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1. PACE participants are felt to be at end-of-life when the team feels they would not 
be surprised if participant died within the next few months.

2. Hospice is a defined Medicare Benefit available to Medicare beneficiaries who 
doctors believe have about 6 months or less to live if their disease runs it’s 
normal coarse. Palliative care is aimed to relieve suffering, burden, and symptoms 
when participants have 1-3 years to live. Described in terms of pathway: hospice 
is Comfort pathway, and palliative care is Functional pathway.
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1. All PACE participants should be provided usual services available to Medicare and 
Medicaid recipients. The Medicare Hospice Benefit is a benefit under the hospital 
insurance program. To be eligible to elect hospice care under Medicare, an 
individual must be entitled to Part A of Medicare and be certified as being 
terminally ill. An individual is considered to be terminally ill if the medical 
prognosis is that the individual’s life expectancy is 6 months or less if the illness 
runs its normal course. 

2. Physician services. Nursing services, (routinely available and/or on call on a 24-
hour basis, 7 days a week) provided by or under the supervision of an RN functioning 
within a plan of care developed by the hospice IDG in consultation with the patient’s 
attending physician, if the patient has one.  Medical social services by a qualified 
social worker under the direction of a physician. Counseling (including, but not 
limited to, bereavement, dietary, and spiritual counseling) with respect to care of the 
terminally ill individual and adjustment to death. The hospice must make 
bereavement services available to the family and other individuals identified in the 
bereavement plan of care up to 1 year following the death of the patient. 
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1. Prognostication is often very hard for medical providers to understand and most 
will overestimate by as much as a factor of 5. 

2. Disease Trajectories are hard to predict when participants have chronic illness. It 
is easier to predict when participants have a cancer diagnosis. 
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This is a normal functional trajectory for a PACE participant.



1. PACE is able to provide reduction is suffering and distress for participants and 
their families. 

2. PACE is interdisciplinary care just like hospice is.
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1. Common end-of-life symptoms include cough, dyspnea, anorexia, constipation,, 
diarrhea, nausea, and vomiting

10



PACE participants can also experience fatigue, weakness, depression, anxiety, 
delirium, agitation, and confusion at end-of-life
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1. First step is to recognize symptoms when they are present. 

2. Search for treatable causes to reverse symptoms

3. When theses can not be found then work with PACE team to treat symptoms.
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Pain is difficult to identify at end-of-life and may become very distressing to family 
and caregivers. 
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1. Research has been conducted around pain at end-of-life and it clearly shortens 
life expectancy if left untreated.

2. This is the primary responsibility of PACE to our participants. 
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1. PACE interdisciplinary team can provide end-life-care if they are trained.
2. PACE programs need to keep track of location of death for their PACE participants 

and if most of them are dying in the hospital must start quality project to change 
that. 
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PACE programs can partner with local hospice to improve end-of-life care provided to 
PACE participants and help with training staff.
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1. When PACE team changes participant to comfort pathway is the time to consider 
enlisting help of hospice. Some PACE programs are developing their own end-of-
life services. 

2. If PACE partners with a hospice this does not mean PACE is no longer involved in 
their care. PACE must always oversee the Plan of Care for PACE participants. 
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1. The Medicare Hospice Benefit is limited by six month or less prognosis but PACE is 
not. 

2. PACE IDT can decide to place a participant on a comfort pathway when it would 
not be a surprise to anyone if participant died in the next year.
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1. Hospice can provide needed support to PACE when participants die.
2. PACE teams need grief support too!

19



20



21


