
Levels of Care PRIMER

Routine Care 
THE DEFAULT LEVEL OF CARE

Approximately 95% of all hospice days are provided at this level of 
care, serving the patient in their “home”, on an intermittent basis.  

General Inpatient Care
SYMPTOM CRISIS CARE

The hospice can provide this care in a hospice 
facility, or a contracted hospital or SNF.  The hospice 
still professionally manages the careplan, but it is 
primarily carried out by the 24/7 staff at the facility.

Continuous Home Care
SYMPTOM CRISIS CARE

If the hospice finds a need to provide additional care in the 
home for difficult to manage symptoms, Continuous Home Care 
could be implemented if there are eight hours of nursing/aide 
provided in the 24 hour period (midnight to midnight).  Nursing 
must be more than 50% of the time served.  The hours do NOT 
need to be “continuous”, despite the name.  

Respite Care 
ALL ABOUT THE CAREGIVER

Respite care is provided to the patient only when necessary to relieve the 
family/ caregivers that are caring for the patient at home. Coverage for respite 
care does not require a worsening of the patient’s condition.  The patient will 
be moved to an inpatient setting to allow the caregiver a break, or be out of 
town when necessary.  

The hospice may provide this level of care in their own hospice facility, or a 
contracted SNF or hospital. Respite is  reimbursed for no more than five 
consecutive days per “respite period”.  Respite should be“occasional”, but the 
number of periods is not limited, and can be multiple within a certification 
period, or even within a billing period when necessary. There must be at least 
one day in between the respite periods and appropriate documentation of 
the caregiver(s) need.

If a symptom crisis occurs:
If the patient presents with a symptom crisis, and symptoms are found 
unmanageable under the “Routine level of care” with typical treatments, the 
hospice can provide more intensive care to stabilize these symptoms.  The 
two additional levels of care that can be provided to manage a symptom 
crisis are “General Inpatient Care” (GIP), or “Continuous Home Care” (CHC).  

The hospice can offer either levels of care to more effectively manage 
symptoms, based on patient/family preference, and other factors the 
hospice may consider about efficacy of the home environment, caregiver, 
staffing, etc.  These levels of care allow for ongoing assessment and 
adjustment of the medications/plan in “real time” as necessary.
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