§418.200

(ii) Supervising the meal preparation
and service to ensure that the menu
plan is followed; and

(4) If the hospice has patients who re-
quire medically prescribed special
diets, have the menus for those pa-
tients planned by a professionally
qualified dietitian and supervise the
preparation and serving of meals to en-
sure that the patient accepts the spe-
cial diet.

(k) Standard: Pharmaceutical services.
The hospice provides appropriate meth-
ods and procedures for the dispensing
and administering of drugs and
biologicals. Whether drugs and
biologicals are obtained from commu-
nity or institutional pharmacists or
stocked by the facility, the facility is
responsible for drugs and biologicals
for its patients, insofar as they are cov-
ered under the program and for ensur-
ing that pharmaceutical services are
provided in accordance with accepted
professional principles and appropriate
Federal, State, and local laws. (See
§405.1124(g), (h), and (i) of this chapter.)

(1) Licensed pharmacist. The hospice
must—

(i) Employ a licensed pharmacist; or

(ii) Have a formal agreement with a
licensed pharmacist to advise the hos-
pice on ordering, storage, administra-
tion, disposal, and recordkeeping of
drugs and biologicals.

(2) Orders for medications. (i) A physi-
cian must order all medications for the
patient.

(ii) If the
verbal—

(A) The physician must give it only
to a licensed nurse, pharmacist, or an-
other physician; and

(B) The individual receiving the
order must record and sign it imme-
diately and have the prescribing physi-
cian sign it in a manner consistent
with good medical practice.

(3) Administering medications. Medica-
tions are administered only by one of
the following individuals:

(i) A licensed nurse or physician.

(ii) An employee who has completed
a State-approved training program in
medication administration.

(iii) The patient if his or her attend-
ing physician has approved.

(4) Control and accountability. The
pharmaceutical service has procedures

medication order is
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for control and accountability of all
drugs and biologicals throughout the
facility. Drugs are dispensed in compli-
ance with Federal and State laws.
Records of receipt and disposition of
all controlled drugs are maintained in
sufficient detail to enable an accurate
reconciliation. The pharmacist deter-
mines that drug records are in order
and that an account of all controlled
drugs is maintained and reconciled.

(6) Labeling of drugs and biologicals.
The labeling of drugs and biologicals is
based on currently accepted profes-
sional principles, and includes the ap-
propriate accessory and cautionary in-
structions, as well as the expiration
date when applicable.

(6) Storage. In accordance with State
and Federal laws, all drugs and
biologicals are stored in locked com-
partments under proper temperature
controls and only authorized personnel
have access to the keys. Separately
locked compartments are provided for
storage of controlled drugs listed in
Schedule IT of the Comprehensive Drug
Abuse Prevention & Control Act of 1970
and other drugs subject to abuse, ex-
cept under single unit package drug
distribution systems in which the
quantity stored is minimal and a miss-
ing dose can be readily detected. An
emergency medication kit is kept read-
ily available.

(T Drug disposal. Controlled drugs no
longer needed by the patient are dis-
posed of in compliance with State re-
quirements. In the absence of State re-
quirements, the pharmacist and a reg-
istered nurse dispose of the drugs and
prepare a record of the disposal.

[48 FR 56026, Dec. 16, 1983; 48 FR 57282, Dec.
29, 1983; 49 FR 23010, June 1, 1984, as amended
at 53 FR 11509, Apr. 7, 1988; 556 FR 50835, Dec.
11, 1990]

Subpart F—Covered Services

§418.200 Requirements for coverage.

To be covered, hospice services must
meet the following requirements. They
must be reasonable and necessary for
the palliation or management of the
terminal illness as well as related con-
ditions. The individual must elect hos-
pice care in accordance with §418.24
and a plan of care must be established
as set forth in §418.58 before services
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are provided. The services must be con-
sistent with the plan of care. A certifi-
cation that the individual is terminally
ill must be completed as set forth in
§418.22.

§418.202 Covered services.

All services must be performed by ap-
propriately qualified personnel, but it
is the nature of the service, rather
than the qualification of the person
who provides it, that determines the
coverage category of the service. The
following services are covered hospice
services:

(a) Nursing care provided by or under
the supervision of a registered nurse.

(b) Medical social services provided
by a social worker under the direction
of a physician.

(c) Physicians’ services performed by
a physician as defined in §410.20 of this
chapter except that the services of the
hospice medical director or the physi-
cian member of the interdisciplinary
group must be performed by a doctor of
medicine or osteopathy.

(d) Counseling services provided to
the terminally ill individual and the
family members or other persons car-
ing for the individual at home. Coun-
seling, including dietary counseling,
may be provided both for the purpose
of training the individual’s family or
other caregiver to provide care, and for
the purpose of helping the individual
and those caring for him or her to ad-
just to the individual’s approaching
death.

(e) Short-term inpatient care pro-
vided in a participating hospice inpa-
tient unit, or a participating hospital
or SNF, that additionally meets the
standards in §418.202 (a) and (e) regard-
ing staffing and patient areas. Services
provided in an inpatient setting must
conform to the written plan of care. In-
patient care may be required for proce-
dures necessary for pain control or
acute or chronic symptom manage-
ment.

Inpatient care may also be furnished as
a means of providing respite for the in-
dividual’s family or other persons car-
ing for the individual at home. Respite
care must be furnished as specified in
§418.98(b). Payment for inpatient care
will be made at the rate appropriate to
the level of care as specified in §418.302.

§418.204

(f) Medical appliances and supplies,
including drugs and biologicals. Only
drugs as defined in section 1861(t) of
the Act and which are used primarily
for the relief of pain and symptom con-
trol related to the individual’s ter-
minal illness are covered. Appliances
may include covered durable medical
equipment as described in §410.38 of
this chapter as well as other self-help
and personal comfort items related to
the palliation or management of the
patient’s terminal illness. Equipment
is provided by the hospice for use in
the patient’s home while he or she is
under hospice care. Medical supplies
include those that are part of the writ-
ten plan of care.

(g) Home health aide services furnished
by qualified aides as designated in §418.94
and homemaker services. Home health
aides may provide personal care serv-
ices as defined in §409.45(b) of this
chapter. Aides may perform household
services to maintain a safe and sani-
tary environment in areas of the home
used by the patient, such as changing
bed linens or light cleaning and laun-
dering essential to the comfort and
cleanliness of the patient. Aide serv-
ices must be provided under the gen-
eral supervision of a registered nurse.
Homemaker services may include as-
sistance in maintenance of a safe and
healthy environment and services to
enable the individual to carry out the
treatment plan.

(h) Physical therapy, occupational
therapy and speech-language pathology
services in addition to the services de-
scribed in §409.33 (b) and (c) of this
chapter provided for purposes of symp-
tom control or to enable the patient to
maintain activities of daily living and
basic functional skills.

[48 FR 56026, Dec. 16, 1983, as amended at 51
FR 41351, Nov. 14, 1986; 55 FR 50835, Dec. 11,
1990; 59 FR 65498, Dec. 20, 1994]

§418.204 Special
ments.

coverage require-

(a) Periods of crisis. Nursing care may
be covered on a continuous basis for as
much as 24 hours a day during periods
of crisis as necessary to maintain an
individual at home. Either homemaker
or home health aide services or both
may be covered on a 24-hour contin-
uous basis during periods of crisis but
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