
 

nursing needs that would have been provided by the primary caregiver at home at 
the same level of care provided before hospice care was elected. 
 
Interpretive Guidelines §418.112(c)(4): 
 
In entering into an agreement with each other, each provider retains responsibility for the 
quality and appropriateness of the care it provides in accordance with their respective 
laws and regulations.  Both providers must comply with their applicable 
conditions/requirements for participation in Medicare/Medicaid.  The facility’s services 
must be consistent with the plan of care developed in coordination with the hospice, (the 
hospice patient residing in a facility should not experience any lack of services or 
personal care because of his/her status as a hospice patient); and the facility must offer 
the same services to its residents who have elected the hospice benefit as it furnishes to 
its residents who have not elected the hospice benefit.  If a patient is receiving services 
from a Medicare/Medicaid certified nursing facility or ICF/IID, and the facility was 
advised of concerns by the hospice and failed to address and/or resolve issues related to 
coordination of care or implementation of appropriate services, the hospice surveyor will 
refer the concerns as a complaint to the State Agency responsible for oversight of the 
facility identifying the specific patient(s) involved and the concerns identified. 
 
 
L768 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.112(c)(5) An agreement that it is the hospice’s responsibility to provide services 
at the same level and to the same extent as those services would be provided if the 
SNF/NF or ICF/IID resident were in his or her own home. 
 
Interpretive Guidelines §418.112(c)(5) 
 
Regardless of where a patient resides, a hospice is continually responsible for furnishing 
core services, and may not delegate these services to the facility staff. 
 
 
 
L769 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.112(c)(6) A delineation of the hospice’s responsibilities, which include, but are 
not limited to the following: providing medical direction and management of the 
patient; nursing; counseling (including spiritual, dietary and bereavement); social 
work; provision of medical supplies, durable medical equipment and drugs 
necessary for the palliation of pain and symptoms associated with the terminal 
illness and related conditions; and all other hospice services that are necessary for 
the care of the resident’s terminal illness and related conditions. 



 

 
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) 


