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Policy Problems



For-Profit Explosion 

Source: Annual MedPAC reports to Congress 2010-2025: “Medicare Payment Policy.”
Note: The graph does not include government-owned hospices which have declined from 
the 400s in the 2000s to the 100s in recent years.

https://www.medpac.gov/document-type/report/?document_keyword&document_sort_order=desc&document_date_start&document_date_end&research_areas&topics=hospice


Per Diem Payment Model

Payment is generally 
made to the hospice 
agency for each day  a 
patient is under the 
agency’s care,
regardless of the 
amount of services 
provided on that 
day.
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https://cepr.net/publications/preying-on-the-dying-private-equity-gets-rich-in-hospice-care/


Worse Quality, Higher Costs
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“for-profit … hospice agencies … cost Medicare 
34% more per beneficiary. Higher total costs of 
care directly relate to longer lengths of stay in 

for-profit agencies”

“Despite Treating a Similar Number of 
Beneficiaries as Nonprofits, For-profit 

Providers Received Larger Share of Hospice 
Payments, Reflecting Differences in Lengths of 

Stay”

“for-profit hospice programs enroll more 
long-term care patients and more patients 

with Alzheimer’s disease and related 
dementia … for-profit hospice enrollees have 

23% longer lifetime lengths-of-stay in 
hospice care than not for-profit hospice 

enrollees”

“caregivers of patients receiving hospice care 
reported substantially worse care experiences 
in for-profit than in not-for-profit hospices”

“For-profit agencies were 1.33 and 1.52 times 
more likely relative to not-for-profits to have 

a complaint allegation and deficiency”

“Nonprofit hospices provided patients with 
10% more nursing visits, 35% more social 

worker visits, and 2 times as many therapy 
visits as for-profit hospices per patient day”

“For-profit hospices have been found to 
provide a narrower range of services to 

patients and families, to offer less 
comprehensive bereavement services to 

families, to have less professionalized staff, 
and to have lower staff to patient ratios”
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https://doi.org/10.1007/s11606-021-06982-4
https://doi.org/10.1001/jamainternmed.2022.7076
https://www.gao.gov/products/gao-20-10
https://doi.org/10.1093/haschl/qxae160
https://media.milliman.com/v1/media/edge/images/millimaninc5660-milliman6442-prod27d5-0001/media/Milliman/importedfiles/ektron/Hospice_Medicare_Margins_NPHI_7-2019.pdf
https://doi.org/10.1001/jamainternmed.2014.3
https://doi.org/10.1089/jpm.2018.0125


“
“hospice care coordinators”—effectively, 

marketers—were paid bonuses for admissions 
in  excess  of  the  relevant  facility’s  target … 
DOOs [Directors of Operations]  were  given  

raises  or  paid  bonuses  based  on  the  size  of  
their  patient  populations.

United States District Judge Aleta A. Trauger

Memorandum in the case United States of America et al v. Curo Health Services 
Holdings (2022).

The focus was on growing the census and 
referral base … They were just not looking at 

who are these people and are they eligible 
patients we are equipped to care for. It was 
scheming about how to keep this pipeline 

going and grow it further.

Hospice Nurse Who Worked at Private-Equity-Owned 
Seasons Hospice

CEPR interview in full report: “Preying on the Dying: Private Equity Gets 
Rich in Hospice Care” (2023).

” “ ”

Gaming the System
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https://law.justia.com/cases/federal/district-courts/tennessee/tnmdce/3:2013cv00672/56243/172/
https://law.justia.com/cases/federal/district-courts/tennessee/tnmdce/3:2013cv00672/56243/172/
https://cepr.net/publications/preying-on-the-dying-private-equity-gets-rich-in-hospice-care/
https://cepr.net/publications/preying-on-the-dying-private-equity-gets-rich-in-hospice-care/
https://oig.hhs.gov/fraud/enforcement/hospice-companies-to-pay-122-million-to-settle-kickback-claims/
https://www.justice.gov/archives/opa/pr/kindred-and-related-entities-agree-pay-19428m-settle-federal-and-state-false-claims-act


State-By-State Hospice Growth

GRAPH IMAGE

Source: Office of the Assistant Secretary for Planning and Evaluation, U.S. Department of Health 
and Human Services (2025).
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https://aspe.hhs.gov/sites/default/files/documents/d5de5b564c2eb67de9c65900ffffca6f/hospice-agency-changes-ownership.pdf
https://aspe.hhs.gov/sites/default/files/documents/d5de5b564c2eb67de9c65900ffffca6f/hospice-agency-changes-ownership.pdf
https://aspe.hhs.gov/sites/default/files/documents/d5de5b564c2eb67de9c65900ffffca6f/hospice-agency-changes-ownership.pdf


Poor Enforcement
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“termination happens rarely. Specifically, 19 
hospices were involuntarily terminated from 
2014 through 2017. This is less than half of 1 

percent of the total number of hospices 
operating during this time period.”
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“Over 80 percent of hospices had at least one 
deficiency; 20 percent had a serious 

deficiency”

● Limited Federal Enforcement.
○ Rare terminations.
○ 27 civil monetary penalty notices from 

2021-2025.
○ 4% payment reduction for not submitting 

quality data.

● Variable State-By-State.
○ 2022 California state auditor report:

● Only 1 license revoked and 0 
suspended from 2015-2022.

● Lack of meaningful monetary 
penalties for violating hospice 
standards.

https://www.gao.gov/products/gao-20-10
https://oig.hhs.gov/documents/evaluation/2677/OEI-02-17-00020-Complete%20Report.pdf


Policy Solutions



California’s Predicament

“ Large-Scale Fraud and 
Abuse”

“dozens of separately 
licensed agencies 

located in the 
same building.”

“Abnormally high 
rates of still-living 

patients discharged 
from hospice care.”

“falsification of 
medical 

documents.”

“nursing staff had 
not visited 

patients in months.”

“no clear 
correlation to 

increased need.”

95.1%

4.9%

Source: National Hospice Locator, Hospice Analytics.

Source: 2022 California State Auditor Report: "California Hospice 
Licensure and Oversight."

https://www.nationalhospiceanalytics.com/hospices/california
https://information.auditor.ca.gov/pdfs/reports/2021-123.pdf
https://information.auditor.ca.gov/pdfs/reports/2021-123.pdf


California’s Approach: Stricter Oversight
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● Establish Moratorium.

● Implement Emergency 
Regulations.

● Prohibit Changes of Ownership 
Within 5 Years of Licensure.

● Ban Providers from Paying 
Recruiters for Referrals.

● Conduct Annual Validation 
Surveys for 5% of Initial Hospice 
Licenses.

● Expand the Grounds for Denying, 
Suspending, and Revoking a 
License.

https://legiscan.com/CA/text/AB2673/id/2609256
https://legiscan.com/CA/text/AB1280/id/2435743
https://legiscan.com/CA/text/SB664/id/2435732


Demonstrating an Unmet Need

Alabama Arkansas Florida

Hawaii Kentucky Louisiana*

Maryland New York North Carolina

Rhode Island Tennessee Washington

West Virginia District of Columbia

*Louisiana has a Facility Need Review system that is similar to a CON program.

States with Hospice Certificate of Need 
(CON) and Similar Programs Screenshot 2025-11-11 at 7.09.10 PM.png

Source: 2022 California State Auditor Report: "California Hospice Licensure 
and Oversight."

https://information.auditor.ca.gov/pdfs/reports/2021-123.pdf
https://information.auditor.ca.gov/pdfs/reports/2021-123.pdf
https://information.auditor.ca.gov/pdfs/reports/2021-123.pdf


New York’s Proposal: Ban New For-Profits

Potential Policy Additions

1. Public Support for Nonprofit 
Hospice Growth.

1. Exceptions to New For-Profit Ban if 
There is a Proven Unmet Need.

a. Can subject for-profits to additional 
regulatory scrutiny.

Screenshot 2025-11-11 at 7.23.20 PM.png

Source: New York Senate Bill S3437 (2025).

https://legislation.nysenate.gov/pdf/bills/2025/S3437
https://www.nysenate.gov/legislation/bills/2025/S3437


Possibility: Ban PE and PTC Ownership
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Source: Soltoff, Williams, and Braun (2025).Source: Soltoff et al. (2024).
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“Hospices owned by PEFs or PTCs performed 
significantly worse across CAHPS measures relative 

to not-for-profit and non-PEF/PTC for-profit 
agencies.”

https://doi.org/10.1001/jama.2024.20546
https://doi.org/10.1377/hlthaff.2025.00327
https://doi.org/10.1377/hlthaff.2025.00327
https://doi.org/10.1001/jama.2024.20546
https://doi.org/10.1377/hlthaff.2025.00327
https://doi.org/10.1001/jama.2024.20546


Oregon’s Situation

● Standard hospice regulations.
○ Ex: Federal minimum of at least one in-

person site inspection every 3 years.

● Distinct measures disincentivizing 
profit-seeking behavior.
○ Ex: Ban on per-visit payments to hospice 

nurses.

● Vulnerable to unnecessary, 
exploitative hospices.
○ No CON program or unmet need 

requirement.
○ Open to hospice ownership by for-profit 

entities, private equity firms, and 
publicly-traded companies.

Source: National Hospice Locator, Hospice Analytics.

https://www.nationalhospiceanalytics.com/hospices/oregon


Thank you.

Center for Economic and Policy Research

Fact-based, data-driven research and analysis to advance democratic debate on vital 
issues shaping people’s lives.

Brandon Novick
Policy Coordinator
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