
§482.43(a)(4) Standard: Discharge Planning Process 
 
(4) Upon the request of a patient’s physician, the hospital must arrange for the 
development and initial implementation of a discharge plan for the patient. 
 
Interpretive Guidelines §482.43(a)(4) 
 
Guidance is pending and will be updated in future release.  
 
A-0802 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.43(a)(6) Standard: Discharge Planning Process 
 
(6) The hospital’s discharge planning process must require regular re-evaluation of 
the patient’s condition to identify changes that require modification of the discharge 
plan. The discharge plan must be updated, as needed, to reflect these changes. 
 
Interpretive Guidelines §482.43(a)(6) 
 
Guidance is pending and will be updated in future release.  
 
A-0803 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.43(a)(7) Standard: Discharge Planning Process 
 
(7) The hospital must assess its discharge planning process on a regular basis. The 
assessment must include ongoing, periodic review of a representative sample of 
discharge plans, including those patients who were admitted within 30 days of a 
previous admission, to ensure that the plans are responsive to the patient post-
discharge needs. 
 
Interpretive Guidelines §482.43(a)(7) 
 
Guidance is pending and will be updated in future release.  
 
A-0804 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.43(a)(8) Standard: Discharge Planning Process 
 
(8) The hospital must assist patients, their families, or the patient’s representative in 
selecting a post-acute care provider by using and sharing data that includes, but not 
limited to, HHA, SNF, IRF, or LTCH data on quality measures and data on resource 
use on measures. The hospital must ensure that the post-acute care data on quality 
measures and data on resource measures is relevant and applicable to the patient’s 
goals and treatment preferences. 
 
Interpretive Guidelines §482.43(a)(8) 
 
Guidance is pending and will be updated in future release.  
 
A-0805 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 



§482.43(a)(1) Standard:  Discharge Planning Evaluation 
 
(1) Any discharge planning evaluation must be made in a timely basis to ensure the 
appropriate arrangements for post-hospital care will be made before discharge and to 
avoid unnecessary delays in discharge.  
 
Interpretive Guidelines §482.43(a)(1) 
 
Guidance is pending and will be updated in future release.  
 
A-0806 
(Rev. 87, Issued: 07-19-13, Effective: 07-19-13, Implementation: 07-19-13) 
 
§482.43(b) Standard:  Discharge Planning Evaluation 
 
(1) The hospital must provide a discharge planning evaluation to the patients 
identified in paragraph (a) of this section, and to other patients upon the patient’s 
request, the request of a person acting on the patient’s behalf, or the request of the 
physician. 

 
(3) - The discharge planning evaluation must include an evaluation of the likelihood of 
a patient needing post-hospital services and of the availability of the services. 
 
(4) - The discharge planning evaluation must include an evaluation of the likelihood of 
a patient’s capacity for self-care or of the possibility of the patient being cared for in 
the environment from which he or she entered the hospital. 
 
Interpretive Guidelines §482.43(b)(1), §482.43(b)(3) & §482.43(b)(4) 
 
For every inpatient identified under the process required at §482.43(a) as at potential risk of 
adverse health consequences without a discharge plan, a discharge planning evaluation 
must be completed by the hospital.  In addition, an evaluation must also be completed if the 
patient, or the patient’s representative, or the patient’s attending physician requests one.  
Unless the hospital has adopted a voluntary policy of developing an evaluation for every 
inpatient, the hospital must also have a process for making patients, including the patient’s 
representative, and attending physicians aware that they may request a discharge planning 
evaluation, and that the hospital will perform an evaluation upon request.  Hospitals must 
perform the evaluation upon request, regardless of whether the patient meets the hospital’s 
screening criteria for an evaluation. 
 
In contrast to the screening process, the evaluation entails a more detailed review of the 
individual patient’s post-discharge needs, in order to identify the specific areas that must be 
addressed in the discharge plan. 
 
§482.43(b)(4) requires that the evaluation include assessment of the patient’s capacity for 
self-care or, alternatively, to be cared for by others in the environment, i.e., the setting, from 
which the patient was admitted to the hospital.   In general, the goal upon discharge is for a 
patient to be able to return to the setting in which they were living prior to admission.  This 
may be the patient’s home in the community or residence in a nursing home.  In the case of 
transfer from another hospital, generally the preferred goal is to return the patient to the 
setting from which he/she presented to the transferring hospital. 
 
The evaluation must consider what the patient’s care needs will be immediately upon 
discharge, and whether those needs are expected to remain constant or lessen over time.  If 
the patient was admitted from his/her private residence, the evaluation must include an 
assessment of whether the patient is capable of addressing his/her care needs through self-
care.  The evaluation must include assessment of whether the patient will require 


