
 
 
How Hospice Care is Paid: Understanding the Financial Aspects of Hospice Services 

Hospice care provides compassionate, end-of-life care aimed at offering comfort and dignity to 

patients who are facing a terminal illness. One of the most frequently asked questions by families 

and caregivers is how hospice care is paid for, as the financial aspects of hospice care can 

sometimes seem confusing. In this article, we will explain how hospice is paid for, including the 

different payment options and coverage through various insurance plans. 

What is Hospice Care? 

Hospice care is specialized care designed for patients with a terminal illness, typically those who 

have a prognosis of six months or less to live. The goal is not to cure the illness, but to focus on 

improving the quality of life by alleviating symptoms, managing pain, and providing emotional, 

spiritual, and psychological support for both the patient and their family. Hospice services can be 

provided in various settings, including the patient’s home, a hospice facility, a nursing home, or 

a hospital. 

Key Payment Options for Hospice Care 

Hospice care is usually covered by Medicare, Medicaid, and many private insurance plans. These 

coverage options help relieve families from the high cost of end-of-life care. Let's look at each 

option in detail: 

1. Medicare Hospice Benefit 

Medicare, the federal health insurance program primarily for people aged 65 and older, covers 

hospice care through the Medicare Hospice Benefit. This benefit is available to eligible 

Medicare beneficiaries who have a terminal illness and a prognosis of six months or less to live. 

What’s Covered by Medicare Hospice Benefit: 

• All hospice services: This includes nursing care, physician services, medical supplies, 

equipment, counseling, home health aide services, short-term inpatient care for pain or 

symptom management, and respite care for family caregivers. 

• Palliative care: This is care focused on relieving symptoms and improving comfort, 

rather than trying to cure the illness. 

• Medications related to the terminal illness: Prescription medications used to manage 

symptoms related to the terminal illness (like pain or nausea) are covered under Medicare 

hospice benefits. 

• Bereavement support: Medicare also provides counseling and support for family 

members after the patient’s death, including up to 13 months of grief support. 

What’s Not Covered by Medicare Hospice Benefit: 



 
 

• Curative treatments: Medicare does not cover treatments aimed at curing the illness or 

prolonging life. Once a patient chooses hospice care, they forgo curative treatments for 

their terminal illness. 

• Room and board: Hospice care in a nursing home or inpatient facility may require a 

separate payment for room and board, though some hospices may provide a private or 

semi-private room. 

Eligibility Requirements for Medicare Hospice Benefit: 

• The patient must be enrolled in Medicare Part A (Hospital Insurance). 

• The patient must have a terminal illness with a prognosis of six months or less to live (as 

determined by a physician). 

• The patient must agree to receive hospice care rather than curative treatments for their 

terminal illness. 

2. Medicaid Hospice Benefit 

Medicaid is a joint federal and state program that provides health coverage for low-income 

individuals and families. Like Medicare, Medicaid also offers hospice care through a Medicaid 

Hospice Benefit. However, eligibility and coverage can vary by state, as Medicaid is 

administered by individual states with federal guidelines. 

What’s Covered by Medicaid Hospice Benefit: 

• Medicaid covers a similar scope of services to Medicare, including nursing care, home 

health aide services, physician visits, medications, and medical equipment. 

• States may have different rules regarding which services are covered, so it’s important to 

check with the specific state Medicaid office or hospice provider. 

Eligibility Requirements for Medicaid Hospice Benefit: 

• The patient must meet the state’s Medicaid eligibility criteria (which often depend on 

income and resources). 

• Like Medicare, Medicaid requires the patient to have a prognosis of six months or less to 

live and to choose hospice care rather than curative treatments. 

3. Private Insurance 

Many private insurance plans, including employer-sponsored and individual plans, also provide 

coverage for hospice care. These plans typically follow the same structure as Medicare or 

Medicaid but may offer additional coverage or different eligibility requirements. 

What’s Covered by Private Insurance: 



 
 

• The specifics of coverage will depend on the individual insurance policy, but most 

private insurance plans cover hospice services, including home care, medications, 

physician visits, and counseling. 

• Some private insurance plans may offer more comprehensive care or have higher 

coverage limits than Medicare or Medicaid, but this varies by policy. 

How to Use Private Insurance for Hospice Care: 

• Review the hospice care benefits within your insurance policy to ensure that the services 

you need are covered. 

• Some private insurance plans may have restrictions on which hospice providers are 

covered, so it’s essential to confirm that the hospice provider you choose is in-network. 

4. Out-of-Pocket Payments 

In some cases, patients and families may choose to pay for hospice care out-of-pocket if they do 

not qualify for Medicare, Medicaid, or private insurance coverage. While this option can be 

costly, it may be necessary if the patient does not meet the eligibility requirements for other 

payment sources or if they want to select a hospice provider that does not accept insurance. 

Out-of-pocket costs for hospice care vary depending on the level of care needed and where the 

care is provided. These costs may include: 

• Room and board: If hospice care is provided in a facility (such as a nursing home or 

hospice inpatient unit), families may be responsible for paying for the room and board 

separately. 

• Additional services: Some non-covered services, such as certain therapies, may require 

out-of-pocket payments. 

5. Veterans Benefits 

For eligible veterans, the U.S. Department of Veterans Affairs (VA) offers hospice care 

benefits through its Veterans Health Administration (VHA). These benefits may cover hospice 

care in various settings, including the patient’s home or a VA facility. 

What’s Covered by Veterans Benefits: 

• All hospice-related services, including medical care, medications, and in-home support. 

• The VHA will cover the costs of care regardless of whether the veteran is enrolled in 

Medicare or private insurance. 

Eligibility Requirements for Veterans Hospice Care: 



 
 

• Veterans who meet the eligibility requirements for VA healthcare can access hospice 

services. 

• The veteran must have a terminal illness with a prognosis of six months or less to live. 

Other Considerations 

1. Payment for Room and Board: In some cases, hospice patients may need to stay in a 

hospice inpatient unit, nursing home, or assisted living facility. The cost of the room and 

board may not be covered by Medicare or Medicaid, and families may be responsible for 

this additional expense. 

2. Family Support and Respite Care: Many hospice services offer respite care, which 

gives family caregivers a break by providing temporary inpatient care for the patient. 

While this service is covered under Medicare, Medicaid, and most private insurance 

plans, there may be limitations on the number of days or duration. 

3. State-Specific Programs: In addition to Medicare, Medicaid, and private insurance, 

some states may have additional programs that offer financial assistance for hospice care. 

Check with your state’s health department or local hospice provider for additional 

options. 

Final Thoughts 

Hospice care is designed to provide compassionate support and care for individuals with a 

terminal illness, with a focus on comfort, pain management, and emotional well-being. The 

financial aspect of hospice care can be a concern for many families, but there are a variety of 

payment options available, including Medicare, Medicaid, private insurance, and veterans 

benefits. Understanding the coverage options and payment sources available to you can help ease 

the financial burden and allow families to focus on spending quality time with their loved ones 

during this important time. 

If you or a loved one is considering hospice care, it's essential to contact your insurance provider 

or hospice agency to clarify coverage details and ensure that you understand the costs involved. 

Hospice teams are often well-versed in the financial aspects of care and can help guide you 

through the process. 

 


