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manner consistent with accepted
standards of practice.

(v) Periods of care. Hospice care is
divided into distinct periods/episodes
of care. The terminally ill beneficiary
may elect to receive hospice benefits for
an initial period of 90 days, a
subsequent period of 90 days, a second
subsequent period of 30 days, and a
final period of unlimited duration.

(vi) Conditions for coverage. The
CHAMPUS beneficiary must meet the
following conditions/criteria in order to
be eligible for the hospice benefits and
services referenced in paragraph
(e)(19)(i) of this section.

(A) There must be written
certification in the medical record that
the CHAMPUS beneficiary is terminally
ill with a life expectancy of six months
or less if the terminal illness runs its
normal course.

(1) Timing of certification. The
hospice must obtain written
certification of terminal illness for each
of the election periods described in
paragraph (e)(19(vi)(B) of this section,
even if a single election continues in
effect for two, three or four periods.

(i) Basic requirement. Except as
provided in paragraph (e)(19(vi)(A)(1)(ii)
of this section the hospice must obtain
the written certification no later than
two calendar days after the period
begins.

(ii) Exception. For the initial 90-day
period, if the hospice cannot obtain the
written certifications within two
calendar days, it must obtain oral
certifications within two calendar days,
and written certifications no later than
eight calendar days after the period
begins.

(2) Sources of certification. Physician
certification is required for both initial
and subsequent election periods.

(i) For the initial 90-day period, the
hospice must obtain written
certification statements (and oral
certification statements if required
under paragraph (e)(19(vi)(A)(i)(ii) of
this section) from:

(A) The individual’s attending
physician if the individual has an
attending physician; and

(B) The medical director of the
hospice or the physician member of the
hospice interdisciplinary group.

(ii) For subsequent periods, the only
requirement is certification by one of
the physicians listed in paragraph
(e)(19)(vi)(A)(2)(i)(B) of this section.

(B) The terminally ill beneficiary must
elect to receive hospice care for each
specified period of time; i.e., the two 90-
day periods, a subsequent 30-day
period, and a final period of unlimited
duration. If the individual is found to be
mentally incompetent, his or her

representative may file the election
statement. Representative means an
individual who has been authorized
under State law to terminate medical
care or to elect or revoke the election of
hospice care on behalf of a terminally ill
individual who is found to be mentally
incompetent.

(1) The episodes of care must be used
consecutively; i.e., the two 90-day
periods first, then the 30-day period,
followed by the final period. The
periods of care may be elected
separately at different times.

(2) The initial election will continue
through subsequent election periods
without a break in care as long as the
individual remains in the care of the
hospice and does not revoke the
election.

(3) The effective date of the election
may begin on the first day of hospice
care or any subsequent day of care, but
the effective date cannot be made prior
to the date that the election was made.

(4) The beneficiary or representative
may revoke a hospice election at any
time, but in doing so, the remaining
days of that particular election period
are forfeited and standard CHAMPUS
coverage resumes. To revoke the
hospice benefit, the beneficiary or
representative must file a signed
statement of revocation with the
hospice. The statement must provide
the date that the revocation is to be
effective. An individual or
representative may not designate an
effective date earlier than the date that
the revocation is made.

(5) If an election of hospice benefits
has been revoked, the individual, or his
or her representative may at any time
file a hospice election for any period of
time still available to the individual, in
accordance with § 199.4(e)(19)(vi)(B).

(6) A CHAMPUS beneficiary may
change, once in each election period,
the designation of the particular hospice
from which he or she elects to receive
hospice care. To change the designation
of hospice programs the individual or
representative must file, with the
hospice from which care has been
received and with the newly designated
hospice, a statement that includes the
following information:

(i) The name of the hospice from
which the individual has received care
and the name of the hospice from which
he or she plans to receive care.

(ii) The date the change is to be
effective.

(7) Each hospice will design and print
its own election statement to include
the following information:

(i) Identification of the particular
hospice that will provide care to the
individual.

(ii) The individual’s or
representative’s acknowledgment that
he or she has been given a full
understanding of the palliative rather
than curative nature of hospice care, as
it relates to the individual’s terminal
illness.

(iii) The individual’s or
representative’s acknowledgment that
he or she understands that certain other
CHAMPUS services are waived by the
election.

(iv) The effective date of the election.
(v) The signature of the individual or

representative, and the date signed.
(8) The hospice must notify the

CHAMPUS contractor of the initiation,
change or revocation of any election.

(c) The beneficiary must waive all
rights to other CHAMPUS payments for
the duration of the election period for:

(1) Care provided by any hospice
program other than the elected hospice
unless provided under arrangements
made by the elected hospice; and

(2) Other CHAMPUS basic program
services/benefits related to the treatment
of the terminal illness for which hospice
care was elected, or to a related
condition, or that are equivalent to
hospice care, except for services
provided by:

(i) the designated hospice;
(ii) another hospice under

arrangement made by the designated
hospice; or

(iii) an attending physician who is not
employed by or under contract with the
hospice program.

(3) Basic CHAMPUS coverage will be
reinstated upon revocation of the
hospice election.

(D) A written plan of care must be
established by a member of the basic
interdisciplinary group assessing the
patient’s needs. This group must have at
least one physician, one registered
professional nurse, one social worker,
and one pastoral or other counselor.

(1) In establishing the initial plan of
care the member of the basic
interdisciplinary group who assesses the
patient’s needs must meet or call at least
one other group member before writing
the initial plan of care.

(2) At least one of the persons
involved in developing the initial plan
must be a nurse or physician.

(3) The plan must be established on
the same day as the assessment if the
day of assessment is to be a covered day
of hospice care.

(4) The other two members of the
basic interdisciplinary group—the
attending physician and the medical
director or physician designee—must
review the initial plan of care and
provide their input to the process of
establishing the plan of care within two


