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The need for long-term care most often
develops gradual ly,  as people get older
and frai ler or as an i l lness or disabi l i ty
gets worse. But i t  can also ar ise rapidly,
such as when a senior fal ls and breaks a
hip or suffers a stroke or heart attack.

According to a study publ ished by the
National Academy of Sciences of the
United States of America in September
2017, approximately 56% of people
between the age of 57 and end of l i fe
wil l  spend some t ime in a ski l led nursing
faci l i ty.  This could be from a few days to
many years,  with the average number of
days being 272 days. 

The Center for Disease Control and
Prevention est imates that,  in 2015, 
 8,257,100 people received long-term
care services. Of these, 4,742,500
received care from home health
agencies.  Ski l led nursing faci l i t ies
provided long-term care to 1 ,383,700
people. Hospice provided long-term
care to 1 ,244,500. Residential  care for
the elderly faci l i t ies (assisted l iv ing,
memory care, and board and care)
provided care to 713,300 persons, and
adult day care programs provide care for
273,200 senior and disabled individuals.
According to a report to Congress by
the U.S. Department of Health and
Human Services, by 2050, the number
of individuals using paid long-term care
services in any sett ing wil l  r ise to 27
mil l ion.

According to The National Al l iance for
Caregiving, AARP, and The Alzheimer’s
Associat ion, 43.5 mil l ion family and
informal caregivers provide care services
to someone over age 50, and 14.9
mil l ion care for someone who has
Alzheimer’s Disease or some other form
of dementia.

WHAT IS LONG-TERM CARE?
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The National Inst i tute on Aging defines
long-term care as a variety of services
designed to meet a senior’s health or
personal care needs. These services help
frai l  elders l ive as independently and
safely as possible when they can no
longer perform everyday activit ies on
their own.

Long-term care is provided in different
places by different caregivers,
depending on the senior’s needs. Most
long-term care is provided in the
senior’s or caregiver’s home by unpaid
family members and fr iends. Long-term
care is also provided by paid caregivers
in the home; at adult daycare centers,
board and care homes, assisted l iv ing
faci l i t ies (also known as RCFE –
Residential  Care for the Elderly),  and in
ski l led nursing faci l i t ies or rehabi l i tat ion
hospitals .

The most common type of long-term
care is personal care—help with
everyday activit ies,  which are referred to
as "activit ies of dai ly l iv ing" or ADLs.
These activit ies include bathing,
dressing, grooming, using the toi let ,
eat ing, and moving around (for example,
gett ing out of bed and into a chair) .
Caregiving to assist with ADLs is
commonly referred to as custodial  care.

Instrumental Activit ies of Dai ly Living
(IADLs) are ski l ls  that involve complex
thinking and organizat ional ski l ls  that are
often lost as people grow older.
Examples are money management,
transportat ion, meal preparat ion,
medication management, and
housekeeping.

http://www.nia.nih.gov/
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As mentioned above, the vast majority of caregiving in the
United States is currently being provided by unpaid family
members and fr iends. This type of caregiving comes at a great
cost to the caregivers in the form of stress,  i l lness, and loss of
income. A study publ ished in the December 1999 issue of the
Journal of the American Medical Associat ion found that
spouse caregivers are more than twice as l ikely to die within
four years than spouses who are not serving as caregivers.

The Family Caregiver Al l iance has a number of informational
resources about reducing stress, depression, and physical
ai lments typical ly suffered by caregivers.

PAYING FOR 
LONG-TERM 
CARE SERVICES

https://www.caregiver.org/


As with other forms of insurance, i t  is
unl ikely you wil l  be able to purchase this
type of protection after the need has
arisen. You should begin invest igating
your options whi le in your 40’s or 50’s
and st i l l  in relat ively good health.  Like
other types of insurance, the cost of the
pol icy goes up as the r isk increases. So
you can expect premiums to increase as
you grow older and when you suffer an
i l lness that has long-term effects on your
physical or mental health.

Note:  Not al l  insurance professionals are
famil iar with this type of insurance
product.  Contact the Sandoval Legacy
Group for a referral to insurance
professionals who are famil iar with this
type of pol icy. The Family Caregiver
Al l iance has a number of informational
resources about reducing stress,
depression, and physical ai lments
typical ly suffered by caregivers.
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LONG-TERM CARE INSURANCE

Long-Term Care Insurance is s imilar to
health insurance or car insurance in that
you pay a periodic premium and you
receive coverage that is detai led under
the pol icy. These types of pol icies
usual ly require that the insured have
deficits in the form of the inabi l i ty to
perform a certain number of activit ies of
dai ly l iv ing before coverage becomes
avai lable.  They usual ly have some type
of deductible ( in the form of a wait ing
period or “el imination period” before the
coverage period kicks in).  This means
you must pay for the long-term care
expenses yourself  out of pocket or from
some other source before the insurance
wil l  cover these expenses. Usual ly,  a
longer el imination period results in
lesser premiums. Of course, the shorter
the period of coverage or the lower the
maximum coverage amount, the lower
the premium. For this reason, the author
general ly recommends against buying
“l i fet ime coverage.” Coverage of around
three years often appears to be the best
compromise between providing
adequate protection and reducing costs.
In addit ion, or in the alternative of
having a maximum length of coverage,
some pol icies have a maximum benefit
amount.  An excel lent art icle that further
explains long-term care insurance can
be found here.

As with other forms of insurance, i t  is
unl ikely you wil l  be able to purchase this
type of protection after the need has
arisen. You should begin invest igating
your options whi le in your 40’s or 50’s
and st i l l  in relat ively good health.  Like
other types of insurance, the cost of the
pol icy goes up as the r isk increases. So
you can expect premiums to increase as
you grow older and when you suffer an
i l lness that has long-term effects on
your physical or mental health.

http://www.caregiver.org/
https://www.nerdwallet.com/blog/insurance/long-term-care-insurance/
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Special ized l i fe insurance pol icies are
avai lable that provide not only a death
benefit  but also a benefit  i f  you need
long-term care. Like tradit ional long-
term care pol icies,  long-term care l i fe
insurance pol icies usual ly require that
the insured have deficits in the form of
the inabi l i ty to perform a certain number
of activit ies of dai ly l iv ing before
coverage becomes avai lable.  They may
also have a wait ing period before the
coverage period kicks in.

Like a tradit ional l i fe insurance pol icy,
the insured must qual i fy for the l i fe
insurance pol icy. In return for a
premium, which can be paid periodical ly
(monthly, quarter ly,  annual ly) or as a
single lump-sum premium, the insured
receives a given amount of l i fe insurance
death benefit .  In addit ion to the death
benefit ,  the insured receives a long-term
care benefit .  Often this benefit  is a
mult iple of the amount of l i fe insurance
that is offered.

For example, in the late 1980s (when the
author was a f inancial  planner),  he sold
one of his cl ients a long-term care
insurance pol icy. She had invested some
money that had matured and was
looking to “reinvest” the funds. However,
she was also concerned about long-term
care costs and looking for ways to
protect herself  from losing the assets
she hoped to pass on to her chi ldren
and, later,  grandchi ldren.

Note:  Not al l  insurance professionals
are famil iar with this type of insurance
product.  Contact the Sandoval Legacy
Group for a referral to insurance
professionals who are famil iar with this
type of pol icy.

She qual i f ied for a long-term care
insurance pol icy. She made a one-t ime
premium payment of $100,000. In
exchange for this one-t ime payment, the
insurance pol icy would pay
approximately $150,000 in death
benefit .  I f  the pol icy performed as
projected the l i fe insurance death
benefit  was projected to increase unti l
she reached a given age. She also
received a long-term care benefit  of
approximately twice the init ia l  death
benefit  – of $300,000. This cl ient
passed away within the last f ive years.
During the period of t ime between
purchasing the pol icy in the 1980s and
her death, she accessed the pol icy
several  t imes. In the late 1990s and early
2000s, she received benefits to pay for
caregivers in her home after she
recovered from two surgeries.  Later,  as
she grew older,  she needed caregiver
services on a dai ly basis due to her
inabi l i ty to perform certain activit ies of
dai ly l iv ing. Final ly,  she entered an
assisted l iv ing faci l i ty,  and the pol icy
paid for i ts cost unti l  she had used up
the entire $300,000 benefit .  Because
the total  amount of long-term care
benefits received exceeded the death
benefit  amount, there was no death
benefit  upon her death a few years ago.
But she was able to leverage her
personal assets to pay for caregiving
services – turning $100,000 into more
than $300,000 over the approximately
30 years the pol icy was in existence.

An excel lent art icle on long-term l i fe
insurance appeared in Forbes magazine.

LIFE INSURANCE 
WITH LONG-TERM 
CARE RIDER / 
LONG-TERM CARE 
LIFE INSURANCE

https://www.forbes.com/advisor/life-insurance/long-term-care-hybrid/


LONG-TERM CARE ANNUITIES
A deferred annuity is an investment sold by insurance companies where the purchaser
is given either a f ixed return (f ixed annuity) or a return based on an index such as the
S&P 500 (indexed or var iable annuity).  The growth in the annuity is tax-deferred, l ike
with an individual ret irement account.  A long-term care annuity has the added benefit
of providing a bonus should the purchaser need long-term care benefits .  This bonus
can be used to help pay for long-term care costs such as in-home caregivers,  board
and care faci l i t ies,  or assisted l iv ing. 

Typical ly the amount of the long-term care benefit  offered is not as great as can be
purchased with a long-term care l i fe insurance pol icy. However,  the underwrit ing
requirements are often not as str ict as with the l i fe insurance pol icy.

While long-term care l i fe insurance pol icies typical ly provide greater benefits,  Dennis
Sandoval has discovered a unique planning strategy where long-term care annuit ies
can enhance the benefits of the long-term care asset preservation and legal planning
that Sandoval Legacy Group offers to assist seniors with qual i fying for Long-Term
Care Medi-Cal or Veteran’s Aid and Attendance benefits discussed below.

Note: Not al l  insurance professionals are famil iar with this type of insurance
product.  Contact the Sandoval Legacy Group for a referral to insurance
professionals who are famil iar with this type of pol icy.

http://www.sandovallegacygroup.com/
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Often seniors planning for long-term care
have l i fe insurance pol icies that they
purchased long ago. Many have cash
values. Some seniors take a loan against
the pol icy or cash it  in in order to access
the cash to pay for long-term care.

A better strategy, whether the l i fe
insurance pol icy has a cash value or not,
is a senior sett lement.  There are investors
looking to purchase l i fe insurance
policies for older persons or persons with
i l lnesses. For pol icies with cash value,
these investors are often wi l l ing to pay
much more than the cash value for the
pol icy. These investors are even wil l ing,
in some circumstances, to purchase
pol icies without a cash value. This is a
much more effective way to leverage
your exist ing l i fe insurance pol icies i f  you
need to access the value whi le you are
al ive to help pay for long-term care
costs.  Contact the attorneys at Sandoval
Legacy Group for a referral  to ethical
brokers who purchase exist ing l i fe
insurance pol icies from seniors in this
situat ion.

For an example of a s ituat ion where a
reverse mortgage could be useful :
During the last f ive years of l i fe,  they had
periods of t ime when the caregiving they
required was more than the author and
his family could provide for them. The
addit ional caregiving cost anywhere from
$500 per month to as much as $10,000
per month for a short period of t ime that
both parents required 24-hour care. The
author’s parents had a reverse mortgage
on their home that offered a l ine of
credit of approximately $200,000 that
could be drawn on when needed. The
amount of the l ine of credit increased a
bit each year after i t  was taken out.

The author had a shortfal l  between the
income coming in and the amount spent
for caregiving, medical ,  ut i l i t ies,
groceries,  maintenance, property tax,
and insurance. This shortfal l  was minimal
at f i rst  but grew to a signif icant amount
when his parents were both requir ing 24-
hour care. The shortfal l  depleted the
$100,000 in savings. When his father
died, the amount of the equity l ine of
credit from the reverse mortgage was
approximately $130,000. Even after
paying off the f inal  expenses and the
reverse mortgage from the sale proceeds
of the residence, each of the chi ldren
was able to receive a smal l  inheritance.
In this case, a reverse mortgage was a
much-needed tool to create l iquidity to
pay caregiving expenses when there
would have no been enough assets
unless the house was sold.

Cautionary note:  A reverse mortgage
must be paid off after the senior no
longer occupies the residence. In the
case of a married couple where at least
one of the spouses is able to remain in
the home unti l  death, this does not
general ly cause any problems. But in the
case of an unmarried senior,  the reverse
mortgage would have to be repaid i f  the
senior needed long-term care in an
assisted l iv ing faci l i ty or ski l led nursing
home.

SENIOR 
SETTLEMENTS

REVERSE
MORTGAGE
A reverse mortgage is a loan taken out
against the equity in your home. Unl ike
regular mortgages, no monthly
payment is required to pay the loan
back. The loan is paid back when the
senior passes away, either from sale
proceeds from the house or by
ref inancing the reverse mortgage with
a tradit ional mortgage.



MEDICARE

Most seniors bel ieve that Medicare pays
for custodial  care in a ski l led nursing
faci l i ty.  Many also bel ieve that Medicare
pays for placement in an assisted l iv ing
faci l i ty,  memory care, or a board and
care home (col lectively referred to as
RCFE). This is not true!

Custodial  care, such as assistance with
bathing, gett ing dressed, or transferr ing
from the bed to a wheelchair ,  does not
require a medical professional to
administer the care. Therefore, Medicare
does not cover most types of care in a
ski l led nursing home or an RCFE. The
senior must have a condit ion requir ing
treatment by a nursing, doctor,  therapist ,
or other medical professionals to be
admitted into a ski l led nursing faci l i ty.
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First,  you must have Part A Medicare
coverage or be covered by a Medicare
Advantage plan.

Second,  you must not have previously
used up your benefit  period for
coverage in a SNF.

Third,  you must have a qual i fying
hospital  stay. This means you need three
ful l  “ inpatient” days to receive care in a
hospital .  Often, patients are not
admitted for inpatient care and are
placed on “observation,” which does not
qual i fy as part of the qual i f ied hospital
stay. These can lead to unexpected
denial  of Medicare coverage for the SNF
stay.

Next,  your attending physician needs to
determine you need addit ional medical
care in an SNF or rehabi l i tat ion hospital
after you have sat isf ied the qual i fying
hospital  stay period.            

In order for care in a skil led nursing
facility (SNF) to be covered by
Medicare Part A, the following criteria
must be met: 

Important: Check our monthly newsletter or our website for announcements and free
webinars on this subject and more relat ive topics.

https://protect-your-wealth.com/webinars/upcoming-webinars/
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Assuming you meet al l  these requirements, you have no co-pay for the f i rst 20 days of
your stay in an SNF. From days 21 -100, the patient wi l l  have a co-pay of $185.50 per day.
After 100 days, there is no further Medicare coverage.

Cl ick here to get more information on your Medicare coverage in an SNF.

Click here for more information on the three-day qual i fying hospital  stay.

As they are not medical faci l i t ies,  there is no Medicare coverage for assisted l iv ing
faci l i t ies,  memory care faci l i t ies,  or board and care homes.

If  you are covered by a Medicare Advantage program, your benefits may vary sl ightly from
those outl ined above. However,  coverage wil l  not exceed 100 days.

In addit ion, many ski l led nursing faci l i t ies and rehabi l i tat ion hospitals are looking to place
the patient elsewhere even before the 100 days run out.  This is because they are
reimbursed at a much higher rate for patients receiving rehabi l i tat ion services on top of
their regular medical care. Many SNFs claim that the patient has “plateaued” as a means to
transfer the patient or send them home. This resulted in a federal class-action lawsuit ,
Jimmo v. Sebel ius,  that was successful ly sett led in favor of seniors in this s ituat ion.
Contact the attorneys at Sandoval Legacy Group if  you are being told your loved one must
leave the faci l i ty because they have plateaued or are not improving, and they st i l l  have
days left  on their 100 day Medicare benefit  period.

Cl ick here for more information about the Jimmo  lawsuit sett lement, which provides that
patients cannot be discharged because they have plateaued and are no longer improving
from therapy.

MEDICARE CONT'D.

https://www.medicare.gov/coverage/skilled-nursing-facility-snf-care
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/SNF3DayRule-MLN9730256.pdf
http://www.sandovallegacygroup.com/
https://medicareadvocacy.org/jimmo-v-sebelius-the-improvement-standard-case-faqs/
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Long-Term Care Medi-Cal coverage is
avai lable to el igible seniors to help pay
for ski l led nursing or rehabi l i tat ion
hospital  stays. Long-Term Care Medi-Cal
does not pay for assisted l iv ing faci l i t ies,
memory care, or board and care homes. 

To be el igible for Long-Term Care Medi-
Cal,  the senior must be in a ski l led
nursing faci l i ty or rehabi l i tat ion hospital
that accepts Medi-Cal for payment.

Next,  the senior must meet certain asset
l imitat ions. A single individual cannot
have more than $2,000 in avai lable
resources. A marr ied couple with one
spouse in the SNF cannot have more
than $130,380 in avai lable resources.
This is known as the Community Spouse
Resource Al lowance (CSRA). For marr ied
couples with both spouses in the SNF,
the number of avai lable resources
cannot exceed $3,000.

Unmarr ied persons are al lowed to retain
$35 per month in income for personal
necessit ies.  Al l  the rest of the unmarr ied
person’s income goes to the nursing
home as a “share of cost” for the cost of
care.

Marr ied persons are al lowed to retain
the lesser of the couple’s income or the
Minimum Monthly Maintenance Needs
Allowance. For 2021, this amount is
$3,260. I f  the spouse who is not in the
nursing home has income in excess of
$3,260, he or she can retain the ful l
amount of his or her income. Any
income of the marr ied couple in excess
of these amounts is f i rst  used for the $35
monthly personal needs al lowance and
the remainder is paid to the SNF as the
share of cost.  

Examples:

The husband receives $1,700 monthly in
Social  Security and $600 per month in
pension payments.  Wife receives $900
monthly from Social  Security.  Because
their combined incomes of $3,200 per
month is under the $3,260 MMMNA
limit ,  they keep al l  the income and there
is no share of cost.

The husband receives $1,700 monthly in
Social  Security.  Wife receives $1,300 per
month in pension and $900 monthly
from Social  Security.  Because their
combined incomes of $3,900 per month
are over the $3,260 MMMNA l imit ,  they
keep $3,260 and pay a share of the cost
of $640 per month to the ski l led nursing
home.

LONG-TERM 
CARE MEDI-CAL

One residence of any value
One car of any value
IRAs, 401-Ks, TSAs, and other
qual i f ied ret irement plans as long as
the senior in the SNF is taking out the
minimum amounts required by the IRS
(special  rules apply to seniors under
age 72 who are not required to take
minimum distr ibutions by the IRS bit
are required to take a distr ibution by
the Cal i fornia Department of Health
Care Services)
Furniture and furnishings; clothing
and jewelry
Prepaid funeral and burial  plot
Unavai lable resources

Where there is an avai lable resource,
there must be exempt or unavai lable
resource, and there are several :



LONG-TERM CARE MEDI-CAL
CONT'D.
The husband receives $2,000 monthly in Social  Security and $6,000 monthly from
pension income. The wife gets $900 monthly from Social  Security and $500 monthly
from a pension. The husband’s income is over the $3,260 MMMNA l imit .  The wife is in
the SNF. Husband can keep his $8,000 monthly income but must give al l  of wife’s
$1,400 monthly income to the SNF for a share of cost.

The husband receives $2,000 monthly in Social  Security and $6,000 monthly from
pension income. The wife gets $900 monthly from Social  Security and $500 monthly
from a pension. Husband is in the SNF. The wife can keep her $1,400 monthly income
plus $1,860 of her Husband’s $8,000 monthly income to get her income up to the
$3,260 MMMNA level .  The balance of the Husband’s income must go to the nursing
home for a share of the cost.  I f  the Wife can prove her monthly expenses exceed the
$3,260 MMMNA monthly income l imit ,  a petit ion can be brought in the Family Law or
Probate Court for a spousal support order for the amount her monthly expenses
exceed the MMMNA amount.  I f  $6,000 in expenses could be proven, the wife would
be able to retain $6,000 of the couple’s income and the balance would go to the
nursing home for a share of the cost.  

The attorneys at Sandoval Legacy Group are experts in showing seniors whose assets
exceed the l imits al lowed to be el igible for Long-Term Care Medi-Cal how they can
develop an asset preservation plan that wi l l  both al low the senior to preserve their
assets to pass on to chi ldren and other heirs whi le at the same t ime qual i fying for
Long-Term Care Medi-Cal to help pay for the high cost of care in a ski l led nursing
faci l i ty.

These asset preservation plans often involve transferr ing residences, rental  property,
stocks and other securit ies and other excess cash/investment assets to special ly
designed irrevocable trusts.  These special  trusts remove the assets from considerat ion
for el igibi l i ty for Long-Term Care Medi-Cal whi le potential ly having them indirectly
avai lable to meet the l i fet ime needs of the seniors and to pass on in tax-favorable and
probate-free fashion to their  chi ldren and other beneficiar ies upon their deaths.

This planning also prevents recovery against the assets for the Department of Health
Care Services after death for the costs of paying for nursing home costs for the
senior.  I t  a lso prevents disqual i f icat ion of the senior from Long-Term Care Medi-Cal in
the event the residence needs to be sold or rented out during the l i fet ime of the
senior (both events that no longer qual i fy the residence as an exempt resource).

The rules and regulat ions change on an annual basis as i t  relates to Long-Term Care
Medi-Cal asset preservation planning. Check our website on a periodic basis for any
new developments or schedule an appointment with one of our elder law attorneys to
have your case evaluated.

Important: Check our monthly newsletter or our website for announcements and free
webinars on this subject and more relat ive topics.
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https://protect-your-wealth.com/elder-law/medical-planning/
https://protect-your-wealth.com/contact-us/
https://protect-your-wealth.com/webinars/upcoming-webinars/


PACE

You are 55 years old or older
You qual i fy for Medicare or Medi-Cal
coverage, or both
You l ive in an area that is covered by
a PACE Program.
You are cert i f ied as meeting the need
for a nursing home level of care
You are able to l ive safely in the
community with the help of PACE
services at the t ime you enrol l .

PACE is a special  program for seniors
wanting to receive long-term care
services in the community.  To qual i fy to
part icipate in PACE, the fol lowing
condit ions must be met:
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Adult Day Health Center
Medical special ists
Outpatient services
Primary Care Physician
Home Health Care and Home Care
Services, including ski l led nursing,
physical and occupational therapy,
personal care, household services,
and meal preparat ion
Inpatient services
Transportat ion services
Rehab and Durable Medical
Equipment
Prescript ion and over the counter
drugs
Family and Caregiver Support
Services

PACE services include:

Call  the attorneys at Sandoval Legacy Group to be connected up with the PACE services
available in Riverside County, San Bernardino County, Orange County, San Diego
County, and Los Angeles County.

http://www.sandovallegacygroup.com/
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Assisted Living Waiver (ALW)
Home and Community-Based Alternatives (HCBA) Waiver (formerly NF / AH Waiver)
Home and Community-Based Alternatives (HCBA) Waiver for Developmental ly
Disabled (HCBS-DD)
Mult ipurpose Senior Services Program (MSSP)

The Department of Health Care Services has a number of Medi-Cal waiver programs that
provide home and community-based services, family planning services, specialty mental
health services, and managed care to specif ic groups of el igible individuals.

Among them are:

These programs al low persons who would otherwise be qual i f ied to receive Medi-Cal
benefits in a ski l led nursing faci l i ty to receive similar benefits in an assisted l iv ing faci l i ty
or in the home.

There is very l imited enrol lment for these programs and you must seek services from a
provider who is approved to offer Waiver services. There is a wait ing l ist  for some of
these services. 

Cal l  the attorneys at Sandoval Legacy Group to learn more about how to qual i fy for and
enrol l  in a Waiver program.

MEDI-CAL WAIVER
PROGRAMS

http://www.sandovallegacygroup.com/


I f  denied, you wil l  be notif ied of the
reason for the denial .  I f  approved, you
wil l  be notif ied of the services and the
number of hours per month that have
been authorized for you.

If  you are approved for IHSS, you must
hire someone (your individual provider)
to perform the authorized services. You
are considered your provider's employer
and, therefore, i t  is your responsibi l i ty to
hire, train,  supervise, and f i re this
individual .

I f  your county has contracted IHSS
providers,  you may choose to have
services provided by the contractor.  I f
your county has homemaker employees,
you may receive services from a county
homemaker.

IN-HOME SUPPORTIVE SERVICES
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Be el igible for Community Medi-Cal
(see below). 
You must l ive at home (not assisted
l iving, board, and care, etc…)
You must qual i fy f inancial ly.

In-Home Support ive Services (IHSS) is a
program through Medi-Cal that helps
seniors pay for services that al low the
seniors to safely remain in their  own
homes. To be el igible, you must be over
65 years of age, or disabled, or bl ind.
Disabled chi ldren are also potential ly
el igible for IHSS. IHSS can sometimes be
used as an alternative to out-of-home
care, such as assisted l iv ing faci l i t ies or
board and care homes.

The types of services which can be
authorized through IHSS are
housecleaning, meal preparat ion,
laundry, grocery shopping, personal care
services (such as bowel and bladder
care, bathing, grooming, and
paramedical services),  accompaniment to
medical appointments, and protective
supervis ion for the mental ly impaired.

To qual i fy for IHSS, you must:

A county social  worker wi l l  interview you
at your home to determine your el igibi l i ty
and need for IHSS. Based on your abi l i ty
to safely perform certain tasks for
yourself ,  the social  worker wi l l  assess the
types of services you need and the
number of hours the county wi l l
authorize for each of these services. This
assessment wi l l  include information given
by you and, i f  appropriate, by your
family,  fr iends, physician, or other
l icensed health care professional .
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INCOME AND ASSET LIMITATIONS

ASSETS

The IHSS appl icant income l imit is equivalent to 138% of the Federal Poverty Level (FPL),
which increases on an annual basis.  In Cal i fornia,  the income l imits increase in Apri l  of
each year.  From Apri l  2021 – March 2022, a s ingle appl icant can have a monthly income
up to $1,481.  When both spouses are appl icants,  the income l imit is $2,003 per month.
When only one spouse is an appl icant,  the income of the non-appl icant spouse is not
counted towards the income el igibi l i ty of his or her spouse. Only the income of the
senior applying for IHSS is considered. The income is l imited to $1,481 per month. In
some cases, monthly income from the senior applying for IHSS can be transferred to the
non-appl icant spouse as a spousal income al lowance, also cal led a Minimum Monthly
Maintenance Needs Al lowance. The maximum amount that can be transferred is $3,260
per month. Non-appl icant spouses who have their own income equal to or greater to the
MMMNA are not entit led to a spousal income al lowance.

In 2021, the asset l imit is $2,000 for a s ingle
appl icant.  For marr ied couples, with both
spouses as appl icants,  the asset l imit is set
at $3,000. When only one spouse is an
appl icant,  the assets of both the appl icant
and non-appl icant spouse are l imited. In
some cases, the non-appl icant spouse is
al located a larger port ion of the assets to
prevent spousal impoverishment.  (Unl ike
with income, Medi-Cal considers the assets
of a marr ied couple to be joint ly owned). In
this case, the appl icant spouse can retain up
to $2,000 in assets and the non-appl icant
spouse can keep up to the amount of the
Community Spouse Resource Al lowance or
CSRA, which is currently $130,380.

As outl ined above for Long-Term Care
Medi-Cal el igibi l i ty requirements, some
assets are not counted towards the asset
l imit for IHSS. These general ly include the
senior’s residence, household furnishings
and appl iances, personal effects,  and a
vehicle.

Important: Check our monthly newsletter or our website for announcements and free
webinars on this subject and more relat ive topics.

https://protect-your-wealth.com/webinars/upcoming-webinars/


VETERAN'S AID AND ATTENDANCE

World War I I :  December 7,  1941 – December 31,  1946
Korean War: June 27, 1950 – January 31,  1955
Vietnam War: February 28, 1961 – May 7, 1975, for veterans who served in Vietnam,
otherwise August 5, 1964 – May 7, 1975
Gulf War:  August 2, 1990 – present

Veteran: $1,937
Veteran with spouse or dependent:  $2,296
Married Vets with each spouse qual i fying for A&A: $3,072
Surviving spouse of a veteran: $1,244

Veteran’s Enhanced Pension, also known as Aid and Attendance, is avai lable to
veterans who served during a t ime of war or their  spouse. To qual i fy for Aid and
Attendance the veteran must have been honorably discharged, served at least one
day during a t ime of war and meet certain f inancial  requirements.

The dates for wart ime service that the veteran must have served are as fol lows:

Asset Limits:

$130,773, not including the veteran’s residence, one car,  furniture, furnishings,
clothing, and jewelry.  In 2018, the Veteran’s Administrat ion implemented a three-year
lookback period. This means that the VA wil l  be invest igating whether any assets were
gifted or transferred for less than fair  market value in order to reduce the veteran’s
net worth below the el igibi l i ty l imit .  I f  you transferred items during the period three
years prior to applying for the benefit ,  the penalty period ( in months) would be
calculated by dividing the fair  market value of the asset transferred by $2,295. For
example, i f  you gave away $25,000 within the past three years,  the penalty period
would be 11 months (25,000 / 2,295).  I f  you transferred $100,000 within the past
three years,  the penalty period would be 44 months (100,000 / 2,295).  I f  you
transferred assets more than three years ago, you do not have to disclose the transfer
and there would be no penalty period. Once the penalty period has expired, you can
apply for A & A benefits and should qual i fy barr ing some other reason for
disqual i f icat ion.

Income Limits are related to benefit  amounts.  The maximum benefit  amounts are as
fol lows:

The maximum benefit  the veteran can receive is based on the amount of caregiving
and medical expenses ( including the cost of assist ing l iv ing or board and care
faci l i t ies (or for caregivers in the home)).  The monthly expenses (minus 5%) are
subtracted from the veteran’s monthly family income. I f  the expenses exceed the
income, the maximum benefit  is paid. I f  the income exceeds the expenses, the
remaining income is subtracted from the maximum benefit  to determine the amount
the veteran receives.
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Example #1 – Unmarried Vet with no dependents: 

VETERAN'S AID AND ATTENDANCE
CONT'D.

In the case of the unmarr ied veteran, he or she has a total  of $1,937 per month to spend
on other expenses besides caregiving and medical .  In the case of the marr ied veteran,
he or she was previously having to dip into savings at a rate of $500 per month just to
pay caregiving and medical expenses. He or she would have also had other monthly
expenses that would further deplete savings. After gett ing Aid and Attendance benefits,
that negative spending was reduced by $2,296 per month.

The rules and regulat ions change on an annual basis as i t  relates to Veteran’s benefits .
Check our website on a periodic basis for any new developments or to schedule an
appointment with one of our elder law attorneys to have your case evaluated.    

Important: Check our monthly newsletter or our website for announcements and free
webinars on this subject and more relat ive topics.

https://protect-your-wealth.com/elder-law/veterans-benefits/
https://protect-your-wealth.com/contact-us/
https://protect-your-wealth.com/webinars/upcoming-webinars/


HOSPICE

Hospice care is provided as part of
Medicare. I t  is a special  k ind of care that
focuses on the qual i ty of l i fe and comfort –
rather than curing of the i l lness – for
people and their caregivers who are
experiencing an advanced, l i fe-l imit ing
i l lness.  Hospice general ly focuses on in
home care, although it  can be provided
outside the home. The senior’s doctor,
nurses, therapists and other medical
professionals come to the senior’s home,
rather than the senior having to travel to
these professionals for treatment.
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When should hospice care be considered? 

I t  should be used when a disease, such as cancer,  gets to the point when treatment can
no longer cure or control i t .  Although there is a perception that hospice can only be
received when it  is expected that a person has six months or less to l ive, oftentimes
hospice care can be provided for a much longer period of t ime. Seniors should have a
discussion with their  treat ing physician and family members as to how early treatment
can begin.

Studies show hospice care often is not started soon enough. Sometimes the doctor,
patient,  or family member wi l l  resist hospice because they think i t  means “giving up” or
that there’s no hope. I t 's important to know that you can leave hospice and go into
active medical treatment any t ime you want.  But hospice focuses on qual i ty of l i fe and
not trying to cure any i l lness.  Some doctors don’t br ing up hospice, so the senior or
family member might decide to start the conversat ion



HOW WE CAN ASSIST YOU

Dennis Sandoval and the elder law attorneys at Sandoval Legacy Group are very famil iar
with the resources avai lable to seniors in Southern Cal i fornia.  Think of us as your
information resource for referrals to healthcare professionals and f inancial  professionals
who can assist you with your eldercare and long-term care planning needs. 

We can assist you with putt ing together a long-term care asset preservation plan,
whether that might involve private paying for care or seeking government assistance
from Medi-Cal or the Veterans Administrat ion. We are famil iar with various resources,
from nursing homes, memory care, and assisted l iv ing faci l i t ies to caregiver agencies,
adult daycare, and PACE programs. We have probably assisted more persons to qual i fy
for Medi-Cal Waiver programs than any other law f irm in Southern Cal i fornia.  

Contact us by cal l ing (855) 827-4002  or vis it ing www.sandoval legacygroup.com  to
schedule your free one-hour consultat ion with one of our elder law attorneys or
government benefits special ists.  
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https://protect-your-wealth.com/our-firm/attorney-staff-profiles/
http://www.sandovallegacygroup.com/
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