
Myths and Facts about Hospice Care 
Clearing up misconceptions about what hospice care is and is not. 

We answer the myths with the facts about hospice care. Hospice is specialized 
end-of-life care that addresses patients’ needs in order to enhance their quality 
of life. Care is provided by a team of health professionals, skilled in controlling 
the patient’s pain and symptoms related to their illness and providing comfort 
and support to the entire family.

MYTH 
Hospice means giving up hope.

If a patient goes on hospice, the 
only outcome is death.

You can’t keep your own doctor on 
hospice.

Hospice is only for cancer patients.

It is too early for hospice if the 
patient feels good or doesn’t have 
pain.

Hospice is useful only when 
someone needs heavy-duty pain 
medications, like morphine.

FACT 

Hospice does not mean giving up hope, but can help people revise what 
they may hope for. Hospice focuses on maximizing the quality of life 
based on an individual’s choices, so that the person may live life as fully as  
possible for as long as possible.

Some patients’ illnesses and symptoms subside to the point that they  
may be discharged from hospice care. They can then be re-admitted  
later when necessary.

Most hospices establish working relationships with a large base of  
referring physicians so that patients can keep their own doctors even  
after admission to hospice care.

Hospice care is available to all terminally ill people and their families, 
regardless of diagnosis. Some of the most common non-cancer diagnoses 
are congestive heart failure, dementia, and chronic lung disease.

The patient’s prognosis, along with a desire for comfort care and support, 
should justify a hospice referral.

Hospice care is designed to maximize the quality, relationships and 
experience at the end of one’s life. This is accomplished by the provision 
of not only medical care, but also social, psychosocial and spiritual 
support, given by an interdisciplinary team that includes a hospice 
physician, nurse, counselor, chaplain and other professionals.



MYTH

Hospice provides 24-hour, 
around-the-clock care.

You must have a DNR to be  
admitted onto hospice services.

Patients can’t receive curative  
treatments while on hospice. 

All hospice care is the same.

Hospice is only for the sick 
family member.

Hospice is a place, so you must 
leave home to receive hospice.

Hospice is expensive.

Medicare provides only 
six months of hospice care,
so enrollment should be 
delayed as long as possible.

FACT 

Hospice care is provided during regular, intermittent visits, with a nurse available 
by phone 24 hours a day, seven days a week. If needed, hospice can help the 
family arrange for a round-the-clock, private-duty care attendant.  

While the DNR (Do Not Resuscitate) order can be a useful tool for some, it’s not a 
required document for admission to hospice care.    

While the Hospice Medicare Benefit requires patients forego curative treatments, 
some hospices accept patients receiving aggressive therapies aimed at manag-
ing or alleviating their pain or symptoms. 

Even in the same community, hospice programs vary, particularly in the types of 
palliative, comfort care offered to the patient and the range of support services. 
Check with your doctor or contact your local hospices for details.

The hospice care team helps all family members and caregivers cope emotionally 
during this difficult time, while providing the education they may need to best 
care for the patient. Hospice also offers grief counseling support before and after 
a loved one’s death, with some services free of charge for hospice families.

Most hospice care is provided during regular visits wherever the patient calls 
home—in a family home, nursing or residential care facilities or in the hospital. 
We strive to honor the patient’s wishes for where they wish to receive our care. 

Medicare, Medi-Cal and private insurance covers nearly all costs. Many hospices 
care for those who are unable to pay. Out-of-pocket costs for the patient are few, 
if any at all. 

The Medicare Hospice Benefit does not limit the time a patient can be in hospice 
care. Patients may receive care once their physician and the hospice medical 
director determine that their illness is terminal, with an estimated life-expectancy 
of six months or less (may not affect non-Medicare and non-Medi-Cal patients). 
Medicare allows hospice to provide care for terminally ill patients, provided that 
certain medical eligibility criteria continue to be met, and the patient still wishes 
hospice care. 

(continued)

Excerpted from an article by The Hospice of the Florida Suncoast.
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Hospice by the Bay complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national 
origin, age, disability, or sex.

Hospice by the Bay cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color, nacionalidad, 
edad, discapacidad o sexo. ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al  
(415) 927.2273, TDD 711.

Hospice by the Bay  遵守適用的聯邦民權法律規定，不因種族、膚色、民族血統、年齡、殘障或性別而歧視任何人。注意：如果您使
用繁體中文，您可以免費獲得語言援助服務。請致電 (415) 927.2273, TDD 711。


