Office: __________________  Patient Name: _______________________________ Age: ____________

Today’s Date: _______________  Admit Date:_____________ Benefit Period:      90       90        60

HospiceDiagnosis:_____________________
Other Diagnoses:_____________________________

Residence:  Home
LTC
Personal Care Home
Other:________________

Assessment Period:            Evaluation         
Admission            Recertification            Other

Medical Review Guidelines for Cancer Diagnoses
	Patients will be considered appropriate for hospice if they meet 1, 2, and 3. 
Factors from 4 will lend support.
	Yes
	No

	1. 
	Progression of disease as evidenced by one of the following:

· Increasing symptoms   ex.  ____________         ____________
· Worsening lab values    ex. ____________         ____________
·  Metastatic disease  evidenced by: _______________________ 

(Scans, MRIs, X-rays, biopsies, etc.)
	
	

	2. 
	Disease Stage IV: Stage IV at presentation, OR progression from any earlier stage of disease to metastatic disease with either of the following:

· Patient continues to decline in spite of definitive therapy (chemo, radiation,               surgical intervention)

· The patient is refractory or refuses further disease directed therapy.
	
	

	3. 
	Performance Status: Karnofsky below 60, with progression of disease while on therapy or has declined therapy:
	
	

	4. 
	Recurrent disease after radiation, chemotherapy or surgical intervention
	
	

	5. 
	Weight loss of 5% or more in the previous 3 months, due to progressive disease, malnutrition, irreversible dysphagia or loss of appetite
	
	

	6. 
	MD believes Prognosis of 6 Months or Less.
	
	

	7. 
	Additional information provided by Physician.
	
	

	8. 
	Presence of other comorbid conditions which would contribute to a life expectancy of 6 months or less:
	
	

	· COPD

· CHF

· Renal Failure

· Liver Disease
	· Dementia

· Documented metastasis

· Malignant ascites 

· Uncontrolled/ difficult manage pain


Treatment for Diagnosis: ___________________________________________________



Outcome: ___________________________________________________


           Prognosis: ___________________________________________________
ICD-9-Codes- please refer to the updated ICD-9 Code Reference Book for specific diagnosis codes.
Documentation Requirements:

Documentation certifying terminal status must contain enough information to support terminal diagnosis upon review. Documentation meeting the above criteria would meet this requirement. If the patient does not meet the above criteria, sufficient documentation of the patient’s condition to support a life expectancy of less than six months, in the absence of meeting the criteria, would be necessary. Documentation must also include history and physical findings consistent with the patient’s current clinical conditions.
Recertification for hospice must meet the same standards as for initial certification.
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