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and ‘‘respite care’’ in alphabetical order
to read as follows:

§ 199.2 Definitions.

* * * * *
(b) * * *
Hospice care. Hospice care is a

program which provides an integrated
set of services and supplies designed to
care for the terminally ill. This type of
care emphasizes palliative care and
supportive services, such as pain
control and home care, rather than cure-
oriented services provided in
institutions that are otherwise the
primary focus under CHAMPUS. The
benefit provides coverage for a humane
and sensible approach to care during the
last days of life for some terminally ill
patients.
* * * * *

Respite care. Respite care is short-
term care for a patient in order to
provide rest and change for those who
have been caring for the patient at
home, usually the patient’s family.
* * * * *

3. Section 199.4 is amended by
adding new paragraph (e)(19) to read as
follows:

§ 199.4 Basic program benefits.

* * * * *
(e) * * *
(19) Hospice care. Hospice care is a

program which provides an integrated
set of services and supplies designed to
care for the terminally ill. This type of
care emphasizes palliative care and
supportive services, such as pain
control and home care, rather than cure-
oriented services provided in
institutions that are otherwise the
primary focus under CHAMPUS. The
benefit provides coverage for a humane
and sensible approach to care during the
last days of life for some terminally ill
patients.

(i) Benefit coverage. CHAMPUS
beneficiaries who are terminally ill (that
is, a life expectancy of six months or
less if the disease runs its normal
course) will be eligible for the following
services and supplies in lieu of most
other CHAMPUS benefits:

(A) Physician services.
(B) Nursing care provided by or under

the supervision of a registered
professional nurse.

(C) Medical social services provided
by a social worker who has at least a
bachelor’s degree from a school
accredited or approved by the Council
on Social Work Education, and who is
working under the direction of a
physician. Medical social services
include, but are not limited to the
following:

(1) Assessment of social and
emotional factors related to the
beneficiary’s illness, need for care,
response to treatment, and adjustment
to care.

(2) Assessment of the relationship of
the beneficiary’s medical and nursing
requirements to the individual’s home
situation, financial resources, and
availability of community resources.

(3) Appropriate action to obtain
available community resources to assist
in resolving the beneficiary’s problem.

(4) Counseling services that are
required by the beneficiary.

(D) Counseling services provided to
the terminally ill individual and the
family member or other persons caring
for the individual at home. Counseling,
including dietary counseling, may be
provided both for the purpose of
training the individual’s family or other
care-giver to provide care, and for the
purpose of helping the individual and
those caring for him or her to adjust to
the individual’s approaching death.
Bereavement counseling, which consists
of counseling services provided to the
individual’s family after the individual’s
death, is a required hospice service but
it is not reimbursable.

(E) Home health aide services
furnished by qualified aides and
homemaker services. Home health aides
may provide personal care services.
Aides also may perform household
services to maintain a safe and sanitary
environment in areas of the home used
by the patient. Examples of such
services are changing the bed or light
cleaning and laundering essential to the
comfort and cleanliness of the patient.
Aide services must be provided under
the general supervision of a registered
nurse. Homemaker services may include
assistance in personal care, maintenance
of a safe and healthy environment, and
services to enable the individual to
carry out the plan of care. Qualifications
for home health aides can be found in
42 CFR 484.36.

(F) Medical appliances and supplies,
including drugs and biologicals. Only
drugs that are used primarily for the
relief of pain and symptom control
related to the individual’s terminal
illness are covered. Appliances may
include covered durable medical
equipment, as well as other self-help
and personal comfort items related to
the palliation or management of the
patient’s condition while he or she is
under hospice care. Equipment is
provided by the hospice for use in the
beneficiary’s home while he or she is
under hospice care. Medical supplies
include those that are part of the written
plan of care. Medical appliances and

supplies are included within the
hospice all-inclusive rates.

(G) Physical therapy, occupational
therapy and speech-language pathology
services provided for purposes of
symptom control or to enable the
individual to maintain activities of daily
living and basic functional skills.

(H) Short-term inpatient care
provided in a Medicare participating
hospice inpatient unit, or a Medicare
participating hospital, skilled nursing
facility (SNF) or, in the case of respite
care, a Medicaid-certified nursing
facility that additionally meets the
special hospice standards regarding
staffing and patient areas. Services
provided in an inpatient setting must
conform to the written plan of care.
Inpatient care may be required for
procedures necessary for pain control or
acute or chronic symptom management.
Inpatient care may also be furnished to
provide respite for the individual’s
family or other persons caring for the
individual at home. Respite care is the
only type of inpatient care that may be
provided in a Medicaid-certified
nursing facility. The limitations on
custodial care and personal comfort
items applicable to other CHAMPUS
services are not applicable to hospice
care.

(ii) Core services. The hospice must
ensure that substantially all core
services are routinely provided directly
by hospice employees; i.e., physician
services, nursing care, medical social
services, and counseling for individuals
and care givers. Refer to paragraphs
(e)(19)(i)(A), (e)(19)(i)(B), (e)(19)(i)(C),
and (e)(19)(i)(D) of this section.

(iii) Non-core services. While non-
core services (i.e., home health aide
services, medical appliances and
supplies, drugs and biologicals, physical
therapy, occupational therapy, speech-
language pathology and short-term
inpatient care) may be provided under
arrangements with other agencies or
organizations, the hospice must
maintain professional management of
the patient at all times and in all
settings. Refer to paragraphs
(e)(19)(i)(E), (e)(19)(i)(F), (e)(19)(i)(G),
and (e)(19)(i)(H) of this section.

(iv) Availability of services. The
hospice must make nursing services,
physician services, and drugs and
biologicals routinely available on a 24-
hour basis. All other covered services
must be made available on a 24-hour
basis to the extent necessary to meet the
needs of individuals for care that is
reasonable and necessary for the
palliation and management of the
terminal illness and related condition.
These services must be provided in a


