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HOUSE BILL NO. 1965
AMENDMENT IN THE NATURE OF A SUBSTITUTE
(Proposed by the House Committee on Health, Welfare and Institutions
on January 25, 2007)
(Patron Prior to Substitute—Del egate O'Bannon)
A BILL to amend and reenact 88 32.1-162.1, 32.1-162.3, 32.1-162.5, and 63.2-1806 of the Code of

Virginia, relating to dedicated hospice facilities.

Be it enacted by the General Assembly of Virginia:

1. That 88 32.1-162.1, 32.1-162.3, 32.1-162.5, and 63.2-1806 of the Code of Virginia is amended
and reenacted as follows:

§32.1-162.1. Definitions.

As used in this article unless a different meaning or construction is clearly required by the context or
otherwise:

"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 terminaly 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 facility’ means an institution, place, or building owned or operated by a hospice provider
and licensed by the Department to provide room, board, and appropriate hospice care on a 24-hour
basis, including respite and symptom management, to individuals requiring such care pursuant to the
orders of a physician. Such facilities with 16 or fewer beds are exempt from Certificate of Public Need
laws and regulations. Such facilities with more than 16 beds shall be licensed as a nursing facility or
hospital and shall be subject to Certificate of Public Need laws and regulations.

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

"Hospice patient's family" shall mean the hospice patient's immediate kin, including a spouse,
brother, sister, child or parent. Other relations and individuals with significant persona ties to the
hospice patient may be designated as members of the hospice patient's family by mutual agreement
among the hospice patient, the relation or individual, and the hospice team.

"Identifiable hospice administration" means an administrative group, individual or lega entity that
has a distinct organizational structure, accountable to the governing authority directly or through a chief
executive officer. This administration shall be responsible for the management of all aspects of the
program.

"Inpatient’ means the provision of services, such as food, laundry, housekeeping, and staff to provide
health or health-related services, including respite and symptom management, to hospice patients,
whether in a hospital, nursing facility, or hospice facility.

"Interdisciplinary team" means the patient and the patient's family, the attending physician, and the
following hospice personnel: physician, nurse, social worker, and trained volunteer. Providers of specia
services, such as clergy, mental health, pharmacy, and any other appropriate allied health services may
also be included on the team as the needs of the patient dictate.

"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.

§32.1-162.3. License required for hospice programs; notice of denial of license; renewal thereof.

A. No person shall establish or operate a hospice or a hospice facility without a license issued
pursuant to this article.

B. The Commissioner shall issue or renew a license to establish or operate a hospice or a hospice
facility upon application therefor on a form and accompanied by a fee prescribed by the Board if the
Commissioner finds that the hospice or hospice facility is in compliance with the provisions of this
article and regulations of the Board. The Commissioner shall notify by certified mail any applicant
denied a license of the reasons for such denial.

C. Every such license shall expire at midnight December 31 of the year issued, or as otherwise
specified by the Board, and shall be required to be renewed annually.

D. The activities and services of each applicant for issuance or renewal of a hospice license shall be
subject to an inspection and examination by the Commissioner to determine if the hospice is in
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compliance with the provisions of this article and regulations of the Board.

E. No license issued pursuant to this article may be transferred or assigned.

F. In accordance with § 63.2-1806. an entity Hcensed as a hospice pursuant to this article may
coneurrently hold a license to operate an assisted lving facility as defined in 8-632-100 and may

hospice care to the residents of sueh facility:

§32.1-162.5. Regulations.

The Board shall prescribe such regulations governing the activities and services provided by hospices
as may be necessary to protect the public health, safety and welfare. Such regulations shall include, but
not be limited to, the requirements for: the quallflcatlons and supervision of licensed and nonlicensed
personnel; the provision and coordination of inpatient care and home treatment and servicesthe standards
for the care, treatment, health, safety, welfare, and comfort of patients and their families served by the
program; the management, operation, staffing and equipping of the hospice program or hospice facility;
clinica and business records kept by the hospice or hospice facility; and procedures for the review of
utilization and quality of care. To avoid duplication in regulations, the Board shall incorporate
regulations applicable to facilities licensed as hospitals or nursing homes under § 32.1-123 et seq. and to
organizations licensed as home health agencies under Article 7.1 (8§ 32.1-162.7 et seq.) of Chapter 5 of
this title which are also applicable to hospice programs in the regulations to govern hospices. A person
who seeks a license to establish or operate a hospice and who has a preexisting valid license to operate
a hospital, nursing home or home health agency shal be considered in compliance with those
regulations which are applicable to both a hospice and the facility for which it has a license.

Notwithstanding any law or regulation to the contrary, regulations for hospice facilities shall include
minimum standards for design and construction consistent with the Hospice Care section of the current
edition of the Guidelines for Design and Construction of Health Care Facilities issued by the American
Institute of Architects Academy of Architecture for Health.

§ 63.2-1806. Hospice care.

Notwithstanding 8§ 63.2-1805, at the request of the resident, hospice care may be provided in an
assisted living facility under the same requirements for hospice programs provided in Article 7
(8 32.1-162.1 et seq.) of Chapter 5 of Title 32.1, if the hospice program determines that such program is
appropriate for the resident.

Further; an entity Heensed as an assisted Hving faciity may conecdrrently hold a license as a hospice
as defined 1 §324-162.1 and may provide hospiee care to residents of such assisted hving fackity



