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Hospice Criteria

Understanding Hospice Care and Its Goals

When a serious illness no longer responds to curative treatments, the focus of care often shifts from trying to cure the disease to
providing comfort and quality of life. This is where hospice care steps in. However, not everyone is automatically eligible for hospice
services. Specific hospice criteria must be met, typically based on medical guidelines, prognosis, and the patient’s personal care
choices. Understanding these criteria is essential for patients, families, and healthcare providers to ensure that those who need
compassionate end-of-life care can access it in a timely manner.

Hospice is not about giving up; it is about shifting priorities to pain management, symptom control, emotional support, and spiritual
care. It is a holistic approach that includes the patient’s loved ones as part of the care team. The core requirement for admission is that
the patient is considered to have a life expectancy of six months or less if the disease runs its normal course. This prognosis must be
certified by two physicians—typically the patient’s attending physician and the hospice medical  director.  However,  the hospice
criteria go beyond just a time frame; they also involve functional decline, nutritional status, and the presence of specific clinical signs
that indicate a limited life expectancy.

General Eligibility Requirements for Hospice

Before a  patient  can begin hospice care,  a  thorough evaluation is  conducted to  determine if  they meet  the general  eligibility
benchmarks. These requirements form the foundation of the hospice criteria used by Medicare, Medicaid, and most private insurance
providers.

Life Expectancy Prognosis (6 Months or Less)

The most well-known part of the hospice criteria is the six-month prognosis. This does not mean the patient is expected to die exactly
in six months; rather, the physician’s best clinical judgment indicates that the patient’s condition is likely to result in death within that
timeframe if the disease continues its natural progression. It is important to note that hospice care can continue beyond six months if
the patient remains eligible. Patients are recertified at regular intervals to ensure they still meet the criteria.

Shift from Curative to Comfort Care

Another fundamental requirement is that the patient and their family have decided to forego treatments aimed at curing the illness.
This does not mean all medical care stops; it means the goal of care becomes comfort and quality of life. For example, a cancer patient
might stop chemotherapy but continue medications to manage pain or nausea. The decision to transition to hospice is a personal one,
and the hospice criteria require that this choice is documented in the medical record.

Patient and Family Agreement

Hospice care is a team effort. The patient (if able) or their legal healthcare surrogate must consent to hospice services. The family is
also expected to participate in the care plan, as hospice provides significant support to caregivers. This consent is part of the hospice
criteria that ensures the care aligns with the patient’s values and wishes.

Specific Clinical Criteria for Common Conditions

While the general six-month prognosis is the overarching guideline, specific diseases have more detailed hospice criteria to help
clinicians determine eligibility. These clinical indicators are used to support the prognosis and ensure consistency across providers.

Cancer Criteria

For patients with cancer, the hospice criteria often include evidence of metastatic spread, progressive disease despite treatment,
declining functional status (e.g., spending more than 50% of time in bed or resting), weight loss of more than 10% in the last six
months,  and symptoms such as pain,  shortness of  breath,  or  nausea that  are difficult  to  control.  Patients  who choose to stop
chemotherapy or radiation therapy are frequently candidates if their performance status has declined significantly.

Heart Disease Criteria

Hospice eligibility for heart failure or other cardiac conditions requires documented symptoms of advanced disease. These may include
shortness of breath at rest or with minimal exertion, recurrent hospitalizations for heart failure, ejection fraction below 20%, and the
need for oxygen at home. Additionally, the patient may be experiencing angina that is not manageable with medical therapy. The
hospice criteria for heart disease also consider functional status, such as being classified as New York Heart Association (NYHA)
Class IV.

Dementia Criteria

Determining hospice eligibility for dementia, especially Alzheimer’s disease, can be challenging because the progression is often

gradual. The hospice criteria typically require that the patient has reached a stage where they are unable to ambulate without
assistance, unable to dress themselves, and have lost the ability to communicate meaningfully. Additional factors include urinary and
fecal incontinence, significant weight loss, recurrent infections (pneumonia, urinary tract), and pressure ulcers (bedsores). The patient
must also have a life expectancy of six months or less based on these functional and clinical markers.

COPD Criteria

Chronic obstructive pulmonary disease (COPD) patients may qualify for hospice when they have disabling dyspnea at rest, frequent
emergency room visits or hospitalizations for exacerbations, a forced expiratory volume (FEV1) less than 30% of predicted, and
dependence on supplemental oxygen. The hospice criteria for COPD also include evidence of cor pulmonale (right heart failure) or
significant weight loss. A history of respiratory failure or the need for mechanical ventilation may also support eligibility.

Renal Failure Criteria

For patients with end-stage renal disease, hospice eligibility is often considered when the patient chooses not to start dialysis or
discontinues dialysis. Clinical indicators include a serum creatinine above 8 mg/dL (or above 6 mg/dL in diabetics), uremic symptoms
such as nausea, vomiting, pruritus, or confusion, and a declining functional status. The hospice criteria for renal failure emphasize
that the patient is not a candidate for or has refused kidney transplantation or dialysis.

Liver Disease Criteria

Advanced liver  disease can qualify  for  hospice when the patient  has evidence of  end-stage symptoms such as ascites,  hepatic
encephalopathy, variceal bleeding, or spontaneous bacterial peritonitis. Laboratory values often include a serum albumin below 2.5
g/dL and a Child-Pugh score of 12 or higher (Class C). The hospice criteria also require that the patient is not a candidate for liver
transplantation or has chosen not to pursue it.

Stroke and Coma Criteria

After a severe stroke, patients may be eligible for hospice if they have a decreased level of consciousness, such as coma or a persistent
vegetative state, and are unable to take food or fluids by mouth. The hospice criteria for stroke also consider the presence of
significant neurological deficits, such as hemiplegia, and evidence of poor survival prognosis based on imaging or clinical scales like
the NIH Stroke Scale. Patients with a coma following an acute event, with no improvement over a period of several days, may also meet
the criteria.

The Role of Two Physicians in Certification

The certification process is a cornerstone of the hospice criteria. By federal law, a patient must have a certification from both their
attending physician (if they have one) and the hospice medical director stating that the patient has a terminal illness with a life
expectancy of six months or less. This dual certification helps ensure that the decision is well-founded and not made prematurely. The
recertification process happens at specific intervals: after the first 90 days, then another 90-day period, followed by unlimited 60-day
periods thereafter. At each recertification, the physicians must confirm that the patient still meets the hospice criteria.

Medicare Hospice Benefit Requirements

Most hospice care in the United States is covered by the Medicare Hospice Benefit, which has its own specific hospice criteria. To
qualify, a patient must be entitled to Medicare Part A and be certified as terminally ill. The patient must also sign a statement choosing
hospice care instead of routine Medicare-covered benefits for the terminal illness. It is important to understand that Medicare still
covers benefits for conditions unrelated to the terminal diagnosis. For example, a patient with terminal cancer can still  receive
Medicare-covered treatment for a broken arm. Medicare’s hospice criteria also require that the hospice provider is Medicare-certified
and that the care is delivered in the patient’s home, a nursing facility, or a hospice inpatient unit.

How Hospice Criteria Differ from Palliative Care

Many people confuse palliative care with hospice, but the hospice criteria are more restrictive. Palliative care is provided at any stage
of a serious illness, even alongside curative treatments. It focuses on symptom management and improving quality of life from the time
of diagnosis. Hospice, on the other hand, is a specific form of palliative care reserved for patients who are no longer seeking curative
treatments and have a limited life expectancy. The hospice criteria require that the patient has a prognosis of six months or less,
whereas palliative care has no such time limitation. Understanding this distinction helps patients and families make informed decisions
about their care options.

The Importance of Early Referrals and Assessments

One of the greatest challenges in end-of-life care is that patients are often referred to hospice too late to fully benefit from the services.
Early recognition of the hospice criteria allows healthcare providers to initiate conversations about goals of care before a crisis



occurs. Many patients could enjoy weeks or months of improved comfort and support if they were enrolled earlier. The hospice team
can provide emotional and spiritual support,  help manage complex symptoms, and give caregivers the resources they need. By
understanding the clinical indicators and functional decline patterns, physicians can identify potential hospice candidates sooner,
ensuring that the patient and family receive the full benefit of hospice care.

Common Misconceptions About Hospice Eligibility

Several myths surround the hospice criteria that can prevent people from seeking care. One common misconception is that hospice is
only for the last days of life. In reality, patients can receive hospice for up to six months or longer if they continue to meet the criteria.
Another myth is that hospice means giving up all medical treatment. While curative treatments are discontinued, the hospice team
provides extensive medical care focused on symptom management. Some believe that enrolling in hospice means leaving home and
going to a facility; however, most hospice care is provided in the patient’s residence, including private homes, assisted living, and
nursing homes. Dispelling these myths helps patients and families make more timely, informed decisions about hospice care.

How to Initiate a Hospice Evaluation

If you or a loved one may meet the hospice criteria, the first step is to discuss the possibility with the primary care physician or
specialist. The doctor can evaluate the patient’s condition and determine if a referral to hospice is appropriate. Many hospice agencies
offer free informational consultations to explain the services and assess eligibility. During the evaluation, a nurse or social worker will
review the patient’s medical history, current symptoms, and functional abilities. They will also discuss the patient’s wishes and answer
any questions. If the hospice criteria are met, the agency will coordinate the certification process with the physicians. It is important
to remember that choosing hospice is a voluntary decision, and patients have the right to revoke hospice care at any time if they wish
to resume curative treatments.

Conclusion

The hospice criteria are designed to ensure that hospice care reaches those who can benefit most—people with a terminal illness who
desire  comfort  and  dignity  in  their  final  months.  By  understanding  the  general  requirements,  specific  disease  indicators,  and
certification process, patients and families can navigate the transition with greater confidence. Hospice care is a compassionate,
patient-centered approach that supports not only the individual but also their


