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L 000 INITIAL COMMENTS L 000

 This visit was for a Federal complaint survey of a 

hospice agency.

Survey dates: 6/30/2022-7/1/2022

Complaint #: IN00327432-Unsubstantiated

Heart to Heart Hospice of Northern Indiana Llc 

was found to be in compliance with 42 CFR 418 

in regard to a Federal hospice complaint survey.
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