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Regulations Bring Opportunities

Regulations Bring Opportunities

What was then, current, and our future! 
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Objectives

1. Major changes in the regulations, what is new and what is 
proposed. 

2. Understand the comprehensive creation of higher standards 
for orientation and ongoing education guidelines

3. Recognize opportunities to thrive, driven by the regulations
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“Fasten your seatbelts, it's going to be a 
bumpy ride”

Betty Davis 1950 “All About Eve”
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Regulatory Changes
CA Emergency Regulations

CA Medi-Cal Requirements

CMS Proposed Rule 

Service and Spending Variation Index-

"SSVI"

PEPPER Report

National Moratorium 

Fraud Task Force

CMS Payment Suspensions
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How did we 
get here?

• Growth in Hospice Organizations & Beneficiaries Served

• Increasing nationwide Medicare Hospice expenditures

• Increasing Length of Stays greater than 180 days

• Medicare Non-Hospice Spending for Medicare Hospice Users

• Increased media reporting on Hospice inadequate quality 

of care and fraud.

• © 2026 California Association for Health Services at Home
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This did not happen overnight!
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• Arizonia

• Nevada

• Texas

• Georgia

• Ohio

• More to come ….

It’s not just 
California …OIG 

and DOJ - 
Findings
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• Medical Records

• Missing documentation

• Copy and paste

• Lack of individual treatment plans

• Impossible numbers (one nurse in 

multiple places at once



2026 Annual Conference & Expo

Where this Began ….....
CA Hospice Licensure and Oversite Audit Report

March 29,2022 

Audit Highlights…

• Los Angeles County has experienced a 1,500 percent increase in its number of hospice agencies since 2019.

• It had more than six-and-a-half times the nationwide average number of hospice agencies relative to 

its aged population in 2019.

• Excessive geographic clustering of hospices (dozens in same building)

• We found indicators of large-scale fraud that include likely fraudulent billing to Medicare and Medi-Cal and 

the apparent use of stolen identities of medical personnel to obtain licenses.

• Unusually long length of stays

• High rates of still-living patients discharged from hospice

15
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Regulatory Changes

• California AB 2673 — Hospice Agency Licensure and Change of Ownership Rules: AFL 22-28

• California Proposed Emergency Regulations: All Facilities Letter (ALF) 25-29

• Hospice Agencies 5-Day Notice of Proposed Emergency Regulatory Act:

▪ DPH 18-200E (ALF-26-18) June 4, 2026

AB 2673 AFL 22-28 (NOV 2022) Proposed Regulations (NOV 2025) Emergency Regulations June 4, 2026
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California AB 2673 Chapter 797, Statutes of 2022) — Expansion of Hospice Agency License Requirements, Oversight, and 
Enforcement AFL 22-28 11/29/22

REFERENCE
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Moratorium
• Extends the moratorium on new hospice licensure until the 

California Department of Public Health (CDPH) adopts 
emergency regulations for hospice agencies, but no later 
than March 29, 2024 

Management Personnel
• Specifies mandatory management personnel and requires 

currently licensed hospice agencies to submit information 
by March 31, 2023, at initial application, and any time there 
is a change of management personnel

Expanded Grounds for Denial, Suspension, or Revocation
• New grounds include:

• Improperly certifying a patient as eligible for hospice 
care.

• Demonstrating a pattern and practice of violations of 
state or federal standards in the last three years

CHOW Timing
• A hospice agency may only CHOW five years after its license was 

initially issued to the current licensee California Department of 
Public Health

• If a CHOW occurs before that time without CDPH approval, the 
current licensee’s license can be revoked, and the new operator will 
not be issued a license California Department of Public Health.

Unmet Need Requirement
• Applicants without prior licensure must demonstrate and provide 

evidence of an unmet need of hospice services in the geographic 
area they would serve

Validation Surveys
• CDPH must conduct annual surveys of 5% of initial hospice agency 

licenses approved by accrediting organizations in the prior calendar 
year

Complaints
• Establishes a complaint process

https://www.bing.com/ck/a?!&&p=bb07f56cdc1b18d13620c72c285bad1b4289f3ce9a641bf933f6e756d5a4c5b3JmltdHM9MTc4MDc5MDQwMA&ptn=3&ver=2&hsh=4&fclid=068b7401-3a1d-6d25-1b59-63703b2f6cbf&u=a1aHR0cHM6Ly93d3cuY2RwaC5jYS5nb3YvUHJvZ3JhbXMvQ0hDUS9MQ1AvUGFnZXMvQXNzZW1ibHktQmlsbC1BQi0yNjczLUhvc3BpY2UtQWdlbmN5LUZBUS5hc3B4&ntb=1
https://www.bing.com/ck/a?!&&p=bb07f56cdc1b18d13620c72c285bad1b4289f3ce9a641bf933f6e756d5a4c5b3JmltdHM9MTc4MDc5MDQwMA&ptn=3&ver=2&hsh=4&fclid=068b7401-3a1d-6d25-1b59-63703b2f6cbf&u=a1aHR0cHM6Ly93d3cuY2RwaC5jYS5nb3YvUHJvZ3JhbXMvQ0hDUS9MQ1AvUGFnZXMvQXNzZW1ibHktQmlsbC1BQi0yNjczLUhvc3BpY2UtQWdlbmN5LUZBUS5hc3B4&ntb=1
https://www.bing.com/ck/a?!&&p=bb07f56cdc1b18d13620c72c285bad1b4289f3ce9a641bf933f6e756d5a4c5b3JmltdHM9MTc4MDc5MDQwMA&ptn=3&ver=2&hsh=4&fclid=068b7401-3a1d-6d25-1b59-63703b2f6cbf&u=a1aHR0cHM6Ly93d3cuY2RwaC5jYS5nb3YvUHJvZ3JhbXMvQ0hDUS9MQ1AvUGFnZXMvQXNzZW1ibHktQmlsbC1BQi0yNjczLUhvc3BpY2UtQWdlbmN5LUZBUS5hc3B4&ntb=1


2026 Annual Conference & Expo

AB 2673 requires CDPH to adopt Emergency Regulations:

REFERENCE

• Implement recommendations in the CA State Auditor Report 2021-2023

• Regulations must establish:

o Maximum time and distance standards for staff to travel to patients

o Nurse to patient ratios

o Hospice agency office space requirements

o Timeliness for reporting changes

 and

o Limit the number of hospice agencies that management can be involved with concurrently

o Require management to meet a minimum standards of training and experience

o Established Administrator, Medical Director and Director of Patient Care Services Designees

19
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CAHSAH developed  comments on 
Emergency Regulations for submission to 
CDPD

June 11th, 2026
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Hospice Agencies 5-Day Notice of Proposed Emergency Regulatory 

Act: DPH 18-200E (ALF-26-18) June 4, 2026

• Five-Day Comment Period:

• Start of Comment Period: June 11, 2025Emergency Regulations

• End of Comment Period: June 16, 2026

• Effective Date of Emergency Regulations: Emergency Regulations

TODAY

21

https://www.cdph.ca.gov/Programs/OLS/CDPH%20Document%20Library/DPH-18-oo2E_Text.pdf
https://www.cdph.gov/Programs/OLS/CDPH%20Documents%20Library/DPH-18-002E_Text.pdf
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Categories:

• Section:  74800: Definitions

• Section:  74804: General Licensing Requirements

• Section:  74808: Inspection

• Section:  74812: Content of Application (Medical has unique requirements)

• Section:  74816: Licensing Fees

• Section:  74820: Geographic Service Areas

• Section: 74824 Change of Ownership

• Section 74828 Report of Changes

• Section 74832 Denial of Application

• Section 74836 Renewal and Expiration

• Section 74840 Voluntary Cancelation of License

• Section 74844 Involuntary License Suspension, Revocation and Reinstatement

California Emergency Regulations Changes: DPH-18-002E, Hospice Agencies, Content as of 6/4/2025

Hospice Title 22- New Regulations 2026 and Beyond
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• Section:  74848 Nursing

• Section: 74856 Medical Director

• Section: 74860 Admission

• Section: 74864 Assessment

• Section: 74868 Plan of Care

• Section 74872 Plan of Care – Review

• Section: 74876 Administrator

• Section 74880 Hospice Management

California Emergency Regulations Changes:

Hospice Title 22- New Regulations 2026 and Beyond

• Section: 74884 Personnel Records

• Section: 74888 Medical Record Services

• Section 74892 Medical Record Content

• Section: 74896 Medical Record Use and Access

• Section 74900 Electronic Health Records

• Section::74908 Hospice Office Space

• Section: 47904 Plan of Correction
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Words

Addendum

Administrator Designee

Applicant

Application

Authenticate

Authorized Individual

Beneficial Ownership interest

Business Entity

Business Hours

Comprehensive Assessment

Day

Director of Patient Care Services

Director of Patient Care Services Designee

Double Billing or "excessive billing"

Electronic Health Record

Entity

Established place of business

Section 74800: 36 New Definitions
Geographic Service Area
Hospice Management Personnel
Hospice Services
Immediate family
Immediate Jeopardy
Initial Assessment
Involuntary Suspension
Medical Director Designee
Medical Record
Ownership Interest 
Patient’s Representative
Personnel
Plan of Care
Primary caregiver
Rural Area (25 Counties)
Significant Business Transaction
Subcontractor
Unmet Need
Upcoding
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Section:  74800: Definitions

Geographic Service Area: means the county or counties approved by the Department in which the parent hospice, 
including all multiple locations if any, is licensed to provide hospice services to patients.

Unmet need: means there is a population of terminally ill patients in a county who are likely eligible for hospice 
care for which the existing hospices in the county are not able to provide care. 

“Parent hospice” or “parent agency” has the meaning set forth in Health and Safety Code section 1746(k).

 Health and Safety code 1747:  

 “Parent agency” means the part of the hospice that is licensed pursuant to this chapter and that develops 
and maintains administrative control of multiple locations. All services provided from each multiple location and 
parent agency are the responsibility of the parent agency. 

 “Multiple location” means a location or site from which a hospice makes available basic hospice services 
within the service area of the parent agency. A multiple location shares administration, supervision, policies and 
procedures, and services with the parent agency in a manner that renders it unnecessary for the site to 
independently meet the licensing requirements. 

California Proposed Emergency Regulations Changes
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• Hospice is Subject inspections by CDPH prior to license, & during licensure

• Unannounced and at any time

• Hospice must:

o Provide access to hospice by CDPH. Failure to provide access subject to denial, suspension,  or revocation of 

hospice license

o Make available all requested written and electronic documents, forms, records, or files for CDPH to inspect, 

photocopy or scan.

o Provide all necessary passwords & authorization for CDPH to access electronic records

• Interview patients, patient representatives, hospice applicant or licensee, governing body, hospice owners, officials 

& management personnel

• On-site observation of patient care at site of care

Section: 74808: Inspection
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• Hospice MUST GUARANTEE that a licensed “nurse” appears in person 24 hours a day, 7 days a week to provide services within 2 hours of 
receiving information that a patient is in need of care or if a safety concern exists.

• Compliance Note: 

▪ Federal rules = RN available 24 hours/day, You cannot service after hour needs with ONLY LVN's

▪ How do we define “need” or “safety concern”? 

• Policies and Procedures are required to be developed and maintained to ensure patients can receive “support” UNTIL a licensed nurse can 
appear in person

• Compliance Note:

▪ Define Support provided until a visit occurs: On call phone support, use of PRN meds, etc.

▪ Are you tracking the service delivery time, Call received vs. Visit time?

▪ Are you receiving a Night Report? Are you providing a night report to on-call staff?

▪ Are you tracking day time concerns too?

• Must receive written approval by CDPH prior to services initiated, advertised or provided. Changes, or initial applications

Section: 74820 Geographic Service Area
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• Hospice Must Calculate Geographic Service Area.  Must be Defined in a policy.  

• 2-hour service territory from PARENT HOSPICE, “Mile Radius” 

• Documentation is required:

• 4 distance value “samples”

• Google/Waze?

• During 7-9 AM OR 4-6 PM (You can select one or the other times)

• Must Attempt your samples during “NON-HOLIDAY” WEEKDAY

• Must timestamp your sample attempts and maintain these records

• Take the average miles able to be driven to establish your “radius” in miles

• Must Maintain a “Map” to show the Geographic Service area

• The names and zip codes of all counties to be served by the hospice is also required to be documented

• If adding “multiple” locations, these locations geographic service area is within the “parents” office radius

• Geographical Service area must only include counties that have an “unmet” need. 

Section: 74820 Geographic Service Area



2026 Annual Conference & Expo

Geographic Service Area-Calculating Un-met Needs

Method and Data Source:
• CA Health and Human Services Agency Open Data Portal….. “Final Deaths by Year by County” via the 

“Death Profiles by county” webpage and Filter the columns as indicated below…..
• Years column = “all available years”
• County Column = Select only the “primary county” your parent hospice address has on your application for 

licensure
• Geography Type column = “residence” 
• Strata Column = “total Population”
• Cause column = “CAN” (deaths due to cancer)
• Count = Add together all CANCER Deaths
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Geographic Service Area-Calculating Un-met Needs



2026 Annual Conference & Expo

Geographic Service Area-Calculating Un-met Needs



2026 Annual Conference & Expo

Geographic Service Area-Calculating Un-met Needs

Now, Lets do some math:
1. Add up all the CANCER Deaths divided by Years assessed = Average # CANCER Deaths per year
2. Average # CANCER Deaths per year x 0.7 = # of patient with Terminal illness “not Cancer”
3. Average # CANCER Deaths per year + # of patient with Terminal illness “not Cancer”= Avg. # of deaths in the 
county/year
4. Avg. # of deaths in the county/year x 0.5 = “potential Hospice Patients by county”

Example:
1. Count Total = 6267 Cancer Deaths per year, across 11 years = 569.7 Avg. Cancer Deaths/year 
2. 569.7 x 0.7 =  398.8 Non-Cancer Deaths
3. 569.7 + 398.8 = 968.5 Avg. # of deaths in the county/year
4. 968.5 x 0.5 =  484.25 Potential Hospice Patients Per year
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Geographic Service Area-Calculating Un-met Needs- 
“# of patients Other Hospice Providers can “accommodate

Method and Data Source:

Calculating “# of patients Other Hospice Providers can “accommodate”
1. CDPH, CA Health Facilities information database “Cal Health find” via the “Find and compare a Health Care 
Facility” 
2. Find all the Hospice’s listed in your “parent” county, and Filter the columns as indicated below…..
3. Facility Name = Blank
4. Location = Primary “parent” county
5. Facility Type = Hospice
6. Types of Care and Services = “All Care & Services”
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Geographic Service Area-Calculating Un-met Needs- 
“# of patients Other Hospice Providers can “accommodate”. 
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Geographic Service Area-Calculating Un-met Needs- 
“# of patients Other Hospice Providers can “accommodate”. 



2026 Annual Conference & Expo

Now, Lets do some math:
1. Total Number of Licensed Hospices in the county x 56 = Avg. # patients that all hospice facilities can accommodate. 

Example:
33 Hospice Facilities in Monterey County x 56 = 1848 Avg. # of patients that ALL hospice facilities can accommodate. 

Bringing it all together:

Next Compare the “Potential Hospice Patients Per year” vs. “Avg. # of patients that ALL hospice facilities can 
accommodate” to determine un-met need. 

Un-Met Need Analysis:  
484.25 Potential Hospice Patients Per year vs. 1848 Avg. # of patients that ALL hospice facilities can accommodate.

Outcome:  “Un-Met Need”-Standard Not Met for Monterey County 
Note:  Calculations need to be made for reach county that a Hospice agency wises to serve. 

Geographic Service Area-Calculating Un-met Needs- 
“# of patients Other Hospice Providers can “accommodate”. 
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Take Home Suggestion: Create a "Timely Care Policy" outlining the below components

o Geographic Service area Determination  (section 74820)

• Required for:

• Initial Licensee application

• For CHOW

• Expansion

▪ Time trials Procedures

o Response Time Policy Procedures & Monitoring “Night on call” and day/evening (Section 74848)

▪ Procedures to provide support until visit occurs

▪ On-call Procedures to ensure a RN can appear in person within 2 hours

▪ On-call procedures for how personnel must contact management (MD Director + DPCS, etc.)

o Staffing Ratio Volume & Monitoring (Section 74848)

o Patient acuity System

Geographic Service Area-Policy and Procedure



2026 Annual Conference & Expo



2026 Annual Conference & Expo

May only apply for CHOW after 5 years from date 

of initial license.

• Major change in ownership interest

o Transfer of beneficial interest (one or 

multiple transactions

o Results in 50% or more ownership

• Nonprofit corporation – Transactions in 

Corporations Code section 5914

• Change in Partnership

• Merger of corporations

Section: 74824 Change of Ownership (CHOW )

• Sale, transfer or dispose of title and property or 

loss of right to occupy building

• All of hospice property and assets are leased to 

another entity

• Timeframe
▪ A complete CHOW application & licensing 

fees to CDPH 120 days prior to anticipated 
change.

▪ CHOW not effective until approved by CDPH.

• Within the five-years:
▪ Emergency conditions
▪ Limited Resources and capacity
▪ Financial Hardship
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Application to CDPH:

• 120 days prior for changes in:

o Geographic service area

o Indirect ownership

o Transfer of beneficial ownership interest of 5% or more (but less than 50%)

•  60 days prior to change in:

o Location

o Addition or deletion of service

o Suspension of optional services (PT,OT,ST)

o Lease termination

o Infrastructure damage

Section 74828: Reporting Changes    Important Dates 
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• 10 business days for changes in

oAdministrator or designee

oDirector of Patient Care Services or Designee

oMedical Director or designee

oHospice's Medicare or Medi-cal certification status (including enrollment )

oChange in hospice governing body or principal officers (CMS 855 as well)

oName of hospice, licensee, mailing address, National Provider identifier, property 

owner of hospice or multiple locations

Section 74828: Reporting Changes  Important Dates
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• Application for license denials for:

o Failure to comply with:

▪ Health and Safety Code Division 2, Chapter 8.5  

▪ Title 22 of California Code of Regulations, Division 5, 

Chapter 6.5

▪ Title 42 of the Code of Federal Regulations, Chapter 4, 

Subchapter B, Part 418, if applicable (Medicare)

o Failure to implement all plans of correction to deficiencies

o Has had a hospice license involuntary suspended or revoked in 

the past 24 months

o Incomplete application and failure to remediate all 

discrepancies 

o Incomplete  evidence of unmet need

Section: 74832 Denials of Applications

o Liable for unpaid licensing fees

o Does not hold active status with CA Secretary of State, the Franchise Tax 
Board or both

o Inaccurate information provided

o Hospice management personnel professional license 
indicate disciplinary actions within 7 years prior to application  and 
applicant does not replace personnel (fraudulent billing, billing services 
not performed, incorrect billing code or upcoding, altering dates of 
service, double billing or excessive billing, forgery of a document, creating 
or altering a fictitious document, submitting falsified academic record, use 
of fabricated address of service location, improper determination of 
eligibility of hospice care

o Record of felony conviction, violation of patient data (HIPAA, CMIA, IPA), 
abuse or negligent conduct towards patients, inadequate care or 
immediate jeopardy.

• Must submit written petition to the CDPH within 15 days after receipt of 
notice
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• License expire 24 months from effective date

• CDPH send renewal notice 45 days prior to expiration

o IF YOU DO NOT RECEIVE IT AT 45 DAYS CONTACT CDPH BEFORE LICENSE EXPIRES

• Submit renewal application at least 30 days prior to expiration

o Review and validate all information

▪ Contacts (general and emergency

▪ Name, phone, email, fax and alternate

o Pay all license fees

o The person signing the renewal application must be the owner, CEO or Administrator.

Section: 74836 Renewals and Expirations
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Section 74840 Voluntary Cancelation
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Section: 74840 Involuntary Suspension, Revocation, Termination
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Section 74844 Involuntary License Suspension, Revocation and Reinstatement
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LET'S FOCUS ON REQUIREMENTS OF SECTION 74848
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• Staffing Ratio

• RN or LVN Services required 24/7

• RN or LVN must be assigned 12 or fewer patients.  Assigned Means “primary responsibility for the

provisions of care within their scope of practice”

• “Except where RN’s are required to provide care pursuant to their scope of practice”.  

• LVNs can be tasked with day-to-day nursing care on behalf of the RN

• ONLY Agency employed or contracted staff that are “assigned to provide direct care can be included in the nurse to 

patient ratio

 Section: 74848: Nursing
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LVNs CAN perform the following:

• Patient data collection.

• Application and monitoring of a pulse oximeter.

• Medication administration by aerosol that does not require manipulation of an invasive or non-invasive mechanical ventilator.

• Heat moisture exchanger (HME) and oxygen tank replacement for patients who are using non-invasive mechanical ventilation.

• Hygiene care including replacement of tracheostomy ties and gauze and cleaning of the stoma sites.

• Use of a manual resuscitation device and other cardio-pulmonary resuscitation technical skills (basic life support level) in the event 

of an emergency.

• Documentation of care provided, which includes data retrieved from performing a breath count or transcribing data from an 

invasive or non-invasive ventilator interface.

• Observing and gathering data from chest auscultation.

California LVN Scope of Practice (Respiratory) June 6, 2025 REFERENCE
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LVNs CANNOT perform the following:

• Manipulation of an invasive or non-invasive ventilator.

• Assessment or evaluation of observed and gathered data from chest auscultation, palpation, and percussion.

• Pre-treatment or post-treatment assessment.

• Use of medical gas mixtures other than oxygen.

• Preoxygenation or endotracheal or nasal suctioning.

• HOSPICE ONLY:  Initial setup, change out, or replacement of a breathing circuit or adjustment of oxygen liter flow or oxygen concentration.

• HOSPICE ONLY:  Tracheal suctioning, cuff inflation/deflation, use or removal of an external speaking valve, or removal and replacement of 

the tracheostomy tube or inner cannula.

• Important Note: The Vocational Nursing Practice Act authorizes LVNs to perform services under the direction of only licensed physicians, registered nurses (including nurse practitioners [NP]) and naturopathic 

doctors. LVNs work with Respiratory Care Practitioners as part of patient care team members but shall only work under the dir ection of a licensed physician, registered nurse (including NPs) and naturopathic 

doctors.

California LVN Scope of Practice REFERENCE
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• Policy and Procedures required to:

• Develop policies for on-call staffing and emergency communication

• Determine staffing for on-call nursing services  to ensure that a RN can appear in 

person when required. 

• For how on-call Nursing staff can contact Hospice Management, including but not 

limited to DPCS, MD Director for after-hours assistance.

Section: 74848: Nursing



2026 Annual Conference & Expo

• Patient Acuity System (“PAS”)

• Must be developed by agencies

• Policy and Procedures required 

• Must include consultation by RN personnel to provide input on the development and implementation of the patient acuity system

• Methods must be developed for…….

• To predict nursing care requirements for each individual patient

• Method to assess and validate the amount of nursing care for each patient

• Method to Discern trends and patterns of nursing care delivered by staff (i.e. Patient Categories suggested)

• A method to test the accuracy of the acuity system 

• Method to assess resource allocations based on nursing care requirements for each shit (Suggestion: Night on call Heat maps for 

call tracking and/or  visits?)

• Method to test the reliability of the patient acuity system (per pt. category)

• Methods for staff to provide input about the PAS and staffing plan for ongoing suggestions

• Reliability of the patient acuity system must be reviewed at least annual by a committee appointed by the DPCS. 

Section: 74848 Nursing
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• Acuity System Annual evaluation committee

• Committee Requirements:

• Does the Patient Acuity System accurately reflect patient care needs and accurately determine staffing requirements

• Half the committee MUST be RN’s who provide direct patient care

• Any changes must be resolved and implemented within 30 days

• Meeting Minutes must be taken and maintained and they MUST Contain

• Meeting agenda

• Suggested adjustments…….

• Implemented changes…..

• Personnel and titles who participated

• Name and contact information of the DPCS

• MUST be SIGNED by the ADMINISTRATOR

Nursing: Section 74848
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Patient Acuity System 

Annual evaluation 

committee 

(Sample Agenda)

 Section: 74848 Nursing and Staffing Ratio’s
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     HOSPICE MANAGEMENT SECTIONS
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• Qualifications

o Baccalaureate degree or higher in a health-related field

o Minimum of two years full-time supervisory or managerial experience in a hospice, home health agency, primary care clinic, or health 

facility within the last five years.

o No disciplinary action taken within the last seven years

• Appointed by Governing Body in writing

• Must be on premises of the hospice or accessible by telecommunications during scheduled work hours

• Multiple employers

o Can only be  be concurrently employed by no more than two hospices as long as both are located in the same rural area.

• Vacancy

o Filled within 60 days

o Unable to fill submit an extension request to CDPH

o Notify CDPD of the replacement within 10 days

Section: 74875 Administrator
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Section: 74875 Administrator

Administrator Designee

• Meets the requirements of Administrator

• Appointed by Administrator In writing

• Same criteria for Administrator

• Disciplinary action

• Concurrent employment

•Vacancy and extension requirements

•Notification of CDPH of appointment

59
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Section: 74852 Director of Patient Care Services

60

ThePhoto by PhotoAuthor is licensed under CCYYSA.

Qualifications:
• Registered nurse
• Baccalaureate or higher degree  in nursing or other health 

related field
• Minimum of two years of full-time supervisory or 

managerial experience in hospice or home health within 
last five years

OR
• Registered Nurse
• Minimum of four years of full-time supervisory or 

managerial experience in hospice or home health within 
last five years

No disciplinary action in the last seven years
Appointed by the Administrator
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Section: 74852 Director of Patient Care Services
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Section:74856 Medical Director
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Section: 74856 Medical Director

Must notify the CDPH of replacement within 10 
business days of appointment (Change of 
Medical Director)
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Section: 74856 Medical Director
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• What are the education requirements for:

• Administrator

• Director of Patient Care Services

• Years of experience for:

• Administrator

• Director of Patient Care Services

• Medical Director

• How many concurrent Hospices can they work for:

• Administrator

• Director of Patient Care services

• Medical Director

• Where must the concurrent Hospices be located?

ThePhoto by PhotoAuthor is licensed under CCYYSA.
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Section: 74860 Admission

• A hospice must: 

• Develop, implement & maintain Policies & procedures for the admission of hospice patients

• Admit only with a physician’s order

• Accept & retain patients only where the hospice can provide care

• To be admitted a patient must have:

• Informed consent ([patient’s or representative or both)

• A need for hospice care & terminal diagnosis

• A need for preliminary hospice care (palliative care consultations, counseling and POC, 

bereavement & grief services)

• Permanently reside in hospice’s approved geographic services area

• Certification of terminal illness
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Section: 74860 Admission

• Certification of Terminal illness 

• Initial CTI from Medical Director or Designee in consultation with attending physician

• A physician member of the IDT may certify patient’s terminal illness if patient does not have an 

attending or is unavailable

• Signed and filed in medical record

• Initial CTI signed and dated by:

• Medical Director or Designee

• Attending Physician or hospice physician who performed the certification (not included in 

COP)
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Section: 74860 Admission

• Medical Director or designee must include the following documentation in the initial CTI:

• Attestation of patient’s prognosis includes a life expectancy of 12 months or less if terminal illness runs natural 

course

• Brief narrative explaining clinical findings supporting 12-month prognosis

• Narrative must include:

• Information on patients’ individual clinical circumstances (no check boxes)

• Clinical information supporting medical prognosis

• Attestation statement above signature confirming composing the narrative based on 

• the patient’s medical record  or

• physician’s personal examination of the patient 

• Or both

• Must be located immediately prior to the Medical Director or Designee’s signature
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Section: 74860 Admission

• Addendum to narrative of initial CTI added after signed

• Must be signed by the Medical Director or Designee immediately following the added narrative 

• Before certifying the terminal illness, the physicians must consider:

• Diagnosis

• Other diagnosis related or unrelated to terminal illness

• Current clinically relevant information supporting all diagnosis

• Current medications and treatments

• Medical management of conditions unrelated to terminal illness
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Section: 74860 Admission

• At time of admission hospice must :

• Complete initial assessment of immediate needs

• Provide written materials, in the primary language of patient or representative explaining:

• Hospice’s policies relating to advanced directives

• Information regarding advanced directives

• Patient’s rights to make decisions concerning medical care including :

• Right to accept or refuse treatment

• Right to create advanced directive

• Hospice’s policies regarding implementing advanced directives

• Include in medical record

• A copy of advanced directive prepared & signed by patient or representation

                                                   OR

• A document signed by patients or representative acknowledging they do not have advanced directive at time of admission and we re 

provided information by the hospice
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• RN must complete initial assessment of patient and family within 48 hours of the patient's admission

o Must be in the location where the patient receives hospice care

o Basis for development of Plan of Care

o Document findings and filed in medical record

• All members of the interdisciplinary team must complete comprehensive assessment within five days of the 

admission to hospice

o "in collaboration with the patient's attending physician" if not available

▪ Medical director

▪ Another hospice physician

Section: 47864 Assessments
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• Comprehensive Assessment must identify and evaluate

o Patients' needs regarding terminal illness and related conditions

o Must consider the following:

▪ Nature of condition that caused admission to hospice including objective data and self -reported symptoms and experiences

▪ Potential complications and risk factors affecting hospice's ability to address patient needs through Plan of Care

▪ Physical condition 

• Functional status & abilities

• Mental status & ability to understand & participate in own care

• Symptoms & severity of pain, level of discomfort& symptom relief

• Medications including over the counter

• Bereavement assessment (social, spiritual & cultural factors that may impact patient's family's ability to cope with death

• Spiritual orientation & needs

• Caregiver & family's willingness and capacity to care for patient

• Need for referrals to other health care professionals

Section 74864: Assessment
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• Develop, implement, and maintain documented policies and procedures to:

o Include data elements that allow measurement of patient outcomes in a comprehensive assessment

▪ Be measured & documented in the same way for all patients

▪ Consider aspects of care related to hospice

• Review, revise and update comprehensive assessment 

o In collaboration with attending physician, Medical director or hospice physician

o As frequently as the patient's condition requires, but not less than every 15 days

• Assessment to include:

o Evaluation of changes since last assessment

o Evaluation of patient's progress toward outcomes in POC

o Patient's response to care provided

• Documented in writing and filed in patient medical record

Section: 74864 Assessments
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• Assigned interdisciplinary team who:

o Provides all services according to POC

o Collaborates with physicians

o Work together to meet physical, medical, psychosocial, emotional & spiritual 

needs of patient and family bereavement experience

o Members are appropriately trained and credentialed in respective field 

of expertise

o Jointly responsible for the provision of care

o Develop a written POC based on comprehensive assessment of patient needs 

(Hospice must guarantee)

• Hospice must assign at least one RN to each interdisciplinary team to:

o Implement POC

o Coordinate care

o Coordinate & implement periodic comprehensive assessments

Section: 74868 Plan of Care (POC)  & Review

• Plan of Care
o Current Diagnosis
o Goals and outcomes​
o Types and frequency of services provided​
o Identification of RN and assigned interdisciplinary team members​
o Family and caregivers  who provide care
o Patient symptoms
o Pain management​
o Ability of caregiver to safely administer medications & IDG support
o Medical Supplies & equipment (MUST be provided by hospice)
o Orders for treatments & frequency provided by IDG
o Patient's physical, cognitive, and functional limitations
o Physical activities
o Special dietary needs
o Food and Drug allergies
o Palliative care needs
o Safety measures
o Documentation of education, training and written instructions provided 

regarding:
o Responsibilities of care & services in POC
o Assessment og caregiver's ability to provide care in POC
o Management & safe disposal of controlled substances in patient's home
o Bereavement needs of family
o Anticipated discharge date, if applicable
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• Develop, implement & maintain communication system policies & 

procedures to:

o IDT utilizes a documented system of communication

o IDT system must share information

o In all setting with direct or under arrangement care providers

o With any other non-hospice health care providers providing 

non-hospice services to the patient

• RN assigned to IDT must direct, coordinate and supervise care & 

services provided by all hospice and non-hospice care providers

• Patient's individualized POC is develop by IDT and approved and 

signed by attending, Medical director of Hospice physician

• IDT may propose modifications but may only be implemented after 

attending physician, Medical Director or Hospice physician approve in 

writing

Section: 74868 Plan of Care (POC)  

• Must develop, implement & maintain policies and 
procedures identifying all significant changes that 
must be reported
o Hospice personnel or volunteer notifies the 

physician if they observe a significant change 
to patient's condition indicating changes to 
POC are needed

• Significant changes
o Loss of coherency or cognitive abilities
o Decrease in weight or appetite
o Onset of behavioral conduct issues
o Increase in pain

• List of any other individuals who must be notified 
of change in condition (i.e IDT)

• Methods of notification
• Timeline for notification of care team and 

patient's representative
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Section: 74872 Plan of Care Review

• Updated as frequently as the condition of the patient changes but not less frequently than every 15 days

• Interdisciplinary team must discuss & explain in writing:

o Information from most recent comprehensive assessment

o Patient's progress toward desired outcomes

o Reassessment of response to care

• All updates documented & made in collaboration with patient's physician, Medical Director, or Hospice 

physician

• All versions of POC must be filed in Medical record

77
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Details in Next Section

Hospice Management Orientation & Annual training
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• Must be maintained for 4 years following Termination/Separation

• Hours and Dates worked must be maintained for 12 months. 

• Records maintained in confidential manner

• Records must be made available within 24 hours upon request by CDPH

 Section: 74884 Personnel Records:
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• Personnel Records MUST CONTAIN:

• (1) Full legal name. 

• (2) Social Security number. 

• (3) Home address. 

• (4) Mailing address, if different than home address. 

• (5) Phone number. 

• (6) A copy of the individual’s professional license, including license number and date of expiration, if applicable. 

• (7) Job title and employment classification, including, but not limited to, a statement of duties performed by the individual . 

• (8) A resume containing the individual’s qualifications for the position. 

• (9) Verification of employment history and experience, including, but not limited to, reference checks performed by the hospice. 

• (10) Start date of employment. 

• (11) Documentation of completion of hospice management personnel orientation and training requirements pursuant to section 74 880, if applicable. 

• (12) Written confidentiality agreements between the hospice and the individual. Agreements must be in accordance with the hospice’s policies and procedures and must be signed and dated by the 

individual and the hospice Administrator. 

• (13) Proof of clearance from the Office of Inspector General’s List of Excluded Individuals and Entities. The hospice must complete the proof of clearance prior to the individual’s employment.  

• (14) Signed and dated conflict of interest forms, including, but not limited to, the initial conflict of interest form required at time of hire, and all subsequently required forms during employment.

• (15) All performance evaluations completed during employment with the hospice. 

• (16) Date of separation from the hospice, if applicable. 

NOTE:  FEDERAL REG”s- I9 form must be kept by HR and must be signed within 3 days for ICE enforcement. I9 and Health records; KE EP IN A SEPARATE FILE. 

Section: 74884 Personnel Records
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Section 74888: Medical Record Service  

• A hospice must provide a patient a copy of their medical record within 15 days 
after receiving a release of medical information request

• Request must be documented in medical record
 
• Policy and Procedures are required for “Information Governance” 

• Governing Body must approve of the policy
• “Information Governance” policy Content Requirements:

(1) The retrieval of medical information. 
(2) Reconciliation.   “reconciliation” means the process of ensuring that a hospice generates a complete and accurate 
medical record for a patient upon discharge. 

   3) Deficiency analysis.   “deficiency analysis” means the process for detecting absent or missing medical information in a 
   patient’s medical record. 
   (4) Coding
   (5) Filing
   (6) Indexing
   (7) Quality and content control
   (8) Release of information
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Medical Record Service:  Section 74888

• Policy and/or Procedures for Appeals to Amend Medical records:

• How and when the hospice must provide notification to a patient if a request for correction or 
amendment to a patient’s medical record was received. 

• How to determine if a patient’s request to correct or amend their medical record should be 
approved or denied.

• How and when the hospice must provide notification if a request for correction or amendment 
to a patient’s medical record was approved or denied.

Note:  Documentation showing that a patient made a request, and whether the request was approved 
or denied, must be included in the patient’s medical record. If a request was denied by the hospice, 
documentation must include a written justification for denial.



2026 Annual Conference & Expo

WORK WITH YOUR EMR or Intake Team to ensure you have the below items

MUST INCLUDE: (Not all inclusive)

• Patients Social Security number OR Individual taxpayer ID AND (1) other Identifier. 

• The patient’s biological sex assigned at birth.

• The patient’s gender identity, if identified by the patient or the patient’s representative.

• The patient’s sexual orientation, if identified by the patient or the patient’s representative. 

• The patient’s marital or registered domestic partner status.

• The patient’s representative to be notified in case of emergency or death, as identified in writing by the patient or the patient’s representative 

• A copy of the written notice provided to the patient or the patient’s representative in the patient’s primary language regarding advance directives pursuant to section 74860(e)(2) and (e)(3)(B), if 

applicable. If the patient executes and provides advance directives at any time while receiving hospice services, a copy must be retained in the patient’s medical record. 

• The medical record must include identification of all individuals who helped develop each plan of care 

• Complete and accurate clinical notes dictated or written on the day of service by the personnel providing the service. 

• Documentation recording notifications of a significant change in the patient’s condition to all required individuals

• Documentation regarding written instructions to the patient and family on the use, management, and disposal of controlled substances and durable medical equipment and supplies. 

• Documentation must include a signature made by the recipient acknowledging receipt and comprehension of the instructions provided.

Section 74892: Medical Record Content
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• Discharge Summary Requirements:

• If discharged by death, written discharge notes and summary must include, but are not limited to: 

• Date of death 

•  Location of death

•  Cause of death

• Extent to which treatment goals were obtained, including pain and symptom management 

• Degree of emotional support extended to the patient’s family, caregivers, or other individuals

• Bereavement services plan. 

Section: 74892 Medical Record Content  
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• Discharge Summary Requirements:

• Live discharge or transfer notes and a summary which must include, but is not limited to:

• Date of and reason for termination of service

• Summary of the patient’s physical, mental, spiritual, and emotional status at the time of discharge. 

• Method of initiation of discharge or transfer, whether by physician, hospice, patient, patient’s representative, patient’s family, or any such 

combination. 

• A written physician’s discharge order from the hospice Medical Director

• Documentation of notification of the termination of services to the patient, the patient’s representative or family, and the patient’s attending 

physician, as applicable. If an attending physician is involved in the patient’s care, the attending physician must be consulted prior to discharge and 

the attending physician’s review and decision must be included in the discharge summary. 

• Extent to which treatment goals were obtained. 

• Referrals made, if applicable. 

• If the patient is transferring to another hospice, copies of consent for care, all certifications of terminal illness, the patient’s plan of care, and other 

information as requested by the receiving hospice must be included 

Section: 74892 Medical Record Content  
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• Medical Records must be maintained for 10 years.  Age 18 +1 year for patients under 21 or 10 years at a minimum.

• Destruction of Records requires a certificate of destruction from a shredding company that is HIPPA compliant

• Records destroyed prior to the new 10 years Requirement to be retained must be reported to the state within 24 hours. 

• A hospice must submit a written request to, and obtain approval from, the Department to store hard copy patient medical records at an off-

site storage facility 

• The hospice must have a signed statement on file verifying an authorized hospice personnel’s sole authorship to document in a  patient’s 

electronic health record under a unique identifier

• Develop, implement, and maintain a documented disaster recovery policy and procedure for manual clinical documentation if the electronic 

health record system becomes non-functional

• Perform regular backups no less than every 24 hours to ensure personnel have access to current and accurate information at al l times.

• Hospices that use an electronic health record system must request and receive approval from the Department to store a physical server off 

the hospice’s premises

Section 74896 and 74900: Medical Record Use and Access 
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• A hospice must develop, implement, and maintain documented policies and procedures that address:

• (1) The content of patient medical records, pursuant to section 74892. 

• (2) The timeliness of entries, corrections, and additions made to patient medical records. (Complete and accurate clinical notes dictated or written on the day of service)

• (3) The maintenance, security, and storage of patient medical records. 

• (4) Patient medical record retention, pursuant to subdivision (b). 

• (5) Which hospice personnel are authorized to access and to document in patient medical records. 

• (6) The creation of a unique identifier to guarantee that only authorized hospice  personnel can document in patient medical records after authenticating their identity. 

• (7) The use of countersignatures or dual signatures which must include: 

• (A) The authorized hospice personnels’ full legal name. 

• (B) The authorized hospice personnels’ medical or professional credentials. 

• (C) The authorized hospice personnels’ unique identifier, as determined by the hospice’s policies and procedures. 

• (D) The date and time of authentication. 

• (8) How and when to report a breach or a suspected breach of patient medical record information. 

Section 74896 and 74900: Medical Record Use and Access 
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• Changes to Medical records:  (Create or review Procedures around Corrections)

• A hospice must guarantee that entries regarding the provision of care or services provided are not 

altered without a written explanation of the reason for alteration. 

• Authorized hospice personnel who make a medical record entry error or alter an entry, whether in a 

hard copy or electronic health record, must: 

• Put a single line through incorrect information, or use an electronic stamp indicating the entry was 

an error. 

• NOTE:  REVIEW Medicare Integrity Chapter to align with “Late Entry” vs. “Amendment” procedures

• Change of ownership:  Medical Records storage Statement attestation required.  Content contained in 

Section 74896

Section 74896 and 74900: Medical Record Use and Access 
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Review/Update Policies and Procedures for: 

❑ Medical Records Policy and Procedures

❑ Medical Records Use/Access (all with HIPPA Compliance)

❑ Unique Identifiers 

❑ Storage 

❑ EHR authentication

❑ Information Governance Process or Procedure (do you have one already?)

❑ Appeals/Amendments process

❑ Must be approve by governing body

Medical Record- “Homework” items
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• Office space must be :

o Established place of business

o Unshared space where Hospice has exclusive possession

o Commercial building owned or leased or exclusively subleased by hospice for a minimum of 12 months

• Office Space must include:

o Permanently attached signage that:

▪ Identifies the name of the hospice (same as license)

▪ Posted on exterior AND interior of space

▪ Posted business hours visible to the public

o Access to restroom during business hours

o Agency License

Section 74908: Hospice Office Space 
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• Active business telephone line for hospice that is answered 24/7

• Administrative personnel to meet operational needs

• Medical equipment & supplies (patients and personnel ) with secure storage

• Office equipment & supplies to meet operational needs

• Secure storage of:

▪ Patient medical records (FIRE SAFE)

▪ Medications

▪ Personnel employment records

Section 74908: Hospice Office Space (cont.)
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Regulatory Changes 

California Medi-Cal Requirements
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Medi-Cal Hospice Program
ALL PLAN LETTER "APL" 25-008 & DHCS Regulations

1. Electronic Attestation Form
2.  Notice Of Election Form(CDPH Form:  8052)
3.  Addendum Form "Patient Notification of Non-Covered Items, 

 Services and Drugs (CDPH Form: 8053)
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Department of Health Care Services Resources

• Hospice Care Program Provider Manual | Medi-Cal Providers (DHCS) (April 2026)

owww.dhcs.ca.gov/services/medi-cal-resources/hospice-care-hospice-information

• DHCS:  APL 25-008 (May 2025)
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https://mcweb.apps.prd.cammis.medi-cal.ca.gov/publications/manual?community=hospice-care-program
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Medi-Cal Hospice Program:
Attestation Form

Online Medi-Cal Hospice 
Program Attestation 
Form
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Attestation Form Requirements

• Electronic completion required starting March 2nd 2026

• Must be completed within 5 days of admission to agency

• Penalties for Non-compliance

oNo payment until received by DHCS

oRequired for STRAIGHT Medical (i.e. EDS)

oMedical Managed Care Program's (i.e. CCAH etc.) may have different requirements

o Providers should retain DHCS’ email confirmation as proof of timely filing.
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Medi-Cal Hospice Program:
Notice of Election From (8052)
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Notice of 
Election vs 
Program 
Attestation

DHCS January 2026 Navigating the Updated Online Medi-cal Hospice Attestation Form
https://www.dhcs.ca.gov/services/medi-cal/Documents/Navigating Hospice-Attestation-Form.pdf
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https://www.dhcs.ca.gov/services/medi-cal/Documents/Navagating
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Medi-Cal Hospice 
Program:
Addendum Form 
(8053)
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Addendum and NOE Form Requirements

• Hospice Agencies Must SUBMIT and ACCEPT form 8052, 8053 within 5 

CALENDAR days to the “respective” Medi-cal Managed Plans "MCP" of 

certification and election to hospice care (i.e. CCAH)

• Hospice Days are “NON-COVERED” if not submitted timely

• Payment begins after it’s accepted and “patients” cannot be billed 

for days missed
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Addendum, Attestation & NOE Form Requirements

105

Agency Required Forms EDS Payer 
CCAH Payer (Primary or 

Secondary) Medicare Payer Medi-Medi starting as EDS Medi-Medi Starting as CCAH

Hospice Attestation Form X - - X -

Hospice Notice of Election Form (8052) X X - X X

Hospice "Addendum Form (8053) X X - X X

Hospice Notice of Election (Medicare Form) - - X X X

Hospice "Addendum Form (Medicare Form) - - X X X

TAKE HOME: 
Work directly with your local Medical Managed Care Program's “MCP’s on their specific requirements

1.  Work with your billing team to figure out where do you send the forms and HOW (fax vs. Email)
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General Medi-Cal Updates in APL 25-008
As time Permits:
• General In-Patient Care:

• REQUIRES PRIOR AUTHORIZATION (IN OR OUT-OF NETWORK)

• Must notify the MCP the next business day if GIP occurs after “normal” business hours

• Documentation must Include: 

• A written prescription signed by the Member’s attending physician

• Justification for the general inpatient care level of care 

• A copy of the certification of the Member’s terminal condition

• A copy of the written initial plan of care

• A copy of the Member’s signed election form
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General Medi-Cal Updates in APL 25-008

• Face-Face Encounters:

• NO MORE than 30 days Prior to start of 3rd Benefit period

• For New admits entering 3rd Benefit period

• Under DOCUMENTED exceptional circumstances, a F2F within 2 CALENDAR days of 

admission will be considered timely. 

• Transfers:

• Transfer Summary Required and MUST be SIGNED by MD

• Content Must include:  Diagnosis, Pain and Treatment, Medications, Dietary 

requirements, Rehab potential, known allergies, and Treatment plan. 
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General Medi-Cal Updates in APL 25-008

• Dual Eligible Members (Medi-Medi)  

• DHCS Forms 8052 and 8053 remain required (ROOM and BOARD).  (i.e. Same rules 

apply as if the MCP were Primary payer type!)

• Room and Board DOES NOT require Prior AUTH

• MCP’s CANNOT require a copy of EOB, Remittance Advice or Denial letter form 

Medicare to accompany room and board claims

• Concurrent Hospice and Curative Care for Children:

• Under 21 y.o.- May Elect Concurrent Curative treatment for Terminal illness 
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General Medi-Cal Updates in APL 25-008

• Reimbursement Codes:

• NOTE:  If the hospice Member is discharged from hospice care for more than 60 days, a new election to hospice will initiate a 

reset of the Member’s 60-day window, paid at the routine home care high rate upon the new admission.  If Discharged and 

RE-admitted in under 60 days then billing days stay in line with previous episode.

• Routine home care (service intensity add-on, last 7 days of life) Revenue Code 0552

• Routine home care (high rate, day 0-60), Revenue Code 0650

• Continuous home care, Revenue Code 0652

• Inpatient respite care, Revenue Code 0655

• General inpatient care (no respite)/hospice general care, Revenue Code 0656

• Physician services, Revenue Code 0657

• Routine home care (low rate, day 61+), Revenue Code 0659
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General Medi-Cal Updates in APL 25-008

• Discharge/Death:

• Hospice providers must inform DHCS in writing by submitting 

notice of the discharge. 

• This written notice should be emailed to the DHCS Hospice Clerk 

at MCHospiceClerk@dhcs.ca.gov. 
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General Medi-Cal Updates in APL 25-008

• Revocations

• Hospice providers must inform DHCS in writing by submitting 

notice of the hospice revocation using the DHCS 8052 form.

• This written notice should be emailed to the DHCS Hospice Clerk 

at MCHospiceClerk@dhcs.ca.gov. 
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Medicare Conditions of Participation Proposed Changes 
2026-2027

CMS "Federal" Final Rule expected AUGUST 2026

Federal Register/Vol 91, No. 65/Monday, 
April 8, 2026 Proposed Rule Pg 17338
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• Key Payment & Cap Changes

• Payment update: 2.4% increase in hospice payment rates for FY 2027, estimated to add about $785 million in 

payments compared to FY 2026

• Cap amount: Proposed FY 2027 aggregate cap is $36,210.11

• Rural vs. urban: Rural hospices would see a slightly larger average increase (3.0%) than urban (2.3%)

• Non-quality-data hospices: Those not meeting Hospice Quality Reporting Program (HQRP) requirements would 

see a -1.6% payment adjustment (2.4% update minus 4 percentage points)

CMS FY 2027 Hospice Proposed Rule April 6, 2026
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• New Transparency & Oversight Measures

• Service and Spending Variation Index (SSVI): Nine claims-based measures tracking hospice utilization 

and non-hospice spending during hospice enrollment. Higher scores signal potential program-integrity 

risks, possibly leading to audits or enforcement

• Mandatory hospice election addendum: Required for all Medicare beneficiaries at the time of hospice 

election, not just upon request

• HQRP reporting icon: Medicare.gov Compare Tool will display an icon for hospices failing HOPE reporting 

requirements

CMS FY 2027 Hospice Proposed Rule April 6, 2026
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• Regulatory & Policy Changes

• Discharge authority: Allows a physician designee and the physician member of the 

interdisciplinary group, in addition to the medical director, to discharge a patient from 

hospice

• Telehealth face-to-face policy: Updated in line with the Consolidated Appropriations 

Act, 2026 (Current national moratorium allows for utilization)

• Requests for information: On enhancing community palliative care, building a 

hospice-specific wage index using BLS data, and the overlap between hospice and 

“medical aid in dying”

CMS FY 2027 Hospice Proposed Rule April 6, 2026
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MAID:  Medical Aide In Dying 

Requests for Information:

• What information do hospice providers give to these patients and how often is there overlap when a patient pursues MAID? In 

other words, 

• Do hospices generally continue to provide clinical care while a patient seeks qualification for MAID

• Do patients generally remain on service until death?

• Do hospices encourage patients to revoke their election if they choose to utilize MAID? 

• Is there confusion amongst hospices regarding visits or other comfort measures that can be provided during this process, 

especially on the day of death? 

• Do hospices have written policies regarding caring for patients using MAID? 

• We are especially interested in understanding what hospices do with any unused lethal medications prescribed for MAID
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§418.22 Certification of terminal illness. 

• During a Public Health Emergency, or through December 31, 2027, whichever is later

• If the face-to- face encounter conducted by a hospice physician or hospice nurse practitioner is for the sole purpose of hospice recert ification, such encounter may 

occur via telecommunications technology and is considered an administrative expense. 

o Telecommunications technology means the use of interactive multimedia communications equipment that includes, at a minimum, t he use of audio and 

video equipment permitting two-way, real-time interactive communication between the patient and the distant site hospice physician or hospice nurse 

practitioner. 

• For face-to- face encounters occurring on or after January 1, 2027, hospices must report any such encounters occurring via telecommunications technology on the 

claim, in accordance with guidance issued by CMS. 

• Beginning January 31, 2026, telehealth may not be used for the face-to-face recertification encounter if any of the following conditions apply: 

o The hospice patient is located in an area subject to a hospice enrollment moratorium under section 1866(j)(7) of the Act; (national moratorium waives this)

o The patient is receiving care from a hospice provider that is subject to enhanced oversight pursuant to section 1866(j)(3) of  the Act;

• The face-to-face encounter is conducted by a hospice physician or nurse practitioner who is not enrolled in Medicare under secti on 1866(j) and is not an opt-

out physician or practitioner (as defined in section 1802(b)(6)(D) of the act

Certification of Terminal Illness
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• §418.24 Election of hospice care. (b) * * * (6) 

• For Hospice elections beginning on or after October 1, 2026, the hospice must provide 

the individual (or representative) an election statement addendum, as set forth in 

paragraphs (c) and (d) of this section, which includes any conditions, items, services, and 

drugs the hospice has determined to be unrelated to the individual’s terminal illness and 

related conditions and would not be covered by the hospice.  

Election of Hospice Care



2026 Annual Conference & Expo

• Content of hospice election statement addendum. 

o The election statement addendum (and its updates) must include the following: 

▪ Name and signature of the individual (or representative) and date signed

▪ A statement that signing this addendum (and its updates) is only acknowledgement of receipt of 

the addendum and not the individual’s (or representative’s) agreement with the hospice’s 

determinations.

▪ If the individual (or representative) refuses to sign the addendum, the hospice must document on 

the addendum the reason the addendum was not signed and the addendum would become part 

of the patient’s medical record. 

▪ The addendum must also be available for non-hospice providers and Medicare contractors, 

although non-hospice providers and Medicare contractors are not required to sign the addendum

Hospice Election Statement and Addendum 
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▪ Date the hospice furnished the addendum to the individual (or representative).

• Timeframes for the hospice election statement addendum.

o For hospice elections beginning on or after October 1, 2026, the hospice must provide the individual (or representative) an election 

statement addendum, in writing  at the time of the hospice election (that is, within the first 5 days of the effective date of the hospice 

election).

• The hospice must also file this information with the election statement, to be available for the individual (or representative), non-

hospice providers, and Medicare contractors. 

• Changes to the plan of care during the course of hospice care that impact the addendum determinations, 

o the hospice must update the addendum, within 3 days, with the contents previously described  and 

o provide these updates, in writing, to the individual (or representative), as well as 

o update the addendum on file in order to communicate these changes to the individual (or representative), non- hospice 

providers, and Medicare contractors. 

Hospice Election Statement and Addendum 
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• If the individual dies, revokes, or is discharged within the required timeframe for providing the addendum (and 

its updates)  and before the hospice has provided the addendum (and its updates), 

o The addendum would not be required to be provided, in writing, to the individual (or representative). 

o the addendum would not be required to be signed in order for the hospice to receive 

payment.

o The hospice must note the reason the addendum (and its updates) was not completed and/or provided, in 

writing, to the individual (or representative) and this note would become part of the patient’s medical 

record. 

o If completed, the hospice must still file the addendum (and its updates) with the election statement, as set 

forth in paragraphs (a) and (b) of this section, to be available for the individual (or representative), non-

hospice providers, and Medicare contractors. 

Hospice Election Statement and Addendum 
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• §418.26 Discharge from hospice care.

o Discharge order. 

▪ Prior to discharging a patient for

• The patient moves out of the hospice's service area or transfers to another hospice;

•  The hospice determines that the patient is no longer terminally ill; or

•  The hospice determines, under a policy set by the hospice for the purpose of addressing 

discharge for cause that meets the requirements ) 

▪ Hospice must obtain a written physician’s discharge order from the hospice medical director (or 

physician designee, or physician member of the interdisciplinary group. If a patient has an attending 

physician involved in his or her care, this physician should be consulted before discharge and his or her 

review and decision included in the discharge note. 

Discharge from Hospice 

https://www.ecfr.gov/current/title-42/section-418.26#p-418.26(a)(3)(i)
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National Regulatory Focus

Service and Spending Variation Index-"SSVI"

PEPPER Report

National Moratorium 

Fraud Task Force

CMS Payment Suspensions
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Service and Spending Variation Index-"SSVI"

• Service and Spending Variation Index ("SSVI")

• New Fraud/Compliance Risk assessment 

• Metrics collected from claims data that can signal potential inappropriate utilization, quality of care, 

or compliance concerns

• Scores range from 0-16 (Low score is GOOD, High = BAD)

• CMS is soliciting comments on the metrics and the scoring system of the SSVI.

• Resource Page:  https://www.cms.gov/medicare/payment/fee-for-service-

providers/hospice/hospiceregulations-and-notices/cms-1851-p
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Proposed Rule and SSVI Resources:
CMS 1851-P
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SSVI-Public Data is available!
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Service and Spending Variation Index “SSVI”
New “PEPPER”?

KPI's To Track
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SSVI- New PEPPER? Non-Hospice Spending 
Sliding Scale

128

*Exceptions = day of DC and day of admission to hospice are 
excluded from Non-Hospice spending analysis*
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SSVI- New PEPPER?  
Non-Hospice Spending 

Hospice National Rankings- Where are you?
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Non-Hospice Spending- Categories
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NON-Hospice Spending- Top 10 sub-categories
For Reference Only
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NON-Hospice Spending- Top 10 Medication Categories
For Reference Only 
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NON-Hospice Spending- Top 35 Medications 
For Reference only
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SSVI Triggers and Non-Hospice Spending
Behavior Changes? 

134

• Behavior Changes for Non-Hospice Spending:
• Less Patients accepted that aren’t in line with “Hospice Philosophy” (i.e. High Risk to re-

hospitalize)
• Increase in Patients dying at Hospital? 
• Increase in patient revocations?

• Majority of Spending Categories:
• Wound Care (Skin Substitutes)
• Medications (Anti-coagulants, Beta Blockers, Anti-Hypertensives
• DME (WC, Oxygen, Hospital Beds)
• ER Stays/Hospitalizations 

• Reminder: 
• All Meds MUST be covered 100% in the below categories:

• Pain Relievers
• Anti-Nausea
• Laxatives
• Anti-Anxiety



2026 Annual Conference & Expo

SSVI Triggers and Non-Hospice Spending:
Consequences & Key Process Review

135

• Thresholds to trigger review
• Not Yet Established
• Possible bottom 25th percentile (~ 8-9/16 SSVI Score)

• Consequences of Poor Scores:
• ADR’s- Medical Review?
• TPE?
• Suspension of license?
• Termination of License?

• Process to review:
• Claims Process (All Visits landing on claims, Therapy?)
• Claims Codes (DC codes 01 (home), 50 (Tx), 51 (Tx), 41 (RIP), 42 (RIP), 43 (RIP), 30 (Cont. HSP))
• Non-Spending Categories (Meds, ER/Hospitalizations, Non-Covered Items)
• High Risk For Re-Hospitalization Procedures
• Hospice Philosophy
• Visits Near Death
• Long LOS Eligibility Discussions (Enter 3rd benefit period?)



2026 Annual Conference & Expo

NHPCO’s resources:
Related Vs. Un-Related Conditions

For Reference only
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NHPCO’s resources
Covered vs. non-covered

For Reference only
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CMS Resources
Discharge Claim Codes
For Reference only

138

Status Code Description 

01 Discharged to home or self-care 

30 Still a patient (for continuing hospice care for same Medi-
Cal member) 

40 Expired at home 

41 Expired in a medical facility, such as a hospice, Nursing 
Facility Level A, Nursing Facility Level B, or freestanding 
hospice 

42 Expired, place unknown 

50 Discharged/transferred to hospice, home 

51 Discharged/transferred to hospice, medical facility 
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PEPPER IS BACK

The Hospice PEPPER report for 2026 was released by CMS on June 3, 2026, covering FY 2023 through FY 2025.

Overview

• The Hospice Program for Evaluating Payment Patterns Electronic Report (PEPPER) is a Microsoft Excel-based tool that summarizes three years of 

provider-specific Medicare data statistics for target areas associated with potential improper payments. The 2026 Hospice PEPPER allows hospices 

to compare their data with other hospices nationwide, within their Medicare Administrative Contractor (MAC) jurisdiction, andat the state level, 

helping identify trends, auditing priorities, and potential payment issues (CMS, June 3, 2026)

Coverage and Target Areas

• The 2026 Hospice PEPPER includes 15 target areas identified by CMS after analyzing national hospice claim data. These target areas highlight areas 

within the hospice benefit that may be at risk for improper Medicare payments. Each target area includes detailed informationsuch as numerator, 

denominator, and measure descriptions to guide auditing and compliance efforts.  
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PEPPER (cont.)

Usage and Benefits WHY YOU SHOULD REVIEW IT NOW

• Hospices can use the PEPPER report to:

o Identify data trends : Utilization patterns, changes in LOS and potential areas for auditing and monitoring.

o Detect coding or billing issues that may lead to improper payments.

o Compare performance against national, MAC, and state benchmarks.

o Support compliance, documentation improvement, and case management initiatives.

o Prioritize areas for internal audits and monitoring to reduce risk of overpayments or underpayments

Make sure that you have access to the PEPPER Portal

140
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National Moratorium - May 13, 2026

• Vice President Vance's Anti-Fraud Task Force

o CMS taking decisive action  to protect Medicare beneficiaries & taxpayer dollars

• Aggressive Nationwide Crackdown on Fraud

o Six-Month day-driven Hospice and Home Health Agency Enrollment Moratoria

o May be extended in six-month increments if CMS deems it necessary

o No new hospices unless enrollment received by contractor prior to May 13, 2026

o No new multiple location
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• US Department of Justice (DOJ) National Fraud Enforcement Division

o West Coast Health Care Fraud Strike force

▪ Multidistrict enforcement initiative

• Department of Health and Human Services Office of Inspector General (HHS- OIG)

• US Attorney's Offices for Arizona, Nevada, northern District of California

• US Drug Enforcement Administration (DEA)

• FBI

▪ Utilize advanced data analysis

• Technology Hubs

• Billing patterns

• Schemes across jurisdictions

DOJ Forms Health Care Task Force
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• Began in April 2026 (letters sent)

• Effecting 447 hospices and 23 home health agencies

oMay 17th Dr Oz states 800 hospice providers suspended  (1 Billion Medicare fraud 

scheme)

• Based on credible allegation of fraud

o2025-2026 live discharge rates 53%

• Providers have 15 business days to submit a rebuttal to the suspension

• **** Session is scheduled on Thursday at 10:15am for more details *****

Hospice Payment Suspensions
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Deep Breath- This is a marathon not a sprint!
Orientation and Annual Training Requirement
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Orientation and Annual Education 
Requirements-California Proposed Rule

Administrator & Designee

Director of Patient Care Services & Designee

Medical Director & Designee
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• Training or certification programs completed by hospice management personnel must be:

• Structured

• Formalized classes

• Correspondence courses

• Competency based computer courses (Elsevier, Relias, Med bridge, others…)

• Training videos

• Distance learning programs (CAHSAH CERTIFICATION PROGRAMS)

• Off-site training courses (CAHSAH CERTIFICATION PROGRAMS, ANNUAL CONFERENCE, WORKSHOPS)

• If training or certification program is not provided by the hospice. It must be provided by a certified or accredited training 

provider

Training Program Requirements- “this is how you can get it done”!
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HOSPICE MANAGEMENT PERSONNEL (CONT)
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HOSPICE MANAGEMENT PERSONNEL (CONT)
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HOSPICE MANAGEMENT PERSONNEL (CONT)
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Hospice Management Personnel (Administrator, Medical Director 
& Director of Patient Care Services & Designees)

New hire orientation training musting include a minimum of one additional hour if the hospice maintains optional 
services including by not limited to PT, OT and SLT. Training must include information on qualifications & 
responsibilities of all personnel of those services 

* Management Personnel hired prior to the promulgation of these regulations are exempt from this training 
requirement.
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Where do I start????

❑Review your current Orientation Checklist 

❑Utilize these slides to add missing topics

❑The slide sections are color coded identifying overlapping topics across all requirements. 

❑Develop or research available workshops, certifications, conferences, and on-line courses

❑CAHSAH Manager and Administrator Certification Program will cover annual education 

requirements

❑CAHSAH is developing on-demand courses on required topics
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What Do You Remember????

• What roles are required specific hours of orientation and annual training?

• Who is a first-time manager?

• How many education hours are required annually?
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Remember ….

This is Your 
Management Team

Give them a good 
foundation with 
orientation & education
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Opportunities to Thrive:
KPI's, Compliance Items, Policy Suggestions

• Key Performance Indicator's (“KPI”)

• Policy Suggestions

• Your Roadmap to Prepare

161
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• How will I have time to increase  opportunities?
• How will all this increase referrals, help recruit? 
• Leadership and managers must know the regs and 

get certified—we are all on equal playing ground! 
• Understand data is driving CMS decisions
• Leadership drives compliance

Increase Opportunities to thrive 
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❑ Leadership Policies and Procedures

❑ Application process/Content

❑ CHOW application timelines

❑ Who Designates ADMIN, MD DIRECTOR, DPCS

❑ Operational Expansion Procedures

❑ Determining Un-Met Needs +…….

❑ Reference adherence to “Timely Care Delivery Policy” 

❑ Medical Records Policy and Procedures

❑ Medical Records Use/Access

❑ Unique Identifiers, Storage and HER authentication

❑ Information Governance Process or Procedure

❑ Appeals/Amendments process

❑ Must be approve by governing body

Summary Recommendations AND OPPORTUNITIES: 

Policy Creation or Review/Update
❑ Job Description Updates and/or HR policies or Clinical “Training” policies 

for:

❑ Administrator/designee

❑ DPCS/designee

❑ Medical Directors/designee

❑ Admission to Hospice

❑ QAPI Data Elements

❑ Governing Body Responsibilities/Requirements

❑ Care Coordination 

❑ IDT Communication “formal” standards

❑ Reportable conditions/Changes that MUST be reported by staff and 

volunteers

❑ Timely Care: 

❑ Previously referenced in Geographic Area slides
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• Compliance KPIs:

▪ SSVI Items 

▪ HCI Items

▪ HVLDL Procedures and outcomes

▪ Long LOS Review Procedures (% ALZ?) and outcomes

▪ Coding Procedures (HNP/Related vs. Un-related)

▪ CTI's (related vs. Un-related) 

▪ Adverse Events

▪ Field Surveillance Visits (Anything you want to monitor! + Survey Readiness)

▪ DC Chart Reviews (Survey Readiness:  VF's, HHA SUP, 3rd benefit period eligibility, IDG)

▪ Volunteer Program (retention, roster, cost savings)

▪ Performance Improvement Plans ("PIP's)

▪ Customer Service" key Questions"

• Timely Care

• Help for Pain and Symptoms

• Likelihood of recommendation

• Overall Rating

Compliance and Quality "Key" KPIs
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Compliance KPIs-Customer Service Key Questions
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• The orientation and knowledge to thrive in hospice is laid out in the certification process

• Understanding the regulatory intent adds consistency in your agency an become the way you act –
compliant, knowledgeable, able to problem solve without the referral source wondering –you become 
the source.  

• Referral sources see the confidence; the confidence all staff have learning the same thing!!!

• You become recognized as knowing what you are doing-when the referral source talks with 
patient/family you are praised. 

• When your liaisons go to a referral source they have accurate UP TO DATE clinical info and can answer 
any eligibility questions 

• Performance evaluations reflect understanding the regulations—an agency wide performance metric

• You will build on survey findings and learn from current enforcement 

From orientation to handbook to patient discharge and satisfaction
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Yes!  Everyone thinks alike.  

•  Even with hospice experience, anyone joining your agency must have a dedicated number of hours 
of onboarding and orientation as required by CDPH

• Yes, you will build your library of education, but all hospice agencies must provide the education from 
the outline presented in the regulations of Title 22

• Hard work? Yes, 

• Increased retention? –Yes

• Increased patient /family satisfaction, Yes! as everyone has the same information –saying the same 
thing!!!

• Decreased survey apprehension?  Yes—education, your matrix of completing education is 
demonstrated

• National data analysis increases?  Yes-leadership direction drives the orientation

Will this increase my ratings, my scores? 
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• Attend the conference—take notes and prioritize where to begin 

• Return to the agency and schedule consistent meetings, with all departments present, to 
understand the regs

• Turn the change of regulations into a PIP!!! Track readiness and track improvement after education

• Review your last actual or mock survey—where are most of your deficiencies? 

• Choose leaders, including clinicians, to provide the best education you already have and fill in the 
blanks

• Start with a SWOT of your current onboarding and education and priority the risks, set goals for the 
top deficient areas to be resolved—split up the work to someone that knows best, involve all 
departments, including marketing—they must know the regs! 

• Bring data that you currently have as a baseline—example –from intake—time from inquire to 
insurance verification to scheduling to admission and all disciplines at the 5-day report

• Obtain information from your EMR vendor and be involved in updates—IT can educate clinicians

Hints to find the time and demonstrate compliance with the regulations? 



2026 Annual Conference & Expo

Who, what, when, where should I think about concerns? 

• EMR: Anticipate monthly education updates and involve your EMR vendor to ensure forms are up 
to date for the monthly updates to share with staff of where/how to document!  Consistency!!! 

• Audit to track improvement or next steps: Anticipate increased, specific audits from clinical records 
to billing to marketing material updates

• Save time in audits: Present examples to department teams, where to look to find the change in the 
clinical record, etc. 

• Vendors: Ensure outside vendors are very aware of the education you are providing and 
expectations of compliance—if you outsource—how do you know they are keeping up with the 
Federal and state changes? 

• Coders: Audit your vendors , such as coders, QA reviewers, have available someone in leadership to 
answer questions on the HOPE tool, a question on the referral of eligibility

• Communicate frequently –schedule specific times with vendors-even for 15 minutes 

Communication, communication, tracking metrics, communication
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• CAHSAH hospice committee will have the latest and greatest info-quarterly meetings, network! 

• Your Accrediting Organization will be providing new standards with the Federal regs

• CDPH will be putting out information 

• AFL (All Facilities Letters) may provide updates

• Your MAC will be adding Federal issues to their website

• Assign someone to track changes for 2-4 hours weekly and then who will need to know and urgency 
of the info!

o Feds, state, Policies and Procedures

• If you are hospital based-include your hospital QA team—they may see something you missed

• MLN

• OTHER resources to SHARE???

Know your resources and schedule weekly time to read/catch up/pass on/implement
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Understand CMS and who is involved?

What to do now.....

Opportunities to Thrive 

            Really ?  
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• Letters started in April 

• Suspension prior to letters (no investigations)

•  

CMS Payment Suspension
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The Big Picture

• Hospice Billing regulations:  Chapter 11
• www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/downloads/bp102c10.pdf
• Home Health Billing regulations:  Chapter 10

• www.cms.gov/regulations-and-
guidance/guidance/manuals/downloads/bp102c11.pdf
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Must integrate Compliance, QAPI, P&Ps, Educate

We have identified  several areas today and things to do

• ID your risks, and prioritize them-involve your compliance officer and the plan

• Know the regulations,  SSVI, educate often, update your employee handbook

• Audit: eligibility, F2F,  orders, documentation pre-claim billing audits

• Audit timeliness: documentation submission, QAPI and compliance  reports to Board

• Know  your team and who can assist with audits! Know your consultants!
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Headlines & consumer complaints/concerns

• •Let’s talk the complaint/incidents…..

• •Consumers have a hotline to call,  as do you

• •However, if anyone thinks you are fraudulent and calls the hotline, anticipate you will be visited, 

audited, etc. 

• •How often do you hear someone say—way too many supplies; patient continues to refuse to follow 

physician orders…..

• •They said no one has visited for a month—what to do?  Report to leadership, leadership to investigate 

for compliance- alternative? Wait for OIG/DOJ to investigate the agency.  Always think compliance!!!!
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Reporting fraud –the consumer
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Education & Reporting fraud-the professional

181



2026 Annual Conference & Expo

Education for FWA
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CoP 484.100 : Compliance with laws and 
regulations 

• •Noncompliance with this condition includes:             

• 1)Agency is not currently licensed per State requirements

• 2)Agency has been cited by  Federal programs (other than CMS), or a State or local 

authority for a noncompliance with licensing requirements.  The Federal, state or local 

authority has made a final determination,  after all administrative procedures have 

been completed; all appeals have been finalized; and the findings of the 

noncompliance with the laws/regulations were upheld and enforced. 
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Suspended, License Revoked, SA surveys
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Can you appeal revocation? 
• You have lost any billing privileges…

• •42 CFR Part 498 to administratively appeal a denial of billing privileges based on the imposition of a temporary 

moratorium 

• •T 22  74687 Reinstatement of Revoked or Suspended Licensure

• currently states “after a period of not less than a year has elapsed from the effective date of the decision…..pursuant to 

Government Code Section 11522

• CFR: Code of Federal Regulations U.S. Law  Title 42 is Public Health 

•  eCFR: the Code of Federal Regulations (CFR) is the official legal print publication containing the codification of the general 

and permanent rules published in the Federal Register by the departments and agencies of the Federal Government. The 

Electronic Code of Federal Regulations (eCFR) is a continuously updated online version of the CFR. It is not an official legal 

edition of the CFR  https://www.ecfr.gov/
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Voluntary Suspension of License T22  Article 2, License 2025
 

186

74679.   Voluntary Suspension of License

(a) A licensee may request in writing that a license be put in suspense.  The Department may approve the request for a 

period not to exceed 12 months.

(b) Any license which has been temporarily suspended by the Department pursuant to this section shall remain subject 

to all renewal requirements of an active license, including the payment of license renewal fees, during the period of 

temporary suspension.

(c) Any license suspended pursuant to this section may be reinstated by the Department within 12 months of the date of 

suspension, on receipt of an application and evidence showing compliance with licensing operational requirements in 

effect at the time of reinstatement.  If license is not reinstated within the 12-month period, the license shall expire 

automatically and shall not be subject to reinstatement.

74681.   Voluntary Cancellation of License

(a) Any licensee desiring to voluntarily surrender a license for cancellation shall notify the Department in writing as 

soon as possible.

(b) Any license voluntarily canceled pursuant to this section, may be reinstated by the Department within 12 months of 

the date of cancellation on receipt of an application and evidence showing compliance with licensing operational 

requirements.
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Revocation or Involuntary License Suspension
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Be ready !  Anticipate audits and on-site visits

188



2026 Annual Conference & Expo

Moratoria will end…………..TBD
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Questions??
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Hospice:  A new Day has dawned!
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Cindy Hatton, RN, PHN, MSN
Founder and CEO of Hatton Consulting
chatton3@outlook.com
831-214-4329

Sharon Fredrichs, RN, BSN, PHN, CPHQ
S&S Home Care Consulting
sshcconsult@gmail.comail.com 
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Eric Peterson, DPT 
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