
 November is National Hospice Month 

Throughout our lives, all 
of us encounter difficult 
and challenging situa-
tions. Most of us can 
remember someone who 
helped during those 
times ~ a grandparent, a 
special teacher, even a 
stranger who became a 
friend. The recollections 
of these “faces of car-
ing” bring comfort and 
calm in the midst of  
crisis. 
 

Yet when recalling end-
of-life situations of 
those we love, many of 
us have different recol-
lections. These memo-
ries may include the hurt 
on the face of a loved 
one in pain; the sorrow 
on the face of a family 
member who did not get 
the opportunity to say 
goodbye to a dying rela-
tive; the stress on the 
faces of those making  
difficult decisions about 
end-of-life choices with-
out guidance or support. 
 

November is National 
Hospice and Palliative 
Care Month. This 
month, professionals 
and volunteers work to 

raise awareness of this 
invaluable system of 
care which offers pain 
and symptom control, 
maintains dignity, pro-
vides spiritual care, and 
lends emotional support 
for individuals who have 
a limited life expec-
tancy, and their families.   
 

Hospice and palliative 
care puts a “face” on 
quality end-of-life care ~ 
the faces of nurses, doc-
tors, social workers, 
spiritual care-givers, 
homecare aides, home-
makers, music thera-
pists, pet therapists, be-
reavement counselors, 
and volunteers who  
provide services and  
support to families dur-
ing one of life’s most 
challenging times.  
 

Facts you need to know: 
♦  More people choose 
hospice and palliative 
care each year. The Na-
tional Hospice and Pal-
liative Care Organiza-
tion reports there are 
more than 4,000 hospice 
programs in the United 
States, and these pro-
grams cared for more 

than 1.2 million peo-
ple last year.  
♦   For twenty-five 
years, hospice has 
been a fully covered 
benefit under Medi-
care. Hospice is also 
covered by Medicaid, 
most private insurance 
plans, HMOs and 
other managed care 
organizations. 
♦  Hospice and pallia-
tive care can take 
place in a variety of 
settings, including pri-
vate homes, hospitals, 
nursing homes and 
assisted living  
facilities. 
♦  Approximately 
400,000 hospice vol-
unteers contribute 
more than 18 million 
hours per year. 
♦  Hospice and pallia-
tive care is an option 
for those with illnesses 
other than cancer, in-
cluding HIV/AIDS, 
end stage (ES) cardiac, 
ES pulmonary, ES re-
nal, ES Parkinson’s, 
ALS, ES Multiple 
Sclerosis, ES demen-
tia, and many other 
illnesses. 
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“The world is what we 
think it is.  If we can 
change our thoughts, 

we can change  
the world.” 

-H.M. Tomlinson 
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♦  Professionally-trained staff 
help facilitate communication 
between family members about 
advance care planning, end-of-
life wishes and decision  
making. 
♦  Studies have shown that 
hospice and palliative care  

directly addresses the concerns 
many people have about dying, 
which include being in pain and 
being a burden on family.  
The majority of families whose 
loved one was cared for by hos-
pice overwhelmingly support 
their decision to choose hospice 

care; the most common state-
ment heard is, “we wish we had 
chosen hospice sooner.”  
 

For more information, call the 
HelpLine at 1-800-658-8898 or 
go to www.caringinfo.org. Para 
Espanol: Cuidando con Cariño, 
1-877-658-8896. 

Hospice of the Twin Cities 
10405 6th Avenue North 

Suite 250 
Plymouth, MN  55441 

 
(763) 531-2424 

Mission Statement 

Hospice of the Twin Cities’ mission is to 
enhance the quality of the lives of our 

patients and their families by providing 
respectful care based on maintaining 

dignity, alleviating physical, psychosocial, 
and spiritual suffering, advocating for 
fundamental rights, and affirming the 

sacred value of life. 

We’re on the Web! 
Www.hospiceofthetwincities.com 

Paying for End-of-Life Care 
Concerns over health care fi-
nancing are ongoing discus-
sions in households and health 
care offices across our commu-
nity. As baby boomers age, and 
provide care for their aging 
parents, these concerns are  
justified.  

 

Yet, for almost 25 years, the 
Medicare Hospice Benefit has 
provided a model for financing 
end-of-life care that can bring 
great relief and support to fami-
lies during one of life’s most 
difficult times. This benefit 
covers virtually all aspects of 
hospice care with little out-of-
pocket expense, if any, to the 
patient or family. As a result, 
the financial burdens often as-
sociated with caring for a ter-
minally-ill patient are lifted. 
Hospice care also offers sup-
port to the loved ones of the 
patient, which brings an added 
level of relief to the dying per-
son, knowing their loved ones 
are being cared for as well. 
Hospice is paid for through the 

Medicare Hospice Benefit, 
Medicaid Hospice Benefit, and 
most private insurers.  In addi-
tion, most private health plans 
and Medicaid in 47 States and 
the District of Columbia cover 
hospice services.  If a person 
does not have coverage through 
Medicare, Medicaid or a private 
insurance company, hospices 
will work with the person and 
their family to ensure needed 
services can be provided.  
 

Medicare covers these hospice 
services and pays nearly all of 
their costs: 
♦  Doctor services  
♦  Nursing care  
♦  Medical equipment (like 
wheelchairs or walkers)  
♦  Medical supplies (like  
bandages and catheters)  
♦  Drugs for symptom control 
and pain relief  
♦  Short-term care in the  
hospital, including respite and 
inpatient for pain and symptom 
management  

♦  Home health aide and home-
maker services  
♦  Physical and occupational 
therapy  
♦  Speech therapy  
♦  Social work services  
♦  Dietary counseling  
♦  Grief support  
 

Medicare will still pay for cov-
ered benefits for any health prob-
lems that aren’t related to a ter-
minal illness. 
 

Hospice and palliative care in-
volves a team-oriented approach 
to expert medical care, pain man-
agement, and emotional and 
spiritual support expressly tai-
lored to the patient's needs and 
wishes.  Families making end-of-
life decisions for a loved one 
need compassion and support, 
not financial worries. The Medi-
care Hospice Benefit helps alle-
viate these concerns.  
 

This information in provided by the 
National Hospice and Palliative Care 
Organization and Hospice of the 
Twin Cities. 


