
 

If the administrator is not available to fulfill his or her assigned duties and 
responsibilities, the hospice must identify another individual to assume those assigned 
duties and responsibilities in accordance with the hospice’s established policies and 
procedures. The governing body must assume responsibility for ensuring that the hospice 
is managed by the administrator and any managers that the administrator appoints.  
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§418.100(c) Standard:  Services. 
 
(1) A hospice must be primarily engaged in providing the following care and 

services and must do so in a manner that is consistent with accepted 
standards of practice: 

 
(i) Nursing services. 
(ii) Medical social services. 
(iii) Physician services. 
(iv) Counseling services, including spiritual counseling, dietary counseling, 

and bereavement counseling. 
(v) Hospice aide, volunteer, and homemaker services. 
(vi) Physical therapy, occupational therapy, and speech-language pathology 

services. 
(vii) Short-term inpatient care. 
(viii) Medical supplies (including drugs and biologicals) and medical appliances. 
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§418.100(c)(2) Nursing services, physician services, and drugs and biologicals (as 
specified in §418.106) must be made routinely available on a 24-hour basis 7 days a 
week. Other covered services must be available on a 24-hour basis when reasonable 
and necessary to meet the needs of the patient and family. 
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§418.100(d) Standard:  Continuation of care 
 
A hospice may not discontinue or reduce care provided to a Medicare or Medicaid 
beneficiary because of the beneficiary's inability to pay for that care.  
 


