
Palliative Care is…  
Therapies that aim to prevent and relieve suffering, and improve the quality of living and dying. 

Palliative care strives to help patients and families: 
• address physical, psychological, social, spiritual 

and practical issues, and their associated 
expectations, needs, hopes and fears 

• prepare for and manage self-determined life 
closure and the dying process 

• cope with loss and grief during the illness and 
bereavement 

• Achieve their full potential, even in the face of 
adversity. 

Palliative care aims to: 
• Treat to relieve all active issues 
• Prevent new issues from occurring 
• Promote opportunities for meaningful and valuable experiences, personal and spiritual growth, and self-

actualization. 

Palliative care is appropriate for any patient and/or family living with, or at risk of developing, a life-threatening illness 
due to any diagnosis, with any prognosis, regardless of age, and at any time they have unmet expectations and/or 
needs, and are prepared to accept care. 

Palliative care may complement and enhance disease-modifying therapy or it may become the total focus of care.  

Palliative care is most effectively delivered by an interdisciplinary team of healthcare providers, i.e., physicians, nurses, 
pharmacists, social workers, chaplains, volunteers, occupational therapists, physiotherapists, speech therapists, who are 
both knowledgeable and skilled in all aspects of the caring 
process related to their discipline of practice.  

Palliative care consultations are available to patients and 
families who are: 

• not eligible for hospice care because the: 
 goals of care focus on cure of their underlying 

disease 
 prognosis is > 6 months 

• or they do not wish to enroll in hospice care. 

OhioHealth can provide palliative care services through 
a number of different funding mechanisms, including: 

• standard health insurance, including Medicare 
and Medicaid 

• home health benefits 

• other sources of funding such as philanthropy 
and grants.  



Hospice Care is…  
Enhanced palliative care for patients with advanced illnesses who are approaching  
the end of their lives, and support for their families during the illness and through bereavement. 

In the USA, in 1983, Medicare developed the Medicare Hospice Benefit, a funding and service delivery model to take 
over and adequately pay for the care that patients and families need at the end-of-life when other healthcare funding 
and service delivery models are winding down. 
Medicaid and many commercial insurers now provide 
very similar funding models to pay for hospice care.  

Medicare Hospice Benefit 

To be eligible for hospice care under the Medicare 
Hospice Benefit: 

• the patient must be eligible for Medicare Part A 
• the patient must elect the Medicare Hospice 

Benefit and consent to treatment 
• the patient’s goals for care must focus on palliation rather than cure of their terminal disease 
• the patient’s primary physician and the hospice’s medical director must both certify that the patient has a 

prognosis of “6 months or less if the disease runs its usual course.” This certification takes place on admission to 
hospice care, and then at two subsequent 90-day intervals, and an unlimited number of 60-day intervals. 

Levels of Care 
Under the Medicare Hospice Benefit, there are four levels of hospice care: 

1. Routine care is care provided in the patient’s home1 on a day-to-day basis  
2. General inpatient care (GIP) is short-term care provided in a hospital or long-term care facility when 24-hour 

nursing is required to: 
• manage pain, other symptoms or other issues that cannot be controlled at home 
• provide care during the last hours of life when symptoms may change quickly 
• provide care when the patient’s caregiver is too fatigued or stressed to provide proper care  

3. Crisis Care (generally known as Continuous Care) is enhanced care provided for short periods in the patient’s 
home when the patient needs 8 or more hours of care per day (of which > 50% needs to be skilled nursing care 
provided by an RN or LVN) 

4. Respite care is care provided in an inpatient skilled nursing facility to give the patient’s informal caregiver(s) a 
break from the day-to-day care they provide at home. Respite care is typically pre-planned for family events. It is 
limited to 5 consecutive days at a time.  

Core Services 
All levels of hospice care must include the following core services: 

Interdisciplinary team care, including: 
• Nursing care, physician oversight, medical social services and 

counseling, spiritual counselor and volunteers 
• Dietary counseling 
• Occupational, physical and speech therapy 
• Home health aide and homemaker services 

• Bereavement counseling for 13 months 
after the death of the patient 

• Medical equipment and supplies 
• Medications and therapies related to the 

terminal diagnosis 

Physician Services 
Clinical services provided by physicians to patients who are receiving the Medical Hospice Benefit are billed separately.  

1 Note: The patient’s home may be a private residence; a residential, assisted living, or long-term care facility; a jail or prison; on the street; or wherever the patient 
lives 
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