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the palliative rather than curative na-
ture of hospice care, as it relates to the 
individual’s terminal illness. 

(3) Acknowledgement that certain 
Medicare services, as set forth in para-
graph (d) of this section, are waived by 
the election. 

(4) The effective date of the election, 
which may be the first day of hospice 
care or a later date, but may be no ear-
lier than the date of the election state-
ment. 

(5) The signature of the individual or 
representative. 

(c) Duration of election. An election to 
receive hospice care will be considered 
to continue through the initial election 
period and through the subsequent 
election periods without a break in 
care as long as the individual— 

(1) Remains in the care of a hospice; 
and 

(2) Does not revoke the election 
under the provisions of § 418.28. 

(d) Waiver of other benefits. For the 
duration of an election of hospice care, 
an individual waives all rights to Medi-
care payments for the following serv-
ices: 

(1) Hospice care provided by a hospice 
other than the hospice designated by 
the individual (unless provided under 
arrangements made by the designated 
hospice). 

(2) Any Medicare services that are re-
lated to the treatment of the terminal 
condition for which hospice care was 
elected or a related condition or that 
are equivalent to hospice care except 
for services— 

(i) Provided by the designated hos-
pice: 

(ii) Provided by another hospice 
under arrangements made by the des-
ignated hospice; and 

(iii) Provided by the individual’s at-
tending physician if that physician is 
not an employee of the designated hos-
pice or receiving compensation from 
the hospice for those services. 

(e) Re-election of hospice benefits. If an 
election has been revoked in accord-
ance with § 418.28, the individual (or his 
or her representative if the individual 
is mentally or physically incapaci-
tated) may at any time file an election, 
in accordance with this section, for any 

other election period that is still avail-
able to the individual. 

[55 FR 50834, Dec. 11, 1990] 

§ 418.28 Revoking the election of hos-
pice care. 

(a) An individual or representative 
may revoke the individual’s election of 
hospice care at any time during an 
election period. 

(b) To revoke the election of hospice 
care, the individual or representative 
must file a statement with the hospice 
that includes the following informa-
tion: 

(1) A signed statement that the indi-
vidual or representative revokes the in-
dividual’s election for Medicare cov-
erage of hospice care for the remainder 
of that election period. 

(2) The date that the revocation is to 
be effective. (An individual or rep-
resentative may not designate an effec-
tive date earlier than the date that the 
revocation is made). 

(c) An individual, upon revocation of 
the election of Medicare coverage of 
hospice care for a particular election 
period— 

(1) Is no longer covered under Medi-
care for hospice care; 

(2) Resumes Medicare coverage of the 
benefits waived under § 418.24(e)(2); and 

(3) May at any time elect to receive 
hospice coverage for any other hospice 
election periods that he or she is eligi-
ble to receive. 

§ 418.30 Change of the designated hos-
pice. 

(a) An individual or representative 
may change, once in each election pe-
riod, the designation of the particular 
hospice from which hospice care will be 
received. 

(b) The change of the designated hos-
pice is not a revocation of the election 
for the period in which it is made. 

(c) To change the designation of hos-
pice programs, the individual or rep-
resentative must file, with the hospice 
from which care has been received and 
with the newly designated hospice, a 
statement that includes the following 
information: 

(1) The name of the hospice from 
which the individual has received care 
and the name of the hospice from 
which he or she plans to receive care. 
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(2) The date the change is to be effec-
tive. 

Subpart C—Conditions of Partici-
pation—General Provisions 
and Administration 

§ 418.50 Condition of participation— 
General provisions. 

(a) Standard: Compliance. A hospice 
must maintain compliance with the 
conditions of this subpart and subparts 
D and E of this part. 

(b) Standard: Required services. A hos-
pice must be primarily engaged in pro-
viding the care and services described 
in § 418.202, must provide bereavement 
counseling and must— 

(1) Make nursing services, physician 
services, and drugs and biologicals rou-
tinely available on a 24-hour basis; 

(2) Make all other covered services 
available on a 24-hour basis to the ex-
tent necessary to meet the needs of in-
dividuals for care that is reasonable 
and necessary for the palliation and 
management of terminal illness and re-
lated conditions; and 

(3) Provide these services in a man-
ner consistent with accepted standards 
of practice. 

(c) Standard: Disclosure of information. 
The hospice must meet the disclosure 
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-
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 
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