
 

 
When contracting for medical director services, the contract must specify the 
physician who assumes the medical director responsibilities and obligations. 
 
Interpretive Guidelines §418.102(a) 
 
The medical director may also be a volunteer physician under the control of the hospice, 
as long as this person meets all Federal and State requirements for a hospice physician. 
 
 
L667 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.102(b) Standard:  Initial certification of terminal illness. 
 
The medical director or physician designee reviews the clinical information for each 
hospice patient and provides written certification that it is anticipated that the 
patient’s life expectancy is 6 months or less if the illness runs its normal course.  The 
physician must consider the following when making this determination:  
 

(1) The primary terminal condition; 
(2) Related diagnosis(es), if any; 
(3) Current subjective and objective medical findings; 
(4) Current medication and treatment orders; and 
(5) Information about the medical management of any of the patient’s conditions 

unrelated to the terminal illness. 
 

Interpretive Guidelines §418.102(b) 
 

• The medical director or physician designee (who is a hospice employee or 
under contract with the hospice) has the responsibility for the medical 
component of the hospice’s patient care program, including initial 
certifications and recertification of terminal illness.   

 
 
L668 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.102(c) Standard: Recertification of the terminal illness.   
 
Before the recertification period for each patient, as described in §418.21(a), the 
medical director or physician designee must review the patient’s clinical 
information. 
 
 



 

 
L669 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.102(d) Standard: Medical director responsibility. 
 
The medical director or physician designee has responsibility for the medical 
component of the hospice’s patient care program. 
 
Interpretive Guidelines §418.102(d) 
 
The single individual who fills the role of the medical director assumes overall 
responsibility for the medical component of the hospice’s patient care program.  This 
responsibility, which extends to all hospice multiple locations, includes overseeing the 
implementation of the entire physician, nursing, social work, therapy, and counseling 
areas within the hospice to ensure that these areas consistently meet patient and family 
needs. 
 
 
L670 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
§418.104 Condition of participation:  Clinical records. 
  
A clinical record containing past and current findings is maintained for each 
hospice patient.  The clinical record must contain correct clinical information that is 
available to the patient’s attending physician and hospice staff.  The clinical record 
may be maintained electronically. 
 
  
 
 
L672 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.104(a) Standard: Content. 
 
Each patient’s record must include the following: 
 
(1) The initial plan of care, updated plans of care, initial assessment, comprehensive 
assessment, updated comprehensive assessments, and clinical notes. 
 
 
L673 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 


