Residential Care Options

Choosing a residential setting for an elder caa daunting process. Existing
options vary greatly in terms of suitability, awaillity, and feasibility; and if
you aren’t familiar with what is out there, you magt learn enough to make
an informed decision.

Typically, elders and their families leave a dost@ffice or hospital armed
with little more than the dreaded statement thaiu?éhe can't live alone any
longer, you need to start looking into assisteoh¢§)y’ But that’s just the tip
of the iceberg, and the information you gather matybe any more specific
depending upon who you speak to as you make yoaumdsoof places you've
circled in a phone book.

Home Care-- Bringing services into the home is an option thatks well
for elders with fewer needs and/or a strong suppeisork. A Homemaker
can do light housekeeping and meal preparatiomgrad-Health Aide can
assist with bathing and dressing, home deliverealsre@an be ordered, and a
visiting nurse can provide medication assistardervices will average at
least $25 per hour or visit, with nursing serviceasiderably higher. Over
time that can be very costly, especially if ovelmigupport is needed. A
wireless call system, like Life Line, offers nigithe peace of mind in the
event of an emergency. Consumers need to do am@tise cost-benefit
analysis when deciding whether to use a home ¢gecy versus a private
individual without back-up, insurance, or a crinlihastory clearance. Home
care is generally regulated by state and fedetdegoes.

Adult Day Health Care-- Caregivers who work and only need services to
cover the hours they are away may find that Adaly Blealth meets their
needs. Services (including meals, health careaatidties) are provided at a
facility that is generally licensed, covered by Mede, Medicaid and private
insurance, and regulated by state and federal juede Consumers can
select the number of days they wish to attend makvand transportation by
facility van or bus generally available for an dutohal fee. Weekend
services are often available but may be more cofdyerall, this is an
excellent but expensive program that provides atuespite support for
many caregivers and enables many others to praadeand maintain a job.

Assisted Living Community -- This is a landlord/tenant relationship with a
limited array of services included in the base@ri€or a current average of



$4,000 monthly, services would include a one-bedrapartment
with a locking door, private bath, and microwaveipged
kitchenette, one meal per day in the dining rooluns pveekly
housekeeping and laundering of linens. Therensrarefundable
admission fee of several thousand dollars, andiiaddi fees for
services to include additional daily meals, batrasgistance and
personal care, and personal laundry. Fees for sersices may be
similar to home care rates and all fees will beaeglly
competitive. Apartments are usually not furnisreedurse may not
be on-site, and medications are generally not adieired. A
wireless call system is often used for emergernoi@igment
limited overnight assistance. There are no fedegulations and
states vary greatly in terms of licensure requireisiand regulatory
oversight. Activities and Transportation are seddamenities.
While usually private pay, in Massachusetts sonmroanities

offer a limited Medicaid-sponsored program for veny income
elders.

Elderly Housing -- This is low-cost public housing with small
apartments or efficiency units with subsidized nhbntent.
Housing is usually located in areas convenienttt services and
public transportation. There may be a meal sitatied in or near
the building where one main meal is served daifyafoominal fee.
Home care services, if needed, are either purchaseately or
provided by a state sponsored elder service syshwohall states
have an abundance of services for the elderly, ieweHousing is
usually scarce and waiting lists can be inordiyatmhg. Federal
and state laws govern public housing.

Congregate Housing -- This is a form of housing, generally
public and low cost, that enables several eldessdlly 4-6) to
share a large unit where each resident has a @ietroom and
bath with shared common areas like kitchen anddivoom.
Services are provided in the same manner as eldetying.
Congregate housing is extremely limited to non{exiswith the



same lengthy waiting lists and federal or stateslaw elderly
housing.

Continuing Care Retirement Community(CCRC) -- ACCRC is
generally a large complex with a range of housiptions from
independent units to assisted living and, in maases, on-site
skilled nursing care. Occupants buy in at the pethelent or semi-
assisted level by paying a full or partially refabde purchase price.
Thereafter, there are monthly rates and an affragroices
available for purchase as required. This full-s@wption comes
with numerous amenities, relatively high costs, tiedassurance
that the next level of care will be available withihe complex when
needed. Activities and transportation are standardnities.

Rest Home, Retirement Home or Residential Care -- Similar to
both assisted living and nursing home care, thisogknown by a
variety of names is based on a single model d&tany 150 years
when the term “old folks home” was politically cect. Despite the
rise of modern options, these smaller facilitiethwieir unique
home-like feel remain popular for a variety of @as Frequently
non-profits, residential care homes and rest hdmese fewer
residents at more affordable admission and mom#ibs which are
usually all-inclusive. Situated in older buildingscarefully
designed new construction, they emulate the loakfeel of a small
inn or bed and breakfast. Services are delivereanally
according to need but private services and skillethe care may be
brought in if desired or as ordered by a physiciRegulations vary
from state to state but homes in Massachusetitcarsed and
governed by the Department of Public Health undersame long
term care regulations as skilled nursing faciliti&ervices include
medical oversight, personal care assistance, ntemhca
administration, meals, housekeeping and laundmymidsion fees
are generally moderate and monthly rates are appad&ly one
third to one half of the cost of assisted livirfgjome homes are
solely private pay while others offer benefits pwgs such as



Medicaid for lower income elders. Activities atargdard,
transportation varies.

Long Term or Nursing Home Care -- While it can be argued that
all options entail long term care, this model deénstitutional
care for persons who can no longer live indepergantd who
need an array of skilled or non-skilled serviced assistance with
most or all Activities of Daily Living or “ADLSs” (lathing, dressing,
medication administration, toileting, and feedin®killed nursing
and therapy services are delivered in skilled mgréiomes, now
frequently referred to as health centers or reltabdn centers
because they provide a higher percentage of posé-ac
rehabilitative care than continuing long term caBervices are
funded by Medicare, Medicaid and a mix of long temmal private
health insurances. All facilities are governedigyd federal and
state regulations with licensure mandatory, andassachusetts
this falls under the oversight of the Departmen®oblic Health.
Rates are high (and competitive) and admissioemelly
restricted to prevent premature institutionalizatid\ctivities are
standard, transportation is common.

Finding Residential Options-- Government sponsored Area
Agencies on Aging and Elder Services Systems géyneféer the
best information and assistance. The American &ason of
Homes and Services for the Aging (AAHSAN{vw.aahsa.orpis
the definitive national source of information wéhits state chapter,
MassAging (wWww.massaging.ongn Boston and the Massachusetts
Executive Office of Elder Affairs (800-882-2003nkaas the
definitive sources of information for Massachusattd as the
reference sources for New England. Physiciansrcias,
Hospitals and Skilled Nursing Facilities are alsable sources of
information. Geriatric Care Managers are well infed but most
charge the consumer for their services. On-lingpett is vast and
variable in quality.




Paying for Residential Care Options

Once the elder and family accept the painful nedliat residential
care is necessary, the next logical question is teopay for what is
needed. Talking money in the same breath as hahiytional
Issues seems callous, but costs and payment optobually must
be discussed early in the process in order to reakad, informed
decisions.

First thoughts generally run the gamut from “Doédtedicare pay
for that?” to “If | spend all my money, what willdo next?” to “We
don’t have the money, so what do we do?” In trbiré is both
good and bad news, but there is more of the fothaer the latter.
And, like going to the doctor, once you begin tisedssion and get
it over with, you can take positive action insteddearing the
unknown and spinning your wheels.

Medicare-- Contrary to popular belief, Medicare does notezov
all health care needs for the elderly. Medicaneec® “acute care”
only. Medicare A covers hospitalizations and up@0 days of
nursing home care (rehabilitation) and/or home &afewing a
“gualifying” hospital stay of three or more daygledicare pays the
first 20 days in full and a portion of the remami®0 days. “Up to
100 days” means that coverage continues througheuyeriod if
and only ifthe patient continues to need, participate in,aaideve
goals while in rehabilitation. Medicare B coverxtbr visits and
procedures, and Medicare D covers prescriptionsirug

HMO or Gap Insurance-- Many elders have health insurance
under a senior plan with one of the large insurarmcepanies like
Blue Cross Blue Shield, Harvard or Tufts. You ab Imave an
HMO instead of Medicare, the HMO manages Medicamelits
and provides “gap” coverage for expenses not coMeyeMedicare.
HMOs cover only medical expenses, they do not coesdential
fees (room and board) associated with long terma eapenses.



When individuals convert to Medicaid, they can gatie drop
HMO coverage.

Medicaid (MassHealth) -- More Medicaid dollars are spent
annually on long term care coverage for the elddwdy Medicare
dollars. For qualifying low income elders who hapent down
their resources, Medicaid covers in part or in:fatispital costs,
medical visits and co-pays, medical proceduresalularequipment,
vision and hearing services, and medical transponta For those
eligible, Medicaid also covers home health careltathy health,
long term nursing home care, assisted living astireme care.
Because there are many different plans and proguzichsr
Medicaid, it is best to seek information from a lified benefits
source.

Assisted Living Benefits-- Low income elders in Massachusetts
who could not otherwise afford assisted living hayable to do so
under the Medicaid sponsored GAFC program. Tlogm@m uses
Medicaid money to pay the difference between agil#é elder’'s
monthly income and the monthly residence fees. dll@ssisted
living facilities offer GAFC, while others have any limited
number of GAFC beds. Elders must meet stringestnre
guidelines in order to qualify, and GAFC recipiegéenerally
receive a shared rather than a private apartment.

Rest Home, Retirement Home or Residential Care Ben€fits --
Low income elders who could not otherwise affordrsbhomes may
be able to do so under one of two programs: 1VEoy low income
elders who qualify for SSI, any home that has pterstatus can
bill Medicaid for the difference between the eldaricome and the
home’s state-set reimbursement rate. 2) Low incelaers who are
ineligible for SSI may qualify for EAEDC funding taake up the
difference between their income and the home’'esat rate by
applying to the local Division of Transitional Astnce. Income



and asset requirements are very stringent andirfuiraes accept
SSI & Medicaid or EAEDC.

Long Term Carelnsurance-- Many people carry long term care
insurance and many more find that it does not cagenuch as they
had hoped or had been led to believe. Review patities

carefully with a company representative or benefissultant to
determine whether home care or assisted livingveed and to
determine how much the company pays toward nutsomge care.

Pointsto Keep in Mind -- 1) Medicare is an age-based program
while Medicaid is income-based. 2) Medicare ise@efal program
while Medicaid is a state program; consequentlydigiere benefits
are the same across the country whereas Medicagfiteevary
from state to state. 3) When calling about Medi¢dMassHealth)
In Massachusetts, it is important to ask for the€65 Program.”
4) Eligible elders who qualify for both MedicaredaMedicaid are
termed “duly eligible,” and that term needs to Ineeg to each and
every health care provider whenever insurancellmdpi
information is requested. 5) Facilities don’t ajggrovide
complete, comprehensive benefit/payment informatom not all
facilities assist with the benefit application pess.

Benefits Information -- Because calling Medicare, Medicaid or
any government agency can be a lengthy and comfusdaeal, two
web siteswww.benefitscheckup.orgndwww.govbenefits.orgare
highly recommended. In Massachusetts you can cbtita Serving
Health Information Needs of Elders (SHINE) progrimmfree
benefits information and assistance at (800-243%68 contact
the Senior Center or Council on Aging (COA) in yaommunity
or your regional ASAP (Elder Services Agency) tihei request
information or to arrange to meet with a SHINE adtat.




