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 Renal Disease

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

	Acute renal failure: 1, 2, and 3 must be present; factors from 4 will lend supporting documentation:
	Yes
	No

	1.
	The patient is not seeking dialysis or renal transplant;
	
	

	2.
	Creatinine clearance <10 cc/min (<15 cc/min. For diabetes); Date: _______ Result: _______
	
	

	3.
	Serum creatinine >8.0 mg/dl (>6.0 mg/dl for diabetes);          Date: _______ Result: _______
	
	

	4.
	Comorbid conditions:


· Mechanical ventilation                    

· Malignancy

· Chronic lung disease

· Advanced cardiac disease
· Advanced liver disease

· Sepsis 


	· Immunosuppression/AIDS

· Cachexia

· Platelet count < 25,000
· Albumin < 3.5 gm/dl  

        Date: _______  

        Level: _______ 

· Disseminated intravascular coagulation

· Gastrointestinal Bleeding
	
	

	5.
	MD believes Prognosis of 6 Months or Less.
	
	

	6.
	Additional information provided by Physician.
	
	

	Chronic renal failure: 1, 2 and 3 must be present. Factors from 4 will lend supporting documentation. 

	1.
	The patient is not seeking dialysis or renal transplant;
	
	

	2.
	Creatinine clearance <10 cc/min (<15 cc/min for diabetes);    Date: ______ Result: _______
	
	

	3.
	Serum creatinine >8.0 mg/dl (>6.0 mg/dl for diabetes);          Date: ______  Result: _______
	
	

	4.
	Signs and symptoms of renal failure:

· Uremia 

· Uremic pericarditis

· Oliguria (<400cc/day)
	· Intractable hyperkalemia (>7.0) not responsive to treatment

· Hepatorenal syndrome

· Intractable fluid overload
	
	

	5.
	MD believes Prognosis of 6 Months or Less.
	
	

	6.


	Additional information provided by Physician.
	
	


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

403.11     Hypertension with Chronic Kidney Disease Stage V
584.5 Acute Renal Failure w/lesion of tubular necrosis
         
585.6
End Stage Renal Disease


584.6 Acute Renal Failure w/renal cortical necrosis 

586
Renal Failure unspecified

584.7 Acute Renal Failure w/ renal medullary necrosis
                 
584.8 Acute Renal Failure w/other specified pathological lesion of the kidney

584.9 Acute Renal Failure unspecified

DOCUMENTATION REQUIRED:
Documentation certifying terminal status must contain enough information to confirm terminal status upon review. Documentation meeting the criteria stated under “Indications and Limitations of Coverage and/or Medical Necessity” would meet this requirement. If the patient does not meet the criteria outlined in the “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 criteria, would be necessary. Recertification for hospice care requires that the same standards be met as for initial certification.  
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