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Plentiful Senior Service Options Create Many Lifestyle Choices!

Minnesota’s older adults today have many more housing and service options than previous generations. These
consumers tend to be more savvy, demand high quality, independence and choice, and are leading the creation of
innovative senior living communities of every type around the state. Some common categories of aging services include:
market rate and federally-subsidized apartments, some with assisted living services, adult foster care, board and lodging;
and non-certified boarding care homes, skilled care centers, adult day services, home care services and many other
community-based services.

Clearly senior housing is more than a place to live — it is a lifestyle. Like other lifestyles, it is a choice that people can
make based on specific needs and desires. Why so many options? Along with the tremendous growth in the number
of older adults, who are generally living longer and staying healthier, is the strong preference for staying independent

in their own communities as long as possible. And, as more seniors live longer, many will eventually need settings that
can offer supportive or health services.
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Home and Community-based Services

Like most people, you probably want to stay in your home for as long as possible. But you may also need help and sup-
port to stay there. That's where Home and Community-based services (HCBS) can help you. HCBS providers can offer
everything from help with the chores to health care services, or even just someone to call and check in on you. Also, if you
are taking care of a family member or friend, these services can give you the help and support that you need as well.

While there are many different services available, not every community has them. Some of these services include:

Senior Centers: Provide places for people to come
together for social/recreational activities.

Transportation Services: Helps people get to and from
shopping centers, doctor appointments, senior centers and
other places.

Congregate Meal Programs: Offer free or low-cost
meals in group settings (often in a senior center or senior
housing).

Home-Delivered Meals: Bring meals in to individuals if
they cannot prepare them on their own.

Adult Day Services: Provides a variety of health, social
and related support services in a safe setting during the
day. Some day services programs are designed especially
for people with Alzheimer's disease.

Geriatric Care Managers: Helps people figure out what
services are needed and wanted. Together, managers
and their clients come up with a care plan that best fits an
individual's lifestyle. Geriatric care managers can arrange
the services.

Rehabilitation Services: Offer different kinds of
therapies (physical, occupational, and speech) to help
a person recover from an iliness or surgery.

Home Care Services: Services that are brought “to the
client” including nursing services, personal care, help with
chores, medical supplies or equipment and different kinds
of therapies.

Homemaker or Chore Services: Helps with different
chores around the house, such as cleaning, preparing
meals or doing laundry. They also help with harder tasks
such as washing floors, windows and walls and shoveling
snow.

Respite Care: Gives caregivers a break from the daily
responsibility and stress of caregiving. Respite care can
take place in the older person's home or in another setting.

Memory Care offers specialized services for people with
dementia or memory loss and can be found in adult day
programs, senior housing and care centers.

Hospice Care: Provides comfort, nursing care and other
services, such as grief counseling, to people who are dying
and their families. Hospice care can be provided in any set-
ting the client or family chooses.

Independent Senior Housing

You may want to think about senior housing if you want to live on your own, but don't want to have all the chores that go
along with having a home. It's also a great option for people who want to live in a community with other seniors.

Depending on the community you choose, you can buy the home or pay monthly rent. They are often specially designed

with features like grab bars in bathrooms or power outlets higher up on the wall. They may also offer a 24-hour emergen-
cy call service if residents need help right away. Some places may also offer different kinds of services to the people who
live there like meals, transportation, social activities and other programs.

Market Rate Rental Housing has no government rental
subsidy; thus, the rent levels are determined by the real
estate market.

Federally-Subsidized Rental Buildings serve low-income
people and vary in size and type. Some are privately-
owned buildings (e.g., Section 202, 236 or 8 and Rural
Housing Section 515), while public housing buildings are
owned by city or county public housing authorities. A few

subsidized buildings offer a coordinated assisted living
program. Some developers and communities use tax
credits and local resources, rather than federal subsidies,
to provide affordable housing for low-income people.

Cottages, Townhomes and other names are sometimes
used to describe types of senior housing. No matter what
name is used, senior housing will either be (1) rental or
(2) ownership housing (e.g., condo or coop-type).



Housing-with-Services Settings includes a variety of types of residential buildings (e.g., market rate rental
apartment, subsidized apartment, board and lodging establishment, adult foster care home, non-certified boarding care

homes) that offer or provide for a fee either:

e two or more supportive services (help with personal laundry, handling or assisting with personal funds of residents,
or arranging for medical/health-related services, social services or transportation to such appointments); or

e one or more health-related service (e.g., personal care service). Buildings offering assisted living home care services
would be considered housing-with-services establishments.

* Since August 1, 1996 all housing-with-services settings must have a written contract with each resident and must
register annually with the Minnesota Department of Health. Any health-related service in housing-with-services
buildings must be provided by a licensed home care provider or under another appropriate license.

Board and Lodging settings may vary greatly in size,
some resembling small homes and others more like large
apartment buildings. Residents have private or shared
rooms, but do not have individual kitchens.

Non-Certified Boarding Care Homes are often quite
homelike and may seem more like an assisted living
setting. Unlike other boarding care homes, these homes
are not certified to participate in the Medicaid program,
although qualifying people may receive Medicaid waiver
services provided under a home care license.

Adult Foster Care Homes are small, residential settings
serving no more than 5 persons. Families may provide
adult foster care services in their own homes, or organi-
zations may provide foster care services in homes using
round-the-clock staff.

Continuing Care Retirement Communities are campus-
style developments offering a range of housing and long-
term care services. People pay an entrance fee as well

as a monthly fee for a package of services specified in a
contract, which includes a residence, services and nursing
care when needed.

Assisted Living is a coordinated package of services
delivered in a variety of registered Housing-with-Services
establishments. If operators advertise that they provide
“assisted living” services, Minnesota law requires that they
offer services such as two meals per day, housekeeping
and laundry service, transportation service arrangements,
social service and community resource matching, social-
ization opportunities, medication program, assistance with
activities of daily living, a system to check on residents
daily, allow residents to request help 24/7, awake staff to
respond to resident requests, and a nurse available on-call
24/7.

Memory Care refers to a specialized program and service
provided to people with Alzheimer’s disease and related
dementias. Settings can vary from home-like residential
environments or assisted living apartments to secured
floors in skilled care centers. The program must specially
train employees to respond to the unique needs of the
residents and disclose program information to all consum-
ers according to Minnesota law. Memory Care programs
generally have a system to prevent wandering, specialized
activities and social opportunities, assistance will all activi-
ties of daily living, full dining and nutritional programs, and
specialized environmental features and design to minimize
disease symptoms.

Care Centers are commonly referred to as nursing homes or rehabilitation centers, and offer round-the-clock care

if someone is too sick to live on their own, or if they need to recover after having an illness or operation. Some people
stay for a short time in a nursing home and then go home. Other people may be sicker and need on-going care. These
settings are licensed by the state to provide nursing care, personal care and medical services. They also offer different
kinds of therapies to help a person recover after an illness or surgery. They provide meals, your laundry and housekeep-
ing. Finally, Care Centers offer different kinds of activities like art classes and religious services to help residents socialize

and make it a place they can call home.

Subacute Care is becoming more available in skilled care
centers as a treatment program designed for people who,
because of illness, injury or disease, require care that is
more medical, high-tech or short-term rehabilitative in
nature than regular care center services. Consumers
should be aware that subacute care is not a recognized
level of care by any government or regulatory agency.

Therefore, find out from care center staff how services
offered in their subacute unit differ from these in other units.
Similarly, terms such as transitional care and rehabilita-
tive care are not licensed categories of care either but

may refer to comprehensive, short-term care. Again, ask
the staff to define these terms and the ways in which the
services differ.



Dollars and Sense: Paying for Aging Services

When you need long-term care, the government will pay for it. False. Wrong answer? You aren't alone. According
to a recent AARP survey, 55 percent of American adults thought the same thing. That's why, when it comes to
paying for aging services, there are only two things to remember: plan and save.

Proper planning doesn't start in the emergency room or the nursing home. It starts by figuring out your preferences,
understanding what needs might arise and learning what the costs might be to pay for the services you will need
and want. That may mean meeting with your lawyer, taking a trip to the bank or buying a long-term care insurance

policy.

Whatever plan you make, saving is the only way to make it happen. The cost of getting older continues to rise, but
if you start saving now, you'll make a smart investment. But what if you or a loved one has not been able to save
enough to cover your needs? Luckily, we live in a country that values older adults and provides a safety net for all
Americans. That system, known as Medicaid, is an option. But it's an option only for those who have nothing left to
spend. Here's a general overview of the major aging-services payment options that may help you as you age:

Private Payment Sources:

Private personal funds are used to pay for aging
services programs when available. Although other
programs may subsidize the out-of-pocket cost, paying
for services is a requirement and the amount will

be determined according to ability.

Long-term care insurance is a type of insurance
designed to cover people's care and services needs
as they age. Traditionally, it was used for nursing home
costs. Now, it generally covers a variety of aging ser-
vices, including assisted living, home care and adult
day services. Long-term care insurance typically pays
a daily rate to care providers. Because every policy

is different, find out exactly what levels of care and
services your potential insurers will cover and how far
the policy's payment cap might take you before you
exhaust the benefit. That way, you can research pro-
viders with an open mind, and not a limited budget.

Public Payment Options:

Medicare is a health insurance program for people over the

age of 65 and certain disabled individuals. Medicare covers

a limited amount of long-term care, including:

* Care Center care after a hospital stay of at least three
days. In addition, this coverage requires substantial
insurance co-payments after the first 20 days, and can
be used for no more than 100 days.

e Short-term services necessary to recover from a medi-
cal problem through a home care agency. These can
be delivered wherever you live, including an assisted
living setting. Medicare does not usually cover assisted
living costs for ongoing chronic needs. To be eligible for
Medicare home health care, you must be homebound
and meet other requirements.

Medicaid is a program that covers impoverished indivi-
duals’ health care costs. Because of high long-term care
costs, however, nearly 65 percent of all nursing home
residents are Medicaid recipients. To qualify for Medicaid
you must have limited income and assets. Federal policy
requires states to examine your financial history for the
previous five years to assure you have not transferred
assets out of your name to avoid using them for health
care costs.

More information

For access to a wide variety of checklists and information to help you make an informed choice, visit Aging Services of
Minnesota online at www.agingservicesmn.org. Click on “Consumer” to access a wide array of resources or begin to

search for providers in your area.
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