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HEALTH SERVICES COMMISSION
NEW ADMINISTRATIVE REGULATION

NUMBER AND TITLE: HSC Regulation 003. Moratorium on Hospice Services.

PROPOSED EFFECTIVE DATE: November 30, 1997

STATUTORY AUTHORITY: A.C.A. 88 20-8-101 et seq. and Act 1360 of 1997
NECESSITY AND FUNCTION: This rule is necessary in order that the Health
Services Commission may develop criteria for this new category of service prior
to the actual acceptance of applications for hospice services for Permit of
Approval review.

PAGES FILED: One (1)

o

Orson Berry, Director /

Health Services Agency

Promulgation date: October 28, 1997

Contact Person: Nancy Richardson, Health Services Agency
Freeway Medical Tower
5800 West 10th Street, Suite 805
Little Rock, Arkansas 72204

Telephone: 661-2509



HSC Regulation No. 003. Moratorium on Hospice Services.

A Moratorium on the acceptance of Permit of Approval applications for hospice

services to be in effect until a need methodology can be duly adopted..

L.
02 A0 L6

-
L=
—
.
et

!
!

AEALE



[
DEPARTMENT: HEALTH SERVICES COMMISSION R LA A
PERSON COMPLETING THIS STATEMENT: Nancy Richardson 97 pgy 20 pyy 21 10
TELEPHONE NO: (501) 661-2509 FAX NO. (501) 661-2399 ' ¢

FINANCIAL IMPACT STATEMENT

A ST

: w1 : E:‘ l.""\’] E
STATE OF ARXAHSAS
<

To comply with Act 884 of 1995, please complete the following Financi 1 Impaet-
Statement and file with the questionnaire and proposed rules.

SHORT TITLE OF THIS RULE: HSC REGULATION 003. Moratorium on new
applications for hospice facilities and hospice agencies subject to Permit of
Approval review.

Contact Person: Nancy Richardson
Health Services Agency
Freeway Medical Tower
5800 West 10th Street, Suite 805
Little Rock, Arkansas 72204
Telephone: 661-2509

1. Does this proposed, amended, or repealed rule or regulation have a
financial impact?
Yes_ = No _X

2. If you believe that the development of a financial impact statement
is so speculative as to be cost prohibited, please explain.

3. If the purpose of this rule or regulation is to implement a federal rule
or regulation, please give the incremental cost of implementing the
regulation. N/A - not a federal rule or regulation.

4, What is the total estimated cost by fiscal year to any party subject
to the proposed, amended, or repealed rule or regulation? None during
the Moratorium; $500 POA application fee after Moratorium.

5. What is the total estimated cost by fiscal year to the agency to

implement this regulation? There will be notice costs; however,

additional expenses will be covered with existing funds.



