
 

§418.56(a)(2) If the hospice has more than one interdisciplinary group, it must 
identify a specifically designated interdisciplinary group to establish policies 
governing the day-to-day provision of hospice care and services.  
 
Interpretive Guidelines §418.56(a)(2) 
 
If the hospice has more than one IDG, it may select members from different IDGs to 
serve on the IDG that establishes the hospice’s policies, as long as all required disciplines 
are represented (e.g., physician, RN, social worker, counselor).  
 
 
L543 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.56(b) Standard: Plan of care  
 
All hospice care and services furnished to patients and their families must follow an 
individualized written plan of care established by the hospice interdisciplinary 
group in collaboration with the attending physician (if any), the patient or 
representative, and the primary caregiver in accordance with the patient’s needs if 
any of them so desire. 
 
 
L544 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.56(b) - The hospice must ensure that each patient and the primary care 
giver(s) receive education and training provided by the hospice as appropriate to 
their responsibilities for the care and services identified in the plan of care.   
 
 
 
L545 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.56(c) Standard:  Content of the plan of care  
 
The hospice must develop an individualized written plan of care for each patient.  
The plan of care must reflect patient and family goals and interventions based on 
the problems identified in the initial, comprehensive, and updated comprehensive 
assessments.  The plan of care must include all services necessary for the palliation 
and management of the terminal illness and related conditions, including the 
following: 
 
 


