
Quick Guide to Aging Parent Care 
 
Introduction:  Kent Westervelt, Owner, Benefits of Home Senior Care 
 
Benefits of Home Senior Care in Overland Park, Kansas, provides 
in-home (non-medical care) to over 120 seniors every week. I have 
owned BOH for nearly six years and have over 30 years of 
healthcare experience from pharmaceuticals to digital health.  I have 
the writing skills of an engineer (yes that’s a joke and yes, I am an 
engineer).  On the plus side, you won’t read two pages of prose for 
one salient fact.  
 
“My parent needs help. I’m new at this!”  
 
Every day, my staff and I field multiple calls and 
inquiries from seniors, spouses and children of 
seniors broadly needing “in-home care.”  95% of 
the callers admit “I’m new at this.”  No problem!  
Once you learn some basic senior care terms, you 
will understand how “senior care” works.  
 
SUPER Short answer:  Your parent needs “care”—broke a hip, doesn’t eat right, won’t 
take meds, won’t perform proper personal care, has dementia, lives in old, 2 story 
home, main caregiver (spouse or family is “worn out”), etc. The spouse and kids 
struggle to provide the needed care, etc: Here are the basic terms and care options:  
 

• Skilled rehabilitation: Facility-based, intense nursing and rehab care to 
improve health. Paid by Medicare or Medicare Advantage (MA). Very short 
term.  

• Skilled Home Health: Helps them get better @ home. Nurse and Therapists 
care; paid by Medicare or MA, short-term. 

• In-Home Care:  Helps them stay safely at home. Caregivers help with daily 
living activities in the home; private pay (or Long-Term Care insurance); engage 
services as long as needed. 

• Hospice Care- End of Life Care: Nursing, aides, social and religious support for 
a diagnosis that estimates the patient has six months to live. Paid by Medicare.  

• Senior Living Communities-Home designed for Seniors. Range from 55+ 
year old apartments with no services to independent living to three levels of 
skilled care (assisted, memory and skilled nursing); Communities provide meals, 
activities, security and transportation plus care in skilled care communities. 

 
Deeper Dive:  Senior Care Terms 
 
#1 Confusion Point-- Skilled Home Health vs. In-Home Care:  We get this call every 
day (so you are not alone!) Your parent is in the hospital or skilled rehabilitation facility 



and is going home. The care team told you “Your 
parent needs in-home care” and you are given a list 
of companies to call—what type of care do they really 
need? 
 
SKILLED Home Health (sometimes called Home 
Health Care):  Skilled Home Health Care is solely 
designed to improve a patient’s health condition using 
nurses and therapists. Once a patient reaches therapy goals, care ends. Medicare or 
Medicare Advantage pays.  
 
When is it normally used?  Acute injury (hip, knee, shoulder), needs to regain strength 
(unstable getting up, walking), or has lost functionality (stroke, brain injury, etc). 
 
Who provides care? Nurses, Physical/Occupational/ Respiratory/Speech Therapists, 
Social Workers and Wound Care Specialists. 
 
Where and how long are visits? Visits are typically one hour or less, can be in home or 
outpatient facility and usually 2-3x a week per therapy need.  Once the patient 
reached therapy goals, care ends.  
 
Who pays? Medicare. Medicare Advantage plans typically must approve.  
 
 
 
 
 
 
 
In Home Care (sometimes called Home Care): 
In-Home Care assists seniors with day-to-day 
activities such as any level of personal 
care (bathing, incontinence, dressing, etc), 
household assistance (light housekeeping, 
laundry), meals, med reminders, exercise, errands 
and transportation that help them safely stay in 
their homes.  

When is it normally used? In acute situations (ie fall), in-home care helps seniors safely 
get to the bathroom, dress, eat, take their meds and keep up the house. In less acute 
situations (mom has dementia but “does ok”), in-home care help make sure they get 
proper personal care, take their meds, eats, keeps house/apt up, etc. 

Who provides the care? Skilled, experienced Caregivers and CNAs. 

Example.  Mom fell and broke her hip. After surgery, she spends 10 days in skilled nursing 
rehab regaining her strength.  Upon discharge, Skilled Home Health sent in a nurse, 
physical therapist, and occupational therapist for 4 weeks until Mom could safely navigate 
around the house. 

https://www.benefitsofhome.com/personalized-care-v2/
https://www.benefitsofhome.com/personalized-care-v2/


Where and how long are visits? Care is in the client’s “home,” set up on THEIR 
schedule.  Visits range from a few hours a few times a week to daily, short visits, 
overnights and even 24-hour care.  
 
Who pays?  Private pay or long-term care insurance.  
 
 
 
 
 
 
 
 
 
Hospice Care 
 
Hospice Care is very misunderstood.  The immediate 
reaction is “I have a week to live.”  To be admitted to 
Hospice, you must have a medical diagnosis that 
estimates you have six months to live. Further, 20% of 
Hospice patients live beyond six months.   
 
Hospice has many benefits: 

- All care, medical equipment (hospital bed, 
supplies, lifts, supportive devices) and medications are provided and 100% paid 
by Medicare with no prior authorization. 

- 24 x7 support (meaning you can call them 24x7, not that they are in the home 
24x7) 

- Skilled care includes nursing, bath aide and social worker 
- Up to 6 months of care (then must be readmitted) 
- Spiritual care if requested. 

 
Depending on the health of the patient, nursing visits are typically 2 times a week plus 2 
bath aide visits.  Social workers and chaplain visit as needed. 
 
DO YOU NEED IN-HOME CARE AS WELL? Since Hospice care visits are often 
short (<1 hour), hospice patients often need substantial daily care beyond the 
skilled care provided by hospice. In-home care helps support the patient and 
family with personal care, meals, medication administration, help in the house 
and companionship. 
 
 
 
 
 
  

Example.  Continuing the example above, upon discharge for her hip injury, the 
family engaged In-Home Care to visit Mom on a daily schedule to help her safely 
get up, get to the restroom, assist in showering, help with incontinence issues, and 
make sure she took her meds. In addition, in-home care helped keep the house 
clean, do laundry and cook some meals. Once stronger, Mom moved to a twice a 
week visits for assisted showers, meal planning and cooking and household 
assistance. 

 

KEY POINT:  The patient cannot utilize skilled Home Health Care AND Hospice at the 
same time. Medicare makes the patient chose.  Of course, since the patient pays, you 
can have in-home care with either Home Health or Hospice. 

 



Senior Communities  
 
Senior communities have evolved over the 
years from “nursing homes” to full-service, 
“aging in place” communities. Outside age-
restricted apartments (55+), all levels provide 
meals, activities, security and transportation. 
Living options range from “no care” to skilled 
nursing care. The list below details care provided, estimated costs (Johnson County KS) 
and basic amenities. 
 
NOTE:  Age-restricted (55+) and Independent Living communities are NOT licensed by 
the State to provide any hands-on care. In these types of communities, in-home care 
can provide personal care, meals, medication support, help in the house and 
transportation.  
 
Community  Community Care Provided Cost/Month Basic Amenities 
55+ Apartment None $1500+ Security, some activities 
Independent 
Living 

None $3-5,000+ Meals, Security, 
Activities, transportation 

Assisted 
Living 

Meds, Bathing, Dressing, 
Continence* Toileting*, 
Transfers**, Walking** 

$5-10,000 
(based on 
care needs) 

Meals, Security, 
Activities, transportation 

Memory / 
Dementia / 
Alzheimer’s 
Care 

Meds, Bathing, Dressing, 
Continence, Toileting, 
Transfers, Walking; 
special Dementia care 

$6-10,000 
(depends on 
care needs) 

Meals, Security (secured 
unit), Dementia 
Activities, transportation 

Skilled 
Nursing 

Full care support including 
2-person assist and lifts 

$10-$13,000 Meals, Security, 
Activities, transportation 

 
*Check with the community. Some Assisted Living do NOT manage incontinence. 
**Many Assisted Living communities cannot manage clients who cannot get up and walk 
without substantial assistance. Check with the community. 
 
When choosing a Senior Community, beyond care and cost, the family should consider 
location to minimize drive times for the family.  Finally, many communities are Life Care 
or Aging-In-Place. Basically, move once and if care needs increase, the resident doesn’t 
have to leave the community, just move to a new care 
level. 
 
1:1 In-Home Care v. Shared Community Care. 
 
In-home care is always 1:1, fully-attendant care while 
care in Senior Communities is SHARED. Community staff 
must care for all the residents so staffing levels and staff 



availability will drive how long it takes to respond to care requests and frequency of care 
the resident receives.  
 
FALL RISK:  Further, Skilled communities cannot watch the resident 24 x 7 especially 
critical if the patient is a fall risk.  If the resident is a major fall risk, skilled 
communities cannot prevent them from getting up without help. The resident must 
“press the button.”—sometimes difficult for dementia and other cognitively challenged 
patients. 
 
Senior Communities of all levels are private pay and/or Long Term Care 
Insurance. Skilled nursing may qualify for Medicaid (discussed in “Paying for 
Care.”) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If you believe moving a loved one to a Senior Community is the best option (care, 
cost, location), we highly recommend you use a senior placement service who 
are experts in helping families find the best community.  Call our office to discuss 
and get recommendations. 
 
Paying for care 
 
Care Type Medicare Pay? Private Pay LTC Insurance Veteran’s 
In-home care No Yes Usually Must qualify 
Skilled Home Health Yes No No Must qualify 
Hospice Yes No No* Must qualify 
Skilled Communities Medicaid -

Skilled Nursing 
Yes Yes Must qualify 

 
*LTC Insurance will usually pay for in-home care when patient on Hospice. 
 
In-home care.  Costs range from $30-40/hour with minimums visit times. Benefits of 
Home minimum is only 3 hours/visit. Most Agencies are 4-6 hours.  MANY agencies 
add on EXTRA charges for weekends and overnights--Benefits of Home does NOT 

Before moving, the critical questions to ask: 
 

• What level of care does the person need?  Can they get up and use the 
restroom or walk safely ON THEIR OWN. If not, they may need 24 hr 
supervision. Can they safely perform personal care (dressing, toileting, 
bathing)? Prep meals? Take their medications?  Follow medical advice? 

• Who can safely do the care? Family? Spouse?  Where does in-home care 
need to “fill the gaps”? 

• Where does the person want to live?  Most people do not want to move. 
Where does the family live so they don’t have to drive far? 

• Does the person have the funds to support the level of care needed for in-
home care? 

 



add any charges. LTC Insurance typically does cover in home care (or community 
care).  We are experts in LTC insurance. Call us to discuss.   
 
Skilled Home Health.  Paid by Medicare.  Must have doctor Rx.  Medicare Advantage 
Plans require authorization.  
 
Hospice.  100% paid by Medicare. 
 
Skilled Communities. Normally, private pay.  In Kansas, Medicaid only pays for Skilled 
Nursing (a few communities offer state assistance in Assisted Living and Memory Care 
but VERY limited).  Call us to discuss Medicaid rules. LTC Insurance covers skilled 
communities.   
 
Veteran’s Benefits.  The VA can authorize in-home care if the veteran is being seen at a 
VA Clinic.  The VA also offers the “VA Aid and Attendant” Benefit.  It’s a means-tested, 
monthly amount, Call us to discuss.  
 
Long Term Care Insurance (LTCi) will normally pay for “skilled” care—Assisted Living, 
Memory Care and Skilled Nursing.  LTC insurance will NOT pay for 55+ apartments 
and Independent Living communities apartment fees but they will pay for in-home 
care IN independent living or 55+ apartments.  
 

. 

 

How We Can Help 

Benefits of Home is one of the leading, in-home senior 
care organizations in Johnson County, Kansas. 
Founded in 2007, Benefits of Home has cared for over 
4,000 seniors and currently cares over 125 seniors a 
week. We have earned an A+ BBB rating and 
numerous 5-star reviews on Google and Care In 
Homes. Call us anytime at 913-422-1591. 


