From: Ashley Thompson <ashleybthompson@hotmail.com>
Sent: Thursday, September 19, 2019 1:14 AM

To: hope@clayfirm.com

Cc: Beth Embry <beth@msafp.org>

Subject: Language

Hey Hope,

We worked on some compromise language tonight that | think accomplishes what the Board
would like to do on this topic.

A

Recognizing the unique team-based approach utilized when treating hospice patients, the
following represents four factors are required to establish a proper physician-patient
relationship by a hospice medical director. It should be noted the Board can envision no
other setting in which it would maintain a similar view, in a hospice setting and only in a
hospice setting as set forth below:

1) The medical director must receive an order from the treating/referring physician
requesting the patient be admitted for hospice care;

I1) That the treating hospice physician or medical director has thoroughly reviewed the
medical records of the patient, as provided by the referring physician, has documented
the review, and has determined just cause exists for hospice admission (expected death in
six months or less), with documented follow-up review at every certification period
thereafter;

iii) That the actions of the physician are otherwise deemed within the course of legitimate
professional practice, as defined by the Centers for Medicare and Medicaid Services
(CMS); and

iv) That the physician’s live-discharge rate for hospice patients who are categorized by
CMS as no longer terminally ill and who did not meet CMS appropriate admissions
criteria does not exceed twenty (20) percent.
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