
 

 
1. Are not required to provide care that conflicts with an advance directive; and 
   
2. Are not required to implement an advance directive if, as a matter of conscience, it 

cannot implement an advance directive and State law allows the hospice to 
conscientiously object. 

 
If an adult individual is incapacitated at the time of admission or at the start of care and is 
unable to receive information (due to the incapacitating conditions or a mental disorder) 
or articulate whether or not he or she has executed an advance directive, then the hospice 
may give advance directive information to the individual's family or surrogate in the 
same manner that it issues other materials about policies and procedures to the family of 
the incapacitated individual or to a surrogate or other concerned persons in accordance 
with State law.  The hospice is not relieved of its obligation to provide this information to 
the individual once he or she is no longer incapacitated or unable to receive such 
information.  Follow-up procedures must be in place to provide the information to the 
individual directly at the appropriate time. 
 
Compliance with the advance directives requirements is necessary for continued 
participation in the Medicare and Medicaid programs. 
 
L504 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.52(a)(3) The hospice must obtain the patient’s or representative’s signature 
confirming that he or she has received a copy of the notice of rights and 
responsibilities. 
 
 
 
L505 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.52(b) Standard:  Exercise of rights and respect for property and person 
 
(1)  The patient has the right: 
 

(i) To exercise his or her rights as a patient of the hospice; 
 
(ii) To have his or her property and person treated with respect; 

 
(iii) To voice grievances regarding treatment or care that is (or fails to be) 

furnished and the lack of respect for property by anyone who is furnishing 
services on behalf of the hospice; and 

 



 

(iv) To not be subjected to discrimination or reprisal for exercising his or her 
rights. 

 
Interpretive Guidelines §418.52(b)(1)(i)-(iv) 
 
Patients must be free to exercise their rights without fear of reprisal from the hospice.  
The hospice must not hamper, compel, treat differentially, or retaliate against a patient or 
family for exercising the patient’s rights.  The hospice must assure that its staff will 
protect patients’ rights and will involve patients in decisions about their care, treatment 
and services. 
 
A grievance is a formal or informal written or verbal complaint that is made to any 
hospice employee, including volunteers and individuals furnishing hospice services under 
arrangement, by a patient or the patient’s representative regarding the patient’s care, 
abuse, neglect, or misappropriation of property.  Hospices should inform patients and 
family/caregivers of accurate information for filing a complaint.  
 
 
L506 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.52(b)(2) If a patient has been adjudged incompetent under state law by a court 
of proper jurisdiction, the rights of the patient are exercised by the person 
appointed pursuant to state law to act on the patient's behalf.  
 
 
 
L507 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.52(b)(3) - If a state court has not adjudged a patient incompetent, any legal 
representative designated by the patient in accordance with state law may exercise 
the patient’s rights to the extent allowed by state law.  
 
 
L508 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.52(b)(4) The hospice must: 
 

(i) Ensure that all alleged violations involving mistreatment, neglect, or verbal, 
mental, sexual, and physical abuse, including injuries of unknown source, 
and misappropriation of patient property by anyone furnishing services on 
behalf of the hospice, are reported immediately by hospice employees and 
contracted staff to the hospice administrator; 


