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This visit was for a State Re-Licensure of a
deemed hospice agency.
Dates of survey: March 12 & March 16-18 of
2021
Facility ID: 004386
Unduplicated census for the last 12 months: 227
Census: 29
At this survey, AseraCare Hospice was found to
be in compliance with IC 16-25-3 in regards to
State Licensure of a Hospice Agency.
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