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This was an offsite hospice certification
investigation survey.
Survey Date: 9/4/13
Facility Number: 011201
Medicaid Number; 200519300B
Surveyor: Joyce Elder, MSN, PHNS
During this offsite investigation, the
agency was found to be operating without
a current Indiana hospice license.
Quality Review: Joyce Elder, MSN, BSN,
RN
September 4, 2013
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LO00798 418.116
FEDERAL, STATE, LOCAL LAWS &
REGULATIONS
The hospice and its staff must operate and
furnish services in compliance with all
applicable Federal, State, and local laws and
regulations related to the health and safety
of patients. If State or local law provides for
licensing of hospices, the hospice must be
licensed.
L000798 1.)When notified on September 4, 09/06/2013
Based on document review and interview, 2013 by ISDH that the license
. . had expired, the executive
the agency failed to ensure it was ; .
) ) . . director (administrator)
operating with a current Indiana hospice notified the individual who
license. handles licensure at the
AseraCare corporate
-1 . . office.2.)The corporate office
Findings include: contacted ISDH and advised that
the renewal would be sent
1. The following was the Indiana statute immediately.3.)The renewal was
for licensure of hospice facilities, "IC received by ISDH on or about
(Indiana Code) 16-25-3-1 License Septgmber 6, 2013 as this is the
) . effective date for the current
required for facilities...(b) A person not license.4.)The renewed license
described in subsection (a) who provides was received at AseraCare
hospice services in Indiana must be (Facility #011201) on
. 09/17/2013. To prevent this in
licensed by the state department under
] y " P the future, the administrator
this chapter.... will: 1.)Forward all materials
related to licensure to the
2. A letter from Indiana State Department individual who handles licensure
of Health dated 4/25/13 states, "Dear at the .AfseraCa?re corporate office
. , _ when it is received.2.)Contact the
[administrator's name]: Our records individual who handles licensure
indicate that your hospice program's at the AseraCare corporate office
license to operate in the State of Indiana by August 1 as a reminder that
expire 8/31/13. Enclosed is a renewal the license expires on August 31,
.. 2014.3.)Insure that the renewal is
application for you to complete and sent to be received by ISDH no
submit with requested documentation and later than August 31, 2014.
$100 license fee to: ... Please ensure that
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your application is complete and arrives
in advance of your hospice program's
license / approval to operate expiration
8/31/13 .."

3. On 8/31/13 the license for Aseracare
Hospice expired. As of 9/1/13, Indiana
State Department of Health had not
received a renewal application or $100.00
licensure fee.

4. On 9/4/13 at 2:20 PM, the
administrator was informed that the
hospice was no longer licensed as the
license had expired. The administrator
indicated not being aware their hospice
license had not been renewed.
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This was an offsite licensure investigation
survey.

Survey Date: 9/4/13

Facility Number: 011201

Medicaid Number; 200519300B
Surveyor: Joyce Elder, MSN, PHNS
During this offsite investigation, the
agency was found to be operating without
a current Indiana hospice license.

Quality Review: Joyce Elder, MSN, BSN,

RN
September 4, 2013
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S000798 | 418.116
FEDERAL, STATE, LOCAL LAWS &
REGULATIONS
The hospice and its staff must operate and
furnish services in compliance with all
applicable Federal, State, and local laws and
regulations related to the health and safety
of patients. If State or local law provides for
licensing of hospices, the hospice must be
licensed.
S000798 1.)When notified on September 4, 09/06/2013
Based on document review and interview, 2013 by ISDH that the license
. . had expired, the executive
the agency failed to ensure it was ; .
) ) . . director (administrator)
operating with a current Indiana hospice notified the individual who
license. handles licensure at the
AseraCare corporate
-1 . . office.2.)The corporate office
Findings include: contacted ISDH and advised that
the renewal would be sent
1. The following was the Indiana statute immediately.3.)The renewal was
for licensure of hospice facilities, "IC received by ISDH on or about
(Indiana Code) 16-25-3-1 License Septgmber 6, 2013 as this is the
) . effective date for the current
required for facilities...(b) A person not license.4.)The renewed license
described in subsection (a) who provides was received at AseraCare
hospice services in Indiana must be (Facility #011201) on
. 09/17/2013. To prevent this in
licensed by the state department under
] y " P the future, the administrator
this chapter.... will: 1.)Forward all materials
related to licensure to the
2. A letter from Indiana State Department individual who handles licensure
of Health dated 4/25/13 states, "Dear at the .AfseraCa?re corporate office
. , _ when it is received.2.)Contact the
[administrator's name]: Our records individual who handles licensure
indicate that your hospice program's at the AseraCare corporate office
license to operate in the State of Indiana by August 1 as a reminder that
expire 8/31/13. Enclosed is a renewal the license expires on August 31,’
.. 2014.3.)Insure that the renewal is
application for you to complete and sent to be received by ISDH no
submit with requested documentation and later than August 31, 2014.
$100 license fee to: ... Please ensure that
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your application is complete and arrives
in advance of your hospice program's
license / approval to operate expiration
8/31/13 .."

3. On 8/31/13 the license for Aseracare
Hospice expired. As of 9/1/13, Indiana
State Department of Health had not
received a renewal application or $100.00
licensure fee.

4. On 9/4/13 at 2:20 PM, the
administrator was informed that the
hospice was no longer licensed as the
license had expired. The administrator
indicated not being aware their hospice
license had not been renewed.
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