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Charlotte, NC:  The Seniors’ Health Insurance Information Program (SHIIP) recently received a call from a daughter whose father was recently diagnosed with terminal cancer. She knew her family had a lot of decisions to make in a very short amount of time—the most important was to make sure her father and their family received the care and support needed to endure the illness. She also needed to find out if Hospice care was covered by her father’s Medicare insurance.

SHIIP shared with her the following information regarding Medicare and Hospice care:

· Hospice is for anyone with a terminal illness.

· Hospice is generally provided in the home.

· Medicare provides hospice benefits if you are eligible for Medicare Part A, your doctor and the hospice medical director certify that you are terminally ill and have six months or less to live if your illness runs its normal course, you sign a statement choosing hospice care instead of other Medicare‐covered benefits to treat your illness (Medicare will still pay for covered benefits for any health problems that aren’t related to your terminal illness.), and you get care from a Medicare‐approved hospice program.

· Your doctor and the hospice medical team will work with you and your family to set up a plan of care to meet the patient’s needs.

· A hospice doctor and nurse are on call 24 hours a day, seven days a week to give you and your family support and care when it’s needed.

· The hospice benefit allows you and your family to stay together in the comfort of home; however, if the hospice team determines that the patient needs care in an inpatient facility, the hospice medical team will make the arrangements for that.

· Hospice provides grief and loss counseling for patients and family members.

· Medicare pays the hospice provider for hospice care.

· Under hospice care, each prescription drug and products for pain relief and symptom control will cost the patient only $5.

· Inpatient respite care from a hospice is available if the usual caregiver (such as a family member) needs a rest. During this time, the patient may be cared for in a Medicare‐approved facility, such as a hospice inpatient facility, hospital or nursing home.

· The patient of patient’s family pays 5 percent of the Medicare‐approved amount for inpatient respite care. For example, if Medicare pays $100 per day for inpatient respite care, you will pay $5 per day. You can stay in a Medicare‐approved hospital or nursing home up to five days each time you get respite care. There is no limit on the number visits to respite care.

· All Medicare‐covered services during hospice care are covered under the Original Medicare Plan, even if the patient is enrolled in a Medicare Advantage Plan. If the patient chooses to stay in the Medicare Advantage Plan while getting hospice care, you must continue to pay your Plan’s monthly premium.

Once SHIIP explained how Medicare and Hospice worked together, the daughter was relieved to know her father would be in good hands, and the family would not be left with the burden of medical bills.

SHIIP, a division of the North Carolina Department of Insurance, has trained specialists available Monday through Friday from 8 a.m. to 5 p.m. at 800‐443‐9354 to answer all your Medicare questions.  To arrange an appointment with a SHIIP Volunteer Counselor, contact The Shepherd’s Center of Charlotte, 704.365.1995 or keckert@shepherdscharlotte.org. 
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