
 

§418.106(e)(3) Storing. The hospice that provides inpatient care directly in its own 
facility must comply with the following additional requirements- 
 

(i) All drugs and biologicals must be stored in secure areas.  All controlled 
drugs listed in Schedules II, III, IV, and V of the Comprehensive Drug Abuse 
Prevention and Control Act of 1976 must be stored in locked compartments 
within such secure storage areas.  Only personnel authorized to administer 
controlled drugs as noted in paragraph (d)(2) of this section may have access 
to the locked compartments; and 
 

Interpretive Guidelines §418.106(e)(3)(1) 
 
Compartments in the context of these regulations include, but are not limited to, drawers, 
cabinets, rooms, refrigerators, and carts.  The provisions for “authorized personnel” to 
have access to keys must be determined by the hospice management in accordance with 
Federal, State, and local laws and facility practice. 
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§418.106(e)(3)(ii)  Discrepancies in the acquisition, storage, dispensing, 
administration, disposal, or return of controlled drugs must be investigated 
immediately by the pharmacist and hospice administrator and where required 
reported to the appropriate State authority. A written account of the 
investigation must be made available to State and Federal officials if required by 
law or regulation.  
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§418.106(f) Standard: Use and maintenance of equipment and supplies 
 
(1) The hospice must ensure that manufacturer recommendations for performing 

routine and preventive maintenance on durable medical equipment are followed.  
The equipment must be safe and work as intended for use in the patient's 
environment.  Where a manufacturer recommendation for a piece of equipment 
does not exist, the hospice must ensure that repair and routine maintenance 
policies are developed.  The hospice may use persons under contract to ensure 
the maintenance and repair of durable medical equipment.  
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§418.106(f)(2) The hospice must ensure that the patient, where appropriate, as well 
as the family and/or other caregiver(s), receive instruction in the safe use of durable 
medical equipment and supplies.  The hospice may use persons under contract to 
ensure patient and family instruction.  The patient, family, and/or caregiver must be 
able to demonstrate the appropriate use of durable medical equipment to the 
satisfaction of the hospice staff. 
 
Interpretive Guidelines §418.106(f)(2) 
 
The instruction given to the patient/family on the use of the DME and supplies must be 
documented in the patient’s clinical record, as well as the patient/family’s understanding 
of the safe use of the DME and supplies. 
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§418.106(f)(3)  Hospices may only contract for durable medical equipment services 
with a durable medical equipment supplier that meets the Medicare DMEPOS 
Supplier Quality and Accreditation Standards at 42 CFR §424.57. 
 
Interpretive Guidelines §418.106(f)(3) 
 
DMEPOS is the acronym for Durable Medical Equipment Prosthetics, Orthotics and 
Supplies.  All DMEPOS suppliers are required under separate rulemaking to be 
accredited by September 30, 2009, in order to receive Medicare payment.  If a hospice 
has a contract with a DME supplier (that has a Medicare supplier billing number), the 
hospice should have a letter in its file from the DME supplier stating that the DME 
supplier is accredited. 
 
If the hospice contracts with a DME supplier that only serves hospices (therefore no 
Medicare supplier number), the hospice will still need to have a letter in its file from the 
DME supplier stating that the DME is accredited. 
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§418.108 Condition of participation: Short-term inpatient care. 
 


