
 

CHAPCA REGULATORY  

2017 SIDE-BY-SIDE COMPARISON 
 

ORDER YOURS TODAY! 

This document is offered by the California Hospice & Palliative Care Association. 

The document provides a side-by-side format with an approximate equivalent of existing federal and 
state standards and regulations, and includes: 

 

 Federal Medicare Conditions of Participation 

 Standards of Quality Hospice Care, 2005, which serve in California as the 

licensing regulations for hospice licensed programs 

 Home Health Agency regulatory requirements 

 An Appendix with other state and federal regulations that pertain to the 
provision of hospice services, including hospice facility licensure 

 
The document does not contain state licensing regulations related to criteria for licensure or 

enforcement actions. The document does not contain the Federal Medicare Conditions of 
Participation for Home Health Agencies.  

 
A hospice that is licensed and certified in California must comply with all applicable state and 
federal regulations. 

_____________________________________________________________________________________ 

Price:  CHAPCA Members - $70 each        Non-CHAPCA Members - $140 each 

Please reserve _____ copies @ $70 each (CHAPCA member)  $____________ 

 Please reserve _____ copies @ $140 each (Non-CHAPCA member) $____________ 

Ship to: 
Company/Agency: ______________________________________________________________________________________ 

Contact: ______________________________________________________ Title: ___________________________________ 

Address: ______________________________________________________________________________________________ 

City/State/Zip:  _________________________________________________________________________________________ 

Phone: _________________________________   Email: _______________________________________________________ 

Payment Information:       

  Check       Cash       American Express      Discover       MasterCard      VISA   

Card #: ___________________________________________________ Exp. Date: _________  ID : _____________ 

Exact Name on Card:____________________________________________________________________________  

Address Where Credit Card Bill Received: ___________________________________________________________ 

City/State/Zip: _________________________________________________________________________________ 

Signature: ____________________________________________________________________________________ 

Complete and return with payment to:  
California Hospice & Palliative Care Association  
3841 North Freeway Boulevard, Suite 100, Sacramento, CA 95834 
OR Fax It To: (916) 925-3780. You may also order online at 
http://calhospice.org/hospice/#regulatory. 


