
 

facility should address potential crisis-situations and temporary emergency measures and 
how facility staff should handle them. 
 
Hospice is responsible for providing all hospice services including: 
 

• Ongoing assessment, care planning, monitoring, coordination, and provision of 
care by the Hospice IDG. 

• Assessment, coordination, and provision of any needed general inpatient or 
continuous care. 

• Consultation about the patient’s care with facility staff. 

• Coordination by the hospice RN for the implementation of the plan of care for the 
patient. 

• Provision of hospice aide services, if these services are determined necessary by 
the IDG to supplement the nurse aide services provided by the facility. 

• Provision, in a timely manner, of all supplies, medications, and DME needed for 
the palliation and management of the terminal illness and related conditions. 

• Financial management responsibility for all medical supplies, appliances, 
medications and biologicals related to the terminal illness and related conditions. 

• Determination of the appropriate level of care to be given to the patient (routine 
homecare, inpatient, or continuous care). 

• Arranging any necessary transfers from the facility, in consultation with the 
facility staff. 

 
 
L763 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.112(c) Standard: Written agreement. 
 
The hospice and SNF/NF or ICF/IID must have a written agreement that specifies 
the provision of hospice services in the facility.  The agreement must be signed by 
authorized representatives of the hospice and the SNF/NF or ICF/IID before the 
provision of hospice services.   
 
Interpretive Guidelines §418.112(c) 
 
The written agreement is for the provision of hospice services between the two entities.  
As the written agreement is not patient specific, it does not need to be rewritten for each 
patient.  If there are concerns regarding the provision of services, the hospice and the 
facility may review and revise this agreement as appropriate for needed changes and/or 
improvement in the working relationship between the two entities. 



 

 
L764 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.112(c) - The written agreement must include at least the following: 
 
(1) The manner in which the SNF/NF or ICF/IID and the hospice are to 
communicate with each other and document such communications to ensure that 
the needs of patients are addressed and met 24 hours a day. 
 
Interpretive Guidelines §418.112(c)(1) 
 
There should be evidence that the hospice and the facility have reached an agreement on 
how to communicate concerns and responses 24 hours a day in order to work together to 
meet the needs of the patient identified in the patient’s plan of care.  The hospice must 
document that this communication has occurred. 
 
 
L765 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.112(c)(2) A provision that the SNF/NF or ICF/IID immediately notifies the 
hospice if— 

(i) A significant change in a patient’s physical, mental, social, or emotional 
status occurs; 

(ii) Clinical complications appear that suggest a need to alter the plan of 
care; 

(iii) A need to transfer a patient from the SNF/NF or ICF/IID arises, and 
the hospice makes arrangements for, and remains responsible for, any 
necessary continuous care or inpatient care necessary related to the 
terminal illness and related conditions; or 

A patient dies. 
 
L766 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.112(c)(3) A provision stating that the hospice assumes responsibility for 
determining the appropriate course of hospice care, including the determination to 
change the level of services provided.  
 
L767 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.112(c)(4) An agreement that it is the SNF/NF or ICF/IID responsibility to 
continue to furnish 24 hour room and board care, meeting the personal care and 


