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 Liver Disease

INDICATIONS & LIMITATIONS OF COVERAGE AND/OR MEDICAL NECESSITY
Patients will be considered to be in the terminal stage of liver disease (life expectancy of six months or less) if they meet the following criteria on admission and recertification:
	1 and 2 must be present.  Factors from 3 and 4 will lend supporting documentation
	Yes
	No

	1.
	The patient should show both a and b:
	
	

	
	a.  Prothrombin time prolonged more that 5 seconds over control, or

     International Normalized Ration (INR) >1.5;
	
	

	
	b.  Serum Albumin <2.5 gm/dl.
	
	

	2.
	End stage liver disease is present and the patient shows at least one of the following:
	
	

	
	a.  Ascites, refractory to treatment or patient non-complaint;
	
	

	
	b.  Spontaneous bacterial peritonitis;
	
	

	
	c.  Hepatorenal syndrome (elevated creatinine and BUN with oliguria

     (<400ml/day) and urine sodium concentration <10 mEq/l);
	
	

	
	d.  Hepatic encephalopathy, refractory to treatment, or patient non-

     complaint;
	
	

	
	e.  Recurrent variceal bleeding, despite intensive therapy.
	
	

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

	
	a.  Progressive malnutrition;
	
	

	
	b.  Muscle wasting with reduced strength and endurance;
	
	

	
	c.  Continued active alcoholism (>80 gm ethanol/day);
	
	

	
	d.  Hepatocellular carcinoma;
	
	

	
	e.  HBsAg (Hepatitis B) positivity;
	
	

	
	f.  Hepatitis C refractory to interferon treatment.
	
	

	4.


	MD believes Prognosis of 6 Months or Less.
	
	

	5.


	Additional information provided by Physician.
	
	


Patients awaiting liver transplant who otherwise fit the above criteria may be certified for the Medicare hospice benefit, but if a donor organ is procured, the patient must be discharged from hospice.

Circle the appropriate ICD-9-CM Code on Admission.



155.0 Malignant neoplasm of liver and intraheptic bile duct; liver primary



571.2 Alcoholic cirrhosis of liver


571.40-571.49 Chronic hepatitis



571.5 Cirrhosis of liver without mention of alcohol 
571.6 Biliary cirrhosis



572.2 Hepatic coma



572.4 Hepatorenal syndrome



573.3 Hepatitis, unspecified
DOCUMENTATION REQUIRED:
Documentation certifying terminal status must contain enough information to confirm terminal status upon review. Documentation meeting the criteria outlined in the “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 in the “Indications and Limitations of Coverage and/or Medical Necessity”, 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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