
 

 
While the patient/family must be included in developing/updating the plan of care, they 
do not need to be present during IDG meetings.   
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§418.56(d) Standard:  Review of the plan of care  
 
The hospice interdisciplinary group (in collaboration with the individual’s attending 
physician, if any) must review, revise and document the individualized plan as 
frequently as the patient’s condition requires, but no less frequently than every 15 
calendar days.   
 
Interpretive Guidelines §418.56(d) 
 
Communication with the attending physician may be through phone calls, electronic 
methods, orders received, or other means according to hospice policy and patient needs. 
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§418.56(d) A revised plan of care must include information from the patient's 
updated comprehensive assessment and must note the patient’s progress toward 
outcomes and goals specified in the plan of care.  
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§418.56(e) Standard:  Coordination of services   
 
The hospice must develop and maintain a system of communication and integration, 
in accordance with the hospice’s own policies and procedures, to- 
 
§418.56(e)(1) Ensure that the interdisciplinary group maintains responsibility for 
directing, coordinating, and supervising the care and services provided. 
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§418.56(e)(2) - Ensure that the care and services are provided in accordance with 
the plan of care. 
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§418.56(e)(3) Ensure that the care and services provided are based on all 
assessments of the patient and family needs. 
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§418.56(e)(4) Provide for and ensure the ongoing sharing of information between all 
disciplines providing care and services in all settings, whether the care and services 
are provided directly or under arrangement. 
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§418.56(e)(5) Provide for an ongoing sharing of information with other non-hospice 
healthcare providers furnishing services unrelated to the terminal illness and 
related conditions. 
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§418.58 Condition of participation:  Quality assessment and performance 
improvement.  
 
The hospice must develop, implement, and maintain an effective, ongoing, hospice-
wide data-driven quality assessment and performance improvement program.  The 
hospice’s governing body must ensure that the program: reflects the complexity of 
its organization and services; involves all hospice services (including those services 
furnished under contract or arrangement); focuses on indicators related to 
improved palliative outcomes; and takes actions to demonstrate improvement in 
hospice performance.  The hospice must maintain documentary evidence of its 
quality assessment and performance improvement program and be able to 
demonstrate its operation to CMS. 
 
Interpretive Guidelines §418.58 
 
The condition requires each hospice to develop its own QAPI program to meet its needs.  
Hospice outcome measures, data elements, tools, and instructions for using them have 


