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CHAPTER 1681
LICENSING OF HOSPICE PROGRAMS
SUBCHAPTER 1
LICENSING OF REIMBURSED HOSPICE PROGRAMS

§8621. Definitions

As used in this chapter, unless the context otherwise indicates, the following terms have the
following meanings. [PL 1993, c. 692, §1 (NEW).]

1. Bereavement services. "Bereavement services" means emotional support services related to
the death of a family member, including, but not limited to, counseling, provision of written material,
social reorientation and group support for up to one year following the death of the client who was
terminally ill. Bereavement services must be consistent with the bereavement care plan.

[PL 1993, c. 692, §1 (NEW).]

2. Care plan. "Care plan" means a written service delivery plan that the interdisciplinary team, in
conjunction with the client, shall develop to reflect the changing care needs of the client. A care plan
must specify what hospice services are needed and how they will be delivered.

[PL 1993, c. 692, §1 (NEW).]

3. Client. "Client" means the person who is receiving the hospice services.
[PL 1993, c. 692, §1 (NEW).]

4. Council. "Council" means the Maine Hospice Council established by section 8611.
[PL 1993, c. 692, §1 (NEW).]

5. Direct service provider. "Direct service provider" means employees or volunteers who provide
hospice services directly to a client.
[PL 1993, c. 692, §1 (NEW).]

6. Durable health care power of attorney. "Durable health care power of attorney" has the same
meaning as "power of attorney for health care" contained in Title 18-C, section 5-802.
[PL 2017, c. 402, Pt. C, §73 (AMD); PL 2019, c. 417, Pt. B, §14 (AFF).]

7. Family. "Family" means a spouse, primary caregiver, biological relatives and individuals with
close personal ties to the client.
[PL 1993, c. 692, §1 (NEW).]

8. Governing body. "Governing body" means the entity that establishes policy and is legally
responsible for the overall operation of a hospice program.
[PL 1993, c. 692, §1 (NEW).]

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.

[PL 1993, c. 692, §1 (NEW).]

01.05.2026 Chapter 1681. LICENSING OF HOSPICE PROGRAMS |1



MRS Title 22, Chapter 1681. LICENSING OF HOSPICE PROGRAMS

10. Hospice program or hospice provider. "Hospice program" or "hospice provider" means a
distinct, clearly recognizable entity that exists to provide hospice services.
[PL 1993, c. 692, §1 (NEW).]

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.
[PL 1993, c. 692, §1 (NEW).]

12. Interdisciplinary team. For a hospice providing comprehensive services, "interdisciplinary
team" means a group comprised of at least a medical director, a licensed nurse, a licensed social worker,
a pastoral or other counselor and a volunteer coordinator or representative. For a volunteer hospice
program, "interdisciplinary team" means a regularly scheduled case conference as defined by program
policy. The client, and the client's family if the client desires, must be given the opportunity and
encouraged to attend interdisciplinary team meetings.

[PL 1993, c. 692, §1 (NEW).]

13. Medical director. "Medical director" means a licensed physician who oversees the medical
components of hospice services and serves on the interdisciplinary team.

[PL 1993, c. 692, §1 (NEW).]

14. Nurse supervisor. "Nurse supervisor" means a licensed registered nurse with education,
experience and training in hospice nursing care who is designated by the program director to oversee
nursing services for the hospice program.

[PL 1993, c. 692, §1 (NEW).]

15. Primary physician. "Primary physician" means the physician identified by the client or by
the person authorized to make decisions for the client pursuant to a durable health care power of
attorney.

[PL 1993, c. 692, §1 (NEW).]

16. Program director. "Program director" means the person designated by the governing body
of a hospice program as responsible for the day-to-day operations of the program.
[PL 1993, c. 692, §1 (NEW).]

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.
[PL 1993, c. 692, §1 (NEW).]

18. Volunteer. "Volunteer" means a trained individual who works for a hospice program without
compensation.

[PL 1993, c. 692, §1 (NEW),]

19. Volunteer hospice program. "Volunteer hospice program" means a hospice program that
provides all direct patient care at no charge.
[PL 1993, c. 692, §1 (NEW).]

SECTION HISTORY

PL 1993, c. 692, §1 (NEW). PL 2009, c. 292, §4 (AMD). PL 2009, c. 292, §6 (AFF). PL 2017,
c. 402, Pt. C, §73 (AMD). PL 2017, c. 402, Pt. F, §1 (AFF). PL 2019, c. 417, Pt. B, §14 (AFF).

§8622. Licensing of hospice programs

1. License required. Beginning January 1, 1995, a person, partnership, association or corporation
may not represent itself as a hospice program, operate a hospice program or otherwise provide hospice
services unless the person, partnership, association or corporation has obtained a license by the
department.

[PL 1993, c. 692, §1 (NEW).]
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2. Licenses. If, after receiving an application for a license, the department finds that all the
conditions of licensure are met, it shall issue a license to the applicant for a period of 2 years. If the
department finds less than full compliance with the conditions of licensure, it may issue a conditional
license.

The department may issue a conditional license if the applicant fails to comply with applicable laws
and rules but the best interest of the public would be served by issuing a conditional license. The
conditional license must specify when and what corrections must be made during the term of the
conditional license.

When an applicant fails to comply with applicable laws and rules, the department may refuse to issue
or renew the license.

[PL 1993, c. 692, §1 (NEW).]

3. Appeals. An applicant who is denied a license, or whose application is not acted upon with
reasonable promptness, has the right of appeal to the commissioner. The commissioner shall provide
the appellant with reasonable notice and opportunity for a fair hearing. The commissioner or a member
of the department designated and authorized by the commissioner shall hear all evidence pertinent to
the matter at issue and render a decision within a reasonable period after the date of the hearing. The
hearing must conform to the procedures detailed in this subsection. Review of any action or failure to
act under this chapter must be pursuant to Title 5, chapter 375, subchapter VII. An action relative to
the denial of a license provided under this chapter must be communicated to the applicant in writing
and must include the specific reason or reasons for that action and must state that the person affected
has a right to a hearing.

[PL 1993, c. 692, §1 (NEW).]

4. Deemed status. A Medicare-certified hospice is deemed to meet the licensure requirements for
a hospice program if it attests in writing that it meets all state licensure requirements.
[PL 1993, c. 692, §1 (NEW).]

5. Medicare certification and requirements. Beginning July 1, 1996 any hospice program except
a volunteer hospice program must be Medicare-certified and meet Medicare requirements to be eligible
for licensure as a hospice program.

[PL 1995, c. 486, §1 (AMD)]

6. Right of entry and inspection. A duly designated employee of the department may enter the
premises of any hospice provider who has applied for a license or who is licensed pursuant to this
chapter or rules adopted pursuant to this chapter. These employees may inspect relevant documents of
the hospice provider to determine whether the provider is in compliance with this chapter and rules
adopted pursuant to this chapter. The right of entry and inspection extends to any premises and
documents of providers whom the department has reason to believe are providing hospice services
without a license. These entries or inspections must be made with the permission of the owner or person
in charge unless a warrant is first obtained from the District Court authorizing that entry or inspection

under section 2148.
[PL 1993, c. 692, §1 (NEW).]

7. Application fee. Each application for a license under this chapter must be accompanied by a
fee established by the department, based on the cost of survey and enforcement. All fees collected
under this subsection must be deposited into the General Fund.

[PL 1993, c. 692, §1 (NEW).]

8. Sanctions. A person who violates this chapter commits a civil violation for which a forfeiture
not to exceed $100 per day of violation may be adjudged.
[PL 1993, c. 692, §1 (NEW).]

9. Compliance. A hospice program must meet all appropriate state rules and federal regulations.
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[PL 1993, c. 692, §1 (NEW).]

10. Minimum survey requirement. Notwithstanding subsection 4, a hospice program is not
eligible for licensure or renewal of licensure unless the hospice program has had a Medicare survey or
a state licensure survey within the previous 3 years.

[PL 1993, c. 692, §1 (NEW).]

SECTION HISTORY

PL 1993, c. 692, §1 (NEW). PL 1995, c. 486, §1 (AMD).
§8623. Rules

The department shall adopt rules in accordance with Title 5, chapter 375 that specify the
requirements for licensure under this chapter. The rules must require, but are not limited to, the
following provisions. [PL 1993, c. 692, §1 (NEW).]

1. Mission statement. A hospice program must have a clear mission statement that is consistent
with hospice philosophy adopted by the council.
[PL 1993, c. 692, §1 (NEW).]

2. Discreet entity. A hospice program must be a discreet entity with at least the following features:
A. A governing body; [PL 1993, c. 692, §1 (NEW).]

B. A program director; [PL 1993, c. 692, §1 (NEW).]

C. An interdisciplinary team; [PL 1993, c. 692, §1 (NEW).]

D. Volunteers; and [PL 1993, c. 692, §1 (NEW).]

E. A medical director. [PL 1993, c. 692, §1 (NEW).]
[PL 1993, c. 692, §1 (NEW).]

3. Clients. A hospice program may provide services to any person who consents to receive those
services.

[PL 1993, c. 692, §1 (NEW).]

4. Services. Hospice services must be delivered in accordance with a care plan approved by the
interdisciplinary team, regardless of whether the hospice services are provided by hospice program staff
or by contractors. The care plan must provide for 24-hours-a-day, 7-days-a-week services. The care
plan must be reviewed periodically by the interdisciplinary team and revised as needed. The
interdisciplinary team must consider the need for at least the following services when developing the
care plan:

A. Social services; [PL 1993, c. 692, §1 (NEW).]

B. Nursing care; [PL 1993, c. 692, §1 (NEW).]

C. Counseling; [PL 1993, c. 692, §1 (NEW).]

D. Pastoral care; [PL 1993, c. 692, §1 (NEW).]

E. Volunteer visits to provide comfort, companionship and respite; [PL 1993, c. 692, §1 (NEW).]

F. Bereavement services for at least one year after the death of the person who is terminally ill;
and [PL 1993, c. 692, §1 (NEW).]

G. Medical services. [PL 1993, c. 692, §1 (NEW).]
[PL 1993, c. 692, §1 (NEW).]

5. Nursing. Nursing services provided by a hospice program must be provided in accordance with
a care plan and must be under the direction and supervision of a nurse supervisor. The nurse supervisor
shall:
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A. Develop nursing objectives, policies and procedures consistent with hospice philosophy; [PL
1993, c. 692, §1 (NEW).]

B. Develop job descriptions for nursing personnel consistent with hospice philosophy; [PL 1993,
c. 692, §1 (NEW).]

C. Establish staffing and on-call schedules for nursing staff; and [PL 1993, c. 692, §1 (NEW).]

D. Develop and implement orientation and training programs for nursing staff. [PL 1993, c. 692,
§1 (NEW).]
[PL 1993, c. 692, §1 (NEW).]

6. Orientation. Before providing any hospice service, a direct service provider must receive an
orientation of at least 4 hours specific to hospice service. The policy and procedures of the provider
define the agenda of the hospice orientation program. The provider shall document in personnel files
that staff members have completed the 4-hour orientation. Indirect service volunteers must be oriented
according to provider policies.

The hospice orientation program must include, but is not limited to, the following subjects:
A. Hospice philosophy; [PL 1993, c. 692, §1 (NEW).]

Personal death awareness; [PL 1993, c. 692, §1 (NEW).]

Communication skills; [PL 1993, c. 692, §1 (NEW).]

Personnel issues; [PL 1993, c. 692, §1 (NEW).]

Identification of hospice resource people; [PL 1993, c. 692, §1 (NEW).]

Stress management; [PL 1993, c. 692, §1 (NEW).]

. Ethics; [PL 1993, c. 692, §1 (NEW).]

. Stages of dying; and [PL 1993, c. 692, §1 (NEW).]

I. Funeral arrangements. [PL 1993, c. 692, §1 (NEW).]
[PL 1993, c. 692, §1 (NEW).]

7. Training. A hospice program shall provide an educational program that offers a comprehensive
overview of hospice philosophy and hospice care. A minimum of 18 hours of education, including 4
hours of orientation, is required for all direct service providers delivering hospice care. The educational
program must include, but is not limited to, the following subjects:

A. Hospice philosophy; [PL 1993, c. 692, §1 (NEW).]

Family dynamics; [PL 1993, c. 692, §1 (NEW).]

Pain and symptom management; [PL 1993, c. 692, §1 (NEW).]

. Grief, loss and transition; [PL 1993, c. 692, §1 (NEW).]

Psychological perspectives on death and dying; [PL 1993, c. 692, §1 (NEW).]
Spirituality; [PL 1993, c. 692, §1 (NEW).]

. Communication skills; [PL 1993, c. 692, §1 (NEW).]

. Volunteer roles; and [PL 1993, c. 692, §1 (NEW).]

I. Multidisciplinary management. [PL 1993, c. 692, §1 (NEW).]

Hospice personnel who choose to provide direct service to patients are required to meet the minimum
training requirement of 18 hours within one year. Documentation of completion of training is

transferable from one hospice program to another.
[PL 1993, c. 692, §1 (NEW).]
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8. Continuing education and in-service training. Hospice direct service providers are required
to complete a minimum of 8 hours of continuing education or in-service training each year after the

first year, based on date of hire.
[PL 1993, c. 692, §1 (NEW).]

9. Records. A hospice program shall maintain, at a minimum, the following records:

A. Minutes of governing body meetings; [PL 1993, c. 692, §1 (NEW).]

Care plans of interdisciplinary teams; [PL 1993, c. 692, §1 (NEW).]

Progress notes regarding the families receiving services; [PL 1993, c. 692, §1 (NEW).]
All receipts and expenditures; [PL 1993, c. 692, §1 (NEW).]

Training provided to paid staff and volunteers; and [PL 1993, c. 692, §1 (NEW).]

F. A discharge summary for each client, a copy of which must be provided to the primary
physician. [PL 1993, c. 692, §1 (NEW).]
[PL 1993, c. 692, §1 (NEW).]

10. Policies. A hospice program shall have and follow written policies and procedures governing
its operation, including, but not limited to, a policy regarding confidentiality and a policy regarding
training.

[PL 1993, c. 692, §1 (NEW).]
11. Required information. A person who enters a hospice program must be given information

regarding durable health care power of attorney.
[PL 1993, c. 692, §1 (NEW).]

12. Quality assurance. The hospice provider shall have a functional quality assurance or
improvement plan in place that:

A. Continually monitors and evaluates the care provided; [PL 1993, c. 692, §1 (NEW).]
B. Identifies issues and potential issues; [PL 1993, c. 692, §1 (NEW).]
C. Proposes and implements improvements; and [PL 1993, c. 692, §1 (NEW).]

D. Reevaluates the care provided to determine if further improvement is possible or needed. [PL
1993, c. 692, §1 (NEW).]
[PL 1993, c. 692, §1 (NEW).]

SECTION HISTORY
PL 1993, c. 692, §1 (NEW).
§8624. Medication disposal

A hospice provider who provides services to a client in the home of the client or the family of the
client or another person shall provide a written policy to the client or family as part of developing the
care plan. The written policy must include, but is not limited to, the following: [PL 2021, c. 193, §1
(NEW).]

1. Care plan guidance. Clarification of the hospice provider, client and family roles and
expectations regarding the prescribing and administering of controlled substances;
[PL 2021, c. 193, §1 (NEW).]

2. Safe use and storage. Requirements for management for safe use and storage of controlled

substances in the home;
[PL 2021, c. 193, §1 (NEW).]
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3. Disposal expected. Requirements for documentation that the client's family is expected to
safely and appropriately dispose of any medications, especially controlled substances, after the client
has died;

[PL 2021, c. 193, §1 (NEW).]

4. Safe disposal. Information on safe and environmentally sound disposal of medications;
[PL 2021, c. 193, §1 (NEW).]

5. Disposal method. Requirements for return envelopes or disposal kits or any other method of
collection or disposal that the pharmacy providing the medication or the hospice provider has provided
or recommended to the client and the family that is consistent with Maine Drug Enforcement Agency
recommendations and requirements;

[PL 2021, c. 193, §1 (NEW).]

6. Notice of letter after death. Requirements for advance notice that the hospice provider will
send a letter to the client's family after the client has died with a reminder that the family is expected to
dispose of medications; and
[PL 2021, c. 193, §1 (NEW).]

7. Documentation. Requirements for signed documentation, retained by the hospice provider,
from the client or family that the written policy has been provided and discussed in a language and
manner that the client can understand.

[PL 2021, c. 193, §1 (NEW)]

The hospice provider shall send a letter to the family within 30 days of the death of the client stating
that the family is expected to dispose of any medications with the information on safe and

environmentally sound disposal that was provided at the time of developing the care plan. [PL 2021,
c. 193, §1 (NEW).]

For the purposes of this section, "controlled substances" has the same meaning as in section 7246,
subsection 1. [PL 2021, c. 193, §1 (NEW).]

SECTION HISTORY
PL 2021, c. 193, §1 (NEW).

SUBCHAPTER 2
LICENSING OF VOLUNTEER HOSPICE PROGRAMS

§8631. Volunteer hospice programs

A volunteer hospice program must comply with this section and with all provisions of subchapter
I that are relevant to a volunteer hospice program. [PL 1993, c. 692, §1 (NEW).]

1. Direct services. At a minimum, a direct service volunteer must:

A. Submit a written application; [PL 1993, c. 692, §1 (NEW).]

B. Undergo a screening interview and a posttraining interview; [PL 1993, c. 692, §1 (NEW).]
C. Attend a 20-hour standard training program; [PL 1993, c. 692, §1 (NEW).]

D. Submit a confidentiality statement; and [PL 1993, c. 692, §1 (NEW).]
E.

If the volunteer will transport individuals, have proof of auto insurance and a valid driver's
license. [PL 1993, c. 692, §1 (NEW).]
[PL 1993, c. 692, §1 (NEW).]
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2. Policies and procedures. Hospice programs shall develop and maintain policies and procedures

that address the following:

A. Recruitment, retention and dismissal; [PL 1993, c. 692, §1 (NEW).]
. Screening; [PL 1993, c. 692, §1 (NEW).]
. Orientation; [PL 1993, c. 692, §1 (NEW).]
. Scope of function; [PL 1993, c. 692, §1 (NEW).]

Supervision; [PL 1993, c. 692, §1 (NEW).]

Ongoing training and support; [PL 1993, c. 692, §1 (NEW).]
. Interdisciplinary team conferencing; [PL 1993, c. 692, §1 (NEW).]
. Records of volunteer activities; and [PL 1993, c. 692, §1 (NEW).]

I. Bereavement services. [PL 1993, c. 692, §1 (NEW).]
[PL 1993, c. 692, §1 (NEW).]

3. Duties of coordinator. Volunteer services must be directed by a coordinator of volunteer
services who shall:

A. Implement a direct service volunteer program; [PL 1993, c. 692, §1 (NEW).]
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B. Coordinate the orientation, education, support and supervision of direct service volunteers; and
[PL 1993, c. 692, §1 (NEW).]

C. Coordinate the use of direct service volunteers with other hospice staff. [PL 1993, c. 692, §1
(NEW).]

[PL 1993, c. 692, §1 (NEW).]
4. Demonstrated knowledge. Volunteers must demonstrate knowledge of and ability to access

community resources that reflect the full scope of hospice care.
[PL 1993, c. 692, §1 (NEW).]

SECTION HISTORY
PL 1993, c. 692, §1 (NEW).

The State of Maine claims a copyright in its codified statutes. If you intend to republish this material, we require that you include
the following disclaimer in your publication:

All copyrights and other rights to statutory text are reserved by the State of Maine. The text included in this publication reflects
changes made through the First Special Session of the 132nd Maine Legislature and is current through January 1, 2026. The text
is subject to change without notice. It is a version that has not been officially certified by the Secretary of State. Refer to the Maine
Revised Statutes Annotated and supplements for certified text.

The Office of the Revisor of Statutes also requests that you send us one copy of any statutory publication you may produce. Our

goal

is not to restrict publishing activity, but to keep track of who is publishing what, to identify any needless duplication and to

preserve the State's copyright rights.

PLEASE NOTE: The Revisor's Office cannot perform research for or provide legal advice or interpretation of Maine law to the
public. If you need legal assistance, please contact a qualified attorney.

Generated

Chapter 1681. LICENSING OF HOSPICE PROGRAMS 01.05.2026




