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AMERICAN MEDICAL ASSOCIATION HOUSE OF DELEGATES
Resolution: 258
(A-23)
Introduced by: Texas
Subject: Adjustments to Hospice Dementia Enroliment Criteria

Referred to: Reference Committee B

Whereas, The enrollment criteria for hospice established in the early 1980s were based on a
six-month life expectancy if the “underlying disease were to run its natural course,” and at the
time of the development of six-month criteria, most hospice patients were cancer patients; and

Whereas, It has since been appreciated that the six-month life expectancy is more accurate in
the cancer setting than for other medical conditions, namely dementia; and

Whereas, The admission criteria for hospice enrollment for dementia patients rely on the
Functional Assessment Staging Test (FAST) scoring mechanism, which measures activities of
daily living and rates appetite, nourishment, and mobility, based on the presumption of a linear
progression (ordinal) of decline; and

Whereas, FAST Stage 7c is used as the cut-off point for acceptable, primary dementia criteria
for hospice enroliment and provides accurate prognostication for dementia patients who follow
ordinal degradation through FAST stages of decline; and

Whereas, A full 41% of dementia patients are either unable to be scored accurately using FAST
or do not follow ordinal patterns of degradation, and of these patients who did not follow ordinal
degradation or were unable to be accurately scored via FAST, 42% died within six months; and

Whereas, For patients who follow nonordinal decline, there is a three-fold difference in survival
between those who did and did not receive medications for acute illness: 14.9 months for
receivers and 5.2 months for nonreceivers; and

Whereas, This effect of treatment suggests that nonordinal patients with impaired mobility and
better preserved language might be suitable for hospice if their palliative care plans were
conservative but not suitable if more life-prolonging care was anticipated; therefore be it

RESOLVED, That our American Medical Association actively lobby the Centers for Medicare &
Medicaid Services (CMS) to adjust the secondary hospice enrollment criteria for dementia.
Specifically, CMS should incorporate dementia patients who are Functional Assessment
Staging Test Stage 6e, who, or their families on their behalf, have chosen not to receive
medications or interventions for acute ilinesses. (Directive to Take Action)

Fiscal Note: Modest - between $1,000 - $5,000
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RELEVANT AMA POLICY

Alzheimer's Disease H-25.991

Our AMA:

(1) encourages physicians to make appropriate use of guidelines for clinical decision making in the
diagnosis and treatment of Alzheimer's disease and other dementias;

(2) encourages physicians to make available information about community resources to facilitate
appropriate and timely referral to supportive caregiver services;

(3) encourages studies to determine the comparative cost-effectiveness/cost-benefit of assisted in-home
care versus nursing home care for patients with Alzheimer's disease and related disorders;

(4) encourages studies to determine how best to provide stable funding for the long-term care of patients
with Alzheimer's disease and other dementing disorders;

(5) supports the use of evidence-based cost-effective technologies with prior consent of patients or
designated healthcare power of attorney, as a solution to prevent, identify, and rescue missing patients
with Alzheimer's disease and other related dementias with the help of appropriate allied specialty
organizations;

(6) supports increased awareness of the sex and gender differences in incidence and etiology of
Alzheimer's disease and related dementias; and

(7) encourages increased enrollment in clinical trials of appropriate patients with Alzheimer's disease and
related dementias, and their families, to better identify sex-differences in incidence and progression and
to advance a treatment and cure of Alzheimer's disease and related dementias.

Citation: CSA Rep. 6, I-97; Reaffirmed: CSAPH Rep. 3, A-07; Appended: Res. 503, A-16; Appended:
Res. 915, I-16;

Payment for Dementia Treatment in Hospitals and Other Psychiatric Facilities D-345.985

Our AMA will work with relevant specialty societies to promote appropriate payment for treatment for all
types of dementias when patients are treated in an accredited facility, whether free-standing or part of a
general medical facility, even when dementia is the primary diagnosis for admission.

Citation: Res. 824, 1-17;

Physicians and Family Caregivers: Shared Responsibility H-210.980

Our AMA: (1) specifically encourages medical schools and residency programs to prepare physicians to
assess and manage caregiver stress and burden;

(2) continues to support health policies that facilitate and encourage health care in the home;

(3) reaffirm support for reimbursement for physician time spent in educating and counseling caregivers
and/or home care personnel involved in patient care;

(4) supports research that identifies the types of education, support services, and professional caregiver
roles needed to enhance the activities and reduce the burdens of family caregivers, including caregivers
of patients with dementia, addiction and other chronic mental disorders; and

(5) (a) encourages partner organizations to develop resources to better prepare and support lay
caregivers; and (b) will identify and disseminate resources to promote physician understanding of lay
caregiver burnout and develop strategies to support lay caregivers and their patients.

Citation: Res. 308, 1-98; Reaffirmation A-02; Reaffirmed: CME Rep. 2, A-12; Appended: Res. 305, A-17;



