
 

§418.64(b)(2) If State law permits registered nurses to see, treat, and write orders 
for patients, then registered nurses may provide services to beneficiaries receiving 
hospice care.  
 
Interpretive Guidelines §418.64(b)(2) 
 
If an R.N., including a nurse practitioner, advanced practice nurse, etc., is permitted by 
State law and regulation to see, treat, and write orders, then the R.N. may perform this 
function while providing nursing services for hospice patients.  Hospices are free to use 
the services of all types of advanced practice nurses within their respective scopes of 
practice to enhance the nursing care furnished to its patients.  Services provided by a 
nurse practitioner (NP) who is not the patient’s attending physician, are included under 
nursing care. 
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§418.64(b)(3) Highly specialized nursing services that are provided so infrequently 
that the provision of such services by direct hospice employees would be 
impracticable and prohibitively expensive, may be provided under contract. 
 
Interpretive Guidelines §418.64(b)(3) 
 
Highly specialized services, such as complex wound care and infusion specialties, are 
determined by the nature of the service and the nursing skill level required to be 
proficient in the service.  For example, a hospice may need to contract with a pediatric 
nurse because of the very infrequent pediatric patients the hospice cares for and that to 
employee a pediatric nurse would be impracticable and expensive.  Continuous care is 
not a highly specialized service, because while time intensive, it does not require highly 
specialized nursing skills. 
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§418.64(c) Standard:  Medical social services 
 
Medical social services must be provided by a qualified social worker, under the 
direction of a physician.  Social work services must be based on the patient’s 
psychosocial assessment and the patient’s and family’s needs and acceptance of 
these services. 
 
Interpretive Guidelines §418.64(c) 
 



 

The social worker’s services are provided in accordance with the plan of care.  Because 
social work services must be provided under the direction of a physician, physician 
approval of the plan of care will satisfy the intent of this requirement. 
 
The psychosocial assessment is an evolving document that is revised as new information 
is acquired and as progress toward goals is made.  The psychosocial assessment may also 
include the bereavement risk assessment.  The purpose of the psychosocial assessment is 
to help the IDG identify issues that either impede or facilitate the patient’s treatment and 
to assist the patient/family in reaching the maximum benefit from hospice care and 
services.  The assessment should include a wide variety of factors, including but not 
limited to, the patient and family’s adjustment to the terminal illness, the social and 
emotional factors related to the terminal illness, the presence or absence of adequate 
coping mechanisms, the family dynamics and communication patterns, financial 
resources or constraints, the caregiver’s ability to function effectively, identifying 
obstacles and risk factors which may effect compliance with the plan of care, and 
identifying family support systems to help facilitate coping with end of life issues. 
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§418.64(d) Standard:  Counseling services 
 
Counseling services must be available to the patient and family to assist the patient 
and family in minimizing the stress and problems that arise from the terminal 
illness, related conditions, and the dying process.   
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§418.64(d) Counseling services must include, but are not limited to, the following: 
 

(1) Bereavement counseling.  The hospice must: 
 

(i) Have an organized program for the provision of bereavement services 
furnished under the supervision of a qualified professional with 
experience or education in grief or loss counseling.  

 
(ii) Make bereavement services available to the family and other individuals 

in the bereavement plan of care up to 1 year following the death of the 
patient. Bereavement counseling also extends to residents of a SNF/NF or 
ICF/MR when appropriate and identified in the bereavement plan of 
care.  

 


