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Introduction: About This Guide

Everyone’s situation is unique. Your decisions
and those of your family members about
what type of retirement you want or where
you will live when you are older depend on
your individual values, desires, and financial
circumstances. The best long-term care option
for you, and how you pay for that option, may
be different from the one chosen by another
family member or friend.

The Consumer’s Guide to Long-Term Care was
developed for people concerned about how
to plan, provide, and pay for long-term care
for themselves, a spouse, parent, or loved
one. It contains information to help you make
decisions now and in the years to come that will
allow you to retain more control of your life if
you need long-term care. We suggest that you
share this guide with your family and friends,
using the information to begin discussing your
future long-term care needs and financial
options before a crisis arises.

The information in this guide was prepared to:

1. Provide you with an overview of long-term
care issues;

2. Answer basic questions about long-term care;

3. Provide information about long-term care
services; and

4. Explain options for paying for long-term care.
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We hope you will take the time to read this
guide carefully and discuss it with your family.
You may want to keep it in a convenient place
for future reference. As you get older, changes
may occur in your life and make a difference

in what is important to you and your family.
Depending on your situation a review of certain
chapters may be helpful in the future.

Throughout this guide, you will find the

names, websites, and telephone numbers of
agencies that can provide you with additional
information on specific topics concerning long-
term care. This information is also listed in the
Resource Guide on page 83. We recommend
that you consult a tax professional, attorney,
financial advisor, and/or insurance agent before
making any final decisions about planning or
paying for your long-term care.

In addition to the general information in this
guide, a list of questions is included on pages
45-48 to assist you if you decide to purchase
insurance to help pay for long-term care. On
page 82 there are Suggestions for Further
Reading, and on pages 7679 there is a Glossary
of Terms used throughout this guide. Words in
bold print are included in the glossary. There

is also an Index on pages 80—81 to help you
quickly locate information on specific topics.



Martha has always been a saver. She planned
for emergencies. She thought Medicare would
pay for most of her medical costs. She even
purchased a Medicare supplemental policy to
protect her from unexpected health care costs
that exceed what Medicare will pay. Now,

she has learned that in her case, Medicare
may only pay for about 28 days of her stay in
the nursing home following the hospital care
for her broken hip. There is a Medicare rule
about needing to receive skilled care or skilled
supervision of her care for every day she is in
the nursing home. If she continues to need
skilled care or supervision, Martha will have

a Medicare co-payment beginning on the
21st day of her nursing home stay. When she
no longer needs skilled care she will have to
pay the nursing home expenses herself. If she
can’t go home her savings will be used up very
quickly, and then what will she do?

Understanding
Long-Term Care

When Martha was 50 years old, she
never dreamed she would be in this
predicament. But, here she is at

82, lying in a nursing home with a
broken hip, and her doctor is not very
optimistic about a complete recovery.

Most of us would like to be able to look into

a crystal ball to see what our lives will be like
ten, twenty, or thirty years from now. Will we
be healthy or will we need care and assistance
from others? If we need help to stay at home,
will we be able to get that kind of care? Will
we spend time in a nursing home, like Martha?
How will we pay for our care?

Medicare only pays for nursing home care if
there is a prior qualified hospital inpatient stay
of at least three days and skilled nursing, skilled
supervision, or rehabilitative care is needed

on a daily basis. In some cases a Medicare
Advantage Plan enrollee may not have to meet
the three-day hospital requirement, but will
have to meet the need for skilled supervision,
skilled nursing, or rehabilitative care for
coverage and payment from the plan to
continue. Even in extreme cases, the Medicare
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benefit for nursing home care will only last for
a maximum of 100 days, and in most cases for a
far fewer number of days.

IMPORTANT! It is also important to know if you are in a
hospital as an outpatient under “observation” because
different rules apply if you need nursing home care
after you leave the hospital. Information about hospital
observation care can be found starting on page 23 of

this guide.

What Is Long-Term Care?

Long-term care is the kind of personal care
needed for tasks like bathing, dressing, eating,
continence, toileting, and transferring (getting
in or out of a bed or chair). These six basic
needs are commonly referred to as Activities
of Daily Living or ADLs. You might need help
with one or more of these tasks because of a
chronic medical or physical condition, or for
an injury like Martha had. Frequently, people
with Alzheimer’s disease or other dementias,
also referred to as a cognitive impairment,
need ongoing supervision. People who can no
longer drive, manage their medications, or their
finances need help with these tasks, which are
referred to as Instrumental Activities of Daily
Living or IADLs. These needs often occur first,
before someone needs formal long-term

care services.

Long-term care covers a broad range of needs
and related services people receive in several
types of places. Services may include care at
home or in a community program like adult
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day care, as well as care in an Assisted Living
Facility (also known as a Residential Care
Facility) or in a nursing home (also known as

a Skilled Nursing Facility). Because long-term
care is provided through a wide variety of
services, it is also known as long-term services
and supports, or LTSS.

IMPORTANT! Assisted Living Facilities (ALF) or
Residential Care Facilities (RCF) are generally licensed
in California as “Adult Residential Facilities” (ARF),
which typically provide care for people age 18-59, or
“Residential Care Facilities for the Elderly” (RCFE),
which usually provide care for people age 60 and older.

X ‘ If Martha gets well enough to go

; ~ home she might be able to get care

_ | in her home — such as a nurse’s aide

to help her with ADLs, homemaker
services to help her with housework and,
perhaps, physical therapy to help her recover
from her broken hip. This care might be covered
by the Medicare Home Health benefit, but only
if she meets Medicare’s requirements for skilled
care. Otherwise she will have to use her own
funds to pay for any care she might need.

Will | Need Long-Term Care
Services As | Get Older?

Anyone at any age can need long-term care. An
accident or a sudden, serious illness can create
a need for care, but so can the slow progression



of chronic diseases such as rheumatoid
arthritis, Alzheimer’s disease or other types of
dementia, or any other health condition that
limits the ability to perform everyday tasks. The
number of older adults is increasing, and age
or frailty can also be contributing factors to the
need for long-term care, as shown in Charts #1
and #2 on page 8. People who live into their
80’s and 90’s are more likely to need long-term
care than those at younger ages; and someone
turning age 65 today has almost a 70 percent
chance of needing some type of long-term

services and supports in their remaining years.!

In addition to age and disability, there are
other factors that can affect the need for
long-term care.

Gender

Women are more likely to need long-term care
services than men. One reason may be their
longer life expectancy. In addition, women

are more likely to get their care in a nursing
home if they live alone and don’t have a

live-in caregiver. At age 90 and over, women
outnumber men by more than two to one.?
For example, a 2015 Centers for Medicare &
Medicaid Services (CMS) report found that
approximately 66 percent of nursing home
residents were women; approximately 34
percent were men.2 Because of her longer
lifespan, the average amount a woman can
expect to pay for long-term care services
during her lifetime is $180,000, as compared to
$90,000 for men.*

Marital Status

Traditionally women have married men who
are older. Since women also live longer, many
eventually outlive their husbands.? It is not
unusual to find an older man being cared for
by his younger wife. When a woman needs
long-term care services, she is often widowed
and living alone. A daughter or daughter-in-law
frequently provides care to a family member
who lives at home. But a widowed spouse or
single elder may need more care than family
members can provide and may eventually need
long-term care in an Assisted Living Facility or
a nursing home. And, people who live alone are
more likely to need paid care than those who
are married or single and living with a partner.®

Functional Limitations

Women develop chronic diseases such as
arthritis and osteoporosis more often than
men.”® These diseases limit the ability to walk
without support, to get in and out of a chair,
and to do other physical tasks of daily life.

Both men and women are more likely to fall or
have difficulty walking when their balance is
impaired.® However, when thinking about long-
term care, you should remember that these are
generalizations and don’t apply to everyone.
Your situation may be different.

Cognitive Impairments

Cognitive impairments caused by Alzheimer’s
disease, other types of dementia related to
strokes and other health conditions, often lead
to the need for long-term care.®
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CHART 1:
MORE FRAIL ELDERLY,
MORE CARE NEEDED

Projected Number of
Californians, Age 85 and
Older, 2010-2050

2,200,204

1,245,828

821,640

607,539

95+ yrs (7%)
CHART 2:
AGES OF RESIDENTS OF
CALIFORNIA NURSING
HOMES, 2014

Percentage of Nursing 85-94 yrs
Home Residents by Sex and
Age: United States 2014

(29.4%)

Note: Does not include 31-64 yrs
persons aged 30 years and (19.2%)
younger.

75-84 yrs 65-74 yrs
(25.2%) (18.5%)

Taking Care of Tomorrow ¢ A Consumer’s Guide to Long-Term Care



CHART 3:

ESTIMATED NUMBER
OF AMERICANS AGE 65+
WITH ALZHEIMER’S
DISEASE FROM 2017
THROUGH 2050

In Millions

People with these disorders go into nursing
homes more frequently, for their own safety
or that of their caregivers, than those who
are physically impaired. Advanced age is

one risk factor for Alzheimer’s disease, with
approximately one-third of those over age 85
affected by the disease.!* Some families may
also have a genetic predisposition toward
Alzheimer’s disease, strokes, or other mentally
or physically disabling conditions and be at a
higher risk of needing care. The prevalence
of Alzheimer’s disease and other types of
dementia is expected to increase as more
Americans live to an older age.'? Chart #3
shows the estimates for future increases in
Alzheimer’s disease in the United States.

2017 2025 2050

Family Circumstances and
Support Systems

Whether a person can remain at home once
they begin to need care often depends on the
available support system. Many older people
do not live near their families and their support
system may consist of neighbors and friends
who may not always be available. If an older
person does live near family, family caregivers
may work full-time or be unable to offer as
much help as is needed.
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However, family members do provide
significant amounts of informal unpaid long-
term care. An AARP study of unpaid family
caregivers found that over a twelve-month
period more than 34 million adults in the
United States provided unpaid care to an adult
age 50 and older.’® More than seven out of
ten people with mild to moderate Alzheimer’s
disease and other types of dementia live at
home where their families and friends provide
most of their care.'® Estimates of the value of
informal unpaid caregiving range from $230
billion to $470 billion.*>

Care at home that is provided by unpaid
caregivers may include financial, nursing,
social, homemaking, emotional support, and
other types of assistance. Caregivers spend

an average of 20 hours a week providing care.
More than half have intensive caregiving
responsibilities that may include assisting with
a personal care activity, such as bathing or
feeding. An estimated two-thirds of caregivers
are women." Some also have a child or
grandchild under the age of 18 living in the
household.!®

A significant number of caregivers are
themselves older because they are caring

for a spouse.’® Many middle-aged women

find themselves sandwiched between the
needs of their school age children and family
responsibilities, their jobs, and the needs of

an older family member who has cognitive or
functional limitations. A woman age 55 who
leaves work to care for an older relative is
estimated to lose $300,000 in wages and other
financial advantages, making her more likely to
fall into poverty later.?°
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IMPORTANT! Family Caregiver Support Program: The
California Department of Aging contracts with 33

Area Agencies on Aging (AAAs) to coordinate local
community-service systems for assisting caregivers

of seniors. Services are available to family and other
unpaid caregivers supporting older individuals, as well
as grandparents and older relatives caring for children.
Each AAA is responsible for determining the array of
services, including caregiver information, assistance

in gaining access to services, counseling and training
support, temporary respite, and limited supplemental
services to complement the care provided by caregivers.

Where Do People Get
Long-Term Care?

Home and Community Care

Only a small number of people who need long-
term care services live in nursing homes. Most
live at home and may also attend day programs,
such as Adult Day Care or receive assistance
from other community-based programs.

(Turn to pages 13 and 21 for more detail on
community-based services.) They may receive
at least the initial part of their care from family
members or other informal caregivers, who

do shopping, food preparation, housekeeping,
laundry, transportation, administer
medications, and provide assistance with
dressing, bathing, and toileting. Chart #4 shows
the results of a 2014 survey that identified the
percentages of adults with activity limitations
who live in the community.



CHART 4:

PERCENTAGE OF
ADULTS WITH ACTIVITY
LIMITATIONS, BY AGE
GROUP AND TYPE OF
LIMITATION—UNITED
STATES, 2014

[ 18-44 yrs
I 45-64 yrs
I 65-74 yrs
I > 75 yrs

Limitations in activities of
daily living (ADLs)

Nursing Home Care

Some people may use a nursing home for a few
days or weeks after a hospital stay to recover
from an illness or injury. Others may move into
a nursing home when they can no longer stay
safely in their own home. Many people never
need nursing home care because they get their
care in an Assisted Living Facility or at home,
and die before ever needing nursing home
care. In 2014, there were approximately 1.4
million people receiving care in nursing homes
nationally and about one in eight people age 85
and older (13 percent) resided in facilities.?? 22

Limitations in instrumental
activities of daily living (IADLs)

What Can | Do To Reduce
My Chances Of Needing
Long-Term Care?

Some of us will need help as we get older no
matter how well we take care of ourselves.
Diseases such as arthritis and osteoporosis can
affect our ability to get around and may lead
to dependence on other people. Debilitating
illnesses or accidents can occur at any time,
and advanced age is often accompanied by
increased frailty or dementia.

Taking Care of Tomorrow e A Consumer’s Guide to Long-Term Care
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However, research demonstrates that we
are more in control of our own aging than
previously assumed.

Good nutrition and regular exercise have been
shown to be the key ingredients to a healthy
and active old age. And the earlier we get
started, the better. High fiber, healthy-fat diets
can decrease the incidence of cancer, heart
disease, and many other “modern” ailments.?
Exercise and physical activity may be equally as
important as nutrition in helping us to remain
active and safe throughout our lifetime. In
2015, the National Institutes of Health Senior
Health web-publication noted that being
physically active on a regular basis is one of the
healthiest things we can do.?*

Although our muscles get smaller in size as

we age, weak muscles are not a normal part

of aging. Older people who exercise have less
deterioration in muscle tone. Walking and
other aerobic exercises like swimming help
build endurance. Strength exercises help build
muscles. Balance training can help prevent
falls, and moderate stretching exercises help us
retain flexibility.?®

Although illness or injury can affect muscles
and joints, with good medical treatment even
this damage can be greatly reduced. However,
there is no magic ingredient that allows us to
stay fit. It takes determination, discipline, belief
that good nutrition and exercise are worth the
effort, along with a little bit of luck!
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Of course, there are some things we cannot
control. For instance, falls are a major
contributor to the need for long-term care
services. Annually, more than 300,000 people
age 65 and older are hospitalized for a broken
hip resulting from a fall, and 75 percent of
these are women.?® A broken hip frequently
results in the inability to live alone. Alzheimer’s
disease and similar dementias that affect

how our brain and nervous system work often
lead to the need for long-term care. Over half
of nursing home residents have a cognitive
impairment like Alzheimer’s disease.?” Not only
is this a devastating condition for patients and
their families, but there is also no known cure
at the present time.



What Options Are Available To
Me At Home If | Need Care?

Formal paid services include:

¢ Home Health Care: services provided by a
nurse or other licensed personnel;

¢ Personal Care: help with bathing, grooming,
moving from a chair to a bed, and other
personal assistance;

¢ Homemaker Services: housekeeping,
cooking, and grocery shopping;

¢ Hospice Care: support for patients with
terminal illnesses and their families;

What If | Need

Long-Term Care?

Long-term care services are available
in many communities in many ways.

These services consist of formal paid

care and local community programs.
Both paid services and community
programs are designed to help older
people stay in the most independent
living situation possible.

¢ Respite Care: temporary relief for caregivers;

¢ Adult Day Programs: community-based, non-
medical model of care programs for persons
18 years of age or older who need protective
supervision, structured activities, health
monitoring, meals, out-of-home respite, and
support for the caregiver;

¢ Adult Day Health Care (ADHC)/ Community-
Based Adult Services (CBAS): community-
based day health programs that provide
medical, rehabilitative, and social services
through an individualized Plan of Care to
individuals with chronic medical, cognitive,
or mental health conditions, and/or
disabilities who are at risk of needing
institutional care; and

Taking Care of Tomorrow ¢ A Consumer’s Guide to Long-Term Care 13



¢ Alzheimer’s Day Care Resource Centers:
individualized day care for people with
moderate to late stage Alzheimer’s disease
or related dementias.

Many people who use home care services may
also be receiving additional help from their
family or friends. When someone needs this
additional support and it isn’t available, they
may not be able to stay in their own home.
One option is to move to a place that combines
housing and the services a person needs. Some
living arrangements provide room and board
and personal care (help with ADLs, grooming,
medications, and light housekeeping) in a
supervised setting. These services may be
provided in an Assisted Living Facility or, if a
higher level of care is needed, the individual
may need to move to a Skilled Nursing Facility
(nursing home). These facilities are discussed
later in this guide.

IMPORTANT! The availability and cost of home care
services vary greatly from one community to another
and from one state to another. In 2016, the median daily
statewide average for home care in California was $144
for homemaker services, $150 for a home health aide,
and $55 for adult day health care.?®

How Do | Find Out About
Long-Term Care Services?

Information about formal paid services,
community programs, and services in your local
community is available through the network

of Information and Assistance (I&A) programs
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throughout California. These programs are
funded through California’s 33 Area Agencies
on Aging (AAAs). The AAAs are responsible

for the planning and delivery of services for
older persons and persons with disabilities. (All
states and U.S. territories have similar aging
networks.) In California, you can reach local I&A
services by calling 1-800-510-2020.

Local programs are designed to fit the needs

of older people in each specific region.
Through your local I&A program, you can

find out about community services such as
senior centers, senior nutrition sites, adult

day care, Alzheimer’s resource centers, home-
delivered meal programs, transportation,

care management programs and services,
home health agencies, hospice programs, legal
services, and health insurance counseling. To
find out about services where you live, locate
the listing for your local Area Agency on Aging
in your telephone book, through an Internet
search, or call 1-800-510-2020 for Information
and Assistance services. In California, you can
also locate your closest Area Agency on Aging
by visiting https://www.aging.ca.gov, and search
for “Area Agency on Aging.” If you are looking
for services for a relative who lives out of state,
the Eldercare Locator, a nationwide toll-free
information and referral service, can give you
telephone numbers for programs in all areas

of the United States. From the West Coast, this
information is available Monday through Friday
between 8 a.m. and 5 p.m. by calling 1-800-
677-1116.



IMPORTANT! Some AAAs use another organizational
name such as “Council on Aging.” You can use the
Eldercare Locator to find the AAA in your area if you
can’t find it in the phone book, through an Internet
search, or by visiting https://www.aging.ca.gov.

&= = 4 the nursing home, she will need

A\ ; . .

T _ | to determine what services will
support her to live safely in her
home, as well as the cost of those services. How
many and what types of services Martha will
need depend not only on her health, but also
on the cost of that help and the help available
to her from her family or friends. Martha may
need assistance locating and contracting for
the services she needs and she may want to
hire a case manager or geriatric care manager
— providing she has the funds to do so. A
geriatric care manager or case manager can
assess her needs, locate and contract for her
services, and monitor her care. A professional
care manager can be particularly helpful in
setting up and monitoring her care if Martha’s

family is unable to help her.

e ‘ When Martha is ready to leave
o

How Can | Make My Home
Safer If | Plan To Stay There?

Preventing Falls

The number of older adults who die from
falling is a growing public health problem. Every
year more than 2.8 million seniors are treated

in emergency departments for fall-related
injuries, and many of those are hospitalized.
According to the Centers for Disease Control
(CDC), the medical costs of treating fall-related
injuries have risen to approximately $31 billion
annually.?® Throw rugs are responsible for many
falls and shouldn’t be used. All staircases should
have non-slip surfaces and handrails that are
sturdy and easy to grasp. And, if climbing stairs
becomes difficult, you may want to move your
bedroom to the first floor.

Safety is a prime concern and it is important

to plan ahead before a problem occurs. Take

a look around your home. Do you need to
make changes in the physical environment

to ensure safety as you get older? Bathtubs
should have grab bars and non-skid mats. The
track for sliding glass doors on the bathtub
adds another inch of height that you must step
over and can contribute to falls. Removing

the glass doors or installing a bathtub that is
much lower may make it easier for you to get
in and out of the tub. Grab bars by the toilet
can also be helpful. New design innovations in
home safety products have made them more
attractive, while still maintaining their durability
and functionality. Small changes such as these
can produce big results in terms of keeping you
safer inside your home.

Lighting and Appliance Safety Hazards

Many older people begin to limit their activities
when they develop problems with their
eyesight. People 65 years of age and older are
more likely to report vision loss as compared
to younger people.3® However, there are

Taking Care of Tomorrow e A Consumer’s Guide to Long-Term Care
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things you can do to reduce hazards caused by
changes in your eyesight. Hallways, staircases,
and entryways in particular should be well lit
to prevent falls. Remember that lighting should
be more intense as you get older, but avoid
creating glare.

Stoves are another source of concern. If you
occasionally forget to turn off the burners of
your stove, try using a timer as a reminder or
have an electronic sensor installed to warn you
when you’ve left them on. When you are at
home alone, consider using a microwave

oven instead of a stove to limit the possibility
of a fire.
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Telephones

Hearing loss can be minimized by installing
amplifiers on telephones and by using drapes
and carpets to deaden external noise. Phones
should be located in areas where they are easy
to reach. A cellular or cordless phone may be
one solution. Anyone living alone should have
a phone close by during the day and by the
bedside in case of emergency! The California
Telephone Access Program offered by the
California Public Utilities Commission is a good
resource for finding phone sets that are easy to
see and use.

Emergency Response Systems

Another consideration for people who live
alone is an emergency response system. An
emergency response system is usually a small
device that attaches to your clothing. If you fall
or need help, you press the alarm and a signal
shows up at a response center that follows
emergency procedures to get you the help you
need. Some emergency response systems are
inexpensive and may be available from a local
hospital; others are sold commercially and can
be very expensive. Newer electronic sensors
and alarms can be helpful too, as well as
wearable technology devices such as armbands,
clips, and watches that transmit alerts to the
cell phones and computers of family members
or other caregivers.

Digital Safety Monitoring

Motion sensors placed throughout a home
or an apartment can monitor not only speed
and frequency of movement, but also lifestyle



habits and patterns. Caregivers can be alerted
to check in on you if unusual activity or lack of
activity is detected. In addition, several types
of electronic gadgets can remind you to take
your medication or lock doors. The advances
in applying technology to improve safety in the
home and increase the likelihood of aging-in-
place are moving at a rapid pace.

IMPORTANT! Your Area Agency on Aging (AAA) should
know which hospitals have emergency response
systems. Before leasing or purchasing a commercial
system check with your local AAA and talk with other
users to see if they are satisfied with the product

and services.

Support Systems

Many older people develop a support system
with their neighbors. They signal each other
by raising the blinds or check in by phone by

a certain time each day. Simple routines like
these can alert a neighbor when there is a
problem. Most postal workers are trained to
report when mail has not been picked up and
to notice other signs of a problem. You can find
many ways to make your living area safe that
will help you stay in your own home and avoid
or delay the need for long-term care.

If your health remains good and your social
support systems remain in place, staying in
your home has many rewards. And, there are
some financial advantages to continuing to

live in your own home. However, the positive
aspects of staying in your home can sometimes
be outweighed by the responsibilities of home

maintenance and repairs or social isolation. If
your health begins to fail, cherished neighbors
move away, or the neighborhood no longer
meets your needs, you may need to consider
another living situation.

What Are My Housing
Options?

Though most of us want to grow old in our
homes, there may come a time when it will
be more practical to consider alternative
living arrangements that provide some
degree of support or assistance. Alternative
housing arrangements are available in many
communities and can be an option for some
people. Housing options vary depending on
where you live and the services provided.
These housing arrangements are known by
many different names. They may be called
congregate living, retirement homes, Assisted
Living Facilities, or Continuing Care Retirement
Communities (CCRC).

Some of these housing arrangements require a
large cash payment and a monthly fee; others
use a month-to-month rental arrangement.
Some are designed to allow residents to move
from independent living through more intensive
levels of care within the same facility as they
need more care. Others provide only some

of the services a resident might need, and

may require them to move to a facility which
provides a higher level of care at later stages
of disability.
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Independent Living

Independent living includes single-family
homes, condos, apartments, mobile homes,
“granny” or “in-law” units that can be located
on family property, and independent living
units in some retirement communities. Many
of these independent living situations don’t
include onsite services such as meals and
housekeeping services.

Congregate Housing

Congregate housing is a term used to describe
a variety of housing arrangements with shared
common space that is specially designed for
older residents. Residents live independently
in their own unit. Housekeeping, meals,
laundry, transportation, and other non-medical
amenities are included in their monthly rent.
This type of housing is often provided in
retirement communities and through other
types of senior housing arrangements.

Residential Care Facilities for the
Elderly (RCFE), commonly known as
Assisted Living Facilities (ALF)

Residential Care Facilities for the Elderly
provide room and board with supervision and
assistance with personal care needs included in
their monthly rental fee or available separately
at a daily, weekly, or monthly rate. These
facilities can range in size from small, two- to
six-bed, “mom and pop” operations in a local
neighborhood to facilities with over 200 units.
Some larger RCFEs may offer a broader range
of services than a small operation is able to
provide. All of these facilities are licensed by
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the California Department of Social Services
Division of Community Care Licensing.

IMPORTANT! Some of these facilities offer specialized
services for people with Alzheimer’s disease and other
types of dementia sometimes referred to as memory
care. These specialized units within an Assisted Living
Facility are also licensed by the California Department of
Social Services Division of Community Care Licensing.

Continuing Care Retirement
Communities (CCRC)

Residents of Continuing Care Retirement
Communities (CCRC) pay a large one-time
entry fee plus a monthly maintenance fee in
exchange for lifetime housing and access to
multiple levels of living arrangements and
long-term care services. Residents’ monthly
maintenance fees change as they move through
the different levels of care within a CCRC.
Moving into a CCRC requires signing a legally
binding contract. Since this contract has serious
financial implications, this decision should

be discussed with a trusted financial advisor
and the contract reviewed by an attorney
before you purchase your unit. In the state of
California, CCRCs are licensed by the California
Department of Social Services and, if nursing
home care is provided, they are also licensed by
the California Department of Public Health.

Skilled Nursing Facilities (SNF),
commonly known as Nursing Homes

Skilled nursing facilities provide both skilled
nursing and personal care services. Residents



receiving skilled nursing care are often
recovering from serious illness or surgery and
need continuous nursing services, observation,
and rehabilitation or therapy services. However,
the most common type of care given in nursing
homes is personal care or assistance with
activities of daily living (ADLs). While some
residents can also receive skilled services in
addition to personal care services during the
first few days of their stay, most don’t qualify
for skilled care for longer than a few days.
Some residents with Alzheimer’s disease or
other types of dementia require constant
supervision. In both cases these residents

can no longer care for themselves safely at
home. Skilled nursing facilities are licensed

by the California Department of Public Health
Licensing and Certification Division (L&C) and
certified by the U.S. Department of Health

and Human Services Centers for Medicare &
Medicaid Services.

How Will My Family Know
How | Want To Be Cared For In
My Later Years Or When | Am
Seriously IlI?

Advance Health Care Directives

An advance health care directive is a legal
document that allows you to spell out your
decisions about end-of-life care ahead of time.
It gives you a way to let your family, friends,
and health care professionals know your wishes
and avoid confusion later on.

A living will is another legal document that
tells your family, friends, and health care
professionals which treatments you want if
you are dying or permanently unconscious,
including whether you wish to accept or refuse
medical care.

A durable power of attorney for health care

is yet another legal document that names the
person you want to make health care decisions
for you if you are unable to do so.

Living wills and durable powers of attorney for
health care are the two most common types of
advance directives.3!

Physician Orders for Life-Sustaining
Treatment (POLST)

The POLST Form is another type of advance
health care planning tool. It is designed for
people who are seriously or critically ill and can
supplement an advance health care directive
when needed. The POLST Form allows you to
specify the medical treatment you want, or
don’t want, during a medical emergency or
critical illness.3?

IMPORTANT! A Do Not Resuscitate (DNR) order alerts
emergency personnel when a person does not want

to receive cardiopulmonary resuscitation (CPR) or life
support measures. A DNR order is a different document
from an advance health care directive, and is generally
used only when a person has a terminal illness and has
discussed a DNR with their doctor and their family. 32
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Discussing Advance Care
Planning With Your Doctor

Medicare includes voluntary advance care
planning as part of the yearly “Wellness” visit
or, in certain circumstances, as part of your
regular medical treatment. You can discuss
advance directives with your health care
professional/doctor and get assistance filling
out the forms. This is planning for the care you
would want if you become unable to speak for
yourself. If your doctor or other qualified health
care provider accepts the Medicare-approved
amount as full payment for covered services,
(also known as accepting assignment), you will
not be billed.?*

Estate Planning

A living trust may avoid expensive and lengthy
probate proceedings and federal taxes for
people with large estates. Because of the high
value of real estate in California, a living trust
may also benefit someone who owns his or
her own home and has a modest amount of
other assets. You can name yourself as the
trustee of a living trust but you can also appoint
a successor to make decisions for you if you
become incapacitated. Even if you have a living
trust you will still need to pay for your long-
term care. Assets held in a living trust and all
other assets will be counted in determining
Medi-Cal eligibility.
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IMPORTANT! If you are considering any of the options
listed in this section, check with a free legal services
program in your community, your financial advisor or an
Elder Law attorney. The California Lawyers Association
also provides several free publications and referral
services describing trusts and other important estate
planning topics as part of the Educating Seniors Project
at https://calawyers.org/Sections/Trusts-Estates/
Educating-Seniors




How Much Does Long-Term
Care Cost?

Recent data from insurance companies show
the cost of this kind of care increasing about
three percent annually during the last decade.
Across California, in 2017:3% 3¢

¢ Nursing home costs averaged $300 per day
for a private room.

e Assisted Living Facilities had a median cost
of $141 per day depending on their size,
location, and amenities.

* Home care costs averaged $157 per day for
homemaker services and $150 for a home
health aide.

Paying For
Long-Term Care

The cost of caring for an adult in their
home or in another setting is not a
trivial expense. A few hours of care for
someone who lives alone is much less
expensive than the cost of care in a
facility, but both add up to significant
costs over time.

e Community-Based Adult Services or Adult
Day Health Care Services costs averaged $77
a day or more depending on where you live.

How Much Money Will | Need
To Pay For Long-Term Care?

That depends on whether you ever need long-
term care, what kind of care you will need,
where you will get that kind of care, and how
long you will need care. It’s difficult to predict
this for an individual. But the longer you live,
the more likely it is that you will need at least
some amount of long-term care.

The California Partnership for Long-Term Care
estimates that in 2017 California nursing home
costs averaged $109,500 for a full year. This is
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a potentially devastating cost some people will
incur if their stay lasts longer than a couple of
months. People with very high incomes and
assets are likely to have the ability to pay for
the care they need, whether at home orin a
nursing home.

If you have the time to save and you invest well,

you might be able to save enough to pay for
your own long-term care. But that may not
be enough to pay all of your costs if you need
care for an extended period of time or if you
need more care than the money you’ve saved
will cover.

Can | Deduct Any Of The Costs
Of Long-Term Care On My
Income Tax?

You may be able to deduct long-term care
costs if you meet all of the requirements of a
1996 federal tax law and you file an itemized
tax return. This law, known as the Health
Insurance Portability and Accountability Act,
or HIPAA, amended the federal tax code. You
may be able to deduct qualified long-term care
expenses, including costs for personal care and
homemaker services as a medical expense if
you meet all of the requirements of the
federal law.
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Will Medicare Pay For Long-
Term Care In A Nursing Home?

Most long-term care delivered in nursing
homes is provided to people with chronic,
long-term ilinesses or disabilities that are not
covered by Medicare. They generally receive
personal care, which is sometimes referred
to as custodial care. Medicare does not pay
for this kind of care because it is not skilled
care by Medicare’s definitions. Medicare pays
only a small percentage of all nursing home
costs. Medicaid (Medi-Cal in California) is
the primary payer for long-term services and
supports.’” To qualify for Medi-Cal coverage,
your income and assets cannot exceed certain
threshold amounts. Your county human
services agency can help you determine if you
are eligible for Medi-Cal.

Medicare only pays when you are receiving
skilled medical and rehabilitative care, and then
only for a short period of time. To qualify for
the limited Medicare nursing home benefit in
Original Medicare, you must first have spent
three full days in a hospital within 30 days of
your admission to a nursing home. You must
also need skilled care that only a licensed
professional can provide, every day of your
stay, and the nursing home must be certified
by Medicare.

Some Medicare Advantage Plans may waive
the 3-day prior hospital stay requirement,
but you will still have to meet all the other
requirements for payment of a skilled nursing
home stay.



If you meet these requirements Medicare will
only pay the full cost of nursing home care up
to the first 20 days of a covered stay. After the
first 20 days, if you still require daily skilled
care, Medicare will pay part of the nursing
home bill. You will have to pay a co-payment
for each day of the next 80 days if Medicare
continues to pay for your stay, but for no more
than a total of 100 days.

b " ‘ Martha received only 28 days of
e “:‘{‘ f,d g care paid by Medicare (the average
=" | number of days Medicare pays for
most nursing home care) because

she no longer met Medicare’s requirement

for daily skilled or rehabilitative care after the
first 28 days of her stay.3® As a result, Martha
will have to pay the full cost of her care for
any remaining days in the nursing home using
other resources unless her assets and income
are low enough for her to qualify for Medi-Cal.

IMPORTANT! If you are hospitalized and you need
additional care after the hospitalization, you might be
transferred to a nursing home. You should know about
an important notice, known as the Medicare Outpatient
Observation Notice (MOON).2® This notice informs

you when you are in the hospital under “observation”
and are not considered an inpatient. This is important
because if you have not spent a minimum of three days
(two overnights) as an inpatient you will not be eligible
for Medicare benefits in a nursing home. You or your
representative should check with your doctor to make
sure you are admitted as an inpatient.

Will Medicare Pay For
Long-Term Care In My Home?

Yes, but only if you meet certain stringent
requirements of the Medicare program

and only for a short period of time. These
requirements apply whether you are in a
Medicare Advantage plan or receiving Original
Medicare fee-for-service benefits. You must
be homebound and require skilled nursing or
rehabilitation services at least several times
per week that only a licensed professional can
provide. The services you receive must be from
a home health care agency that participates

in Medicare.

You may also receive some personal care
from a home health aide to help you with
activities of daily living, along with any skilled
care you are receiving.*® However, Medicare
does not pay when personal care is all you
need, and it doesn’t pay for general household
services such as laundry, shopping, or other
services you receive in your home. Remember
that Medicare also may not pay for all of the
services that a home health agency provides,
and you may need to pay for those costs
yourself. Visit https://www.medicare.gov/
coverage/home-health-services.html for more
information.
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Do Medicare Advantage (MA)
Plans Pay For Long-Term Care?

Members of MA Plans generally have no more
coverage for long-term care than people with
Original Medicare fee-for-service benefits.
These plans usually provide only those services
that are covered by Medicare and meet the
same requirements for skilled care. However,
some plans may waive the three-day hospital
stay requirement. Members of these plans may
or may not have to pay the nursing home co-
payments depending on the benefits provided
by the MA Plan.

Can A Home Equity
Conversion Help Pay For Long-
Term Care?

For many older people, their home is their most
valuable asset. “Home equity conversion”
(HEC) or “reverse mortgages” were developed
to help older people take advantage of the
equity in their homes. A HEC or reverse
mortgage might allow you to receive a lump
sum, a line of credit, or monthly payments
based on the equity you own in your home

and your age when you apply. These payments
could then be used to help pay for any care you
need and allow you to remain in your

own home.

There are various types of these loans. Some
HEC loans are offered by lenders approved by
the Federal Housing Administration (FHA) or
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by the Federal National Mortgage Association,
while other loans are offered by financial
services companies or insurance companies.
Federally approved HECs will continue making
payments as long as you continue to live in your
home; others can be fixed term mortgages and
may require that you move out of your house at
the end of the contract term.

The FHA requires lenders to provide third-
party counseling to help you understand how
one of their federally approved loans works
and how much it will cost you. As with any
complex financial contract, you should discuss
these arrangements with your financial advisor,
accountant, or attorney before you enter into



