
 

• What information was conveyed to the appropriate authority or law enforcement; 
and 

• The police report number provided by the appropriate authority or law 
enforcement. 

   
 
L518 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.52(c)(7) - Receive information about the services covered under the hospice 
benefit; 
 
Interpretive Guidelines §418.52(c)(7) 
 
Medicare covered hospice services are set forth at 42 CFR 418.200-204.  The hospice 
should fully inform Medicare patients about all Medicare covered hospice services and 
fully inform non-Medicare patients about any other hospice services that apply to the 
patient (e.g., Medicaid, private insurance).   
 
 
L519 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.52(c)(8) - Receive information about the scope of services that the hospice will 
provide and specific limitations on those services.  
 
 
L520 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.54 Condition of participation:  Initial and Comprehensive assessment of the 
patient 
 
The hospice must conduct and document in writing a patient-specific comprehensive 
assessment that identifies the patient’s need for hospice care and services, and the 
patient’s need for physical, psychosocial, emotional, and spiritual care.  This 
assessment includes all areas of hospice care related to the palliation and 
management of the terminal illness and related conditions. 
 
Interpretive Guidelines §418.54  
 
The comprehensive patient assessment must accurately reflect the patient’s current health 
status and include information to establish and monitor a plan of care.  Hospices are not 
required to use specific forms or formats to document their initial or comprehensive 
assessments.  They may choose to document patient specific comprehensive assessments 


