
medical record, including if the patient rejects the results of the evaluation.  It is not 
necessary for the hospital to obtain a signature from the patient (or the patient’s 
representative, as applicable) documenting the discussion. 
 
The patient or the patient’s representative must be actively engaged in the development of 
the plan, so that the discussion of the evaluation results represents a continuation of this 
active engagement.  It would not be appropriate for a hospital to conduct an evaluation 
without the participation of the patient or the patient’s representative, and then present the 
results of the evaluation to the patient as a finished product, since this would place the 
patient in a passive position that is not consistent with the requirements of the patients’ 
rights CoP at §482.13(b). 
 
Survey Procedures §482.43(b)(6) 
 
• Review a sample of cases to determine if the discharge planning evaluation results were 

discussed with the patient or the patient’s representative. 
 
A-0812 
(Rev. 87, Issued: 07-19-13, Effective: 07-19-13, Implementation: 07-19-13) 

 
§482.43(b)(6) – [The hospital must] include the discharge planning evaluation in the 
patient’s medical record for use in establishing an appropriate discharge plan….  
 
Interpretive Guidelines §482.43(b)(6) 
 
The hospital must include the discharge planning evaluation in the patient’s medical record 
in order for it to guide the development of the patient’s discharge plan.  Timely placement 
of the evaluation in the medical record facilitates communication among members of the 
patient’s healthcare team who should participate in a multidisciplinary process to develop 
and implement the discharge plan.  The evaluation and subsequent planning process may be 
a continuous one and hospitals may choose not to divide the process into distinct 
documents.  The key requirement is that the evaluation results are included in the patient’s 
medical record and are used in the development of the features of the discharge plan. 
 
Survey Procedures §482.43(b)(6) 
 
• Review a sample of cases to determine if the discharge planning evaluation results are 

included in the medical record. 
 
 
A-0813 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.43(b) Standard: Discharge of the patient and the provision and transmission of 
the patient’s necessary medical information.  
 
The hospital must discharge the patient , and also transfer or refer the patient where 
applicable, along with all necessary medical information pertaining to the patient’s 
current course of illness and treatment, post-discharge goals of care, and treatment 
preferences, at the time of discharge, to the appropriate post-acute care service 
providers and suppliers, facilities, agencies, and other outpatient service providers and 
practitioners responsible for the patient’s follow-up or ancillary care.  
 
Interpretive Guidelines §482.43(b) 
 



Guidance is pending and will be updated in future release.  
 
A-0814 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.43(c) Standard: Requirements related to post-acute care services. 
 
For those patients discharged to home and referred for HHA services, or for those 
patients transferred to a SNF for post-hospital extended care services, or transferred 
to an IRF or LTCH for specialized hospital services, the following requirements apply, 
in addition to those set out at paragraphs (a) and (b) of this section:  
 
Interpretive Guidelines §482.43(c) 
 
Guidance is pending and will be updated in future release.  
 
A-0815 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.43(c)(1) –The hospital must include the discharge planning a list of HHA’s, 
SNF’s, IRF’s, or LTCH’s that are available to the patient, that are participating in the 
Medicare program, and that serve the geographic area (as defined by the HHA) in 
which the patient resides, or in the case of a SNF, IRF, or LTCH, in the geographic 
area requested by the patient. HHAs must request to be listed by the hospital as 
available. 
  
(i) The list must only be presented to patients for whom home health care post hospital 
extended care services, SNF, IRF, or LTCH services are indicated and appropriate as 
determined by the discharge planning evaluation.  

(ii) For patients enrolled in managed care organizations, the hospital must 
make the patient aware of the need to verify with their managed care 
organization which practitioners, providers or certified suppliers are in the 
network of the patient’s managed care organization, it must share this with the 
patient or the patient’s representative. 
  
(iii)  [The hospital must] document in the patient’s medical record that the list 
was presented to the patient or to the patient’s representative.….  

 
Interpretive Guidelines §482.43(c)(1)(i)-(iii) 
 
Guidance is pending and will be updated in future release.  
 
A-0816 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.43(c)(2) The hospital , as part of the discharge planning process, must inform the 
patient or the patient’s representative of their freedom to choose among participating 
Medicare providers and suppliers of the post-discharge services and must, when 
possible, respect the patient’s or the patient’s representative goals of care and 
treatment preferences, as well as other preferences they express. The hospital must 
not specify or otherwise limit the qualified providers or suppliers that are available to 
the patients.  
 
Interpretive Guidelines §482.43(c)(2) 
 
Guidance is pending and will be updated in future release.  


