
 

(iii)   Ensure that bereavement services reflect the needs of the bereaved. 
  

(iv) Develop a bereavement plan of care that notes the kind of bereavement 
services to be offered and the frequency of service delivery.  A special 
coverage provision for bereavement counseling is specified in §418.204(c). 
 

Interpretive Guidelines §418.64(d)(1) 
 
The supervisor of bereavement services may be the IDG social worker or other 
professional with documented evidence of experience or education in grief or loss 
counseling.   
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§418.64(d)(2)  Dietary counseling.   
Dietary counseling, when identified in the plan of care, must be performed by a 
qualified individual, which include dietitians as well as nurses and other individuals 
who are able to address and assure that the dietary needs of the patient are met. 
 
Interpretive Guidelines §418.64(d)(2) 
 
Hospices are required to assure the dietary needs of the patient are met by a qualified 
individual.  If an RN is capable of meeting the patient’s needs, then the dietary 
counseling can be provided by the RN. If the needs of the patient exceed the expertise of 
the nurse, then the hospice must have available an appropriately trained and qualified 
individual such as a registered dietitian or nutritionist to meet the patient’s dietary needs.  
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§418.64(d)(3) Spiritual counseling. The hospice must: 
 

(i) Provide an assessment of the patients’ and family’s spiritual needs. 
 
(ii) Provide spiritual counseling to meet these needs in accordance with the 

patient’s and family’s acceptance of this service, and in a manner 
consistent with patient and family beliefs and desires. 

 
(iii) Make all reasonable efforts to facilitate visits by local clergy, pastoral 

counselors, or other individuals who can support the patient’s spiritual 
needs to the best of its ability.  

 
(iv) Advise the patient and family of this service. 



 

 
Interpretive Guidelines §418.64(d)(3) 
 
There should be evidence in the clinical record that the hospice has offered and/or 
provided spiritual counseling in accordance with the patient/family’s desires.  If a patient 
and family desires spiritual counseling, then a hospice should facilitate visits by local 
clergy, pastoral counselors, or others to the best of its ability. 
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§418.66 Condition of participation:  Nursing services -- Waiver of requirement that 
substantially all nursing services be routinely provided directly by a hospice. 
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§418.66(a) CMS may waive the requirement in §418.64(b) that a hospice provide 
nursing services directly, if the hospice is located in a non-urbanized area.  The 
location of a hospice that operates in several areas is considered to be the location of 
its central office.  The hospice must provide evidence to CMS that it has made a 
good faith effort to hire a sufficient number of nurses to provide services.  CMS may 
waive the requirement that nursing services be furnished by employees based on the 
following criteria: 
 

§418.66(a)(1) The location of the hospice’s central office is in a non-urbanized 
area as determined by the Bureau of the Census. 
 
§418.66(a)(2) There is evidence that a hospice was operational on or before 
January 1, 1983 including the following: 
 

i. Proof that the organization was established to provide hospice services on 
or before January 1, 1983. 

 
ii. Evidence that hospice-type services were furnished to patients on or before 

January 1, 1983. 
 

iii. Evidence that hospice care was a discrete activity rather than an aspect of 
another type of provider's patient care program on or before January 1, 
1983. 

 
       §418.66(a)(3) By virtue of the following evidence that a hospice made a good 
faith effort  
       to hire nurses: 


