§418.58

(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-
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
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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,
and the care provided to an individual
must be in accordance with the plan.

(a) Standard: Establishment of plan.
The plan must be established by the at-
tending physician, the medical director
or physician designee and interdiscipli-
nary group prior to providing care.

(b) Standard: Review of plan. The plan
must be reviewed and updated, at in-
tervals specified in the plan, by the at-
tending physician, the medical director
or physician designee and interdiscipli-
nary group. These reviews must be doc-
umented.

(c) Standard: Content of plan. The plan
must include an assessment of the indi-
vidual’s needs and identification of the
services including the management of
discomfort and symptom relief. It must
state in detail the scope and frequency
of services needed to meet the patient’s
and family’s needs.

§418.60 Condition of participation—
Continuation of care.

A hospice may not discontinue or di-
minish care provided to a Medicare
beneficiary because of the beneficiary’s
inability to pay for that care.

§418.62 Condition of participation—
Informed consent.

A hospice must demonstrate respect
for an individual’s rights by ensuring
that an informed consent form that
specifies the type of care and services
that may be provided as hospice care
during the course of the illness has
been obtained for every individual, ei-
ther from the individual or representa-
tive as defined in §418.3.

§418.64 Condition of participation—
Inservice training.

A hospice must provide an ongoing
program for the training of its employ-
ees.
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