COMPARISON OF HOME HEALTH AND HOSPICE

It can be a struggle when faced with making a healthcare choice that will impact your loved one’s care. In an effort to help
you understand the difference between home health and hospice care, we have created a general comparison chart. We
understand that each indiviudal’s situation is unique and different. Please contact us to find out how Kin On can best
meet your specific needs. For more information, please contact the Community Care Network staff at 206.652.2330 or

email contact@kinon.org.

HOME HEALTH CARE

HOSPICE CARE

To stabilize, improve or cure current

Goal of Care health situation To offer comfort, dignity and end-of-life care
Has life-limiting illness with prognosis of six
- Must be home bound months or less as determined by Primary
Eligibility

Must have Doctor’s approval

Care Physician (patient does not have to be
home bound)

Place of Service

Patient’s home
Adult family home
Assisted Living Facilities

Patient’s home

Adult Family home

Hospice center (for symptoms management/
imminent end of life)

Hospital or Nursing home

Insurance Coverage

Medicaid, Medicare, Private Insurance

Medicaid, Medicare, Private Insurance

Medication Coverage

No medication coverage

Coverage includes medications related to
comfort measure and major diagnosis

Medical Equipment
(hospital bed,
cushions, etc.)

Accessible based on insurance guidelines;
waiting period depends on insurance and
doctor’s order

Based on patient’s comfort level and needs;
usually shorter waiting period

Aggressive Treatment

Optional

Not included

CPR Wishes

Optional

Optional

Services provided by

Registered nurse, physical therapist,
occupation therapist, speech therapist,
medical social worker, home health aide

Registered nurse, medical social worker,
home health aide, chaplain, volunteers
(therapists available upon request)

Diagnostic Tests

Doctor’s order required

Doctor’s order and prior authorization from
hospice agency required

In case of Emergency

Call Home Health Nurse or 911

Call 24-hour Hospice number

After Hours Service

Not available unless previously arranged

24-hour phone consultation

Timeframe of Care

Care is provided until discharge

In addition to hospice care, bereavement
services provided for family members for
one year after death of loved one

Community Care Network of Kin On
815 S. Weller St. Suite 212, Seattle, WA 98104
206.652.2330 | contact@kinon.org | www.kinon.org

‘\




B RIHERARIFF0EILR

ﬁ%ﬁ’%ﬁﬁﬁﬂﬂﬁaaﬂA%
ﬁa}i. #az

/\ﬁ’] HRABER TR » 3 FLH%‘

BT RRTE

ﬁﬁﬁﬁﬁ%%
FIRFG 7] 0 RV mE T
é%fkﬂ‘ ’ g«w 8 B T &3k

Z AR F5

BRREN > RMAGTRATREE - BTHY
— e R RS B R o R A & — 1
(S 69 18 3] F S fR A 255

T S B

A ERAEN B L £35206.652.2330%, & #Frcontactekinon.org °
c &l 39 % E B ERF
B RIA 0 AL TR 0 AR A RRBE R AE o
o & A o
E#TF E%ﬁﬁ{’;%i}%" / 9&7’%A%€'{ é]‘ &%“g[ﬁ\éﬁi
AR E m—ﬁ-’ﬁl‘ BLET R Rgm AR ] o ubjB %‘Ffi% A iR o {2 s IR A JE A PIA9H,

5% e R KA

FE BRI F o

o (BEFFMECMBMA VAN A4 o)

ﬂ

TR » TEAREXBSESTF S - REF

R 7 Hy B R » FARERGBAERS o | (B TRERKAETRATKE) » & %ﬁ
FEARIT o
iy A B AR NN A TR B AR o AR B R AR 0 AR
e AR SR o B3t d) o
A 2 , & 4= o fﬁifﬁ&’%‘l\&lg‘fﬁkﬁﬁﬁ éﬁ;l;j} @’@ﬁ-’/fi
Xy TEELERGPE » FATHE B REFIMEE o HALZE,AE TS o
BR#Ak & L AT AT RS B 6945 5] 5 F

(’[E:‘Ffw’rfz/ﬂ"\ s )

fEI FE A FRE I R EFRF o

ATFRAGRAFEE s FIEIA TR -

AR 6 BA R o URFER 0 REFE

SRR AL L A #(CPR) | R TR RA R

JERE FEBER T FERBGR T ARERRERABO AT o
Rl SRR HERGBHZH LR TAT BE 5 R FIRA 24 RS F .5 o

%/ﬁmu%%%ﬁ
EHEE

MRIEF S BE 0 SRIAA BRIR o

24/ B EIEET o

Je 5 HA

BB R o

M B gm AT E e IR 3 A AR KA K
EBRANTBRE—FG L RMES L35 o

815 S. Weller St. Suite 212, Seattle, WA 98104

i 24k o R 4R
206.652.2330 | contact@kinon.org | www.kinon.org “



