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HOSPICE INPATIENT SYMPTOM MANAGEMENT AND RESPITE CONTRACT OR AGREEMENT REVIEW

Review Date License Number
Contract / Agreement | Contract / Agreement | Contract/Agreement | Contract / Agreement
Yes No Yes No Yes No Yes No
I . . L665
Identification of services to be provided P836
Stipulation that hospice authorizes services to be provided II;Z?; L776
N - . . L655, L778
Manner of coordination, supervision, and evaluation by hospice P838, P840
Role of hospice and the contractor in admission process, patient and L769
family assessment, IDG care conferences P839
. S . L716
Documentation that service is in accordance with agreement P842
I L655
Personnel qualifications P84l
Retention of professional management responsibility L655
Hospice responsible for payment of services L655
Hospice provides facility with patient's POC/specific inpatient services
. L711
to be furnished
Inpatient facility establishes policy consistent with those of hospice L712
Clinical record includes a record of all inpatient services and events. A
; ; X L713
copy is provided to the hospice on request
Who is responsible for implementing agreement L714
Hospice retains responsibility for appropriate care and training of L715
personnel
418.108(a) | Short Term Inpatient Care Available for pain control, symptom management, respite? ] Yes ] No
Symptom Control Provides directly and meets 418.110 ] Yes ] No
418.108(b) Provided in hospital or SNF that meets 418.108 1 Yes 1 No
' Respite Provides directly and meets 418.110 [ Yes ] No
Provided in hospital, SNF, NF that meets 418.108 ] Yes ] No

Comments: (Use other side if more space is needed.)



