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 Hospice HIV Disease

INDICATIONS & LIMITATIONS OF COVERAGE AND/OR MEDICAL NECESSITY

Patients will be considered to be in the terminal stage of their illness (life expectancy of six months or less) if they meet the following criteria at initial certification and recertification:

	HIV Disease :1 and 2 must be present; factors from 3 will add supporting documentation:
	Yes
	No

	1.
	CD4+ Count <25 cells/mcL or persistent viral load >100,000 copies/ml, plus one of the following:

Lab Result: _________   Date: __________
	
	

	· CNS lymphoma; 

· Untreated, or not responsive to treatment, wasting (loss of 33% lean body mass);

· Mycobacterium avium complex (MAC) bacteremia, untreated, unresponsive to treatment, or treatment refused;

· Progressive multifocal leukoencephalopathy;

· Systemic lymphoma, with advanced HIV disease and partial response to chemotherapy;


	· Visceral Kaposis sarcoma unresponsive to therapy;

· Renal failure in the absence of dialysis;

· Cryptosporidium infection;

· Toxoplasmosis, unresponsive to therapy; 



	2.
	Decreased performance status, as measured by the Karnofsky Performance Status (KPS) scale equal to or < 50
	
	

	3.
	MD believes Prognosis of 6 Months or Less.
	
	

	4.
	Additional information provided by Physician.
	
	

	5.
	Documentation of the following factors will support eligibility for hospice care:
	
	

	· Chronic persistent diarrhea for one year;                 o   Congestive heart failure, symptomatic at rest    
· Persistent serum albumin <2.5;

· Concomitant, active substance abuse;

· Advanced AIDS Dementia complex

· Age >50 years;       

· Toxoplasmosis
· Absence of antiretroviral, chemotherapeutic and prophylactic drug therapy related specifically to   
         HIV disease



 ICD-9-CM Code:                    042 Human Immunodeficiency virus (HIV) disease

DOCUMENTATION REQUIRED:
Documentation certifying terminal status must contain enough information to confirm terminal status upon review. Documentation meeting the criteria outlined under “Indications and Limitations of Coverage and/or Medical Necessity” section of this policy would meet this requirement. If the patient does not meet the criteria outlined under “Indications and Limitations of Coverage and/or Medical Necessity” section of this policy, 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.
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