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l. What is Hospice?

Hospice is a health care program =
designed by Medicare for patients who Z
are terminally ill, with a life expectancy 2
of six months or less, if the disease runs E
its normal course. Hospice focuses on é
comfort care rather than aggressive %

treatment.

Services are directed toward the physical,
psychological, social and spiritual needs
of the patient and family. Hospice care
aims to maximize the patient’s comfort
and independence, in order to help the
patient live his/her remaining days to the

fullest, and to die with dignity and peace.
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Il. Benefits and Support
Provided by Hospice

During the course of hospice care

Hospice provides medical equipments, supplies and
medications for comfort care. Hospice staff will help
to control the patient’s pain and symptoms, assist
with personal care, and instruct the caregiver how to
care for the patient. Hospice also provides emotional
support and counseling. With assistance from the
hospice staff, the patient is encouraged to continue
working, to do what he wants to do, and to finish any
unfinished business.

After the patient has passed away
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Hospice bereavement counselor will continue to
contact the family for a period of at least one year, to
help family members cope with their grief and resume
their normal lives.
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lll. The Hospice Program

Hospice Benefit Periods

The Medicare Hospice Benefit Periods
Consists of two 90-day periods, followed
by an unlimited number of 60-day
subsequent periods.
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The Medicaid Hospice Benefit Periods

Consists of two 90-day periods, followed
by limited number of 60-day subsequent

periods.

The entire hospice eligibility is limited to
a total of 13 months in a lifetime.

* A hospice patient may revoke the
election of hospice care at any time
during an election period. He/she
may also elect hospice care again at a
later date, and enter into the hospice
period subsequent to the one he/she
has revoked.
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Category of Care
a. Home Based care:

Routine Home Care

Hospice encourages the patient to live and

die at home, even though hospice care can be
delivered wherever the patient lives, such as
the patient’s own home, a board and care home
or a skilled nursing facility. Hospice services,
supplies, medical equipments and medications
will be delivered to the patient’s residence.
Hospice staff also instructs family members
and caregivers how to take care of the patient at
home.
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Continuous Home Care

This can only be provided for a brief period,

in times of crisis such as severe acute/chronic
pain or symptoms related to the terminal illness,
or a breakdown in the family system. Care is
provided between 8-24 hours a day, primarily by
a registered nurse, to help keep the terminally ill
patient at home. This type of care is provided
for no more than 5 days.
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b. Short- Term Inpatient Care:

Inpatient Respite Care

This is provided to a hospice patient
only when necessary in order to relieve
the caregiver.

For example, when the caregiver needs
a break or has to leave the patient’s
home for a few days, and the family

is unable to arrange for a temporary
substitute. This care is provided on

an occasional basis only, for no more
than 5 days on each occasion, and in a
participating skilled nursing facility.
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General Inpatient Care

This is provided to a hospice patient
during a crisis, such as severe acute/
chronic pain or medical symptoms
related to the terminal illness that
cannot be managed at home. Care may
be provided in a participating skilled
nursing facility or hospital, for no more
than 5 days.




#

Bt

t

™., FTERBEEEA
ALY 9

EAIRH A W — 2B AR NSy S EAB R o A
RN R B ALFEVL T RAE R AR

FERS
AN L BEA
FRIHE A B AR A
EAIRF ML
#}_I_
WEE  CEMER S RGWER S A
;yx(‘I_

Hittp &
#
KA B 32
Wy B2 % o b
ﬁ%a%%
= Un/u%&gﬂi




IV. How are Hospice
Services Provided?

Hospice services are provided by a group of specially trained
professionals — the Hospice Interdisciplinary Group (IDG).

Core Members of IDG:
Patient’s attending physician
Hospice Medical Director
Hospice Registered Nurse
Medical Social Worker
Counselors: Spiritual Counselor, Bereavement
Counselor, Dietary Counselor

(POPIAOI] S9OTAIXS 201dSOH 218 MO

Volunteers

Other Members of IDG:
Hospice Aide
Homemaker
Therapists: Physical Therapist, Occupational Therapist,
Speech-Language Pathologist
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V. The Role of
Interdisciplinary Group
(IDG) Members

Patient’s Attending Physician
Monitors the patient’s condition continually and gives
comfort care orders such as medications and treatment
for pain control and symptom management.

Hospice Medical Director
Oversees the Hospice operation, certifies patient’s
eligibility for hospice, assists in developing a plan of
care, and acts as a backup for the patient’s attending
physician.

Hospice Registered Nurse
Visits hospice patients regularly, from once a week to
every day depending on patient’s needs. A registered
nurse is also on call around-the-clock to answer questions
and make urgent visits anytime, when needed. The
registered nurse assesses the patient’s condition, pain and
symptom levels, reports to patient’s attending physician
and carries out the physician’s orders for pain control and
symptom management. She also provides instructions
for the administration of medications, use of medical
supplies and equipments, and care of the patient. She
offers emotional support and coordinates the delivery of
other services.
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Medical Social Worker
Assesses the patient’s psychosocial condition, helps
to apply for appropriate benefits, offers emotional
support and assists with end of life planning.
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Spiritual Counselor (Chaplain)
Provides spiritual counseling and connects patients
to their religious community as needed.

Bereavement Counselor
Assists patient, family and caregivers to come out of
grieving, and to ensure that family members resume
normal lives after the patient’s death.

Dietary Counselor
Assesses the patient’s diet and provides dietary
advice.

Volunteer
Provides companionship to the patient and family,
relieves caregiver, and runs errands as needed.
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Hospice Aide
Helps with patient’s personal care such as bathing,
shampooing, change of diapers/ clothing/ bed linen,
assists patient with ambulation, exercises, feeding,
getting up/down, and in/out of bed. The hospice aide
also instructs and helps patient’s caregiver in performing
these tasks.

Homemaker
Helps with light housekeeping and basic meal preparation
for the patient.
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Physical Therapist
Assesses patient’s mobility and gives safe patient transfer
training.

Occupational Therapist
Assesses patient’s mobility and gives instructions and
training on bathroom safety.

Speech-Language Pathologist
Assesses swallowing reflex, trains patient how to ./
swallow without choking, and gives instruction on 2;;/

appropriate diet. /-()
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VI. Services Covered
by Medicare/Medicaid
Hospice

Nursing care

Medical Social Services

Physician Services performed by:

- Hospice attending physician as designated by
the patient

- Hospice Medical Director

Counseling — spiritual, bereavement and dietary.

Volunteer

Hospice Aide

Homemaker

Therapists — Physical, Occupational and Speech.

Medical supplies and equipment — diapers, oxygen,

hospital bed, walker, wheelchair, etc.

Prescription medications for pain relief and

symptom management related to the terminal illness

Short-term inpatient care
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VIl. Services NOT Covered
by Medicare/Medicaid
Hospice

* Tests and treatment intended to cure or slow down
the progression of the terminal disease.

* Medication for pain control and symptom
management not related to the terminal illness.

* Emergency Room and inpatient care except Respite
Care and General Inpatient Care arranged by
Hospice.

* Room and Board of board and care home or skilled
nursing facility. *

* Medicaid covers room and board of a hospice
patient living in a skilled nursing facility.

* Any treatment, test or nursing care, not related to
the terminal illness.
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VIII.
Fees for Hospice Services

Patients with Medicare Part A (Hospital) or Medicaid
Health Insurance

Hospice service is free, whether the patient has HMO or
PPO.

$901AI9G 201dSOH 10 $99]

Patients with other health insurance
Fees depend on the patient’s health plan.

Patients without health insurance

- May receive hospice services as private pay patients

- Some hospice agencies base fees on a sliding scale
for patients with financial difficulties.
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IX. Eligibility for Hospice

To be eligible for Hospice, a patient must:

To be eligible for Medicare/Medicaid Hospice (free to its
beneficiaries):

a. Be certified by two physicians that he/she is terminally
ill with a life expectancy of six months or less, if the
disease runs its normal course.

b. Agree not to seek aggressive treatment for the terminal
illness any more.
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In addition to above requirements a and b, patient must also
fulfill all of the following:

*

c. Be entitled to Medicare Part A or Medicaid
Sign a hospice election form
e. During the course of hospice care, waive all rights to
Medicare/Medicaid payment for-
1. Any standard Medicare/Medicaid services that are
related to the treatment of the terminal illness and
its related condition. *
2. Hospice provided by anyone other than the hospice
agency designated by the patient on the signed
election form.

Regular Medicare/Medicaid coverage will still be available
to a hospice patient for care not related to the terminal

illness and its related condition. 2N

: : L O
If a hospice patient revokes hospice in writing (signs a
revocation form), the Medicare/Medicaid coverage of .
benefits waived (when hospice care was elected) will . /

resume.
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X. Who Decides When
a Patient Should Enter a
Hospice Program?

When a patient has been diagnosed with a terminal
disease, the physician may suggest hospice care to
the patient. It is time to sign up for hospice when the
patient has accepted his/her disease as being terminal
and has decided to receive comfort care instead of
aggressive treatment and tests.

A patient may choose to sign up for hospice right away
in order to ensure pain and symptom control, or choose
to wait until pain/symptoms become apparent.

The decision should be made by the patient if he/she is
mentally competent, or by a surrogate appointed by the
patient.
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XI.
How to Sign Up for Hospice

The patient, family, and/or friend may call the
patient’s physician, informing him/her that the
patient would like to sign up for hospice. If

the patient and family have a particular hospice
agency in mind, they should let the physician
know at the same time. The physician will then
connect the patient with a hospice agency or the
agency designated by the patient/family.

do1dsoy 103 d) uSIg 013 moH

The patient, family, and/or friend may call a
hospice agency stating that the patient would
like to sign up for Hospice. The hospice agency
will then contact the patient’s physician for a
referral. The Hospice Registered Nurse will
call the patient or family to set up an evaluation
appointment and admit the patient into hospice
once the patient is certified eligible by the
patient’s physician and Hospice Medical
Director.
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XIl. End of Life Planning

Choosing Where to Die
At home

Home is the most comfortable and the least fearful
place for a dying patient. Family and caregivers will
receive information on the signs and symptoms when
death is approaching and ways to communicate with the
patient. Hospice Registered Nurse and Medical Social
Worker will go through the information with family and
caregivers to ensure that they are well prepared for the
process.

Not at home

There are three options:

a. If the patient has Medicaid Insurance
He/she may be placed in a skilled nursing facility,
if a bed is available. Medical Social Worker can
help the patient apply for placement. Medicaid will
cover the cost of room and board, and the patient
will receive hospice care during his/her stay in the
facility.

b. If the patient does not have Medicaid Insurance
The patient may be transferred to a skilled nursing
facility or hospital, for no more than 5 days, when
death is imminent. Hospice covers the fees for
these 5 days.

c. If the patient does not have Medicaid insurance and
wants placement
Family may pay a Nursing Home or a Board and
Care Home as a private resident.
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Funeral Arrangement

Talking about funeral for a loved one
may be very stressful and, therefore, family
tends to avoid talking about it and delay the
arrangement until the loved one has passed
away. Discussing funeral arrangement
openly with your loved one and arranging it
according to his/her wishes can actually be
an emotional relief. In doing so, the funeral
arrangement can be made without rushing,
thereby reducing the level of stress for the
family.

Funeral arrangement and fees are the
responsibility of the family. Hospice
Medical Social Worker may provide
information as needed.

Chaplain may assist with memorial
service.
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XIlll. Bereavement

Bereavement counseling will be
provided to hospice patient and family
during the course of hospice care.
After the patient has passed away, the
bereavement counselor will continue
to contact the family for a period of at
least one year, to help them cope with
their grief and resume normal lives.
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XIV. Role of the Caregiver

The Caregiver is a person who takes care of a hospice patient
living at home. It is the responsibility of the patient and family
to provide a capable and willing person to take care of the
patient. The patient may have one or several caregivers who
can take turns to care for him/her.

The Hospice Registered Nurse and Hospice Aide will teach the
caregiver hands-on care and continue to coach the caregiver
during their home visits to ensure proper care and safety. When
needed, hospice also provides respite to relieve caregivers
occasionally so they can rest and recover.

I9ATSIIED) AUI JO [0

What caregivers should expect

Providing the care for a patient can be difficult and exhausting.
General homemaking activities take time and energy, and the
personal care required for supervision of medications and
maintenance of hygiene can be demanding. Adjustments in the
patterns of daily living will be necessary, which may require
you to give up some other activities during this period of

time. The need to serve multiple responsibilities can also be
emotionally stressful.

How to be a supportive caregiver
Communicate openly with the patient
Support the patient’s spiritual concerns
Help to resolve the patient’s unfinished business
Cooperate with health professionals
Keep a list of information nearby, such as doctors’ names ..
and numbers, list of medications
Seek support from family and friends o
Get enough rest and take care of your own health . /
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XV.
Common Misconceptions
and Concerns

Does hospice mean giving up?

No, hospice does not mean giving up. It encourages
hospice patients to look at life and death positively and
help them live their remaining days to the fullest.

>

Q. Does it mean that a hospice patient can no longer see a
doctor?

A. No, the patient can continue to see his/her attending
doctor for the terminal disease and its related conditions
for comfort purposes. For conditions NOT related to the
terminal illness, he/she can see any doctor for treatment
as long as it is covered by his/her health insurance.

Q. Does it mean that a hospice patient cannot be sent to the
Emergency Room (ER)?

A. The hospice patient should not be sent to ER for
conditions related to the terminal illness but should
instead call the hospice nurse, who is on call around the
clock. The nurse will make urgent visits at any time
when needed.

Note that:
You can send the patient to ER for conditions NOT
related to the terminal disease.
All illnesses except the terminal illness will be
covered per patient’s health care insurance.
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Does not sending the patient to the ER mean not helping
him/her?

No. When the patient is dying, receiving ER treatment
does not help the patient live longer but prolongs the
dying process instead.

I heard that once you sign up for hospice, the patient dies
very soon?

No, hospice does not prolong nor shorten a patient’s life.
If a patient passes away soon after starting hospice, it is
due to the fact that the patient had waited until his last
days to sign up.

Can patients revoke from hospice?

Yes, patients may revoke from hospice anytime.

Once a patient signs a revocation form, he/she will
resume regular Medicare coverage through his/her
health insurance for the terminal illness and its related
conditions.

We do not have time to stay at home with the patient the
whole day.

Family members can take turns to care for the patient and
show their love for him/her.

We do not want our young children to have the
frightening experience of witnessing a death.

Hospice patients usually pass away peacefully, which
does not pose a frightening scene for the children. In
fact, taking care of the patient at home can be a good role
model for the children.
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We are afraid that the spirit of the departed will
come back.

The spirit would only be a thankful one because he/
she had been treated with love and care and was able
to leave the world with peace and dignity.

Is it difficult to sell the house at current market price
if a death has occurred?

Most homebuyers in the United States are not
bothered by it. If the house is sold 3 years after the
patient’s death, the price is usually unaffected, even
among Asian buyers.

If the patient already has IHSS (In Home Support
Service) from Medicaid, would the hours be reduced
or discontinued since hospice sends in CHHA
(certified home health aide) for the patient’s personal
care?

No, hospice services including CHHA service will
not affect IHSS. The patient will continue to receive
the same hours of IHSS.
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XVI. Questions to Ask
When Choosing a
Hospice Program

NENNNNNNANRNANRNANRNEN

How long has the hospice been in operation?

Is the hospice licensed by the state?

Is the hospice certified by Medicare?

What kind of insurance is accepted?

What services does the hospice provide?

What, if any, hospice services does the hospice not provide?
What are the family’s responsibilities?

How does the hospice staff assist the family?

Are there any out-of-pocket charges?

How often does hospice staff make home visits?

Who provides on-call coverage during nights and weekends?
Does the hospice have an inpatient facility?

Does the hospice provide funeral arrangement support?
What bereavement services are provided?
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- EBIEFEWRE (American Cancer Society)

\
4

: http://www.cancer.org/  800—227-2345
EBEEREEETE (Hospice Foundation of America)

IR www.hospicefoundation.org 800—854—3402

#

- EHIRFE (Hospice Net)

http://www.hospicenet.org/

EFLBH/ELE (Hospice Patients Alliance)
www.hospicepatients.org 616—866—9127

- PEESERBERREREHEE

(National Hospice and Palliative Care Organization)
http://www.nhpco.org 800—658—8898

- REBBIE (Self-Help for the Elderly)
http://www selthelpelderly.org 415—-677-7628

(5 E IR

- ESEWIEHEHEER Hospice Directory)
http://www.hospicedirectory.org/



XVIl. More Information on
Hospice

* American Cancer Society
http://www.cancer.org/  800-227-2345

* Hospice Foundation of America
www.hospicefoundation.org 800-854-3402

* Hospice Net
http://www.hospicenet.org/
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* Hospice Patients Alliance
www.hospicepatients.org 616-866-9127

* National Hospice and Palliative Care Organization
http://www.nhpco.org ~ 800-658-8898

e Self-Help for the Elderly
http://www.selfhelpelderly.org ~ 415-677-7628
(Chinese services available)

* Hospice Directory (to locate a Hospice agency)
http://www.hospicedirectory.org/
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