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CHAPTER
1 AN ACT concerning

2 Hospice Facilities and Hospice Car e Programs - | nspections

3 FOR the purpose of requiring the Department of Health and Mental Hygiene to

4 conduct an annual inspection of each hospice facility and each hospice care
5 program for certain purposes; establishing certain procedures through which
6 the Department may conduct an inspection in the home of a hospice patient
7
8
9

under certain circumstances; requiring the Department to adopt certain
regulations; clarifying the Department's authority to perform complaint
investigations under certain circumstances; and generally relating to the
inspection of hospice care facilities and hospice care programs.

1

o

11 BY repealing and reenacting, without amendments,

12 Article - Health - General

13 Section 19-901¢€}

14 Annotated Code of Maryland

15 (1996 Replacement Volume and 1998 Supplement)

16
17
18
19
20

21 BY adding to
22 Avrticle - Hedlth - General
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1 Section 19-907.1
2 Annotated Code of Maryland
3 (1996 Replacement Volume and 1998 Supplement)

4 SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF
5 MARYLAND, That the Laws of Maryland read as follows:

6 Article - Health - General

7 19-901.

8 @ In this subtitle the following words have the meanings indicated.

9 (b) "Home-based hospice care program™” means a program that directly or

10 through a contractual arrangement provides a hospice care program in the residence

11 of the patient.

12 (© "Hospice facility" means afacility that:

13 () Provides a hospice care program,;

14 (2 |s separate from any other facility; and

15 (3) Admits at least 2 individual swho:

16 () Are unreated; and

17 (i) Have no reasonable prospect of a cure.

18 (d) "General hospice care program" means a coordinated, interdisciplinary

19 program of hospice care services for meeting the special physical, psychological,

20 spiritual, and social needs of dying individuals and their families, by providing

21 palliative and supportive medical, nursing, and other health services through home or
22 inpatient care during theillness and bereavement:

23 Q) To individuals who have no reasonabl e prospect of cure as estimated
24 by aphysician; and

25 2 To the families of those individuals.

26 (€ "General license" means alicense issued by the Secretary to operatea

27 general hospice care program.

28 ) "Limited hospice care program" means a coordinated, interdisciplinary
29 program of hospice care services for meeting the special physical, psychological,
30 spiritual, and social needs of dying individuals and their families, by providing

31 palliative and supportive nonskilled services through a home-based hospice care

32 program during illness and bereavement:
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1 Q) To individuals who have no reasonabl e prospect of cure as estimated
2 by aphysician; and

3 2 To the families of those individuals.

4 (@ "Limited license" means a license issued by the Secretary to operate a

5 limited hospice care program.
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8 19-907.1.

9 © (A) & THE DEPARTMENT SHALL CONDUCT AN ANNUAL INSPECTION
10 OF EACH HOSPICE FACILITY AND EACH HOSPICE CARE PROGRAM TO ASSURE

11 COMPLIANCE WITH THIS SUBTITLE AND THE REGULATIONS ADOPTED UNDER THIS

12 SUBTITLE.

13 2 (B) EACH HOSPICE FACILITY AND EACH HOSPICE CARE PROGRAM

14 SHALL BE OPEN TO INSPECTIONSBY THE DEPARTMENT TO INVESTIGATE AND

15 RESOLVE ANY COMPLAINT CONCERNING PATIENT CARE OR CONFORMANCE TO THE
16 REQUIREMENTS OF THIS SUBTITLE AND THE REGULATIONS ADOPTED UNDER THIS
17 SUBTITLE.

18 © IN PERFORMING AN INSPECTION OF A HOSPICE CARE PROGRAM UNDER
19 SUBSECTIONS (A) AND (B) OF THIS SECTION, THE DEPARTMENT MAY INSPECT THE
20 PRIVATE HOME OF A HOSPICE PATIENT ONLY IF:

21 Q) THE DEPARTMENT EXPLAINS TO THE PATIENT THAT AN INSPECTION
22 ISVOLUNTARY AND THAT REFUSAL TO CONSENT TO THE HOME INSPECTION WILL
23 NOT AFFECT THE PATIENT'S MEDICARE OR MEDICAID BENEFITS;

24 2 THE PATIENT SIGNS A CONSENT FORM, DEVELOPED BY THE
25 DEPARTMENT, PERMITTING THE INSPECTION PRIOR TO THE DEPARTMENT
26 PERFORMING THE INSPECTION; AND

27 3 THE DEPARTMENT PERFORMS THE INSPECTION DURING
28 REASONABLE HOURS.

29 (D) Q) THE DEPARTMENT SHALL ADOPT REGULATIONS TO CARRY OUT THE
30 PROVISIONS OF THIS SECTION.

31 2 THE REGULATIONS SHALL INCLUDE PROCEDURES FOR:

32 o SELECTING A PATIENT'SHOME FOR AN INSPECTION;

an PERFORMING AN INSPECTION OF A PATIENT'SHOME; AND

i CONDUCTING A FOLLOW-UP INSPECTION OF A PATIENT'S

B 8

HOME.
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1 SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall take effect
2 October 1, 1999.



