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Purpose
The National Hospice and Palliative Care Organization (NHPCO) and the 
Hospice Action Network (HAN) created the State Palliative Care Toolkit as a 
resource to assess access to palliative care in the United States. Our hope is that 
the toolkit will assist state coalitions and leaders to develop palliative care 
legislation to improve access to these valuable services for seriously ill individuals 
and their families.  The toolkit contains a repository of resources that provide:

• State-by-state regulatory and statutory guidelines
• Palliative care model case studies
• Palliative care state legislation
• State-by-state palliative care needs assessment and licensure assessment data

For questions regarding this resource, contact Lori Bishop, lbishop@nhpco.org

What is Palliative Care? 
• Recognizing the changes to the practice of palliative care in all care settings, the National Consensus Project for Quality 

Palliative Care defines palliative care as  

 − “Beneficial at any stage of a serious illness, palliative care is an interdisciplinary care delivery system designed to 
anticipate, prevent, and manage physical, psychological, social, and spiritual suffering to optimize quality of life for 
patients, their families, and caregivers. Palliative care can be delivered in any care setting through the collaboration of 
many types of care providers. Through early integration into the care plan of seriously ill people, palliative care improves 
quality of life for both the patient and the family.”

 − NHPCO encourages states to adopt the NCP definition. This definition helps to easily conceptualize and standardize 
palliative care Utilizing a standard definition protects consumers by promoting a common set of expectations. 

How is Palliative Care different from Hospice?
• According to the Center for Medicaid and Medicare Services, Hospice care is available to a terminally ill patient which is 

defined as a prognosis of less than six months to live if the disease runs its natural course. The philosophy of hospice is 
comfort care. Both hospice and palliative care focus on person- and family-centered care provided by an interdisciplinary 
team. Palliative care like hospice focuses on relief from suffering but can include life prolonging medications and 

treatments. Palliative care is not restricted to the terminally ill 
and can be offered at the time of diagnosis of a serious illness 
and intermittently as needed. While hospice is a well-defined 
benefit, there is wide variation in palliative care services 
because there are no palliative care specific regulations.

How can my state increase access to 
Palliative Care? 
Step 1: Join the Council of States

• Join the Council of States. The Council of States (C0S) is a 
council of the National Hospice and Palliative Care Organization 
(NHPCO) comprised of state leaders representing over 40 state 
hospice and palliative care organizations. The goal of COS is to 
provide a forum for the sharing of resources and ideas and 
improve collaboration and information sharing among states and 

mailto:lbishop@nhpco.org
https://www.nationalcoalitionhpc.org/ncp/
https://www.nationalcoalitionhpc.org/ncp/
https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-Education/Downloads/infograph-PalliativeCare-%5bJune-2015%5d.pdf
https://www.nhpco.org/sites/default/files/public/membership/State_Application.pdf
https://www.nhpco.org/about/council-states


Palliative Care State Toolkit NHPCO.ORG    |    3

National Hospice and Palliative Care Organization

between states and NHPCO.  The COS responded to a Palliative Care Survey, with questions pertaining to the nature of 
palliative care access and legislation in their state. Data from 32 respondents that spanned over 22 states was collected and is 
provided in this toolkit.

 − See Appendix A; COS Palliative Care Survey Report.

Step 2: Establish a Palliative Care Advisory Council or Join an existing Coalition

• Review the National Academy for State Health Policy (NASHP) brief:  Advancing Palliative Care for Adults with Serious 
Illness: A National Review of State Palliative Care Policies and Programs  

• Many states have utilized sample legislation established by the American Cancer Society Cancer Action Network (ACS 
CAN) to develop statewide palliative care advisory councils.

• According to the ACS CAN, sample legislation for a state recognize palliative care task force should include the following 
components. 

 − Encourages state health departments to utilize their websites and other forms of communication to distribute and 
provide palliative care resources and information. 

 − Improves access to palliative care services by encouraging routine screening of patients for palliative care needs
 − Helps facilitate continuing education and training for health professionals, students of medicine, nursing and other 
professionals. Education and training work to include pain assessment, management, and responsible prescribing and use 
of prescription monitoring programs

• According to ACS CAN, twenty-three US states have passed 
ACS CAN model legislation establishing a Palliative Care 
Advisory Council, and 13 other states have introduced 
legislation.

Step 3: Conduct a Palliative Care needs assessment 

• A palliative care needs assessment was successfully 
conducted In Iowa: Palliative Care Awareness in Iowa 

 − Almost 40% of participants were unsure of where to 
access palliative care in Iowa, while 70% were very likely to 
use palliative care if it was available, demonstrating that 
there’s a need for increased education and access to 
palliative care in this state. 

• The Minnesota department of Health conducted a Palliative 
Care Advisory Council Legislative Report in which they 
explored the policy recommendations made by Palliative Care 
Advisory Councils around the US. Florida, California, and 
Colorado completed capacity assessments and have made 
the following recommendations 

 − Enhance palliative care education for patients and 
providers

 − Increase palliative care education and training programs
 − Standardize the palliative care definition 

• The Journal of Palliative medicine conducted a Palliative Care 
Needs Assessment of Rural Hospitals

 − 56% of respondents want to learn more about palliative 
care in their community 

https://nashp.org/wp-content/uploads/2018/12/Palliative-Care-Brief-Final.pdf
https://nashp.org/wp-content/uploads/2018/12/Palliative-Care-Brief-Final.pdf
https://www.fightcancer.org/sites/default/files/National Documents/HDYMU-2018.pdf
https://idph.iowa.gov/Portals/1/userfiles/71/Palliative Care Awareness in Iowa.pdf
https://www.health.state.mn.us/diseases/palliative/docs/paadlegrpt19.pdf
https://www.health.state.mn.us/diseases/palliative/docs/paadlegrpt19.pdf
https://www.ncbi.nlm.nih.gov/pubmed/23607812
https://www.ncbi.nlm.nih.gov/pubmed/23607812
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 − Significant barriers to palliative care exist

 ▸ Lack of administrative support 
 ▸ Lack of access to resources
 ▸ Inadequate knowledge about palliative care plans 
and strategies

 ▸ Limited education ad training on palliative care 

Who should serve on a Palliative 
Care Advisory Council? 
• NHPCO recommends hospice professionals participate 

on state coalitions. The NHPCO 2018 Palliative Care 
Needs Survey of members demonstrates hospice 
providers are responding to their community’s need for 
palliative care services: 88% of respondents are either 
already providing palliative care services (53%) or in the 
process of developing these services (35%).  

• According to the Minnesota Department of Health, their 
palliative care advisory council is made up of a variety of 
professionals who are directly familiar with palliative care. They come from inpatient, outpatient, and community settings 
and work with patients of all ages. There are positions on the council who provide a patient and caregiver perspective as well. 

What are the benefits of a Palliative Care Advisory Council? 
• Improved access to palliative care by increasing awareness of palliative care options 
• Decreasing patient costs as palliative care is used to address the side effects of serious illness 
• Increased palliative care awareness and education for the public and medical professionals 

Does my state have a Palliative Care Advisory Council? (Or a Council addressing 
end of life care?)
• See appendix B; State by State Palliative Care Advisory Council Links

What factors should be considered for state legislation to expand access to 
Palliative Care? 
Palliative care differs on a state by state basis, making it difficult to conceptualize. Start by asking these questions when 
considering the expansion of palliative care legislation in your state.

• Definition of Hospice in state law (See appendix C, state regulatory comparison table)
• Does state law permit a hospice to provide palliative care to non-hospice patients and does it need to? (See appendix C, 

state regulatory comparison table)
• Does the state’s definition of terminally ill apply to non-hospice palliative care services provided by a hospice? (See appendix 

C, state regulatory comparison table)
• State licensure requirements – what entities are required to be licensed under state law? (See appendix D, State by State 

Hospice and Palliative Care Licensure Considerations)
• Does state law restrict the corporate practice of medicine (i.e., prohibit corporations from employing physicians)? 

 − Please review the Corporate Practice of Medicine Doctrine 50 State Survey Summary

https://39k5cm1a9u1968hg74aj3x51-wpengine.netdna-ssl.com/wp-content/uploads/2019/04/Palliative_Care_Needs_Report_NHPCO.pdf
https://39k5cm1a9u1968hg74aj3x51-wpengine.netdna-ssl.com/wp-content/uploads/2019/04/Palliative_Care_Needs_Report_NHPCO.pdf
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• Does state law restrict a physician from splitting fees generated in the practice of medicine? 

 − Examining Fee Splitting Statuses in the Context of Value Based Health Care

 ▸ We encourage all readers to see the section of the article under Survey of State Legislation Regarding Fee Splitting

• How does state law restrict the practice of nurse practitioners (“NPs”)? 

 − Please review the AMA State Law Chart: Nurse Practitioner Authority 

What Palliative Care Legislation has my state passed? 
• See appendix E, State by State Palliative Care Legislation

What are some examples of successful Palliative Care State Legislation?
• Georgia House Bill 509

 − This bill created the Georgia palliative care and quality of live advisory council, established a state-wide palliative care 
consumer and professional information and education program, all to ensure that high quality patient centered palliative 
care is provided. 

• California Senate Bill 1004

 − This bill requires the California Department of Health Care Services to expand palliative care services to all Medi-Cal 
beneficiary. Through this legislation, California became the first state in the Nation to make palliative care part of the 
services under a Medicaid plan.

• California Senate Bill 294

 − This Bill allows licensed hospices to provide palliative care services.  This bill is a companion to SB 1004.  

• Vermont’s Patient’s Bill of Rights for Palliative Care and Pain Management

 − This bill ensures that patients are informed of all palliative care options, so the patient can make a fully informed choice. 
Pediatric patients with serious illness have the right to receive palliative care while seeking other curative treatments as well.

https://www.manatt.com/insights/newsletters/health-update/examining-fee-splitting-statutes-in-the-context-of#Article1
file:///C:/Users/cschafer/AppData/Roaming/Microsoft/Word/%09http:/www.legis.ga.gov/Legislation/en-US/display/20152016/HB/509
https://www.dhcs.ca.gov/provgovpart/Pages/Palliative-Care-and-SB-1004.aspx
file:///C:/Users/cschafer/AppData/Roaming/Microsoft/Word/%09https:/leginfo.legislature.ca.gov/faces/billTextClient.xhtml%3fbill_id=201720180SB294
file:///C:/Users/cschafer/AppData/Roaming/Microsoft/Word/%09https:/leginfo.legislature.ca.gov/faces/billTextClient.xhtml%3fbill_id=201720180SB294
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Appendix A: Council of States Palliative Care Toolkit Survey 
* Survey results are based on the perspective of respondents and may not reflect the most current information for each state

50 States, D.C. and Puerto Rico

  Arizona      1

  Arkansas      1

  Colorado        3

  Connecticut       2

  Florida      1

  Georgia       2

  Hawaii      1

  Illinois      1

  Maryland      1

  Massachusetts      1

  Nebraska      1

  New Hampshire      1

  New Jersey      1

  New York       2

  North Carolina        3

  Ohio      1

  Pennsylvania      1

  South Carolina      1

  Tennessee      1

  Utah        3

  Virginia       2

  West Virginia      1

# Field Count
1 22 States 32 respondents

TX

HI(1)

NM

AK

AZ(1)

CA

NV

OR

WA

ID

UT(3)
CO(3)

WY

MT ND

WI

MN

IL(1) IN

MI

IA(1)

KY

TN(1)
OK

AR(1)

LA

GA(2)

FL(1)

SC(1)

NC(3)

VA(2)
WV(1)

NJ(1)

DE

PA(1)

MD(1)

NY (2)

VT
NH(1)

ME

MA(1)
RI

CT(2)

ALMS

IA
NE(1)

KS MO

SD



Palliative Care State Toolkit NHPCO.ORG    |    8

National Hospice and Palliative Care Organization

Rate your perception of access to non-hospital, specialty palliative care:

Terrific.  
Most areas have  
adequate capacity.

Good.  
Many areas have  
adequate capacity. 

Fair.  
Only some areas have  
adequate capacity. 

Poor.  
Very few areas have  
adequate capacity. 

Non-hospital  
palliative care is  
very rare in my state. 

I have  
no idea.

Organizations from the following states responded as follows:

Terrific: None
Good: Massachusetts, Hawaii, West Virginia
Fair: Colorado, Tennessee, Florida, New Jersey, New Hampshire, North Carolina, Ohio, Maryland, South Carolina, Connecticut, 
Utah, Colorado Pennsylvania, Illinois, New York, West Virginia, Colorado 
Poor: Virginia, Georgia, New York, Arizona, Nebraska, Connecticut
Non-hospital palliative care is very rare in my state: Utah, Arkansas 
I have no idea: None

3

20

7

2
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How difficult is it for providers in your state to access palliative care training skills?
Very easy.  
Most hospice providers  
can access palliative care  
training skills.

Easy.  
Many hospice providers  
can access palliative care  
training skills.

Average.  
Only some hospice providers  
can access palliative care  
training skills.

Difficult.  
Very few hospice  
providers are able to  
access training skills.

Very Difficult.  
It is very rare for  
hospice providers  
to access training skills.

# Answer % State Responses Count

1 Very easy. Most hospice providers can 
access palliative care training skills.

3.13% Virginia 1

2 Easy. Many hospice providers can 
access palliative care training skills.

31.25% Florida, Hawaii, New Hampshire, 
Maryland, South Carolina, North 
Carolina, Illinois, Utah, Colorado, 
Connecticut

10

3 Average. Only some hospice providers 
can access palliative care training skills.

43.75% Colorado, Tennessee, Utah, 
Massachusetts, New Jersey, North 
Carolina, Ohio, Arizona, Connecticut, 
Nebraska

14

4 Difficult. Very few hospice providers 
are able to access training skills.

18.75% Colorado, New York, Arkansas, Virginia, 
Pennsylvania

6

5 Very Difficult. It is very rare for hospice 
providers to access training skills.

3.13% Georgia 1

Total 100% 32

1

10

14

6

1
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Are you involved in any efforts related to primary/frontline palliative care or 
community education?

 Yes    No

Organizations from the following states responded as follows:

Yes: Colorado, Tennessee, Massachusetts, Hawaii, New Hampshire, Georgia, Ohio, New York, Arizona, Maryland, South 
Carolina, North Carolina, Connecticut, Illinois, Virginia, West Virginia, Nebraska, Utah, Arkansas
No: Florida, Utah, Virginia, New Jersey, North Carolina, Pennsylvania 

Does your state require separate licensure to provide community based 
palliative care?

 Yes    No

Organizations from the following states responded as follows:

Yes: Illinois, Arizona, South Carolina, North Carolina
No: Pennsylvanian, North Carolina, Colorado, Virginia, New York, West Virginia, Utah, Colorado, Nebraska, Arkansas, 
Connecticut, Tennessee, Florida, Utah, Massachusetts, New Jersey, Hawaii, New Hampshire, Georgia, North Carolina, Ohio, 
New York, Maryland Connecticut

Under what license can you provide community based palliative care?  
(Check all that apply)
Hospice

Home Health

Medical Provider

Other:

Unspecified Medical Facility
Home Care, not home health
P C is not a licensed entity in IL and as an outpatient is provided under Part B.

If your state requires separate licensure, are there barriers for providing 
community based palliative care?

 Yes    No

77%  |  Yes (24)

100%  |  Yes

23%  |  No (7)

87%  |  No (27)

1
2
2

3
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Does your state Medicaid program cover palliative care?

 Yes    No

Organizations from the following states responded as follows:

Yes: Ohio, South Carolina, West Virginia, Connecticut, Colorado, Virginia, New York, Arkansas
No: Colorado, New Jersey, Tennessee, Hawaii, Florida, New Hampshire, Utah, Georgia, Virginia, North Carolina, Arizona, 
Maryland, Pennsylvania, Illinois, Nebraska, Connecticut

Does your state Medicaid program cover palliative care?

 Yes    No    Other

Other:

The Dept. of Health formed an Ad Hoc Palliative Care group, which was disbanded after publishing a report.

General Assembly mandated a website for public information re PC. VAHPC was instrumental in ensuring information was 
accurate. VDH is responsible for maintaining this website

Council on End-of-Life Care; recommendations include palliative care

legislation was passed but unfunded.  This statewide PC council has never been activated, except by us as a state hospice & 
PC organization.

It is not active

Not yet, but one should be developed soon

Recent legislation to implement a palliative care(QOL)  study Committee

there is discussion

we have one but not mandated

29%  |  Yes (8)

34%  |  Yes (10)

71%  |  No (20)

34%  |  No (10) 31%  |  Other (9)
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Is there a voluntary, non-government affiliated council, task force, coalition, or 
other palliative care entity in your state?

 Yes    No    Other

Other:

GHPCO is the leading force for PC in Georgia
In process with funds from the Duke Endowment
There are five medical schools in the Chicago area and all are active in Palliative Care training and support.
VA Hospital Association included VAHPC in its Palliative Care Forum. Have been trying to get this forum re-established with 
no success so far
WV Center for End-of-Life Care, currently supported by WVU
Total

What is the stated purpose of the committee, task force, coalition, etc?
Survey the palliative care  
community in our sta…

Promote palliative care in  
the community (marke…

Medicaid reimbursement  
for palliative care

Engage with private insurers  
for palliative car…

Review the licensure barriers  
to palliative car…

Advocate for legislative changes 
 to increase ac…

Other:

Other:

The answer is a combination of several of these choices, plus to generate understanding about the variety of PC models being 
offered, and how all stakeholders can work together to improve patient outcomes, and relieve pressure points in the health 
care system.
We work on all these aspects - education for professionals, providers, changing reimbursements, changing legislation
all of the above
All of the above.
To enhance the quality of care provided to patients who are living with serious illness.  Implemented via legislative advocacy 
(POST), education, and ACP state grant initiative, speakers bureau, etc.
all of the above
various groups doing all of the above

40%  |  Yes (10) 40%  |  No (10) 20%  |  Other (5)

2

1

7
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Is your state part of a pilot reimbursing for palliative care services?

 Yes    No

Organizations from the following states responded as follows:

Yes: Utah, Hawaii, North Carolina
No: Colorado, Nebraska, Tennessee, Arizona

43%  |  Yes (3) 57%  |  No (4)
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Appendix B: State by State Palliative Care Advisory Council Links

States Links to Palliative Care Advisory Council
Alabama State Advisory council on Palliative Care and Quality of Life

Alaska None

Arizona None

Arkansas Palliative Care and Quality of Life Interdisciplinary Task Force 

California Coalition for Compassionate Care of California

Colorado None

Connecticut Palliative Care Advisory Council

Delaware End of Life Work Group

Florida None

Georgia Palliative Care and Quality of Life Advisory Council

Hawaii In progress

Idaho None

Illinois Hospice and Palliative Care Advisory Board 

Indiana Indiana Palliative Care and Quality of Life Advisory Council 

Iowa Patient Centered Health Advisory Council 

Kansas Kansas Palliative Care Advisory Council 

Kentucky In progress

Louisiana the Palliative Care Interdisciplinary Advisory Council

Maine Maine Palliative Care and Quality of Life Advisory Council

Maryland Maryland State Advisory Council on Quality Care at the End of Life

Massachusetts Massachusetts Palliative Care and Quality of Life Interdisciplinary Advisory Council

Michigan None

Minnesota Minnesota Palliative Care Advisory Council

Mississippi None

Missouri Missouri Palliative Care and Quality of Life Interdisciplinary Council 

Montana State Palliative Care and Quality of Life Interdisciplinary Advisory Council 

Nebraska Nebraska Palliative Care and Quality of Life Council 

Nevada Nevada Palliative Care Council 

New Hampshire Palliative Care Center for Health Care Consumers and Providers

New Jersey NJ Advisory Council on End of Life Care 

New Mexico In progress

New York New York State Palliative Care Education and Training Council

North Carolina None

North Dakota In progress

Ohio Palliative Care and Quality of Life Council

Oklahoma The Home Care, Hospice and Palliative Care Advisory Council 

Oregon Palliative Care and Quality of Life Interdisciplinary Advisory Council

Pennsylvania None

Rhode Island Rhode Island Palliative Care and Quality of Life Interdisciplinary Council

South Carolina None

South Dakota None

http://www.alabamapublichealth.gov/providerstandards/palliative-care.html
https://governor.arkansas.gov/our-office/boards-and-commissions/boards-and-commissions-list/
https://coalitionccc.org/
https://portal.ct.gov/DPH/Government-Relations/Palliative-Care-Advisory-Council/Palliative-Care-Advisory-Council
https://www.dhss.delaware.gov/dhss/dhcc/endoflife.html
https://dch.georgia.gov/palliative-care-and-quality-life-advisory-council
https://dph.illinois.gov/events/201902#hospice-and-palliative-care-advisory-board
https://www.in.gov/isdh/27852.htm
https://idph.iowa.gov/ohct/advisory-council
http://www.legis.la.gov/legis/BillInfo.aspx?s=19rs&b=SB119&sbi=y
http://mainehospicecouncil.org/blog/dev/index.php/home/maine-palliative-care-and-quality-of-life-advisory-council/
http://www.marylandattorneygeneral.gov/Pages/HealthPolicy/sac.aspx
https://www.mass.gov/orgs/palliative-care-and-quality-of-life-interdisciplinary-advisory-council
file:///C:/Users/cschafer/Documents/https:/www.mnhpc.org/minnesota-palliative-care-advisory-council
https://boards.mo.gov/userpages/Board.aspx?416
http://dhhs.ne.gov/Pages/About-Palliative-Care.aspx
http://adsd.nv.gov/Boards/Palliative_Care_Council/PCC/
http://www.gencourt.state.nh.us/legislation/2014/SB0259.pdf
https://www.state.nj.us/health/bc/bcc.shtml
http://codes.ohio.gov/orc/3701.36
https://www.ok.gov/health/Protective_Health/Medical_Facilities_Service/Home_Services_Division/The_Home_Care,_Hospice_&_Palliative_Care_Advisory_Council/index.html
https://www.oregon.gov/oha/HPA/DSI/Pages/Palliative-Care-Advisory-Council.aspx
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States Links to Palliative Care Advisory Council
Tennessee Tennessee State Palliative Care and Quality of Life Advisory Council

Texas Palliative Care Interdisciplinary Advisory Council

Utah None

Vermont Palliative Care and Pain Management Task Force

Virginia None

Washington None

West Virginia None

Wisconsin In progress

Wyoming In progress

https://www.tn.gov/content/tn/aging/learn-about/palliative-care-advisory-council.html
https://hhs.texas.gov/about-hhs/leadership/advisory-committees/palliative-care-interdisciplinary-advisory-council
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Appendix C: State Regulatory Comparison table

To be eligible for hospice a patient must have a prognosis of 6 months or less to live.

Alaska | Alaska Statutes 

7 AAC 140.275. Hospice care services (a)(1) “a certification, signed by the recipient’s attending physician and the medical 
director of the hospice, that the recipient’s medical prognosis is a life expectancy of six months or less if the illness runs its 
normal course;” (Eff. 2/1/2010)

7 AAC 12.349 Definitions (13) ““palliative care” means care provided for the reduction or abatement of pain, for physical 
symptoms, and for psychosocial or spiritual needs of an individual with a terminal illness; “palliative care” includes physician or 
advanced nurse practitioner services, skilled nursing care, social work services, volunteer services, and bereavement services; 
“palliative care” does not include treatment provided solely to cure a medical condition or disease or to artificially prolong life; 
however, treatment that is curative in nature may be provided if the purpose of the treatment is to reduce or abate pain or 
other symptoms, or to slow the progression or reduce the psychological effects of the terminal illness;” (Eff. 5/24/2007)

3 AAC 26.749. Definitions (13) ““health care” means (A) preventive, diagnostic, therapeutic, rehabilitative, maintenance, or 
palliative care, services, procedures, tests, or counseling that 

(i) relates to the physical, mental, or behavioral condition of an individual; or 

(ii) affects the structure or function of the human body or any part of the human body, including the banking of blood, sperm, 
organ, or any other bodily tissue;” (Eff. 1/1/2005)

7 AAC 12.316. Scope of service: full-service hospice agency (a) (1) “physician or advanced nurse practitioner services to provide 
directed medical care that meets the client’s medical needs for palliative care and management of terminal illness;” (Eff. 
5/24/2007)

Arizona | Arizona Administrative Code

9 AAC 10 R9-10-607. Admission 2. “Documentation that the individual has a diagnosis by a physician that indicates that the 
individual has a specific, progressive, normally irreversible disease that is likely to cause the individual’s death in six months or 
less;” (Supp. 18-1, 3/21/2018)

9 AAC 10 R9-10-601. Definitions 2. ““Palliative care” means medical services or nursing services provided to a patient that is 
not curative and is designed for pain control or symptom management.” (Supp. 18-1, 3/21/2018)

Delaware | Delaware Administrative Code

TITLE 16 HEALTH AND SAFETY 4468 Delivery of Hospice Services 1.0 Definitions 

““Terminally Ill Patient” means an individual in the terminal stage of illness, with an anticipated life expectancy of six months 
or less, who, alone or in conjunction with a family member, or members, has voluntarily requested admission and been 
accepted into a hospice.” 

“Hospice” means a coordinated program of home, outpatient and inpatient care under the direction of an identifiable hospice 
administration providing palliative and supportive medical and other health services to terminally ill patients and their 
families. Hospice is an option for care which utilizes a medically directed interdisciplinary team, which may also include 
services provided by trained volunteers. A hospice program provides care to meet the physical, psychological, social, spiritual 
and other special needs which are experienced during the final stages of illness, and during dying and bereavement. Hospice 
care shall be available twenty-four hours a day, seven days a week.” 

“Palliative Services” means those services, and/or treatments which produce the greatest degree of relief from the symptoms 
caused by disease for the longest period of time, minimizing side effects. The goal of hospice care is to provide symptom 

http://www.legis.state.ak.us/basis/folioproxy.asp?url=http://wwwjnu01.legis.state.ak.us/cgi-bin/folioisa.dll/aac/query=%5bJUMP:%27Title7Chap140!2C+a!2E+3%27%5d/doc/%7b@1%7d?firsthit
http://apps.azsos.gov/public_services/Title_09/9-10.pdf
http://regulations.delaware.gov/AdminCode/title16/Department of Health and Social Services/Division of Public Health/Health Systems Protection (HSP)/4468.shtml
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control through appropriate palliative therapies. (9/1/2005)

Licensing requirements

2.3 All organizations whether or not they are currently licensed in the State of Delaware and/or are eligible to receive 
Medicare/Medicaid certification are required to apply for a hospice license if they plan to call themselves a hospice or to offer 
services described by them in terms such as hospice type care, palliative care, etc. (9/1/2005)

Georgia | Rules of Department of Community Health

111-8-37-.03 Definitions. (1) 

(l) ““Hospice” means a public agency or private organization or unit of either providing to persons terminally ill and to their 
families, regardless of ability to pay, a centrally administered and autonomous continuum of palliative and supportive care, 
directed and coordinated by the hospice care team primarily in the patient’s home but also on an outpatient and short-term 
inpatient basis and which is classified as a hospice by the Department. In addition, such public agency or private organization 
or unit of either may also provide palliative care to persons with advanced and progressive diseases and to their families, 
directed and coordinated by the hospice care team.” 

(s) ““Palliative care” means those interventions by the hospice care team which are intended to achieve relief from, reduction 
of, or elimination of pain and of other physical, emotional, social, or spiritual symptoms of distress to achieve the best quality 
of life for the patients and their families.” 

(t) ““Patient” means a terminally ill individual receiving the hospice continuum of services, regardless of ability to pay and also 
means an individual with an advanced and progressive disease.” 

(ee) ““Terminally ill” means that the individual is experiencing an illness for which therapeutic intervention directed toward 
cure of the disease is no longer appropriate, and the patient’s medical prognosis is one in which there is a life expectancy of six 
months or less.” (Eff. 6/15/2015)

Hawaii | CFR

42 CFR 418.3 - Definitions. “Terminally ill means that the individual has a medical prognosis that his or her life expectancy is 6 
months or less if the illness runs its normal course.” (7/13/2018)

§418.3 Definitions. “Palliative care means patient and family-centered care that optimizes quality of life by anticipating, 
preventing, and treating suffering. Palliative care throughout the continuum of illness involves addressing physical, intellectual, 
emotional, social, and spiritual needs and to facilitate patient autonomy, access to information, and choice.” (7/13/2018)

Idaho | CFR

42 CFR 418.3 - Definitions. “Terminally ill means that the individual has a medical prognosis that his or her life expectancy is 6 
months or less if the illness runs its normal course.” (7/13/2018)

§418.3 Definitions. “Palliative care means patient and family-centered care that optimizes quality of life by anticipating, 
preventing, and treating suffering. Palliative care throughout the continuum of illness involves addressing physical, intellectual, 
emotional, social, and spiritual needs and to facilitate patient autonomy, access to information, and choice.” (7/13/2018)

Indiana | Indiana Code 2018

IC 16-25-1.1-5 “Hospice program patient”

Sec. 5. “Hospice program patient” means a patient who:

(1) has been diagnosed by a licensed physician as having a terminal illness;

(2) has a prognosis for a life expectancy in accordance with 42 CFR 418.3; and

https://dch.georgia.gov/sites/dch.georgia.gov/files/Final 111-8-37_Hospice_Regulations.pdf
https://www.ecfr.gov/cgi-bin/text-idx?SID=5f6e4e305d5e319f96c18b75124ddfe5&mc=true&node=se42.3.418_13&rgn=div8
https://www.ecfr.gov/cgi-bin/text-idx?SID=5f6e4e305d5e319f96c18b75124ddfe5&mc=true&node=se42.3.418_13&rgn=div8
http://iga.in.gov/legislative/laws/2018/ic/titles/16/pdf/IC 16
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(3) receives hospice services from a hospice program. 

IC 16-25-1.1-6 “Hospice services” 
Sec. 6. “Hospice services” means:

(1) palliative care for the physical, psychological, social, spiritual, and other special needs of a hospice program patient during 
the final stages of a hospice program patient’s terminal illness; and

(2) care for the psychological, social, spiritual, and other needs of the hospice program patient’s family before and after the 
hospice program patient’s death; that is directed by an interdisciplinary team. 

IC 16-19-17-2 “Palliative care”

Sec. 2. As used in this chapter, “palliative care” means patient centered and family focused medical care that optimizes quality 
of life by anticipating, preventing, and treating suffering caused by a medical illness or a physical injury or condition that 
substantially affects a patient’s quality of life. The term includes the following:

(1) Addressing physical, emotional, social, and spiritual needs.

(2) Facilitating patient autonomy and choice of care.

(3) Providing access to information.

(4) Discussing the patient’s goals for treatment and treatment options, including hospice care when appropriate.

(5) Comprehensively managing pain and symptoms. 

Iowa | Iowa Code 2018 

135J.1Definitions.

3. “Hospice 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 8, 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.

5. “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.

7. “Palliative care” means care directed at managing symptoms experienced by the hospice patient, as well as addressing 
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.

135J.3 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.

https://www.legis.iowa.gov/publications/search/document?fq=id:873210&pdid=867533&q=hospice#135.1
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5. An interdisciplinary team which develops, implements, and evaluates the hospice plan of care for the patient and family.

6. Bereavement services.

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

8. An ongoing system of quality assurance and utilization review.

135C.32 Hospice services covered by Medicare. The requirement that the care of a resident of a health care facility must be 
provided under the immediate direction of either the facility or the resident’s personal physician does not apply if all of the 
following conditions are met: 1. The resident is terminally ill. 2. The resident has elected to receive hospice services under the 
federal Medicare program from a Medicare certified hospice program. 3. The health care facility and the Medicare certified 
hospice program have entered into a written agreement under which the hospice program takes full responsibility for the 
professional management of the resident’s hospice care and the facility agrees to provide room and board to the resident.

Kansas | CFR

42 CFR 418.3 - Definitions. “Terminally ill means that the individual has a medical prognosis that his or her life expectancy is 6 
months or less if the illness runs its normal course.” (7/13/2008)

§418.3 Definitions. “Palliative care means patient and family-centered care that optimizes quality of life by anticipating, 
preventing, and treating suffering. Palliative care throughout the continuum of illness involves addressing physical, intellectual, 
emotional, social, and spiritual needs and to facilitate patient autonomy, access to information, and choice.” (7/13/2008)

Kentucky | Kentucky Administrative Regulations

902 KAR 20:140. Operation and services; hospice.

Section 1. Definitions. 

(3) “Palliative care” means care directed at reducing or abating pain and other troubling symptoms of the disease process in 
order to achieve relief of distress.

(5) “Terminally ill” means a person who is experiencing a fatal condition for which therapeutic strategies directed toward care 
and control are no longer effective.

Section 2. Scope of Operation and Services. 

A hospice is a centrally administered program of palliative and supportive services, including skilled nursing services, intended 
to meet the physical, psychological, social, and spiritual needs of a terminally ill person and his family on a twenty-four (24) 
hour, seven (7) day- a-week, on-call basis. Services are provided in the home or in an inpatient health care facility as a 
supplemental service by a medically supervised, interdisciplinary team of professional and lay personnel during the final stages 
of illness, at death, and through bereavement.

Section 4. Services. (1) The hospice program shall provide palliative and supportive services including skilled nursing services to 
meet the physical, psychological, social, and spiritual needs of a terminally ill person and his family…(Eff. 8/18/1999)

907 KAR 1:330. Hospice services. Section 1. Definition of Hospice Care. 

Hospice care means the care described in Section 1905(o) of the Social Security Act. Summarized, hospice care may be 
described as a package of palliative and supportive services provided by a hospice program to a terminally ill Medicaid 
recipient and his family to alleviate the patient’s pain and suffering and assist the patient and his family to cope with dying 
and the circumstances surrounding terminal illness. The hospice package of services is provided in lieu of certain benefits 
described in Section 1812(d)(2)(A) of the Social Security Act and intermediate care facility services. The patient must 
voluntarily elect the hospice care. Hospice care may be provided an individual in a skilled nursing or intermediate care facility 
but in that circumstance coverage does not exist under the program for skilled nursing and intermediate care facility services, 

https://www.ecfr.gov/cgi-bin/text-idx?SID=5f6e4e305d5e319f96c18b75124ddfe5&mc=true&node=se42.3.418_13&rgn=div8
http://www.lrc.ky.gov/kar/frntpage.htm
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i.e., a payment may be made for only the hospice care. Hospice care must be provided by an appropriately licensed, accredited 
and certified hospice program (as defined in Section 1861(dd)(2) of the Social Security Act) participating in both Medicare and 
Medicaid. (Eff. 7/9/2004)

Louisiana | Louisiana Administrative Code 

§8201. Definitions

Hospice—an autonomous, centrally administered, medically directed program providing a continuum of home, outpatient, and 
homelike inpatient care for the terminally ill patient and his family. It employs an interdisciplinary team to assist in providing 
palliative and supportive care to meet the special needs arising out of the physical, emotional, spiritual, social, and economic 
stresses which are experienced during the final stages of illness and during dying and bereavement.

Hospice Services—a coordinated program of palliative and supportive care, in a variety of appropriate settings, from the time 
of admission through bereavement, with the focus on keeping terminally ill patients in their place of residence as long as 
possible.

Palliative Care—the reduction or abatement of pain or other troubling symptoms by appropriate coordination of all services of 
the hospice care team required to achieve needed relief of distress.

Terminally Ill—a medical prognosis of limited expected survival, of approximately six months or less at the time of referral to a 
hospice, of an individual who is experiencing an illness for which therapeutic strategies directed toward cure and control of the 
disease alone are no longer appropriate. Therapeutic strategies by the hospice agency are directed toward pain and symptom 
management of the terminal illness. (April 2018)

§8207. Revocation or Denial of Initial License or Renewal of License 

A. The secretary of LDH may deny an application for a license, or refuse to renew a license or revoke a license in accordance 
with R.S. 40:2187-2188. An agency’s license may not be renewed and/or may be revoked for any of the following:

2. failure to provide services essential to the palliative care of terminally ill individuals; (April 2018)

Michigan | Michigan Compiled Laws

333.20106 Definitions; H.

(4) “Hospice” means a health care program that provides a coordinated set of services rendered at home or in outpatient or 
institutional settings for individuals suffering from a disease or condition with a terminal prognosis. (2017)

333.5653 Definitions.

(1) (d) “Medical treatment” means a treatment including, but not limited to, palliative care treatment, or a procedure, 
medication, surgery, a diagnostic test, or a hospice plan of care that may be ordered, provided, or withheld or withdrawn by a 
health professional or a health facility under generally accepted standards of medical practice and that is not prohibited by 
law. (2017)

333.21534 Hospice care information provided by hospital.

Upon the request of a patient, a patient’s physician, a member of the patient’s family, the patient’s designated patient 
advocate, or the patient’s legal guardian, a hospital shall provide information orally and in writing to the requesting party 
regarding hospice and palliative care services and the availability of hospice care in the area in which the hospital is located. 
The hospital shall provide the information whether or not the hospital provides hospice care. (2017)

333.2117 Disease or condition with terminal prognosis as prerequisite for admission to or retention for care.

An individual shall not be admitted to or retained for care by a hospice or a hospice residence unless the individual is suffering 
from a disease or condition with a terminal prognosis. An individual shall be considered to have a disease or condition with a 

http://ldh.la.gov/assets/medicaid/hss/docs/Hospice/LAC_48v01_Hospice.pdf
http://www.legislature.mi.gov/(S(bbhqf5kqs1a0e4a1uu114skj))/mileg.aspx?page=GetObject&objectname=mcl-chap333
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terminal prognosis if, in the opinion of a physician, the individual’s death is anticipated within 6 months after the date of 
admission to the hospice or hospice residence. If a person lives beyond a 6-month or less prognosis, the person is not 
disqualified from receiving continued hospice care. (2017)

Mississippi | Mississippi State Department of Health Hospice Regulations

Part 16 Subpart 1 Rule 1.3.1

30. Hospice – Means an autonomous, centrally administered, nonprofit or for profit medically directed, nurse-coordinated 
program providing a continuum of home, outpatient and homelike inpatient care for not less than four (4) terminally ill 
patients and their families. It employs a hospice care team (see definition of hospice care team) to assist in providing 
palliative and supportive care to meet the special needs arising out of the physical, emotional, spiritual, social and economic 
stresses which are experienced during the final stages of illness and during dying and bereavement. This care is available 
twenty-four (24) hours a day, seven (7) days a week, and is provided on the basis of need regardless of inability to pay. 
(Section 41-85-3)

47. Palliative Care – Means the reduction or abatement of pain and other troubling symptoms by appropriate coordination of 
all elements of the hospice care team needed to achieve needed relief of distress.

61. Terminally Ill- A medical prognosis of limited expected survival of approximately six months or less, if the disease follows its 
normal course, of an individual who is experiencing an illness for which therapeutic strategies directed toward cure and control 
of the disease alone is no longer appropriate. (Eff. 2/11/2018)

Nebraska | Nebraska Department of Health and Human Services Regulations

471 NAC 36-001 HOSPICE SERVICES: 

These regulations govern the Medicaid Hospice Benefit, a comprehensive package of services available to current Medicaid 
clients of all ages. Clients may voluntarily choose hospice services as the care option for their terminal illness. Hospice services 
include nursing services, physician services, medical social services, counseling services, home health aide/homemaker, medical 
equipment, medical supplies, drugs and biologicals, physical therapy, occupational therapy, speech language pathology, 
volunteer services and pastoral care services. These services are offered based on individually assessed needs and choices of 
terminally ill clients and their families for palliative care and support. (Revised 7/2/2013)

36-002 DEFINITIONS:

Hospice or hospice service means a person or legal entity which provides home care, palliative

care, or other supportive services to terminally ill persons and their families

Hospice client means a client who is diagnosed as terminally ill with a medical prognosis that his or her life expectancy is six 
months or less if the illness runs its normal course and who with informed consent is admitted into a hospice program.

Palliative care means treatment directed at controlling pain, relieving other physical and emotional symptoms, and focusing 
on the special needs of the client and the client’s family as they experience the dying process rather than treatment aimed at 
a cure or prolongation of life. 

Terminal illness means that the client is diagnosed with a medical prognosis that his/her life expectancy is six months or less if 
the illness runs its normal course. (Revised 7/2/2013)

New Mexico | New Mexico Administrative Code

7.12.2.7 DEFINITIONS:

I. “Hospice agency” means an organization, company, profit or non-profit corporation or any other entity which provides 
hospice services in the patient’s own home and is required to be licensed pursuant to these regulations.

https://msdh.ms.gov/msdhsite/_static/resources/2348.pdf
http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-471/Chapter-36.pdf
http://164.64.110.134/parts/title07/07.012.0002.html
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J. “Hospice facility” means a building equipped and staffed to provide hospice services to patients and family on a twenty-
four (24) hour basis and is required to be licensed pursuant to these regulations.

K. “Hospice services” means a program of palliative and supportive services which provides physical, psychological, social and 
spiritual care for terminally ill patients and their family members.

AA. “Terminally ill” means a diagnosis by a physician with a prognosis that a patient has six (6) months or less to live.
(Recompiled 10/31/2001)

7.12.2.33 SERVICES/INDIVIDUAL CARE:

C. Palliative care: Each patient shall be provided necessary palliative procedures to meet individual needs as defined in the 
plan of care. (Recompiled 10/31/2001)

North Carolina | North Carolina General Statutes

Article 10. Hospice Licensure Act. 
§ 131E-201. Definitions.

(3) “Hospice” means any coordinated program of home care with provision for inpatient care for terminally ill patients and 
their families. This care is provided by a medically directed interdisciplinary team, directly or through an agreement under the 
direction of an identifiable hospice administration. A hospice program of care provides palliative and supportive medical and 
other health services to meet the physical, psychological, social, spiritual, and special needs of patients and their families, 
which are experienced during the final stages of terminal illness and during dying and bereavement.

(4) “Hospice patient” means a patient diagnosed as terminally ill by a physician licensed to practice medicine in North 
Carolina, who the physician anticipates to have a life expectancy of weeks or months, generally not to exceed six months, and 
who alone, or in conjunction with designated family members, has voluntarily requested and been accepted into a licensed 
hospice program.

(5b) “Hospice services” means the provision of palliative and supportive medical and other health services to meet the 
physical, psychological, social, spiritual, and special needs of patients and their families, which are experienced during the final 
stages of terminal illness and during dying and bereavement.

(8) “Palliative care” means treatment directed at controlling pain, relieving other symptoms, and focusing on the special needs 
of the patient and family as they experience the stress of the dying process, rather than the treatment aimed at investigation 
and intervention for the purpose of cure or prolongation of life. (1997)

North Dakota | North Dakota Century Code

23-17.4-01. Definitions.

4. “Hospice patient” means a person diagnosed as terminally ill with a prognosis of an anticipated life expectancy of six 
months or less, who has received admission into the hospice program. The diagnosis and prognosis must be certified by the 
attending physician.

6. “Hospice program” means a coordinated program of home and inpatient care providing hospice services directly, or through 
agreement, using a hospice care team.

8. “Hospice services” means palliative and supportive medical, health, and other care provided to hospice patients and their 
families to meet the special needs arising out of the physical, emotional, spiritual, and social stresses experienced during the 
final stages of illness and during dying and bereavement so that when and where possible the hospice patient may remain at 
home, with homelike inpatient care utilized only if and while it is necessary. 

9. “Palliative care” means treatment which is intended to achieve relief from, reduction of, or elimination of pain and other 
troubling symptoms, rather than treatment aimed at investigation and intervention for the purposes of cure or prolongation 

https://www.ncleg.net/EnactedLegislation/Statutes/PDF/ByArticle/Chapter_131E/Article_10.pdf
https://www.legis.nd.gov/cencode/t23c17-4.pdf
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of life. (2018)

Ohio | Ohio Revised Code

3712.01 Hospice care definitions.

(A) “Hospice care program” means a coordinated program of home, outpatient, and inpatient care and services that is 
operated by a person or public agency and that provides the following care and services to hospice patients, including services 
as indicated below to hospice patients’ families, through a medically directed interdisciplinary team, under interdisciplinary 
plans of care established pursuant to section 3712.06 of the Revised Code, in order to meet the physical, psychological, social, 
spiritual, and other special needs that are experienced during the final stages of illness, dying, and bereavement:

(1) Nursing care by or under the supervision of a registered nurse;

(2) Physical, occupational, or speech or language therapy, unless waived by the department of health pursuant to rules 
adopted under division (A) of section 3712.03 of the Revised Code;

(3) Medical social services by a social worker under the direction of a physician;

(4) Services of a home health aide;

(5) Medical supplies, including drugs and biologicals, and the use of medical appliances;

(6) Physician’s services;

(7) Short-term inpatient care, including both palliative and respite care and procedures;

(8) Counseling for hospice patients and hospice patients’ families;

(9) Services of volunteers under the direction of the provider of the hospice care program;

(10) Bereavement services for hospice patients’ families.

“Hospice care program” does not include a pediatric respite care program.

(B) “Hospice patient” means a patient, other than a pediatric respite care patient, who has been diagnosed as terminally ill, 
has an anticipated life expectancy of six months or less, and has voluntarily requested and is receiving care from a person or 
public agency licensed under this chapter to provide a hospice care program.

(E) “Palliative care” means treatment for a patient with a serious or life-threatening illness directed at controlling pain, 
relieving other symptoms, and enhancing the quality of life of the patient and the patient’s family rather than treatment for 
the purpose of cure. Nothing in this section shall be interpreted to mean that palliative care can be provided only as a 
component of a hospice care program or pediatric respite care program. (Eff. 3/20/2013)

Oregon | Oregon Revised Statutes

443.850 Definitions for ORS 443.850 to 443.869.

 (1) “Hospice program” means a coordinated program of home and inpatient care, available 24 hours a day, that utilizes an 
interdisciplinary team of personnel trained to provide palliative and supportive services to a patient-family unit experiencing a 
life threatening disease with a limited prognosis. A hospice program is an institution for purposes of ORS 146.100.

(2) “Hospice services” means items and services provided to a patient-family unit by a hospice program or by other individuals 
or community agencies under a consulting or contractual arrangement with a hospice program. Hospice services include 
acute, respite, home care and bereavement services provided to meet the physical, psychosocial, spiritual and other special 
needs of a patient-family unit during the final stages of illness, dying and the bereavement period.

(4) “Patient-family unit” includes an individual who has a life threatening disease with a limited prognosis and all others 

http://codes.ohio.gov/orc/3712
https://www.oregonlegislature.gov/bills_laws/ors/ors443.html
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sharing housing, common ancestry or a common personal commitment with the individual. (2017)

Pennsylvania | The Pennsylvania Code

§ 1130.3. Definitions.

Hospice—A public agency or private organization or subdivision of either of these that is primarily engaged in providing care to 
terminally ill individuals. 

Hospice services—Services that are reasonable and necessary for the palliation or management of the recipient’s terminal 
illness and related conditions. 

Terminally ill—A recipient who has a medical prognosis that his life expectancy is 6 months or less. (Eff. 6/23/1990)

Rhode Island | Rhode Island Code of Regulations

216-RICR-40-10-11 
11.3 Definitions

13. “Hospice care” (hereinafter referred to as “hospice program”) means a program of palliative care that provides for the 
physical, psychological, social and spiritual needs of a terminally ill patient and his/her family, both in the home and in an 
inpatient setting.

20. “Palliative care” means patient and family-centered care that optimizes quality of life by anticipating, preventing, and 
treating suffering. Palliative care throughout the continuum of illness involves addressing physical, intellectual, emotional, 
social, and spiritual needs and facilitates patient autonomy, access to information, and choice.

26. “Terminally ill” means that an individual has a medical prognosis of a life expectancy of six months or less if the illness runs 
its normal course. (Eff. 03/07/2018)

South Dakota | South Dakota Codified Law (SDCL) and Administrative Rules of South Dakota (ARSD)

44:79:01:01. Definitions. Terms defined in SDCL 34-12-1.1 have the same meaning in this article. In addition, terms used in this 
article mean:

(14) “Hospice services,” a coordinated interdisciplinary program of health care that provides or coordinates palliative and 
supportive care to meet the needs of a terminally ill patient and the patient’s family. The needs arise out of physical, 
psychological, spiritual, social, and economic stresses experienced during the final stages of illness and dying and that includes 
formal bereavement programs as an essential component;

(36) “Terminal illness,” a medical prognosis that the individual’s life expectancy is six months or less if the illness runs its 
normal course; (Eff. 10/13/2015)

34-12-1.1. Definition of terms. 

(9) “Inpatient hospice,” any facility which is not part of a hospital or nursing home which is maintained and operated for the 
express or implied purpose of providing all levels of hospice care to terminally ill individuals on a twenty-four hour per day 
basis;

(10) “Residential hospice,” any facility which is not part of a hospital or nursing home which is maintained and operated for the 
express or implied purpose of providing custodial care to terminally ill individuals on a twenty-four hour per day basis; (2018)

44:80:01:01. Definitions. Terms defined in SDCL 34-12-1.1 have the same meaning in this article. In addition, terms used in this 
article mean:

(16) “Hospice services,” a coordinated interdisciplinary program of health care that provides or coordinates palliative and 
supportive care to meet the needs of a terminally ill resident and the resident’s family. The needs arise out of physical, 

https://www.pacode.com/secure/data/055/chapter1130/chap1130toc.html
http://sos.ri.gov/documents/archives/regdocs/released/pdf/DOH/9152.pdf
http://www.sdlegislature.gov/Rules/DisplayRule.aspx?Rule=44:79
http://www.sdlegislature.gov/Statutes/Codified_Laws/DisplayStatute.aspx?Type=Statute&Statute=34-12-1.1
http://www.sdlegislature.gov/Rules/DisplayRule.aspx?Rule=44:80:01:01
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psychological, spiritual, social, and economic stresses experienced during the final stages of illness and dying and that includes 
formal bereavement programs as an essential component;

(35) “Terminal illness,” a medical prognosis that the individual’s life expectancy is six months or less if the illness runs its 
normal course; (Eff. 10/13/2015)

Tennessee | Tennessee Department of Health Rules 

1200-08-15-.01 DEFINITIONS.

(34) Hospice Patient. An individual who:

(a) Has been diagnosed as terminally ill;

(b) Has been certified in writing by a physician to have an anticipated life expectancy of six

(6) months or less; and,

(c) Has voluntarily requested admission to, and been accepted by a licensed hospice.

(35) Hospice Services. As defined by T.C.A. § 68-11-201, “hospice services” means a coordinated program of care, under the 
direction of an identifiable hospice administrator, providing palliative and supportive medical and other services to hospice 
patients and their families in the patient’s regular or temporary place of residence. Hospice services shall be available twenty-
four (24) hours a day, seven (7) days a week pursuant to the patient’s Hospice plan of care. A licensed hospice may provide 
services to a non-hospice patient; provided that services to a non-hospice patient shall be limited to palliative care only.

(55) Palliative. The reduction or abatement of pain or troubling symptoms by appropriate coordination of all elements of the 
hospice care team to achieve needed relief of distress.

(83) Terminally ill. An individual with a medical prognosis that his or her life expectancy is six (6) months or less if the illness 
runs its normal course. (Revised May 2017)

Texas | Texas Administrative Code

RULE §30.4 Definitions

(6) Hospice--A public agency or private organization or subdivision of either of these that is primarily engaged in providing 
care to terminally ill individuals.

(9) Palliative care--Care designed to relieve or reduce intensity of uncomfortable symptoms but not to produce a cure.

(13) Terminally ill--The individual has a medical prognosis that his or her life expectancy is six months or less if the illness runs 
its normal course. (Eff. 9/1/2014)

Utah | Utah Administrative Code

R432-750-4. Definitions.

(g) “Hospice” means a public agency or private organization or subdivision of either of these that is primarily engaged in 
providing care to terminally ill individuals and their families.

(i) “Hospice Care” means the care given to the terminally ill and their families which occurs in a home or in a health facility and 
which includes medical, palliative, psychosocial, spiritual, bereavement and supportive care and treatment.

(l) “Palliative Treatment” means treatment and comfort measures directed toward relief of symptoms and pain management 
rather than treatment to cure.

(m) “Palliative Care” means the care given to the terminally ill, focusing on relief of distressing symptoms

https://publications.tnsosfiles.com/rules/1200/1200-08/1200-08-15.20170509.pdf
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=40&pt=1&ch=30&rl=4
https://rules.utah.gov/publicat/code/r432/r432-750.htm#T4
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(r) “Terminal Illness” means a state of disease characterized by a progressive deterioration with impairment of function which 
without aggressive intervention, survival is anticipated to be six months or less. (Eff. 7/1/2018)

Vermont | Vermont Statutes 

18 V.S.A. § 9710

(b) As used in this section, “hospice care” means a program of care and support provided by a Medicare-certified hospice 
provider to help an individual with a terminal condition to live comfortably by providing palliative care, including effective pain 
and symptom management. Hospice care may include services provided by an interdisciplinary team that are intended to 
address the physical, emotional, psychosocial, and spiritual needs of the individual and his or her family.  (Eff. 5/19/2014)

18 V.S.A. § 2

(6) “Palliative care” means interdisciplinary care given to improve the quality of life of patients and their families facing the 
problems associated with a serious medical condition. Palliative care through the continuum of illness involves addressing 
physical, cognitive, emotional, psychological, and spiritual needs and facilitating patient autonomy, access to information, and 
choice. (2009)

18 V.S.A. § 5281

(10) “Terminal condition” means an incurable and irreversible disease which would, within reasonable medical judgment, result 
in death within six months. (Eff. 5/20/2013

Virginia | Code of Virginia

§ 32.1-162.1. Definitions.

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

“Hospice patient” means a diagnosed terminally ill patient, with an anticipated life expectancy of six months or less, who, 
alone or in conjunction with designated family members, has voluntarily requested admission and been accepted into a 
licensed hospice program.

“Palliative care” means treatment directed at controlling pain, relieving other symptoms, and focusing on the special needs of 
the patient and family as they experience the stress of the dying process, rather than the treatment aimed at investigation 
and intervention for the purpose of cure or prolongation of life. (2007)

West Virginia | West Virginia Code

§16-5I-2. Definitions.

(b) “Hospice” means a coordinated program of home and inpatient care provided directly or through an agreement under the 
direction of an identifiable hospice administration which provides palliative and supportive medical and other health services 
to terminally ill individuals and their families. Hospice utilizes a medically directed interdisciplinary team. A hospice program of 
care provides care to meet the physical, psychological, social, spiritual and other special needs which are experienced during 
the final stages of illness and during dying and bereavement.

(d) “Palliative services” means treatment directed at controlling pain, relieving other symptoms and focusing on the special 
needs of the individual and family as they experience the stress of the dying process, rather than treatment designed for 
investigation and intervention for the purpose of cure or prolongation of life.

https://legislature.vermont.gov/statutes/title/18
https://law.lis.virginia.gov/vacodefull/title32.1/chapter5/article7/
http://www.wvlegislature.gov/WVCODE/Code.cfm?chap=16&art=5I#05I
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(e) “Terminally ill” means that an individual has a medical prognosis that his or her life expectancy is six months or less or 
another length of time determined by the centers for Medicare and Medicaid services and designated in federal hospice 
regulations. (2017)

The eligibility law for hospice lists the prognosis as greater than 6 months or the definition does not include a timeframe for 
the patient’s prognosis.

Alabama | Alabama Department of Public Health Regulations

420-5-17-.01 Definitions. (1) 

(i) ““Hospice Patient” or “Patient” means a patient who has been diagnosed as terminally ill, has a limited life expectancy, and 
has voluntarily requested and is receiving palliative care from a person or agency licensed to provide a hospice care program 
under Chapter 17” 

(u) ““Palliative Care” means treatment directed at controlling pain, relieving other symptoms, and focusing on the special 
needs of a hospice patient and the hospice patient’s family as they experience the stress of the dying process, rather than 
treatment aimed at investigation and intervention for the purpose of cure or prolongation of life.” (Supp. 9/30/2013)

Arkansas | Arkansas Department of Health Regulations

Section 4 DEFINITIONS 

(T) “Terminally ill means that the patient is in the last phases of an incurable illness or condition and has a limited prognosis.” 

(K) “Hospice or hospice care means an autonomous, centrally administered, medically directed, coordinated program 
providing a continuum of home, outpatient, and home-like inpatient care for the terminally ill patient and family, employing an 
interdisciplinary team to assist in providing palliative and supportive care to meet the special needs arising out of the physical, 
emotional, spiritual, social and economic stresses which are experienced during the final stages of illness and during dying and 
bereavement, with such care being available 24 hours a day, 7 days a week and provided on the basis of need regardless of 
ability to pay” (2010)

California | Health and Safety Code

Health and Safety Code (HSC) section 1746 (p) ““Terminal disease” or “terminal illness” means a medical condition resulting in 
a prognosis of life of one year or less, if the disease follows its natural course.” (Eff. 1/1/2009)

HSC section 442 (e) ““Palliative care” means medical treatment, interdisciplinary care, or consultation provided to a patient or 
family members, or both, that has as its primary purpose the prevention of, or relief from, suffering and the enhancement of 
the quality of life, rather than treatment aimed at investigation and intervention for the purpose of cure or prolongation of life 
as described in subdivision (b) of Section 1339.31. In some cases, disease-targeted treatment may be used in palliative care.” 
(Eff. 1/1/2009)

HSC section 1747.3 (a) “Notwithstanding any other law, beginning January 1, 2018, a licensee pursuant to this chapter may 
provide any interdisciplinary hospice services described in this chapter, including, but not limited to, palliative care, to a patient 
with a serious illness as determined by the physician and surgeon in charge of the care of the patient, including, among other 
kinds of patients, a patient who continues to receive curative treatment from other licensed health care professionals.” (Eff. 
1/1/2018. Repealed as of 1/1/2022, by its own provisions.)

Colorado | Code of Colorado Regulations

6 CCR 1011-1 Chap 21 Section 2.10 ““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 

http://www.alabamaadministrativecode.state.al.us/docs/hlth/420-5-17.pdf
https://www.healthy.arkansas.gov/rules-regs
http://leginfo.legislature.ca.gov/faces/codesTOCSelected.xhtml?tocCode=HSC&tocTitle=+Health+and+Safety+Code+-+HSC
http://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=5906&fileName=6%20CCR%201011-1%20Chapter%2021
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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.” (Eff. 9/14/2014)

6 CCR 1011-1 Chap 21 Section 2.13 “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. (Eff. 9/14/2014)

Connecticut | Regulations of Connecticut State Agencies

Sec. 19-13-D1 Institutions, classifications and definitions (b)(1)(C) “Hospice - A short-term hospital having facilities, medical 
staff and necessary personnel to provide medical, palliative, psychological, spiritual, and supportive care and treatment for 
the terminally ill and their families including outpatient care and services, home based care and services and bereavement 
services;” (Revised 3/5/2015)

Sec. 19-13-D72. Patient care policies (b)(2)(A)(xxi) ““Terminally Ill” means having a diagnosis of advanced irreversible disease, 
as attested to by a licensed physician;”

Sec. 19-13-D72. Patient care policies (b)(2)(A)(xiv) ““Palliative Care” means treatment which enhances comfort and improves 
the quality of a patient’s life;” (Revised 3/5/2015)

*Hospice provides palliative care, but palliative care is not included in Hospice care. Palliative care is also mentioned in Patient 
care policies, but not all patients are terminally ill.

Florida | 2018 Florida Statutes 

400.601 Definitions. 

(3) ““Hospice” means a centrally administered corporation or a limited liability company that provides a continuum of 
palliative and supportive care for the terminally ill patient and his or her family.” 

(7) ““Palliative care” means services or interventions which are not curative but are provided for the reduction or abatement 
of pain and human suffering.” 

(10) ““Terminally ill” means that the patient has a medical prognosis that his or her life expectancy is 1 year or less if the illness 
runs its normal course.”

400.609 Hospice services (b) “Each hospice must also provide or arrange for such additional services as are needed to meet 
the palliative and support needs of the patient and family. These services may include, but are not limited to, physical therapy, 
occupational therapy, speech therapy, massage therapy, home health aide services, infusion therapy, provision of medical 
supplies and durable medical equipment, day care, homemaker and chore services, and funeral services.” 

Illinois | Illinois Compiled Statutes

(210 ILCS 60/3) (from Ch. 111 1/2, par. 6103) Sec. 3 Definitions. As used in this Act, unless the context otherwise requires: 

(d) ““Hospice care” means a program of palliative care that provides for the physical, emotional, and spiritual care needs of a 
terminally ill patient and his or her family. The goal of such care is to achieve the highest quality of life as defined by the 
patient and his or her family through the relief of suffering and control of symptoms.” 

(i) ““Palliative care” means the management of pain and other distressing symptoms that incorporates medical, nursing, 
psychosocial, and spiritual care according to the needs, values, beliefs, and culture or cultures of the patient and his or her 
family. The evaluation and treatment is patient-centered, with a focus on the central role of the family unit in decision-
making.” 

https://eregulations.ct.gov/eRegsPortal/Browse/getDocument?guid=%7B70A0E155-0300-CCEF-8779-C33D507159E4%7D
http://www.flsenate.gov/Laws/Statutes/2018/Chapter400/Part_IV
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(k) ““Terminally ill” means a medical prognosis by a physician licensed to practice medicine in all of its branches that a patient 
has an anticipated life expectancy of one year or less.” (Eff. 7/16/2010) 

Maine | Maine Statutes 

§8621. DEFINITIONS

9. Hospice philosophy. “Hospice philosophy” means a philosophy of palliative care for individuals and families during the 
process of dying and bereavement. “Hospice philosophy” is life affirming and strengthens the client’s role in making informed 
decisions about care. “Hospice philosophy” stresses the delivery of services in the least restrictive setting possible and with the 
least amount of technology necessary by volunteers and professionals who are trained to help clients with the physical, social, 
psychological, spiritual and emotional needs related to terminal illness. (Generated 11/3/2017)

11. Hospice services. “Hospice services” means a range of interdisciplinary services provided on a 24-hours-a-day, 7-days-a-
week basis to a person who is terminally ill and that person’s family. Hospice services must be delivered in accordance with 
hospice philosophy. (Generated 11/3/2017)

17. Terminally ill. “Terminally ill” means that a person has a limited life expectancy in the opinion of the person’s primary 
physician or the medical director. (Generated 11/3/2017)

*Palliative care is only mentioned in the Hospice philosophy 

Maryland | Code of Maryland Regulations 

10.07.21.02 Definitions

(5) “General hospice care program” means a coordinated, interdisciplinary program of hospice care services designed to meet 
the special physical, psychological, spiritual, and social needs of dying individuals and their families, by providing palliative and 
supportive medical, nursing, and other health-related services during illness and bereavement through home or inpatient care.

(7) Hospice Care Program.

(a) “Hospice care program” means a coordinated, interdisciplinary program of hospice care services.

(b) “Hospice care program” includes a general or limited hospice care program.

(9) “License” means a license issued by the Secretary to operate a general or limited hospice care program.

(10) “Limited hospice care program” means a coordinated, interdisciplinary program of hospice care services designed to meet 
the special physical, psychological, spiritual, and social needs of dying individuals and their families, by providing palliative and 
supportive nonskilled services during illness and bereavement through a home-based hospice care program. (Eff. 8/29/2016)

10.07.21.03 (A) License Required

A person may not operate or represent itself as operating a hospice care program in this State, without first obtaining a 
license from the Secretary. (Eff. 8/29/2016)

Minnesota | 2017 Minnesota Statutes

144A.75 DEFINITIONS; SERVICE REQUIREMENTS.

Subd. 6. Hospice patient. “Hospice patient” means an individual whose illness has been documented by the individual’s 
attending physician and hospice medical director, who alone or, when unable, through the individual’s family has voluntarily 
consented to and received admission to a hospice provider, and who:

(1) has been diagnosed as terminally ill, with a probable life expectancy of under one year; or

(2) is 21 years of age or younger; has been diagnosed with a chronic, complex, and life-threatening illness contributing to a 

http://www.mainelegislature.org/legis/statutes/22/title22ch1681.pdf
http://www.dsd.state.md.us/COMAR/subtitle_chapters/10_Chapters.aspx
https://www.revisor.mn.gov/statutes/cite/144A
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shortened life expectancy; and is not expected to survive to adulthood.

Subd. 8. Hospice services; hospice care. “Hospice services” or “hospice care” means palliative and supportive care and other 
services provided by an interdisciplinary team under the direction of an identifiable hospice administration to terminally ill 
hospice patients and their families to meet the physical, nutritional, emotional, social, spiritual, and special needs experienced 
during the final stages of illness, dying, and bereavement, or during a chronic, complex, and life-threatening illness 
contributing to a shortened life expectancy for hospice patients who meet the criteria in subdivision 6, clause (2). These 
services are provided through a centrally coordinated program that ensures continuity and consistency of home and inpatient 
care that is provided directly or through an agreement.

Subd. 12. Palliative care. “Palliative care” means the total active care of patients whose disease is not responsive to curative 
treatment. Control of pain, of other symptoms, and of psychological, social, and spiritual problems is paramount. The goal of 
palliative care is the achievement of the best quality of life for patients and their families.

144A.753 LICENSURE.

Subd. 2. Licensing requirements. The commissioner shall license hospice providers using the authorities under sections 144A.75 
to 144A.755. To receive a license, a hospice provider must:

(3) require that the palliative care provided to a hospice patient be under the direction of a licensed physician;

Minnesota Rules Chapter 4664

4664.0003 DEFINITIONS.

Subp. 11. Hospice patient. “Hospice patient” has the meaning given in Minnesota Statutes, section 144A.75, subdivision 6.

Subp. 14. Hospice services or hospice care. “Hospice services” or “hospice care” has the meaning given in Minnesota Statutes, 
section 144A.75, subdivision 8.

Subp. 31. Palliative care. “Palliative care” has the meaning given in Minnesota Statutes, section 144A.75, subdivision 12. 
(Current as of 09/24/2004)

Missouri | Missouri Department of Health and Senior Services Regulations

19 CSR 30-35.010 Hospice Program Operations 
(1) General Provisions.

(A) Definitions Relating to Hospice Care Agencies. 16. Hospice patient—a person with a terminal illness or condition for whom 
the focus of care is on comfort and palliation rather than cure.”

(B) Eligibility Requirements. A hospice shall have written admission criteria including the hospice’s policies regarding palliative 
care (that includes treatment modalities such as chemotherapy or radiation).

(E) General Provisions. 1. A hospice shall maintain compliance with the standards in 19 CSR 30-35.010 and in 19 CSR 30-
35.030. A hospice that operates a facility for hospice care shall also maintain compliance with 19 CSR 30-35.020.

B. Assure all other services that are reasonable and necessary for the palliation and management of terminal illness and 
related conditions are available on a 24-hour basis; (2/29/2008)

Massachusetts | Massachusetts General Laws

Chapter 111 Public Health  
Section 57D: Hospice programs; licensure; limitations

A hospice program means palliative and supportive care and other services provided by an interdisciplinary team under the 
direction of an identifiable hospice administration to terminally ill patients with a limited life-expectancy and their families. 

http://www.health.state.mn.us/divs/fpc/profinfo/lic/hospicerule4664_10604.pdf
http://health.mo.gov/safety/hospice/lawsregs.php
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVI/Chapter111/Section57D
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Services shall be provided to meet the physical, emotional and spiritual needs experienced during the course of their illness, 
death and bereavement at home, in the community and in facilities. (2018)

105 CMR: Department of Public Health

141.020: Definitions

Hospice or Hospice Program means palliative and supportive care and other services provided by an interdisciplinary team 
under the direction of an identifiable hospice administration to terminally ill patients with a limited life expectancy and their 
families. Services shall be provided to meet the physical, emotional, and spiritual needs experienced during the course of their 
illness, death, and bereavement at home, in the community, and in facilities. Such services shall include, but not be limited to, 
physician’s services, nursing care provided by or under the supervision of a registered nurse, social services, volunteer services, 
and counseling services provided by professional or volunteer staff under professional supervision. Hospice is a centrally 
coordinated program that ensures continuity and consistency of care provided by a hospice program directly through an 
inpatient facility operating under its hospice license or through an agreement. For the purposes of 105 CMR 141.000, a hospice 
program shall not include a hospice program operated by the Commonwealth or the United States government.

Palliative Care means the care of patients diagnosed with progressive disease for whom the focus is the relief of suffering. 
Palliative care promotes optimal relief of pain and other physical symptoms and enhances the patient and family’s quality of 
life through support for emotional, social and spiritual priorities. A hospice inpatient facility shall not directly provide care such 
as surgery that is commonly considered acute care appropriately provided solely by a hospital licensed to provide medical/
surgical services. (2/9/2018)

Montana | Administrative Rules of Montana 

37.106.2301 (1)

(g) “Hospice care” means palliative and supportive care to meet the needs of a terminally ill patient and the patient’s family 
arising out of physical, psychological, spiritual, social, and economic stresses experienced during the final stages of illness and 
dying, and that includes a formal bereavement component.

(k) “Palliation” means controlling pain and other symptoms which are manifested during the dying process and are consistent 
with professional practice and regulations of the Montana Board of Pharmacy. (Eff. 3/27/2009)

37.106.2311

(11) In order to provide pharmaceutical services to patients, a residential hospice must:

(b) ensure that medications ordered are consistent with the hospice philosophy which focuses on palliation; (Eff. 3/27/2009)

Nevada | Nevada Administrative Code

NRS 449.0115 “Hospice care” defined. 1. “Hospice care” means a centrally administered program of palliative services and 
supportive services provided by an interdisciplinary team directed by a physician. The program includes the provision of 
physical, psychological, custodial and spiritual care for persons who are terminally ill and their families. The care may be 
provided in the home, at a residential facility or at a medical facility at any time of the day or night. The term includes the 
supportive care and services provided to the family after the patient dies.

NRS 449.0156 “Palliative services” defined. “Palliative services” means services and treatments directed toward the control of 
pain and symptoms which provide the greatest degree of relief for the longest period while minimizing any adverse effects of 
the services and treatments, including, without limitation, any side effects of any medications given or administered. (Revised 
June 2016)

NRS 449.0195 “Terminally ill” defined. “Terminally ill” means a medical diagnosis made by a physician that a person has an 
anticipated life expectancy of not more than 12 months. (Revised June 2016)

https://www.mass.gov/regulations/105-CMR-14100-licensure-of-hospice-programs
http://www.mtrules.org/gateway/ChapterHome.asp?Chapter=37%2E106
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New Hampshire | New Hampshire Code of Administrative Rules

PART He-P 823 HOME HOSPICE CARE PROVIDER 
He-P 823.03 Definitions.

(z) “Hospice” means a specialized program of care and supportive services, which provides a combination of medical, social 
and spiritual services to terminally ill patients and their families.

(ao) “Patient” means any person admitted to or in any way receiving care, services or both from a

HHHCP licensed in accordance with RSA 151 and He-P 823. (Eff. 10/9/2008)

New Hampshire Statutes

126:Y-1 Definitions

IV. “Palliative care” means care that focuses on the quality of life for patients and may include, but not be limited to, relief 
from pain and other distressing symptoms, a support system to both the patient and the patient’s family, and a team 
approach to address the physical, emotional, spiritual, and social concerns that arise with serious illness. (Eff. 9/12/2014)

New Jersey | New Jersey Administrative Code 

§ 8:42C-1.2 Definitions

“Hospice” means a program that the Department licenses to provide palliative services, including medical, nursing, social 
work, volunteer, and counseling services, to terminally ill patients in their homes, at their places of residence, or at inpatient 
hospice care units.

“Palliative care” means treatment that enhances comfort and improves the quality of the patient’s life. (Eff. 4/20/2017)

New York | Laws of New York

§ 4002. Definitions.

1. “Hospice” means a coordinated program of home and in-patient care which treats the terminally ill patient and family as a 
unit, employing an interdisciplinary team acting under the direction of an autonomous hospice administration. The program 
provides palliative and supportive care to meet the special needs arising out of physical, psychological, spiritual, social and 
economic stresses which are experienced during the final stages of illness, and during dying and bereavement.

5. “Terminally ill” means an individual has a medical prognosis that the individual’s life expectancy is approximately one year or 
less if the illness runs its normal course. (2018)

§ 4012-b (2)(b)

“Palliative care” means the active, interdisciplinary care of patients with advanced, life-limiting illness, focusing on relief of 
distressing physical and psychosocial symptoms and meeting spiritual needs. Its goal is achievement of the best quality of life 
for patients and families. (2018)

§ 4012-b. Hospice palliative care program for persons with advanced and progressive disease. 

1. Notwithstanding any inconsistent provision of this article to the contrary, a hospice may also offer a program of palliative 
care for patients with advanced and progressive disease and their families. Such a program may be provided by a hospice 
issued a certificate of approval pursuant to section forty hundred four of this article, acting alone or under contract with a 
certified home health agency, long term home health care program, licensed home care services agency or AIDS home care 
program, as such terms are defined in section thirty-six hundred two of this chapter. Nothing in this section shall preclude the 
provision of palliative care by any other health care provider otherwise authorized to provide such services. (2018)

http://www.dhhs.nh.gov/oos/bhfa/documents/he-p823.pdf
http://www.gencourt.state.nh.us/rsa/html/X/126-Y/126-Y-1.htm
http://www.state.nj.us/health/healthfacilities/documents/ac/njac42c_hoslicstd.pdf
http://public.leginfo.state.ny.us/lawssrch.cgi?NVLWO:
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Oklahoma | Oklahoma Statutes

§63-1-860.2. Definitions.

4. “Hospice program” means a centrally administered, nonprofit or profit, medically directed, nurse-coordinated program 
which provides a continuum of home and inpatient care for the terminally ill patient and the patient’s family. A hospice 
program offers palliative and supportive care to meet the special needs arising out of the physical, emotional and spiritual 
stresses experienced during the final stages of illness and during dying and bereavement. This care is available twenty-four 
(24) hours a day, seven (7) days a week, and is provided on the basis of need, regardless of ability to pay. “Class A” Hospice 
refers to Medicare certified hospices. “Class B” refers to all other providers of hospice services;

5. “Hospice patient/family” means the hospice patient’s immediate kin, including a spouse, brother, sister, child, parent or 
other persons with significant personal ties to the hospice patient, who may be designated by members of the hospice 
patient/family;

6. “Hospice services” means those services furnished to a patient by a hospice or by other persons, pursuant to arrangements 
with such hospice, in a place of temporary or permanent residence used as the home of the terminally ill patient for the 
purpose of maintaining the patient at home. Should a patient require short-term institutionalization, such hospice services 
shall be furnished in cooperation with those contracted institutions or in a hospice inpatient facility. Such services may include, 
but need not be limited to, bereavement, palliative, personal care and such other services as are provided by nurses, 
physicians, home health aides, physical therapists, counselors, psychologists, social workers and volunteers. Services provided 
by a hospital, nursing home or other health care provider shall not constitute hospice services unless such hospital, nursing 
home or other health care provider is licensed as a hospice program;

8. “Palliative services” means the care or treatment given to a patient by a hospice team for the reduction or abatement of 
pain and other symptoms attendant to the patient’s condition;

9. “Patient” means a terminally ill person receiving hospice services;

10. “Terminally ill” means a medical prognosis of limited life expectancy of one (1) year or less at the time of referral to a 
hospice of a person who is experiencing an illness for which therapeutic strategies directed toward cure and control of the 
illness alone, outside the context of symptom control, are no longer appropriate; (Eff. 11/1/2003)

South Carolina | South Carolina Code of Laws

SECTION 44-71-20. Definitions.

(3) “Hospice” means a centrally administered, interdisciplinary health care program, which provides a continuum of medically 
supervised palliative and supportive care for the terminally ill patient and the family including, but not limited to, outpatient 
and inpatient services provided directly or through written agreement. Inpatient services include, but are not limited to, 
services provided by a hospice in a licensed hospice facility.

Admission to a hospice program of care is based on the voluntary request of the hospice patient alone or in conjunction with 
designated family members. (Eff. 5/19/2017)

Washington | Washington Administrative Code

WAC 246-335-610

(7) “Hospice agency” means a person administering or providing hospice services directly or through a contract arrangement 
to individuals in places of permanent or temporary residence under the direction of an interdisciplinary team composed of at 
least a nurse, social worker, physician, spiritual counselor, and a volunteer.

(8) “Hospice services” means symptom and pain management to a terminally ill individual, and emotional, spiritual and 
bereavement services for the individual and their family in a place of temporary or permanent residence, and may include the 
provision of home health and home care services for the terminally ill individual.

http://www.oklegislature.gov/osstatuestitle.html
https://www.scstatehouse.gov/code/t44c071.php
http://app.leg.wa.gov/wac/default.aspx?cite=246-335-610
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(14) “Palliative care” means specialized care for people living with serious illness. Care is focused on relief from the symptoms 
and stress of the illness and treatment whatever the diagnosis. The goal is to improve and sustain quality of life for both the 
patient, loved ones, and other care companions. It is appropriate at any age and at any stage in a serious illness and can be 
provided along with active treatment. Palliative care facilitates patient autonomy, access to information, and choice. The 
palliative care team helps patients and families understand the nature of their illness, and make timely, informed decisions 
about care. (Eff. 4/6/18)

Wisconsin | Wisconsin Administrative Code 

DHS 131.13 Definitions.

(9) “Hospice” means any of the following:

(a) An organization that primarily provides palliative care and supportive care to an individual with terminal illness where he 
or she lives or stays and, if necessary to meet the needs of an individual with terminal illness, arranges for or provides short-
term inpatient care and treatment or provides respite care.

(b) A program within an organization that primarily provides palliative care and supportive care to an individual with terminal 
illness where he or she lives or stays, that uses designated staff time and facility services, that is distinct from other programs 
of care provided by the organization and, if necessary to meet the needs of an individual with terminal illness, that arranges 
for or provides short-term inpatient care and treatment or respite care.

(c) A place, including a freestanding structure or a separate part of a structure in which other services are provided, that 
primarily provides palliative and supportive care and a place of residence to individuals with terminal illness and provides or 
arranges for short-term inpatient care as needed.

(10) “Hospice patient” or “patient” means an individual in the terminal stage of illness who has an anticipated life expectancy 
of 12 months or less and who has been admitted to the hospice.

(13) “Palliative care” means patient and family-centered care that optimizes quality of life by anticipating, preventing, and 
treating suffering. Palliative care throughout the continuum of illness involves addressing physical, intellectual, emotional, 
social, and spiritual needs and to facilitate patient autonomy and access to information.

(24) “Terminal illness” means a medical prognosis by a doctor of medicine or osteopathy that an individual’s life expectancy is 
less than 12 months. (Eff. 10/1/2010)

Wyoming | 2018 Wyoming Statutes 

35-2-901. Definitions; applicability of provisions.

(xii) “Hospice” means a program of care for the terminally ill and their families given in a home or health facility which provides 
medical, palliative, psychological, spiritual and supportive care and treatment. Hospice care may include short-term respite 
care for non-hospice patients, if the primary activity of the hospice is the provision of hospice services to terminally ill 
individuals and provided that the respite care is paid by the patient or by a private third party payor and not through any 
governmental third party payment program;

http://wyoleg.gov/NXT/gateway.dll?f=templates&fn=default.htm
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Appendix D: State by State Hospice and Palliative Care Licensure Considerations
State Link to Hospice and Palliative Care Licensure Considerations
Alabama http://adph.org/healthcarefacilities/assets/hospicerules.pdf

Alaska
Arizona http://www.hpm.umn.edu/nhregsplus/NHRegs_by_State/Arizona/AZ%20Complete%20Regs.pdf

Arkansas https://www.healthy.arkansas.gov/images/uploads/rules/Hospice.pdf

California https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/HealthFacility-Hospice.aspx

https://leginfo.legislature.ca.gov/faces/codes_displayText.
xhtml?lawCode=HSC&division=2.&title=&part=&chapter=2.&article=10.6.

Colorado https://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=5623&fileName=6%20CCR%20
1011-1%20Chap%2002

Connecticut https://cdn.ymaws.com/www.cthealthcareathome.org/resource/resmgr/19-33._home_health.pdf

Delaware http://regulations.delaware.gov/AdminCode/title16/Department%20of%20Health%20and%20Social%20
Services/Division%20of%20Public%20Health/Health%20Systems%20Protection%20(HSP)/4468.shtml

Florida https://www.flrules.org/gateway/RuleNo.asp?title=Health%20Care%20Licensing%20
Procedures&ID=59A-35.100

Georgia https://dch.georgia.gov/sites/dch.georgia.gov/files/Hospice%20InitialLicensurePacket%206-26-15.pdf

Hawaii https://health.hawaii.gov/shpda/files/2017/10/shd1702.pdf

Idaho http://healthandwelfare.idaho.gov/Providers/ProvidersFacilities/tabid/301/Default.aspx

Illinois http://www.dph.illinois.gov/topics-services/health-care-regulation/facilities/hospice

Indiana https://www.in.gov/isdh/20124.htm

Iowa https://dhs.iowa.gov/sites/default/files/Hospice.pdf?070820191753

Kansas https://www.kdads.ks.gov/docs/default-source/General-Provider-Pages/provider-statutes-and-regulations/
ksa-and-kar-for-adult-care-homes/assisted-living---residential-health-care-facilities.pdf?sfvrsn=9c9706ee_2

Kentucky https://kbml.ky.gov/hb1/Documents/KBML%20Summary%20of%20HB1.pdf

Louisiana http://ldh.la.gov/assets/medicaid/Rulemaking/NoticesofIntent/December2017/HospiceLicensing_NOI_
Oct2017LAC.pdf

Maine https://www.maine.gov/sos/cec/rules/10/144/144c118.doc

Maryland http://mhcc.maryland.gov/mhcc/pages/hcfs/hcfs_shp/documents/shp_chapter_10_24_13.pdf

http://www.dsd.state.md.us/comar/comarhtml/10/10.07.01.31.htm

Massachusetts https://www.mass.gov/hospice-program-licensure

https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVI/Chapter111/Section227

Michigan https://www.michigan.gov/lara/0,4601,7-154-89334_63294_72971_75423---,00.html

Minnesota https://www.health.state.mn.us/facilities/regulation/hospice/index.html

Mississippi https://msdh.ms.gov/msdhsite/_static/resources/2348.pdf

Missouri https://health.mo.gov/safety/hospice/pdf/19c30-35.pdf

Montana https://dphhs.mt.gov/qad/Licensure/HealthCareFacilityLicensure/LBFacilityApplications/LBHospice

Nebraska http://dhhs.ne.gov/licensure/Pages/Hospice-Services.aspx

http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-175/
Chapter-16.pdf

Nevada http://dpbh.nv.gov/Reg/HealthFacilities/HF-Medical/Hospice_Agency/

New Hampshire https://www.dhhs.nh.gov/oos/bhfa/documents/he-p824.pdf

http://adph.org/healthcarefacilities/assets/hospicerules.pdf
http://www.hpm.umn.edu/nhregsplus/NHRegs_by_State/Arizona/AZ%20Complete%20Regs.pdf
https://www.healthy.arkansas.gov/images/uploads/rules/Hospice.pdf
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/HealthFacility-Hospice.aspx 
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=HSC&division=2.&title=&part=&chapter=2.&article=10.6.
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=HSC&division=2.&title=&part=&chapter=2.&article=10.6.
https://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=5623&fileName=6%20CCR%201011-1%20Chap%2002
https://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=5623&fileName=6%20CCR%201011-1%20Chap%2002
https://cdn.ymaws.com/www.cthealthcareathome.org/resource/resmgr/19-33._home_health.pdf
http://regulations.delaware.gov/AdminCode/title16/Department%20of%20Health%20and%20Social%20Services/Division%20of%20Public%20Health/Health%20Systems%20Protection%20(HSP)/4468.shtml
http://regulations.delaware.gov/AdminCode/title16/Department%20of%20Health%20and%20Social%20Services/Division%20of%20Public%20Health/Health%20Systems%20Protection%20(HSP)/4468.shtml
https://www.flrules.org/gateway/RuleNo.asp?title=Health%20Care%20Licensing%20Procedures&ID=59A-35.100
https://www.flrules.org/gateway/RuleNo.asp?title=Health%20Care%20Licensing%20Procedures&ID=59A-35.100
https://dch.georgia.gov/sites/dch.georgia.gov/files/Hospice%20InitialLicensurePacket%206-26-15.pdf
https://health.hawaii.gov/shpda/files/2017/10/shd1702.pdf
http://healthandwelfare.idaho.gov/Providers/ProvidersFacilities/tabid/301/Default.aspx
http://www.dph.illinois.gov/topics-services/health-care-regulation/facilities/hospice
https://www.in.gov/isdh/20124.htm
https://dhs.iowa.gov/sites/default/files/Hospice.pdf?070820191753
https://www.kdads.ks.gov/docs/default-source/General-Provider-Pages/provider-statutes-and-regulations/ksa-and-kar-for-adult-care-homes/assisted-living---residential-health-care-facilities.pdf?sfvrsn=9c9706ee_2
https://www.kdads.ks.gov/docs/default-source/General-Provider-Pages/provider-statutes-and-regulations/ksa-and-kar-for-adult-care-homes/assisted-living---residential-health-care-facilities.pdf?sfvrsn=9c9706ee_2
https://kbml.ky.gov/hb1/Documents/KBML%20Summary%20of%20HB1.pdf
http://ldh.la.gov/assets/medicaid/Rulemaking/NoticesofIntent/December2017/HospiceLicensing_NOI_Oct2017LAC.pdf
http://ldh.la.gov/assets/medicaid/Rulemaking/NoticesofIntent/December2017/HospiceLicensing_NOI_Oct2017LAC.pdf
https://www.maine.gov/sos/cec/rules/10/144/144c118.doc
http://mhcc.maryland.gov/mhcc/pages/hcfs/hcfs_shp/documents/shp_chapter_10_24_13.pdf
http://www.dsd.state.md.us/comar/comarhtml/10/10.07.01.31.htm
https://www.mass.gov/hospice-program-licensure
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVI/Chapter111/Section227
https://www.michigan.gov/lara/0,4601,7-154-89334_63294_72971_75423---,00.html
https://www.health.state.mn.us/facilities/regulation/hospice/index.html
https://msdh.ms.gov/msdhsite/_static/resources/2348.pdf
https://health.mo.gov/safety/hospice/pdf/19c30-35.pdf
https://dphhs.mt.gov/qad/Licensure/HealthCareFacilityLicensure/LBFacilityApplications/LBHospice
http://dhhs.ne.gov/licensure/Pages/Hospice-Services.aspx
http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-175/Chapter-16.pdf
http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-175/Chapter-16.pdf
http://dpbh.nv.gov/Reg/HealthFacilities/HF-Medical/Hospice_Agency/
https://www.dhhs.nh.gov/oos/bhfa/documents/he-p824.pdf
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State Link to Hospice and Palliative Care Licensure Considerations
New Jersey https://www.state.nj.us/health/legal/documents/adoption/8_42C-11%20Hospital%20Licensing%20

Standards.pdf

New Mexico http://164.64.110.134/parts/title07/07.012.0002.html

New York https://www.nysenate.gov/legislation/laws/PBH/2807-N

https://www.health.ny.gov/professionals/patients/patient_rights/palliative_care/

North Carolina http://reports.oah.state.nc.us/ncac/title%2010a%20-%20health%20and%20human%20services/
chapter%2013%20-%20nc%20medical%20care%20commission/subchapter%20j/subchapter%20j%20rules.
html

North Dakota https://www.legis.nd.gov/information/acdata/pdf/33-03-24.1.pdf

Ohio http://codes.ohio.gov/orc/3712

Oklahoma https://www.ok.gov/health2/documents/MFS%20OAC310-661_HospiceRules.eff.06.29.2009.pdf

Oregon NA

Pennsylvania NA

Rhode Island https://risos-apa-production-public.s3.amazonaws.com/DOH/DOH_127_.pdf

South Carolina https://scdhec.gov/sites/default/files/docs/Agency/docs/health-regs/61-78.pdf

South Dakota https://doh.sd.gov/providers/licensure/

Tennessee https://publications.tnsosfiles.com/rules/1200/1200-08/1200-08-15.20170509.pdf

Texas https://hhs.texas.gov/doing-business-hhs/provider-portals/long-term-care-providers/hospice/hospice-
statutes-rules

Utah https://rules.utah.gov/publicat/code/r432/r432-750.htm#T5

Vermont
Virginia http://www.vdh.virginia.gov/content/uploads/sites/96/2016/07/hospice-2010-initial-survey-checklist.pdf

Washington https://www.doh.wa.gov/LicensesPermitsandCertificates/FacilitiesNewReneworUpdate/HospiceAgencies/
LicenseRequirements

West Virginia http://www.wvlegislature.gov/wvcode/Code.cfm?chap=16&art=5I

Wisconsin https://www.dhs.wisconsin.gov/regulations/hospice/application.htm

Wyoming https://health.wyo.gov/wp-content/uploads/2018/09/HLS-Hospice-Multiple-Location-Checklist.pdf

https://www.state.nj.us/health/legal/documents/adoption/8_42C-11%20Hospital%20Licensing%20Standards.pdf
https://www.state.nj.us/health/legal/documents/adoption/8_42C-11%20Hospital%20Licensing%20Standards.pdf
http://164.64.110.134/parts/title07/07.012.0002.html
https://www.nysenate.gov/legislation/laws/PBH/2807-N
https://www.health.ny.gov/professionals/patients/patient_rights/palliative_care/
http://reports.oah.state.nc.us/ncac/title%2010a%20-%20health%20and%20human%20services/chapter%2013%20-%20nc%20medical%20care%20commission/subchapter%20j/subchapter%20j%20rules.html
http://reports.oah.state.nc.us/ncac/title%2010a%20-%20health%20and%20human%20services/chapter%2013%20-%20nc%20medical%20care%20commission/subchapter%20j/subchapter%20j%20rules.html
http://reports.oah.state.nc.us/ncac/title%2010a%20-%20health%20and%20human%20services/chapter%2013%20-%20nc%20medical%20care%20commission/subchapter%20j/subchapter%20j%20rules.html
https://www.legis.nd.gov/information/acdata/pdf/33-03-24.1.pdf
http://codes.ohio.gov/orc/3712
https://www.ok.gov/health2/documents/MFS%20OAC310-661_HospiceRules.eff.06.29.2009.pdf
https://risos-apa-production-public.s3.amazonaws.com/DOH/DOH_127_.pdf
https://scdhec.gov/sites/default/files/docs/Agency/docs/health-regs/61-78.pdf
https://doh.sd.gov/providers/licensure/
https://publications.tnsosfiles.com/rules/1200/1200-08/1200-08-15.20170509.pdf
https://hhs.texas.gov/doing-business-hhs/provider-portals/long-term-care-providers/hospice/hospice-statutes-rules
https://hhs.texas.gov/doing-business-hhs/provider-portals/long-term-care-providers/hospice/hospice-statutes-rules
https://rules.utah.gov/publicat/code/r432/r432-750.htm#T5
http://www.vdh.virginia.gov/content/uploads/sites/96/2016/07/hospice-2010-initial-survey-checklist.pdf
https://www.doh.wa.gov/LicensesPermitsandCertificates/FacilitiesNewReneworUpdate/HospiceAgencies/LicenseRequirements
https://www.doh.wa.gov/LicensesPermitsandCertificates/FacilitiesNewReneworUpdate/HospiceAgencies/LicenseRequirements
http://www.wvlegislature.gov/wvcode/Code.cfm?chap=16&art=5I
https://www.dhs.wisconsin.gov/regulations/hospice/application.htm
https://health.wyo.gov/wp-content/uploads/2018/09/HLS-Hospice-Multiple-Location-Checklist.pdf
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Appendix E: State by State Palliative Care Legislation
State Palliative Care Legislation Link 
Alabama http://alabamapublichealth.gov/providerstandards/assets/Palliative_Act.pdf

Alaska http://dhss.alaska.gov/ahcc/Documents/Journal-Palliative%20Med%20AK%20Native%20Pgm%20
2003.pdf

Arizona Nothing Specific

Arkansas Nothing Specific 

California https://www.dhcs.ca.gov/services/ppc/Pages/default.aspx

https://www.dhcs.ca.gov/provgovpart/Pages/Palliative-Care-and-SB-1004.aspx

Colorado Nothing Specific

Connecticut https://portal.ct.gov/DPH/Government-Relations/Palliative-Care-Advisory-Council/Palliative-Care

https://www.cga.ct.gov/asp/cgabillstatus/cgabillstatus.asp?selBillType=Bill&bill_num=SB00385&which_
year=2019

Delaware Nothing Specific

Florida Nothing Specific 

Georgia http://www.legis.ga.gov/Legislation/20152016/149490.pdf

Hawaii https://health.hawaii.gov/opppd/files/2019/02/SCR142-Palliative-Care-Working-Group-Report-010819.
pdf

Idaho Nothing Specific 

Illinois http://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=3247&ChapterID=28

Indiana Nothing Specific 

Iowa Nothing Specific 

Kansas http://www.kslegislature.org/li_2018/b2017_18/measures/hb2031/

Kentucky https://apps.legislature.ky.gov/record/19rs/sb65.html

Louisiana http://www.legis.la.gov/legis/BillInfo.aspx?i=236065

Maine https://legislature.maine.gov/statutes/22/title22sec1726.html

Maryland http://mgaleg.maryland.gov/webmga/frmMain.
aspx?pid=billpage&tab=subject3&id=hb0581&stab=01&ys=2013RS

Massachusetts https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVI/Chapter111/Section233

Michigan Nothing Specific 

Minnesota Nothing Specific 

Mississippi Nothing Specific 

Missouri http://revisor.mo.gov/main/OneSection.aspx?section=191.1080&bid=33764&hl=palliative%u2044care

Montana https://leg.mt.gov/bills/2017/billpdf/HB0285.pdf

Nebraska https://nebraskalegislature.gov/FloorDocs/105/PDF/Intro/LB323.pdf

Nevada https://www.leg.state.nv.us/App/NELIS/REL/78th2015/Bill/1768/Text

New Hampshire http://www.gencourt.state.nh.us/bill_Status/billText.aspx?sy=2019&id=749&txtFormat=pdf&v=current

New Jersey https://www.njleg.state.nj.us/bills/BillsByKeyword.asp

https://www.njleg.state.nj.us/2018/Bills/A5000/4684_I1.PDF

https://www.njleg.state.nj.us/2018/Bills/S3000/2682_I1.PDF

https://www.njleg.state.nj.us/2018/Bills/ACR/202_I1.PDF

http://alabamapublichealth.gov/providerstandards/assets/Palliative_Act.pdf
http://dhss.alaska.gov/ahcc/Documents/Journal-Palliative%20Med%20AK%20Native%20Pgm%202003.pdf
http://dhss.alaska.gov/ahcc/Documents/Journal-Palliative%20Med%20AK%20Native%20Pgm%202003.pdf
https://www.dhcs.ca.gov/services/ppc/Pages/default.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/Palliative-Care-and-SB-1004.aspx
https://portal.ct.gov/DPH/Government-Relations/Palliative-Care-Advisory-Council/Palliative-Care
https://www.cga.ct.gov/asp/cgabillstatus/cgabillstatus.asp?selBillType=Bill&bill_num=SB00385&which_year=2019
https://www.cga.ct.gov/asp/cgabillstatus/cgabillstatus.asp?selBillType=Bill&bill_num=SB00385&which_year=2019
http://www.legis.ga.gov/Legislation/20152016/149490.pdf
https://health.hawaii.gov/opppd/files/2019/02/SCR142-Palliative-Care-Working-Group-Report-010819.pdf
https://health.hawaii.gov/opppd/files/2019/02/SCR142-Palliative-Care-Working-Group-Report-010819.pdf
http://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=3247&ChapterID=28
http://www.kslegislature.org/li_2018/b2017_18/measures/hb2031/
https://apps.legislature.ky.gov/record/19rs/sb65.html
http://www.legis.la.gov/legis/BillInfo.aspx?i=236065
https://legislature.maine.gov/statutes/22/title22sec1726.html
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=hb0581&stab=01&ys=2013RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=hb0581&stab=01&ys=2013RS
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVI/Chapter111/Section233
http://revisor.mo.gov/main/OneSection.aspx?section=191.1080&bid=33764&hl=palliative
https://leg.mt.gov/bills/2017/billpdf/HB0285.pdf
https://nebraskalegislature.gov/FloorDocs/105/PDF/Intro/LB323.pdf
https://www.leg.state.nv.us/App/NELIS/REL/78th2015/Bill/1768/Text
http://www.gencourt.state.nh.us/bill_Status/billText.aspx?sy=2019&id=749&txtFormat=pdf&v=current
https://www.njleg.state.nj.us/bills/BillsByKeyword.asp
https://www.njleg.state.nj.us/2018/Bills/A5000/4684_I1.PDF
https://www.njleg.state.nj.us/2018/Bills/S3000/2682_I1.PDF
https://www.njleg.state.nj.us/2018/Bills/ACR/202_I1.PDF
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State Palliative Care Legislation Link 
New Mexico Nothing Specific

New York https://nyassembly.gov/leg/?default_fld=&leg_video=&bn=S04582&term=2019&Summary=Y&Text=Y

https://nyassembly.gov/leg/?default_fld=&leg_video=&bn=A01078&term=2019&Summary=Y&Text=Y

North Carolina Nothing Specific 

North Dakota Nothing Specific 

Ohio Nothing Specific 

Oklahoma Nothing Specific 

Oregon https://olis.leg.state.or.us/liz/2015R1/Measures/Overview/SB0608

https://olis.leg.state.or.us/liz/2019R1/Measures/Overview/SB0179

https://olis.leg.state.or.us/liz/2019R1/Measures/Overview/SB0179

https://olis.leg.state.or.us/liz/2019R1/Measures/Overview/SB0177

https://olis.leg.state.or.us/liz/2015R1/Measures/Overview/HB2300

Pennsylvania Nothing Specific 

Rhode Island Nothing Specific 

South Carolina https://www.scstatehouse.gov/sess122_2017-2018/bills/4935.htm

South Dakota Nothing Specific 

Tennessee http://wapp.capitol.tn.gov/apps/BillInfo/Default.aspx?BillNumber=HB1495

Texas https://capitol.texas.gov/Search/DocViewer.
aspx?ID=86RSB009165A&QueryText=%22%5c%22palliative+care%3a%22&DocType=A

https://capitol.texas.gov/Search/TextSearchResults.

Utah Nothing Specific 

Vermont https://legislature.vermont.gov/statutes/fullchapter/18/042A

Virginia https://lis.virginia.gov/cgi-bin/legp604.exe?161+sum+HB473

Washington https://apps.leg.wa.gov/RCW/default.aspx?cite=9A.42.045

West Virginia http://www.wvlegislature.gov/Bill_Text_HTML/2018_SESSIONS/RS/bills/hb4035%20intr.pdf

Wisconsin https://docs.legis.wisconsin.gov/2017/related/proposals/ab633

Wyoming https://trackbill.com/bill/wyoming-senate-file-88-palliative-care/1338711/

https://nyassembly.gov/leg/?default_fld=&leg_video=&bn=S04582&term=2019&Summary=Y&Text=Y
https://nyassembly.gov/leg/?default_fld=&leg_video=&bn=A01078&term=2019&Summary=Y&Text=Y
https://olis.leg.state.or.us/liz/2015R1/Measures/Overview/SB0608
https://olis.leg.state.or.us/liz/2019R1/Measures/Overview/SB0179
https://olis.leg.state.or.us/liz/2019R1/Measures/Overview/SB0179
https://olis.leg.state.or.us/liz/2019R1/Measures/Overview/SB0177
https://olis.leg.state.or.us/liz/2015R1/Measures/Overview/HB2300
https://www.scstatehouse.gov/sess122_2017-2018/bills/4935.htm
http://wapp.capitol.tn.gov/apps/BillInfo/Default.aspx?BillNumber=HB1495
https://capitol.texas.gov/Search/DocViewer.aspx?ID=86RSB009165A&QueryText=%22%5c%22palliative+care%3a%22&DocType=A
https://capitol.texas.gov/Search/DocViewer.aspx?ID=86RSB009165A&QueryText=%22%5c%22palliative+care%3a%22&DocType=A
https://capitol.texas.gov/Search/TextSearchResults.
https://legislature.vermont.gov/statutes/fullchapter/18/042A
https://lis.virginia.gov/cgi-bin/legp604.exe?161+sum+HB473
https://apps.leg.wa.gov/RCW/default.aspx?cite=9A.42.045
http://www.wvlegislature.gov/Bill_Text_HTML/2018_SESSIONS/RS/bills/hb4035%20intr.pdf
https://docs.legis.wisconsin.gov/2017/related/proposals/ab633
https://trackbill.com/bill/wyoming-senate-file-88-palliative-care/1338711/
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Appendix F: Pediatric Palliative Care Coalitions Throughout the United States
State Name Contact Website
California Children’s Hospice and 

Palliative Care Coalition
Anna Garzon 
agarzon@coalitionccc.org

www.coalitionccc.org

Delaware Carly Levy 
Carly.levy@nemours.org

Florida Florida Dept of Health Kelli Stannard, RN, BSN 
Kelli.Stannard@flhealth.gov

Illinois Greater Illinois Pediatric 
Palliative Care Coalition

Kristin James 
kjames@gippcc.org

www.gippcc.org

Indiana Riley Hospital for Children Caitlin Scanlon 
Cscanlon1@IUhealth.org

Contact for general ppc resources in 
Indiana

Kansas Kansas Hospice and Pediatric 
Palliative Care Coalition

Kathy Davis 
Kdavis2@kumc.edu

Kentucky Kentucky Palliative Care 
Coalition

Denise M. Gloede  
dgloede@hosparus.org

Louisiana Louisiana Pediatric Palliative 
Care Consortium

Alexis Morvant 
amorva@lsuhsc.edu

https://lmhpco.org/healthcare-
professionals/pediatric-palliative-care/

Maryland Alliance Kids Mary Tiso 
mtiso@gilchristservices.org

www.Hospicealliancenetwork.org

Massachusetts Pediatric Palliative Care 
Network 
Massachusetts – statewide

Jennifer K. Bates, MEd www.massgov/ppcn

Michigan Children’s Palliative Care 
Coalition of Michigan

Ken Pituch 
kpituch@umich.edu

www.childpalliative.org

Minnesota Pediatric Palliative Care 
Coalition of Minnesota

Jody Chrastek 
jchrast1@ fairview.org

www.mnhpc.org/individuals/pediatric-
palliative-care/ppccmn/

Missouri Pediatric Palliative Care 
Coalition of Missouri

Joan L. Rosenbaum,  
Rosenbaumj@wustl.edu

New York Hospice and Palliative Care 
Association of New York

Kim Ryan 
kryan@hpcanys.org

www.hpcanyspediatricpalliativecare.org

North Carolina Pediatric Palliative Care 
Coalition of North Carolina

Dan Mackey 
danmackey08@gmail.com

Lily Gilmore 
lgillmor@transitionslifecare.org

Ohio Ohio Pediatric Palliative Care 
and End of Life Network  
(OPPEN)

Lisa Humphrey 
lisa.humphrey@
nationwidechildrens.org

Pennsylvania Pediatric Palliative Care 
Coalition

Betsy Hawley 
betsy@ppcc-pa.org

www.ppcc-pa.org

South Carolina South Carolina Pediatric 
Palliative and Hospice Care 
Collaborative

Conrad Williams 
wilcon@musc.edu

Texas Texas Pediatric Palliative Care 
Consortium

Jan Wheeler 
jan@joyandhope.org

www.texasppcc.org

Utah Utah/Intermountain West Colleen Marty, MD 
Colleen.Marty@hsc.utah.edu
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