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Background     In the United States, modern hospice care is guided by the Medicare Hospice Benefit 
(MHB), which pays for 80% of all hospice care (see Fast Facts #82, 87, 90).  Because most of hospice 
care is in the form of routine home care, clinicians may not be aware that the MHB specifies four different 
levels of hospice services to meet the diverse needs of dying patients and their family.     
 
1.  Routine Home Care: 

 The most common type of hospice services in the United States. 
 Hospice interdisciplinary team provides core services (see Fast Fact  #82) in the patient’s home. 
 The patient’s home may be a private home, an assisted living facility, a boarding home, or a long-

term care facility – wherever the patient lives.     
 
2.  Respite Care: 

 Respite care is short-term inpatient care to relieve the family/primary caregiver.  Caregivers often 
schedule respite in order to travel or tend to their own healthcare needs. 

 Respite is limited to 5 consecutive days.   
 The hospice agency may provide respite in a variety of contracted settings (e.g. inpatient facility, 

local nursing home, etc.). 
 
3.  General Inpatient Hospice Care (GIHC):  The MHB provides for care to be provided in an acute care 
hospital or other setting where intensive nursing and other support is available outside of the home.  
Criteria for this level of care include:   

 Uncontrolled distressing physical symptoms (e.g. uncontrolled pain, intractable nausea, 
respiratory distress, severe wounds, etc.).  

 Psychosocial problems (e.g. unsafe home environment or imminent death where family can no 
longer cope at home). 

 GIHC may be provided in a variety of settings 
o Dedicated inpatient hospice facilities, where the patient is cared for by dedicated hospice 

staff. 
o Contract beds, where the facility (hospital/nursing home) staff provides routine care, with 

supplemental services provided by hospice personnel. 
 
4.  Continuous Home Care:  For hospice patients who qualify for GIHC, but desire to remain in their own 
home, continuous care (CC) intends to support the patient and their caregiver through brief periods of 
crisis. There is some published data that patients who did not have access to continuous care were more 
likely to be transferred from their home prior to death.   

 CC provides care for 8-24 hours a day.   
 Home health aide and homemaker services or both may be used to cover the care needs. 
 Care must be primarily provided (more than 50%) by an LPN or RN.     

 
Under the MHB patients may be admitted into a hospice program at any level of care as determined by 
their individual needs and the patient may transfer between the levels of care as needed.  For patients 
whose hospice care is covered by a pay source other than Medicare, there may be limitations or 
specifications for the different levels of care.   
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Version History:  This Fast Fact was originally edited by David E Weissman MD and published in August 
2005. Version re-copy-edited in April 2009; then again by Sean Marks MD in July 2015 -- reference web-
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