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HOSPICE AND HOME HEALTH PROGRAM INTEGRITY 
Fact Sheet 

Background 
The California Department of Public Heath (CDPH) is responsible for regulatory oversight 
of licensed health care facilities and agencies and certain health care professionals to 
assess the safety, effectiveness, and health care quality for all Californians. CDPH fulfills 
this role by conducting periodic inspections and complaint investigations of health care 
facilities and agencies to determine compliance with federal and state laws and 
regulations. CDPH licenses and certifies over 15,000 health care facilities and agencies in 
California in over 30 different licensure and certification categories.  CDPH has no role in 
contracting for, reimbursing or monitoring health care provider claims. 

As part of this work, CDPH licenses hospices and home health agencies (HHAs) under 
state Health and Safety Code requirements. Oversight of hospices and HHAs in California 
is shared between the California Department of Public Health (CDPH), the Department of 
Health Care Services, and the Centers for Medicare & Medicaid Services (CMS). 

Licensing  
CDPH oversees state licensure, determining whether a facility or agency can legally 
operate in California.  CDPH prioritizes patient safety and quality of care.  As part of the 
licensing process CDPH: 

• Reviews applications  
Applicants must provide detailed information regarding ownership, governance, 

and operational leadership, including the identities and ownership interests of 

officers, directors, stockholders with five percent or more ownership, partners, 

and other individuals responsible for agency. The application process requires 

documentation demonstrating that owners and operators are of reputable and 

responsible character, verification of the agency administrator, proof of sufficient 

financial capacity to operate the agency, and submission of an organizational 

structure.  
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• Reviews Compliance History  
CDPH conducts system reviews across agencies to identify operators connected 

to multiple CDPH licensed entities, verify employment records, and evaluate 

compliance with regulatory requirements at their existing agencies. 

• Conducts Onsite Surveys  
Conducts initial surveys and approves readiness to operate. Surveys at initial 

licensure verify that the provider has the staff and equipment to provide services 

and required policies and procedures.   Under federal law, if seeking the ability to 

bill Medicare or Medicaid (Medi-Cal), an agency visit may be conducted by a 

contracted, non-state entity called an Accrediting Organization (AO). Most 

hospice and home health federal applicants use this authority. Current state law 

recognizes an AO on-site visit for purposes of state licensure for hospice and 

home health agencies. 

• License Renewal  
Annually agencies are required to submit licensing fees and attest that they 

continue to meet state licensing requirements.  

Work on Behalf of CMS for Federal  Medicare Certification and 
Compliance with Conditions of Participation 
CDPH also works on behalf of CMS to conduct initial certification surveys, 
recertifications, and complaint investigations. An entity that is certified is able to bill 
Medicare and or Medicaid and receive reimbursement for services. Although CDPH 
conducts surveys and investigations on CMS’s behalf, CDPH cannot independently 
make federal determinations. This work includes: 
 

• Thoroughly reviewing all documentation received, performing database 

checks including facility address validation, comparing submitted information 

with Secretary of State business standing information, the Medi-Cal Suspended 

and Ineligible Provider List, and the Office of Inspector General Exclusions List. 

• Conducting Initial Surveys and evaluating whether the provider is compliant 

with certification requirements for their provider type, verifying that the provider 
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has all administrative procedures and is ready to provide care. Hospice and home 

health agencies heavily use an option under federal law to have this survey 

conducted by a non-state entity called an Accreditation Organization. 

• Conducting Recertification Surveys to evaluate whether the provider 

remains compliant with certification requirements, including compliance with 

patient rights, infection control and quality of care standards. Under federal rules, 

hospice and home health agencies heavily use an option to have this 

recertification survey conducted by a non-state entity called an Accreditation 

Organization.  

• Investigating Complaints that focus on patient care including allegations that 

the provider is not meeting federal Conditions of Participation; this involves record 

reviews, interviews and observations of the provision of care. 

• Approving Plans of Correction to ensure the provider has come back into 

compliance following identification of deficiencies; this includes reviewing 

documentation and other evidence that the deficiencies have been corrected.   

• Overseeing the LA County Contract  
CDPH contracts with LA County to provide oversight for facilities and entities 

located in their jurisdiction. CDPH monitors LA County performance to ensure 

they provide oversight following the same processes and standards as the rest of 

the state. 

 

Role of Accrediting Organizations (AO) 
CMS contracts with CDPH for certification work, but AOs such as the Joint Commission 
and Accreditation Commission for Health Care (ACHC) also play a role. CMS requires 
CDPH to allow AOs to conduct federal certification surveys (initial in-person visits to the 
requesting facility for Medicare and Medicaid (Medi-Cal) certification), and CDPH must 
accept their results.  In 2019, California statute was aligned with federal rules to allow 
AOs to conduct initial licensing surveys for CDPH. Agencies often use the same AO they 
will later use to obtain federal certification.  Under federal rules, providers that meet AO 
requirements become “deemed,” meaning federal oversight relies primarily on the AO 
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rather than CDPH. An agency with deemed status is able to receive Medicare and Medi-
Cal reimbursement. However, CDPH’s ability to investigate deemed providers is limited 
and often requires CMS approval. 

 
Enforcement Actions Related to Licensing  
CDPH may enter facilities/ agencies at any time and is responsible for complaint 
investigations. CDPH enforcement includes: 

• Conducting complaint investigations  
Complaint investigations involve going on-site, and conducting observations, 

interviews with the patient and agency personnel, and reviewing medical records 

to determine whether there is evidence that the alleged action(s) in the complaint 

occurred. 

• Issuing deficiencies for non-compliance  
When CDPH determines that there is evidence that the provider is out of 

compliance with regulatory requirements, the Department issues a statement of 

deficiencies which requires the provider to submit and implement a plan of 

correction. 

• Suspending or revoking licenses  
CDPH has the authority to take action against a license for reasons such as 

pattern of noncompliance, a felony conviction, submitting false or misleading 

information in their license application and being excluded from or terminated 

from participation in Medicare or Medi-Cal Programs.   

Enforcement Actions Related to Certification 
CDPH works in partnership with CMS to conduct certification enforcement. CMS 
determines whether agencies meet federal Conditions of Participation, which govern 
quality and safety standards for patient care. An agency must be certified by federal 
CMS to bill Medicare and Medicaid. CMS sets national enforcement and survey priorities, 
makes all final certification and termination decisions, and may impose federal penalties.  

CDPH:  
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• Conducts complaint investigations  
Complaint investigations involve going on-site, and conducting observations, 

interviews with the patient and agency personnel, and reviewing medical records 

to determine whether there is evidence that the alleged action(s) in the complaint 

occurred. 

• Issues deficiencies for non-compliance  
When CDPH determines that there is evidence that the provider is out of 

compliance with regulatory requirements, we issue at statement of deficiencies 

which requires the provider to submit and implement a plan of correction. 

• Makes enforcement recommendations to CMS   
Based on survey and investigation findings, CDPH makes recommendations to 

CMS for enforcement actions such as suspension of payment for new 

admissions, civil money penalties, termination of their provider agreement.  

 
Referrals for Audits and Investigations 
When CDPH identifies potential indicators of fraud through the application process or 

during licensing, survey, or complaint investigation activities, CDPH refers those matters 

to the appropriate investigative authorities for further review. CDPH coordinates closely 

with the California Department of Health Care Services (DHCS), which administers the 

state’s Medicaid program (Medi-Cal), and the California Department of Justice (DOJ), 

which has authority to investigate and prosecute healthcare fraud. These interagency 

collaborations ensure the appropriate entities with investigative and prosecutorial 

authority can evaluate the matter and take action as warranted.  

Additionally, CDPH facilitates a multi-department and multi-agency Hospice Fraud Task 

Force that includes representation from the California Health & Human Services Agency 

(CalHHS), DHCS, California Department of Social Services (DSS), California Department of 

Consumer Affairs (DCA), and California DOJ’s Division of Medi-Cal Fraud & Elder Abuse 

(DMFEA). Some highlights of this joint effort include: 
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• Improved information sharing and cross reporting among the agencies to allow 

them to pursue actions within their specific roles, with CDPH pursuing license 

revocation, DHCS working collaboratively with the federal government to 

conduct fraud investigations, and DOJ considering cases for potential 

prosecution. 

• Coordinated enforcement among agencies to suspend Medi-Cal payments and 

revoke licenses to operate.  

Filing a Complaint Regarding Care Provided by a Licensed Facility 
or Entity 
You can file a complaint against a health care facility or provider in a number of ways. 
The most direct route is digitally through our online California Health Facility Information 
Database (Cal Health Find) on the CDPH web site. Once you complete the form, the 
system will route your complaint to the appropriate district office. 

Health care consumers or their advocates can also call in a complaint by phone, or send 
a written letter by fax or mail. Our district office phone numbers, fax numbers, and 
mailing addresses are online, along with information about which counties each district 
office serves. 

Reporting Fraud and Abuse 
Anyone can report suspected fraud and abuse by healthcare providers. Complaints will 
be reviewed and routed for handling as appropriate. 

• General Information Line: (916) 558-1784 

• Online at our Contact Us webpage  

Anyone can report suspected Medi-Cal fraud. Every credible complaint is reviewed and 
routed for handling as appropriate.  

• 24/7 Hotline: (800) 822-6222 (free and anonymous) 

• Online at the Stop Medi-Cal Fraud webpage  

• Email: fraud@dhcs.ca.gov 

• Mail: Medi-Cal Fraud Complaint – Intake Unit  
PO Box 997413, MS 2500 

https://www.cdph.ca.gov/programs/chcq/lcp/calhealthfind/Pages/Home.aspx
https://www.cdph.ca.gov/programs/chcq/lcp/calhealthfind/Pages/Home.aspx
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/DistrictOffices.aspx
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/DistrictOffices.aspx
https://www.cdph.ca.gov/Pages/contact_us.aspx
https://www.dhcs.ca.gov/individuals/Pages/StopMedi-CalFraud.aspx
mailto:fraud@dhcs.ca.gov
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