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An Aging America

The U.S. Census Bureau (2018) calculated 
the population at 327,167,434.  Of that, 
people age 65 and over comprise 15.6 
percent and by 2050, 22.1 percent of the 
U.S. population will be 65 or older. 

Aging of the American population also 
includes people with developmental 
disabilities.  
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An Aging America

Scalaro and Fitch (2014) reported that a 
2010 study at the University of Illinois found 
the mean age at death for individuals with 
disabilities can range from the late 50s (for 
those with more severe disabilities or Down 
syndrome) to the early 70s for adults with 
mild/moderate disabilities.  The 2010 study 
showed the number of adults in the U.S. 
with disabilities age 60 years and older may 
nearly double to 1.2 million by 2030. 
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An Aging America

The need for hospice care and 
services in an ICF/IID is occurring 
more frequently than it has in the 
past.

The goal of hospice is to promote 
comfort to individuals who are 
approaching the end of their lives.

1/2019  Bureau of Facility Standards



What is Hospice?

Hospice services treats pain and disease 
symptoms so the individual can focus on 
what is important to them during their 
remaining time.

Hospice services also includes grief 
counseling to individuals, caregivers, and 
family members during, as well as after, the 
dying process.
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Qualifications for Hospice 
Services

Individuals may qualify for 
hospice services if their physician 
determines they have a 
condition that, with normal 
progression, will lead to death 
within 6 months.

Hospice care may continue for 
an indefinite length of time.
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Hospice Services in ICFs/IID

There is no requirement to discharge an 
individual to another health facility with a  
higher level of nursing care.

Individuals who live in an ICF/IID have the 
option to continue to reside in the facility 
and receive hospice services as long as 
their needs are met and are consistent with 
their wishes or best interest.  
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Hospice Services in ICFs/IID

You may be asking yourself:

“What are the responsibilities of the 
hospice provider?”

“What regulations do I have to 
follow?”
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Hospice Services in ICFs/IID
There are two sets of federal regulations that both the hospice 
provider and the ICF/IID provider must comply with:

For Hospice providers: State Operations Manual, Appendix M -
Guidance to Surveyors: Hospice (Rev. 149, 10-09-15).  Retrieved 
from https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Downloads/som107ap_m_hospic
e.pdf

For ICF/IID providers: State Operations Manual, Part II, Appendix J 
- Interpretive Guidelines – Responsibilities of Intermediate Care 
Facilities for Individuals with Intellectual Disabilities. Retrieved 
from https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Downloads/som107ap_j_intermca
re.pdf
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Hospice Regulations

The National Hospice and Palliative 
Care Organization (2013) identified 
specific hospice regulations for 
ICFs/IID.  

The specific hospice regulations for 
ICFs/IID can be found in Appendix 1 
at the end of this presentation.  
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ICF/IID Regulations

W192: For employees who 
work with clients, training 
must focus on skills and 
competencies directed 
towards clients’ health needs.
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What does this mean to me?

The hospice provider and the 
ICF/IID must provide ongoing 
training to staff about the 
philosophy of hospice and the 
individual’s health needs as 
identified in the person’s Plan 
of Care.

1/2019  Bureau of Facility Standards



ICF/IID Regulations

W194: Staff must be able to 
demonstrate the skills and 
techniques necessary to 
implement the individual program 
plans for each client for whom 
they are responsible.
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ICF/IID Regulations

W196: Each client must receive a 
continuous active treatment 
program which includes…the 
prevention or deceleration of 
regression or loss of current 
optimal functional skills. 
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What does this mean to me?

Active treatment will change based 
on the individual’s identified needs 
and health status. 

If maladaptive behavior is present, it 
may continue but the interventions will 
change based on the individual’s 
identified needs and health status.
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ICF/IID Regulations

W253 & W254: The facility must 
document significant events that are 
related to the client's individual 
program plan and assessments and 
that contribute to an overall 
understanding of the client's ongoing 
level and quality of functioning. 
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What does this mean to me?

The Comprehensive Functional 
Assessment (CFA) and the 
Individual Program Plan (IPP) 
must be revised and updated 
when an individual starts 
hospice and as their needs 
change. 
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ICF/IID Regulations

W332: Nursing services must include 
participation as appropriate in the 
development, review, and update of 
an individual program plan as part of 
the interdisciplinary team process.
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What does this mean to me?

Nursing staff from both the 
hospice agency and the 
ICF/IID should participate in the 
IPP process and the 
development of a medical 
care plan.
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ICF/IID Regulations

W340: Nursing responsibilities 
include ongoing training of ICF/IID 
staff regarding individual’s health 
care needs. 
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What does this mean to me?

Both the hospice and ICF/IID 
nursing staff must provide 
education and training to 
employees related to the 
individual’s physical care.
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ICF/IID Regulations

Drug administration and drug storage 
and recordkeeping (W367 – W386) 
may be affected by the presence of 
controlled medications that are not 
usually found in the facility such as 
morphine.
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What does this mean to me?

The presence of controlled substances 
increases with hospice care.  The 
ICF/IID procedures related to 
medication storage, inventory, 
handling, and persons qualified to 
access and administer such 
medications should be closely 
monitored.
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ICF/IID Regulations

W422: The facility must provide 
bedroom space for equipment for 
daily out-of-bed activity for all clients 
or those clients for whom out-of-bed 
activity is a threat to health and 
safety. 
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What does this mean to me?

Hospice services will likely include 
the placement of a hospital bed, 
wheelchair, commode, and other 
medical equipment.  Living and 
sleeping areas may need to be 
altered to accommodate for this 
equipment.
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SUMMARY

The ICF/IID is home, both emotionally 
and physically, to many individuals.  

With understanding and coordination, it 
is possible to successfully provide 
individuals with the right to complete 
their life at home.
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Appendix 1: Hospice Regulations -.Jk.spic, Condiat,,u o(Partici»wn §418.lll: Hospicu that provide h01pict care to r11ideota of ao lCFIID. 
§418.111(qJ Standard: Resident eti,i},ifu>·, ekcti.on, a..nd duro.ti.on of bsnefus. Medicare patients receivin; hospice services and residin; in an ICF/ID are subject to the 
Medi cue ho,~ice eligibility crit!JU u t out at §4 I 8.20 lhrou!h §4 I 8.30. 
§418.112(b) Sr,mdard: Pro/1nional mattQSl1"S1tL The hospice muit anume responsibility for profenioual management of the resident'-s boapic:e Hrvices pro\.ided. in 
accordance with the horpice plan of care and the hospice conditions of particip:ation and make anr arrangements necen:ary for hospice.re.lated inpatient care in a participating 
Medicare/Medicaid facility •ccordin~ tq_MIS.100 and §41S.IOS. 
§418.112(c) St4ttdard: Writttn agrsstttenL The hospice and ICF/1D murt have a written agretment that specifies the provision ofbospice urvlc:es in the facility. The agreement 
must bt 1isrn1d b:y authorind reertttnb.tivts oftht ho!Pk• and tbt ICF/ID before tht Drovision ofbo1Dict se1vict1. 
§418.111(c)(1) The mimlW'..ia. \'Ul.i&.h the ICF/ID and the ho$'piee are to communicate with each other and document ruch communications to ensure that the needs of patients are 
,ddrtued and mtt 24 hows• da". 
§418.111(c)(2) A provi,ion that the !CF/ID imme<liately notifies the hospice if-

(i.) A 1ignifica.nt change in 1 pitient' 1 pby1ical, mental, iocial, or emotional 1Utus occurs; 
(ii) Clinic.al complications .appear that su;gest .a need to alter the plan of c.arej 

(iii) A need to trausfer a patient from the ICFJID, and the hospice makesma1:noeib for, and remiin.J rHponsible for, an)' nece11ary continuou1 c11'e or inpatient c11'e 
nece!;;UIJ related to the terminal illness .and related conditions; or 
(i\!) A natient dies. 

§418.111(c)(3) A provision statin;: that the hoapic:e alisumes ruponsibility for detenninin: the appropriate cour;e ofhospic:e care, i.ncludiu; the determination to chanJe the 
J_e\!el of sen.iices provided. -

§418.112(c)(4) An agreement th•! it is the ICP/1D mponsibility to continue to fumi1h 24-how room and bo>rd c>re, moeting the pmon•I cue and nuning needs that would 
1-have been pro\:ided b_y_the prim.azy c..are~iver at home at the nme le,·el of care pro\:ided before boipice care was elected. -

§418.111(c)(S) An agreement that it is the ho,pice's responsibility to provide services at the u.me level and to the nmt t"'-"tent as thoH sen:icu would be provided if the I Cf /ID 
1-retident were in his or her own home. -§418.112(c)(6) A delineation of the ho1pice'1 mpon1ibilitie1, which include, but are not limited to the following: Pro,ading medical direction and mmagement of the p•tient 

nUBinji counseling (includin; 5piritu.al1 dietary and bereavement)t social \Yorkt provision of medic.al aupplies, durable medical equipment and dru;s necessary for the palliation 
of pain and 1ymptom1 usociated with the tenninal mneu 2nd rellted conditions; and all other ho1pice 1ervice1 that are necen»y for the care of the ruident'1 termi.n.tl illneu 
.and related conditions. 
§418.112(c)(7) A provi,ion that th• hotpice nay u•• th• !CF/ID nuninr pmonn•I whm pmnitttd by Stat• 11w and u tpl!cifitd by th• !CF/ID to u1ii1 in th• admini,tration of 
prescribed therapies inc:1uded in the plan of care only to the e,ctent th.at the hospice would routinely use the nrvic:es of a hospice patient's family in implementin; the plan of 

=•· 
§418.112(c)(8) A provision statin;: that the hoapic:e must report all alle;ed violations i.nvoh~n; mistre.atment, ne:lect, or verbal, menta~ sexual, and physical abuse1 indudin; 
injuriet of unknown source, and miu.ppropriation of patient property by anyone unrtb.ted to the ho1piee to the ICF/ID adminiitrator within 24 hours of the hoipice becoming 
aware of the alleged violation. 

.... 5418.111(c)(9) A delinution of the re:nionsibilitiu of the horpic-e and the ICF/ID to provide beru.vement nn:ices to ICF/ID staff. -
§418.112(4) SrandArd: Borpic, p/JJ.n of car,, In accordance with §418.56, • ,uitten ho,pico plm of car, mu,t bo ut•bli1hed md m,int•intd in con,ultation with !CF/ID 
repreientativei. All hospice care pro\:ided mud be in accordanee with this horpiee plan of care. . 
§418.112(4)(1) The bo,pice p!m of care murt identify the care and m vicu that are needed and 1pecifical!y identify which provider it rupontible for perfonninr the rupective 
functions that have been agreed upon and included ln the hogpice plan of care. 
5418.1121Jlm Th• llo,nice n!an of=• r!il!Ct, th• n.uticination of th• llo,nice th• !CF/ID 111d th• nati•nt and £amil1· to th• extent nouibl•. 

I 
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HoJJJice Conditiol!S o(P,rtici,,4lion §418.112: Hospices that provide hoopice care to residents of an ICFJID, 
§41 £111(~ (3) Any clunges in the hospice plan of em mun be di~cussed with e patient or repre!enutive, md. !CF fill reprt3entJtive!) and must be approved ~r the hospice bdore 
im lementation. 
§fil111(e) Sto.ndMd: Coordina.rion of ser11ices.. The ho_spice mnt 

§418.1 ll(e)(l) Derignate a membeI of each mterdi!~iplnmy group that ~ rupon;ible for a patient who jg a mident oh !CF/ID. The designated interdoopli11ary group member ~ 
resporuible fur: 

(0 :Prot,,'iding ovaall coordination of the hospice care of the-!CF/ID midentwith ICFJID repre!mlatives; and 
(ii) Communicating with !CF /ID repmentative.s and othez h~th care prot,,'iders participating in the pro,:ision of care for the t~nnin~ illnes~ and related cond.itiom and other 
condition! to elb11!e auali • of care for the atient and fJmil ·. 

§418.Jll(e)P) En;ure at the ho!pi~e IDG co.mmunicafes with e !CF/ID medical dire~tor1 the pafient1s attending phylician) and other ph~~iaw parlicipating in the provision of care 
to the patieDJ as 1teeded. to coordinate the ho~ iee care of tlie hos ice patient with the medical ca1e pro,:ided ~1 other ~h rsici:m;. 
§41 £111(e)(3) PrO\:ide the I CF JID w · the following inf onnation: 

(0 The most recent bo~ice pran of cze specific to each patient; 
(ii) Hospice election form md. any adt,,ance directi\ie! specific o ,Bach patient; 
(iii) PhJsicim certification and recertification of e terminal illness ~c to eaeh p~tient; 
(iv) Namel and come information for hospice personn~ ini.:olved m ho~~ce care of each patient; 
M Instructions o.n how to acce!3 the ho;pi~e1s 24-hour on-c~l s}·stem; 
( i;;i) Hospice medication infonnation ~pecific to each. patient; and 
\ill Ho iee h rsicim and attendine hvsician if an r orden s ecific to each· atie.nt. 

§418.111(/) St111ttLird: Oril11ta~o1t ,nd trainiltg of gmff. Hospice !taff mll!t ;mure orienbtion of! CF /ID ~ funrishing care o hospice patients in the hospice philo~ophy I indading 
hospice policies and prattdme3 regardmg methods of comfo~ pain con1rol, symptom management) as well as principles about death and dying1 individu~ re;ponm to dea~ p.1tie.nt 
·. hts app1opriafe form;i...and record keep· tz uireme:nh. 
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