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Chapter One:

How to Choose a Nursing Home

One nursing home had

⦁ No parking

⦁ No seating for visitors (one visitor carried in his own folding chair 
from the car)

⦁ No regular (example: hourly) monitoring of bedridden patients by staff

⦁ No lift when moving bedridden patient to wheelchair

⦁ No hand hygiene among staff

⦁ No wipes/ways for bedridden patients to clean hands besides 
Kleenex

⦁ No paper bag taped to table to give bedridden patients a place to put 
trash

⦁ No attention from staff when standing at the station

This facility had Medicare’s lowest rating. Yet it was full.

Two miles east of this facility was one with Medicare’s highest rating.

Why would anyone choose the first facility?

There has to be a better way to choose a nursing home.

A nursing home (sometimes called a skilled nursing facility) 
supplies a wide variety of health and personal care services.

These services typically include nursing care, 24-hour supervision, 
three meals a day, and assistance with everyday activities. Rehabilitation 



services, such as physical, occupational, and speech therapy, are also 
available.

Some people stay at a nursing home for a short time after being 
released from the hospital. Once they recover, they go home. 

However, most nursing home residents live there permanently 
because they have ongoing physical or mental conditions that require 
constant care and supervision.

If the ward needs to go to a nursing home after a hospital stay, the 
hospital staff can help find one that will provide the kind of care that's best 
for the ward’s situation. If the guardian is looking for a nursing home, ask 
the doctor's office for recommendations. Other people to ask are friends, 
relatives, social workers and religious groups—do they have any 
experience with nursing homes who offer good care?

The real start of any search though is
https://www.medicare.gov/nursinghomecompare/search.html? Medicare’s 
Nursing Home Compare gives the option to search for Medicare approved 
nursing homes by zip code or city, state. The results will show how many 
nursing homes are within 25 miles of the center of the zip code or city, 
state. The results rate the nursing homes by a star system in four 
categories. 

Clicking on the nursing home name will lead to many more details.

Nursing homes that have been cited for potential issues related to 

abuse will have a hand against a red circle next to their name:

.

Abuse is defined as the willful infliction of injury, unreasonable 

confinement, intimidation, or punishment with resulting physical harm, pain 

or mental anguish. Abuse includes verbal abuse, sexual abuse, physical 

abuse, and mental abuse.

If the guardian feels that the ward or anyone else the guardian knows 

has been abused, please contact the state survey agency 

https://www.cms.gov/Medicare/Provider-Enrollment-and-

Certification/SurveyCertificationGenInfo/Downloads/Survey-and-



Certification-State-Agency-Contacts.pdf

If there is an emergency, including a suspected crime, the guardian 

should call 911. (911 covers about 97% of the US. If the guardian is 

outside 911 coverage, report the emergency to the local number.)

Nursing homes cited for abuse are required to take steps to protect 

their residents. If the guardian is considering a nursing home that’s been 

cited for abuse, ask the administrator or other staff about what they’re 

doing to keep residents safe from abuse, neglect, mistreatment, or 

exploitation. Because the home has been identified as having a problem, 

the reasonable guardian will need to spend more time checking on the 

ward’s safety than in a non-red circle facility.

Nursing homes that have a history of poor care and may need 

increased oversight and enforcement identified with a symbol. They are 

part of the Special Focus Facility (SFF).

If a low-rated facility is being considered, it might be worth checking 

Medicare’s list of providers who are about to be terminated from Medicare: 

https://www.cms.gov/Medicare/Provider-Enrollment-and-

Certification/SurveyCertificationGenInfo/Termination-Notices

Medicare’s Nursing Home Compare updates monthly on or about the 

fourth Wednesday.

Once candidate facilities have cleared Nursing Home Compare, it’s 

time for direct contact.



Call. Get in touch with each place on the candidates list. 

Potential questions include how many residents there are, cost, 
waiting lists. How is the phone call answered? Is the information supplied 
in a polite, professional manner? Are questions answered cheerfully or 
reluctantly? If the receptionist says someone will call the guardian back, 
does the callback occur?

Visit. Make plans to meet with the director and the nursing director. 

Possible questions for these directors:

Is the nursing home Medicare certified? (“Certified” means the 
nursing home passed an inspection conducted by a state government 
agency. Medicare only covers care from nursing homes that are certified.)

Is the nursing home Medicaid certified? 

Are the nursing home and current administrator licensed in the state?

Does the nursing home have a bed available?

Does the nursing home offer specialized services, like a special care 
unit for a resident with dementia or ventilator care?

Is the nursing home located close enough for friends and family to 
visit?



Are there resident policies the ward must follow?

Will the guardian get a written copy of these resident policies?

Are there extra charges for other services, like beauty shop services?

Will the nursing home tell in writing about their services, charges, and 
fees before the ward moves into the facility? (Medicare- and/or Medicaid 
certified nursing homes must provide this information. Getting a copy of the 
fee schedule to find out which services are available, which are included in 
the monthly fee, and which services cost extra allows the guardian to 
compare nursing home costs.)

Is the nursing home taking action to improve quality or staffing if the 
Medicare star ratings indicate a need?

Can residents still see their personal doctors?

If needed, does the facility help arrange transportation for this 
purpose or other medical appointments? Does the facility provide 
assistance from and to the transportation and the medical appointment?

Does the nursing home have an arrangement with a nearby hospital?

Are care plan meetings held with residents and family 
members/guardians at times that are convenient and flexible whenever 
possible?

Does the nursing home’s inspection report show quality of care 
problems or other citations (failure to meet one or more state or federal 



requirements)? The nursing home must have the report of the most recent 
state or federal survey of the facility available to look at. These reports tell 
how well the nursing home meets federal health and safety regulations. 
Reports can also be found on most state survey agency websites and 
Medicare.gov.

Has the nursing home corrected all citations on its last state 
inspection report?

Does the relationship between staff and residents appear to be 
warm, polite, and respectful?

Does the nursing home check to make sure they don’t hire staff 
members with a finding or history of abuse, neglect or mistreatment of 
residents in the state nurse aid registry?

Does the nursing home have policies and procedures on prohibiting 
and reporting abuse and neglect?

Is the nursing home taking action to keep residents safe from abuse, 
neglect, mistreatment, or exploitation?

Is there information about how to report concerns about the care and 
safety of residents? (In California, for example, large posters are on display 
telling who to call.)

Is there information about how the facility responds to concerns that 
are reported?

Has the nursing home been cited for issues related to abuse in the 
last year or two?



Are residents clean, well groomed, and appropriately dressed for the 
season or time of day?

Is the nursing home free from overwhelming unpleasant odors?

Does the nursing home appear clean and well kept?

Is the temperature in the nursing home comfortable for residents? 
(One facility declined to use the heater. Residents were dressed in layers 
including coats and scarves.)

Does the nursing home have good lighting?

Are the noise levels in the dining room and other common areas 
comfortable?

Is the furniture sturdy, yet comfortable and attractive?

Are exits clearly marked? (In an Alzheimer’s facility, this item may be 
contraindicated.)

Are there quiet areas where residents can visit with friends and 
family?

Does the nursing home have smoke detectors and sprinklers?

Are all common areas, resident rooms, and doorways designed for 



wheelchairs?

Are handrails and grab bars appropriately placed in the hallways and 
bathrooms?

Do residents have a choice of food items at each meal? Do they 
serve foods the ward likes?

Can the nursing home provide for special dietary needs (like low-salt 
or no-sugar added diets) or a ward who needs food well-diced?

Are nutritious snacks available?

Does the staff help residents eat and drink at mealtimes, if needed?

Do staff knock on the door before entering a resident’s room?

Do staff refer to residents by name?

Does the nursing home offer a training and continuing education 
program for all staff?

Is there licensed nursing staff on duty 24 hours a day, including a 
Registered Nurse (RN) present at least 8 hours per day, 7 days a week?

Do Certified Nurse Aides (CNAs) help plan the care of residents?

How many nurses, including CNAs, will be available to help the ward 



during the day, at night, and on weekends? (The nursing home is required 
to post this information.)

Will the nursing home supervise taking medication?

Does the nursing home provide assistance with showering, toileting, 
and dressing?

Is there a person on staff assigned to meet the ward’s social service 
needs? Can the guardian meet this person? 

Has there been a turnover in administrative staff, like the 
administrator or director of nursing, in the past year?

How long have the director and heads of nursing, food, and social 
services departments worked at the nursing home?

Is the ward’s primary language spoken by staff? If not, is an 
interpreter available or another system in place to help the ward 
communicate needs?

Can residents have personal belongings and furniture in their rooms?

Does each resident have storage space (closet and drawers) in their 
room?

Does each resident have a window in their bedroom?

Do residents have access to internet, a computer, a personal phone, 



and television?

Do residents have a choice of roommates? 

Are there policies and procedures to protect residents’ possessions, 
including lockable cabinets and closets?

Can residents, including those who are unable to leave their rooms, 
choose to take part in a variety of activities?

Do residents help plan or choose the activities that are available?

Does the nursing home have outdoor areas for resident use?

Is staff available to help residents go outside?

Is staff available to assist residents to go for walks?

Does the nursing home have an active volunteer program?

Can the ward choose what time to get up, go to sleep, or bathe?

Can the ward have visitors at any time – even early or late hours?

Does the facility track visitors such as a log in/log out sheet?

Would the ward leave the facility for a few hours or days if the 



guardian approves? Are there procedures for leaving?

Does the nursing home offer the religious or cultural support? If not, 
what type of arrangements will they provide to meet my needs? (Often 
churches will have clergy or other staff who will visit a resident in a nursing 
home. The facility may be aware of local provisions.)

Does the nursing home have specific policies and procedures related 
to the care of residents with dementia?

If so, does the policy include the use of nonmedication based 
approaches to care as a first attempt to respond to behavioral symptoms 
(which are often a means of communication) for residents living with 
dementia?

What percentage of residents who have a diagnosis of dementia are 
currently being prescribed an antipsychotic medication?

What’s the nursing home’s current rate of antipsychotic medication 
use?

Does the nursing home participate in any efforts related to reducing 
antipsychotic medication use in nursing homes (like the National 
Partnership to Improve Dementia Care)?

Talk. Don't be afraid to ask questions. That shouldn’t be much of a 
problem using the 70+ queries above.

For example, ask the staff to explain any strong odors. Bad smells 
might indicate a problem; good ones might hide a problem. 



Go to a resident or family group meeting. During the initial interview, 
the guardian ought to ask if she can attend a resident or family group 
meeting. These groups are usually organized and managed by the 
residents or the residents’ families to address concerns and improve the 
quality of care and life for the resident.

If  able to attend a meeting, ask a group member these questions:

What improvements were made to the quality of life for residents in

the last year?

What are the plans for future improvements?

How has the nursing home responded to recommendations for

improvement?

Who does the group report to?

How does membership in the group work?



Who sets the agendas for meetings?

How are decisions made (for example, by voting, consensus, or  one 
person makes them)?

Research the nursing home on social media. The guardian has 
acquired a good deal of information about the facility. Now check what 
others think. Especially look at Yelp. This is by no means a perfect rating 
system. But the comments (bad and good) will alert the guardian to areas 
that may need attention. Googling the facility name followed by complaint 
is also recommended (“ABC Nursing Home” complaints).

Visit again. Make a second visit without calling ahead. Try another 
day of the week and time of day so to meet other staff members and see 
different activities. Stop by at mealtime. Is the dining room attractive and 
clean? Does the food look tempting?

Getting In. Once a nursing home is selected, carefully read the 
contract. 

Question the director or assistant director about anything the 
guardian doesn’t understand. Be aware that any interpretations or 
promises the director makes are likely not binding. There is probably a 
provision towards the end of the contract that says the nursing home is 
bound only by the written agreement and not by any oral discussion or 
agreements.

Since nursing homes are expensive, it may be worthwhile to have an 



attorney experienced in contracts to take a look at the paperwork. This 
might or might not be the attorney the guardian normally uses in practice. 
Some attorneys may not have seen a contract in the 30 years since law 
school. 

The average cost of a private room in a US nursing home is very 
close to $100,000 a year. At that level, it’s well worth getting a professional 
evaluation of what the contract says.



Nursing home residents have certain rights and protections under the 
law. The nursing home must list and give all new residents a copy of these 
rights. 

These resident rights include, but aren't limited to: 

⦁ The right to be treated with dignity and respect. 

⦁ The right to be informed in writing about services and fees before 
entering the nursing home.

⦁ The right to privacy, and to keep and use personal belongings and 
property as long as it doesn't interfere with the rights, health, or safety 
of others.

⦁ The right to have a choice over the schedule (for example, when to 
get up and go to sleep), activities and other preferences.

⦁ The right to an environment more like a home that maximizes the 
ward’s  comfort and provides assistance to be as independent as 
possible.

The guardian can contact their Long-Term Care Ombudsman if she 

has concerns or questions about a resident’s rights and protections.

States’ Long-Term Care (LTC) Ombudsman programs work to 

resolve problems related to the health, safety, welfare, and rights of 

individuals who live in LTC facilities, such as nursing homes, board and 

care and assisted living facilities, and other residential care communities. 

Ombudsman programs promote policies and consumer protections to 

improve long-term services and supports at the facility, local, state, and 

national levels. 



Begun in 1972 as a demonstration program, today the Ombudsman 

program operates in all states, the District of Columbia, Puerto Rico and 

Guam, under the authorization of the Older Americans Act (OAA). Each 

state has an Office of the State LTC Ombudsman, headed by a full-time 

State LTC Ombudsman who directs the program statewide. Ombudsmen 

designate staff and thousands of volunteers as representatives to directly 

serve residents.

The OAA requires Ombudsman programs to:

--Identify, investigate, and resolve complaints made by or on behalf 

of residents;

--Provide information to residents about LTSS;

--Ensure that residents have regular and timely access to 

ombudsman services;

--Represent the interests of residents before governmental agencies 

and seek administrative, legal, and other remedies to protect residents; 

and

--Analyze, comment on, and recommend changes in laws and 

regulations pertaining to the health, safety, welfare, and rights of residents.

To locate a state's LTC Ombudsman go here: 

https://theconsumervoice.org/get_help. 



Chapter Two:

What is Long Term Care and Ways to Provide It

Long-term care involves a variety of services designed to meet a 
person's health or personal care. These services help people live as 
independently and safely as possible when they can no longer perform 
everyday activities on their own.

Long-term care is provided in different places by different caregivers, 
depending on a person's needs. Most long-term care is provided at home 
by unpaid family members and friends. It can also be given in a facility 
such as a nursing home or in the community, for example, in an adult day 
care center.

The most common type of long-term care is personal care—help with 
everyday activities, also called "activities of daily living." These activities 
include bathing, dressing, grooming, using the toilet, eating, and moving 
around—for example, getting out of bed and into a chair.

Long-term care also includes community services such as meals, 
adult day care, and transportation services. These services may be 
provided free or for a fee.

People often need long-term care when they have a serious, ongoing 
health condition or disability. The need for long-term care can arise 
suddenly, such as after a heart attack or stroke. Most often, however, it 
develops gradually, as people get older and frailer or as an illness or 
disability gets worse.

At some point, support from family, friends, and local programs may 
not be enough. People who require help full-time might move to a 



residential facility that provides many or all of the long-term care services 
they need.

Facility-based long-term care services include: board and care 
homes, assisted living facilities, continuing care retirement communities, 
and nursing homes.

Some facilities have only housing and housekeeping, but many also 
provide personal care and medical services. Many facilities offer special 
programs for people with Alzheimer's disease and other types of dementia.

Board and care homes, also called residential care facilities or group 
homes, are small private facilities, usually with 20 or fewer residents. 
Rooms may be private or shared. Residents receive personal care and 
meals and have staff available around the clock. Nursing and medical care 
usually are not provided on site.

Assisted living is for people who need help with daily care, but not as 
much help as a nursing home provides. Assisted living facilities range in 
size from as few as 25 residents to 120 or more. Typically, a few "levels of 
care" are offered, with residents paying more for higher levels of care.

Assisted living residents usually live in their own apartments or rooms 
and share common areas. They have access to many services, including 
up to three meals a day; assistance with personal care; help with 
medications, housekeeping, and laundry; 24-hour supervision, security, 
and on-site staff; and social and recreational activities. Exact arrangements 
vary from state to state.



Continuing care retirement communities (CCRCs), also called life 
care communities, offer different levels of service in one location. Many of 
them offer independent housing (houses or apartments), assisted living, 
and skilled nursing care all on one campus. Healthcare services and 
recreation programs are also provided.

In a CCRC, where the ward lives depends on the level of service 
needed. People who can no longer live independently move to the assisted 
living facility or sometimes receive home care in their independent living 
unit. If necessary, they can enter the CCRC's nursing home.

Nursing homes, also called skilled nursing facilities, focus on medical 
care more than most assisted living facilities. These services typically 
include nursing care, 24-hour supervision, three meals a day, and 
assistance with everyday activities. Rehabilitation services, such as 
physical, occupational, and speech therapy, are also available.

Some people stay at a nursing home for a short time after being in 
the hospital. After they recover, they go home. However, most nursing 
home residents live there permanently because they have ongoing 
physical or mental conditions that require constant care and supervision.

There are many sources of information about facility-based long-term 
care. A good place to start is the Eldercare Locator 
at 1-800-677-1116 or https://eldercare.acl.gov. The local Area Agency on 
Aging, Aging and Disability Resource Center, department of human 
services or aging, or a social service agency can also provide help.

End of life care: the difference between palliative and hospice.
Doctors can provide treatment to seriously ill patients in the hopes of a 
cure for as long as possible. These patients may also receive medical care 
for their symptoms, or palliative care, along with curative treatment.



A palliative care consultation team is a multidisciplinary team that 
works with the patient, family, and the patient's other doctors to provide 
medical, social, emotional, and practical support. The team is made of 
palliative care specialist doctors and nurses, and includes others such as 
social workers, nutritionists, and chaplains.

Palliative care can be provided in hospitals, nursing homes, 
outpatient palliative care clinics and certain other specialized clinics, or at 
home. Medicare, Medicaid, and insurance policies may cover palliative 
care. Veterans may be eligible for palliative care through the Department of 
Veterans Affairs. Private health insurance might pay for some services. 
Health insurance providers can answer questions about what they will 
cover. 

In palliative care, the ward does not have to give up treatment that 
might cure a serious illness. Palliative care can be provided along with 
curative treatment and may begin at the time of diagnosis. 

Over time, if the doctor or the palliative care team believes ongoing 
treatment is no longer helping, there are two possibilities. Palliative care 
could transition to hospice care if the doctor believes the person is likely to 
die within 6 months. Or, the palliative care team could continue to help with 
increasing emphasis on comfort care.

At some point, it may not be possible to cure a serious illness, or a 
patient may choose not to undergo certain treatments. Hospice is designed 
for this situation. The patient beginning hospice care understands that her 
or his illness is not responding to medical attempts to cure it or to slow the 
disease's progress.

Like palliative care, hospice provides comprehensive comfort care as 



well as support for the family, but, in hospice, attempts to cure the person's 
illness are stopped. Hospice is provided for a person with a terminal illness 
whose doctor believes he or she has 6 months or less to live if the illness 
runs its natural course.

Hospice is an approach to care, so it is not tied to a specific place. It 
can be offered in two types of settings—at home or in a facility such as a 
nursing home, hospital, or even in a separate hospice center.

Hospice care brings together a team of people with special skills—
among them nurses, doctors, social workers, spiritual advisors, and trained 
volunteers. Everyone works together with the person who is dying, the 
caregiver, the family and/or the guardian to provide the medical, emotional, 
and spiritual support needed.

A member of the hospice team visits regularly, and someone is 
always available by phone—24 hours a day, 7 days a week. (The author 
vividly remembers a hospice RN called in at 2 am as the end of life 
became near. She showed up at the patient’s bedside in a long coat over 
her pajamas.) 

Hospice may be covered by Medicare and other insurance 
companies. 

It is important to remember that stopping treatment aimed at curing 
an illness does not mean discontinuing all treatment. A good example is an 
older person with cancer. If the doctor determines that the cancer is not 
responding to chemotherapy and the patient chooses to enter into hospice 
care, then the chemotherapy will stop. Other medical care may continue as 
long as it is helpful. For example, if the person has high blood pressure, he 
or she will still get medicine for that.





Chapter Three:

How to Pay for Nursing Home Care

Many older adults, caregivers, and guardians worry about the cost of 
medical care. These expenses can use up a significant part of monthly 
income, even for people who thought they had saved enough.

Often, a variety of payment sources, including personal funds, 
government programs, and private financing options are used to pay for 
this care.

Personal Funds. Initially, the personal funds of older adults are used 
to pay for care. These may include savings, a pension or other retirement 
fund, income from stocks and bonds, or proceeds from the sale of a home.

Government Programs. Older adults may be eligible for some 
government healthcare benefits. Several federal and state programs 
provide help with healthcare-related costs.

Medicare is a federal government health insurance program that 
pays some medical costs for people age 65 and older, and for all people 
with late-stage kidney failure. It also pays some medical costs for those 
who have gotten Social Security Disability Income for 24 months. Here are 
brief descriptions of what Medicare will pay for:

Medicare Part A:

⦁ Hospital costs after a certain amount, called the "deductible" is paid

⦁ Short stays in a nursing home for certain kinds of illnesses

⦁ Hospice care in the last 6 months of life

Medicare Part A (Hospital Insurance) covers skilled nursing care



provided in a skilled nursing facility (SNF) under certain conditions for a 
limited time.

Medicare-covered services include, but aren't limited to:

⦁ Semi-private room (a room shared with other patients)

⦁ Meals

⦁ Skilled nursing care

⦁ Physical and occupational therapy (if they're needed to meet 
the ward’s  health goal)

⦁ Speech-language pathology services (if they're needed to 
meet the ward’s health goal)

⦁ Medical social services

⦁ Medications

⦁ Medical supplies and equipment used in the facility

⦁ Ambulance transportation (when other transportation 
endangers health) to the nearest supplier of needed services that aren’t 
available at the SNF

⦁ Dietary counseling

Medicare covers swing bed services:

⦁ In certain hospitals

⦁ When the hospital or critical access hospital (CAH) has entered into 
a "swing-bed" agreement with the Department of Health and Human 
Services (HHS).

A swing bed is a hospital bed that can be used either for acute care 
needs or for skilled nursing, depending on what is needed. The second has 
the hospital bed performing as though it were in a skilled nursing facility or 
nursing home.



When swing beds are used to furnish SNF-level care, the same 
coverage and cost-sharing rules apply as though the services were 
furnished in a SNF.

If the ward is in a SNF, there may be situations where she needs to 
be readmitted to the hospital. If this happens, there's no guarantee that a 
bed will be available for her at the same SNF if she needs more skilled 
care after the hospital stay. Ask the SNF if it will hold a bed for if the ward 
must go back to the hospital. Also, ask if there's a cost to hold the bed.

Who's eligible for Medicare SNF coverage?

People with Medicare are covered if they meet all of these 
conditions:

⦁ The ward has Part A and has days left in the benefit period.

⦁ The ward has a qualifying hospital stay (3 days inpatient hospital 
stay).

⦁ The doctor has decided the ward needs daily skilled care given by, 
or under the direct supervision of, skilled nursing or therapy staff. (If the 
ward is  in the SNF for skilled rehabilitation services only, the care is 
considered daily care even if these therapy services are offered just 5 or 6 
days a week, as long as the ward needs and gets the therapy services 
each day they're offered.)

⦁ The ward gets these skilled services in a SNF that's certified by 
Medicare.

⦁ The ward needs these skilled services for a medical condition that 
was either: 

⦁ A hospital-related medical condition.



⦁ A condition that started while the ward was getting care in 
the skilled nursing facility for a hospital-related medical 
condition.

The doctor may order observation services to help decide whether 
the ward needs to be admitted to the hospital as an inpatient or can be 
discharged. During the time the ward is getting observation services in the 
hospital, he is considered an outpatient—this time is not counted towards 
the 3-day inpatient hospital stay needed for Medicare to cover the SNF 
stay. 

Here are some common hospital situations that may affect SNF 
coverage:

Situation Is my SNF stay covered?

Example #1

Patient came to the Emergency 
Department (ED) and was 
formally admitted to the hospital 
with a doctor’s order as an 
inpatient for 3 days. Patient was 
discharged on the 4th day.

Yes. Patient met the 3-day 
inpatient hospital stay requirement 
for a covered SNF stay.

Example #2

Patient came to the ED and spent 
one day getting observation 
services. Then, patient was 
formally admitted to the hospital 
as an inpatient for 2 more days.

No. Even though patient spent 3 
days in the hospital, patient was 
considered an outpatient while 
getting ED and observation 
services. These days don’t count 
toward the 3-day inpatient hospital 
stay requirement.

Any days spent spend in a hospital as an outpatient (before being 
formally admitted as an inpatient based on the doctor’s order) aren’t 
counted as inpatient days. An inpatient stay begins on the day of formal 
admitted to a hospital with a doctor’s order. That’s the first inpatient day. 
The day of discharge doesn’t count as an inpatient day.



Ward’s costs in Original Medicare

⦁ Days 1–20: $0 for each benefit period.

⦁ Days 21–100: $167.50 coinsurance per day of each benefit period.

⦁ Days 101 and beyond: all costs.

If the ward stops getting skilled care in the SNF, or leaves the SNF 
altogether, SNF coverage may be affected depending on how long the 
break in SNF care lasts.

⦁ If the break in skilled care lasts more than 30 days, a new 3-day 
hospital stay is needed to qualify for additional SNF care. The new 
hospital stay doesn’t need to be for the same condition were treated for 
during the previous stay.

⦁ If the break in skilled care lasts for at least 60 days in a row, this 
ends the current benefit period and renews the SNF benefits. This means 
that the maximum coverage available would be up to 100 days of SNF 
benefits (which would cost the ward $13,400 if fully used).

The doctor or other health care provider may recommend the ward 
gets services more often than Medicare covers. Or, they may recommend 
services that Medicare doesn’t cover. If this happens, the guardian may 
have to pay some or all of the costs. Ask questions to understand why the 
doctor is recommending certain services and whether Medicare will pay for 
them.

Medicare Part B:

⦁ Part of the costs for doctor's services, outpatient care, and other 
medical services that Part A does not cover

⦁ Some preventive services, such as flu shots and diabetes screening



Medicare Part D:

⦁ Some medication costs

Some people may qualify for Medicaid, a combined federal and 
state program for low-income people and families. 

This program covers the costs of medical care and some types of 
long-term care for people who have limited income and meet other 
eligibility requirements. 

Who is eligible and what services are covered vary from state to 
state. A state by state listing is available here: 
https://www.medicaid.gov/state-overviews/index.html

Program of All-Inclusive Care for the Elderly (PACE) is a program 
some states have. This is a Medicare program that provides care and 
services to people who otherwise would need care in a nursing home. 

PACE covers medical, social service, and long-term care costs for 
frail people. It may pay for some or all of the long-term care needs of a 
person with Alzheimer’s disease. PACE permits most people who 
qualify to continue living at home instead of moving to a long-term care 
facility. 

Almost 2/3 of the states have PACE programs (32 out of 50). 

There are qualification requirements and there may be a monthly 
fee.



The State Health Insurance Assistance Program (SHIP) is a 
national program offered in each state that provides counseling and 
assistance to people and their families on Medicare, Medicaid, and 
Medicare supplemental insurance (Medigap) matters.

Click the orange “SHIP Locator” button here www.shiptacenter.org
to locate a state’s SHIP program.

The U.S. Department of Veterans Affairs (VA) may provide long-
term care or at-home care for some veterans. If the ward is eligible for 
veterans’ benefits, check with the VA or get in touch with the nearest VA 
medical center: https://www.va.gov/directory/guide/allstate.asp. There 
could be a waiting list for VA nursing homes.

Social Security Disability Income is a type of Social Security for 
people younger than age 65 who are disabled according to the Social 
Security Administration's definition.

Qualifications:

⦁ The person is unable to work

⦁ The condition will last at least a year

⦁ The condition is expected to result in death

Social Security has "compassionate allowances" to help people 
with Alzheimer’s disease, other dementias, and certain other serious 
medical conditions get disability benefits more quickly.



The National Council on Aging, a private group, has a free service 

called BenefitsCheckUp® https://www.benefitscheckup.org. This service 
can help find federal and state benefit programs that may help the ward.

After providing some general information about the person who 
needs care, a list of possible benefit programs to explore is generated. 

These programs can help pay for prescription drugs, heating bills, 
housing, meal programs, and legal services. 

This service does not require a name, address, or Social Security 
number to use this service.

Long-term care insurance covers many types of long-term care and 
benefits, including palliative and hospice care. The exact coverage 
depends on the type of policy purchased and what services are covered. 
Options include nursing home-only coverage or a comprehensive policy 
that includes both home care and facility care.

This may be an affordable option only for persons likely to be 
younger than the typical ward. Costs can become prohibitive as the insured 
ages. Costs go up for people who are older, have health problems, or want 
more benefits. Someone who is in poor health or already receiving end-of-
life care services may not qualify for long-term care insurance.



A reverse mortgage is a special type of home loan that lets a 
homeowner convert part of the ownership value in his or her home into 
cash. Unlike a traditional home loan, no repayment is required until the 
borrower sells the home, no longer uses it as a main residence, or dies. 
Reverse mortgages are typically more expensive than traditional 
mortgages.

There are no income or medical requirements to get a reverse 
mortgage, but at least one of the borrowers must be age 62 or older. The 
loan amount is tax-free and can be used for any expense, including long-
term care. The loan pays off any existing mortgage or other debt against 
the home before cash is available to the borrower.

The borrower must use the home which has the reverse mortgage as 
her primary residence. An absence of up to 12 months is allowed for 
illness. If the absent ward has a spouse who is also a borrower (on the 
mortgage), this rule is met. If requirements are met, a spouse who is not a 
borrower but living in the home while the ward is in a nursing home may be  
enough to keep the reverse mortgage alive.

Reverse mortgages may be unpopular with potential heirs because 
the amount owed grows over time, reducing possible inheritances. This 
differs from a conventional mortgage where the loan balance decreases 
over the years.

Perhaps because of the reverse mortgage’s oddities, mandatory 
counseling by a third party is required before a broker can begin the loan 
process. Typically a fee is charged for this session. 

It may be appropriate to have a lawyer or accountant experienced in 
this kind of mortgage explain any ambiguities. 



Some life insurance policies can help pay for long-term care. Some 
policies offer a combination product of both life insurance and long-term 
care insurance.

Policies with an "accelerated death benefit" provide tax-free cash 
advances while the ward is still alive. The advance is subtracted from the 
amount the beneficiaries (the people who get the insurance proceeds) will 
receive when the ward dies.

An accelerated death benefit is available if the insured lives 
permanently in a nursing home, needs long-term care for an extended 
time, is terminally ill, or has a life-threatening diagnosis such as AIDS. 
Check the life insurance policy to see exactly what it covers.

It may be possible to raise cash by selling a life insurance policy for 
its current value. This option, known as a "life settlement," is usually 
available only to people age 70 and older. The proceeds are taxable and 
can be used for any reason, including paying for long-term care.

A similar arrangement, called a "viatical settlement," allows a 
terminally ill person to sell his or her life insurance policy to an insurance 
company for a percentage of the death benefit on the policy. This option is 
typically used by people who are expected to live 2 years or less. A viatical 
settlement provides immediate cash, but it can be hard to get. 

The purchaser of the policy continues the payments and receives the 
death benefit when the ward dies. The first viatical settlement occurred in 
1911. A patient sold his life insurance policy to his doctor in payment for an 
$100 surgery ($2,707 in 2019 dollars).



An annuity contract with an insurance company can help pay for 
long-term care services. In exchange for a single payment or a series of 
payments, the insurance company will send an annuity, which is a series of 
regular payments over a specified period of time. There are two types of 
annuities: immediate annuities and deferred long-term care annuities.

An immediate long-term care annuity, the insurance company will 
send a specified monthly income in return for a single premium payment.

This option is available regardless of current health status. If the 
ward  does not qualify for long-term care insurance because of age or poor 
health or if she is already receiving long-term care, an immediate annuity 
can still be purchased.

The insurance company converts the single premium payment into a 
guaranteed monthly income stream for a specified period of time or for the 
rest of the ward’s life. How much is received in income each month 
depends on the amount of the initial premium, the ward’s age, and gender. 
Since women tend to live longer than men, women generally receive a 
smaller monthly payment over a longer period of time than do men of the 
same age.

Key things to consider before purchasing an annuity: The annuity 
amount received may not be enough to pay for long-term care expenses. 
Inflation may reduce the value of the monthly income received from the 
annuity.

The effect that annuities can have on taxes is complicated. Consult a 
tax professional before purchasing one.

A deferred long-term care annuity is available to people up to age 85. 



Similar to other annuities, in exchange for a single premium payment, the 
ward receives a stream of monthly income for a specified period of time.

The annuity creates two funds: one for long-term care expenses and 
another separate fund which can be used however is desired.

The long-term care fund Is available immediately. But the separate 
cash portion is frozen until a specified day in the future. 

The rules of the annuity define how much can be accessed on a 
monthly basis from the long-term care fund and how much on an annual 
basis from the cash fund. To qualify for a deferred long-term care annuity, 
the ward must satisfy some health criteria.

Key things to consider before purchasing a deferred long-term care 
annuity: If the  long-term care fund is not used, it may be passed on to 
heirs.

The annuity may not be enough to pay for all long-term care 
expenses.

The long-term care portion of the annuity may satisfy the 
requirements for a tax-qualified long-term care policy. The effect that 
annuities can have on taxes is complicated. Consult a tax professional 
before purchasing one.

An annuity can affect eligibility for Medicaid, and whether Medicaid 
will pay for long-term care services.  



Chapter Four:

Complaints

A guardian should file a complaint if concerned about the health care, 
treatment, or services that the ward got or didn't get in the nursing home. 

Some reasons for filing a complaint would be abuse, neglect, poor 
care, not enough staff, unsafe or unsanitary conditions, dietary problems, 
or mistreatment. 

Start with the nursing home. If the guardian is unsatisfied with the 
nursing home’s response to a problem, complain to the state.

The ombudsman (discussed above) may be of assistance

A complaint may be filed with the local State Survey Agency in a 
number of ways including mail, telephone, fax, on-line, or in person. The 
State Survey Agency is responsible for regulating all the nursing homes in 
the state. 

Some states have online complaint forms available (see the table 
below).

If the state doesn’t have its own complaint form, Medicare has a 
generic one here: 
https://www.medicare.gov/nursinghomecompare/Nursing_Home_Complain
t_Form.pdf. The guardian is free to include more information than the form 
asks for.

State websites can be a good resource if for questions specific to 
particular states, like state laws, benefits, or licensing. 



State Website Phone and fax numbers
File a complaint 
electronically

Alabama - Opens in 
a new window

Phone: (800) 356-9596

Fax: (334) 206-5161 

File a complaint with 
Alabama - Opens in a 
new window

Alaska - Opens in a 
new window

Phone: (800) 478-9996 
(outside Anchorage); (907) 
269-3666 (within Anchorage 
area)

File a complaint with 
Alaska - Opens in a 
new window

Arizona - Opens in 
a new window

Phone: (602) 324-2690

Fax: (602) 364-0993

Tucson, AZ:

Phone: (520) 628-6965

Fax: (520) 628-6991

File a complaint with 
Arizona - Opens in a 
new window

Arkansas - Opens 
in a new window

Phone: (800) 582-4887

Fax: (501) 682-8540

File a complaint with 
Arkansas - Opens in a 
new window

California - Opens 
in a new window

Phone: (800) 236-9747; (916) 
552-8700

Fax: (916) 263-5840

File a complaint with 
California - Opens in a 
new window

Colorado - Opens in 
a new window

Phone: (800) 886-7689, ext 
2442

Fax: (303) 753-6214

File a complaint with 
Colorado - Opens in a 
new window

Connecticut -
Opens in a new 
window

Phone: (860) 509-7400

Fax: (860) 509-7538

File a complaint with 
Connecticut - Opens in 
a new window

Delaware - Opens 
in a new window

Phone: (877) 453-0012

Fax: (877) 264-8516

File a complaint with 
Delaware - Opens in a 
new window



Florida - Opens in a 
new window Phone: (888) 419-3456

File a complaint with 
Florida - Opens in a 
new window

Georgia - Opens in 
a new window

Phone: (404) 657-5726; (404) 
657-5728; (404) 657-8939; or 
(800) 878-6442 (outside the 
Atlanta calling area)

File a complaint with 
Georgia - Opens in a 
new window

Guam - Opens in a 
new window Phone: (671) 735-7011 Not available

Hawaii - Opens in a 
new window

Phone: (808) 586-7268

Phone: (808) 692-7420 -
number to log complaint

File a complaint with 
Hawaii - Opens in a 
new window

Idaho - Opens in a 
new window Phone: (208) 334-6626

File a complaint with 
Idaho - Opens in a new 
window

Illinois - Opens in a 
new window

Phone: (800) 252-4343; TTY 
(800) 547-0466

File a complaint with 
Illinois - Opens in a 
new window

Indiana - Opens in a 
new window Phone: (800) 246-8909

File a complaint with 
Indiana - Opens in a 
new window

Iowa - Opens in a 
new window

Phone: (877) 686-0027

Fax: (515) 281-7106 

File a complaint with 
Iowa - Opens in a new 
window

Kansas - Opens in 
a new window

Phone: (800) 842-0078

Fax: (785) 296-0256



Kentucky - Opens 
in a new window

Phone: (502) 564-7963; (877) 
597-2331

Fax: (502) 564-6546

Western Enforcement Branch

Phone: (270) 889-6052

Fax: (270) 889-6089

Northern Enforcement 
Branch

Phone: (502) 595-4079

Fax: (502) 595-4540

Southern Enforcement 
Branch

Phone: (606) 330-2030

Fax: (606) 330-2056

Eastern Enforcement Branch

Phone: (859) 246-2301

Fax: (859) 246-2307

Phone: (800) 372-2991 -
number to log complaint

File a complaint with 
Kentucky - Opens in a 
new window

Louisiana - Opens 
in a new window

Phone: (888) 810-1819

Fax: (225) 342-5292

File a complaint with 
Louisiana - Opens in a 
new window

Maine - Opens in a 
new window

Phone: (800) 791-4080

Phone: (800) 383-2441 -
number to log complaint

File a complaint with 
Maine - Opens in a 
new window

Maryland - Opens in 
a new window Phone: (877) 402-8219

File a complaint with 
Maryland - Opens in a 
new window



Massachusetts

Phone: (617) 753-8150; (800) 
462-5540 (within 
Massachusetts only)

Fax: (617) 753-8165

File a complaint with 
Massachusetts -
Opens in a new 
window

Michigan - Opens in 
a new window

Phone: (800) 882-6006

Fax: (517) 241-0093

File a complaint with 
Michigan - Opens in a 
new window

Minnesota - Opens 
in a new window

Phone: (800) 369-7994

Fax: (651) 281-9796 

File a complaint with 
Minnesota - Opens in a 
new window

Mississippi - Opens 
in a new window Phone: 1 (800) 227-7308

File a complaint with 
Mississippi - Opens in 
a new window

Missouri - Opens in 
a new window Phone: (573) 751-6303

File a complaint with 
Missouri - Opens in a 
new window

Montana - Opens in 
a new window

Phone: (406) 444-2037

Phone: (406) 444-2099 -
number to log complaint

File a complaint with 
Montana - Opens in a 
new window

Nebraska - Opens 
in a new window

Phone: (402) 471-0316

Fax: (402) 471-1679

File a complaint with 
Nebraska - Opens in a 
new window

Nevada - Opens in a 
new window

Northern Nevada Office

Phone: (775) 684-1030

Fax: (775) 684-1073

Southern Nevada Office

Phone: (702) 486-3587

Fax: (702) 486-6520

File a complaint with 
Nevada - Opens in a 
new window

New Hampshire -
Opens in a new 
window

Phone: (800) 852-3345; (603) 
271-9039; or (603) 271-9058

File a complaint with 
New Hampshire -
Opens in a new 
window



New Jersey

Phone: (877) 582-6995

Fax: (609) 943-4977

File a complaint with 
New Jersey - Opens in 
a new window

New Mexico -
Opens in a new 
window Phone: (800) 752-8649

File a complaint with 
New Mexico - Opens in 
a new window

New York - Opens 
in a new window

Phone: (888) 201-4563

Fax: (518) 408-1157

File a complaint with 
New York - Opens in a 
new window

North Carolina -
Opens in a new 
window

Phone: (800) 624-3004

Fax: (919) 715-7724

File a complaint with 
North Carolina - Opens 
in a new window

North Dakota -
Opens in a new 
window

Phone: (855) 462-5465; (701) 
328-2352

Fax: (701) 328-1890

File a complaint with 
North Dakota - Opens 
in a new window

Ohio - Opens in a 
new window

Phone: (800) 342-0553

Fax: (614) 564-2422

File a complaint with 
Ohio - Opens in a new 
window

Oklahoma - Opens 
in a new window

Phone: (405) 271-6868; (800) 
747-8419

Fax: (866) 239-7553

File a complaint with 
Oklahoma - Opens in a 
new window

Oregon - Opens in 
a new window

Phone: (503) 947-5121; (800) 
522-2602

Fax: (503) 378-8966

File a complaint with 
Oregon - Opens in a 
new window

Pennsylvania -
Opens in a new 
window Phone: (800) 254-5164

File a complaint with 
Pennsylvania - Opens 
in a new window

Puerto Rico -
Opens in a new 
window

Phone: (787) 782-0120

Fax: (787) 782-6540 Not available

Rhode Island -
Opens in a new 
window Phone: (401) 222-5200

File a complaint with 
Rhode Island - Opens 
in a new window



South Carolina -
Opens in a new 
window

Phone: (803) 545-4370

Fax: (803) 545-4212

File a complaint with 
South Carolina -
Opens in a new 
window

South Dakota -
Opens in a new 
window

Phone: (800) 738-2301; (605) 
773-3497

Fax: (605) 773-6667

File a complaint with 
South Dakota - Opens 
in a new window

Tennessee - Opens 
in a new window Phone: (877) 287-0010

File a complaint with 
Tennessee - Opens in 
a new window

Texas - Opens in a 
new window

Phone: (800) 458-9858 option 
2

Fax: (512) 438-2724

File a complaint with 
Texas - Opens in a 
new window

Utah - Opens in a 
new window Phone: (888) 222-2542

File a complaint with 
Utah - Opens in a new 
window

Vermont - Opens in 
a new window Phone: (800) 564-1612

File a complaint with 
Vermont - Opens in a 
new window

Virgin Islands -
Opens in a new 
window

Phone: (617) 565-3310

Fax: (617) 565-4835 Not available

Virginia - Opens in 
a new window

Phone: (800) 955-1819

Fax: (804) 527-4503

File a complaint with 
Virginia - Opens in a 
new window

Washington -
Opens in a new 
window

Phone: (800) 737-0617

Fax: (360) 725-2644

File a complaint with 
Washington - Opens in 
a new window

Washington D.C. -
Opens in a new 
window Phone: (202) 442-5833

File a complaint with 
Washington D.C. -
Opens in a new 
window



West Virginia -
Opens in a new 
window

Phone: (304) 558-0050

Fax: (304) 558-2515

File a complaint with 
West Virginia - Opens 
in a new window

Wisconsin - Opens 
in a new window Phone: (800) 642-6552

File a complaint with 
Wisconsin - Opens in 
a new window

Wyoming - Opens 
in a new window

Phone: (307) 777-7123 or 
(866) 571-0944

Fax: (307) 777-7127 

File a complaint with 
Wyoming - Opens in a 
new window


