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of information requirements at §420.206
of this chapter.

[48 FR 56026, Dec. 16, 1983, as amended at 55
FR 50834, Dec. 11, 1990]

§418.52 Condition of participation—
Governing body.

A hospice must have a governing
body that assumes full legal responsi-
bility for determining, implementing
and monitoring policies governing the
hospice’s total operation. The gov-
erning body must designate an indi-
vidual who is responsible for the day to
day management of the hospice pro-
gram. The governing body must also
ensure that all services provided are
consistent with accepted standards of
practice.

§418.54 Condition of participation—
Medical director.

The medical director must be a hos-
pice employee who is a doctor of medi-
cine or osteopathy who assumes overall
responsibility for the medical compo-
nent of the hospice’s patient care pro-
gram.

§418.56 Condition of participation—
Professional management.

Subject to the conditions of partici-
pation pertaining to services in §§418.80
and 418.90, a hospice may arrange for
another individual or entity to furnish
services to the hospice’s patients. If
services are provided under arrange-
ment, the hospice must meet the fol-
lowing standards:

(a) Standard: Continuity of care. The
hospice program assures the continuity
of patient/family care in home, out-
patient, and inpatient settings.

(b) Standard: Written agreement. The
hospice has a legally binding written
agreement for the provision of ar-
ranged services. The agreement in-
cludes at least the following:

(1) Identification of the services to be
provided.

(2) A stipulation that services may be
provided only with the express author-
ization of the hospice.

(3) The manner in which the con-
tracted services are coordinated, super-
vised, and evaluated by the hospice.

(4) The delineation of the role(s) of
the hospice and the contractor in the
admission process, patient/family as-
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sessment, and the interdisciplinary
group care conferences.

(5) Requirements for documenting
that services are furnished in accord-
ance with the agreement.

(6) The qualifications of the per-
sonnel providing the services.

(c) Standard: Professional management
responsibility. The hospice retains pro-
fessional management responsibility
for those services and ensures that
they are furnished in a safe and effec-
tive manner by persons meeting the
qualifications of this part, and in ac-
cordance with the patient’s plan of
care and the other requirements of this
part.

(d) Standard: Financial responsibility.
The hospice retains responsibility for
payment for services.

(e) Standard: Inpatient care. The hos-
pice ensures that inpatient care is fur-
nished only in a facility which meets
the requirements in §418.98 and its ar-
rangement for inpatient care is de-
scribed in a legally binding written
agreement that meets the require-
ments of paragraph (b) and that also
specifies, at a minimum—

(1) That the hospice furnishes to the
inpatient provider a copy of the pa-
tient’s plan of care and specifies the in-
patient services to be furnished;

(2) That the inpatient provider has
established policies consistent with
those of the hospice and agrees to abide
by the patient care protocols estab-
lished by the hospice for its patients;

(3) That the medical record includes
a record of all inpatient services and
events and that a copy of the discharge
summary and, if requested, a copy of
the medical record are provided to the
hospice;

(4) The party responsible for the im-
plementation of the provisions of the
agreement; and

(5) That the hospice retains responsi-
bility for appropriate hospice care
training of the personnel who provide
the care under the agreement.

[48 FR 56026, Dec. 16, 1983; 48 FR 57282, Dec.
29, 1983]

§418.58 Condition of participation—
Plan of care.

A written plan of care must be estab-

lished and maintained for each indi-

vidual admitted to a hospice program,
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