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§418.112 Condition of participation:  Hospices that provide hospice care to residents 
of a SNF/NF or ICF/IID. 
 



 

In addition to meeting the conditions of participation at §418.10 through §418.116, a 
hospice that provides hospice care to residents of a SNF/NF or ICF/IID must abide 
by the following additional standards. 
 
Interpretive Guidelines §418.112 
 
For the purposes of this guidance under this condition, "facility" will be used in place of 
SNF/NF or ICF/IID. 
 
All references to a "patient" in the guidance under this condition mean a person who is a 
resident of a facility and is receiving hospice services from the Medicare certified 
hospice. 
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§418.112(a) Standard:  Resident eligibility, election, and duration of benefits.   
 
Medicare patients receiving hospice services and residing in a SNF, NF, or ICF/IID 
are subject to the Medicare hospice eligibility criteria set out at §418.20 through 
§418 
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§418.112(b) Standard:  Professional management. 
 
The hospice must assume responsibility for professional management of the 
resident’s hospice services provided, in accordance with the hospice plan of care and 
the hospice conditions of participation, and make any arrangements necessary for 
hospice-related inpatient care in a participating Medicare/Medicaid facility 
according to §418.100 and §418.108. 
 
Interpretive Guidelines §418.112(b) 
 
The term “professional management” for a hospice patient who resides in a SNF/NF or 
ICF/IID has the same meaning that it has if the hospice patient were living in his/her own 
home.  Professional management involves assessing, planning, monitoring, directing and 
evaluating the patient’s/resident’s hospice care across all settings. 
 
Hospices must routinely provide substantially all core services directly by the hospice 
employee, and cannot delegate these services to the facility.  Hospices should specify that 
facility staff should immediately notify the hospice when facility staff must perform 
hospice core services in place of hospice staff.  The contract between the hospice and the 


