
ChatGPT Question: How are hospice and palliative care and PACE programs similar / 
diƯerent? Include infographic. 
 
Here’s a side-by-side comparison of Hospice, Palliative Care, and PACE (Program of All-
Inclusive Care for the Elderly) to highlight their similarities and diƯerences: 

 
1. Purpose 

 Hospice: Focuses on comfort care at the end of life (generally when prognosis is 6 
months or less if the disease runs its natural course). Emphasis on quality of life, 
symptom relief, and psychosocial/spiritual support. 

 Palliative Care: Broader scope—provides relief from symptoms and stress of 
serious illness at any stage, alongside curative or life-prolonging treatments. 

 PACE: Comprehensive health and social services for older adults who qualify for 
nursing home level of care but want to remain in the community. It integrates 
medical, social, and long-term care needs. 

 
2. Eligibility 

 Hospice: Must be terminally ill with ≤6-month prognosis; generally must forgo 
curative treatments. 

 Palliative Care: No time limit; can be given along with curative treatments. 
Available to anyone with serious illness. 

 PACE: Must be age 55+, live in a PACE service area, meet state’s criteria for nursing 
home care, and be able to live safely in the community with PACE support. 

 
3. Payment & Coverage 

 Hospice: Covered by Medicare Part A hospice benefit, Medicaid, and most private 
insurance. Hospice becomes the payer for related medications, equipment, and 
services. 

 Palliative Care: Coverage varies—often billed like other medical services (Medicare 
Part B, Medicaid, private insurance). Less standardized benefit compared to 
hospice. 

 PACE: Jointly financed by Medicare and Medicaid (for those eligible for both). 
Provides full medical and social care—participants typically pay nothing or a 
reduced premium if not Medicaid eligible. 

 
4. Care Model 

 Hospice: Interdisciplinary team (physician, nurse, social worker, chaplain, aide, 
volunteers). Care provided wherever the patient lives. 

 Palliative Care: Also interdisciplinary, often consultative (specialty physicians, 
nurse practitioners, social workers). Provided in hospitals, clinics, or at home. 

 PACE: Interdisciplinary team (physician, nurses, therapists, social workers, 
dieticians, drivers, etc.). Core model revolves around the PACE center, 
supplemented with home services, transportation, and community-based supports. 

 



5. Goals of Care 
 Hospice: Comfort and dignity at end of life; not life-prolonging. 
 Palliative Care: Relief of suƯering, quality of life, may be concurrent with disease-

directed treatment. 
 PACE: Maintain independence, avoid institutionalization, and manage complex 

medical, functional, and social needs. 
 

Similarities 
 All three emphasize interdisciplinary, person-centered care. 
 Hospice and palliative care share roots in symptom management and holistic 

support. 
 PACE and hospice both cover services comprehensively (meds, equipment, care 

coordination), reducing fragmentation of care. 
 

DiƯerences 
 Timing: Hospice = last months of life; Palliative = any stage; PACE = ongoing, often 

for years. 
 Eligibility: Hospice limited by prognosis; palliative not; PACE limited by 

age/location/nursing home eligibility. 
 Coverage: Hospice = defined Medicare benefit; Palliative = inconsistent billing; 

PACE = all-inclusive Medicare/Medicaid program. 
 

Would you like me to also create a simplified, one-page infographic style version (with 
icons and color coding) that you could drop directly into a presentation or handout? 
 



 


