
 

 
 
L512 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.52(c) Standard: Rights of the patient 
 
The patient has a right to the following:  
 
§418.52(c)(1) Receive effective pain management and symptom control from the 
hospice for conditions related to the terminal illness; 
 
Interpretive Guidelines §418.52(c)(1) 
 
Hospices are responsible for managing the patient’s pain and symptoms related to the 
terminal illness and related conditions in a timely fashion.  Patients should not have to 
experience long waits for pain and symptom management, medications, or interventions 
to address the patient’s condition.  Hospices should have methods in place to assure that 
the patient’s pain, and all other distressing symptoms, are controlled effectively 24 hours 
a day/7days per week, in all settings and wherever the patient resides. 
 
 
 
L513 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.52 (c)(2) Be involved in developing his or her hospice plan of care; 
 
 
L514 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.52 (c)(3)  Refuse care or treatment; 
 
 
L515 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.52(c)(4) Choose his or her attending physician; 
 
Interpretive Guidelines §418.52(c)(4) 
 
Patients have the right to choose their attending physician (generally a provider for whom 
the beneficiary has a relationship with and is not part of the current hospice staff) and to 
have this person involved in their medical care in collaboration with the hospice medical 



 

staff.  An attending physician (if any) can also manage those aspects of his/her health 
care unrelated to the hospice services being provided. 
 
 
L516 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.52(c)(5) - Have a confidential clinical record.  Access to or release of patient 
information and clinical records is permitted in accordance with 45 CFR Parts 160 
and 164. 
 
Interpretive Guidelines §418.52(c)(5) 
 
The right to confidential clinical records means safeguarding the content, including paper 
records and/or electronically stored information from unauthorized disclosure without the 
specific informed consent of the patient or legal representative.   
 
 
L517 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.52(c)(6) - Be free from mistreatment, neglect, or verbal, mental, sexual, and 
physical abuse, including injuries of unknown source, and misappropriation of patient 
property;  
 
Interpretive Guidelines §418.52(c)(6)  
 
States commonly have mandatory reporting requirements for providers, suppliers, and 
individuals making them legally responsible to report suspicions of abuse and neglect to 
appropriate State authorities.  These facilities and individuals should follow existing 
mandatory reporting requirements in their State, in addition to any Federal requirements.  
Action or inaction on the part of a provider or supplier to follow mandatory reporting 
requirements does not preclude an employee from fulfilling their individual reporting 
obligations. 
 
Hospices should maintain documentation of any reports filed with law enforcement or 
State, local, or Federal authorities related to abuse and neglect. 
The hospice should document the following information: 
 

• Who submitted the report, including name and contact information; 
• Who did the reporter contact, including the appropriate authority or law 

enforcement entity, name, and contact information; 
• Date/Time that the report was filed; 
• Any copies of the report made to the appropriate authority or law enforcement, if 

available; 


