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1.  DEFINITIONS

1.1  A hospice is a centrally administrated program of palliative, supportive and interdisciplinary team 
services providing physical, psychological, spiritual and sociological care for terminally ill 
individuals and their families within a continuum of inpatient and home care available 24 hours, 7 
days a week. Hospice services shall be provided in the home, residential facility, and/or licensed 



health care facility. Hospice services include but shall not necessarily be limited to the following: 
nursing, physician, home health aide, homemaker, physical therapy, pastoral counseling, trained 
volunteer and social services.

1.2  A patient is an individual in the terminal stage of illness who has an anticipated life expectancy of 
days, weeks or months and who, alone or in conjunction with a family member or members, has 
voluntarily requested admission and been accepted into a hospice.

1.3  A patient/family is one unit of care consisting of those individuals who are closely linked with the 
patient including the immediate family, the primary care giver and individuals with significant 
personal ties.

1.4  Palliative Services are those services and/or interventions which are not curative but which produce 
the greatest degree of relief from symptoms of the terminal illness.

1.5  The interdisciplinary team is a group of qualified individuals, consisting of at least a physician, 
registered nurse, clergy/counselors, volunteer director and/or trained volunteers, and appropriate 
staff who collectively have expertise in meeting the special needs of hospice patient/families.

1.6  Core Services are physician service's, nursing services, pastoral counseling, trained volunteers, and 
social/counseling services routinely provided by hospice employees.

1.7  Bereavement is that period of time during which survivors mourn a death and experience grief. 
Bereavement services means support services to be offered during the bereavement period.

1.8  Social/counseling services are those services provided by an individual who possesses a 
baccalaureate degree in social work, psychology or counseling or the documented equivalent in a 
combination of education, training and experience.

1.9  The governing body is the group in which ultimate authority and legal responsibility is vested for the 
conduct of the hospice.

1.10  Informed consent requires that the patient/family giving consent has been informed of the type of 
care and services which may be provided as part of hospice care and has been given:

1)  an explanation of the procedures to be followed.

2)  a description of the benefits to be expected.

3)  a disclosure of alternative services that could be advantageous to the patient.

4)  an offer to answer any inquiries concerning procedures.

5)  instruction that the patient or other person giving consent is free to withdraw his consent and 
to discontinue participation in the program.

1.11  Personal care means services provided to a patient in his or her home to meet the patient's physical 
requirements and/or to accommodate a patient's maintenance or supportive needs.

1.12  Homemaker services means services provided the patient which include:

1)  general household activities including the preparation of meals and routine household care, 
and

2)  teaching, demonstrating and providing patient/family with household management techniques 



that promote self-care, independent living and good nutrition.

1.13  Respite care means hospice services provided in a patient's home or in a licensed health care 
facility to relieve temporarily the patient's family or other care providers for unforeseen 
emergencies or the daily demands of care for the patient.

1.14  Hospice staff shall consist of paid or unpaid persons and shall include volunteers.

1.15  Evaluation means an objective, formal and cyclical assessment of the functioning of the 
organization and of the provision of hospice care.

1.16  Home care services are hospice services which are provided in the place the patient designates as 
his/her primary residence.

1.17  Inpatient services are hospice services provided to patient/families who require 24-hour nursing 
supervision in a licensed health care facility. The hospice shall maintain administrative control of 
and responsibility for the provision of all services.

1.18  Hospice day care means health and social services provided on a regularly scheduled basis in a 
day care center governed by the licensed hospice to insure the overall continuum of patient care.

1.19  A hospice residential facility is an optional part of the home care or respite services provided by the 
hospice. The facility is one which houses no more than eight hospice patients and is located in a 
residential area. The facility shall approximate a normal home and directly provides 24 hour home 
care services.

1.20  An inpatient hospice facility is one which shall directly provide inpatient services and may provide 
any or all of the continuum of hospice services. These services are provided 24 hours a day and, 
to the extent possible, in a homelike setting.

1.21   Plan review  means the review by the Department, or its designee, of new construction, previously 
unlicensed space, or remodeling to ensure compliance by the facility with the National Fire 
Protection Association (NFPA) Life Safety Code and with this Chapter XXI. Plan review consists 
of the analysis of construction plans/documents and onsite inspections, where warranted. For the 
purposes of the National Fire Protection Association requirements, the Department is the 
authority having jurisdiction for state licensure.     [Eff. 04/30/2009]

1.22   Structural element  for the purposes of plan review, means an element relating to load bearing or to 
the scheme (layout) of a building as opposed to a screening or ornamental element. Structural 
elements of a building include but are not limited to: floor joists, rafters, wall and partition studs, 
supporting columns and foundations.     [Eff. 04/30/2009]

2.  GOVERNING BODY

2.1  The Governing Body shall be organized formally with written by-laws, shall meet no less often than 
quarterly and shall maintain records in the hospice available for review.

2.2  The Governing Body shall consist of no fewer than seven members, at least two-thirds of whom shall 
have no financial interest in the hospice and who shall be representative of the geographic area 
in which the hospice is located.

2.3  The Governing Body shall appoint an administrator qualified by training and/or experience in hospice 
administration and to whom the responsibility for the management of the hospice on a day-to-day 
basis shall be delegated.



2.4  The Governing Body shall promulgate a written philosophy and objectives for the hospice.

2.5  The Governing Body shall provide for medical direction by a licensed physician.

2.6  The Governing Body shall provide for qualified nursing personnel in sufficient quantity to ensure 
nursing care 24 hours a day, 7 days a week.

2.7  The Governing Body shall ensure the provision of both home care and in-patient services.

3.  ADMINISTRATION

3.1  The hospice shall have an administrator who:

1)  is a physician licensed in Colorado, or

2)  is a registered nurse, or

3)  has training and experience in health service administration and at least 1 year of supervisory 
or administrative experience in related health programs.

3.2  The administrator shall be responsible for the management of the hospice and shall maintain liaison 
between the Governing Body and the hospice staff. If the administrator delegates specific duties, 
the person responsible shall be clearly identified.

3.3  The duties of the administrator shall include but not be limited to:

1)  directing the hospice and ensuring implementation of policies and procedures regarding all 
activities and patient/family care services provided in the hospice, whether provided 
through staff employed directly by the hospice, by volunteers or through contract 
arrangement.

2)  designation an alternate to act in his or her absence.

3)  implementing administrative policies and procedures which include personnel policies and 
which are applicable to all hospice staff.

4)  implementing financial policies and procedures, approved by the Governing Body, according 
to sound business practice. Such policies and procedures shall include at least the 
following: a) payroll (if applicable). b) accepting and accounting for gifts and donations. c) 
keeping and submitting such reports and records as required by the Department in these 
regulations and other authorized agencies.

4.  QUALITY MANAGEMENT

4.1  The hospice shall have a quality management program to evaluate and report to the governing body 
on the 1) organization or method of operations and 2) patient care services. A summary of the 
outcomes of this program shall be available to the public on an annual basis.

4.1.1  The hospice shall evaluate its:

1)  Goals and objectives.

2)  Patient care policies and procedures.

3)  Administrative policies and procedures.



4)  Staff and volunteer performance.

5)  On-going education and training.

6)  Financial reporting.

7)  Board performance.

4.1.2  There shall be a quality assurance program to guide evaluation of the care provided and 
include at least:

1)  The desired outcomes of hospice care.

2)  Criteria for determining appropriate length of stay.

3)  Criteria for determining level, location, and intensity of care for continuing, respite, and 
bereavement care, and for discharge.

4)  Provision for responding to consumer complaints.

5)  Provision for review of service providers.

6)  A patient care plan which directly relates to the identified physical and psychosocial 
needs of the patient and family.

7)  A determination that the services, medications and treatments prescribed were in 
accordance with the current hospice plan of care.

8)  A determination that the hospice program of care appropriately utilized inpatient 
hospice care.

9)  A determination the R.N. staffing ratios are consistent with quality hospice care.

4.1.3  The hospice shall appoint a clinical record review committee, composed of appropriately 
selected members, including at least one member not affiliated with the hospice. The 
committee shall meet at least twice yearly. Dated and signed minutes of these meetings 
shall be maintained.

1)  The committee's function shall be to provide ongoing evaluation and review of hospice 
utilization and to make recommendations to the administrator.

2)  The administrator shall report such findings and recommendations to the governing 
body and staff.

3)  All incident reports shall be reviewed by this committee.

5.  PATIENT RIGHTS AND RESPONSIBILITIES

5.1  Each hospice patient/family shall receive a copy of the Hospice Patient's Bill of Rights and 
Responsibilities.

5.1.1  There shall be written documentation of receipt of the copy of the patient rights and 
responsibilities.

5.1.2  By written declaration the hospice shall affirm the following patient rights and 



responsibilities:

1)  the right to be informed of the hospice concept, admission criteria, services to be 
provided, options available, and any charges which may be incurred.

2)  the right to participate in developing the patient plan of care.

3)  the right to expect that all records be confidential.

4)  the right to refuse service or withdraw from the program at any time.

5)  the responsibility to provide accurate information which may be useful to the hospice 
in delivering appropriate care.

6)  The right to express a grievance without fear of reprisal.

5.1.3  Hospice responsibilities shall include but not be limited to:

1)  the responsibility to provide quality care to individuals regardless of race, religion, sex, 
age, and/or physical or mental disabilities or ability to pay.

2)  the responsibility to train all professional staff and volunteers adequately for the level 
of service they provide.

3)  the responsibility to provide care which is ethical, is in the best interest of the patient, 
and is respectful of the patient/family life values, religious preference, dignity, 
individuality, privacy in treatment and personal needs.

4)  special attention, in regard to their right to privacy, choice and dignity shall be given to 
infants, small children and adolescents.

6.  POLICIES AND PROCEDURES

6.1  Under the supervision and direction of the Governing Body, the hospice shall develop and implement 
written policies to coordinate a program for home and inpatient hospice care services.

6.1.1  These policies and procedures shall be reviewed and approved by the Governing Body 
annually.

6.1.2  The policies and procedures shall include but not be limited to:

1)  medical direction.

2)  admission and termination of care.

3)  physician services.

4)  nursing services.

5)  nutrition services.

6)  pharmacy services.

7)  bereavement services.



8)  social services.

9)  volunteer services.

10)  spiritual services.

11)  special needs of infants, children and adolescents.

12)  management of: a) pain and other symptoms. b) physical components of care. c) 
financial needs. d) contractual services.

13)  patient/family education.

14)  death at home and in facilities.

15)  coordination and communication between all agencies serving the patient/family.

16)  referral to hospice, response to requests and referral to other appropriate agencies.

17)  community education.

6.1.3  Prior to admission to the hospice the patient/family shall be apprised of all options provided 
by the hospice to meet their needs.

6.1.4  There shall be an admission agreement which includes but is not limited to:

1)  information regarding charges for services, materials and equipment available to the 
patient/family.

2)  a statement of patient/family financial responsibility.

3)  any existing pre-payment, refund and sliding scale fee policies.

4)  a copy of the patient's rights and responsibilities.

6.1.5  Admission policies shall indicate that admission to a hospice shall be limited to the 
following:

1)  patients in the terminal stage of illness whose survival is defined in terms of days, 
weeks or months.

2)  the patient/family and attending physician agree that palliative care is appropriate.

3)  persons shall not be admitted without a signed parent/guardian consent.

4)  a patient/family must be under the care of a physician who shall be responsible for 
medical care.

6.1.6  Admission to a home care hospice program may be limited to those patients who have a 
primary care giver.

6.1.7  The hospice shall have a written policy regarding the admission of patients who do not 
have a primary care giver.

6.2  Transfers: To facilitate continuity of care, when transferring within the hospice, to another hospice, or 



to another provider, the patient/family plan of care shall be immediately forwarded to the receiving 
provider of care.

6.3  Termination of Care: The hospice shall establish specific criteria for termination of care.

6.3.1  There shall be policies and procedures related to termination of care and/or referral.

6.3.2  The patient/family record shall contain documentation of the reason care has been 
terminated.

6.4  There shall be policies and procedures related to provision of bereavement services for individuals 
who have not previously received hospice services.

7.  PATIENT CARE SERVICES

7.1  The hospice shall establish an interdisciplinary team whose responsibility shall include but not be 
limited to:

1)  establishment of a plan of care.

2)  provision and/or supervision of hospice care and services.

3)  review and/or revision, at least twice monthly, of the plan of care for each patient/family 
receiving hospice care.

4)  implementation of written policies governing the day-to-day provision of hospice care and 
services.

7.1.1  On admission to the hospice there shall be an assessment of the patient/family physical, 
emotional, psychosocial and spiritual needs, including any environmental or financial 
considerations and an initial plan of care developed by the physician and one member of 
the interdisciplinary team.

7.1.2  Based upon the assessment and admission findings, there shall be prepared, within 5 
working days of admission, an interdisciplinary team plan of care which shall include but 
not be limited to:

1)  plans to meet the identified needs.

2)  a mechanism for initial and on-going liaison with the patient's attending physician.

3)  designation of the primary care giver or alternate plan.

4)  identification of the team members who will provide care.

5)  identification of the anticipated frequency of services needed.

6)  plans instructing the patient/family in patient care.

7)  when applicable, plans to meet the special needs of infants, children and adolescents.

7.1.3  The hospice shall designate a registered nurse to coordinate the overall plan of care for 
each patient.

7.1.4  Progress notes shall demonstrate the implementation and evaluation of the plan of care.



7.1.5  There shall be on-going assessment of patient/family needs, and revision of plan of care as 
appropriate.

7.1.6  There shall be documentation of coordination and continuity of care to include:

1)  on-going liaison with the primary or attending physician.

2)  communication among team members.

3)  communication between inpatient and home care teams.

4)  instruction of patient/family in care needed.

7.1.7  The interdisciplinary team shall ensure that the patient/family shall be actively involved in 
hospice care including but not limited to:

1)  participating in designating the primary care giver or alternate plan.

2)  assisting the interdisciplinary team to identify and meet needs.

3)  receiving instruction and participating in care.

4)  participating in care and care decisions.

7.1.8  The interdisciplinary team shall make use of consultants and community resources as 
necessary.

7.1.9  Any unusual change in the patient's physical, mental, spiritual or emotional status shall be 
reported to the interdisciplinary team and next of kin or significant other.

7.2  Medical Direction: The hospice shall have a physician who shall act as medical director who is 
currently licensed to practice in the State of Colorado.

7.2.1  The medical director shall be a member of the interdisciplinary care team and shall be 
responsible for the direction and quality of the medical care rendered to the patient/family 
by the interdisciplinary team.

7.2.2  The responsibility of the medical director shall include but not be limited to:

1)  reviewing appropriate clinical material from the referring physician to validate the 
prognosis as anticipated by the patient's attending physician.

2)  assisting in developing and medically validating the interdisciplinary plan of care for 
each patient/family with the coordination of the patient's primary or attending 
physician.

3)  rendering, as necessary, or supervising active medical care in the patient's home, in 
the inpatient hospice unit or outpatient hospice service; and maintaining a record 
of such care.

4)  maintaining a regular schedule of participation in all components of the hospice care 
program.

5)  being readily available to the hospice program personally or naming a qualified 
physician designee.



6)  acting as a consultant to and maintaining liaison with the attending physicians and 
other members of the interdisciplinary care team.

7)  helping to develop and review patient/family care policies and procedures.

8)  serving on appropriate committees.

9)  reporting regularly to the administrator regarding medical care delivered to the 
hospice patients.

10)  approving written protocols for symptom control, i.e., pain, nausea, vomiting, or other 
symptoms.

7.3  Physician Services: The hospice shall ensure that each patient has a primary physician. If a patient 
has no primary physician, there shall be a mechanism for assuring the availability of one.

7.3.1  The primary and/or attending physician shall:

1)  approve and sign the plan of care for the patient/family.

2)  be available to the interdisciplinary team as necessary.

3)  provide information to the interdisciplinary team in developing the plan of care.

4)  review the plan of care at least every 60 days.

7.4  Nursing Services: The hospice shall have an organized nursing service under the direction and 
supervision of a registered nurse qualified by training and experience to direct hospice nursing 
care.

7.4.1  The responsibilities of the aforementioned registered nurse shall include but not be limited 
to:

1)  developing and implementing nursing objectives, policies and procedures.

2)  developing job descriptions for all nursing personnel.

3)  establishing staffing schedules to meet patient/family needs.

4)  developing and implementing orientation and training programs.

5)  developing and implementing a program of performance evaluation.

7.4.2  A registered nurse shall assess the patient/family and identify nursing needs.

7.4.3  A registered nurse shall plan, supervise and evaluate the nursing care for each 
patient/family.

7.4.4  Nursing care of each patient/family shall be provided in accord with the needs of the 
patient.

7.4.5  All nursing personnel shall be assigned duties consistent with their education and 
experience.

7.4.6  All nursing personnel caring for infants, children, and adolescents shall have training 



appropriate to the care including pediatric pharmacology, normal growth and 
development, and the special psychological needs of the dying child.

7.4.7  There shall be documentation of nursing care given which shall include observations which 
contribute to the continuity of patient care and treatment goals.

7.4.8  Each nursing visit shall be documented in the clinical record.

7.4.9  Nursing service shall be ensured 24 hours a day, 7 days a week.

7.4.10  There shall be periodic meetings of the professional nursing staff to enhance the nursing 
care provided in the hospice. Written documentation of such meetings must be 
maintained.

7.5  Social/counseling services: The hospice shall provide, either directly or by arrangement, 
social/counseling services to the patient/family before and after the patient's death.

7.5.1  Social/counseling services shall be available 7 days a week.

7.5.2  Social/counseling services shall provide support to enable an individual to adjust to 
experiences associated with death.

7.5.3  Social/counseling services shall be delivered consistent with the patient care plan.

7.6  Volunteer Services: The hospice shall utilize trained volunteer services to promote the availability of 
care, meet the broadest range of patient/family unit needs, and effect financial economy in the 
operation of the hospice.

7.6.1  The hospice shall designate a volunteer services director.

7.6.2  A hospice shall develop, implement and document a program which meets the operational 
needs of the volunteer program, coordinates orientation and education of volunteers, 
defines the role and responsibilities of volunteers, recruits volunteers, and coordinates 
the utilization of volunteers with other program directors.

7.6.3  The volunteer services director shall be a member of the interdisciplinary team.

7.6.4  Volunteer service staff shall be aware of a patient's condition and treatment as indicated on 
the written plan of care.

7.6.5  Services provided by volunteers shall be in accord with the written plan of care and shall be 
documented in the clinical record.

7.7  Bereavement Services: The hospice shall provide services to the family to assist them in coping with 
the death of the family member. Bereavement services shall be provided under the supervision of 
an individual who has documented evidence of training and experience in dealing with 
bereavement.

7.7.1  Bereavement services shall be available to families/significant others before and after the 
patient's death.

7.7.2  Bereavement services shall be available 7 days a week and shall be available to the family 
for a period not less than 12 months following the death of the patient.

7.7.3  Bereavement services shall be delivered consistent with the written plan of care with 



criteria for termination and/or referral.

7.8  Spiritual Services: The hospice shall provide the services of at least one clergy-person or spiritual 
advisor.

7.8.1  There shall be defined policies regarding the delivery of spiritual services.

7.8.2  The hospice program of spiritual care shall not impose upon the patient/family the dictates 
of any value or belief system.

7.8.3  All spiritual services provided shall be documented in the patient/family record.

7.9  Personal Care and Home-Maker Services

7.9.1  The hospice shall provide documented supervision according to agency policy of personal 
care/homemaker services.

7.9.2  The hospice shall assure that personal care givers shall have received forty (40) hours of 
training prior to service delivery in:

1)  hospice philosophy and orientation.

2)  basic personal care procedures including grooming.

3)  bowel and bladder care.

4)  food, nutrition, diet planning, etc.

5)  methods of making patients comfortable.

6)  assisting patient mobility including transfer.

7)  basic needs of the frail elderly and/or the physical disabled persons.

8)  first aid and handling emergencies.

9)  health oriented record keeping including time/employment records.

10)  basic techniques in observation of patient's mental and physical health.

11)  basic techniques of identifying and correcting potential safety hazards in the home.

12)  techniques in lifting.

7.9.3  The hospice shall ensure that homemakers have received eight (8) hours of training in 
providing the following care:

1)  basic techniques in cleaning including floor care, appliances, supplies inventory, 
sanitation, vacuuming, etc.

2)  basic household appliance maintenance.

3)  basic nutritional requirements, shopping, food preparation and storage.

4)  basic techniques in observation of patient's mental and physical health.



5)  basic techniques of identifying and correcting potential safety hazards in the home.

6)  techniques in lifting.

7)  first aid and emergency procedures.

8)  basic needs of frail elderly and/or physically disabled persons.

7.9.4  The hospice shall ensure that the training provided the homemaker/personal care giver is 
specific to the unique needs of the patient.

7.9.5  The personal care giver/homemaker shall meet all personnel requirements of Section 10.

8.  DAY CARE

8.1  Day care services shall include but not be limited to:

1)  daily monitoring to assure that patients are maintaining personal hygiene and participating in 
appropriate social and recreational activities prescribed; and assisting with activities of 
daily living (e.g., eating, dressing).

2)  emergency services including written procedures to meet medical crises.

3)  assistance in the development of self-care capabilities, personal hygiene, and social support 
services.

4)  provision of nourishments appropriate to the hours in which the patient is served.

5)  nursing services provided to monitor patient's health status, supervise medications and carry 
out the plan of care.

6)  social and recreational services as prescribed to meet the patient's needs.

8.2  Day care centers shall meet the following standards:

1)  the center shall operate in full compliance with all applicable federal, state and local fire, 
health, safety, sanitation and other standards prescribed in law or regulations.

2)  the center shall provide a clean environment, free of obstacles that could pose a hazard to 
client health and safety.

3)  the center shall provide lockers or a safe place for patient's personal items.

4)  the center shall provide recreational areas and activities appropriate to the number and needs 
of the patients.

5)  drinking facilities shall be located within easy access to patients.

6)  the center shall provide eating and resting areas consistent with the number and needs of the 
patients being served.

7)  the center shall provide easily accessible toilet facilities, hand-washing facilities and paper 
towel dispensers.

8)  the center shall be accessible to patients with supportive devices for ambulation or in 



wheelchairs.

8.3  The center shall maintain such records and information necessary to document services provided the 
patient. Records shall include but not be limited to:

1)  medications the patient is taking and whether they are being self-administered.

2)  special dietary needs, if any.

3)  restrictions on outside-of-center activities identified in the plan of care.

8.4  The day care center shall be staffed with qualified personnel in numbers sufficient to provide:

1)  daily nursing services.

2)  therapies as prescribed in the Plan of Care.

3)  volunteer services.

4)  supervision of patients at all times during operating hours.

5)  immediate response to emergency situations.

6)  prescribed recreational and social activities.

7)  monitoring of the on-going medical needs.

8)  administrative, recreational, and supportive functions of the center.

8.5  The center shall have written policies and procedures relevant to the operation of the day care center. 
Such policies and procedures shall include but not be limited to:

1)  admission criteria that qualify patients to be appropriately served in the center.

2)  an assessment procedure conducted for qualified patients and/or family members prior to 
admission to the center.

3)  meals and nourishments including special diets that will be provided.

4)  hours that the patients will be served in the center and days of the week services will be 
available.

5)  personal items that the patients may bring with them to the center.

8.6  A written, signed contract shall be drawn up between the patient or responsible party and the center 
outlining rules and responsibilities of the facility and of the patient. Each party to the contract shall 
have a copy.

9.  RESPITE CARE

9.1  Respite services shall be hospice services provided in a patient's home or in a distinct part of a 
health care facility licensed as a general hospital, skilled nursing facility, residential hospice 
facility or inpatient hospice facility.

9.2  Respite services may vary according to individual patient needs and support systems but shall be 



provided under the direction of the hospice.

9.3  Respite providers shall meet all standards contained in these regulations.

9.4  Normal procedures for admission to in-patient facilities shall be waived except for requiring the plan 
of care.

10.  PERSONNEL

10.1  The hospice shall employ, or have available through volunteers, at least the following services:

1)  physician services.

2)  registered professional nursing services.

3)  a social worker or counselor services.

4)  pastoral counseling services.

5)  trained volunteers services.

10.1.1  The hospice shall provide clerical staff sufficient in quantity to provide administrative 
services.

10.1.2  There shall be written personnel policies, approved by the governing body that govern the 
conditions of employment.

10.1.3  There shall be a written program of orientation for all personnel that includes but is not 
limited to:

1)  personnel screening for suitability for hospice service.

2)  history, philosophy and structure of the hospice concept.

3)  current hospice concepts.

4)  the interdisciplinary approach.

5)  communication skills.

6)  hospice services offered.

7)  agency organizational structure.

8)  agency policies and procedures.

9)  personnel policies.

10)  continuing educational requirements.

11)  infection control.

10.1.4  There shall be a mechanism to ensure an ongoing staff education program for all 
personnel which offers, at a minimum, 20 hours of education/training annually to enhance 
hospice related skills.



10.1.5  There shall be personnel records on each employee including application, documentation 
of orientation, documentation of staff education, verification of credentials, and 
evaluations.

10.1.6  The hospice shall have a written policy regarding on-the-job injuries.

10.1.7  There shall be a mechanism to ensure that the governing body and administrator provide 
the hospice staff with the means and opportunity for psychological support.

11.  PHARMACEUTICAL SERVICES

11.1  The hospice shall develop and maintain written policies and procedures for the administration and 
provision of pharmaceutical services that are consistent with the drug therapy needs of the 
patient as determined by the medical director and patient's primary physician.

11.1.1  Medications ordered shall be consistent with the hospice philosophy which focuses on 
palliation, i.e., controlling pain and other symptoms which are manifested during the dying 
process and are consistent with professional practice and regulations of the Colorado 
Board of Pharmacy.

11.2  Medication Labeling and Disposition of Medications.     [Eff. 07/30/2006]

11.2.1  Unless the pharmacy provides a unit dose system, all prescription drugs (to include 
“bubble”  or “blister”  cards) shall be labeled and shall include:

1)  name of pharmacy.

2)  name of patient.

3)  name of prescribing physician.

4)  date prescription filled.

5)  prescription number.

6)  name of medication.

7)  directions and dosage.

8)  expiration date.

9)  quantity dispensed.

11.2.2  Medications shall be destroyed when:

1)  the label is mutilated or indistinct.

2)  the medication is beyond the expiration or shelf life date.

3)  unused portions remain due to discontinuance, death, or discharge, except for 
medications returned to a pharmacist or transferred to a relief agency pursuant to 
Chapter II, Subpart 7.200 Donation of Unused Medications, Medical Devices and 
Medical Supplies.

11.3  Pharmaceutical Services: Home Program



11.3.1  All prescription medications shall be ordered in writing by a licensed physician or dentist, 
dispensed by a licensed pharmacy, received by the patient/family and maintained in the 
home.

11.3.2  The hospice shall maintain current documentation of all prescription medications being 
administered.

11.3.3  The hospice shall have a written procedure for destruction of drugs according to 
acceptable standards. The procedure to be used for destruction of controlled substances 
depends upon the ownership of the drugs. If the controlled substances have been 
obtained by prescription, they are the property of the patient and either the patient or 
relatives should be encouraged by the attending physician or nurse to destroy the drugs.

11.4  Pharmaceutical Services: In-Patient Facilities

11.4.1  The in-patient facilities shall meet all standards for pharmaceutical services in chapter IV, 
General Hospitals, or chapter V, Nursing Care Facility, or chapter VI, Intermediate Care 
Facility, if maintained as a distinct part of such a licensed facility.

11.4.2  Pharmacy services shall be under the supervision of a registered pharmacist.

11.4.3  All medications shall be obtained from a licensed pharmacy.

11.4.4  All medications shall be prescribed by a licensed physician and, unless self-administered, 
be administered by a licensed nurse.

11.4.5  A pharmacist and one other responsible individual shall destroy medications (except 
scheduled drugs).     [Eff. 07/30/2006]

11.4.6  Medication destruction shall be accomplished by incineration or by disposal in a sewer 
system.

11.4.7  If the controlled substances involved have been furnished to the patient from a physician's 
“bag stock”  or a hospital or pharmacy stock, not pursuant to a prescription, the drugs 
should be returned to the physician, hospital or pharmacy in compliance with the 
Colorado Board of Pharmacy regulations on such procedures.

11.4.8  If the controlled drugs (scheduled 2-5) are being held by the hospice on behalf of a patient 
and the medications are no longer needed, the hospice is authorized to conduct on-site 
destruction of the controlled substances. The following procedures must be adhered to in 
the destruction process of schedule 2-5 drugs:

1)  all destructions must be properly inventoried and a copy of the inventory must be kept 
on file for a minimum of two (2) years. DBA Form 41 is not required for the 
inventory.

2)  each destruction must be witnessed by the facility administrator or designee, the 
supervisory nurse and the consulting pharmacist. Each must actually witness the 
destruction inventory.

3)  the destruction must be performed in such a manner, as to render the drugs totally un-
retrievable.

11.4.9  Non-prescription medications may be maintained in and administered in the hospice 
providing the following conditions are met:



1)  the physician has authorized the medication.

2)  the medication is brought to the hospice unopened and in its original carton.

3)  the medication is labeled with tape containing the patient's full name.

4)  the tape is place upon the container in such a manner as not to obscure the original 
label.

11.4.10  Medications shall be self-administered only upon written authorization of a physician.

11.4.11  Medications shall not be left at the bedside unless authorized by a physician. When 
authorized, provision shall be made for storage of medications in a safe and sanitary 
manner.

11.4.12  All medication administration shall be documented in the patient's record.

11.4.13  Medications not stored at the bedside shall be maintained in locked storage in a 
centralized location.

12.  RECORDS

12.1  In accordance with accepted principles of medical record practice, the hospice shall maintain a 
centralized and complete record on every individual receiving service.

12.2  All entries shall be permanent and legible and signed with name and title of individual making the 
entries.

12.3  The record shall include documentation of all services provided whether furnished directly or by 
arrangement.

12.4  Each record shall include but not be limited to:

1)  identification and demographic data.

2)  initial and subsequent assessments.

3)  the plan of care.

4)  medical history.

5)  documentation of all services and events.

6)  consent and authorization forms.

7)  physicians' orders.

8)  medication and records.

9)  discharge/transfer records.

12.5  The hospice shall ensure the safety of the records against loss, destruction or unauthorized use.

12.6  All records shall be maintained for a period of 5 years after death or discharge. In the case of a 
minor, the record shall be maintained for a period of 5 years after death or, if a minor attains 



majority, for a five-year period thereafter.

13.  CONTRACTUAL SERVICES

13.1  A hospice may contract as defined by law with other health care providers for the provision of all but 
core services.

13.1.1  Contracts shall be written and shall clearly delineate the authority and responsibility of 
each of the contracting parties.

13.1.2  The hospice shall maintain responsibility for coordinating and administering the hospice 
program.

13.1.3  All contracts shall specify that services provided shall be as specified in the Plan of Care.

13.1.4  All contracts shall specify financial arrangements including arrangements for donated 
services.

13.2  All contracts shall be dated and signed by an authorized agent of the hospice and the contracting 
agency.

13.3  All contracts shall be reviewed and/or revised by the hospice on an annual basis.

13.4  Individuals providing contract services shall be credentialed as applicable. The hospice shall 
maintain documentation of such credentials.

13.5  Contracting for a service shall not absolve the hospice form legal responsibility for the provision of 
that service.

13.6  The hospice shall ensure that employees of an agency providing a contractual service shall not 
seek or accept reimbursement in addition to that due the agency for the actual service delivered.

13.7  If contract services are utilized, the contractor shall meet all applicable provisions of hospice 
regulations.

14.  IN-PATIENT AND RESIDENTIAL FACILITIES

14.1  The hospice shall ensure that in-patient services are available to meet the needs of the patient as 
determined by the hospice.

14.2  The hospice shall maintain administrative control of and responsibility for the provision of all 
services.

14.3  There shall be written policies and procedures to meet medical emergencies.

14.4  The hospice shall provide areas that ensure private patient/family visiting.

14.5  The hospice shall provide or arrange for accommodations for family members to remain with the 
patient overnight.

14.6  The hospice shall provide accommodations for family privacy after a patient's death.

14.7  The hospice visiting hours shall be flexible and shall not exclude children or pets.

14.8  The hospice shall provide a Patient Care Control Areas, designed and equipped for record 



recording, communications and storage of supplies and staff personal effects.

14.9  A separate handicapped accessible telephone shall be provided for resident use.

14.10  The facility shall meet all state and local laws and regulations pertaining to health and safety, and 
where applicable, zoning regulations.

14.11  There will be a disaster plan to cover evacuation of patients.

14.12  Sewage shall be discharged into a public sewer system, or if such is not available, it shall be 
disposed of in a manner approved by the state and local health authorities and the Colorado 
State Water Pollution Control Commission.

14.13  Garbage and rubbish not as sewage shall be stored in impervious containers in such a manner as 
not to become a nuisance or a health hazard. A sufficient number of impervious containers with 
tight-fitting lids shall be provided and kept clean and in good repair. Refuse shall be removed from 
the outside storage area at least once a week (preferably twice) to a disposal site approved by 
the local health department. Open burning on the premises is prohibited.

14.14  The water supply shall be designed, constructed and protected so as to assure that a safe, potable 
and adequate water supply is available for domestic purposes in compliance with state and local 
laws and regulations.

14.15  All plumbing shall be installed and maintained in accordance with the Colorado Plumbing Code 
and local plumbing codes. All plumbing shall be maintained in good repair and free of the 
possibility of backflow and backsiphonage, through the use of vacuum breakers and fixed air 
gaps, in accordance with state and local codes.

14.16  Inpatient or residential facilities with 8 or more patients must have a water heater with a capacity of 
75 gallons or more.

14.17  The facility shall be maintained free of infestations of insects and rodents and all openings to the 
outside shall be adequately screened. A pest control inspection is required annually by an 
approved pest control company.

14.18  Furnishings shall be of a home-like variety and include lounge furniture as well as that contained in 
patient rooms. Accessories such as wallpaper, bedspreads, carpets, lamps, etc. shall be selected 
to create such an atmosphere. Provision shall be made for each patient to bring items from home 
to place about his/her room to the extent of space available, and as long as item will not 
jeopardize patient safety.

14.19  There may be single and/or double bedrooms to meet the needs of the patients. There shall be no 
more than two beds per patient room. Each patient room shall be located at or above ground 
level, have a window, and have direct entry from the corridor.

14.20  Patient rooms shall be 100-sq feet for one-bed rooms and 80-sq feet per bed in multi-bedrooms, 
exclusive of closets, lockers.

14.21  Artificial lighting shall be provided as consistent with a home-like decor and illumination to meet 
treatment needs.

14.22  Each patient room shall contain a comfortable, appropriately sized bed, equipped with a mattress 
protected by waterproof material, mattress pad and comfortable pillow; a comfortable chair and 
other furniture as appropriate to the decor and patient needs.



14.23  Infants and small children shall not be placed in a room with an adult patient. All equipment and 
supplies shall be age appropriate.

14.24  Housekeeping practices and procedures shall be employed to keep the facility free from offensive 
odors, accumulation of dirt, rubbish and dust.

14.25  Each facility shall provide storage for housekeeping equipment.

14.26  Cleaning shall be performed in a manner to minimize the spread of pathogenic organisms. Floors 
shall be cleaned regularly. Polishes on floors shall provide a non-slip finish; throw or scatter rugs 
shall not be used except for non-slip entrance mats.

14.27  Test reagents, general disinfectants, cleaning agents, etc., shall not be stored in the medication 
area and shall be maintained in a safe, secure manner.

14.28  The hospice shall provide a separate area for storage of clean linen.

14.29  The shared use of linens and other personal care articles is prohibited.

14.30  The hospice shall ensure supplies of clean bed linen, towels, and washcloths in quantities 
appropriate to the proper care of patients.

14.31  Laundry facilities and/or arrangements with commercial laundry shall provide for the necessary 
washing, drying and ironing equipment to adequately serve the needs of the facility.

14.32  Separate storage for soiled linen and clothing shall be provided. Such storage may consist of 
individual plastic bags or hampers or a soiled linen room.

14.33  The hospice shall provide a ventilated area for medication preparation. The area shall include a 
refrigerator used primarily for storage of medications. Specimens and food may be stored in the 
refrigerator, in separately labeled areas. The area shall include counter-space with illumination 
providing 100 foot-candles at the work surface, a sink with handwashing facilities and, if 
applicable, cabinets with locking devices to protect drugs stored therein.

14.34  Patient Care Areas (inpatient facilities)

14.34.1  Inpatient care may be provided in a distinct part of a health care facility licensed as a 
general hospital, skilled nursing facility, or inpatient hospice facility.

14.34.2  There shall be a registered nurse on duty in each patient care unit 24 hours a day.

14.34.3  Hospice in-patient care units shall have a identifiable and appropriately trained staff.

14.34.4  Hospice nursing care staff (RN'S, LPN'S, CNA'S, and personal care givers) shall be in 
ratios no fewer than 1:6 during the 12 hour day and early evening hours and 1:8 during 
the 12 hour late evening and night hours.

14.34.5  There shall be a storage room on each patient care unit for storage of patient care 
equipment.     [Eff. 04/30/2009]

14.34.6  The medication preparation area shall be ventilated and the room temperature shall not 
exceed 72 degrees F.     [Eff. 04/30/2009]

14.34.7  Each patient care unit shall have a separate clean holding area equipped with 1) 
counter, 2) sink with mixing faucet, 3) blade controls, 4) soap, 5) hand-drying equipment, 



6) waste container and cupboards for supplies.     [Eff. 04/30/2009]

14.34.8  In facilities with more than 8 patients, each patient care unit shall have a separate soiled 
holding area equipped with 1) counter, 2) double sink with mixing faucet, 3) blade 
controls, 4) soap and hand-drying equipment, 5) covered waste container, 6) soiled linen 
hamper with impervious liner, 7) clinical flushing sink and shelf space.     [Eff. 04/30/2009]

14.34.9  In facilities with more than 8 patients, each patient care unit shall have a janitor's closet 
equipped with 1) floor-mounted sink with mixing faucets, 2) hook strips for mop handles, 
3) shelves, 4) soap and hand-washing facilities, 5) waste receptacles and floor area 
adequate to store mop buckets on roller carriages.     [Eff. 04/30/2009]

14.34.10  Each patient room shall be furnished with a call system that registers a visual signal 
from the patient. It shall register in the corridor outside the patient's room and at the 
Patient Care Control Center. Call stations shall be located at the patient's I bed, the toilet 
rooms and each tub and shower. Call stations at I toilet rooms and bathing areas shall be 
emergency calls.     [Eff. 04/30/2009]

14.34.11  Each patient room shall have closet space for each patient for clothing and personal 
belongings.     [Eff. 04/30/2009]

14.34.12  Bed linens shall be changed as often as necessary, but no less than twice each week.   
[Eff. 04/30/2009]

14.34.13  Toilet facilities shall be easily accessible from each patient room. One toilet may service 
two patient rooms but not more than four beds. Minimum dimensions of any toilet room 
shall be 18 square feet. The door to the toilet room shall be at least 32 inches wide and 
swing out. The toilet room shall be furnished with the following: (1) toilet with grab bars; 
(2) lavatory with wrist blade controls and mixing faucet; (3) mirror; (4) soap and hand 
drying facilities, waste paper receptacle with a removable impervious liner.     Eff. 
04/30/2009]

14.34.14  There shall be bathing facilities in the ratio of one tub or shower for each fifteen 
patients. Approved grab bars shall be installed at each tub or shower and tubs shall have 
a non-slip surface. There shall be toilet and lavatory facilities in the bathroom with mixing 
faucet, blade controls, soap and hand-drying accommodations.     [Eff. 04/30/2009]

14.35  Patient Care Areas - Residential Facility

14.35.1  Hospices maintained as residential facilities shall provide documentation of approval 
from local zoning commissions, fire departments, code enforcement and building 
departments.     [Eff. 04/30/2009]

14.35.2  There shall be an audible and accessible call system furnished in each patient, toilet, or 
tub room.

14.35.3  There shall be an area provided for charting, storage of supplies and personal effects of 
staff.

14.35.4  Provisions shall be made for the storage of patient care equipment.

14.35.5  There shall be bathing facilities in the ratio of one tub or shower for each eight residents. 
Approved grab bars shall be installed at each tub or shower and tubs shall have a non-
slip surface.



14.35.6  There shall be toilet and lavatory facilities in the ration of one for each four residents. 
These shall be equipped with blade controls, mixing faucet, soap and hand-drying 
accommodations and waste basket. or locker

14.35.7  Each resident shall be provided with a closet or locker space and a towel rack in the 
bedroom.

14.35.8  Dining space shall be provided in an area capable of comfortably seating all residents at 
the same time.

14.35.9  A two compartment sink or domestic dishwashing machine shall be required.

14.35.10  Bed linens shall be changed as often as necessary, but no less than once each week.

15.  DIETARY SERVICES FOR INPATIENT AND RESIDENTIAL FACILITIES

15.1  The hospice shall develop and maintain written policies and procedures for dietary services.

15.2  The hospice shall provide a practical freedom-of-choice diet to patients and shall assure that 
patients' favorite foods are included in their diets whenever possible.

15.3  The hospice shall appoint a staff member trained or experienced in food management to:

1)  plan menus to meet the nutritional needs of the patients.

2)  supervise meal preparation and service.

3)  provide therapeutic diets as prescribed by the physician.

15.4  The food service shall be planned and staffed to adequately serve three balanced meals at regular 
intervals or at a variety of times depending upon the needs of the residents. Between-meal 
snacks of nourishing quality shall be offered and be available on a 24 hour basis.

15.5  The hospice shall provide one or more areas for dining, recreation and/or social activities. These 
areas may not be used for corridor traffic.

15.6  The food service shall meet acceptable standards relative to food sources, refrigeration, refuse 
handling, pest control, storage, preparation, procuring, serving and handling.

16.  INFECTION CONTROL

16.1  The hospice shall develop and implement an infection control program.

16.2  There shall be written policies and procedures governing the infection control program developed by 
the hospice administrator and medical director and approved by the governing body.

16.3  A procedure shall be developed whereby the implementation of the infection control program is 
monitored on A monthly basis.

16.4  All employees shall wear clean outer garments and/or protective clothing at all times and shall 
practice good personal hygiene and cleanliness.

16.5  The inpatient hospice shall isolate only those patients with diseases with a high risk of transmission.

16.6  The inpatient hospice shall be responsible for ensuring that residents maintain an acceptable level 



of personal hygiene at all times.

17.  GENERAL BUILDING AND LIFE SAFETY CODE REQUIREMENTS [Eff. 04/30/2009]

17.1  COMPLIANCE WITH THE LIFE SAFETY CODE. Facilities with one or more inpatient or residential 
beds shall be compliant with the National Fire Protection Association (NFPA) 101, Life Safety 
Code (2000), which is hereby incorporated by reference. Such incorporation by reference, as 
provided for in 6 CCR 1011-1, Chapter II, excludes later amendments to or editions of referenced 
material.

17.1.1  Facilities licensed on or before March 11, 2003 shall meet Chapter 19, Existing Health 
Care Occupancies, NFPA 101 (2000).

17.1.2  Facilities licensed on or after March 11, 2003 or portions of facilities that undergo 
remodeling on or after October 1, 2003 shall meet Chapter 18, New Health Care 
Occupancies, NFPA 101 (2000). In addition, if the remodel represents a modification of 
more than 50 percent, or more than 4,500 square feet of the smoke compartment, the 
entire smoke compartment shall be renovated to meet Chapter 18, NFPA 101 (2000).

17.1.3  Notwithstanding NFPA 101 Life Safety Code provisions to the contrary:

(1)  when differing fire safety standards are imposed by federal, state or local 
jurisdictions, the most stringent standard shall apply.

(2)  any story containing an exterior door or an exterior window that opens to grade level 
shall be counted as a story.

(3)  licensed facilities shall be separated from unlicensed contiguous occupancies by an 
occupancy separation with a fire resistance rating of not less than 2 hours.

(4)  a health care occupancy shall be defined as the operation in such occupancy of one 
or more inpatient or residential beds.

17.2  PLAN REVIEW AND PLAN REVIEW FEES. Plan review and plan review fees are required as listed 
below. If the facility has been approved by the Department to use more than one building for the 
direct care of patients on its campus, each building is subject to the applicable base fee plus 
square footage costs. Fees are nonrefundable and shall be submitted prior to the Department 
initiating a plan review for a facility.

17.2.1   Initial Licensure, Additions, Relocations

(1)  Plan review is applicable to the following, and includes new facility construction and 
new occupancy of existing structures:

(a)  applications for an initial license, when such initial license is not a change of 
ownership and the application is submitted on or after July 1, 2009.

(b)  additions of previously uninspected or unlicensed square footage to an 
existing occupancy and the building permit for such addition is issued on 
or after July 1, 2009 or if no permit is required by the local jurisdiction, 
construction began on or after July 1, 2009.

(c)  relocations of a currently licensed facility in whole or in part to another 
physical plant, where the occupancy date occurs on or after July 1, 2009.



(2)  Initial licensure, addition, and relocation plan review fees: base fee of $2,500, plus 
square footage costs as shown in the table below.

Square Footage Cost per Square Foot Explanatory Note
0-25,000 sq ft $0.10 This is the cost for the 

first 25,000 sq ft of any 
plan submitted.

25,001+ sq ft $0.01 This cost is applicable to 
the additional square 
footage over 25,000 sq ft.

17.2.2   Remodeling

(1)  Plan review is applicable to remodeling for which the application for the building 
permit from the local authority having jurisdiction is dated on or after July 1, 2009, 
or if no permit is required by the local jurisdiction, construction began on or after 
July 1, 2009. Remodeling includes, but is not limited to:

(a)  alteration, in patient sleeping areas, of a structural element subject to Life 
Safety Code standards, such as egress door widths and smoke or fire 
resisting walls.

(b)  relocation, removal or installation of walls that results in alteration of 25% or 
more of the existing habitable square footage or 50% or more of a smoke 
compartment.

(c)  conversion of existing space not previously used for providing patient 
services, including storage space, to resident sleeping areas.

(d)  changes to egress components, specifically the alteration of a structural 
element, relocation, or addition of an egress component. Examples of 
egress components include, but are not limited to, corridors, stairwells, 
exit enclosures, and points of refuge.

(e)  installation of any new sprinkler systems or the addition, removal or 
relocation of 20 or more sprinkler heads.

(f)  installation of any new fire alarm system, or addition, removal or relocation of 
20 or more fire alarm system appliances including, but not limited to, pull 
stations, detectors and notification devices.

(g)  installation, removal or renovation of any kitchen hood suppression system.

(h)  essential electrical system: replacement or addition of a generator or transfer 
switch.

(2)  Remodeling plan review fees: base fee of $2,000, plus square footage costs as 
shown in the table below.

Square Footage Cost per Square Foot Explanatory Note
0-20,000 sq ft $0.08 This is the cost for the 

first 20,000 sq ft of any 
plan submitted.



20,001+ sq ft $0.01 This cost is applicable to 
the additional square 
footage over 20,000 sq ft.

17.3  The “Guidelines of Design and Construction of Health Care Facilities”  (2006 Edition), American 
Institute of Architects (AIA), may be used by the Department in resolving health, building, and life 
safety issues for construction initiated or systems installed on or after July 1, 2009. AIA 
Guidelines are hereby incorporated by reference. Such incorporation by reference, as provided 
for in 6 CCR 1011-1, Chapter II, excludes later amendments to or editions of referenced material.

18.  LICENSE FEES

18.1  All license fees are non-refundable and the applicable fee total shall be submitted with the 
appropriate license application.

18.2  Initial License - $6,370 per hospice.

(A)  If there are no licensed hospices within a 60-mile radius of the hospice applying for an initial 
license, the initial license fee shall be $4,150 per hospice.

18.3  Annual Renewal License

(A)  Renewal license fees shall be phased in over two years. For licenses with a renewal date 
between October 1, 2010 and September 30, 2011, the renewal fee shall be $1950 per 
hospice, except as set forth in paragraphs (1) through (7) below.

(1)  For a hospice that is physically located in a county other than Adams, Arapahoe, 
Boulder, Broomfield, Denver, Douglas, El Paso, Jefferson, Larimer, Pueblo or 
Weld; and that provides at least 75 percent of its services in counties other than 
those named in this paragraph, the fee shall be $1,200 per hospice.

(2)  For hospices with less than 2000 annual patient days, as reported on the most recent 
Medicare cost report, the fee shall be $750 per hospice.

(3)  For hospices with less than 1000 annual patient days, as reported on the most recent 
Medicare cost report, the fee shall be $375 per hospice.

(4)  A discount of $150 per hospice shall apply if the same business entity owns 
separately licensed hospices at more than one Colorado location,

(5)  A discount of $212 shall apply if the hospice is deemed by an accrediting organization 
recognized by the Centers for Medicare and Medicaid Services and remains in 
good standing with that organization. To be considered for this discount, the 
hospice shall authorize its accrediting organization to submit directly to the 
department copies of all the hospice’s surveys and plan(s) of correction for the 
previous license year, along with the most recent letter of accreditation showing 
the hospice has full accreditation status.

(6)  Upon request, the Department may waive the fee for a hospice that demonstrates it 
is a not-for-profit organization that charges no fees and is staffed entirely by 
uncompensated volunteers.

(7)  For hospices that have the same ownership and governing body and that provide 



hospice care in both the home and inpatient or residential hospice settings, the 
fee shall be as follows and no other discounts shall apply:

(a)  When both service models are contained in the same physical location, the 
license fee shall be $3,200.

(b)  When the services are not in the same physical location but are within a 10-
mile drive of each other, the home care hospice and the inpatient hospice 
shall each pay a separate license fee of $1,600.

(B)  Effective October 1, 2011, the base renewal fee shall be $3,900 per hospice. The total 
renewal fee shall reflect all applicable adjustments as set forth below.

(1)  For a hospice that is physically located in a county other than Adams, Arapahoe, 
Boulder, Broomfield, Denver, Douglas, El Paso, Jefferson, Larimer, Pueblo or 
Weld; and that provides at least 75 percent of its services in counties other than 
those named in this paragraph, the fee shall be $2,400 per hospice.

(2)  For hospices with less than 2000 annual patient days, as reported on the most recent 
Medicare cost report, the fee shall be $1,500 per hospice.

(3)  For hospices with less than 1000 annual patient days, as reported on the most recent 
Medicare cost report, the fee shall be $750 per hospice.

(4)  A discount of $300 per hospice shall apply if the same business entity owns 
separately licensed hospices at more than one Colorado location,

(5)  A discount of $425 shall apply if the hospice is deemed by an accrediting organization 
recognized by the Centers for Medicare and Medicaid Services and remains in 
good standing with that organization. To be considered for this discount, the 
hospice shall authorize its accrediting organization to submit directly to the 
department copies of all the hospice’s surveys and plan(s) of correction for the 
previous license year, along with the most recent letter of accreditation showing 
the hospice has full accreditation status.

(6)  Upon request, the Department may waive the fee for a hospice that demonstrates it 
is a not for profit organization that charges no fees and is staffed entirely by 
uncompensated volunteers.

(7)  For hospices that have the same ownership and governing body and that provide 
hospice care in both the home and inpatient or residential hospice settings, the 
fee shall be as follows and no other discounts shall apply:

(a)  When both service models are contained in the same physical location, the 
license fee shall be $6,400.

(b)  When the services are not in the same physical location but are within a 10-
mile drive of each other, the home care hospice and the inpatient hospice 
shall each pay a separate license fee of $3,200.

18.4  Workstation Fees

(A)  A workstation is an offsite location maintained solely for the convenience of hospice staff to 
access policies and procedures, obtain forms or use various electronic communication 
tools. A workstation shall not contain patient records or be used for patient admissions 



and shall not display any public signage.

(B)  In addition to any other licensure fees, a hospice that operates one or more satellite 
workstations shall pay an annual fee of $50 per workstation. The fee shall be submitted 
with the initial and/or renewal license application.

18.5  Change of Ownership - change of ownership shall be determined in accordance with the criteria set 
forth in Chapter II, Part 2. The fee shall be $6,370 per hospice.

_____________________________________________________

Editor’s Notes

6 CCR 1011-1 has been divided into separate chapters for ease of use. Versions prior to 05/01/2009 and 
rule history are located in the main section, 6 CCR 1011-1. Prior versions can be accessed from the 
History link that appears above the text in 6 CCR 1011-1. To view versions effective on or after 
05/01/2009, select the desired chapter, for example 6 CCR 1011-1 Chap IV or 6 CCR 1011-1 Chap XVIII.

Chapter XXI Section 18 eff. 07/15/2010.


