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§418.78(d) Standard: Cost saving   
 
The hospice must document the cost savings achieved through the use of volunteers. 
Documentation must include the following: 
  

(1) The identification of each position that is occupied by a volunteer. 
 

(2) The work time spent by volunteers occupying those positions. 
 

(3) Estimates of the dollar costs that the hospice would have incurred if paid 
employees occupied the positions identified in paragraph (d)(1) of this section 
for the amount of time specified in paragraph (d)(2) of this section.  
 

Interpretive Guidelines §418.78(d) 
 
There is no requirement for what the cost savings must be, only on how it is computed. 
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§418.78(e) Standard:  Level of activity 
 
Volunteers must provide day-to-day administrative and/or direct patient care 
services in an amount that, at a minimum, equals 5 percent of the total patient care 
hours of all paid hospice employees and contract staff.  The hospice must maintain 
records on the use of volunteers for patient care and administrative services, 
including the type of services and time worked. 
 
Interpretive Guidelines §418.78(e) 
 
In computing this level of activity, the hospice divides the number of hours that hospice 
volunteers spent providing administrative and/or direct patient care services by the total 
number of patient care hours of all paid hospice employees and contract staff.  For 
example, if the hospice provides 10,000 hours of paid direct patient care during a one-
year period the hospice must provide 500 volunteer hours in direct patient care or 
administrative activities to meet the required 5 percent total. 
 
A hospice may fluctuate the volume of care provided by volunteers after the hospice 
meets the required 5 percent minimum. 
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§418.100 Condition of Participation:  Organization and administration of services.  
 
The hospice must organize, manage, and administer its resources to provide the 
hospice care and services to patients, caregivers and families necessary for the 
palliation and management of the terminal illness and related conditions. 
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§418.100(a) Standard: Serving the hospice patient and family. 
 
The hospice must provide hospice care that- 
 

(1) Optimizes comfort and dignity; and 
Is consistent with patient and family needs and goals, with patient needs and goals 
as priority.  
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§418.100(b) Standard: Governing body and administrator.  
 
A governing body (or designated persons so functioning) assumes full legal 
authority and responsibility for the management of the hospice, the provision of all 
hospice services, its fiscal operations, and continuous quality assessment and 
performance improvement.  A qualified administrator appointed by and reporting 
to the governing body is responsible for the day-to-day operation of the hospice.  
The administrator must be a hospice employee and possess education and 
experience required by the hospice's governing body.  
 
Interpretive Guidelines §418.100(b) 
 
If the hospice is part of a larger organization (e.g., HHA, hospital) and the governing 
body is the same, there must be documented evidence that the governing body is 
assuming full authority and responsibility for the management of the hospice and reviews 
and addresses the functioning of specific hospice operations, services and QAPI program. 
 


