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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-

§418.100

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) Each 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) Ex-
cept as otherwise provided in this sec-
tion—

(i) The hospice must meet the provi-
sions applicable to nursing homes of
the 2000 edition of the Life Safety Code
of the National Fire Protection Asso-
ciation. The Director of the Office of
the Federal Register has approved the
NFPA 101® 2000 edition of the Life
Safety Code, issued January 14, 2000,
for incorporation by reference in ac-
cordance with 5 U.S.C. 552(a) and 1 CFR
part 51. A copy of the Code is available
for inspection at the CMS Information
Resource Center, 7500 Security Boule-
vard, Baltimore, MD or at the National
Archives and Records Administration
(NARA). For information on the avail-
ability of this material at NARA, call
202-741-6030, or go to: hittp:/
www.archives.gov/federal register/
code of federal regulations/
ibr _locations.html. Copies may be ob-
tained from the National Fire Protec-
tion Association, 1 Batterymarch Park,
Quincy, MA 02269. If any changes in
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