidelines for Hospice Amyotrophic Lateral Sclerosis

INDICATIONS & LIMITATIONS OF COVERAGE AND/OR MEDICAL NECESSITY
General Considerations:
1.
ALS tends to progress in a linear fashion over time. Thus the overall rate of decline in each patient is fairly 
constant and predictable,     unlike many other non-cancer diseases.

2.
However, no single variable deteriorates at a uniform rate in all patients. Therefore multiple clinical parameters are required to judge the progression of ALS

3.
Although ALS usually presents in a localized anatomical area, the location of initial presentation does not correlate with survival time. By the time patients become end-stage, muscle denervation has become widespread, affecting all areas of the body, and initial predominance patterns do not persist.

4.
Progression of disease differs markedly from patient to patient. Some patients decline rapidly and die quickly; others progress more slowly. For this reason, the history of the rate of progression in individual patients is important to obtain to predict prognosis.

5.
In end-stage ALS, two factors are critical in determining prognosis: ability to breath, and to a lesser extent ability to swallow. The former can be managed by artificial ventilation, and the latter by gastrostomy or other artificial feeding, unless the patient has recurrent aspiration pneumonia. While not necessarily a contraindication to hospice care, the decision to institute either artificial ventilation or artificial feeding will significantly alter six month prognosis.

6.
Examination by a neurologist within three months of assessment for hospice is advised, both to confirm the diagnosis and to assist with prognosis.

Criteria:

Patients will be considered to be in the terminal stage of ALS (life expectancy of six months or less) if they meet the following criteria upon admission and recertification:

	Patients must meet 1, 2, or 3
	Yes
	No

	1. 
	Critically impaired breathing capacity by evidence of all of the following characteristics within the 12 months preceding initial hospice certification:
	
	

	
	Vital capacity (VC) less then 30% of normal;  Date: ________  Result:  _______ 
	
	

	
	Significant dyspnea at rest;
	
	

	
	Requiring supplemental oxygen at rest;
	
	

	
	Patient declines artificial ventilation.
	
	

	2. 
	Patient must demonstrate both rapid progression of ALS and critical nutritional impairment.
	
	

	a.
	Rapid progression of ALS as demonstrated by all the following characteristics occurring within the 12 months preceding initial hospice certification:
	
	

	
	Progression from independent ambulation to wheelchair or bed bound status
	
	

	
	Progression from normal to barely intelligible or unintelligible speech
	
	

	
	Progression from normal to pureed diet
	
	

	
	Progression from independence in most or all activities of daily living (ADLs) to needing major 

assistance by caretaker in all ADLs.
	
	

	b.
	Critical Nutritional Impairment as demonstrated by all the following characteristics occurring within the 12 months preceding initial hospice certification:
	Yes
	No

	
	Oral intake of nutrients and fluids insufficient to sustain life
	
	

	
	Continuing weight loss
	
	

	
	Dehydration or hypovolemia
	
	

	
	Absence of artificial feeding methods
	
	

	3
	Patient must demonstrate both rapid progression of ALS and life-threatening complications

	
	

	a.
	Rapid progression of ALS, see 2.a. above
	
	

	b.
	Life-threatening complications as demonstrated by one of the following characteristics occurring within the 12 months preceding initial hospice certification:
	
	

	
	Recurrent aspiration pneumonia (with or without tube feedings)
	
	

	
	Urinary tract infection, e.g., pyelonephritis;
	
	

	
	Sepsis
	
	

	
	Recurrent fever after antibiotic therapy.
	
	

	4.


	MD believes Prognosis of 6 Months or Less.
	
	

	5.
	Additional information provided by Physician.


	
	


*Circle the appropriate ICD-9-CM code on admission.





335.20 Amyotrophic lateral sclerosis

DOCUMENTATION REQUIRED:
Documentation certifying terminal status must contain enough information to confirm terminal status upon review. Documentation meeting the criteria as outlined under the “Indications and Limitation of Coverage and/or Medical Necessity” section of this policy would meet this requirement. If the patient does not meet the criteria outlined in the “Indications and Limitations of Coverage and/or Medical Necessity” section of the policy, yet is deemed appropriate for hospice care, sufficient documentation of the patient’s condition that justifies terminal status, in the absence of meeting the above criteria, would be necessary. Recertification for hospice care requires that the same standards be met as for initial certification.
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