
midwives, etc), as allowed by the State, to admit patients to a hospital, and CMS does not 
require these practitioners be employed by a MD/DO.  However, CMS regulations do 
require that Medicare and Medicaid patients admitted by these practitioners be under the 
care of an MD/DO.   Evidence of being under the care of an MD/DO must be in the 
patient’s medical record.  If a hospital allows these practitioners to admit and care for 
patients, as allowed by State law, the governing body and medical staff would have to 
establish policies and bylaws to ensure that the requirements of 42 CFR §482 are met. 
 
Midwife Patients 
 
42 CFR 482.1(a)(5) states, "Section 1905(a) of the Act provides that 'medical assistance' 
(Medicaid) payments may be applied to various hospital services. Regulations interpreting 
those provisions specify that hospitals receiving payment under Medicaid must meet the 
requirements for participation in Medicare (except in the case of medical supervision of 
nurse midwife services. See §§440.10 and 440.165 of this chapter)." 
 
Midwives are not specified at 42 CFR §482.12(c)(1). 
 
Section 482.1(a)(5), when taken together with this requirement (42 CFR 482.12(c)(2)) 
means that in a State that permits midwives to admit patients (and in accordance with 
hospital policy and practitioner privileges), CMS requires ONLY Medicare patients of a 
midwife be under the care of a doctor of medicine or osteopathy.  CMS DOES NOT require 
Medicaid or other non-Medicare patients admitted by a midwife to be under the care of a 
doctor of medicine or osteopathy.  
 
Survey Procedures §482.12(c)(2) 
 
If the hospital grants admitting privileges to these practitioners, select Medicare and 
Medicaid patients (select only Medicare patients for midwives) that are admitted to the 
hospital by these practitioners.  Determine if the patient is/was under the care of an 
MD/DO. 
 
 
A-0067 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
[…the governing body must ensure that the following requirements are met:] 

§482.12(c)(3)  A doctor of medicine or osteopathy is on duty or on call at all times. 
 
Survey Procedures §482.12(c)(3) 
 

• Verify the governing body has established and monitors the enforcement of policies 
that ensure a doctor of medicine or osteopathy is on duty or on call at all times to 
provide medical care and onsite supervision when necessary. 

 
• Review the “call” register and documents that assure that a doctor of medicine or 

osteopathy is on duty or on call at all times.   
 

• Interview nursing staff.  How do they know who is on call?  Are they able to call the 
on-call MD/DO and speak with him/her at all times?  When appropriate, do on-call 
MD/DOs come to the hospital to provide needed care. 
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[…the governing body must ensure that the following requirements are met:] 
 

§482.12(c)(4) A doctor of medicine or osteopathy is responsible for the care of each 
Medicare patient with respect to any medical or psychiatric problem that-- 

 
(i) Is present on admission or develops during hospitalization; and 
 
(ii)  Is not specifically within the scope of practice of a doctor of dental 

surgery, dental medicine, podiatric medicine, or optometry; a 
chiropractor; or clinical psychologist, as that scope is-- 

 
(A)  Defined by the medical staff; 
 
(B)  Permitted by State law; and 
 
(C)  Limited, under paragraph (c)(1)(v) of this section, with respect to 

chiropractors. 
 
Interpretive Guidelines §482.12(c)(4) 
 
CMS hospital regulations do permit licensed practitioners (i.e., doctors of dental surgery, 
dental medicine, podiatric medicine, or optometry; chiropractors; or clinical psychologists), 
as allowed by the State, to admit patients to a hospital.  However, CMS does require that 
Medicare and Medicaid patients who are admitted by a doctor of dental surgery, dental 
medicine, podiatric medicine, or optometry; a chiropractor; or clinical psychologist be 
under the care of a MD/DO with respect to any medical or psychiatric problem that is 
present on admission or develops during hospitalization that is outside the scope of practice 
of the admitting practitioner.  If a hospital allows a doctor of dental surgery, dental 
medicine, podiatric medicine, or optometry, a chiropractor or a clinical psychologist to 
admit and care for patients, as allowed by State law, the governing body and medical staff 
must establish policies and bylaws to ensure that the requirements of 42 CFR §482 are met.  
As applicable, the patient’s medical record must demonstrate MD/DO responsibility/care. 
 
Survey Procedures §482.12(c)(4) 
 

• Verify that an assigned doctor of medicine or osteopathy is responsible for and is 
monitoring the care of each Medicare or Medicaid patient with respect to all medical 
or psychiatric problems during the hospitalization. 

 
• If non-MD/DOs admit patients, verify that every Medicare/Medicaid patient is being 

monitored by an MD/DO who is responsible for any medical or psychiatric problem 
outside the scope of practice of the admitting practitioners. 
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§482.12(d) Standard:  Institutional Plan and Budget 
 
The institution must have an overall institutional plan that meets the following 
conditions: 
 

(1) The plan must include an annual operating budget that is prepared 
according to generally accepted accounting principles. 
 
(2)  The budget must include all anticipated income and expenses.  This 


