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Hospice Agency Changes of Ownership: An Analysis 
of Publicly Available Ownership Data 
 

KEY POINTS 
• Between 2018 and 2022, the number of hospice agencies in the United States increased by 27%, 

from 4,619 to 5,861. This growth was driven by an increase in for-profit agencies, with the market 
share of for-profit agencies growing from 66% in 2018 to 74% in 2022. 

• During those same five years, 311 change of ownership (CHOW) transactions occurred among 
hospice agencies. Each year, the number of changes of ownership that occurred varied, increasing 
by 14% between 2018 and 2019, then declining by 39% during subsequent study years. A small 
proportion of hospice agencies nationwide, ranging from 0.8% and 1.5% each year, underwent 
changes of ownership. 

• Annual rates of CHOW were similar across ownership categories (i.e., for-profit, 
nonprofit/government, or other). However, each study year, for-profit hospices accounted for the 
largest share of changes of ownership (between 61% and 76%), consistent with for-profit hospices 
accounting for the largest share of all hospice agencies. 

• Eighteen percent of changes of ownership resulted in a change of a hospice agency’s ownership type 
(e.g., nonprofit/government ownership to for-profit ownership). Notably, while only 8% of changes 
of ownership among for-profit hospices resulted in a change in ownership type, approximately 37% 
of changes of ownership among nonprofit/government hospices resulted in a change in ownership 
type, with 32% transitioning to for-profit ownership. 

• Across most quality measures, hospices that underwent a CHOW generally had higher quality scores 
than hospices that did not undergo a CHOW. Differences in average quality scores ranged from 0 to 
4.5 points (on a scale of 0 to 100 points), with a couple exceptions. 

 

BACKGROUND 

Hospice care consists of palliative care and support for individuals who are terminally ill and their families.1 

Medicare enrollees may elect to receive the hospice benefit if they are diagnosed as terminally ill with a life 

expectancy of six months or less. In 2022, approximately 5,900 hospice providers served more than 1.7 million 

Medicare enrollees nationwide.2  Over time, the number of both Medicare enrollees receiving hospice care 

and hospice providers has grown. Between 2010 and 2022, the number of Medicare enrollees receiving 

hospice care grew by approximately 50%, while the number of hospice agencies grew by 69%.3,4  Growth in the 

hospice provider market was driven predominantly by a 125% increase in for-profit hospices, which represent 

a growing share (approximately three-quarters in 2021) of the hospice provider market.5,6  

 

The shift toward for-profit ownership in the hospice industry has been driven not only by newly enrolling 

hospices, but also changes of ownership. For example, acquisitions of nonprofit hospice agencies by publicly 

traded corporations and private equity firms have contributed to the increase in market share of for-profit 
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hospices.7  In 2023 rulemaking, the Centers for Medicare & Medicaid Services (CMS) highlighted an increasing 

number of changes of ownership among hospices, some of which occurred soon after enrollment or purchase.8 

However, information on hospice ownership, particularly regarding changes of ownership, has historically 

been limited. Given the changing ownership landscape in the hospice industry and prior research showing 

quality of care varies by type of ownership control,9,10,11,12 researchers and the public have called for greater 

transparency regarding hospice ownership and ownership trends.13,14,15  

 

To improve Medicare provider enrollment data transparency, in April 2023, CMS released detailed ownership 

data for Medicare-enrolled hospices.16  This ownership data is available through CMS’ Hospice All Owners and 

Hospice Change of Ownership (CHOW) datasets, which are updated quarterly, and contain information on 

owners (i.e., associates with active ownership interest or managing control of Medicare-enrolled hospices), as 

well as information on CHOW transactions.a  Using this data on CHOW transactions merged with data on 

ownership type and hospice quality from CMS’ Care Compare, we conducted a descriptive analysis of hospice 

changes of ownership nationally between 2018 and 2022. This brief presents estimates of the number of 

hospice agencies and changes of ownership, by ownership type and state, as well as comparisons of quality 

measure scores for hospices that underwent a CHOW and those that did not.  

 

DATA AND METHODOLOGY 

Data 

To identify hospice changes of ownership, we used CMS’ Hospice CHOW file, which contains information on 

CHOW transactions that occurred on or after January 1, 2016, for Medicare-approved hospice enrollments. A 

CHOW typically occurs when a Medicare-enrolled provider has been purchased by another organization. The 

Hospice CHOW file includes information on CHOW transactions such as the effective date of a transaction, 

type of CHOW,b and information on both the buyer and seller (e.g., enrollment ID, provider type, National 

Provider Identifier (NPI), CMS Certification Number (CCN), organization name, and doing business as name). 

This information comes from the Provider Enrollment, Chain, and Ownership System (PECOS), an electronic 

Medicare enrollment system for providers enrolling in Medicare, and is self-reported by providers 

electronically or by mail via the Form CMS-855A.c  CMS updates the Hospice CHOW file quarterly. For this 

study, we used the most recent Hospice CHOW file available at the time we conducted our analyses (named 

“Hospice_CHOW_2024.07.01”).d 

 

We obtained the number of hospice agencies, as well as information on hospice ownership type, state, and 

quality from the Hospice -- General Information, Hospice -- Provider Data, and Hospice Care -- Provider CAHPS 

Hospice Survey Data files from 2017 through 2023, available from CMS’ Care Compare website. Care Compare 

 
_______________________ 
 

a Data on hospice agency ownership is available at https://data.cms.gov/provider-characteristics/hospitals-and-other-facilities/hospice-
all-owners.   

b Although there are three types of changes of ownership (an acquisition/merger, a change of ownership, and a consolidation), we did 
not examine these types separately in our analyses. An acquisition/merger occurs when a currently enrolled Medicare provider is 
purchasing or has been purchased by another enrolled provider. A change of ownership occurs when a Medicare provider has been 
purchased, or leased, by another organization. A consolidation occurs when two or more enrolled Medicare providers consolidate to 
form a new business entity. For additional information, see https://www.cms.gov/medicare/cms-forms/cms-
forms/downloads/cms855a.pdf.  

c The Form CMS-855A is available here: https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms855a.pdf. 
d We accessed the Hospice CHOW file on September 30, 2024. 

https://data.cms.gov/provider-characteristics/hospitals-and-other-facilities/hospice-all-owners
https://data.cms.gov/provider-characteristics/hospitals-and-other-facilities/hospice-all-owners
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms855a.pdf
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms855a.pdf
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms855a.pdf
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is CMS’ website for publicly reporting quality of care for health care providers, including hospice providers.e  In 

the Hospice -- General Information file, ownership type is specified as either for-profit, nonprofit, government, 

combination government & nonprofit, or other.f  The Hospice -- General Information file also includes the 

address of each hospice agency. The Hospice -- Provider Data and Hospice Care -- Provider CAHPS Hospice 

Survey Data files contain hospice agencies’ scores for quality measures that CMS collects and publicly reports 

via the Hospice Quality Reporting Program (HQRP). Information on hospice agencies in Care Compare is 

typically updated quarterly.  

 

Although 2016 is the first year for which data on hospice CHOW is available, we chose to start our study period 

in 2018 because it is the first full year of hospice data available through Care Compare. We selected 2022 as 

the final year of our study period to allow time for updates to CHOW transactions included in the Hospice 

CHOW file because we found differences in the number of changes of ownership that occurred during each 

year of our study period across different versions of the Hospice CHOW file.g 

 

Methods 

To provide context for our hospice agency CHOW analyses, we first estimated the number of hospices in the 

United States,h nationally and by state, as well as by ownership type (for-profit, nonprofit/government,i other), 

annually. Because hospice provider information on Care Compare is typically updated quarterly, to obtain 

annual estimates of the number of hospice agencies, we calculated an average of the number of hospices 

identified in each Care Compare Hospice -- General Information file released during a given year between 2018 

and 2022.j  We also calculated the relative change in the annual number of hospices nationally and by state 

during the study period. 

 
To examine changes of ownership, we linked the Hospice CHOW file from July 1, 2024, with the Care Compare 
Hospice -- General Information files using the seller’s CCN and CHOW effective date. We calculated the 
number of changes of ownership that occurred nationally, both overall and by ownership type (for-profit, 
nonprofit/government, other), and by state during each year of the study period. To identify the ownership 
type of a hospice at the time of a change in ownership, we used the ownership type reported in the last 

 
_______________________ 
 

e Care Compare can be accessed via https://www.medicare.gov/care-compare/.  
f CMS has no formal definition of the “other” ownership category, which includes ownership arrangements that are less common or 

unique and allows providers to submit their own values. Providers have submitted approximately 180 different values under "other" 
ownership, including: “chain home”, “district hospital”, “hospital system”, and “trustee”. 

g When conducting our analyses, we identified differences in the number of CHOW transactions that occurred during each year of our 
study period across different versions of the Hospice CHOW file. For 2018, 2019, and 2020, variation in the number of changes of 
ownership across different versions of the Hospice CHOW file was minimal. For example, the “Hospice_CHOW_2023.03.31” and 
“Hospice_CHOW_2024.01.05” files had 79 changes of ownership in 2020, while the “Hospice_CHOW_2024.07.01” file had 75. 
However, there was greater variation in the number of changes of ownership in 2021. For 2021, the “Hospice_CHOW_2023.03.31” file 
had 48 changes of ownership, the “Hospice_CHOW_2024.01.05” file had 60 changes of ownership, and the 
“Hospice_CHOW_2024.07.01” file had 57 changes of ownership. This variation may be due to the timing of a CHOW relative to the 
Medicare approval process for buying entities. A CHOW can occur before an entity applies and receives Medicare approval. The 
Hospice CHOW data includes only enrollments with an “Approved” status in PECOS. Updates to an enrollment’s status may lead to 
enrollments and their corresponding CHOW records being added or removed across different versions of the Hospice CHOW file.  

h We estimated the number of hospice agencies and changes of ownership across all 50 states and the District of Columbia. US 
territories (American Samoa, Guam, Puerto Rico, and the Virgin Islands) were excluded from the study. 

i To create the “nonprofit/government” ownership type category, we included any hospice agency with “nonprofit”, “government”, or 
“combination government & nonprofit” ownership type reported in the Care Compare data. 

j For example, there were four Hospice -- General Information files released in 2022. We identified 5,520 hospices in the February file, 
5,823 hospices in the May file, 6,080 in the August file, and 6,022 in the November file. Using these counts, we calculated an average 
of 5,861 hospice agencies in 2022. 

https://www.medicare.gov/care-compare/
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Hospice -- General Information file released prior to the CHOW transaction date. For example, if a hospice 
agency experienced a CHOW in January 2019, we used the hospice’s ownership type in the November 2018 
Hospice -- General Information file. For hospice agencies that experienced a CHOW during January 2018 or 
February 2018, we used the ownership type from the December 2017 Hospice -- General Information file. In 
addition, we calculated changes of ownership as a proportion of all hospice agencies during each study year, 
by ownership type. To calculate this rate, we divided the number of changes of ownership among hospices 
with each ownership type by the total number of hospice agencies with each respective ownership type for 
each year.  
 
We also analyzed how hospice ownership type changes following a CHOW. We identified ownership type prior 
to a CHOW by using the ownership type from the last Hospice -- General Information file prior to the CHOW 
transaction date, as described above. Ownership type after a CHOW was identified using the hospice’s 
ownership type at the end of the study period, taken from the May 2023 Hospice -- General Information file, 
which had the last reported ownership type for 2022. 
 
Last, we compared the quality of hospice agencies with and without a CHOW in each study year using 
measures from CMS’ Hospice Quality Reporting Program (HQRP) publicly reported on Care Compare.17  For this 
analysis, we used hospices’ quality scores for the following measures from the HRQP: the Hospice and 
Palliative Care Composite Process Measure,k eight measures from the Hospice Consumer Assessment of 
Healthcare Providers and Systems (CAHPS) Survey,l and the Hospice Visits When Death is Imminent and 
Hospice Visits in Last Days of Life measures.m,18  We linked data from the Hospice CHOW file and Hospice -- 
General Information files with data from the Hospice -- Provider Data files to obtain hospices’ “observed” 
scores for the composite process measure and the visits at the end of life measures, and with data from the 
Hospice -- Provider CAHPS Hospice Survey Data files to obtain hospices’ “top box value” scores for each of the 
CAHPS measures. For each study year, we calculated averages of measure scores for hospices that underwent 
a CHOW during a given year and those that did not. For hospices with a CHOW in a given year, we calculated 
an average of their last reported quality scores prior to the date of the CHOW for each measure.n For hospices 
without a CHOW in a given year, for each measure, we calculated an average of each of their reported quality 
scores from either all Hospice -- Provider Data or Hospice -- Provider CAHPS Hospice Survey Data files released 
that year, and then calculated an average of the yearly average scores for individual hospices. 
 

 
_______________________ 
 

k The Hospice and Palliative Care Composite -- HIS Comprehensive Assessment at Admission measure captures the proportion of 
patients for whom a hospice performed seven care processes. 

l Hospice CAHPS Survey is a national survey of caregivers of individuals who died while receiving hospice care that captures consumer 
experience. We used the following survey measures for our analyses: Communication with Family, Getting Timely Help, Treating 
Patient with Respect, Emotional and Spiritual Support, Help for Pain and Symptoms, Training Family to Care for Patient, Rating of this 
Hospice, and Willing to Recommend this Hospice. 

m The Hospice Visits in the Last Days of Life measure assesses patient stays in which the patient and/or caregiver received in person 
visits from registered nurses or medical social workers on at least two of the final three days of the patient’s life. The Hospice Visits 
When Death is Imminent measure assesses patients who receive at least one visit from a registered nurse, physician, nurse 
practitioner, or physician assistant in the last three days of life. During the study period, Hospice Visits in the Last Days of Life was 
added to the HQRP and Hospice Visits When Death is Imminent was removed from the HQRP. Scores for the Hospice Visits When 
Death is Imminent measure were publicly reported on Care Compare from the August 2019 update through the May 2022 update. 
Scores from the Hospice Visits in Last Days of Life measure were publicly reported on Care Compare starting with the August 2022 
update.  

n For example, if a hospice agency experienced a CHOW in January 2019, we used the hospice agency’s last reported scores from the 
last available month of Care Compare Hospice -- Provider Data file in 2018. Reported quality scores from the December 2017 Hospice -- 
Provider Data file were used for hospice agencies that experienced a CHOW during January 2018 or February 2018. 
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Limitations 

There are several limitations with our analyses. First, the publicly available ownership information we used, 

while detailed, has some limitations. PECOS data, the underlying source of the ownership information, has 

been used in prior research analyzing provider ownership, but may not fully or accurately capture ownership 

structures.19  Inaccuracies may be due, in part, to providers self-reporting ownership information, which may 

not always be verified.20  A 2023 study found that nearly half of the hospices identified in Care Compare as 

having “other” ownership and 4.5% of hospices identified as having nonprofit ownership in Care Compare had 

for-profit ownership according to other sources.21  We did not validate data from the Hospice CHOW file or the 

Care Compare files used in this study with external sources. Second, we analyzed the number of CHOW 

transactions that occurred annually, rather than the number of hospice agencies that had at least one CHOW 

annually. Therefore, we could not determine how many hospice agencies underwent a CHOW or the number 

of changes of ownership a specific hospice underwent annually or during the entire study period. Third, when 

merging datasets for CHOW analyses, observations were dropped (e.g., when a CCN could not be matched). 

Between 3% and 11% of 319 CHOW observations were dropped during merges for study analyses. Last, for 

certain quality measures, a substantial portion of hospice agencies had missing scores in the Care Compare 

files.o,22  From the data alone, it is difficult to ascertain the underlying reason for missing data. However, a few 

potential reasons for missing data include a hospice provider recently receiving Medicare certification, a 

provider having too few patients or eligible cases for reporting, or an agency not submitting required data.  

  

RESULTS 

Hospice Agencies 
Figure 1 shows a 27% net increase in the number of hospice agencies nationally during the study period, from 

4,619 in 2018 to 5,861 in 2022. Between 2018 and 2021, the year over year increase in the number of hospice 

agencies was between two and four percent. Between 2021 and 2022, however, the number of hospice 

agencies grew by 16%. Growth in for-profit hospices drove most of the overall net increase. Between 2018 and 

2022, the number of for-profit hospices increased by 44% (1330 hospices), with the largest year over year 

increase, of 25% (872 hospices), occurring between 2021 and 2022. During the study period, the number of 

nonprofit/government-owned hospice agencies declined by 10% (112 hospices) and hospices with ownership 

categorized as “other” increased by 6% (25 hospices). As a result, the proportion of for-profit agencies 

increased from 66% to 74% during the study period, while the shares of nonprofit/government- and “other”-

owned hospices declined from 25% to 18% and 9% to 8%, respectively. 

 

 
_______________________ 
 

o For the Hospice and Palliative Care Composite Process Measure, between 16% and 34% of hospice agencies in a given Care Compare 

file were missing scores. For Hospice CAHPS Survey measures, approximately 40% to 50% of hospice agencies in a given Care Compare 
file were missing scores. For the Hospice Visits When Death is Imminent and Hospice Visits in Last Days of Life measures, between 16% 
and 31% of hospice agencies in a given Care Compare file were missing scores. 
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Figure 1. Hospice Agencies by Ownership Type, 2018–2022 

 
Source: CMS Care Compare Hospice -- General Information files, 2017-2023: https://data.cms.gov/provider-data/archived-
data/hospice-care, accessed January 7, 2024. Care Compare Hospice -- General Information files were combined into one file 
to analyze average yearly count of hospice providers and distribution by ownership type.   

* CMS has no formal definition for the “other” ownership category, which includes ownership arrangements that are less 
common or unique and allows providers to submit their own values. 

 

Figure 2 shows substantial state-level variation in the relative change in the number of hospice agencies 

between 2018 and 2022. During the study period, the number of hospice agencies increased in 29 states (with 

increases ranging from 1% to 84%), decreased in 17 states (with declines ranging from –0.4% to –25%), and 

remained the same in five states. The greatest relative increases occurred in Nevada (84%), California (81%), 

Arizona (65%), Texas (46%), and Delaware (29%). In contrast, the largest relative declines occurred in the 

District of Columbia (-25%), West Virginia (-10%), Nebraska (-10%), New York (-9%), and Connecticut (-8%). 

However, for some states, large relative changes obscure small absolute changes due to the number of 

hospices in a state at the start of the study period. For example, among states with the largest relative 

increases, the number of hospices in Delaware increased by two (from nine to 11), while the number of 

hospices in California increased by 731 (from 906 to 1637). Among states with the largest relative declines, 

absolute declines were small, ranging from one (the District of Columbia) to four (Nebraska, New York). Other 

states that did not have the largest relative changes, had larger absolute changes. For example, Michigan 

increased by 24, from 125 to 149. See Appendix A for the total number of hospices in each state by study year. 

 

https://data.cms.gov/provider-data/archived-data/hospice-care
https://data.cms.gov/provider-data/archived-data/hospice-care
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Figure 2. Relative Change in the Number of Hospice Agencies by State, 2018–2022 

 
Source: CMS Care Compare Hospice -- General Information files, 2018-2023: https://data.cms.gov/provider-data/archived-
data/hospice-care, accessed January 7, 2024. The relative change in the number of hospice agencies in each state was 
calculated using the average annual count of hospice agencies in 2018 and 2022. Louisiana’s rate of change was -0.4%, but 
was rounded to 0% to display on the map. Territories (American Samoa, Guam, Puerto Rico, and the Virgin Islands) are not 
included in this figure due to their exclusion from the study. 

 

Hospice Agency Changes of Ownership 
Between 2018 and 2022, nationwide, 311 hospice CHOW transactions occurred. Figure 3 shows trends in 
changes of ownership, by ownership type, during the study period. Between 2018 and 2019, the number of 
changes of ownership annually increased by 14%, from 65 to 74. From 2019 to 2020, the number of changes of 
ownership remained stable, declining by only 1% (or one fewer CHOW). Then, between 2020 and 2022, the 
number of changes of ownership declined by 38%, from 73 to 45. Most changes of ownership (between 59% 
and 78% per year) occurred among for-profit hospice agencies. 
 
The number of changes of ownership varied by state. During the study period, 10 or more changes of 
ownership occurred in 10 states, with hospices in Texas (41), California (28), Oklahoma (21), Ohio (18), and 
Arizona (15) undergoing the most changes of ownership (see Appendix A). No changes of ownership occurred 
in 10 states (Connecticut, Delaware, Hawaii, Kentucky, Maryland, North Dakota, New Mexico, Rhode Island, 
South Dakota, and Vermont) and the District of Columbia.  
 

https://data.cms.gov/provider-data/archived-data/hospice-care
https://data.cms.gov/provider-data/archived-data/hospice-care
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Figure 3. Hospice Agency Changes of Ownership, by Ownership Type, 2018–2022 

 
Source: CMS Hospice Change of Ownership (CHOW) file, accessed September 30, 2024. CMS Care Compare Hospice -- 
General Information files, 2017-2023: https://data.cms.gov/provider-data/archived-data/hospice-care, accessed January 7, 
2024. Eight out of 319 CHOW observations (0.25%) were dropped while merging datasets.  

* CMS has no formal definition for the “other” ownership category, which includes ownership arrangements that are less 
common or unique and allows providers to submit their own values. 

 
Changes of ownership occurred among only a small proportion (between 0.8% and 1.5%) of all hospice 
agencies each year during the study period. Figure 4 shows the rate of CHOW, by hospice ownership type, 
prior to a CHOW. For the entire study period, although a slightly higher percentage of nonprofit/government 
hospices underwent a CHOW (1.2%), compared to 1.1% of for-profit hospices and 0.9% of hospices with 
“other” ownership, differences by ownership type were not statistically significant (P=0.66). The ownership 
type with the highest rate of CHOW varied by year: for-profit hospice agencies had the highest rate in 2018 
(1.2%), while nonprofit/government hospices had the highest rate in 2019 (1.9%) and 2022 (0.9%), and 
hospices with “other” ownership had the highest rate in 2020 (1.8%) and 2021 (1.1%).  
 

https://data.cms.gov/provider-data/archived-data/hospice-care
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Figure 4. Rate of Hospice Agency Change of Ownership, by Ownership Type, 2018–2022 

 
Source: CMS Hospice Change of Ownership (CHOW) file: accessed September 30, 2024. CMS Care Compare Hospice -- 
General Information files, 2017-2023: https://data.cms.gov/provider-data/archived-data/hospice-care, accessed January 7, 
2024. Eight out of 319 CHOW observations (0.25%) were dropped while merging datasets. Hospice CHOW file was linked 
with Care Compare Hospice -- General Information files to capture hospice ownership type of providers that experienced a 
CHOW. Rates were obtained by dividing the number of changes of ownership by the number of hospice agencies for each 
year. Rates highlighted in red show the mean rate between 2018 and 2022 for each ownership type. Rates highlighted in 
blue show the greatest rate by ownership type during a given study year. Using ANOVA, we found no significant differences 
in mean rates of CHOW across the three ownership types and across study years (P=0.66).  

* CMS has no formal definition for the “other” ownership category, which includes ownership arrangements that are less 
common or unique and allows providers to submit their own values. 

 
Figure 5 shows how type of ownership changed, or remained the same, for hospice agencies with changes of 
ownership between 2018 and 2022. For 18% of change of ownership transactions, hospices had a different 
ownership type after the CHOW. Among for-profit hospices, after a CHOW, 3% transitioned to 
nonprofit/government ownership and 5% transitioned to “other” ownership, while 92% remained for-profit. 
Among nonprofit/government hospice agencies, after a CHOW, 32% transitioned to for-profit ownership and 
5% transitioned to “other” ownership, while 64% remained nonprofit/government.p Among agencies with 
“other” ownership, after a CHOW, 45% transitioned to for-profit ownership and 14% transitioned to 
nonprofit/government, while 41% still had “other” ownership. See Appendix B for more details. 
 

 
_______________________ 
 

p Percentages do not add to 100% due to rounding. 

https://data.cms.gov/provider-data/archived-data/hospice-care
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Figure 5. Hospice Agency Ownership Type Prior to and After a Change of Ownership, 2018–2022 

 
Source: CMS Hospice Change of Ownership (CHOW) file, accessed September 30, 2024. CMS Care Compare Hospice -- 
General Information files, 2017-2023: https://data.cms.gov/provider-data/archived-data/hospice-care, accessed January 7, 
2024. Seventeen of 319 CHOW observations (5%) were dropped while merging datasets.  

* CMS has no formal definition for the “other” ownership category, which includes ownership arrangements that are less 
common or unique and allows providers to submit their own values. 

 
Quality of Hospice Agencies With and Without a Change of Ownership 

Figure 6 shows, for each quality measure, the average annual scores for hospice agencies that underwent a 

CHOW compared with the average annual scores for hospices that did not undergo a CHOW. All scores are on 

a scale of zero to 100. For the composite process measure, the average score for hospices that underwent a 

CHOW was lower than the average score for hospices that did not undergo a CHOW in 2018, 2020, and 2021, 

whereas the opposite was true for 2019 and 2022. Differences between average scores for the composite 

process measure ranged from 0.4 to 3.2 points. For the hospice visits at the end-of-life measures, hospices that 

underwent a CHOW had higher scores than those that did not for all study years, with differences in average 

scores ranging from 0.1 to 20 points. Notably, there were larger differences in average scores for Hospice Visits 

when Death is Imminent in 2021 and Hospice Visits in the Last Days of Life in 2022, with hospices that 

underwent a CHOW scoring approximately 20 points and 10 points higher, respectively. In 2018, 2019, 2020, 

and 2022, with two exceptions, average scores for the eight CAHPS measures were higher for hospices that 

underwent a CHOW than average scores for those that did not. In 2021, however, average scores for CAHPS 

measures were lower for hospices with a CHOW than for hospices without a CHOW. Differences in average 

scores for CAHPS measures ranged from 0 to 4.5 points. 

 

https://data.cms.gov/provider-data/archived-data/hospice-care


 

January 2025  ISSUE BRIEF 11 

 

Figure 6. Average Quality Scores for Hospice Agencies with and without 
a Change of Ownership, 2018–2022* 

 
Source: CMS Care Compare Hospice -- General Information and Hospice -- Provider files, 2017-2023: 
https://data.cms.gov/provider-data/archived-data/hospice-care, accessed January 7, 2024. CMS Hospice Change of 
Ownership (CHOW) file: https://data.cms.gov/provider-characteristics/hospitals-and-other-facilities/hospice-all-owners, 
accessed September 30, 2024. Thirty-four out of 319 CHOW observations (11%) were dropped during the merge with the 
composite process measure data.  Twenty-five out of 319 CHOW observations (8%) were dropped during the merge with the 
hospice visits measure data. Twenty-four out of 319 CHOW observations (8%) were dropped during the merge with the 
CAHPS measure data. 

* All scores are on a scale of 0 to 100. 

 

DISCUSSION 

Using publicly available data from CMS, between 2018 and 2022, we found the number of hospice agencies 

increased by 27%, from approximately 4,600 to almost 5,900. During the study period, changes of ownership 

among hospices occurred rarely; 0.8% and 1.5% of hospice agencies nationwide underwent a CHOW each year. 

When compared with other health care settings, hospices had lower annual rates of CHOW than skilled nursing 

facilities (SNFs) (approximately 3.5% to 5% between 2018 and 2021) and similar rates of CHOW to hospitals 

(about 1% per year between 2016 and 2021).23,24  We did not find significant differences in rates of CHOW by 

ownership type (for-profit, nonprofit/government, other). Although the largest share of changes of ownership 

annually occurred among hospices with for-profit ownership, this is likely because, annually, two-thirds to 

three-quarters of hospices had for-profit ownership. 
 

The annual number of changes of ownership varied throughout the study period, reaching a high of 74 in 2019, 

then declining to a low of 45 in 2022. Future research could assess why there were fewer changes of 

ownership during 2021 and 2022, and whether changes of ownership continued to decline in subsequent 

years. While the quality of hospice CHOW data may have affected our findings, the decline in annual changes 

of ownership occurred during the COVID-19 pandemic and public health emergency, which may have 

https://data.cms.gov/provider-data/archived-data/hospice-care
https://data.cms.gov/provider-characteristics/hospitals-and-other-facilities/hospice-all-owners
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influenced decisions to buy or sell hospices. We also found the largest net increase in hospice agencies 

occurred between 2021 and 2022. 

 

Over the entire study period, the number of hospice changes of ownership varied by state, with more changes 

of ownership occurring in Texas, California, Oklahoma, Ohio, and Arizona than in other states. California, 

Arizona, and Texas also were among the five states with the greatest growth in the number of hospice 

agencies. Notably, in response to concerns about hospice market oversaturation and reports of fraud, waste, 

and abuse in Arizona, California, Nevada, and Texas, CMS implemented a provisional period of enhanced 

oversight, beginning in July 2023, for newly enrolling hospices, including those undergoing a CHOW meeting 

certain criteria, in these states.25 

 
On average, for most quality measures, when compared with hospices that did not undergo a CHOW, hospices 

that underwent a CHOW had higher scores in 2018, 2019, 2020, and 2022 and lower scores in 2021. 

Differences in average scores ranged from 0 to 4.5 points, with larger differences of 20 points in 2021 and 10 

points 2022 for the hospice visits at the end-of-life measures. Because our study period overlaps with the 

COVID-19 pandemic and public health emergency, their effects on reported quality scores should be 

considered.26  We did not assess whether differences between average quality scores were statistically 

significant or clinically meaningful. Future research could assess the significance of these differences, the 

relationship between hospice quality and whether a hospice undergoes a CHOW, and how hospice quality 

changes following a CHOW. 

 
Hospice ownership information is critical for oversight, accountability, and monitoring of hospice care and 
quality by government agencies. In 2023, to enhance the collection of hospice ownership information, through 
rulemaking, CMS defined private equity companies (PECs) and real estate investment trusts (REITs) for 
providers and suppliers, including hospice providers, reporting ownership information through the Form CMS-
855A.27  The Form CMS-855A also requires reporting of whether an organization with ownership stake in a 
provider is itself owned by any other organization or individual.q 
 
CMS also finalized other ownership-related requirements. Specifically, initially enrolling hospices and those 
submitting applications to report any new owner must undergo a “high” level of categorical risk screening, 
which requires all hospice owners with five percent or greater direct or indirect ownership to undergo a 
criminal background check.28  In addition, hospices that undergo a change in majority ownership (CIMO) by 
sale within 36 months of initial Medicare enrollment or the most recent CIMO must enroll in Medicare as a 
new hospice and obtain a state survey or an accreditation from an approved accreditation organization.29  A 
CIMO happens when an individual or organization acquires more than a 50% direct ownership interest in a 
hospice. 
 

Opportunities exist to improve the reliability of, and expand upon, publicly available ownership data to support 
governments, the research community, and individuals and their families as they make decisions regarding 
hospice care. Given issues with the accuracy of available hospice ownership data and data missingness,30 
validation of this data would allow for better informed decision-making. In addition, recent changes to 
reporting of ownership information related to PECs and REITs present an opportunity to enhance the 
specificity of publicly available hospice ownership data for types of owners with growing stakes in the hospice 
provider market.31  Information on chain status could also help provide a better understanding of the hospice 

 
_______________________ 
 

q CMS-855A is available at: https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms855a.pdf.  

https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms855a.pdf
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industry.32  Ensuring this information is not only publicly available, but also easy to use and interpret, is 
important, particularly for individuals considering or receiving hospice care and their families. As an example of 
what can be done for the hospice industry, in 2023, ProPublica added publicly available ownership data from 
CMS to its Nursing Home Inspect tool, which presents quality information linked with ownership information in 
a format more accessible for the public.33  
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Appendix A. Hospice Agency Changes of Ownership by State, 2018 – 2022 
 

 2018 2019 2020 2021 2022 

State 

Number 
of 
Hospices 

# of 
CHOW % 

Number 
of 
Hospices 

# of 
CHOW % 

Number 
of 
Hospices 

# of 
CHOW % 

Number 
of 
Hospices 

# of 
CHOW % 

Number 
of 
Hospices 

# of 
CHOW % 

AK 5 1 20% 5   0% 5   0% 5 1 20% 5   0% 

AL 95 3 3% 95 1 1% 93 2 2% 93 2 2% 89 1 1% 

AR 48 1 2% 46   0% 46 1 2% 46 1 2% 46 6 13% 

AZ 125 3 2% 134 5 4% 146 1 1% 153 4 3% 207 2 1% 

CA 906 4 <1% 996 7 1% 1097 5 <1% 1130 6 1% 1637 7 <1% 

CO 65 2 3% 67 1 1% 71 2 3% 72   0% 74   0% 

CT 30   0% 30   0% 30 1 3% 29   0% 27   0% 

DC 4   0% 4   0% 4   0% 3   0% 3   0% 

DE 9   0% 10   0% 10   0% 10   0% 11   0% 

FL 43   0% 45   0% 46 1 2% 46   0% 48   0% 

GA 202 1 <1% 210 1 <1% 219 3 1% 222   0% 232 2 1% 

HI 9   0% 10   0% 10   0% 11   0% 11   0% 

IA 78   0% 76 3 4% 76   0% 75   0% 73 2 3% 

ID 48   0% 47 1 2% 47 2 4% 46 1 2% 48 1 2% 

IL 124   0% 124   0% 123 3 2% 122 1 1% 126 2 2% 

IN 83 1 1% 84 3 4% 84 1 1% 83 2 2% 91   0% 

KS 73   0% 73 2 3% 73   0% 75 2 3% 80 1 1% 

KY 23   0% 23   0% 23   0% 23 2 9% 23   0% 

LA 125 2 2% 126 2 2% 125 4 3% 125 1 1% 125 2 2% 

MA 69   0% 71 1 1% 72 2 3% 73   0% 74   0% 

MD 25   0% 25   0% 24   0% 24   0% 25   0% 

ME 16   0% 14   0% 14 1 7% 15   0% 15   0% 

MI 125 1 1% 128 2 2% 133 3 2% 138 1 1% 149 2 1% 

MN 71 1 1% 71 2 3% 73 2 3% 74 1 1% 78   0% 

MO 116 2 2% 116 3 3% 116   0% 116 4 3% 120 2 2% 

MS 95 1 1% 95   0% 95 3 3% 95   0% 94   0% 

MT 29   0% 30   0% 29 1 3% 28 1 4% 30   0% 

NC 79 1 1% 80 6 7% 81   0% 80 2 3% 80 3 4% 

ND 11   0% 12   0% 13   0% 14   0% 13   0% 

NE 39 1 3% 38   0% 38 1 3% 38 1 3% 35 1 3% 

NH 22   0% 23   0% 23   0% 24 1 4% 22   0% 

NJ 59   0% 57 1 2% 57   0% 57 1 2% 64   0% 
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NM 44   0% 44   0% 43   0% 43   0% 50   0% 

NV 45 3 7% 50   0% 54 2 4% 56   0% 83   0% 

NY 45 1 2% 45   0% 42   0% 42   0% 41   0% 

OH 143 3 2% 145 3 2% 145 8 6% 142 3 2% 145 1 1% 

OK 123 7 6% 123 2 2% 122 10 8% 121 2 2% 121   0% 

OR 51   0% 51 1 2% 50 2 4% 52 2 4% 54   0% 

PA 183 6 3% 181 4 2% 180   0% 179 2 1% 183 1 1% 

RI 7   0% 7   0% 7   0% 7   0% 7   0% 

SC 86 2 2% 84 3 4% 81   0% 83 1 1% 85   0% 

SD 15   0% 15   0% 15   0% 15   0% 14   0% 

TN 56 1 2% 56 1 2% 55   0% 55 1 2% 55 1 2% 

TX 598 12 2% 635 15 2% 688 4 1% 717 4 1% 870 6 1% 

UT 88 3 3% 86 1 1% 86 3 3% 87 1 1% 87 2 2% 

VA 94 2 2% 96 4 4% 97 3 3% 96 1 1% 106   0% 

VT 10   0% 10   0% 10   0% 10   0% 10   0% 

WA 32   0% 32   0% 32   0% 33 1 3% 37   0% 

WI 71   0% 72 1 1% 73 3 4% 73 1 1% 76   0% 

WV 20   0% 20   0% 19 1 5% 18 1 6% 18   0% 

WY 14 2 14% 15   0% 16   0% 17 3 18% 18   0% 
 

Source: CMS Hospice Change of Ownership (CHOW) file, accessed September 30, 2024. Average yearly count of hospice agencies for each 
year and state was estimated using CMS Care Compare Hospice -- General Information files, 2018-2022: https://data.cms.gov/provider-
data/archived-data/hospice-care, accessed January 7, 2024. Territories (American Samoa, Guam, Puerto Rico, and the Virgin Islands) are 
not included in this figure due to their exclusion from the study.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

  

https://data.cms.gov/provider-data/archived-data/hospice-care
https://data.cms.gov/provider-data/archived-data/hospice-care
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Appendix B. Hospice Agency Type of Ownership Prior to and After a Change of 

Ownership, 2018–2022 

 
 

 
Source: CMS Hospice Change of Ownership (CHOW) file, accessed September 30, 2024; CMS Care Compare Hospice -- 
General Information files, 2017-2023: https://data.cms.gov/provider-data/archived-data/hospice-care, accessed January 7, 
2024. Seventeen of 319 CHOW observations (5%) were dropped while merging datasets. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://data.cms.gov/provider-data/archived-data/hospice-care
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