Office: __________________  Patient Name: _______________________________ Age: ____________

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

Hospice Diagnosis:_____________________ Other  Diagnoses:__________________________

Residence:  Home
LTC
Personal Care Home
Other: ________________

Assessment Period:            Evaluation         
Admission            Recertification            Other

Medical Review Guidelines for Hospice Heart Disease

 INDICATIONS & LIMITATIONS OF COVERAGE AND/OR MEDICAL NECESSITY
Patients will be considered to be in the terminal stage of heart disease (life expectancy of six months or less) if they meet the following criteria at the time of initial certification and at the time of recertification:

	1 and 2 must be present.  Factors from 3 will add supporting documentation
	Yes
	No

	1.
	At the time of initial certification or recertification for hospice (a or b):
a.  Patient is already optimally treated with diuretics and vasodilators, which may include     angiotensin-converting enzymes (ACE) inhibitors or the combination of hydralazine and nitrates. If the side effects, such as hypotension or hyperkalemia, prohibit the use of ACE inhibitors or the combination of hydralazine and nitrates, this must be documented in the medical records.           

 OR
b. Patients have angina pectoris, at rest, resistant to standard nitrate therapy and are either  not candidates or decline invasive procedures.
	
	

	2.
	The patient has significant symptoms of recurrent congestive heart failure (CHF) at rest, and is classified as a New York Heart Association (NYHA) Class IV:
Unable to carry on any physical activity without symptoms

Symptoms are present even at rest
if any physical activity is undertaken, symptoms are increased
	
	

	3.
	Documentation of the following factors will support eligibility for hospice care:

· Treatment resistant symptomatic supraventricular or ventricular arrythmias

History of cardiac arrest or resuscitation 
	· Brain embolism of cardiac origin

· History of unexplained syncope
· Concomitant HIV disease

· Documentation of ejection fraction of 20% percent or less
	
	

	4.
	MD believes Prognosis of 6 Months or less.
	
	


	5.
	Additional information provided by Physician.
	
	

	*If available obtain copies of Echocardiogram, cardiac catheterization, recent BUN/Creatinine, Vital signs. 

	Cardiopulmonary Assessment (describe status over last benefit period):   

Heart(rate, rhythm): ___________________  Chest pain (frequency/treatment/response):__________________________

Syncope           Edema (stage pitting, dependent): ______________________           Dyspnea               Orthopnea

Lung Sounds: _________________________________ Use of O2 (liter flow,continuos): ______________________









DOCUMENTATION REQUIRED:
Documentation certifying terminal status must contain enough information to confirm terminal status upon review. Documentation meeting the above criteria would meet this requirement. If the patient does not meet the above criteria, 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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*Circle the appropriate ICD-9-CM Code on admission.

414.8 – Other Specified forms of Chronic                   
428.0 – Congestive Heart Failure, unspecified           428.1 – Left Heart Failure

428.20 – Systolic Heart Failure, unspecified
428.21 - Systolic Heart Failure, acute                         428.22 - Systolic Heart Failure, chronic

428.23 - Systolic Heart Failure, acute on chronic
428.30 – Diastolic Heart Failure, unspecified             428.31 - Diastolic Heart Failure, acute

428.32 - Diastolic Heart Failure, chronic
428.33 - Diastolic Heart Failure, acute on chronic      

428.40 – Combined Systolic and Diastolic Heart Failure, unspecified         428.41 - Combined Systolic and Diastolic Heart Failure, acute


428.42 - Combined Systolic and Diastolic Heart Failure, chronic
                428.43 - Combined Systolic and Diastolic Heart Failure, acute & chronic

428.90 – Heart  Failure, Unspecified
                                                            

