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 Dementia

INDICATIONS & LIMITATIONS OF COVERAGE AND/OR MEDICAL NECESSITY

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

	Patient’s with Dementia must show all of the following characteristics:
	Yes
	No

	1.
	Stage seven or beyond according to the Functional Assessment staging scale; __________
	
	

	2.
	Unable to ambulate without assistance; 
	
	

	3.
	Unable to dress without assistance;
	
	

	4.
	Unable to bathe without assistance;
	
	

	5.
	Urinary and fecal incontinence, intermittent or constant;
	
	

	6.
	No meaningful verbal communication, stereotypical phrases only, or ability to speak is limited to six or fewer intelligible words; 
	
	

	AND patients must have ONE of the following at the time of admission OR have had one of the following within the past 6 months for recertification:

	1.
	Aspiration pneumonia; date: ____________
	
	

	2.
	Pyelonephritis or other urinary tract infection; date: ___________
	
	

	3.
	Septicemia; date: __________
	
	

	4.
	Decubitus ulcers, multiple, stage 3-4; date: __________
	
	

	5.
	Fever, recurrent after antibiotics; date: __________
	
	

	6.
	Inability to maintain sufficient fluid and calorie intake with 10% weight loss during the previous six months or serum albumin <2.5 gm/dl.Albumin Level: _______ date: ________  
	
	

	7.


	MD believes Prognosis of 6 Months or Less.
	
	

	8.


	Additional information provided by Physician.
	
	


*Upon admission circle appropriate ICD-9-CM Code:

290.0
Senile Dementia, uncomplicated




290.10
Presenile Dementia, uncomplicated

290.11
Presenile Dementia with delirium




290.12
Presenile Dementia w/delusional features

290.13
Presenile Dementia w/depressive features



290.20
Senile Dementia with delusional features

290.21
Senile Dementia with depressive features



290.3
Senile Dementia with delirium

290.40
Artreriosclerotic Dementia, uncomplicated



290.41
Arteriosclerotic Dementia with delirium

290.42
Arteriosclerotic Dementia w/delusional features


331.0
Alzheimer’s Disease                                                                                                         

290.43
Arteriosclerotic Dementia w/depressive features


331.1
Pick’s Disease

294.10
Dementia, in conditions classified elsewhere without behavioral disturbances

294.11
Dementia in conditions classified elsewhere with behavioral disturbances



331.2
Senile Degeneration of the Brain

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 us 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.E-6   11-16-05
