
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 Pulmonary Disease
INDICATIONS & LIMITATIONS OF COVERAGE AND/OR MEDICAL NECESSITY

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

	The criteria refer to patients with various forms of advanced pulmonary disease who eventually follow  a a final common pathway for end stage pulmonary disease. 1 must be present with either 2 or 3. Documentation of 4, and/or 5 will lend supporting documentation.:
	Yes
	No

	1.
	Severe chronic lung disease as documented by both a and b:

	a) Disabling dyspnea at rest, poorly or unresponsive to bronchodilators, resulting in decreased functional capacity, e.g., bed to chair existence, fatigue, and cough: (Documentation of Forced Expiratory Volume in one second (FEV1), after bronchodilator, less than 30% of predicated is objective evidence for disabling dyspnea, but is not necessary to obtain.)
	
	

	b) Progression of end stage pulmonary disease, as evidenced by prior increasing visits to the emergency department or prior hospitalization for pulmonary infections and/or respiratory failure. (Documentation of serial decrease of FEV1>40 ml/year is objective evidence for disease progression, but is not necessary to obtain.)

· For recertification, progression of end stage pulmonary disease, as evidenced by exacerbation of pulmonary symptoms and overall decline in status. 
	
	

	2.
	Hypoxemia at rest on room air, as evidenced by p02 55 mmHg or oxygen saturation 88% on supplemental oxygen. (These values may be obtained from recent hospital records.) Or hypercapnia, as evidenced by p02 50 mmHg. (This value may be obtained from recent hospital records.)   Date: ________  Oxygen Sat.: _______   or  PO2 level: ________
	
	

	3.
	Corpulmonale and right heart failure (RHF) secondary to pulmonary disease (e.g., not secondary to left heart disease or valvulopathy).
	
	

	4.
	Unintentional progressive weight loss of greater than 10% of body weight over the preceding six months.
	
	

	5.
	Resting tachycardia >100/min.
	
	

	6.


	MD believes Prognosis of 6 Months or Less.
	
	

	7.


	Additional information provided by Physician.
	
	


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

         492.8    Emphysema, not otherwise specified


496       COPD, not otherwise specified


506.4    Emphysema, Pulmonary Fibrosis due to inhalation of chemical  fumes or vapors


* Other diagnosis for Pulmonary disease, which lead to end stage pulmonary disease will be accepted.

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 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 criteria be met for recertification as for admission.
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