
 

 
Interpretive Guidelines §418.112(c)(6) 
 
The agreement should identify how the facility and the hospice determine how all needed 
services, professionals, medical supplies, DME and drugs and biologicals necessary for 
the palliation and management of pain and symptoms associated with the terminal illness 
and related conditions are available to the patient 24 hours a day, 7 days a week, 
including who may receive and/or write orders for care, in accordance with State/Federal 
requirements. 
 
 
L770 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.112(c)(7) A provision that the hospice may use the SNF/NF or ICF/IID nursing 
personnel where permitted by State law and as specified by the SNF/NF or ICF/IID 
to assist in the administration of prescribed therapies included in the plan of care 
only to the extent that the hospice would routinely use the services of a hospice 
patient’s family in implementing the plan of care.  
 
L771 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.112(c)(8) A provision stating that the hospice must report all alleged violations 
involving mistreatment, neglect, or verbal, mental, sexual, and physical abuse, 
including injuries of unknown source, and misappropriation of patient property by 
anyone unrelated to the hospice to the SNF/NF or ICF/IID administrator within 24 
hours of the hospice becoming aware of the alleged violation. 
 
 
L772 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.112(c)(9) A delineation of the responsibilities of the hospice and the SNF/NF or 
ICF/IID to provide bereavement services to SNF/NF or ICF/IID staff. 
 
Interpretive Guidelines §418.112(c)(9) 
 
There are times when facility staff and residents fulfill the role of a patient’s family, 
providing caregiver services, being companions, and generally supporting the patient.  A 
hospice may offer bereavement services to facility staff or residents that fulfill the role of 
a hospice patient’s family as identified in the patient’s plan of care. 
 
L773 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 



 

 
§418.112(d) Standard: Hospice plan of care. 
 
In accordance with §418.56, a written hospice plan of care must be established and 
maintained in consultation with SNF/NF or ICF/IID representatives.  All hospice 
care provided must be in accordance with this hospice plan of care. 
 
 
L774 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.112(d)(1) The hospice plan of care must identify the care and services that are 
needed and specifically identify which provider is responsible for performing the 
respective functions that have been agreed upon and included in the hospice plan of 
care. 
 
 
L775 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.112(d)(2)  The hospice plan of care reflects the participation of the hospice, the 
SNF/NF or ICF/IID, and the patient and family to the extent possible.  
 
Interpretive Guidelines §418.112(d)(2) 
 
The hospice and the facility must develop a coordinated plan of care for each patient that 
guides both providers.  When a hospice patient is a resident of a facility, that patient’s 
hospice plan of care must be established and maintained in consultation with 
representatives of the facility and the patient/family (to the extent possible).  The hospice 
portion of the plan of care governs the actions of the hospice and describes the services 
that are needed to care for the patient.  In addition, the coordinated plan of care must 
identify which provider (hospice or facility) is responsible for performing a specific 
service.  The coordinated plan of care may be divided into two portions, one of which is 
maintained by the facility and the other, which is maintained by the hospice.  The facility 
is required to update its plan of care in accordance with any Federal, State or local laws 
and regulations governing the particular facility, just as hospices need to update their 
plans of care according to §418.56(d) of these CoPs.  The hospice plan of care must 
specifically identify/delineate the provider responsible for each 
function/service/intervention included in the plan of care. 
 
NOTE:  The providers must have a procedure that clearly outlines the chain of 

communication between the hospice and facility in the event a crisis or 
emergency develops, a change of condition occurs, and/or changes to the 
hospice portion of the plan of care are indicated.   

 


