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It’s	important	to	remember	that	
aging	and	growing	old	are	not	
necessarily	the	same	thing.	

Senora	Roy	



OBJECTIVES	

•  Consider	 approaches	 to	 improve	 graceful	
aging	

•  List	living	opGons	
•  Describe	differences	between	living	opGons	



Glossary	

•  Adult	Foster	Care	-	AFC	
•  Assisted	Living	Facility	–	ALF	
•  Centers	for	Medicare	and	Medicaid	Services	–	CMS	
•  ConGnuing	Care	ReGrement	Community	-	CCRC	
•  Home	for	the	Aged	–	HFA	
•  Michigan	Assisted	Living	AssociaGon	-	MALA	
•  Skilled	Nursing	Facility	–	SNF	



Making	Choices	That	Ma;er	

•  Health	and	well-being	will	dictate	choices	
•  Factors	include:	
– Physical	health	
– Mental	health	
– Social	acGviGes	
– Financial	status	



Aging	Gracefully	

•  Physical	Exercise		
– Balance	
– Weight	training	
– Cardio	

•  Mental	“Exercise”	
– Current	events,	news	
– Remaining	interested	in	the	world	

	



Aging	Gracefully	

•  Sleep	hygiene	
•  Pain	Management	
•  Healthy	diet	&	hydraGon	
•  Spiritual/Religious	involvement		
•  Social	acGviGes	
•  Financial	resources	

	



WHERE	TO	BEGIN?	

•  Independent	 living	 –	 various	 opGons,	 tenant-
landlord	contract/lease	

•  Assisted	 living	 –	 licensed,	 unlicensed,	 small	
and	large,	various	payer	sources	

•  Skilled	Nursing	–		various	payer	sources	
•  ConGnuing	Care	ReGrement	CommuniGes	



INDEPENDENT	LIVING	



INDEPENDENT	LIVING	

•  Independence	 –	 at	 the	 home	 you’ve	 lived	 in	
for	years	

•  Independence	–	downsized	
•  Independence	–	with	services	
– Apartments	
– CoUages,	homes		
– Condominiums	



INDEPENDENT	LIVING	“WITH	
SERVICES”	

•  Also	occurs	in	some	assisted	living	–		
•  May	be	onsite	home	health	aides	and	
assistance	–	for	fee	services	

•  Home	maker	services	–	for	fee	
•  Meal	services	–	for	fee	
•  Grocery	services	–	for	fee	
•  You	get	the	idea	–	make	sure	you	know	what’s	
included	in	the	lease	agreement	



HOME	HEALTH	



HOME	HEALTH	CARE	

•  Some	accept	insurance	and	Medicare	
•  Fee	based	services	
	



HOME	HEALTH	CARE	

•  Home	Health	licensed	and	cerGfied	receiving	
Medicare	funds	are	eligible	for	the	CMS	star	raGng	
system	as	of	July	2015	

•  hUps://www.medicare.gov/homehealthcompare/
search.html	

	



HOME	HEALTH	CARE	–	5-Star	RaLng	
Quality	ReporLng	Program		

•  Process	measures	
– Timely	IniGaGon	of	Care	
– Drug	EducaGon	on	all	MedicaGons	Provided	to	
PaGent/Caregiver	

–  Influenza	ImmunizaGon	Received	for	Current	Flu	
Season	



HOME	HEALTH	CARE	–	5-Star	RaLng	
Quality	ReporLng	Program		

•  Outcome	Measures	
–  Improvement	in	AmbulaGon	
–  Improvement	in	Bed	Transferring	
–  	Improvement	in	Bathing	
–  	Improvement	in	Pain	Interfering	With	AcGvity	
–  Improvement	in	Shortness	of	Breath	
– Acute	Care	HospitalizaGon	





DO	STAR	RATINGS	MATTER?	

•  Yes	and	no	
•  Home	 Health	 star-raGng	 system	 is	 not	 fully	
operaGonalized	(yet)	–	

•  You’re	the	expert	regarding	what	you	like	
•  The	raGng	system	can	be	helpful	in	making	decisions	
•  BoUom	line	–	look	around	and	compare	



HOME	HEALTH	CONSIDERATIONS	

•  Ask	for	verificaLon	of	background	checks	
•  Home	Health	services	can	be	used	in	Assisted	
Living	 –	 in	 fact	 –	 may	 be	 NECESSARY	 for	
certain	 treatments	 and	 care	 that	 are	 not	
within	scope	of	Assisted	Living		



ASSISTED	LIVING	



ASSISTED	LIVING	

•  Assisted	Living	can	be	licensed	or	unlicensed	
•  A	lot	gray	areas	–	make	sure	you	ask	for	costs	
for	services	

•  Mostly	 private	 pay	 in	 Michigan	 but	 some	
Medicaid	waivers	



WHAT	is	ASSISTED	LIVING?	

•  MALA	 states:	 There	 are	 numerous	 definiGons	
used	 throughout	 the	 country	 to	 define	
assisted	living.	Because	of	the	great	diversity…
it	 is	most	difficult	 to	 arGculate	one	definiGon	
which	 is	 an	 accurate	 portrayal	 of	 all	 assisted	
living	faciliGes.		

•  hUp://www.miassistedliving.org/faq.html	



DEFINING	ASSISTED	LIVING	

•  CombinaGon	 of	 housing,	 supporGve	 services,	
personalized	 assistance	 and	 health	 care	 for	
those	 who	 need	 help	 with	 acGviGes	 of	 daily	
living	and	instrumental	acGviGes	of	daily	living	

•  SupporGve	services	available	24	hours-a-day	



ASSISTED	LIVING	OPTIONS	

•  Not	always	licensed	
•  Find	out	why	the	home	is	not	licensed	
•  May	be	related	to	age	and	type	of	structure	
–  If	 due	 to	 structure	 verify	 sprinkler	 or	 fire	
suppression	system	



WHAT	ASSISTED	LIVING	CANNOT	
PROVIDE	

•  Assisted	living	is	not	intended	for	a	person	
requiring	24-hour	nursing	care	

•  Assisted	living	can	provide	health	care	services	
not	medical	care	

•  Many	assisted	living	help	coordinate	visiGng	
nurse	(home	health)	to	provide	visits	for	such	
things	as:	PICC	lines,	IV	anGbioGcs,	specialty	
wound	care,	etc.		



ADMISSION	TO	ASSISTED	LIVING	

•  Generally	facility	will	require	physician	cerGficaGon	
or	a	reference	

•  Can	come	directly	from	home	
•  Licensed	faciliGes	are	required	to	obtain	health	
appraisal	AND	TB	Test	verificaGon	



ASSISTED	LIVING		with	ADULT	FOSTER	
CARE	LICENSE	

•  Licensed	for	6	–	20	and	21-	more	
•  No	requirement	for	a	licensed	nurse	on	site	
•  Requirement	 for	 8-hours	 monthly	 of	 RN	
oversight/supervision	

•  Usually	 using	 MedicaGon	 Technicians	 who	 have	
had	 up	 to	 40	 hours	 training	 on	 MedicaGon	
AdministraGon		

•  Intended	to	provide	care	 in	a	manner	consistent	
with	“what	a	person	could	do	at	home”	



ASSISTED	LIVING	with	HOME	FOR	THE	
AGED	LICENSE	

•  Required	 to	 have	 a	 nurse	 on	 duty	 at	 least	 8-
hours	daily	

•  Not	required	to	have	a	nurse	pass	medicaGon	
and	many	use	MedicaGon	Technicians	

•  Intended	 to	 provide	 care	 in	 a	 manner	
consistent	 with	 “what	 a	 person	 could	 do	 at	
home”	

	



SIMILARITIES	AND	DIFFERENCES	BETWEEN	
ADULT	FOSTER	CARE	AND	HOME	FOR	THE	

AGED	
•  AFC	 –	 usually	 smaller,	 set	 up	 in	 coUages	 or	
homes	with	no	more	than	20	residents	each	

•  HFA	 –	 usually	 larger	 than	 20	 can	 be	 large	 or	
small,	insGtuGonal	buildings	or	home-like	

•  HFA	 -	 usually	 slightly	 more	 organized	 in	 the	
“medical	model”		model	than	AFC	



ASSISTED	LIVING	CONSIDERATIONS	

•  What	are	the	fees	for	services?	
•  What	happens	when	you	exhaust	your	funds?	
•  Do	 they	 order	 your	 medicaGons?	 How	 are	
medicaGons	administered	and	kept?	

•  Is	there	a	house	physician	you	are	encouraged	
to	 use?	Or	will	 your	 physician	work	with	 the	
facility?	

•  How	 will	 they	 communicate	 with	 your	
physician?		



SKILLED	NURSING	FACILITY	



WHAT	IS	SKILLED	NURSING?	

•  Intended	 for	 a	 person	 requiring	 24-hour	
nursing	supervision	and/or	oversight	

•  Can	be	short-	or	long-stay	
•  Cannot	be	for	“custodial	care”	



ADMISSION	TO	SKILLED	NURSING	

•  Must	have	physician	cerGficaGon	
•  Must	meet	Level	of	Care	DeterminaGon	if	
receiving	Medicaid	or	Medicare	funds	

•  Must	have	a	valid	TB	Test	within	previous	year	
•  Must	meet	mental	health	screening	to	ensure	
home	can	care	for	person	

•  (Usually	but	not	always	follows	a	qualified	3-
day	hospital	stay.)	



WHO	PAYS?	



MEDICAID	

•  Basic	 federal	eligibility	requirements	that	each	state	
program	 must	 comply	 include,	 but	 are	 not	 limited	
to	:	
– Must	be	21	years	or	older,	and	a	US	ciGzen	or	resident	alien	

– Must	have	a	medical	need	for	nursing	facility	services	

– Monthly	income	and	countable	assets	must	not	exceed	the	eligibility	limits	
set	 by	 the	 state.	 (PaGent	 may	 retain	 residence	 and	 may	 sGll	 qualify	 for	
Medicaid	 if	 returning	 to	 the	 residence,	 or	 spouse/dependent	 person	 is	
residing	there.)	

– Medicaid	coverage	will	conGnue	as	long	as	the	paGent	conGnues	to	meet	all	
the	eligibility	requirements,	including	those	idenGfied	above	



PRIVATE	PAY/INSURANCE	

•  Some	people	pay	privately	for	SNF	stay	–	such	
as	medically	 fragile	 people	 not	 qualifying	 for	
Medicaid	

•  Long-term	 care	 insurance	 can	 pay	 for	 some	
parts	of	stay	

•  Private	 insurance	 may	 offset	 some	 costs	 –	
primarily	amer	a	hospitalizaGon	



NURSING	HOME	COMPARE	–	5-STAR	
RATING	SYSTEM	

•  Provides	consumers	with	Overall	Quality	
RaGng	of	one	to	five	stars	based	on	
performance	for	three	types	of	measures,	
each	with	its	own	five-star	raGng:	
– Health	InspecGons		
– Staffing	
– Quality	Measures	



NURSING	HOME	COMPARE	–	5-STAR	
RATING	SYSTEM	

•  In	 addiGon	 to	 the	 overall	 staffing,	 a	 five-star	
raGng	is	separately	displayed	for	RN	staffing	



NURSING	HOME	SURVEYS	&	THE	5-STAR	
RATING	



LONG-STAY	QUALITY	MEASURES	FOR	
STAR	RATING	

•  Percent	of	residents:	
– Whose	need	for	help	with	acGviGes	of	daily	living	has	
increased	

– With	pressure	ulcers	(sores)	(high	risk	residents)	
–  	Who	have/had	a	catheter	inserted	and	lem	in	their	
bladder	

–  	Who	were	physically	restrained	
–  	With	a	urinary	tract	infecGon	
–  	Who	self-report	moderate	to	severe	pain	
–  	Experiencing	one	or	more	falls	with	major	injury	
–  	Who	received	an	anGpsychoGc	medicaGon	



SHORT-STAY	QUALITY	MEASURES	FOR	
STAR	RATING	

•  Percent	of:	
– Residents	with	pressure	ulcers	that	are	new	or	
worsened	

– Residents	who	self-report	moderate	to	severe	
pain	

– Residents	who	newly	received	an	anGpsychoGc	
medicaGon	



NURSING	HOME	COMPARE	

•  All	 licensed	and	cerGfied	Skilled	Nursing	FaciliGes	have	a	star	
raGng	

•  hUps://www.medicare .gov/nurs inghomecompare/
results.html	

•  Rated	1-5	Star	Overall	and	each	category	is	also	star	rated	
•  Want	the	health	raGng	to	be	high	(4-5);	QMs	at	least	3-4;	and	

staffing	 3-5.	 	 This	would	most	 likely	 give	 the	 home	 a	 4-star	
raGng	overall.	

•  Definitely	 a	 good	 idea	 to	 research	 the	 homes	 –	 look	 for	
Administrator	 and	 Director	 of	 Nursing	 retenGon,	 how	 does	
the	home	“feel”,	do	people	greet	you	and	make	eye	contact?	





WHAT	ABOUT	MEMORY	CARE	AND	
“SPECIAL	CARE”	UNITS?	

•  Refer	 to	 the	Frontline	expose	 listed	 in	 the	 references	before	
you	make	any	decisions;	Both	ALFs	and	SNFs	market	memory/
demenGa	care	

•  Research	 the	 amount	 of	 training	 staff	 receive	 and	 the	
evidence/research	base	

•  VISIT	the	unit/neighborhood	
•  Is	there	access	to	outdoors	and	natural	light	(sunlight)	
•  Are	 there	 finger	 foods,	 snacks	 and	 hydraGon	 opGons	

accessible?	
•  Are	 there	 idenGfiers	 to	 resident	 rooms?	 Curio	 boxes	 or	

photos?	



WHAT	ABOUT	MEMORY	CARE	AND	
“SPECIAL	CARE”	UNITS?	

•  Are	there	ELOPEMENT	DRILLS?		
•  Are	people	moaning	and	crying	out?	
•  Are	people	 looking	for	home	and/or	children	and	being	told,	

“You	live	here	now”	or	“Your	kids	are	grown	up”?	
•  Are	ACTIVE	and	 involved	acGviGes	occurring	–	NOT	residents	

being	 read	 to	 or	 having	 the	 TV	 playing…EXERCISE,	 process	
acGviGes,	movement,	cooking,	sorGng,	etc….	

•  Does	 the	 facility	 flag	 for	 high	 use	 of	 anG-psychoGc	
medicaGons	(if	a	SNF;	if	an	ALF	ask	what	your	physician	thinks	
about	off-label	use	of	anGpsychoGc	medicaGon	for	treatment	
of	demenGa)	

•  And	so	forth…..	



A	FEW	WORDS	OF	ADVICE	

•  BeauGful	decoraGng	someGmes	covers	 for	 less	 than	
beauGful	care	and	services	

•  Not-for-profit	 homes	 have	 historically	 provided	
beUer	care	BUT	this	is	not	consistently	the	case	–	so	
do	your	research!	



QuesLons	or	Comments?	

•  In	summary:	
– Know	your	prioriGes	–	social	or	medical	model?	
– Have	a	vision	with	what	you	want	
– Know	 your	 financial	 limits	 and	 resources	 –	 be	
realisGc	about	what	you	are	willing	to	spend	

– Advocate	for	yourself	
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