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STANDARDS FOR HOSPITALS AND HEALTH FACILITIES

CHAPTER XXI - HOSPICES

6 CCR 1011-1 Chap 21
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THE FOLLOWING TEXT IS INTENDED TO REPLACE IN ITS ENTIRETY THE CURRENT
CHAPTER XXI THAT IS SHOWN IN STRIKE-OUT ABOVE.

CHAPTER XXI-HOSPICES

SECTION 1 STATUTORY AUTHORITY AND APPLICABILITY

1.1

1.2

THE STATUTORY AUTHORITY FOR THE PROMULGATION OF THESE RULES IS SET FORTH IN
SECTION 25-1.5-103, ET SEQ., C.R.S.

A PROVIDER OF HOSPICE SERVICES, AS DEFINED HEREIN, SHALL COMPLY WITH ALL
APPLICABLE FEDERAL AND STATE STATUTES AND REGULATIONS, INCLUDING BUT NOT LIMITED
TO, THE FOLLOWING.

(A) THIS CHAPTER XXI AS IT APPLIES TO THE TYPE OF SERVICES PROVIDED.

(B) 6 CCR 1011-1, CHAPTER Il, GENERAL LICENSURE STANDARDS, UNLESS
OTHERWISE SPECIFICALLY MODIFIED HEREIN.

SECTION 2 DEFINITIONS

21

2.2

“BEREAVEMENT COUNSELING” MEANS EMOTIONAL, PSYCHOSOCIAL, AND SPIRITUAL
SUPPORT AND SERVICES PROVIDED BEFORE AND AFTER THE DEATH OF THE PATIENT TO
ASSIST WITH ISSUES RELATED TO GRIEF, LOSS, AND ADJUSTMENT.

“COMPREHENSIVE ASSESSMENT” MEANS A THOROUGH EVALUATION OF THE PATIENT’S
PHYSICAL, PSYCHOSOCIAL, EMOTIONAL AND SPIRITUAL STATUS RELATED TO THE TERMINAL
ILLNESS AND RELATED CONDITIONS. THIS INCLUDES A THOROUGH EVALUATION OF THE
CAREGIVER’S AND FAMILY’S WILLINGNESS AND CAPABILITY TO CARE FOR THE PATIENT.
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2.3

2.4

2.5

2.6

2.7

2.8

2.9

2.10

211

“CORE SERVICES” MEANS PHYSICIAN, NURSING, COUNSELING AND MEDICAL SOCIAL
SERVICES. THESE SERVICES ARE ROUTINELY AND SUBSTANTIALLY PROVIDED BY HOSPICE
EMPLOYEES EXCEPT FOR PHYSICIAN SERVICES THAT MAY BE CONTRACTED.

“DEPARTMENT” MEANS THE COLORADO DEPARTMENT OF PUBLIC HEALTH AND
ENVIRONMENT.

“EMPLOYEE” MEANS PAID STAFF OR VOLUNTEERS PROVIDING HOSPICE SERVICES ON BEHALF
OF THE HOSPICE.

“HosPICE CARE” MEANS A COMPREHENSIVE SET OF SERVICES IDENTIFIED AND
COORDINATED BY AN INTERDISCIPLINARY GROUP TO PROVIDE FOR THE PHYSICAL,
PSYCHOSOCIAL, SPIRITUAL, AND EMOTIONAL NEEDS OF A TERMINALLY ILL PATIENT AND
FAMILY MEMBERS AS DELINEATED IN A SPECIFIC PATIENT PLAN OF CARE. HOSPICE CARE
SERVICES ARE AVAILABLE 24 HOURS A DAY, 7 DAYS A WEEK IN THE PATIENT'S PLACE OF
RESIDENCE AND/OR LICENSED HEALTH FACILITY.

“HOSPICE INPATIENT FACILITY” IS A UNIT OR BUILDING OPERATED BY A LICENSED HOSPICE
DELIVERING HOSPICE SERVICES 24 HOURS A DAY, 7 DAYS A WEEK, IN A HOMELIKE SETTING.

“INTERDISCIPLINARY GROUP (IDG)” MEANS A GROUP OF QUALIFIED INDIVIDUALS,
CONSISTING OF AT LEAST A PHYSICIAN, REGISTERED NURSE, SOCIAL WORKER, CHAPLAIN OR
OTHER COUNSELOR WHO COLLECTIVELY HAVE EXPERTISE IN MEETING THE SPECIAL NEEDS
OF THE HOSPICE PATIENT/FAMILY.

“PALLIATIVE CARE” MEANS SPECIALIZED MEDICAL CARE FOR PEOPLE WITH SERIOUS
ILLNESSES. THIS TYPE OF CARE IS FOCUSED ON PROVIDING PATIENTS WITH RELIEF FROM
THE SYMPTOMS, PAIN AND STRESS OF SERIOUS ILLNESS, WHATEVER THE DIAGNOSIS. THE
GOAL IS TO IMPROVE QUALITY OF LIFE FOR BOTH THE PATIENT AND THE FAMILY. PALLIATIVE
CARE IS PROVIDED BY A TEAM OF PHYSICIANS, NURSES AND OTHER SPECIALISTS WHO WORK
WITH A PATIENT’S OTHER HEALTH CARE PROVIDERS TO PROVIDE AN EXTRA LAYER OF
SUPPORT. PALLIATIVE CARE IS APPROPRIATE AT ANY AGE AND AT ANY STAGE IN A SERIOUS
ILLNESS AND CAN BE PROVIDED TOGETHER WITH CURATIVE TREATMENT. HOSPICE
PROVIDERS MAY PERFORM PALLIATIVE CARE SERVICES THAT ARE SEPARATE AND DISTINCT
FROM HOSPICE CARE SERVICES.

“PATIENT/FAMILY” MEANS THE PATIENT AND THOSE INDIVIDUALS WHO ARE CLOSELY LINKED
WITH THE PATIENT INCLUDING THE IMMEDIATE FAMILY, THE PRIMARY CAREGIVER AND/OR
OTHER INDIVIDUALS WITH SIGNIFICANT PERSONAL TIES.

“TERMINALLY ILL”" MEANS THAT THE INDIVIDUAL HAS A MEDICAL PROGNOSIS THAT INCLUDES
A LIMITED LIFE EXPECTANCY OF DAYS, WEEKS OR MONTHS IF THE ILLNESS RUNS ITS
ANTICIPATED COURSE. PALLIATIVE CARE PATIENTS MAY FALL OUTSIDE OF A PAYER'S
COVERAGE GUIDELINES FOR THE HOSPICE BENEFIT.

SECTION 3 GOVERNING BODY

3.1

THE GOVERNING BODY IS THE PERSON OR GROUP OF PERSONS WHO EXERCISES ALL
CORPORATE OR OTHER POWER AND MANAGES THE BUSINESS AND AFFAIRS OF THE ENTITY
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3.2

3.3

3.4

WHICH IS LICENSED TO OPERATE A HOSPICE PURSUANT TO THESE REGULATIONS. THE
GOVERNING BODY ASSUMES FULL LEGAL AUTHORITY AND RESPONSIBILITY FOR THE
MANAGEMENT OF THE HOSPICE, THE PROVISION OF ALL HOSPICE SERVICES, ITS FISCAL
OPERATIONS, AND CONTINUOUS QUALITY ASSESSMENT AND PERFORMANCE IMPROVEMENT.

THE GOVERNING BODY OF A HOSPICE SHALL BE RESPONSIBLE FOR ASSURING THAT THE
HOSPICE COMPLIES WITH ALL APPLICABLE REGULATIONS AND STANDARDS FOR THE
OPERATION AND MAINTENANCE OF A HOSPICE LICENSE.

THE GOVERNING BODY SHALL APPOINT AND EMPLOY AN ADMINISTRATOR WHO SHALL
POSSESS EDUCATION AND EXPERIENCE SUFFICIENT TO QUALIFY THE PERSON TO BE A
HOSPICE ADMINISTRATOR. THE GOVERNING BODY MAY DELEGATE TO SUCH ADMINISTRATOR
THE RESPONSIBILITY FOR THE MANAGEMENT OF THE HOSPICE ON A DAY-TO-DAY BASIS.

THE GOVERNING BODY SHALL PROVIDE OR ARRANGE FOR THE FACILITIES, QUALIFIED
PERSONNEL AND SERVICES WHICH ARE SUFFICIENT AND NECESSARY TO PROVIDE EFFECTIVE
HOSPICE CARE, INCLUDING PHYSICAL, EMOTIONAL, PSYCHOSOCIAL AND SPIRITUAL CARE FOR
TERMINALLY ILL PATIENTS AND THEIR FAMILIES AND, IF IT CHOOSES, PALLIATIVE CARE AS A
SEPARATE AND DISTINCT SERVICE FROM HOSPICE CARE SERVICES.

SECTION 4 ADMINISTRATION

4.1

4.2

4.3

4.4

THE HOSPICE SHALL ORGANIZE, MANAGE, AND ADMINISTER ITS RESOURCES TO PROVIDE
HOSPICE CARE AND SERVICES TO PATIENTS, CAREGIVERS AND FAMILIES NECESSARY FOR
THE PALLIATION AND MANAGEMENT OF THE TERMINAL ILLNESS.

THE HOSPICE SHALL HAVE AN ADMINISTRATOR WHO HAS TRAINING AND EXPERIENCE IN
BUSINESS OR HEALTH SERVICE ADMINISTRATION AND AT LEAST TWO YEARS OF
SUPERVISORY OR ADMINISTRATIVE EXPERIENCE IN HOSPICE CARE OR CLOSELY RELATED
HEALTH CARE SERVICES.

THE ADMINISTRATOR SHALL BE RESPONSIBLE FOR THE MANAGEMENT OF THE HOSPICE
STAFF AND OPERATIONS AND SHALL BE ACCOUNTABLE FOR AND REPORT TO THE
GOVERNING BODY REGARDING THE DISCHARGE OF ALL DELEGATED DUTIES AND
FUNCTIONS. IF THE ADMINISTRATOR DELEGATES SPECIFIC DUTIES, THE PERSON
RESPONSIBLE SHALL BE CLEARLY IDENTIFIED.

THE DUTIES OF THE ADMINISTRATOR SHALL INCLUDE BUT NOT BE LIMITED TO:

(A) 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,

(B) DESIGNATING AN ALTERNATE TO ACT IN HIS OR HER ABSENCE;

(©) IMPLEMENTING ADMINISTRATIVE POLICIES AND PROCEDURES. AND
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4.5

4.6

(D) IMPLEMENTING FINANCIAL POLICIES AND PROCEDURES, APPROVED BY THE
GOVERNING BODY, ACCORDING TO SOUND BUSINESS PRACTICE.

THE HOSPICE SHALL DEVELOP, IMPLEMENT, AND MAINTAIN AN EFFECTIVE, ONGOING,

HOSPICE-WIDE DATA-DRIVEN QUALITY ASSESSMENT AND PERFORMANCE IMPROVEMENT

PROGRAM THAT COMPLIES WITH 6 CCR 1011-1, CHAPTER Il, PART 3. IN ADDITION, THE

HOSPICE'S GOVERNING BODY SHALL ENSURE THAT THE PROGRAM:

(A) REFLECTS THE COMPLEXITY OF ITS ORGANIZATION AND SERVICES;

(B) INVOLVES ALL HOSPICE SERVICES (INCLUDING THOSE SERVICES FURNISHED UNDER
CONTRACT OR ARRANGEMENT);

© FOCUSES ON INDICATORS RELATED TO IMPROVED PALLIATIVE OUTCOMES, AND

(D) TAKES ACTIONS TO DEMONSTRATE IMPROVEMENT IN HOSPICE PERFORMANCE.

THE HOSPICE SHALL MAINTAIN DOCUMENTED EVIDENCE THAT ITS QUALITY ASSESSMENT AND

PERFORMANCE IMPROVEMENT PROGRAM HAS BEEN IMPLEMENTED AND IS FUNCTIONING
EFFECTIVELY.

SECTIONS PATIENT RIGHTS AND RESPONSIBILITIES

51

5.2

5.3

5.4

UPON ADMISSION, EACH HOSPICE PATIENT/FAMILY SHALL RECEIVE A COPY OF THE HOSPICE
PATIENT'S BILL OF RIGHTS AND RESPONSIBILITIES.

THERE SHALL BE WRITTEN DOCUMENTATION OF RECEIPT OF THE COPY OF THE PATIENT
RIGHTS AND RESPONSIBILITIES.

BY WRITTEN DECLARATION THE HOSPICE SHALL AFFIRM THE FOLLOWING PATIENT RIGHTS
AND RESPONSIBILITIES:

(A) THE RIGHT TO BE INFORMED OF THE HOSPICE CONCEPT, ADMISSION CRITERIA,
SERVICES TO BE PROVIDED, OPTIONS AVAILABLE, AND ANY CHARGES WHICH MAY BE
INCURRED.

(B) THE RIGHT TO PARTICIPATE IN DEVELOPING THE PATIENT PLAN OF CARE.

(©) THE RIGHT TO EXPECT THAT ALL RECORDS BE CONFIDENTIAL.

(D) THE RIGHT TO REFUSE SERVICE OR WITHDRAW FROM THE PROGRAM AT ANY TIME.

(E) THE RESPONSIBILITY TO PROVIDE ACCURATE INFORMATION WHICH MAY BE USEFUL
TO THE HOSPICE IN DELIVERING APPROPRIATE CARE.

(3] THE RIGHT TO EXPRESS A GRIEVANCE WITHOUT FEAR OF REPRISAL.

HOSPICE RESPONSIBILITIES SHALL INCLUDE BUT NOT BE LIMITED TO:
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(A) PROVIDING QUALITY CARE TO INDIVIDUALS REGARDLESS OF RACE, RELIGION, SEX,
AGE, AND/OR PHYSICAL OR MENTAL DISABILITIES OR ABILITY TO PAY;

(B) TRAINING ALL EMPLOYEES AND VOLUNTEERS ADEQUATELY FOR THE TYPE OF
SERVICE THEY PROVIDE;

© PROVIDING CARE THAT 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, AND

(D) ASSURING SPECIAL ATTENTION TO PATIENTS WHO ARE INFANTS, SMALL CHILDREN
AND ADOLESCENTS IN REGARD TO THEIR RIGHT TO PRIVACY, CHOICE AND DIGNITY.

SECTION 6 PATIENT CARE SERVICES

6.1

6.2

6.3

INTERDISCIPLINARY GROUP: THE HOSPICE SHALL ESTABLISH AN INTERDISCIPLINARY GROUP
WHOSE RESPONSIBILITY SHALL INCLUDE BUT NOT BE LIMITED TO:

(A) ESTABLISHMENT OF A PLAN OF CARE WHICH INCLUDES DATA ELEMENTS THAT
ALLOW FOR MEASUREMENT OF OUTCOMES;

(B) PROVISION AND/OR SUPERVISION OF HOSPICE CARE AND SERVICES;

© THE REVIEW AND/OR REVISION OF THE PLAN OF CARE FOR EACH PATIENT/FAMILY
RECEIVING HOSPICE CARE, AND

(D) INVOLVEMENT OF THE PATIENT/FAMILY IN HOSPICE CARE.
ADMISSION CRITERIA:

(A) UPON ADMISSION TO THE HOSPICE THERE SHALL BE AN EVALUATION OF THE
PATIENT'S IMMEDIATE NEEDS RELATED TO THEIR TERMINAL CONDITION. AN INITIAL
PLAN OF CARE SHALL BE DEVELOPED BASED UPON THE RESULTS OF THE IMMEDIATE
NEEDS EVALUATION.

(B) AN INITIAL ASSESSMENT OF THE PATIENT’S PHYSICAL, PSYCHOSOCIAL, SPIRITUAL
AND EMOTIONAL STATUS RELATED TO THE PATIENT'S TERMINAL ILLNESS AND
RELATED CONDITIONS SHALL BE COMPLETED BY A REGISTERED NURSE WITHIN
FORTY-EIGHT (48) HOURS.

WITHIN FIVE (5) CALENDAR DAYS FOLLOWING ADMISSION, DEPENDING UPON THE PATIENT'S
IMMEDIATE NEEDS, A COMPREHENSIVE ASSESSMENT SHALL BE COMPLETED BY THE
INTERDISCIPLINARY GROUP. THE COMPREHENSIVE ASSESSMENT SHALL IDENTIFY THE
PATIENT'S PHYSICAL, PSYCHOSOCIAL, EMOTIONAL AND SPIRITUAL NEEDS RELATED TO THE
TERMINAL ILLNESS AND RELATED CONDITIONS THAT SHALL BE ADDRESSED IN ORDER TO
PROMOTE THE PATIENT’'S WELL-BEING, COMFORT AND DIGNITY THROUGHOUT THE DYING
PROCESS. THIS INCLUDES A THOROUGH EVALUATION OF THE CAREGIVER’S AND FAMILY'S
WILLINGNESS AND CAPABILITY TO CARE FOR THE PATIENT. THE COMPREHENSIVE

34



oo ~NoO ok~ Ww N -

6.4

6.5

6.6

6.7

ASSESSMENT SHALL BE UPDATED AS FREQUENTLY AS THE PATIENT’'S CONDITION REQUIRES
BUT NO LESS THAN EVERY FIFTEEN (15) DAYS.

AN INDIVIDUALIZED WRITTEN PLAN OF CARE SHALL BE DEVELOPED TO REFLECT PATIENT
AND FAMILY GOALS AND INTERVENTIONS BASED ON THE PROBLEMS IDENTIFIED IN THE
INITIAL, COMPREHENSIVE AND UPDATED COMPREHENSIVE ASSESSMENTS. THE PLAN OF
CARE SHALL INCLUDE ALL SERVICES NECESSARY FOR THE PALLIATION AND MANAGEMENT OF
THE TERMINAL ILLNESS AND INCLUDE BUT NOT BE LIMITED TO:

(A) INTERVENTIONS TO MANAGE PAIN AND SYMPTOMS;

(B) A DETAILED STATEMENT OF THE SCOPE AND FREQUENCY OF SERVICES NECESSARY
TO MEET THE SPECIFIC PATIENT AND FAMILY NEEDS,;

(©) MEASURABLE OUTCOMES ANTICIPATED FROM IMPLEMENTING AND COORDINATING
THE PLAN OF CARE;

(D) DRUGS AND INTERVENTIONS NECESSARY TO MEET THE NEEDS OF THE PATIENT;

(E) MEDICAL SUPPLIES AND APPLIANCES NECESSARY TO MEET THE NEEDS OF THE

PATIENT;
(3] COORDINATION OF CARE;
G) PATIENT/FAMILY UNDERSTANDING AND AGREEMENT WITH THE PLAN OF CARE, AND
(H) WHEN APPLICABLE, PLANS TO MEET THE SPECIAL NEEDS OF PATIENTS WHO ARE

INFANTS, CHILDREN AND ADOLESCENTS.

A DESIGNATED REGISTERED NURSE SHALL COORDINATE THE OVERALL PLAN OF CARE FOR
EACH PATIENT.

THE INTERDISCIPLINARY GROUP (IN COLLABORATION WITH THE INDIVIDUAL'S ATTENDING
PHYSICIAN OR NURSE PRACTITIONER) SHALL REVIEW, REVISE AND DOCUMENT THE
INDIVIDUALIZED PLAN AS FREQUENTLY AS THE PATIENT’S CONDITION REQUIRES, BUT NO
LESS FREQUENTLY THAN EVERY 15 CALENDAR DAYS. A REVISED PLAN OF CARE SHALL
INCLUDE INFORMATION FROM THE PATIENT’S UPDATED COMPREHENSIVE ASSESSMENT AND
SHALL NOTE THE PATIENT’'S PROGRESS TOWARD OUTCOMES AND GOALS SPECIFIED IN THE
PLAN OF CARE.

A SYSTEM OF EFFECTIVE COMMUNICATION SHALL BE DEVELOPED AND MAINTAINED TO
ASSURE THAT ALL SERVICES ARE COORDINATED AND PROVIDED IN ACCORDANCE WITH THE
PLAN OF CARE, INCLUDING FAMILY, ATTENDING PHYSICIAN OR NURSE PRACTITIONER AND
OTHERS PROVIDING CARE.

(A) TO FACILITATE CONTINUITY OF CARE WHEN TRANSFERRING WITHIN THE HOSPICE,

TO ANOTHER HOSPICE OR TO ANOTHER PROVIDER, PERTINENT DOCUMENTATION
SHALL BE IMMEDIATELY FORWARDED TO THE RECEIVING CARE PROVIDER.
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6.8

6.9

6.10

(B) AT THE TIME OF DISCHARGE, THE HOSPICE SHALL PROVIDE PERTINENT CLINICAL
RECORDS AND ANY OTHER DOCUMENTATION THAT MAY BE REQUESTED TO ASSIST
IN POST-DISCHARGE CONTINUITY OF CARE.

MEDICAL DIRECTOR: THE HOSPICE SHALL DESIGNATE A PHYSICIAN WHO SHALL ACT AS
MEDICAL DIRECTOR. THE PHYSICIAN SHALL BE A DOCTOR OF MEDICINE OR OSTEOPATHY
WHO IS AN EMPLOYEE, OR IS UNDER CONTRACT WITH THE HOSPICE, AND HAS A CURRENT
UNRESTRICTED LICENSE TO PRACTICE IN THE STATE OF COLORADO.

THE MEDICAL DIRECTOR OR PHYSICIAN DESIGNEE SHALL BE A MEMBER OF THE
INTERDISCIPLINARY GROUP AND BE RESPONSIBLE FOR THE MEDICAL COMPONENT OF THE
HOSPICE’S PATIENT CARE PROGRAM INCLUDING, BUT NOT LIMITED TO, THE FOLLOWING:

(A) REVIEWING APPROPRIATE CLINICAL MATERIAL FROM THE REFERRING PHYSICIAN TO
VALIDATE THE PROGNOSIS AS ANTICIPATED BY THE PATIENT’'S ATTENDING
PHYSICIAN OR NURSE PRACTITIONER;

(B) ASSISTING IN DEVELOPING AND MEDICALLY VALIDATING THE INTERDISCIPLINARY
PLAN OF CARE FOR EACH PATIENT/FAMILY WITH THE COORDINATION OF THE
PATIENT'S ATTENDING PHYSICIAN OR NURSE PRACTITIONER,;

© RENDERING, AS NECESSARY, OR SUPERVISING ACTIVE MEDICAL CARE OF THE
PATIENT AND MAINTAINING A RECORD OF SUCH CARE;

(D) MAINTAINING A REGULAR SCHEDULE OF PARTICIPATION IN PERTINENT COMPONENTS
OF THE HOSPICE PATIENT CARE PROGRAM;

(E) BEING READILY AVAILABLE TO THE HOSPICE PROGRAM PERSONALLY OR NAMING A
QUALIFIED PHYSICIAN DESIGNEE;

(F) ACTING AS A CONSULTANT TO AND MAINTAINING LIAISON WITH THE ATTENDING
PHYSICIAN OR NURSE PRACTITIONER AND OTHER MEMBERS OF THE
INTERDISCIPLINARY GROUP;

(G) HELPING TO DEVELOP AND REVIEW PATIENT/FAMILY CARE POLICIES AND

PROCEDURES;

(H) SERVING ON APPROPRIATE COMMITTEES

0) REPORTING ISSUES REGARDING THE DELIVERY OF MEDICAL CARE; AND

@) APPROVING WRITTEN PROTOCOLS FOR SYMPTOM CONTROL SUCH AS PAIN OR
NAUSEA.

PHYSICIAN SERVICES: THE HOSPICE SHALL ENSURE THAT EACH PATIENT HAS AN
ATTENDING PHYSICIAN OR NURSE PRACTITIONER. IF A PATIENT HAS NO ATTENDING
PHYSICIAN OR NURSE PRACTITIONER, THERE SHALL BE A MECHANISM FOR ASSURING THE
AVAILABILITY OF ONE. THE ATTENDING PHYSICIAN OR NURSE PRACTITIONER SHALL:
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6.11

6.12

6.13

6.14

6.15

6.16

6.17

6.18

6.19

(A) APPROVE AND SIGN THE PLAN OF CARE FOR THE PATIENT/FAMILY;
(B) BE AVAILABLE TO THE INTERDISCIPLINARY GROUP AS NECESSARY,

(©) PROVIDE INFORMATION TO THE INTERDISCIPLINARY GROUP IN DEVELOPING THE
PLAN OF CARE; AND

(D) REVIEW THE PLAN OF CARE AT LEAST EVERY 90 DAYS.

NURSING SERVICES: THE HOSPICE SHALL PROVIDE NURSING CARE AND SERVICES BY OR
UNDER THE DIRECTION AND SUPERVISION OF A REGISTERED NURSE WITH TRAINING AND
EXPERIENCE TO DIRECT HOSPICE NURSING CARE WHO SHALL BE AN EMPLOYEE OF THE
HOSPICE. NURSING SERVICES SHALL ENSURE THAT THE PATIENT'S NEEDS ARE MET AS
IDENTIFIED IN THE PATIENT’S INITIAL ASSESSMENT, COMPREHENSIVE ASSESSMENT AND
UPDATED ASSESSMENTS.

HIGHLY SPECIALIZED NURSING SERVICES THAT ARE PROVIDED SO INFREQUENTLY THAT THE
PROVISION OF SUCH SERVICES BY DIRECT HOSPICE EMPLOYEES WOULD BE IMPRACTICABLE
AND PROHIBITIVELY EXPENSIVE, MAY BE PROVIDED UNDER CONTRACT.

MEDICAL SOCIAL SERVICES: THE HOSPICE SHALL PROVIDE MEDICAL SOCIAL SERVICES
PROVIDED BY A QUALIFIED MEDICAL SOCIAL WORKER BASED ON THE INITIAL AND
COMPREHENSIVE ASSESSMENTS, THE PATIENT/FAMILY'S NEEDS AND ACCEPTANCE OF
SERVICES.

VOLUNTEER SERVICES: THE HOSPICE SHALL UTILIZE VOLUNTEERS IN ROLES AS DEFINED BY
THE HOSPICE THAT SUPPORT PATIENT CARE AND ADMINISTRATIVE SERVICES.

THE HOSPICE SHALL MAINTAIN A VOLUNTEER PROGRAM WHICH MEETS THE OPERATIONAL
NEEDS OF THE HOSPICE AND DEMONSTRATES OVERALL COORDINATION OF VOLUNTEER
SERVICES. THE PROGRAM SHALL INCLUDE RECRUITMENT, ORIENTATION, TRAINING,
SUPERVISION, MONITORING AND EVALUATION.

PATIENT SERVICES PROVIDED BY VOLUNTEERS SHALL BE IN ACCORDANCE WITH THE PLAN
OF CARE AND SHALL BE DOCUMENTED IN THE CLINICAL RECORD.

BEREAVEMENT COUNSELING: BEFORE AND FOR ONE YEAR FOLLOWING THE PATIENT'S
DEATH, THE HOSPICE SHALL PROVIDE BEREAVEMENT SERVICES TO FAMILIES AND OTHERS
INCLUDING INDIVIDUALS IN RESIDENTIAL FACILITIES WHERE THE PATIENT RESIDED. THESE
SERVICES SHALL BE PROVIDED IN ACCORDANCE WITH THE NEEDS OF THE INDIVIDUAL AND
FURNISHED UNDER THE SUPERVISION OF A QUALIFIED PROFESSIONAL WITH EXPERIENCE OR
EDUCATION IN GRIEF OR LOSS COUNSELING.

SPIRITUAL COUNSELING: THE HOSPICE SHALL PROVIDE SPIRITUAL COUNSELING SERVICES
BASED ON THE INITIAL AND COMPREHENSIVE ASSESSMENT OF THE SPIRITUAL NEEDS AND
ACCEPTANCE OF THIS SERVICE BY THE PATIENT, FAMILY AND SIGNIFICANT OTHERS.

HOSPICE AIDE SERVICES: THE HOSPICE SHALL ENSURE THAT HOSPICE AIDES HAVE
SUCCESSFULLY COMPLETED A STATE APPROVED CERTIFIED NURSE AIDE (CNA) TRAINING
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6.20

6.21

6.22

PROGRAM AND ARE CURRENTLY CERTIFIED BY THE COLORADO DEPARTMENT OF
REGULATORY AGENCIES (DORA).

HOSPICE AIDE SERVICES: HOSPICE AIDES SHALL BE SUPERVISED BY A REGISTERED NURSE
EVERY 14 DAYS TO ASSESS THE QUALITY OF CARE AND SERVICES PROVIDED BY THE AIDE.
THE HOSPICE AIDE DOES NOT NEED TO BE PRESENT DURING THIS VISIT. ON-SITE
SUPERVISION AND EVALUATION OF THE HOSPICE AIDE WILL BE COMPLETED BY A REGISTERED
NURSE ANNUALLY AND WHEN AN AREA OF CONCERN IS NOTED.

NURSING SERVICES, PHYSICIAN SERVICES, DRUGS AND BIOLOGICALS SHALL BE AVAILABLE
24 HOURS A DAY, SEVEN DAYS A WEEK. OTHER HOSPICE SERVICES SHALL BE AVAILABLE 24
HOURS A DAY WHEN MEDICALLY NECESSARY TO MEET THE NEEDS OF THE PATIENT AND
FAMILY.

TERMINATION OF CARE: THE HOSPICE SHALL ESTABLISH SPECIFIC CRITERIA FOR
TERMINATION OF CARE, INCLUDING, BUT NOT LIMITED TO, THE FOLLOWING:

(A) THERE SHALL BE POLICIES AND PROCEDURES RELATED TO TERMINATION OF CARE
AND/OR REFERRAL; AND

(B) THE CLINICAL RECORD SHALL CONTAIN DOCUMENTATION OF THE REASON CARE HAS
BEEN TERMINATED.

SECTION 7 PERSONNEL

7.1

7.2

7.3

7.4

7.5

7.6

THE HOSPICE SHALL PROVIDE PHYSICIAN SERVICES, NURSING SERVICES, MEDICAL SOCIAL
WORK OR COUNSELING SERVICES, SPIRITUAL COUNSELING, AND TRAINED VOLUNTEERS.
THESE SERVICES SHALL BE CONSISTENT WITH ACCEPTABLE STANDARDS OF PRACTICE.

THE HOSPICE SHALL ROUTINELY PROVIDE SUBSTANTIALLY ALL CORE SERVICES DIRECTLY BY
HOSPICE EMPLOYEES.

THERE SHALL BE WRITTEN POLICIES THAT GOVERN EMPLOYMENT AND PERSONNEL
PRACTICES.

THE HOSPICE SHALL REQUIRE ANY PROSPECTIVE EMPLOYEE TO SUBMIT TO A CRIMINAL
HISTORY RECORD CHECK THAT SHALL BE CONDUCTED NOT MORE THAN 90 DAYS PRIOR TO
EMPLOYMENT OF THE INDIVIDUAL. THE HOSPICE SHALL DEVELOP AND IMPLEMENT POLICIES
AND PROCEDURES REGARDING THE EMPLOYMENT OF ANY INDIVIDUAL WHO IS CONVICTED OF
A FELONY OR MISDEMEANOR TO ENSURE THAT THE INDIVIDUAL DOES NOT POSE A RISK TO
THE HEALTH, SAFETY AND WELFARE OF THE PATIENT.

BEFORE EMPLOYING ANY INDIVIDUAL TO PROVIDE DIRECT PATIENT CARE OR SERVICES, THE
HOSPICE SHALL VERIFY WITH THE COLORADO DEPARTMENT OF REGULATORY AGENCIES
(DORA) WHETHER A LICENSE, REGISTRATION OR CERTIFICATION EXISTS AND IS IN GOOD
STANDING. A COPY OF THE VERIFICATION SHALL BE PLACED IN THE INDIVIDUAL'S
PERSONNEL FILE.

THERE SHALL BE AN INITIAL ORIENTATION FOR EACH EMPLOYEE THAT INCLUDES:
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7.7

7.8

(A)
(B)
(©)
(D)
(E)
(F)
(G)
(H)
(1

HISTORY, PHILOSOPHY AND STRUCTURE OF THE HOSPICE CONCEPT,

THE INTERDISCIPLINARY APPROACH,;

COMMUNICATION SKILLS;

HOSPICE SERVICES OFFERED,;

AGENCY ORGANIZATIONAL STRUCTURE;

ACCESS TO AGENCY POLICIES AND PROCEDURES;

PERSONNEL POLICIES;

CONTINUING EDUCATIONAL REQUIREMENTS; AND

INFECTION CONTROL.

THE HOSPICE SHALL ASSESS AND DOCUMENT THE COMPETENCE AND SKILLS OF EACH
EMPLOYEE PRIOR TO PROVIDING DIRECT PATIENT CARE. THE HOSPICE SHALL HAVE WRITTEN
POLICIES AND PROCEDURES DESCRIBING ITS METHODS OF ASSESSMENT OF COMPETENCY.

THE HOSPICE SHALL ENSURE THAT EACH HOSPICE AIDE IS COMPETENT TO CARRY OUT ALL
ASSIGNED TASKS IN THE PATIENT’S PLACE OF RESIDENCE.

(A)

PRIOR TO INITIAL ASSIGNMENT, A REGISTERED NURSE SHALL CONDUCT A
COMPETENCY EVALUATION INCLUDING, BUT NOT LIMITED TO, THE TASKS LISTED IN
THIS SUBSECTION:

() BATHING,

(2) SKIN CARE,

3) HAIR CARE,

(4) NAIL CARE,

(5) MOUTH CARE,

(6) SHAVING,

@) DRESSING,

(8) FEEDING,

(9) ASSISTANCE WITH AMBULATION,

(20) EXERCISE AND TRANSFERS,
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7.9

7.10

(11) POSITIONING,

(12) BLADDER AND BOWEL CARE,

(13) MEDICATION REMINDING, AND

(14) THE USE OF ADAPTIVE EQUIPMENT.
THE HOSPICE SHALL HAVE A PROGRAM FOR EDUCATION AND TRAINING THAT OFFERS A
MINIMUM OF 20 HOURS OF EDUCATION ANNUALLY TO ENHANCE HOSPICE RELATED SKILLS
FOR ALL EMPLOYEES WHO PROVIDE DIRECT PATIENT CARE. THE HOSPICE SHALL MAINTAIN
DOCUMENTATION OF THE ANNUAL EDUCATION AND TRAINING OFFERED.
THERE SHALL BE DOCUMENTATION OF EACH EMPLOYEE'S APPLICATION, VERIFICATION OF

CREDENTIALS, COMPETENCY EVALUATIONS, STAFF EDUCATION/TRAINING AND
PERFORMANCE APPRAISALS.

SECTION 8 PHARMACEUTICAL SERVICES

8.1

8.2

8.3

8.4

THE HOSPICE SHALL DEVELOP AND MAINTAIN WRITTEN POLICIES AND PROCEDURES FOR THE
ADMINISTRATION AND PROVISION OF PHARMACEUTICAL SERVICES THAT ARE CONSISTENT
WITH THE NEEDS OF THE PATIENT AS DETERMINED BY THE HOSPICE’S MEDICAL DIRECTOR,
PATIENT'S ATTENDING PHYSICIAN OR NURSE PRACTITIONER.

MEDICATIONS ORDERED SHALL BE CONSISTENT WITH THE HOSPICE PHILOSOPHY WHICH
FOCUSES ON PALLIATION AND ARE CONSISTENT WITH PROFESSIONAL PRACTICE AND
REGULATIONS OF THE COLORADO BOARD OF PHARMACY.

MANAGING MEDICATIONS AND BIOLOGICALS.

(A) THE HOSPICE SHALL ENSURE THAT THE INTERDISCIPLINARY GROUP CONFERS WITH
AN INDIVIDUAL WITH EDUCATION AND TRAINING IN MEDICATION MANAGEMENT AS
DEFINED IN HOSPICE POLICIES AND PROCEDURES AND STATE LAW, WHO IS AN
EMPLOYEE OF OR UNDER CONTRACT WITH THE HOSPICE TO ENSURE THAT
MEDICATIONS AND BIOLOGICALS MEET EACH PATIENT’S NEEDS.

(B) A HOSPICE INPATIENT FACILITY SHALL PROVIDE PHARMACY SERVICES UNDER THE
DIRECTION OF A QUALIFIED LICENSED PHARMACIST WHO IS AN EMPLOYEE OF OR
UNDER CONTRACT WITH THE HOSPICE. THE PHARMACIST SERVICES SHALL INCLUDE
EVALUATION OF A PATIENT’S RESPONSE TO MEDICATION THERAPY, IDENTIFICATION
OF POTENTIAL ADVERSE MEDICATION REACTIONS, AND RECOMMENDED
APPROPRIATE CORRECTIVE ACTION.

ORDERING OF MEDICATIONS.

(A) ONLY A LICENSED HEALTH CARE PROFESSIONAL WITH PRESCRIPTIVE AUTHORITY
MAY ORDER MEDICATIONS FOR THE PATIENT.
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8.5

8.6

(B)

IF THE PRESCRIPTION MEDICATION ORDER IS VERBAL OR GIVEN BY OR THROUGH
ELECTRONIC TRANSMISSION:

(1)

(2)

THE ORDER SHALL BE GIVEN ONLY TO A LICENSED NURSE, NURSE
PRACTITIONER, PHARMACIST, OR PHYSICIAN; AND

THE INDIVIDUAL RECEIVING THE ORDER SHALL RECORD AND SIGN IT
IMMEDIATELY AND HAVE THE PRESCRIBING PERSON SIGN IT IN
ACCORDANCE WITH STATE AND FEDERAL LAW.

ADMINISTRATION OF MEDICATION AND BIOLOGICALS.

(A)

THE INTERDISCIPLINARY GROUP, AS PART OF THE REVIEW OF THE PLAN OF CARE,
SHALL DETERMINE THE ABILITY OF THE PATIENT AND/OR FAMILY TO SAFELY SELF-
ADMINISTER MEDICATIONS AND BIOLOGICALS TO THE PATIENT IN HIS OR HER HOME.

DISPENSING AND STORAGE OF MEDICATIONS AND BIOLOGICALS.

(A)

(B)

(©)

THE HOSPICE SHALL OBTAIN MEDICATIONS AND BIOLOGICALS IN COMPLIANCE WITH
STATE AND FEDERAL LAW INCLUDING COLORADO BOARD OF PHARMACY RULES.

MEDICATIONS AND BIOLOGICALS SHALL BE LABELED IN ACCORDANCE WITH
CURRENTLY ACCEPTED PROFESSIONAL PRACTICE AND SHALL INCLUDE
APPROPRIATE USAGE, CAUTIONARY INSTRUCTIONS, AND AN EXPIRATION DATE (IF
APPLICABLE).

THE HOSPICE SHALL HAVE WRITTEN POLICIES AND PROCEDURES SPECIFIC TO THE
PATIENT'S CARE SETTING FOR THE MANAGEMENT AND DISPOSAL OF THE PATIENT'S
MEDICATIONS. AT THE TIME MEDICATIONS ARE FIRST ORDERED THE HOSPICE

SHALL:

(1)

(@)

(3)

(4)

PROVIDE A COPY OF THE HOSPICE WRITTEN POLICIES AND PROCEDURES
ON THE MANAGEMENT AND DISPOSAL OF MEDICATIONS TO THE PATIENT OR
PATIENT REPRESENTATIVE AND FAMILY;

Discuss THE HOSPICE POLICIES AND PROCEDURES FOR MANAGING THE
SAFE USE AND DISPOSAL OF MEDICATIONS WITH THE PATIENT OR
REPRESENTATIVE AND THE FAMILY IN A LANGUAGE AND MANNER THAT
THEY UNDERSTAND TO ENSURE THAT THESE PARTIES ARE EDUCATED
REGARDING THE SAFE USE AND DISPOSAL OF MEDICATIONS;

DOCUMENT IN THE PATIENT’S CLINICAL RECORD THAT THE WRITTEN
POLICIES AND PROCEDURES FOR MANAGING MEDICATIONS WAS PROVIDED
AND DISCUSSED; AND

ADVISE THAT IF MEDICATIONS (INCLUDING CONTROLLED SUBSTANCES)

HAVE BEEN OBTAINED BY PRESCRIPTION FOR THE PATIENT, THEY ARE THE
PROPERTY OF THE PATIENT.
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(D) THE HOSPICE SHALL HAVE A WRITTEN POLICY REGARDING THE MANAGEMENT AND
USE OF EMERGENCY KITS FOR AS NEEDED MEDICATIONS ORDERED FOR AN
INDIVIDUAL PATIENT. THE USE OF AN EMERGENCY KIT THAT IS NOT PRESCRIBED
FOR AN INDIVIDUAL PATIENT SHALL BE CONSISTENT WITH THE COLORADO BOARD
OF PHARMACY REGULATIONS.

SECTION 9 CLINICAL RECORDS

9.1

9.2

9.3

9.4

9.5

9.6

THE HOSPICE SHALL MAINTAIN A CENTRALIZED AND COMPLETE RECORD ON EVERY
INDIVIDUAL RECEIVING SERVICE IN ACCORDANCE WITH ACCEPTED PRINCIPLES OF MEDICAL
RECORD PRACTICE.

THE RECORD SHALL INCLUDE DOCUMENTATION OF ALL SERVICES PROVIDED WHETHER
FURNISHED DIRECTLY OR BY CONTRACT.

EACH RECORD SHALL INCLUDE BUT NOT BE LIMITED TO:

(A) IDENTIFICATION AND DEMOGRAPHIC DATA;

(B) THE INITIAL PLAN OF CARE, UPDATED PLANS OF CARE, INITIAL ASSESSMENT,
COMPREHENSIVE ASSESSMENT, UPDATED COMPREHENSIVE ASSESSMENTS, AND
CLINICAL NOTES;

© HISTORY OF TERMINAL ILLNESS AND OTHER RELATED CONDITIONS;

(D) DOCUMENTATION OF ALL SERVICES AND RESPONSES TO TREATMENTS AND
INTERVENTIONS INCLUDING LISTS OF CURRENT MEDICATIONS AND MEDICATION
ADMINISTRATION RECORDS (IF APPLICABLE);

(E) SIGNED CONSENTS, AUTHORIZATIONS, AND ADVANCE DIRECTIVES;

(F) ORDERS FROM LICENSED PROVIDERS WITH PRESCRIPTIVE AUTHORITY AND/OR
OTHER LICENSED OR QUALIFIED HEALTH CARE PROFESSIONALS, AND

(G) DISCHARGE/TRANSFER RECORDS.

ALL ENTRIES SHALL BE COMPLETED IN A MANNER THAT IS LEGIBLE AND PERMANENT; DATED
AND AUTHENTICATED IN ACCORDANCE WITH HOSPICE POLICY AND CURRENTLY ACCEPTED
STANDARDS OF PRACTICE.

HOSPICE SHALL ENSURE THE PRIVACY, SECURITY AND SAFETY OF THE RECORDS AGAINST
LOSS, DESTRUCTION OR UNAUTHORIZED USE, INCLUDING COMPLIANCE WITH PROTECTED
HEALTH INFORMATION IN COMPLIANCE WITH FEDERAL AND STATE LAW.

ALL RECORDS SHALL BE MAINTAINED FOR A PERIOD OF SIX (6) YEARS AFTER DEATH OR
DISCHARGE. IN THE CASE OF A MINOR, THE RECORD SHALL BE MAINTAINED FOR A PERIOD OF
SIX (6) YEARS AFTER DEATH OR FOR SIX YEARS AFTER THE MINOR ATTAINS MAJORITY (18
YEARS OLD).
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9.7

9.8

IF THE HOSPICE DISCONTINUES OPERATION, HOSPICE POLICIES SHALL PROVIDE FOR
RETENTION AND STORAGE OF CLINICAL RECORDS ACCORDING TO STATE AND FEDERAL LAW.
THE HOSPICE SHALL INFORM THE STATE LICENSING AGENCY WHERE SUCH CLINICAL
RECORDS WILL BE STORED AND HOW THEY MAY BE ACCESSED.

THE CLINICAL RECORD, WHETHER HARD COPY OR IN ELECTRONIC FORM, SHALL BE MADE
READILY AVAILABLE ON REQUEST BY AN APPROPRIATE AUTHORITY.

SECTION10 CONTRACTUAL SERVICES

10.1

10.2

10.3

10.4

10.5

10.6

THE HOSPICE MAY CONTRACT AS DEFINED BY LAW WITH OTHER HEALTH CARE PROVIDERS
FOR THE PROVISION OF ALL BUT CORE SERVICES EXCEPT THE EXCLUSIONS AS OUTLINED IN
SECTION 10.5.

A HOSPICE THAT HAS A WRITTEN AGREEMENT WITH ANOTHER AGENCY, INDIVIDUAL, OR
ORGANIZATION TO FURNISH ANY SERVICES UNDER CONTRACT SHALL RETAIN
ADMINISTRATIVE AND FINANCIAL MANAGEMENT, LEGAL RESPONSIBILITY AND OVERSIGHT OF
STAFF AND SERVICES FOR ALL CONTRACTED SERVICES, TO ENSURE THE PROVISION OF
QUALITY CARE.

CONTRACTED SERVICES SHALL BE SUPPORTED BY WRITTEN AGREEMENTS THAT REQUIRE
ALL SERVICES BE:

(A) AUTHORIZED BY THE HOSPICE;

(B) FURNISHED IN A SAFE AND EFFECTIVE MANNER BY QUALIFIED PERSONNEL;
(©) DELIVERED IN ACCORDANCE WITH THE PATIENT’S PLAN OF CARE, AND

(D) EVALUATED AS PART OF THE QUALITY MANAGEMENT PROGRAM.

IF CONTRACT SERVICES ARE UTILIZED, THE CONTRACTOR SHALL MEET ALL APPLICABLE
PROVISIONS OF HOSPICE REGULATIONS.

THE HOSPICE MAY USE CONTRACTED STAFF TO SUPPLEMENT HOSPICE EMPLOYEES IN
ORDER TO MEET THE NEEDS OF PATIENTS UNDER EXTRAORDINARY OR OTHER NON-ROUTINE
CIRCUMSTANCES. CIRCUMSTANCES UNDER WHICH A HOSPICE MAY ENTER INTO A WRITTEN
ARRANGEMENT FOR THE PROVISION OF CORE SERVICES INCLUDE: UNANTICIPATED PERIODS
OF HIGH PATIENT LOADS, STAFFING SHORTAGES DUE TO ILLNESS OR OTHER SHORT-TERM
TEMPORARY SITUATIONS THAT INTERRUPT PATIENT CARE; AND TEMPORARY TRAVEL OF A
PATIENT OUTSIDE OF THE HOSPICE’S SERVICE AREA.

HOSPICE SERVICES PROVIDED TO RESIDENTS OF NON-HOSPICE LICENSED FACILITIES:

(A) WHEN HOSPICE SERVICES ARE PROVIDED IN A LONG TERM CARE FACILITY,
ASSISTED LIVING RESIDENCE OR INTERMEDIATE CARE FACILITY FOR PERSONS WITH
DEVELOPMENTAL DISABILITIES, THERE SHALL BE A WRITTEN AGREEMENT THAT
SPECIFIES THE PROVISION OF HOSPICE SERVICES IN THE FACILITY. THE WRITTEN
AGREEMENT SHALL BE SIGNED BY AUTHORIZED REPRESENTATIVES OF THE HOSPICE
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10.7

AND THE NON-HOSPICE LICENSED FACILITY PRIOR TO THE PROVISION OF HOSPICE
SERVICES.

(B) THE WRITTEN AGREEMENT SHALL INCLUDE AT LEAST THE FOLLOWING:

() THE MANNER IN WHICH THE FACILITY AND THE HOSPICE ARE TO
COMMUNICATE WITH EACH OTHER AND DOCUMENT SUCH COMMUNICATION
TO ENSURE THAT THE NEEDS OF THE PATIENT ARE ADDRESSED AND MET
24 HOURS A DAY;

(2) A PROVISION THAT THE FACILITY SHALL IMMEDIATELY NOTIFY THE HOSPICE
IF:
(A) THERE IS A SIGNIFICANT CHANGE IN THE PATIENT’S PHYSICAL,

MENTAL, SOCIAL, OR EMOTIONAL STATUS THAT MAY NECESSITATE
A CHANGE TO THE PLAN OF CARE;

(B) THERE IS A NEED TO TRANSFER THE PATIENT FROM THE FACILITY,
IN SUCH CASE, THE HOSPICE SHALL COORDINATE ANY NECESSARY
CARE RELATED TO THE TERMINAL ILLNESS AND RELATED
CONDITIONS, OR

() THE PATIENT DIES.

3) A PROVISION STATING THAT THE HOSPICE ASSUMES RESPONSIBILITY FOR
DETERMINING THE APPROPRIATE COURSE OF HOSPICE CARE, INCLUDING
THE DETERMINATION TO CHANGE THE LEVEL OF SERVICES PROVIDED, AND

(4) A PROVISION STATING THAT IT IS THE FACILITY'S RESPONSIBILITY TO
PROVIDE 24-HOUR ROOM AND BOARD CARE AND TO PROVIDE SERVICES AS
DEFINED BY THE FACILITY’S LICENSE.

SHORT-TERM INPATIENT CARE: THE HOSPICE SHALL ENSURE THAT SHORT-TERM INPATIENT
CARE IS AVAILABLE TO MEET THE ACUTE AND RESPITE NEEDS OF THE PATIENT AS
DETERMINED BY THE HOSPICE. THIS SHORT-TERM INPATIENT CARE MAY BE PROVIDED IN A
HOSPITAL, LONG TERM CARE FACILITY, OR HOSPICE INPATIENT FACILITY.

(A) IF THE HOSPICE HAS AN ARRANGEMENT WITH A FACILITY TO PROVIDE FOR SHORT-
TERM INPATIENT CARE, THE ARRANGEMENT IS DESCRIBED IN A WRITTEN
AGREEMENT, COORDINATED BY THE HOSPICE, AND AT A MINIMUM SPECIFIES THAT:

() THE HOSPICE SUPPLIES THE INPATIENT PROVIDER A COPY OF THE
PATIENT'S PLAN OF CARE AND SPECIFIES THE INPATIENT SERVICES TO BE
FURNISHED;

(2) THE INPATIENT PROVIDER HAS ESTABLISHED PATIENT CARE POLICIES

CONSISTENT WITH THOSE OF THE HOSPICE AND AGREES TO ABIDE BY THE
HOSPICE PLAN OF CARE;
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SECTION 11

111

11.2.

3)

(4)

STAFFING

THE HOSPICE PATIENT'’S INPATIENT CLINICAL RECORD INCLUDES ALL
ASPECTS OF THE PATIENT’S CARE, CONDITION AND SERVICES FURNISHED
DURING THE PATIENT’S INPATIENT STAY. A COPY OF THE INPATIENT
FACILITY'S DISCHARGE SUMMARY SHALL BE PROVIDED TO THE HOSPICE AT
THE TIME OF THE INPATIENT FACILITY’S DISCHARGE. A COPY OF THE
INPATIENT FACILITY’'S COMPLETE CLINICAL RECORD SHALL BE AVAILABLE
TO THE HOSPICE, AND

THE INPATIENT FACILITY HAS IDENTIFIED AN INDIVIDUAL WITHIN THE
FACILITY WHO IS RESPONSIBLE FOR THE IMPLEMENTATION OF THE
PROVISIONS OF THE WRITTEN AGREEMENT.

HOSPICE INPATIENT FACILITY

(A) THE FACILITY SHALL PROVIDE 24 HOURS A DAY NURSING SERVICES THAT MEET THE
NURSING NEEDS OF ALL PATIENTS AND ARE FURNISHED IN ACCORDANCE WITH EACH
PATIENT'S PLAN OF CARE. EACH PATIENT SHALL RECEIVE ALL NURSING SERVICES
AS PRESCRIBED AND SHALL BE KEPT COMFORTABLE, CLEAN, WELL GROOMED, AND
PROTECTED FROM ACCIDENT, INJURY, AND INFECTION.

(B) IF AT LEAST ONE PATIENT IN THE FACILITY IS RECEIVING ACUTE SHORT-TERM
INPATIENT CARE, THEN EACH SHIFT SHALL INCLUDE A REGISTERED NURSE WHO
PROVIDES DIRECT PATIENT CARE.

© THE FACILITY SHALL ALSO PROVIDE, AS NECESSARY, FOR THE AVAILABILITY AND
PROMPT RESPONSE OF ALL OTHER CORE SERVICES.

ENVIRONMENT

THE FACILITY SHALL MEET ALL STATE AND LOCAL LAWS AND REGULATIONS PERTAINING TO
HEALTH, SAFETY, ACCESSIBILITY AND ZONING REGULATIONS.

(A) SAFETY MANAGEMENT

1)

(2)

THE FACILITY SHALL INVESTIGATE AND CORRECT REAL OR POTENTIAL
THREATS TO THE HEALTH AND SAFETY OF THE PATIENTS, OTHERS, AND
PROPERTY.

THE FACILITY SHALL HAVE A WRITTEN DISASTER PREPAREDNESS PLAN IN
EFFECT FOR MANAGING THE CONSEQUENCES OF POWER FAILURES,
NATURAL DISASTERS, AND OTHER EMERGENCIES THAT WOULD AFFECT THE
HOSPICE’S ABILITY TO PROVIDE CARE. THE PLAN SHALL BE PERIODICALLY
REVIEWED AND REHEARSED WITH STAFF (INCLUDING NON-EMPLOYEE
STAFF) WITH SPECIAL EMPHASIS PLACED ON CARRYING OUT THE
PROCEDURES NECESSARY TO PROTECT PATIENTS AND OTHERS.

(B) PHYSICAL PLANT AND EQUIPMENT
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THE FACILITY SHALL ENSURE:

(1)

(2)
(3)

(4)

()

(6)

(7)

ADEQUATE LIGHT, COMFORTABLE TEMPERATURE, AND APPROPRIATE
VENTILATION/AIR EXCHANGES THROUGHOUT THE FACILITY;

EMERGENCY GAS, ELECTRICAL AND WATER SUPPLY;

AVAILABILITY OF HOT WATER AT ALL TIMES WITH PLUMBING FIXTURES THAT
REGULATE THE WATER TEMPERATURE;,

SCHEDULED AND EMERGENCY MAINTENANCE AND REPAIR OF ALL
EQUIPMENT;,

A SEPARATE CLEAN HOLDING AREA EQUIPPED WITH:

(A) COUNTER,;

() SINK WITH MIXING FAUCET;

(©) SINK WITH BLADE CONTROLS;

(D) SOAP AND HAND-WASHING AND DRYING EQUIPMENT;
() WASTE CONTAINER, AND

(F) SHELF SPACE FOR SUPPLIES.

A SEPARATE SOILED HOLDING AREA EQUIPPED WITH:

(A) COUNTER,;

() SINK WITH MIXING FAUCET;

() SINK WITH BLADE CONTROLS;

(D) SOAP AND HAND-WASHING AND DRYING EQUIPMENT;
() COVERED BIO-HAZARD WASTE CONTAINER;

(F) COVERED WASTE CONTAINER;

(G) SOILED LINEN HAMPER WITH IMPERVIOUS LINER, AND
(H) SHELF SPACE FOR SUPPLIES.

A CUSTODIAL CLOSET EQUIPPED WITH:

(A) CLEANING EQUIPMENT AND SUPPLIES;
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25
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(B) FLOOR-MOUNTED SINK WITH MIXING FAUCETS;
(©) SHELF SPACE AND APPROPRIATE STORAGE, AND
(D) WASTE RECEPTACLES.

© SANITATION

THE FACILITY SHALL PROVIDE:

1)

(2)

3)

(4)

()

(6)

PATIENT AREAS

A SANITARY ENVIRONMENT ADHERING TO CURRENT STANDARDS OF
PRACTICE, INCLUDING NATIONALLY RECOGNIZED INFECTION CONTROL
PRECAUTIONS;

ROUTINE STORAGE AND PROMPT DISPOSAL OF TRASH AND MEDICAL
WASTE,

CLEAN LINEN IN SUFFICIENT AMOUNTS FOR ALL PATIENT USES THAT IS
HANDLED IN SUCH A MANNER AS TO PREVENT THE SPREAD OF
CONTAMINANTS;

BED LINEN THAT IS CHANGED AS OFTEN AS NECESSARY BUT NO LESS THAN
TWO TIMES PER WEEK;

PATIENT MEDICAL SUPPLIES AND EQUIPMENT THAT ARE STORED
SEPARATELY AND HANDLED IN SUCH A MANNER AS TO PREVENT THE
SPREAD OF CONTAMINANTS, AND

A PROGRAM TO EFFECTIVELY CONTROL INSECT, RODENT AND PEST
INFESTATIONS.

THE FACILITY SHALL PROVIDE:

(A) PRIVATE SPACE FOR PATIENT/FAMILY VISITING;

(B) ADEQUATE DINING SPACE;

(©) ACCOMMODATIONS FOR FAMILY MEMBERS TO REMAIN WITH THE PATIENT

OVERNIGHT,
(D) PRIVATE SPACE FOR FAMILY FOLLOWING A PATIENT'S DEATH; AND
(E) FLEXIBLE VISITING HOURS THAT DO NOT EXCLUDE CHILDREN OR PETS.

PATIENT ROOMS

THE FACILITY SHALL PROVIDE:
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11.6

(A)

(B)
(©)

(D)

STAFF AREAS

PATIENT ROOMS DESIGNED AND EQUIPPED TO PROVIDE CLINICAL CARE, COMFORT
AND PRIVACY OF PATIENTS,;

AGE AND GENDER APPROPRIATE ROOM ASSIGNMENTS;

ACCOMMODATION FOR A SINGLE ROOM WHEN POSSIBLE UPON PATIENT OR FAMILY
REQUEST,

PATIENT ROOMS THAT:

1)
(2)

3)

(4)

(5)

(6)

(7)

ARE AT OR ABOVE GRADE LEVEL,

PROVIDE AT LEAST 80 SQUARE FEET FOR EACH PATIENT IN A DOUBLE
ROOM AND AT LEAST 100 SQUARE FEET FOR EACH PATIENT IN A SINGLE
ROOM,;

ACCOMMODATE NO MORE THAN TWO PATIENTS;

CONTAIN A SUITABLE BED AND OTHER APPROPRIATE FURNITURE FOR EACH
PATIENT;,

HAVE PRIVATE CLOSET SPACE FOR CLOTHING AND PERSONAL
BELONGINGS;

ARE EQUIPPED WITH AN EASILY-ACTIVATED DEVICE ACCESSIBLE TO EACH
PATIENT TO CALL FOR ASSISTANCE, AND

HAVE TOILET AND BATHING FACILITIES THAT ARE EASILY ACCESSIBLE FROM
EACH PATIENT ROOM AND EQUIPPED WITH GRAB BARS AND AN EASILY
ACCESSIBLE DEVICE TO CALL FOR ASSISTANCE.

(A) FOR EXISTING FACILITIES, ONE TOILET MAY SERVICE TWO PATIENT
ROOMS ONLY IF EACH PATIENT ROOM ALSO HAS A SINK.

(B) FOR NEW CONSTRUCTION AFTER MARCH 1, 2012, THERE SHALL
BE A MINIMUM OF ONE TOILET FOR EVERY TWO BEDS.

THE FACILITY SHALL PROVIDE STAFF AREAS DESIGNED AND EQUIPPED FOR
DOCUMENTATION, MEDICAL RECORDS, COMMUNICATIONS, OFFICE SUPPLIES AND
EQUIPMENT, AND STAFF PERSONAL EFFECTS.

DIETARY

THE FACILITY SHALL PROVIDE MEALS AND/OR FOOD CHOICES AT REGULAR INTERVALS OR AT
A VARIETY OF TIMES DEPENDING UPON THE NEEDS OF THE PATIENTS. FOOD SHALL BE
AVAILABLE ON A 24-HOUR, SEVEN-DAY A WEEK BASIS AND BE:
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11.7

(A)

(B)
(©)
(D)

CONSISTENT WITH THE PATIENT'S CHOICE, PLAN OF CARE, NUTRITIONAL NEEDS,
AND THERAPEUTIC DIET,

PALATABLE AND ATTRACTIVE;
SERVED AT THE PROPER TEMPERATURE, AND

OBTAINED, STORED, PREPARED, DISTRIBUTED, AND SERVED IN COMPLIANCE WITH
LOCAL SANITARY REGULATIONS.

OTHER FORMS OF NOURISHMENT SHALL BE PROVIDED ACCORDING TO THE PATIENT’S PLAN
OF CARE.

PHARMACEUTICAL SERVICES

(A)

(B)

(©)

(D)

(E)

THE FACILITY SHALL OBTAIN DRUGS AND BIOLOGICALS IN COMPLIANCE WITH
FEDERAL AND STATE LAW INCLUDING COLORADO BOARD OF PHARMACY
REGULATIONS.

THE FACILITY SHALL:

Q) HAVE A WRITTEN POLICY AND PROCEDURE FOR ACCURATE DISPENSING OF
PHARMACEUTICALS, AND

(2) MAINTAIN CURRENT AND ACCURATE RECORDS OF THE RECEIPT AND
DISPOSITION OF ALL CONTROLLED SUBSTANCES.

THE FACILITY SHALL LIMIT THE ADMINISTRATION OF PATIENT MEDICATIONS TO THE
FOLLOWING INDIVIDUALS:

() A LICENSED NURSE, PHYSICIAN, OR OTHER HEALTH CARE PROFESSIONAL
IN ACCORDANCE WITH THEIR SCOPE OF PRACTICE AND STATE LAW, OR

(2) THE PATIENT, UPON APPROVAL BY THE INTERDISCIPLINARY GROUP.

THE FACILITY SHALL DISPOSE OF MEDICATIONS IN COMPLIANCE WITH THE HOSPICE
POLICY AND IN ACCORDANCE WITH STATE AND FEDERAL REQUIREMENTS. THE
FACILITY SHALL MAINTAIN CURRENT AND ACCURATE RECORDS OF THE RECEIPT AND
DISPOSITION OF ALL CONTROLLED SUBSTANCES.

THE FACILITY SHALL COMPLY WITH THE FOLLOWING ADDITIONAL REQUIREMENTS:

(2) ALL MEDICATIONS AND BIOLOGICALS SHALL BE STORED IN SECURE AREAS.
ALL CONTROLLED SUBSTANCES LISTED IN SCHEDULES II, I, IV, AND V OF
THE COMPREHENSIVE DRUG ABUSE PREVENTION AND CONTROL ACT OF
1976 SHALL BE STORED IN LOCKED COMPARTMENTS WITHIN SECURE
STORAGE AREAS. ONLY PERSONNEL AUTHORIZED TO ADMINISTER
CONTROLLED SUBSTANCES AS NOTED IN SECTION 11.7(C) OF THIS
CHAPTER SHALL HAVE ACCESS TO THE LOCKED COMPARTMENTS; AND
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SECTION 12

121

12.2

12.3

12.4

SECTION 13

131

(2) DISCREPANCIES IN THE ACQUISITION, STORAGE, DISPENSING,
ADMINISTRATION, DISPOSAL, OR RETURN OF CONTROLLED SUBSTANCES
SHALL BE INVESTIGATED IMMEDIATELY BY THE HOSPICE ADMINISTRATOR
OR DESIGNEE AND/OR THE PHARMACIST AND WHERE REQUIRED REPORTED
TO THE APPROPRIATE STATE AUTHORITY. A WRITTEN ACCOUNT OF THE
INVESTIGATION SHALL BE MADE AVAILABLE TO STATE AND FEDERAL
OFFICIALS IF REQUIRED BY LAW OR REGULATION.

INFECTION CONTROL

THE HOSPICE SHALL MAINTAIN AND DOCUMENT AN EFFECTIVE INFECTION CONTROL
PROGRAM THAT PROTECTS PATIENTS, FAMILIES, VISITORS, AND HOSPICE PERSONNEL BY
PREVENTING AND CONTROLLING INFECTIONS AND COMMUNICABLE DISEASES.

THE HOSPICE SHALL EVALUATE THE ADEQUACY AND EFFECTIVENESS OF ITS INFECTION
CONTROL PROGRAM AT LEAST ANNUALLY AND IMPLEMENT NECESSARY CHANGES.

THE HOSPICE SHALL FOLLOW ACCEPTED STANDARDS OF PRACTICE TO PREVENT THE
TRANSMISSION OF INFECTIONS AND COMMUNICABLE DISEASES, INCLUDING THE USE OF
STANDARD PRECAUTIONS.

THE HOSPICE SHALL PROVIDE INFECTION CONTROL EDUCATION TO STAFF, PATIENTS, AND
FAMILY MEMBERS OR OTHER CAREGIVERS.

GENERAL BUILDING AND LIFE SAFETY CODE REQUIREMENTS

COMPLIANCE WITH THE LIFE SAFETY CODE. FACILITIES WITH ONE OR MORE
INPATIENT 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 Il, EXCLUDES LATER AMENDMENTS TO OR EDITIONS OF REFERENCED MATERIAL.

(A)

(B)

(©)

FACILITIES LICENSED ON OR BEFORE MARCH 11, 2003 SHALL MEET CHAPTER 19,
EXISTING HEALTH CARE OCCUPANCIES, NFPA 101 (2000).

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).

NOTWITHSTANDING NFPA 101 LIFE SAFETY CODE PROVISIONS TO THE
CONTRARY:

Q) WHEN DIFFERING FIRE SAFETY STANDARDS ARE IMPOSED BY FEDERAL,

STATE OR LOCAL JURISDICTIONS, THE MOST STRINGENT STANDARD SHALL
APPLY.
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13.2

(@)

3)

(4)

ANY STORY CONTAINING AN EXTERIOR DOOR OR AN EXTERIOR WINDOW
THAT OPENS TO GRADE LEVEL SHALL BE COUNTED AS A STORY.

LICENSED FACILITIES SHALL BE SEPARATED FROM UNLICENSED
CONTIGUOUS OCCUPANCIES BY AN OCCUPANCY SEPARATION WITH A FIRE
RESISTANCE RATING OF NOT LESS THAN 2 HOURS.

A HEALTH CARE OCCUPANCY SHALL BE DEFINED AS THE OPERATION IN
SUCH OCCUPANCY OF ONE OR MORE INPATIENT BEDS.

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.

(A) INITIAL LICENSURE, ADDITIONS, RELOCATIONS

(1)

(2)

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.

() 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.

(©) 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.

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 EXPLANATORY NOTE
FooT
0-25,000 sQ FT $0.10 THIS IS THE COST FOR THE FIRST
25,000 SQ FT OF ANY PLAN
SUBMITTED.
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25,001+ SQFT

$0.01 THIS COST IS APPLICABLE TO THE
ADDITIONAL SQUARE FOOTAGE
OVER 25,000 SQ FT.

(B) REMODELING

(1)

(2)

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)

()

(©)

(D)

(E)

(F)

(G)

(H)

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.

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.

CONVERSION OF EXISTING SPACE NOT PREVIOUSLY USED FOR
PROVIDING PATIENT SERVICES, INCLUDING STORAGE SPACE, TO
RESIDENT SLEEPING AREAS.

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.

INSTALLATION OF ANY NEW SPRINKLER SYSTEMS OR THE
ADDITION, REMOVAL OR RELOCATION OF 20 OR MORE SPRINKLER
HEADS.

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.

INSTALLATION, REMOVAL OR RENOVATION OF ANY KITCHEN HOOD
SUPPRESSION SYSTEM.

ESSENTIAL ELECTRICAL SYSTEM: REPLACEMENT OR ADDITION OF
A GENERATOR OR TRANSFER SWITCH.

REMODELING PLAN REVIEW FEES: BASE FEE OF $2,000, PLUS SQUARE
FOOTAGE COSTS AS SHOWN IN THE TABLE BELOW.
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SQUARE FOOTAGE COST PER SQUARE EXPLANATORY NOTE
FooT
0-20,000 sQ FT $0.08 THIS IS THE COST FOR THE FIRST
20,000 SQ FT OF ANY PLAN
SUBMITTED.
20,001+ SQFT $0.01 THIS COST IS APPLICABLE TO THE
ADDITIONAL SQUARE FOOTAGE
OVER 20,000 sQ FT.

13.3

THE “GUIDELINES OF DESIGN AND CONSTRUCTION OF HEALTH CARE FACILITIES” (2006
EDITION), AMERICAN INSTITUTE OF ARCHITECTS (AlA), 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
IN6 CCR 1011-1, CHAPTER Il, EXCLUDES LATER AMENDMENTS TO OR EDITIONS OF
REFERENCED MATERIAL.

SECTION 14 LICENSE FEES

141

14.2

14.3

ALL LICENSE FEES ARE NON-REFUNDABLE AND THE APPLICABLE FEE TOTAL SHALL BE
SUBMITTED WITH THE APPROPRIATE LICENSE APPLICATION.

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.

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.

(2) 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.
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(A)

3)

(4)

()

(6)

(7)

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.

A DISCOUNT OF $150 PER HOSPICE SHALL APPLY IF THE SAME BUSINESS
ENTITY OWNS SEPARATELY LICENSED HOSPICES AT MORE THAN ONE
COLORADO LOCATION,

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.

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.

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.

() 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.

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.

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.
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14.4

3)

(4)

()

(6)

(7)

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.

A DISCOUNT OF $300 PER HOSPICE SHALL APPLY IF THE SAME BUSINESS
ENTITY OWNS SEPARATELY LICENSED HOSPICES AT MORE THAN ONE
COLORADO LOCATION,

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.

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.

FOR HOSPICES THAT HAVE THE SAME OWNERSHIP AND GOVERNING BODY
AND THAT PROVIDE HOSPICE CARE IN BOTH THE HOME AND INPATIENT
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.

() 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.

WORKSTATION FEES

(A)

(B)

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.

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.
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CHANGE OF OWNERSHIP - CHANGE OF OWNERSHIP SHALL BE DETERMINED IN ACCORDANCE
WITH THE CRITERIA SET FORTH IN CHAPTER Il, PART 2. THE FEE SHALL BE $6,370 PER
HOSPICE.
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