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A BILL FOR

An Act relating to the licensure and operation of a hospice

1
2 program.

3 BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:
4

HOUSE FILE 2436
FISCAL NOTE
REQUESTED BY REPRESENTATIVE RUNNING

' Iin compliance with a written reguest received March 5, 1984,
there 1s hereby submitted a Fiscal Note for HOUSE FILE 2436

pursuant to Joint Rule 17. Background information used in devel-
oping this Fiscal Note is available from the Legislative Fiscal
Bureau, to members of the General Assembly upon request.

House Fille 2436 is an Act to provide for the licensing and in-
spection of hospices. The law provides for license fees but does
not stipulate the amount nor the purpose of the license fees,

There are currently 24 hospices in the state which would be under
. this regqulation. The Department of Health is given the respon-
’ sibility for licensing and inspection.

ISCAL EFFECT:

1

FY 1685 FY 1986

Salaries and support
for 1.2 FTE's $ 40,344 40,344
(4112H, 84-224E, KAC)

Source: Department of Health
FILED MARCH 19, 1984 BY DENNIS PROUTY, FISCAL DIRECTCR
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Section 1. Sections 2 through 10 of this Act are created
as a new division of chapter 135 entitled "Licensed Hospice
Programs'".

Sec. 2. NEW SECTION. 135.90 DEFINITIONS. For the
purposes of this division unless otherwise defined:

1. “Department" means the stale department of health.

2. T"Hospice program" means a centrally coordinated program

of home and inpatient care provided directly or through an
agreement under the direction of an identifiable hospice
administration providing palliative care and supportive medical
and other health services to terminally ill patients and their
families. A hospice program shall utilize a medically directed
interdisciplinary team and provide care to meet the physical,
emotional, social, spiritual, and other special needs which
are experienced during the final stages of illness, dying,
and bereavement. Hospice care shall be available twenty-four
hours a day, seven days a week.

3. "Hosﬁice patient" or '"patient' means a diagnosed
terminally ill person with an anticipated life expectancy
of six months or less, as certified by the attending physician,
who, alone or in conjunction with a unit of care as defined
in subsection 5, has voluntarily requested and received
admission into the hospice program. If the patient is unable
to request admission, a family member may voluntarily request
and receive admission on the patient's behalf.

4. T"Hospice patient's family" means the immediate kin
of the patient, including a spouse, parent, stepparent,
brother, sister, stepbrother, stepsister, child, or stepchild.
Additional relatives or individuals with significant personal
ties to the hospice patient may be included in the hospice
patient's family.

5. "Unit of care" means the patient and the patient's
family within a hospice program.

6. “"Interdisciplinary team" means the hospice patient
and the hospice patient's family, the attending physicilan,
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and all of the following individuals trained to serve with
a licensed hospice program:

a. A licensed physician pursuant to chapter 148, 150,
or 150A.

b. A licensed registered nurse pursuant to chapter 152.

c. An individual with at least a baccalaureate degree
in the field of social work providing medical social services.

4. Trained hospice volunteers.

Providers of special services, including but not limited to,
a spiritual counselor, a pharmacist, or professionals in
fields of mental health may be included on the interdis-
ciplinary team as deemed appropriate by the hospice.

7. “Core services" means physician services, nursing
services, medical social services, counseling services, and
volunteer services. These core services, as well as others
deemed necessary by the hospice in delivering safe and ap-
propriate care to its case load, can be provided through
either direct or indirect arrangement by the hospice.

8. "Volunteer services" means the services provided by
individuals who have successfully completed a training pro-
gram developed by a licensed hospice program.

9. “Palliative care' means care directed at managing
symptoms experienced by the hospice patient, as well as ad-
dressing related needs of the patient and family as they
experience the stress of the dying process. The intent of
palliative care is to enhance the quality of life for the
hospice patient and family unit, and is not treatment directed
at cure of the terminal illness.

Sec. 3. NEW SECTION. 135.91 LICENSE APPLICATION--FEES.
A person or governmental unit, acting severally or jointly
with any other person shall not establish, conduct, or maintain
a hospice program in this state without a license from the

department. The application shall be on a form prescribed
by the department and shall require information the department
deems necessary. Each application for license shall be
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accompanied by a nonrefundable biennial license fee determined
by the department.

The hospice program shall meet the criteria pursuant t
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section 135.95 before a license is lssusd. The
o)

e
-he hospice program, the home care and inpatient care proviged
the hospital or facility used by the hospice to determine
Lhe hospica complizss with necessary stancdards pefore a
iicense 1s issued. Hospices that are certiiied as medicare
hospice providers by the cdepartment cr are accredited as
hospices by the joint commission for accreditation of
nospitals, shall be licensed withcut inspecticn by the
department.

Sec. 4. NEW SECTION. 135.92 DENIAL--REVCCATION. The

department may deny, suspend, or revoke & license if th

department determines tThere is failure of the program to
comply with this division or the rules adopied under thi
division. The suspension cr revocaticon mav b2 appealed underx
chapter 17A. The department may reissue a license following
a suspension or revocation affter the hospice corrects the
conditions upon which the suspension or revocation was based.
Sec. 5. NEW SECTION. 135.33 SCOPE OF LICENSE. Licenses

for hosplce programs shall be issued only for the pramises,
person, hospital, or facility named in the application and

are not transferable or assignable. A license, unless soonar

suspended or revoked, shall sxpire twp yesars after the cate
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of issuance and shall be renewed biennially apon a:
by the licensee. Application fer renewal shall be made 1in
writing te the department, accompanied by the reguired fee,

at ieast thirty days pricr to the expiration of the license.
The fee for a license renewal shall bz determined ty the
department. Licensed hospice programs which have #llowed

their licenses to lapse through failure to make timely applica-
tion for renewal shall pay an additional fee cf twenty-five
percent cf the biennial license fee.
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Sec. €. NEW SECTION. 135.94 INSPECTION. The department
shall make or be responsible for inspections of the hospice

program, the home care and the inpatient care provided in
the hospice program, and the hospital or facility before a
license 1s issued. The department shall inspect the hospice
program perilodically after initial inspection.

Sec. 7. NEW SECTION. 135.95 FACILITIES NOT EXEMPTED,.
"Hospice" shall not be used to describe or refer to a pro-

gram, facility, or agency unless that program, facility, or
agency 1s licensed as a hospice by the department under this
division.

A hospital, intermediate or skilled care facility, home
for the aged, home health agency, or any other system in
health care which operates a hospice, shall be licensed as
a hospice under this division after inspection. This does
not restrict any activity of such facility or agency if the
activity is permitted under the license or certification held
by that facility or agency.

Sec. 8. NEW SECTION. 135.96 BASIC REQUIREMENTS. A
licensed hospice program shall include:

1. A planned program of hospice care, the medical
components of which shall be under the direction of a licensed
physician.

2. Centrally administered, coordinated hospice core
services provided in home, outpatient, or institutional
settings. .

3. A mechanism that assures the rights of the patient
and family.

4. Palliative care provided to a hospice patient and
family under the direction of a licensed physician.

5. An interdisciplinary team which develops, implementé,
and evaluates the hbspice plan of care for the patient and
family.

6. Bereavement services.

7. Accessible hospice care twenty-four hours a day, seven
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days a week in all settings.

8. An ongoing system of quality assurance and utiliza-
tion review.

Sec. 8. NEW SECTION. 135.97 RULES. Except as otherwise
provided in this division, the commissioner shall adopt rules
pursuant to chapter 17A necessary to implement this division.
Formulation of the rules shall include consultation with Iowa

hospice organization representatives and other persons affected
by the division.
EXPLANATION

This biil requires all hospice programs to be licensed
by the department of health. A hospice patient is defined
as a terminally 111 person with an anticipated life expectancy
of six months or less. The bill requires the department of
health to inspect hospice programs which are not exempted
before the licenses are issued and then periodically.

The bill requires a hospice program to meet certain
requirements for licensure.

The bill takes effect July 1 following its enactment.
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HOUSE FILE 2436
H-5395

1 Amend House File 2436 as follows:
2 1. Page 2, line 1, by striking the word "all"
3 and inserting in lieu thereof the word “any".

H-5395 FILED BY LONERGAN of Boone
COCHRAN of Webster
H-5395 FILED MARCH 5, 1984 MULLINS of Kossuth
Rl 3a {p Tov) _
HOUSE FILE 2436
[1-5396

Amend House File 2436 as follows:

1. Page 2, line 31, by striking the words "shall
not" and inserting in lieu thereof the word "may".

2. Page 2, line 32, by striking the words "without
a" and inserting in lieu thereof the words "and
receive".

3. Page 2, line 33, by inserting after the word
"department" the words "after meeting the requirements
of this division".

4. Page 2, line 35, by inserting after the word
"necessary." the words "Nothing in this division shall
prohibit a person or governmental unit from
establishing, conducting, or maintaining a hospice
program without a license."“

WO 1O WU Wb

BY LONERGAN of Boone
COCHRAN of Webster
H-5396 FILED MARCH 5, 1984 MULLINS of Kossuth

Adep T 3/12 (g 747)

HOUSE FILE 2436
H-5458

Amend House Flle 2436 as follows:

1. Page 1, line 12, by inserting after the word
"A" the word "licensegd'.

2. Page 1, line 35, by inserting after the word
"physician," the words "the dispensing pharmacist, ™.

3. Page 4, by striking lines 7 through 18.

4. By renumbering as necessary.

H-5458 FILED MARCH 7, 1984 BY ZIMMERMAN of Dallas
A ddlged; 8 Fows 3/r2(f 999
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HOUSE FILE 2436

) Hupear Kesaurees
“ Hern. Cra'r
‘_-_:'.“‘"'. - nouse r1ie_ A 43 &
N - = BY COMMITTEE ON HUMAN RESQURCES

(As Amended and Passed by the House)

Passed House, Date o_«w. £« (4. /2«z ) Passed Senate, Dateh;’-ﬁ,?Q_g",;g{r.f/éé)
v

Vote: Aves 73 Navs s Vote: Ayes 3.2 Nays /a2
Approved May 15 19¢ 4
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#«-2 A BILL FOR

1 An Act relating to the licensure and operation of a hospice

2 rogram,
3 BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:;

HOUSE FILE 2436
S=-5487

Amend House File 2436 as amended, passed and
reprinted by the House, as follows:

L. Page 1, line 35 by inserting after the word
“prysician,” the words "the dispensing pharmacist,".

LRSS I N

- 3-35487 FILeD BY CHARLES P. MILLER
MARCH 22, 1984 , TOM SLATER
Gy &2 Ffiza (p. 1765 WALLY HORN
HOUSE FILE 2436
5-5525
1 Aamend House File 2436 as amended, passed, and re-
2 ¢rinted by the House as follows:
3 1. Page 2, line 1, by striking the word "all” and
4 inserting in lieu thereo f the word "any".
S-5525 FILED BY JOHN N. NYSTROM
. MARCH 26, 1984

Ko .3/}‘3 (g wes
HOUSE FILE 2436

S-5644

g smend House File 2436 as amended, passed, and re-
2 printed by the House as follows:

3 ~. Page 3, line 32, by inserting after the word
5 "fee" the words "reguired to cover the cost of

5 acdmiristering the program”.

‘ S-5644 FILED& ADOPTED BY ARTHUR A. SMALL JR.
' MARCH 29, 1984 (. ~¢5)
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Section 1. Sections 2 through 10 of this Act are created
as a new division of chapter 135 entitled "Licensed Hospice
Programs".

Sec. 2. NEW SECTION, 135.90 DEFINITIONS., For the

purposes of this division unless otherwise defined:

1, "Department” means the state department of health.

2. "Hospice program" means a centrally coordinated program
of home and inpatient care provided directly or through an
agreement under the direction of an identifiable hospice
administration providing palliative care and supportive medical
and other health services to terminally ill patients and their
families. A licensed hospice program shall utilize a medically
directed interdisciplinary team and provide care to meet the
physical, emotional, social, spiritual, and other special
needs which are experienced during the final stages of illness,
dying, and bereavement. Hospice care shall be available
twenty-four hours a day, seven days a week.

3. TM"Hospice patient" or "patient" means a diagnosed
terminally i1ll person with an anticipated life expectancy
of six months or less, as certified by the attending physician,
who, alone or in conjunction with a unit of care as defined
in subsection 5, has voluntarily requested and received
admission into the hospice program. If the patient is unable
to request admission, a family member may voluntarily request
and receive admission on the patient's behalf.

4. "Hospice patient's family" means the immediate kin
of the patient, including a spouse, parent, stepparent,
brother, sister, stepbrother, stepsister, child, or stepchild.
Additional relatives or individuals with significant personal
ties to the hospice patient may be included in the hospice
patient's family.

5. "Unit of care" means the patient and the patient's
family within a hospice program.

6. "Interdisciplinary team" means the hospice patient

and the hospice patient's family, the attending physician,

-1-




and all of the fellowing individuals trained to serve with
a licensed hospice program:
a. A licensed physician pursuant to chapter 148, 150,
or 150A.
b. A& licensed registered nurse pursuant to chapter 152.
¢. An individual with at least a baccalaureate degree
in the field of social work providing medical social services.

d. Trained hospice volunteers.

Providers of special services, including but not limited to,

a spiritual counselor, a pharmacist, or professionals in the
fields of mental health may be included on the interdis-
ciplinary team as deemed appropriate by the hospice.

7. "Core services" means physician services, nursing
services, medical socilal services, cgounseling services, and
volunteer services. These core services, as well as others
deemed necessary by the hospice in delivering safe and ap-
propriate care to its case load, can be provided through
either direct or indirect arrangement by the hospice.

8. "Volunteer services" means the services provided by
individuals who have successfully completed a training pro-
gram developed by a licensed hospice program.

9. "Palliative care" means care directed at managing
symptoms experienced by the hospice patient, as well as ad-
dressing related needs of the patient and family as they
experience the stress of the dying process. The intent of
palliative care is to enhance the quality of life for the
hospice patient and family unit, and is not treatment directed
at cure of the terminal illness.

Sec. 3. NEW SECTION. 135.%1 LICENSE APPLICATION--FEES.

A verson or governmental unit, acting severally or jointly

with any other person may establish, conduct, or maintain

a hospice program in this state and receive license from the

department after meeting the requirements of this division.

The application shall be on a form prescribed by the department

and shall reguire information the department deems necessary.
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Nothing in this division shall prohibit a person or

governmental unit from establishing, conducting, or maintaining

a hospice program without a license. Each application for

license shall be accompanied by a nonrefundable biennial
license fee determined by the department.

The hospice program shall meet the criteria pursuant to
section 135.95 before a license is issued. The department
is responsible to provide the necessary personnel to inspect
the hospice program, the home care and inpatient care provided
and the hospital or facility used by the hospice to determine
if the hospice complies with necessary standards before a
license 1s issued. Hospices that are certified as medicare
hospice providers by the department or are accredited as
hospices by the joint commission for accreditation of

hospitals, shall be licensed without inspection by the

department.
Sec, 4, NEW SECTION, 135.92 DENIAL--REVOCATION. The
department may deny, suspend, or revoke a license if the

department determines there 1is failure of the program to
comply with this division or the rules adopted under this
division. The suspension or revocation may be appealed under
chapter 17A. The department may reissue a license following
a suspension or revocation after the hospice corrects the
conditions upon which the suspension or revocation was based.,
Sec, 5. NEW SECTION. 135.9%93 SCOPE OF LICENSE. Licenses

for hospice programs shall be issued only for the premises,

person, hospital, or facility named in the application and

are not transferable or assignable. A license, unless sooner
suspended or revoked, shall expire two vears after the date

of issuance and shall be renewed biennially upon an application
bv the licensee. Application for renewal shall be made in
writing to the department, accompanied by the reguired fee,

at least thirty days prior to the expiration of the license.
The fee for a license renewal shall be determined by the

department. Licensed hospice programs which have allowed

-3~
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1 their licenses to lapse through failure to make timely applica-
2 tion for renewal shall pay an additional fee of twenty-five

3 percent of the bilennial license fee.

4 Sec. 6., NEW SECTION. 135,94 INSPECTION. The department

5 shall make or be responsible for inspections of the hospice
6
7
8

program, the home care and the inpatient care provided in
the hospice program, and the hospital or facility before a
license 1s issued. The department shall inspect the hospice
9 program periodically after initial inspection.
10 Sec. 7. NEW SECTION. 135,96 BASIC REQUIREMENTS. A

11 licensed hospice program shall include:

12 1. A planned program of hospice care, the medical
13 components of which shall be under the direction of a licensed
14 physician,
15 2. Centrally administered, coordinated hospice core
16 services provided in home, outpatient, or institutional
17 settings.
@ 18 3. A mechanism that assures the rights of the patient
: 19 and family.
20 4., Palliative care provided to a hospice patient and

21 family under the direction of a licensed physician.

22 5. An interdisciplinary team which develops, implements,

23 and evaluates the hospice plan of care for the patient and

24 family.
25 6. Bereavement services,
26 7. Accessible hospice care twenty-four hours a day, seven

27 days a week in all settings.

28 8. An ongoing system of quality assurance and utiliza-

29 tion review.

30 Sec, 8. NEW SECTION. 135.97 RULES. Except as otherwise

31 provided in this division, the commissioner shall adopt rules

32 pursuant to chapter 17A necessary to implement this division.

33 Formulation ©of the rules shall include consultation with Iowa

34 hospice organization representatives and other persons affected

O 35 by the division.
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SENATE AMENDMENT TO HOQUSE FILE 2436

H-6027

hmend Fouse File 2436 as amended, passed and
2 reprainted by the House as follows:
3 1. Page 1, line 35 by inserting after the word
4 "pnvsician,"” the words "the dispensing pharmacist,”.
5 2. Page 3, line 32, by lnserting after the word
6 "fece" the words "reguired to cover the cost of
7 administering the program".
H-6027 FILED APRIL 2, 1984 RECEIVED FROM THE SENATE sl s s |
VA - . (;...,?q),cmm d; PSR X

HOUSE FILE 2436
6094

H..
b Amend amendment H-6027, the Senate amendment to
2 House File 2436 as amended, passed and reprinted by
3 the. House, as follows:
4 1. Page 1, by striking lines 3 and 4.

BY HAMMOND of Story
PEICK of Linn
ROYER of Page
H-609¢4 FILED APRIL 4, 1984 VAN GERPEN of Black Hawk

b A edl f.s./f St/

H-6105

1 Amend amendment H-6027, the Senpate amendment to

2 House File 2436, as amended, passed and reprinted by
3 the House as follows:

4 1. Page 1, line 4, by inserting after the word

5

6

HQUSE FILE 2436

"pharmacist” the following: "when Schedule I and II
drugs have been prescribed”.

BY HAMMOND of Story
H-6105 FILED APRIL 4, 1984 ZIMMERMAN of Dallas
@&4—"“2 P ﬁfdfu‘a—.« d-//o (?‘; e“i'.é'»?-»)

HOUSE AMENDMENT TO SENATE AMENDMENT TO
HOUSE FILE 2436

S-5852

1 Amend amendment H-6027, the Senate amendment to
2 House File 2436 as amended, passed and reprinted by
3 the House, as follows:

4 1. Page 1, by striking lines 3 and 4.
5-5852 FILED RECEIVED }:‘ROM THE HOUSE ( 4,.:4)
APRIL 10, 1984 ﬁgmbggkfgyﬁpﬂgvawM?&,qff 4 s
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HOUSE FILE 2436

AN RCT
RELATING TO THE LiCENSURE AND OFERATION JF A HOSPICE PROGRAN.

BE IT ENACTED BY THRE CGENERAL ASSEMBLY OF THE $TATE OF I0OWA:

Section 1. $ections & through 8 of this Act are created
as o new division of chapter 135 entitled "Licensed Hospace
Programs®,

Sec. 2. NEW SECTION. 13%.90 DEFIMITIONS. For the
purposes of this division unless otherwise defined:

1. "Department” means the state department of health,

2.0 "Hosplce program” means a centrally coordinated progran
of hore and inpataent care provided directly or throush an
agreement under the direction ¢f an i1dentifaiable hospace
administration providing palliative care and supportive medical
and other health gservices to terminally 111 patients and their
families. A licensed hospice program shell utilize a medically
directed anterdiscaplinary team and provide care to meet the
physical, emotaonal, zocial, gpairitual, and other speecial
needs which are experienced during the final stages of illness,
dying, and bereavement. Hogpice care shall be available
twenty=four hours a day, seven days 4 woek.

3. THosproe patient” ot "patient” means a diagnosed
termnpally 11l petson with an anticipated life exgpectancy
of s1x months or less, as ¢certified by rhe attending physician,
who., alane of 10 canjunstlon «1%2h a4 unii of care as defined
in suhsecrion 5, hags voluntarlly zequested and received
adm:asien anta the hospace roqgrarm. [£ the pat:ent is unable
to reguest admission, a family rerber may veluntazily reguenst
ané receirve admission ar the natient's behalf.

4. "Hospize nathient’s tamily" means the roemedlate Xin
of the patlear, 1ocluding o spouse, parent, stepparent,
brother, sister, stepbrother, stepsister, child., or stepchild.

Yy

Bouge Flle 2436, F. 2

Additional relatives orv individuals with significant personal
ties to the hospice patient may be included in the nospice
patient’s farily.
. "Unit of care® means the patient and the patient's
family within a hospice program.
6. "Interdigciplinary team™ means tie hospice patient
and the hospice patient's family, the attending physician,
and all of the following i1ndividuals trained to serve with
a licensed hospice program:
a. & licensed physician pursuant to chapter 148, 150,
or LS04,
o, A licensed registered nurse pursuant to chapter 152
o,  An individual with at least a baccalaureate degree
i

=

the field of social work providing medical social services.
d. Trained hospice volunteers.

Providers of special services, including but not limited to,

a spliltual counselor, e pharmacist, or professionals Ln the
tields of mental health pay be 1ncluded on the interdis-
clplinary team as deemed appropriate by the hospice.

7. "Core services" means physician cervices, nursing
services, pedical social services, counseling services, and
volunteor services. Thase core scrvices, as well as others
deemed necessary by the hospice in delivering safe and ap-
propriate care to its case load, can be provided through
either direct or indireet arrangement by the hospice.

8. "Volunteer scrvices' means the services provided by
individuals who have successfully compieted a training pros
gram developed by a licensed hospice program.

9. "Palliative care™ means care directed dat managing
symptons experienced by the hospice patient, as well as ad-
dresgsing related needs ot the patient and family as they
expericnce the stross of the dying process.  The intent of
calliative care 1 to enhance the guality of _ate for the
hogspice patient and family unit, and is not ticatment ditected

at. cure of the tarminal illness.,

gepe '4'H
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Serir, 3

CabkCThotl. 13h 91 LICENZE APPY,

A peroon wrogovernmental unil, acting sceverally or jou.ntly
with cay othar persen may estaclisn, conduct., or mazatasn
9 A0splUe progran L thlz ostate and recewrve licunse tromn thae
department atter meeting Lhe requivements of fais divasion.
The application shall be ot a form presaribed by tae aeparvaent
apd shall reguire intormatilon the department Seems necesSary.
tonhing 1n thas divagion shall prohibat a prrson or
goverarental unit trom establishing, conducting, or maintaining
a hospLse sreguar without a iicense.  EFach applicatiorn for
picense shali e accompanied by a noaretundable brennsal
License fee determiped by the department.

The hosplee program shall meet the ariteria pursuant o
section L35.2% before a licerse 18 1ssued.  The department
s responstble to provide the necessary personncl to iasgooct
tae hospice proqgran, the home <are and inpatient care proviee:!
and tae hogpital or facility used by the hospice to determine
1f the nosploe complies with necessary standards before a
lrecense 13 1ssued.  Hosplroes that ate ceztiLfied as medicare
hesnive providezs by the depeaztment of ere accredited as
hospices ty the joint comlssion tor accreditation of
nospitals, shall rpe licensed without inspection by the
department..

sec 4. 1.35.92 DENIAL==REVOCATION, The

depaertrent may deny, suspend, or revoke a license 1f the

department determines there s {ailure of the program to
corply with this division or the rules adopted unde:s this
division. The zuspension ovr revscation may be apbealed under
chaptor 174, The department. may rei1ssue a license following
2 susgension or revocatlon after the hospice corrects the
conditions upon which the suspeasion or revocation was based.
Sew. S, NEW SECTICN. 13%.97 SCOPK OF LICENSE. Licepses

tor ansplae programs shall be 1asund only for the premises,

person, nospLtal, or tacility oamed :n the applicaticen and

ate not wransforable ¢ assigroble. A license, unless sconer
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susprnied o Ceveced, shall o sxrire two yrars after che date

ot rasuense and shall b reoewsd baearala’ by apon an applioation
By the licernses.  Aphlizatiorn tul tenese thiail be rade o
wWriling Lo the depat.ens., accompatiied by the ceguiied fee
veganzed Lo cove: the cost of adimpaniesang The prodgrag, ot
jeant thiriy days prior e the expatat:en of the Dicense

The fee for & licenze renewa: sa2ll be deternoaned by the
department.  Licensed hospice pragrams which Save o’ lowes

thelr licensas o lapse tarouqlh dailure o made Lomely applloa-

tron for renewal shail pay an additional

of twonty-tove

poercent of tas brenntal Lnente Dee.

Sec. & NEW

TION. 3% 454 INSFECTION.  The depattment
shall make or be responsible for wnapections of the bespoce
program, the home care ard the Logatlens <aca pravided an
the hospicn arugram, and the haspital or facality befaore a
logense 1n 1ssued. Thaes deparfment spall anspeat Tae assploe
proiram perioilcally afies 1oLtld. Lospeciion

Gec. Yo HEM SEUTICH. 135%.8%  SASIC REQUIRFMEKTS . A

licented hospice progiam shali woclude:

1. A plonned program ¢f hoesplee care, the redical

components of which shall be under the direction ot & luse

el

physician,

2. Centrally admmisterad. coardirated hospice core
services provided in hoce, outpatient, or instatutisnal
settings.

3. A nechaniso that assures the rights of ton patient
and family.

4. Palhiative care provided te a hosprce patient and
tanily under the direction of 4 licensed pavsician,

5. An anterdisciplinary team which develnps, anplements,
and evdaluates the hosplee plan of care for the patient and
Eamyly.

O, Bercavenent services.

Z. Adcesslble hospice care twenty-tfoat hours & :3ay, seven

days a week in &ll settiags.
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8. An ongolng system of guality assurance and utiliza-

tion review,
Sec. 8. NEW SECTION. 135.96 RULES. EXxcept as otherwise

provided in this divislon, the commissioner shall adopt rules
pursuant to chapter 17A necessary to implement this division.
Formulation of the rules shall include consultation with Iowa
hospice organization representatives and other persons affected

by the division.
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