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Although it can be difficult to think about 
the end of life, doing so is important in 

helping you make the choices that best fit you. 
Understanding palliative care and hospice care 
is a good step toward determining which type of 
care you may want in the future. Reflecting on 
traditions, culture, and family systems may also 
help in understanding the preferences you and 
others have at the end of life.

In this section, you will find a handout that 
explains the differences between palliative and 
hospice care, as well as a handout describing 
how someone who practices a way of being or 
religion might relate to death and dying.



QUESTION PALLIATIVE CARE HOSPICE

What is the focus?

Palliative care is not hospice care: it does not replace 
the patient’s primary treatment; palliative care works 
together with the primary treatment being received. 
It focuses on the pain, symptoms and stress of serious 
illness most often as an adjunct to curative care 
modalities.

It is not time limited, allowing individuals who are 
‘upstream’ of a 6-month or less terminal prognosis to 
receive services aligned with palliative care principles.
Additionally, individuals who qualify for hospice 
service, and who are not emotionally ready to elect 
hospice care could benefit from these services.

Hospice care focuses on the pain, symptoms, and 
stress of serious illness during the terminal phase.
The terminal phase is defined by Medicare as an 
individual with a life expectancy of 6-months or less 
if the disease runs its natural course. 

This care is provided by an interdisciplinary team 
who provides care encompassing the individual 
patient and their family’s holistic needs.

Who can receive 
this type of care?

Any individual with a serious illness, regardless of 
life expectancy or prognosis. 

Any individual with a serious illness measured in 
months not years.

Hospice enrollment requires the individual has a 
terminal prognosis.  

Can my patient 
continue to receive 
curative treatments?

Yes, individuals receiving palliative care are often 
still pursuing curative treatment modalities. 

Palliative care is not limited to the hospice benefit. 
However, there may be limitations based on their 
insurance provider.

The goal of hospice is to provide comfort through 
pain and symptom management, psychosocial and 
spiritual support because curative treatment 
modalities are no longer beneficial. 

Hospice should be considered at the point when the 
burden of any given curative treatment modalities 
outweighs the benefit coupled with prognosis. Other 
factors to consider and discuss, based on individual 
patient situations, are treatment modalities that no 
longer provide benefit due to a loss of efficacy.

What services are 
provided?

Pain and symptom management, in-person and 
telephonic visits, help navigating treatment options, 
advance care planning and referrals to community 
resources. 

Pain and symptom management, 24-hour on-call 
service, in-person visits, medical equipment, related 
medications, inpatient care, continuous care in the 
home, respite care, volunteer services, spiritual care, 
bereavement and counseling services.

There are four levels of care that can be provided 
to patients per CMS regulations (routine, inpatient, 
continuous, and respite care).

Where are services 
provided?

Palliative care may be provided in any care setting.

z  Home
z  Hospice facility
z  Skilled Nursing Facility
z  Long-term Care Facility
z  Long Term Acute Care Facility
z  Assisted Living Facility
z  Hospital
z  Group Home
z  Clinics

Hospice care can be provided in most care settings.

z  Home
z  Hospice facility
z  Skilled Nursing Facility
z  Long-term Care Facility
z  Assisted Living Facility
z  Hospital (inpatient levels of care only)
z  Group Home

PALLIATIVE CARE OR HOSPICE?
The right service at the right time for seriously ill individuals

(continued on reverse...)
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Who provides these 
services?

Palliative care may be provided by an interdisciplinary 
team. However, most palliative services are provided 
by a physician, nurse practitioner or nurse with 
consultative support from social worker and chaplaincy 
services.

These services are performed in collaboration with 
the primary care physician and specialists through 
consultative services or co-management of the 
patient’s disease process.

Hospice care is provided by an interdisciplinary team 
that is led by a physician and includes nurses, social 
workers, chaplains, volunteers, hospice aides, therapy 
disciplines and others.

These services are performed in collaboration with the 
attending physician.

What types of 
health care 
organizations 
may provide 
these services?

Palliative care is not dependent on care setting or type 
of medical practice. Services are performed in col-
laboration with the patient’s primary care physician, 
other specialists, and health care settings they may be 
receiving services from.

z  Palliative Care Practices
z  Licensed Home Health Agencies
z  Licensed Hospice Agencies 
z  Nursing Facilities
z  Healthcare Clinics
z  Hospitals

Hospice organizations

z  State licensed and/or Medicare-certified 
   Hospice providers
z  Non-Medicare certified Hospice providers
z  Veteran Affairs Hospice

How long can an 
individual receive 
services?

Palliative care is not time-limited. How long an 
individual can receive care will depend upon their 
care needs, and the coverage they have through 
Medicare, Medicaid, or private insurance.

Most individuals receive palliative care on an intermittent 
basis that increased over time as their disease progresses.

As long as the individual patient meets Medicare, 
Medicaid, or their private insurer’s criteria for hospice 
care. Again, this is measured in months, not years. 

PAYMENT

Does Medicare pay?

Palliative care is covered through Medicare Part B. 
Some treatments and medications may not be 
covered.  

May be subject to a co-pay according to the plan.

The Medicare Hospice Benefit pays all related costs 
associated with the care that is related to the terminal 
prognosis as directed by CMS. 

There may be some medications, services, and/or 
equipment that are not included in the Medicare 
Hospice Benefit.

Does Medicaid pay?

Palliative care is covered through Medicaid. 
Some treatments and medications may not be 
covered.  

May be subject to a co-pay according to the plan. 

In most states Medicaid pays all related costs associated 
with the care related to the terminal prognosis as 
directed by CMS.

There may be some medications, services and/or 
equipment that are not included in the Medicaid 
Hospice Benefit.

Does private 
insurance pay?

Most private insurers include palliative care as a 
covered service. Each payer is different, and their 
palliative services will be outlined through the 
insurer’s member benefits. 

Some treatments and medications may not be 
covered. May be subject to a co-pay according to 
the plan.

Most private insurers have a hospice benefit that pays 
all related costs associated with the care related to 
the terminal prognosis.

There may be some medications, services and/or 
equipment that are not included in the individual’s 
policy.

May be subject to a co-pay according to the plan.

When should I refer?
Patients with advanced chronic illness that have 
received maximum medical therapy and are at risk 
of using the hospital for decompensation.

If you would not be surprised if this patient died within 
the next 12 months, they are likely appropriate for 
hospice. Patients that have received maximum therapy 
and focus has shifted to symptom management and 
comfort care.

NHPCO, 2019
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Cultural and Spiritual Beliefs and Practices about Death, Dying, and Funerals
Culture/religion/

ways of being
Beliefs and practices  
pertaining to death

Preparation of the body Ceremonies/funeral

Catholic Beliefs include that the deceased travels 
from this world into eternal afterlife 
where the soul can reside in heaven, hell, 
or purgatory. Sacraments are given to the 
dying.

Organ donation and autopsy are 
permitted.

Cremation historically forbidden until 
1963.The Vigil occurs the evening before 
the funeral mass is held. Mass includes 
Eucharist. If a priest is not available, a 
deacon can lead funeral services. Rite of 
committal takes place with interment.

Protestant Belief in Jesus Christ and the Bible 
is central, although differences in 
interpretation exist in the various 
denominations. Beliefs include an 
afterlife.

Organ donation and autopsy are 
permitted.

Cremation or burial is accepted. Funeral 
can be held in funeral home or in church 
and led by minister or chaplain.

Jewish Tradition cherishes life but death itself 
is not viewed as a tragedy. Views on an 
afterlife vary with the denomination 
(Reform, Conservative or Orthodox).

Autopsy and embalming are forbidden 
under ordinary circumstances. Open 
caskets are not permitted.

Funeral held as soon as possible after 
death. Dark clothing is worn at and after 
the funeral/burial. It is forbidden to bury 
the decedent on the Sabbath or festivals. 
Three mourning periods are held after 
the burial, with Shiva being the first seven 
days after burial.

Buddhist Both a religion and way of life with the 
goal of enlightenment. Beliefs include that 
life is a cycle of death and rebirth.

Goal is a peaceful death. Statue of Buddha 
may be placed at bedside as the person is 
dying. Organ donation is not permitted. 
Incense is lit in the room following death.

Family washes and prepares the body. 
Cremation is preferred but if buried, 
deceased should be dressed in regular 
daily clothes instead of fancy clothing. 
Monks may be present at the funeral and 
lead the chanting.

Adapted from ELNEC, 2010; Health Care Chaplaincy, 2009; A. Bird Bear, personal communication, April 7, 2021; Funeral Traditions in the Milwaukee Hmong Community. (n.d.) 
Retrieved April 9, 2021 from https://www.krausefuneralhome.com/blog/funerals/funeral-traditions-milwaukee-hmong-community

https://www.krausefuneralhome.com/blog/funerals/funeral-traditions-milwaukee-hmong-community/
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Cultural and Spiritual Beliefs and Practices about Death, Dying, and Funerals (Continued)

Culture/religion/
ways of being

Beliefs and practices  
pertaining to death

Preparation of the body Ceremonies/funeral

Native 
American

Beliefs vary among Native American 
nations and individual families. Many 
Native Americans now individually identify 
with various religions and adhere to their 
teachings or blend those teachings with 
ancestral beliefs. May be similarities in 
thought that ancestors can guide the 
deceased or that death is a journey to 
another world, but these beliefs may not 
be the same across all Native American 
cultures. Family may or may not be present 
for death.

Preparation of the body may be done by 
family, spiritual leaders, or a medicine 
person. Organ donation generally not 
preferred.

For those adhering to ancestral beliefs, most 
burials are natural or green. Funerals may 
include ceremonies, Indigenous medicine, 
songs, and prayers that serve to guide a 
person’s spirit to the spirit world. These are 
often led by a spiritual leader or medicine 
person connected to the tribal community 
or family. In the western Great Lakes, a fire 
may be lit for four days and four sacred 
medicines (tobacco, sage, sweetgrass and 
cedar) are offered during the deceased’s 
journey to the spirit world.

Hindu Beliefs include reincarnation, where a 
deceased person returns in the form of 
another, and Karma.

Organ donation and autopsy are acceptable. 
Bathing the body daily is necessary. Death 
and dying must be peaceful. Customary for 
body to not be left alone until cremated.

Prefer cremation within 24 hours after 
death. Ashes should be scattered in sacred 
rivers.

Muslim Muslims believe in an afterlife and that the 
body must be quickly buried so that the soul 
may be freed.

Embalming and cremation are not 
permitted. Autopsy is permitted for legal 
or medical reasons only. After death, the 
body should face Mecca or the East. Body is 
prepared by a person of the same gender.

Burial takes place as soon as possible. 
Women and men will sit separately at the 
funeral. Flowers and excessive mourning 
are discouraged. Body is usually buried in a 
shroud and is buried with the head pointing 
toward Mecca.

Hmong Some Hmong believe that when a 
person dies their soul travels to their 
birthplace, then on to the afterlife where 
they are united with ancestors, and then 
reincarnated —hopefully back into their 
family of origin. Tradition states that if the 
funeral isn’t conducted correctly, the soul 
of the deceased may become lost and be 
destined to wander for eternity.

Many Hmong families believe a person 
will suffer if hard objects are buried with 
body, so they do not bury their loved one 
with buttons, zippers, or metal closures on 
their clothing. Some Hmong are buried in 
traditional dress, while others wear western 
clothing. Often, family members will place 
additional clothing items in their casket.

The ceremony typically lasts three days 
and includes the burning of incense and 
money. Music is incredibly important to the 
services, as the Hmong believe it guarantees 
safe passage to the afterlife. The traditional 
Hmong drum is often beat and the Hmong 
flute known as the “qeej” is played. Because 
of their belief in reincarnation, loved ones 
are not to show distress during the funeral, 
as they believe the focus should be on the 
rebirth of the soul. For Christian Hmong, 
the tribute still lasts three days, but church 
services are held throughout the day 
instead.
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