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distribution systems in which the
quantity stored is minimal and a miss-
ing dose can be readily detected. An
emergency medication kit is kept read-
ily available.

(7T) Drug disposal. Controlled drugs no
longer needed by the patient are dis-
posed of in compliance with State re-
quirements. In the absence of State re-
quirements, the pharmacist and a reg-
istered nurse dispose of the drugs and
prepare a record of the disposal.

[48 FR 56026, Dec. 16, 1983; 48 FR 57282, Dec.
29, 1983; 49 FR 23010, June 1, 1984, as amended
at 53 FR 11509, Apr. 7, 1988; 55 FR 50835, Dec.
11, 1990; 68 FR 1386, Jan. 10, 2003; 69 FR 18803,
Apr. 9, 2004; 69 FR 49266, Aug. 11, 2004; 70 FR
15237, Mar. 25, 2005]

EFFECTIVE DATE NOTE: At 71 FR 55339,
Sept. 22, 2006, §418.100 was amended by revis-
ing paragraph (d)(6)(iii), by amending para-
graph (d)(6)(iv) by removing the last sen-
tence and by removing the period at the end
of the paragraph and adding in its place °‘;
and”’ and by adding paragraph (d)(6)(v), effec-
tive October 23, 2006. For the convenience of
the user, the revised text is set forth as fol-
lows:

§418.100 Condition of participation: Hos-
pices that provide inpatient care directly.

* * * * *

(d) * % %

(6) * k *

(iii) The dispensers are installed in a man-
ner that adequately protects against inap-
propriate access;

* * * * *

(v) The dispensers are maintained in ac-
cordance with dispenser manufacturer guide-
lines.

Subpart F—Covered Services

§418.200 Requirements for coverage.

To be covered, hospice services must
meet the following requirements. They
must be reasonable and necessary for
the palliation or management of the
terminal illness as well as related con-
ditions. The individual must elect hos-
pice care in accordance with §418.24
and a plan of care must be established
as set forth in §418.58 before services
are provided. The services must be con-
sistent with the plan of care. A certifi-

§418.202

cation that the individual is terminally
ill must be completed as set forth in
§418.22.

§418.202 Covered services.

All services must be performed by ap-
propriately qualified personnel, but it
is the nature of the service, rather
than the qualification of the person
who provides it, that determines the
coverage category of the service. The
following services are covered hospice
services:

(a) Nursing care provided by or under
the supervision of a registered nurse.

(b) Medical social services provided
by a social worker under the direction
of a physician.

(c) Physicians’ services performed by
a physician as defined in §410.20 of this
chapter except that the services of the
hospice medical director or the physi-
cian member of the interdisciplinary
group must be performed by a doctor of
medicine or osteopathy.

(d) Counseling services provided to
the terminally ill individual and the
family members or other persons car-
ing for the individual at home. Coun-
seling, including dietary counseling,
may be provided both for the purpose
of training the individual’s family or
other caregiver to provide care, and for
the purpose of helping the individual
and those caring for him or her to ad-
just to the individual’s approaching
death.

(e) Short-term inpatient care pro-
vided in a participating hospice inpa-
tient unit, or a participating hospital
or SNF, that additionally meets the
standards in §418.202 (a) and (e) regard-
ing staffing and patient areas. Services
provided in an inpatient setting must
conform to the written plan of care. In-
patient care may be required for proce-
dures necessary for pain control or
acute or chronic symptom manage-
ment.

Inpatient care may also be furnished as
a means of providing respite for the in-
dividual’s family or other persons car-
ing for the individual at home. Respite
care must be furnished as specified in
§418.98(b). Payment for inpatient care
will be made at the rate appropriate to
the level of care as specified in §418.302.

(f) Medical appliances and supplies,
including drugs and biologicals. Only
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