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the hospice philosophy, including hos-
pice policies and procedures regarding
methods of comfort, pain control,
symptom management, as well as prin-
ciples about death and dying, indi-
vidual responses to death, patient
rights, appropriate forms, and record
keeping requirements.

[73 FR 32204, June 5, 2008, as amended at 84
FR 51815, Sept. 30, 2019]

§418.113 Condition of participation:
Emergency preparedness.

The hospice must comply with all ap-
plicable Federal, State, and local emer-
gency preparedness requirements. The
hospice must establish and maintain
an emergency Dpreparedness program
that meets the requirements of this
section. The emergency preparedness
program must include, but not be lim-
ited to, the following elements:

(a) Emergency plan. The hospice must
develop and maintain an emergency
preparedness plan that must be re-
viewed, and updated at least every 2
years. The plan must do the following:

(1) Be based on and include a docu-
mented, facility-based and community-
based risk assessment, utilizing an all-
hazards approach.

(2) Include strategies for addressing
emergency events identified by the
risk assessment, including the manage-
ment of the consequences of power fail-
ures, natural disasters, and other emer-
gencies that would affect the hospice’s
ability to provide care.

(3) Address patient population, in-
cluding, but not limited to, the type of
services the hospice has the ability to
provide in an emergency; and con-
tinuity of operations, including delega-
tions of authority and succession
plans.

(4) Include a process for cooperation
and collaboration with local, tribal, re-
gional, State, or Federal emergency
preparedness officials’ efforts to main-
tain an integrated response during a
disaster or emergency situation.

(b) Policies and procedures. The hos-
pice must develop and implement
emergency Dpreparedness policies and
procedures, based on the emergency
plan set forth in paragraph (a) of this
section, risk assessment at paragraph
(a)(1) of this section, and the commu-
nication plan at paragraph (c) of this
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section. The policies and procedures
must be reviewed and updated at least
every 2 years. At a minimum, the poli-
cies and procedures must address the
following:

(1) Procedures to follow up with on-
duty staff and patients to determine
services that are needed, in the event
that there is an interruption in serv-
ices during or due to an emergency.
The hospice must inform State and
local officials of any on-duty staff or
patients that they are unable to con-
tact.

(2) Procedures to inform State and
local officials about hospice patients in
need of evacuation from their resi-
dences at any time due to an emer-
gency situation based on the patient’s
medical and psychiatric condition and
home environment.

(3) A system of medical documenta-
tion that preserves patient informa-
tion, protects confidentiality of patient
information, and secures and main-
tains the availability of records.

(4) The use of hospice employees in
an emergency and other emergency
staffing strategies, including the proc-
ess and role for integration of State
and Federally designated health care
professionals to address surge needs
during an emergency.

(5) The development of arrangements
with other hospices and other providers
to receive patients in the event of limi-
tations or cessation of operations to
maintain the continuity of services to
hospice patients.

(6) The following are additional re-
quirements for hospice-operated inpa-
tient care facilities only. The policies
and procedures must address the fol-
lowing:

(i) A means to shelter in place for pa-
tients, hospice employees who remain
in the hospice.

(ii) Safe evacuation from the hospice,
which includes consideration of care
and treatment needs of evacuees; staff
responsibilities; transportation; identi-
fication of evacuation location(s) and
primary and alternate means of com-
munication with external sources of as-
sistance.
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(iii) The provision of subsistence
needs for hospice employees and pa-
tients, whether they evacuate or shel-
ter in place, include, but are not lim-
ited to the following:

(A) Food, water, medical, and phar-
maceutical supplies.

(B) Alternate sources of energy to
maintain the following:

(I) Temperatures to protect patient
health and safety and for the safe and
sanitary storage of provisions.

(2) Emergency lighting.

(3) Fire detection, extinguishing, and
alarm systems.

(C) Sewage and waste disposal.

(iv) The role of the hospice under a
waiver declared by the Secretary, in
accordance with section 1135 of the
Act, in the provision of care and treat-
ment at an alternate care site identi-
fied by emergency management offi-
cials.

(v) A system to track the location of
hospice employees’ on-duty and shel-
tered patients in the hospice’s care
during an emergency. If the on-duty
employees or sheltered patients are re-
located during the emergency, the hos-
pice must document the specific name
and location of the receiving facility or
other location.

(c) Communication plan. The hospice
must develop and maintain an emer-
gency preparedness communication
plan that complies with Federal, State,
and local laws and must be reviewed
and updated at least every 2 years. The
communication plan must include all
of the following:

(1) Names and contact information
for the following:

(i) Hospice employees.

(ii) Entities providing services under
arrangement.

(iii) Patients’ physicians.

(iv) Other hospices.

(2) Contact information for the fol-
lowing:

(i) Federal, State, tribal, regional,
and local emergency preparedness
staff.

(ii) Other sources of assistance.

(3) Primary and alternate means for
communicating with the following:

(i) Hospice’s employees.

(ii) Federal, State, tribal, regional,
and local emergency management
agencies.
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(4) A method for sharing information
and medical documentation for pa-
tients under the hospice’s care, as nec-
essary, with other health care pro-
viders to maintain the continuity of
care.

(5) A means, in the event of an evacu-
ation, to release patient information as
permitted under 45 CFR 164.510(b)(1)(ii).

(6) A means of providing information
about the general condition and loca-
tion of patients under the facility’s
care as permitted under 45 CFR
164.510(b)(4).

(7) A means of providing information
about the hospice’s inpatient occu-
pancy, needs, and its ability to provide
assistance, to the authority having ju-
risdiction, the Incident Command Cen-
ter, or designee.

(d) Training and testing. The hospice
must develop and maintain an emer-
gency preparedness training and test-
ing program that is based on the emer-
gency plan set forth in paragraph (a) of
this section, risk assessment at para-
graph (a)(1) of this section, policies and
procedures at paragraph (b) of this sec-
tion, and the communication plan at
paragraph (c) of this section. The train-
ing and testing program must be re-
viewed and updated at least every 2
years.

(1) Training program. The hospice
must do all of the following:

(i) Initial training in emergency pre-
paredness policies and procedures to all
new and existing hospice employees,
and individuals providing services
under arrangement, consistent with
their expected roles.

(ii) Demonstrate staff knowledge of
emergency procedures.

(iii) Provide emergency preparedness
training at least every 2 years.

(iv) Periodically review and rehearse
its emergency preparedness plan with
hospice employees (including non-
employee staff), with special emphasis
placed on carrying out the procedures
necessary to protect patients and oth-
ers.

(v) Maintain documentation of all
emergency preparedness training.

(vi) If the emergency preparedness
policies and procedures are signifi-
cantly updated, the hospice must con-
duct training on the updated policies
and procedures.
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(2) Testing for hospices that provide
care in the patient’s home. The hospice
must conduct exercises to test the
emergency plan at least annually. The
hospice must do the following:

(i) Participate in a full-scale exercise
that is community-based every 2 years;
or

(A) When a community-based exer-
cise is not accessible, conduct an indi-
vidual facility-based functional exer-
cise every 2 years; or

(B) If the hospice experiences a nat-
ural or man-made emergency that re-
quires activation of the emergency
plan, the hospital is exempt from en-
gaging in its next required full-scale
community-based exercise or indi-
vidual facility-based functional exer-
cise following the onset of the emer-
gency event.

(ii) Conduct an additional exercise
every 2 years, opposite the year the
full-scale or functional exercise under
paragraph (d)(2)(i) of this section is
conducted, that may include, but is not
limited to the following:

(A) A second full-scale exercise that
is community-based or a facility-based
functional exercise; or

(B) A mock disaster drill; or

(C) A tabletop exercise or workshop
that is led by a facilitator and includes
a group discussion using a narrated,
clinically-relevant emergency scenario,
and a set of problem statements, di-
rected messages, or prepared questions
designed to challenge an emergency
plan.

(38) Testing for hospices that provide in-
patient care directly. The hospice must
conduct exercises to test the emer-
gency plan twice per year. The hospice
must do the following:

(i) Participate in an annual full-scale
exercise that is community-based; or

(A) When a community-based exer-
cise is not accessible, conduct an an-
nual individual facility-based func-
tional exercise; or

(B) If the hospice experiences a nat-
ural or man-made emergency that re-
quires activation of the emergency
plan, the hospice is exempt from en-
gaging in its next required full-scale
community-based or facility-based
functional exercise following the onset
of the emergency event.
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(ii) Conduct an additional annual ex-
ercise that may include, but is not lim-
ited to the following:

(A) A second full-scale exercise that
is community-based or a facility-based
functional exercise; or

(B) A mock disaster drill; or

(C) A tabletop exercise or workshop
led by a facilitator that includes a
group discussion using a narrated,
clinically-relevant emergency scenario,
and a set of problem statements, di-
rected messages, or prepared questions
designed to challenge an emergency
plan.

(iii) Analyze the hospice’s response to
and maintain documentation of all
drills, tabletop exercises, and emer-
gency events and revise the hospice’s
emergency plan, as needed.

(e) Integrated healthcare systems. If a
hospice is part of a healthcare system
consisting of multiple separately cer-
tified healthcare facilities that elects
to have a unified and integrated emer-
gency preparedness program, the hos-
pice may choose to participate in the
healthcare system’s coordinated emer-
gency preparedness program. If elected,
the unified and integrated emergency
preparedness program must do the fol-
lowing:

(1) Demonstrate that each separately
certified facility within the system ac-
tively participated in the development
of the unified and integrated emer-
gency preparedness program.

(2) Be developed and maintained in a
manner that takes into account each
separately certified facility’s unique
circumstances, patient populations,
and services offered.

(3) Demonstrate that each separately
certified facility is capable of actively
using the unified and integrated emer-
gency preparedness program and is in
compliance with the program.

(4) Include a unified and integrated
emergency plan that meets the require-
ments of paragraphs (a)(2), (3), and (4)
of this section. The unified and inte-
grated emergency plan must also be
based on and include the following:

(i) A documented community-based
risk assessment, utilizing an all-haz-
ards approach.

(ii) A documented individual facility-
based risk assessment for each sepa-
rately certified facility within the
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health system, utilizing an all-hazards
approach.

(5) Include integrated policies and
procedures that meet the requirements
set forth in paragraph (b) of this sec-
tion, a coordinated communication
plan and training and testing programs
that meet the requirements of para-
graphs (¢) and (d) of this section, re-
spectively.

[81 FR 64024, Sept. 16, 2016, as amended at 84
FR 51815, Sept. 30, 2019]

§418.114 Condition of participation:
Personnel qualifications.

(a) General qualification requirements.
Except as specified in paragraph (c) of
this section, all professionals who fur-
nish services directly, under an indi-
vidual contract, or under arrangements
with a hospice, must be legally author-
ized (licensed, certified or registered)
in accordance with applicable Federal,
State and local laws, and must act only
within the scope of his or her State li-
cense, or State certification, or reg-
istration. All personnel qualifications
must be kept current at all times.

(b) Personnel qualifications for certain
disciplines. The following qualifications
must be met:

(1) Physician. Physicians must meet
the qualifications and conditions as de-
fined in section 1861(r) of the Act and
implemented at §410.20 of this chapter.

(2) Hospice aide. Hospice aides must
meet the qualifications required by
section 1891(a)(3) of the Act and imple-
mented at §418.76.

(3) Social worker. A person who—

(i)(A) Has a Master of Social Work
(MSW) degree from a school of social
work accredited by the Council on So-
cial Work Education; or

(B) Has a baccalaureate degree in so-
cial work from an institution accred-
ited by the Council on Social Work
Education; or a baccalaureate degree in
psychology, sociology, or other field re-
lated to social work and is supervised
by an MSW as described in paragraph
(b)(3)(A)(A) of this section; and

(ii) Has 1 year of social work experi-
ence in a healthcare setting; or

(iii) Has a baccalaureate degree from
a school of social work accredited by
the Council on Social Work Education,
is employed by the hospice before De-
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cember 2, 2008, and is not required to be
supervised by an MSW.

(4) Speech language pathologist. A per-
son who meets either of the following
requirements:

(i) The education and experience re-
quirements for a Certificate of Clinical
Competence in speech-language pathol-
ogy granted by the American Speech-
Language-Hearing Association.

(ii) The educational requirements for
certification and is in the process of ac-
cumulating the supervised experience
required for certification.

(6) Occupational therapist.
who—

(i)(A) Is licensed or otherwise regu-
lated, if applicable, as an occupational
therapist by the State in which prac-
ticing, unless licensure does not apply;

(B) Graduated after successful com-
pletion of an occupational therapist
education program accredited by the
Accreditation Council for Occupational
Therapy Education (ACOTE) of the
American Occupational Therapy Asso-
ciation, Inc. (AOTA), or successor orga-
nizations of ACOTE; and

(C) Is eligible to take, or has success-
fully completed the entry-level certifi-
cation examination for occupational
therapists developed and administered
by the National Board for Certification
in Occupational Therapy, Inc.
(NBCOT).

(ii) On or before December 31, 2009—

(A) Is licensed or otherwise regu-
lated, if applicable, as an occupational
therapist by the State in which prac-
ticing; or

(B) When licensure or other regula-
tion does not apply—

(I) Graduated after successful com-
pletion of an occupational therapist
education program accredited by the
accreditation Council for Occupational
therapy Education (ACOTE) of the
American Occupational Therapy Asso-
ciation, Inc. (AOTA) or successor orga-
nizations of ACOTE; and

(2) Is eligible to take, or has success-
fully completed the entry-level certifi-
cation examination for occupational
therapists developed and administered
by the National Board for Certification
in Occupational Therapy, Inc.,
(NBCOT).

(iii) On or before January 1, 2008—

A person
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