
 

 
 
L663 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.100(g)(3) A hospice must assess the skills and competence of all individuals 
furnishing care, including volunteers furnishing services, and, as necessary, provide 
in-service training and education programs where required.  The hospice must have 
written policies and procedures describing its method(s) of assessment of 
competency and maintain a written description of the in-service training provided 
during the previous 12 months.  
 
 
 
 
 
L664 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.102 Condition of Participation: Medical director 
 
The hospice must designate a physician to serve as medical director.  The medical 
director must be a doctor of medicine or osteopathy who is an employee, or is under 
contract with the hospice.  When the medical director is not available, a physician 
designated by the hospice assumes the same responsibilities and obligations as the 
medical director. 
 
Interpretive Guidelines §418.102 
 
There is only one medical director for the hospice, including all multiple locations, if it 
has them. That individual may work full time or part time.  If the medical director is not a 
paid employee or a contracted medical director, he/she is considered a volunteer under 
the control of the hospice.  All other hospice physicians function under the supervision of 
the medical director. 
 
 
L666 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.102(a) Standard: Medical director contract. 
 
(1) A hospice may contract with either of the following— 
 

i. A self-employed physician; or  
ii. A physician employed by a professional entity or physicians group.  


