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for the provision of bereavement serv-
ices under the supervision of a quali-
fied professional. The plan of care for
these services should reflect family
needs, as well as a clear delineation of
services to be provided and the fre-
quency of service delivery (up to one
year following the death of the pa-
tient). A special coverage provision for
bereavement counseling is specified
§418.204(c).

(b) Standard: Dietary counseling. Die-
tary counseling, when required, must
be provided by a qualified individual.

(c) Standard: Spiritual counseling.
Spiritual counseling must include no-
tice to patients as to the availability of
clergy as provided in §418.70(f).

(d) Standard: Additional counseling.
Counseling may be provided by other
members of the interdisciplinary group
as well as by other qualified profes-
sionals as determined by the hospice.

Subpart E—Conditions of
Participation: Other Services

§418.90 Condition of participation—
Furnishing of other services.

A hospice must ensure that the serv-
ices described in this subpart are pro-
vided directly by hospice employees or
under arrangements made by the hos-
pice as specified in §418.56.

[48 FR 56026, Dec. 16, 1983, as amended at 55
FR 50835, Dec. 11, 1990]

§418.92 Condition of participation—
Physical therapy, occupational
therapy, and speech-language pa-
thology.

(a) Physical therapy services, occupa-
tional therapy services, and speech-lan-
guage patholgy services must be avail-
able, and when provided, offered in a
manner consistent with accepted
standards of practice.

(b)(1) If the hospice engages in lab-
oratory testing outside of the context
of assisting an individual in self-ad-
ministering a test with an appliance
that has been cleared for that purpose
by the FDA, such testing must be in
compliance with all applicable require-
ments of part 493 of this chapter.

(2) If the hospice chooses to refer
specimens for laboratory testing to an-
other laboratory, the referral labora-
tory must be certified in the appro-

§418.96

priate specialties and subspecialties of
services in accordance with the appli-
cable requirements of part 493 of this
chapter.

[57 FR 7135, Feb. 28, 1992]

§418.94 Condition of participation—
Home health aide and homemaker
services.

Home health aide and homemaker
services must be available and ade-
quate in frequency to meet the needs of
the patients. A home health aide is a
person who meets the training, atti-
tude and skill requirements specified
in §484.36 of this chapter.

(a) Standard: Supervision. A registered
nurse must visit the home site at least
every two weeks when aide services are
being provided, and the visit must in-
clude an assessment of the aide serv-
ices.

(b) Standard: Duties. Written instruc-
tions for patient care are prepared by a
registered nurse. Duties include, but
may not be limited to, the duties speci-
fied in §484.36(c) of this chapter.

[48 FR 56026, Dec. 16, 1983, as amended at 55
FR 50835, Dec. 11, 1990]

§418.96 Condition of participation—
Medical supplies.

Medical supplies and appliances in-
cluding drugs and biologicals, must be
provided as needed for the palliation
and management of the terminal ill-
ness and related conditions.

(a) Standard: Administration. All drugs
and biologicals must be administered
in accordance with accepted standards
of practice.

(b) Standard: Controlled drugs in the
patient’s home. The hospice must have a
policy for the disposal of controlled
drugs maintained in the patient’s home
when those drugs are no longer needed
by the patient.

(c) Standard: Administration of drugs
and biologicals. Drugs and biologicals
are administered only by the following
individuals:

(1) A licensed nurse or physician.

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

(3) The patient if his or her attending
physician has approved.

(4) Any other individual in accord-
ance with applicable State and local
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§418.98

laws. The persons, and each drug and
biological they are authorized to ad-
minister, must be specified in the pa-
tient’s plan of care.

§418.98 Condition of participation—
Short term inpatient care.

Inpatient care must be available for
pain control, symptom management
and respite purposes, and must be pro-
vided in a participating Medicare or
Medicaid facility.

(a) Standard: Inpatient care for symp-
tom control. Inpatient care for pain con-
trol and symptom management must
be provided in one of the following:

(1) A hospice that meets the condi-
tion of participation for providing in-
patient care directly as specified in
§418.100.

(2) A hospital or an SNF that also
meets the standards specified in
§418.100 (a) and (e) regarding 24-hour
nursing service and patient areas.

(b) Standard: Inpatient care for respite
purposes. Inpatient care for respite pur-
poses must be provided by one of the
following:

(1) A provider specified in paragraph
(a) of this section.

(2) An ICF that also meets the stand-
ards specified in §418.100 (a) and (e) re-
garding 24-hour nursing service and pa-
tient areas.

(c) Standard: Inpatient care limitation.
The total number of inpatient days
used by Medicare beneficiaries who
elected hospice coverage in any 12-
month period preceding a certification
survey in a particular hospice may not
exceed 20 percent of the total number
of hospice days for this group of bene-
ficiaries.

(d) Standard: Exemption from limita-
tion. Until October 1, 1986, any hospice
that began operation before January 1,
1975 is not subject to the limitation
specified in paragraph (c).

[48 FR 56026, Dec. 16, 1983, as amended at 55
FR 50835, Dec. 11, 1990]

§418.100 Condition of participation

Hospices that provide inpatient
care directly.
A hospice that provides inpatient

care directly must comply with all of
the following standards.

(a) Standard: Twenty-four-hour nurs-
ing services. (1) The facility provides 24-

42 CFR Ch. IV (10-1-02 Edition)

hour nursing services which are suffi-
cient to meet total nursing needs and
which are in accordance with the pa-
tient plan of care. Each patient re-
ceives treatments, medications, and
diet as prescribed, and is kept com-
fortable, clean, well-groomed, and pro-
tected from accident, injury, and infec-
tion.

(2) BEach shift must include a reg-
istered nurse who provides direct pa-
tient care.

(b) Standard: Disaster preparedness.
The hospice has an acceptable written
plan, periodically rehearsed with staff,
with procedures to be followed in the
event of an internal or external dis-
aster and for the care of casualties (pa-
tients and personnel) arising from such
disasters.

(c) Standard: Health and safety laws.
The hospice must meet all Federal,
State, and local laws, regulations, and
codes pertaining to health and safety,
such as provisions regulating—

(1) Construction, maintenance, and
equipment for the hospice;

(2) Sanitation;

(3) Communicable and reportable dis-
eases; and

(4) Post mortem procedures.

(d) Standard: Fire protection. (1) BEx-
cept as provided in paragraphs (d) (2)
and (3) of this section, the hospice
must meet the provisions of the 1985
edition of the Life Safety Code of the
National Fire Protection Association
(which is incorporated by reference)!
that are applicable to hospices.

(2) In consideration of a rec-
ommendation by the State survey
agency, CMS may waive, for periods
deemed appropriate, specific provisions
of the Life Safety Code which, if rig-
idly applied would result in unreason-
able hardship for the hospice, but only
if the waiver would not adversely affect
the health and safety of the patients.

(3) Any hospice that, on May 9, 1988,
complies with the requirements of the
1981 edition of the Life Safety Code,
with or without waivers, will be consid-
ered to be in compliance with this
standard, as long as the hospice con-
tinues to remain in compliance with
that edition of the Life Safety Code.

1See footnote to §405.1134(a) of this chap-

ter.
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