
Understanding Senior Living
Gone are the days when “retirement housing” was just a nice way of saying “nursing home.”
Today, many different senior living options exist, yet many older adults and their families are not
aware of the choices.  An overview of the alternatives reveals that retirement housing is as varied
as the lifestyles and needs of residents.  

Continuing Care Retirement Community (CCRC) 
A CCRC, also referred to as a life-care community, 
combines residential accommodations with health 
services. e purpose of a CCRC is to allow residents to
receive the appropriate care across a continuum, from 
independent living to assisted living and skilled nursing
care, as their needs change, without having to leave the 
retirement community. is model ensures residents will
be cared for through end-of-life. CCRCs usually charge
residents an entrance fee as well as a monthly payment.
e entrance fee may include the cost of purchasing a
unit, or it may be a one-time fee. 

Paying for a CCRC is decided by the level of care that you
require, and where you reside, from independent living to
assisted living and skilled nursing care. In independent
living, the only option is private payment. Assisted living
is not covered by Medicare, Medigap, Managed Care and
Medicaid, but is covered by certain long-term care poli-
cies (LTCI) and Veterans Benefits. Skilled nursing is 
covered by Medicare, Managed Care, Medigap, Medicaid,
long-term care insurance (LTCI) and Veterans Benefits.

Assisted Living 
Assisted living is a general term used to describe residen-
tial facilities that provide care for individuals who cannot
live independently, but do not require twenty-four hour
skilled nursing care. ese facilities typically serve indi-
viduals age sixty and older, although younger persons
with similar needs may be served as well. Some facilities
also offer Alzheimer's and/or dementia care. 

Assisted living facilities provide room and board, some
housekeeping, social activities, supervision and assistance
with basic activities like personal hygiene, dressing, eating
and walking. Facility staff either provides or arranges
transportation for residents. Most facilities offer three
meals per day, as well as snacks in between meals.

ese communities are considered non-medical facilities
and are not required to have nurses, certified nursing as-
sistants or doctors on staff, although many facilities do
have medical staff either onsite or on call. Medications can
be stored and distributed for residents to self-administer.

Medicare, Medigap and Managed Care do not cover care
in assisted living communities. In some states, Medicaid
will pay for assisted living; however, very few facilities 
accept Medicaid as reimbursement. Long-term care insur-
ance policies (LTCI) and Veterans Benefits sometimes can
cover the cost of assisted living facilities. Most assisted 
living is private pay. 
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Some Assisted Living facilities stratify costs along three or
four levels of care, with all costs of care included in the
monthly fee. A higher level of care results in a higher
monthly fee. Others have a basic monthly cost and costs
for additional services are added on a fee-for-service basis.
Some have a hybrid of the two systems, with stratified
costs by level of care plus additional fees for certain serv-
ices. In short, cost structures vary considerably and can be
quite complicated.

Although the components of each level of care vary from
facility to facility, some basic guidelines do exist. Many fa-
cilities use a point system to determine a resident's re-
quired level of care. No cost-of-care fee applies if the
resident is considered independent and doesn't require
any help. is can also apply to residents who only need
verbal instructions to complete the activities of daily living
(ADLs). Residents who do require care are assessed prior
to moving into the facility. e components that typically
determine the level of care a resident requires are: bathing,
clothing, grooming, mobility, continence, caregivers, eat-
ing, medication, laundry and dementia. 

Nursing Homes 
Nursing homes or convalescent homes are also known as
skilled nursing facilities, or SNFs (pronounced "sniffs").
SNFs are live-in facilities that provide medical treatment
prescribed by a physician. ese nursing care facilities
cater to several types of patients: some patients require
short-term rehab while recovering from surgery; others
require long-term nursing and medical supervision. In ad-
dition, some SNFs offer specialized care programs for
Alzheimer's or other illnesses, or short-term respite care
for frail or disabled persons when a family member re-
quires a rest from providing care in the home.

Understanding Senior Living CONTINUES

SNFs provide 24- hour nursing care; rehabilitation serv-
ices such as physical, speech and occupational therapy; 
assistance with personal care activities such as eating,
walking, bathing and using the toilet; coordinated man-
agement of patient care; social services; and activities.

e primary ways to pay for skilled nursing facility care
are Medicare, Medigap and Managed Care, Medicaid,
Long-term care insurance policies (LTCI), Veterans
Benefits or private payment. Most skilled nursing care at
a facility is covered initially by Medicare. Aer Medicare
coverage stops, your options are LTCI, Medicaid, private
payment or a combination thereof. 

Medicare covers:
• First 20 days in a Medicare-approved skilled nursing 

facility
• Days 21-100: Medicare pays for all covered services 

except for a daily coinsurance amount which adjusts 
annually; Visit www.http://answers.hhs.gov/ for 
current Medicare coinsurance rates.

• Doctors' visits 
• Nursing care 
• Semiprivate room rates 
• All meals (including special diets) 
• Physical, occupational and speech therapies 
• Lab and X-ray services 
• Prosthetic devices 
• Prescription drugs 
• Some medical supplies and equipment 



Conditions and Limitations:
• Strict limitations exist for Medicare coverage in 

skilled nursing facilities
• Beneficiary must be in the hospital for 3 

consecutive days, not counting day of discharge
• Must be admitted to skilled nursing facility within 

30 days of hospital discharge
• Services must be related to condition that was 

treated in hospital 
• Must require daily skilled nursing or rehabilitation 

services 
• Must be determined that services can only be 

provided on an inpatient basis
• Doctor must specify need for daily skilled care 

services 
• Doctor must re-certify need at day 5 and day 14 

aer admission, and every 30 days thereaer 
• Medicare must review and approve continued need 

for skilled care services
• Skilled nursing facility stay must be 100 days or less
• Medicare must approve the length of stay (100 days 

are not automatically granted) 

Home vs. Independent Living Community: 
Cost Comparison
In our current economy, many individuals are reluctant
to move because of a perceived or real decrease in the
value of their home. Most equate staying at home as
“free.”  However, numerous, “hidden” costs are associ-
ated with remaining at home, even with a fully paid
mortgage.  Below is a cost comparison of staying at
home versus moving to an Independent Living 
Community.

e table below compares amenities you currently pay
versus what you would (in most cases) find included in
your rent at a community.  Include any additional costs
not listed that you may currently pay to gain a better un-
derstanding of where you stand, 
versus the cost of living in a community.  

Amenities Your Current Cost Included (Community)

Meals
1-3 meals included (varies by 
community)

Housekeeping Weekly or bi-weekly included

Home Maintenance Included

Lawn Maintenance
Included (some communites have
options for you to do your own gar-
dening with cottage) style living)

Water Included

Electricity Included

Cable Included

Gas Included

Insurance
Included (you should purchase 
property insurance to cover your own
personal property)

Trash Removal Included

Entertainment Included

Mortgage
Payment/Rent

Cost of apartment/cottage

Real Estate Taxes Included
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e chart below compares the levels of care by activities of daily living.  Use this as a guide when 
determining what level of service you or your family member may need.

ADLs = Activities of Daily Living = ambulating (walking), bathing,
continence, dressing, eating, transferring to or from a bed or wheel
chair, and using toilet facilities.
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