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RESOURCES FOR OLDER ADULTS LIVING AT HOME IN PIMA COUNTY

This information is provided by PIMA COUNCIL ON AGING (PCOA) as a community
service. Inclusion in this list does not imply endorsement or recommendation by PCOA.
Information is updated periodically. PCOA HELPLINE 790-7262 www.pcoa.org 5/10

HOME HEALTH SERVICES

Hourly rates for non-medical care such as bathing assistance, homemaker and
companion care through an agency vary from about $17-$26 /hr depending on the
specific tasks, skill level required, number of hours/week, location, inclusion of care
management, agency standards, etc. Some services may be covered by Medicare,
Long Term Care Insurance, the Veterans Administration, Arizona Long Term Care
System (ALTCS) or Community Services System (CSS) if eligibility criteria are met.
Home Health Placement Services for a fee can provide screened private caregivers who
may charge a lower hourly fee but the older adult or family is responsible for supervision,
payroll, scheduling, taxes, workman’s comp. etc. Also in the phone book: Agencies can
be found under “Home Health.”

MEAL SERVICES

Home delivered meals, socialization and nutrition services are available throughout
Tucson and parts of Pima County. Call PCOA for locations. Zip code determines
provider of Pima Meals on Wheels’ home delivered meals (Catholic Social Services 624-
1562 or Salvation Army 792-1352). Costs: A donation is suggested for home delivered
meals; donations are requested at socialization and nutrition sites. Mobile Meals
provides meals on a sliding fee scale for people with special dietary needs or
circumstances. For Tucson and Green Valley call 622-1600. For Northwest Tucson call
Interfaith Community Services at 297-6049. Call PCOA for a list of private home
delivered meal programs or go to www.pcoa.org.

TRANSPORTATION

Contact PCOA or go to www.pcoa.org for a list of providers. Costs depend on distance;
ask for estimates. A home care agency may include transportation as a service.
Transportation by volunteers in some areas is available through PCOA’s Neighbors Care
Program. Call the Helpline at 790-7262. Handicar/Sun Van provides door to door
transportation for those meeting ADA criteria. Call 791-5409. Phone book: under “Taxi”,
“Senior Citizen Services”;

EMERGENCY RESPONSE SYSTEMS

Average cost: $39/mo. and up plus installation fee. Sliding scale may be available.
Compare agencies for technical capabilities of equipment, availability of tech support,
monthly monitoring and installation fees, and length of contract. Some local agencies:
Lifeline 298-4448, Our Family Services Lifeline 323-1700, Response Link 576-3030,
Arizona Superior Security Program 747-7403. Phone book: under “Medical Alarm”.

DURABLE MEDICAL SUPPLIES

Some equipment may be covered by Medicare or other insurance. Equipment loans
available on a sliding scale through the Tucson Loan Chest (624-3367) or at no cost
through New Spirit Lutheran Church (296-2461) or World Care (514-1588). Phone book:
~ “Medical Equipment”, “Home Health Care Equipment”
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HOME MODIFICATION/REPAIR

Call Pima Council on Aging or go to www.pcoa.org for a list of agencies with home repair
programs or a list of contractors for self pay.

ADULT DAY HEALTH SERVICES

Tucson-Handmaker Jewish Services for the Aging-547-6037, $55.50 for half day;
$74.75 for full day.

Green Valley-Casa de Esperanza -625-2273, $62 for full day (9-4) $18/hr for up to 3 hrs.

Services may be available through ALTCS, CSS, VA if eligibility criteria are met. Some

Assisted Living facilities also offer day/respite care.

SUPPORT FOR CAREGIVERS

Pima Council on Aging Caregiver Specialists are available to assist families in examining
options, accessing resources and understanding the emotional aspects of caregiving.
Pima Health System offers the Caregiver Education & Support Program which provides
training and support groups. Call 243-8378. The Alzheimer's Association (322-6601)
and TMC Senior Services (324-1960) provide dementia-related support groups. The
“‘How to be a Resilient Caregiver” manual can be viewed at www.pcoa.org/caregivers.

RESPITE (relief for the caregiver)

PCOA’s program may provide respite to eligible family caregivers of a person 60 or older
on a share of cost basis. Supervision and care may be provided by a certified caregiver
for a few hours/wk in the home or a short-term placement in a facility may be possible
depending on the availability of funding. Call 790-7262. The VA also provides respite to
eligible families.

MENTAL HEALTH SERVICES

24 hour crisis services through SAMHC 622-6000. Community Partnership of Southern
Arizona, (CPSA) 1-800-771-9889. Check your medical insurance for names of
contracted providers. Call PCOA to discuss other options.

HOSPICE

Hospice is a philosophy of care focusing on a peaceful, pain-free death at home which is
available to anyone determined by a physician to be within 6 months of death regardless
of age or diagnosis. Support is provided to the patient and family. Cost: covered by
Medicare and/or insurance. Most hospices will cover care for people who are not
insured.

FRIENDLY VISITORS/TELEPHONE REASSURANCE

Contact PCOA to find out if a Neighbors Care Program that provides frlendly visiting or
phone reassurance exists in your neighborhood. Tucson Medical Center's Seniors
Helping Seniors (324-1960) may be able to provide a friendly visitor. Lutheran Social
Ministry (918-4673) and Interfaith Community Services (297-6049) may be able to
provide telephone reassurance.

VETERANS SERVICES

Always check if a veteran is eligible for programs through the Southern Arizona VA
Health Care System 792-1450. Contact the Arizona Department of Veteran’s Services at
207-4960 for info about eligibility for the “Aid and Attendance Pension” for veterans and
surviving spouses who require assistance with activities of daily living.



A Home Healthcare Primer

What Is Home Care?

Homecare is a general term that represents a wide range of community-based services to
support someone that is recuperating from an acute situation, such as a hip fracture, or services
needed by persons with on-going chronic conditions, such as stroke or cerebral palsy. The skills
and duties of home care personnel vary, but all have one thing in common—they make it
possible for care recipients to remain at home in a safe, environment and in some cases have
more independence than they did before. In the process, they also provide family caregivers
with a chance to replenish their depleted physical and emotional reserves.

Homecare personnel include:

» Registered nurses (RNs)—that provide skilled medical care, including giving
medications, monitoring vital signs, dressing wounds, and teaching family caregivers
how to use complicated equipment at home.

« Therapists—that work with patients to restore or maintain their motor, speech and
cognitive skills.

« Homecare aides—who provide personal services such as bathing, dressing, toileting,
making meals, light cleaning, and transporting patients to the doctor.

« Companion/homemakers—who help with chores around the house but usually do
not perform personal duties for the care recipient.

Getting Started with Homecare

If you are considering getting homecare help to assist you with your caregiving responsibilities
and/or to get some time for yourself, there are a number of things you need to consider, and
also things you need to know.

e The first step is to make sure you and your loved one are comfortable with the idea of
someone else taking on some of the tasks that you've been doing by yourself. There are many
care recipients that are totally opposed to the idea and some negotiations will need to occur
before any plan can be put in place. It is important for all concerned to understand what is
prompting the need for homecare and the personal issues that lie beneath refusal to consider it.
Getting beyond objections isn’t necessarily easy and you might need some guidance on how to
go about it, perhaps from other family caregivers that have dealt with the issue or from
professionals that counsel family caregivers.

e Defining the tasks that need to be done by the homecare worker will help you determine
exactly what type of homecare is most appropriate in your situation. Do you need a nurse to
clean and bandage wounds and monitor equipment, a homecare aide to help your loved one get
showered and dressed, or would a companion/nomemaker be more appropriate in your
circumstance?

e Once you know what type of assistance you need, and all parties agree that it is necessary or
desirable, the inevitable questions about where to find homecare services, how much they will
cost, and whether any of the cost is covered by insurance or provided by government programs
must be asked and answered. Some federally funded programs, insurance companies and
health maintenance organizations (HMOs) do provide for some home health care services, but
the coverage provided may not fit your needs. To be sure whether or not you have any
coverage at all, it is imperative that you review your insurance benefits.

e If you're like the majority of family caregivers you need the most help with personal care
tasks—the very type of care that is not typically covered by private health insurance programs
or Medicare. So unless your loved one had the foresight and the funds to purchase long term
care insurance prior to becoming ill, your access to homecare will be limited by what you can
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afford. You may be able to get some help from state programs that take into account your ability
to pay, and the age or extent of disability of your care recipient, but the sad reality is that more
often than not the costs of homecare services will have to come out of your own pocket.

Choosing the Right In-Home Care

How do you find the right homecare solution for your family, the one that provides the services
you need at a price you can afford? There are several ways of tapping into the homecare
network. Here is a look at some of the most common ones and what you need to think about
when considering them:

Home Care Agencies are companies in the business of meeting homecare needs. Not all home
care agencies provide the same variety and level of service however, so make sure the agency
you are considering can provide all the services you need. The issue isn’'t bigger or smaller but
rather which one meets your criteria.

If your care recipient is approved for skilled care that Medicare will pay for, it's vital that the
agency be Medicare certified. This ensures that the agency has met federal minimum
requirements. If your loved one only requires personal care or companion/homemaker care,
Medicare certification need not be a factor in your decision. Some companies actually have two
agencies that are legally separate but work together, one that is Medicare certified and one that
is strictly private pay.

Some agencies are accredited in addition to being certified. Well-known accrediting
organizations are the National League for Nursing, the Joint Committee for Accreditation of
Healthcare Organizations, and the National Foundation of Hospice and Home Care. This type of
certification tells you that the agency conforms to national industry standards, and there is
always comfort in knowing you are dealing with an organization that has proven its worth to its
peers.

What do home care services cost through an agency? Some agencies charge flat fees ranging
from $100 to $120 per visit. Others have a minimum two or four-hour fee. The actual hourly rate
will vary depending on the services you require and the part of the country you live in, but don’t
be surprised to find rates ranging anywhere from $13 to $35 per hour.

Questions to Ask Any Agency You Are Thinking of Working With

« Is the agency certified for participation in Medicare and Medicaid programs (where
applicable)?

« How long has the agency been serving the community?

« Is the agency accredited by the Joint Commission On Accreditation of Healthcare
Organizations (JCAHO) or Community Health Accreditation Program (CHAP) or other
recognized accrediting body?

+ Does the agency provide an initial assessment to determine if the patient would be
appropriate for home care and what those services might be?

« Does the agency provide all of the services you need? Can they provide flexibility to meet the
patient’s changing health care needs?

« How does the agency choose and train their employees? Are background checks made?
Does it protect its caregivers with written personnel policies, benefit packages and
mal-practice insurance?

« Does the agency provide literature explaining its services, eligibility requirements, fees and
funding?

» Does the agency have arrangements in place for emergencies? Are the agency’s caregivers
available 24 hours a day, seven days a week? How quickly can they start service?

» Are references from former clients and doctors available?



« What types of programs does the company have in place to assure quality care is provided?

 Will the agency go to bat for you if your insurance company or Medicare fail to cover a
claim you and the agency thought should be covered?

Privately Employed Home Caregivers. Instead of using a home care agency, you may wish to
hire a home care worker on your own, especially if you are not looking for skilled medical care,
but rather for someone to act as a companion or personal aide on a regular, long-term basis. In
those situations, bypassing commercial agencies can often result in significant financial savings.
You can start your search by putting the word out to friends and neighbors that may know of a
homecare worker. Also check with the nursing staff in your doctor’s office, a hospital discharge
planner, or community-based social service agencies for reliable candidates.

Things to Think About If You Plan to Hire Private Homecare Help

 You yourself must do substantial background checks to ensure that the employee has no
record of criminal activity or abuse.

» You must be prepared to do all the paperwork necessary to comply with tax and insurance
laws affecting employees.

» You may not get candidates with the same level of training and licensure as those who
work for home care agencies.

« You do not have the guarantee of substitute help if your home caregiver is ill or on
vacation.

Home Care Registries. A good middle ground between home care agencies and hiring help on
your own is a home care registry. Registries are somewhat like an employment agency. They
screen, interview, and reference-check workers they refer to clients so you don’t have to, but
just as with homecare agencies you need to ask a lot of questions to assure yourself that they
can provide the right personnel to meet your needs. Because members of a registry are
independent contractors, their services are available at prices that are usually lower than
agencies.

Government In-Home Aide Services. Many states and counties offer homecare services to
residents who are aged or disabled. Some even offer services to family caregivers. Applications
for aid are evaluated by state social workers that rank a candidate’s needs according to a
number of objective criteria including whether the care recipient lives alone and what activities
he or she can perform. Care recipients who qualify are provided with home care aides that can
give personal (not medical) care, do light cleaning, change linens, prepare meals, and transport
or escort the patient to the doctor. '

The aides are trained and licensed by the state. Fees are usually set on a sliding scale and can
range anywhere from $1 to $20/hour depending on the care recipient’s ability to pay. To find out
what services your state offers, call your state Department of Human Resources or state Health
Department. But be forewarned: usually these agencies are overwhelmed with applications and
the waiting list can be long.

Hospice. If you are caring for a loved one with a terminal iliness, Hospice offers a number of
services that can help. To qualify for in-home hospice care, you must have a doctor certify that
your loved one is no longer seeking curative treatments and that he or she has “months rather
than years to live.” Depending on your situation, Hospice will provide a social worker, a nurse
who comes regularly to check medicines and vital signs, volunteers to sit with your loved one
while you run errands or just get some rest, and home health aides who will bathe and clean the
patient, tidy up the room, and fix a meal if necessary. Payment is usually through Medicare or
private insurance. When you call your local Hospice office, a home health care coordinator will
work with you to arrive at the best combination of services for your situation.

©National Family Caregivers Association www.nfcacares.org 800/896-3650 5
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Questions To Ask A Home Health Care Provider

Will the agency do an assessment to determine required level of care? s
there a charge for this assessment?

Is someone on call 24 hours a day to respond to emergencies?
What if my caregiver doesn’t arrive on schedule?

Can | expect to see the same caregiver each time?

How are caregivers screened? What background checks are done?
Is the agency bonded and insured?

How long has the agency been in the community?

What initial and continuing education is required of caregivers?

What if | am not satisfied with the caregiver? Will the agency provide a
replacement?

What is the minimum length of service required? What are the hourly costs?

Are there different charges at night or on the weekend or for service in outlying
areas?

What could cause rates to increase? When will | be informed of increases?

Who is responsible for paying payroll taxes, social security, unemployment, and
workman’s compensation?

Is the agency Medicare certified? Is my family member eligible for any services
covered by Medicare?

Does a supervisor make regular visits to the home?

Who do | call with complaints? How quickly can | expect a response?
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MANAGING CARE HELPERS IN THE HOME

Helping older relatives or friends prepare, supervise and plan for paid and/or volunteers help in
the home

FREQUENTLY ASKED QUESTIONS ABOUT
MANAGING CARE HELPERS

Being a family caregiver is not about doing it all yourself. It is about making sure your relativeOs
heeds are met. In this role, there may come a time when you and your relative decide to start
using help beyond what family and friends can provide. This decision must be made with your
relative when possible, based on informed choices among available home care options, good
judgment and fitting a service to your family care situation. The next step, after hiring a paid
caregiver or arranging for volunteer help, is to prepare yourself and your relative to share their
home and supervise the daily care being provided. The following information will help guide
you in the successful management of home care helpers.

What should my relative and | expect to gain from h  aving paid or volunteer help come
into the home? You should start with having realistic expectations of what the service can
and cannot offer. Homemakers donOt give baths and sually home health aides donOt clean.
You may have to train the care helpers to perform tasks the way you or your relative likes to
have them done. Be aware that the same helper may not be available all the time depending
on schedules, time-off and illness. Benefits to your relative may include companionship;
different approaches to care leading to favorable results in health, functioning and behavior;
and overall improved happiness and wellbeing. Benefits to you as the caregiver may include;
respite/personal time; reduced stress; transportation for your relative to medical appointments
and recreational activities; learning new caregiving skills; peace of mind; and a better
relationship with your loved one.

What type of information should | gather that would help the caregiver understand my
relativeOs needs, likes and dislikes? Begin by creating a Personal Profile of your relative.
Write down information in the following areas:

I Names b the name your relative prefers to be called, names of family members,
where they live and how they contribute to your relativeOs care.

I Health B medical conditions, treatments, medications, alergies, status of
vision/hearing/speech and aids used, and the location of advance directives, if
applicable.

I Eating/Drinking Preferences b dietary restrictions, if any.

I Daily Routines b waking, sleeping, meal/snack time, exercise timesand type of
activities, best time of day, most difficult time of day.

I Getting Around D right/ left handed, assistive devices used (canes, walkers,
wheelchair), assistance needed both inside and outside of home, transportation used
to medical/professional appointments.

I Assistance/Supervision Needed with Daily Activities b eating, dressing, grooming,
bathing, etc.

I Activities/Hobbies B description of activity as well as time of day preformed.

I Emergency Contacts B names and telephone numbers of: family members an
friends, treating physicians, pharmacy(s) used, health insurance information,
emergency medical department preference and poison control

Make a copy of this information for all helpers inv olved in your relativeOs care. Care
helpers must know what to expect.
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What questions should | ask to make sure the care h  elper understands what my
relative and | need? What you are looking for in home care is trustworthiness, reliability,
dependability, skills, good natured care and patience. You and your relative will need to
observe and evaluate the helper. Consider asking yourself the following questions:

I Is the care helper compassionate, professional, calm and proud of their work?

I Is the care helper trained in first aid and other appropriate care techniques?

I If your relative ha a Prehospital Medical Care Directive (orange care and page),
does the care helper understand the terms of the directive and is willing to abide
by them?

' What can the care helper do to help us now?

I Is the person willing to abide by household rules? (Smoking restrictions, TV or
telephone use)

I What will happen if the helper has an emergency is sick and/or unable to arrive at
their scheduled time? Are there prearranged times when the care helper will not be
available? Have they planned for problems with transportation, childcare, etc?

I What arrangements need to be made about vacation and holiday coverage and
wages? How far in advance should they inform you about taking time off? How
much time off and how often?

I If the helper willing to do things the way your relative wants them done?

I Is the helper willing to be flexible and do extra tasks if the need arises?

I Are there cultural sensitivities or language abilities that should be addressed?
Make a list and discuss with the care helper what you expect them to do, how
often and how you want tasks/activities to be preformed. For instance, how many
meals will be prepared each day, the time they will be served and the menu that
will be followed. Or, consider identifying and discussing the specific cleaning duties
to be completed, how often and what cleaning supplies might be used. Keep in
mind the helper has been trained in basic health, home management and personal
skills and may have valuable insight about your relativeOs care. Once you have
agreed upon the specifics of the care to be provided, use this list to write a
contract, so that both you and the care helper have a copy of what was agreed
upon. Make sure you include what the helper should expect to happen if the terms
of the contract are not met.

Many families choose to hire a care helper privately rather than through an agency. Be
aware that as an employer you are required to complete certain payroll and tax
documents including tax withholdings, FICA and other related taxes such as
unemployment compensation. The care helper will also need to complete an 1-0 form for
immigration purposes. For a fee, independent accountants or local accounting firms will
assist you and make sure you have completed all the required documents to protect you
as the employer and the care helper as the employee.

My relative has memory problems. Even though we dis  cussed and agreed upon
obtaining outside the family help, my relative has probably forgotten and might be
resistant to accepting help. How do | introduce the care Helper to my relative? Most
importantly, you should arrange to be present when a new care helper arrives at your
relativeOs home. This provides an opportunity to oberve and evaluate the situation. Have
they received training in caring for persons with memory problems? Is the helper pleasant,
professional, and sociable? Is your relative fearful, uneasy or in need of reassurance? Are
they able to strike-up a conversation? Many time a new person or activity is scary and
threatening for persons with memory disorders. Care helpers should be informed about
your relativeOs memory problem and their possibleesistance to help prior to arriving at the
home. Take advantage of this time to discuss possible approaches to be used for
introducing your relative to the care helper so that they both may feel comfortable and at
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ease. For Instance, introduce new home care workers as people who are there to help
around the house, not to specifically assist the person who has memory problems. Also,
you may want to provide information about your relativeOs likes and dislikes that may help
the home care helper Obreak-the-iceO and promote sial conversation.

How should my relative and | communicate with the ¢ are helper to get what we want
done but not make the person defensive or negative? If you are unhappy with the care
helperOs performance, behavior or question their kowledge and/or skills, speak to the
person immediately. It is very important that you learn some tips for communicating
effectively, including:

Make sure your message is clearly stated, such as: OWhen you do this, hereOs how
it makes me feel.O

DonOt use an accusing tone. Use phrases such as: ldw do you think we can
correct or change whatever is wrong?0 Ol would fedletter if we tried it this way.O It
makes me uncomfortable/upset/tense when you---.0

Try to put the care helper at ease. Encourage the person to feel free to talk. Create
an environment that supports good communication.

Show the care helper that you are listening. Look and act interested in what they
have to say.

DonOt jump to conclusions. Avoid making assumptioa about what the care helper
is going to say.

Ask questions. Questions you ask should serve to guide the conversation.
Be patient and flexible.

What are some of the warning sighs that may suggest potential problems of
exploitation, abuse or neglect?

Some warning signs of potential problems include:
Does the care helper prevent family or friends from visiting your relative? Is the care
helper isolating your loved one from prying eyes?

Does the care helper do all the talking? Do they make decisions for your relative?

Has the care helper invited their friends or family into the home or used your relativeOs
care without permission?

Has your relativeOs personality changed since thecare helper has been hired? Does
your loved one appear afraid?

Are there checks missing or made out to cash or to the care helper for more than the
agreed amount? (Look for missing checks in the back of the checkbook or with the
unused checkbooks.)

If you suspect your relative is being abused, negle  cted, and/or financially exploited by a
care helper report your concerns to the care helperOs em ployer. If you privately employ
the care helper report the matter to Arizona Adult Protective Service (Central Intake Phone
Number: 1-877-767-2385).

However, if there is a clear indication of abuse, neglect and/or exploitation fire the care helper
and immediately report the crime to Arizona Adult Protective Services (see above phone
number) and the agency employing the care helper, if applicable.
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CAREGIVER TIPS FOR MANAGING HOME CARE HELPERS

Remove from the home, or lock up, all valuables (jewelry, artwork, cameras, etc.)
as well as any cash, checkbooks and bank statements.

Secure all mail. The care helper should not have access to important mail, such as:
pensions, social security and reimbursement checks or credit card solicitations. Credit
card solicitations can be easily used by anyone to open an account in your relativeOs
name. You may consider obtaining a post office box to make sure all mailed items are
secure.

Set-up a petty cash fund if the care helper will be shopping for your relative. Require
the care helper to return receipts and any change from all purchases so that you can
calculate the amount of petty cash remaining. NEVER GIVE A CARE HELPER A
CREDIT CARD OR BLANK CHACK TO USE FOR SHOPPING.

If the care helper will be driving your relative to medical appointments and other
destinations consider doing the following, check your relativeOs insurance policy
related to their coverage as a passenger in another personO s vehicle. Make a
copy of the care helperOs current driverOs license. You will need this information if
there is an accident involving your relativeOs or are helperOs car. Also, you insurance
agent can use the license to check the care worker® driving record.

Record on a calendar all scheduled or prearranged v isits that will be made to your
relativeOs home by friends, maintenance workers, gedeners and other local vendors.
You may decide to initiate a rule that requires the care helper to contact you if there is
a questions about allowing strangers entry into your relativeOs home.

Care helpers should not be allowed to accept gifts form your relative (with perhaps
the exception of food items). This protects both your relative and the care helper if
there is a question about the nature or circumstances surrounding the gift giving.

If possible, make Ospot checksO of your relativeOs home on the days that care
helpers are scheduled to work. This will provide the opportunity to observe what is
happening and whether or not it is appropriate.

DonOt forget aboutttending to the needs of your relativeOs pets . Outline the specific
duties the care helper will be responsible for including daily routines and grooming.
OSet boundariesO on the kinds of information (personal or business) that is
appropriate to share and that which should not be shared with or by care helpers with
other persons.

Set roles about television viewing.  The selection of television programs should be
for the enjoyment of your relative not the care helper.

Write down instructions or prepare a script describ ing how the care helper
should answer , record messages and respond to telephone calls.

Do no allow the care helper to begin a new exercise activity or program without first
checking with your relativeOs physician.

Additional considerations include:

Will care helpers be allowed to have their own relatives and friends visit?

To what extent should care helpers be involved in socializing or participating in
activities with your relative and his/her friends? Your relative may want private time
with friends.

If you hire a care helper who smokes cigarettes, it may be necessary to set limits on
the amount of time taken to smoke, and the designated areas (inside and outside)
where smoking will be allowed.

Prepared for Pima Council on Aging by the Arizona C  enter on Aging, the University of Arizona”
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END OF LIFE DECISIONS

Helping older relatives or friends make more informed choices abut end of life decisions
FREQUENTLY ASKED QUESTIONS ABOUT A DEATH AT HOME

Reaching the end of your caregiver journey is a very emotional time demanding much
courage and compassion. You may want to Obe thereO for your loved one, providing
support and making sure their wishes are carried out. Often we do foresee the death of
our loved ones as we witness gradual declines in their health and functioning, but
sometimes death comes suddenly.

How do we begin to prepare for this time?  The caregiver can begin preparing by
gathering the facts:

I Learn about the diseases or conditions that affect your relative by talking with the
health professionals providing care. Ask about symptoms, changes in health or
behavior that may occur and the OnormalO course of the disease and/ or
condition.

I Contact organizations and foundations that have information such as AlzheimerOs
Association, Heart Association, Cancer Society and ParkinsonOs Association.
Check the telephone book, library and Pima Council on Aging for listings.

I If your relative has a terminal illness, you may want to become familiar with the
services and benefits offered by the hospice care. Your relative should feel free
to discuss hospice care with their physician at any time during a life limiting
illness. The hospice approach to care focuses on comfort and dignity for the
dying patient and their loved ones. All efforts are made to allow the person the
comfort of dying at home.

Dying is a part of living, but sometimes endings come sooner than expected. Often we
avoid the issues surrounding death B not because we do not care, but because we feel
so helpless at the time of this final crisis.

My family member was sleeping so soundly that she didnOt hear me enter her
room. For a moment | was frightened that she had died. She was fine, but what
should we do if this really happens? It is frightening to face this situation without the
resources you need. Knowing the information and your loved oneOs preferences will help
you manage this difficult time. If your loved one is in the hospital, nursing home, hospice
program or other healthcare facility when death occurs, the facility will take care of
many details and help with arrangements, such as: declaring the personQOs time of death,
calling designated family members, the physician, and mortuary. If you want to spend
time with your loved one, facility staff will often allow family member a few private
moments with the deceased. In most cases, the facilityOs social worker or other trained
health professional will be there to help and stay with the family until arrangements are
made.

What if you donOt expect the death and it is not in the hospital or a medical
setting? When someone dies at home, or other home care or non-medical setting, the
details are more complicated. If your relative is enrolled in a Hospice program you will
be instructed to call the Hospice emergency number instead of 911. Hospice staff are
highly trained professionals and will know exactly what to do. Staff will come to the
home, assist with details and offer support while you wait.
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If your relative is not in a hospice program, and you or another person finds that your
loved one has died, it will be necessary to call 911 immediately to report the situation.
(If a paid caregiver from a health agency is present they may need to call their agency
to report the situation as well). After you have called 911 or the hospice team, you
should call a friend or support person to come and stay with you while you wait.

There will be a number of medical emergency responders that twill arrive at the place of
death to review the incident. When the 911 team responds, they will notify the
appropriate law enforcement personnel (police or sheriffOs department). The primary
physician of the deceased will be contacted to determine if the death is expected and to
inquire whether the physician is willing to sign the death certificate. If the physician
indicates that it is an expected event (such as a terminal illness) then arrangements will
be made to take the deceased person to the designated mortuary or funeral home.

If the death does not seem reasonable, looks suspicious, or the physician doesnOt know
their patient well enough to feel comfortable signing the death certificate or cannot be
contacted, then the law enforcement team will transport the body to their office to
determine the cause of death, which may include an autopsy. The body of the deceased
person will not be released until a determination as to cause of death has been made,
but this usually only creates a delay of a few days, often less, depending o the
circumstances.

Is there always an autopsy? No, actually the office of the medical examiner often
retains the body of a deceased person until a mortuary is designated, and only conducts
an investigation or autopsy if there is enough information to indicate a crime may have
been committed. They are well trained in cultural and religious differences and make
every effort to honor beliefs that object to an autopsy. However when necessary, it is
part of the procedure.

RESOURCES

For a list of Grief and Support Groups, contact:

Pima Council on Aging

8467 E Broadway Blvd.
Tucson, Arizona 85710-4009
Phone: (520) 790-7262
Www.pcoa.org

National Hospice Foundation
1700 Diagonal Road, Suite 625
Alexandria, VA 22314

Phone (703) 516-4926
www.hospiceinfo.org

National Hospice Helpline
1/800-658-8898

Grief and Loss Resource Center
www.spirit-net.ca/grief/grief.html

Caregiver Consortium
www.arizonacaregivers.org

Prepared for Pima Council on Aging by the Arizona C  enter on Aging, the University of Arizona”





























































































Keep Pages A, B, C, and D for your Records

If you are over age 65, blind or disabled, or itihare eligible for Medicare, use this applicatiorapply for AHCCCS Health
Insuranceand/or Medicare Cost Sharipgograms.

How can | qualify for AHCCCS Health Insurance?

Your gross monthly income can be no more than $802an individual or $1,215 for a couple (after20%tandard deduction and
other allowed deductions if you have earned incam@/or dependent children).

You must be a resident of the state of Arizonaahthited States citizen or a non-citizen who métgdicaid requirements.
You must apply for pension, disability or retirerhbenefits if potentially available to you.

If you are under age 65 and not receiving Social8 Disability income, a disability determinatiavill be part of your
application process.

What medical services are covered by AHCCCS Healtmsurance?

Prescription Medicatioh Medical Supplies Immunizations (shots)

Doctor's Office Visits Prosthetic Devices Chemothgrap

Laboratory and X-ray Services Medically NecessamtDies Emergency Medical Care
Hospital Services Medically Necessary Transportation Emergency Dental Care
Behavioral Health Care Medically Necessary Specialist Care Rehabilitation Services

Dialysis Medically Necessary Podiatry 90 days of nursing care services

*  AHCCCS prescription coverage is limited for peopleo have Medicare. See the “What if | have Medicar Other Health Insurance” section on page 2.

How Can | Qualify for Medicare Cost Sharing Programs?
If you are receiving or eligible for Medicare Parand you are receiving or eligible for Medicaretf use this application to
apply for help with your Medicare premium(s), copents and deductibles.

There are three Medicare Cost Sharing programsh Bae has a different income limit and differeenéfits.

Medicare Cost Sharing
Program

General Eligibility * You must be a resident of the state of Arizona.
Requirements: * You must be a United States citizen or a norzgitiwho meets Medicaid requirements.
* You must apply for pension, disability or retirenh benefits if potentially available to you.

Monthly Income Limits

: . $0 - $903 (Individual) $903.01 - $1,083 (Individual)| $1,083.01-$1,219 (Individual)
(after allowed deductionsk "¢y ¢4 515 (Couple) $1,215.01 - $1,457 (Couple)|  $1,457.01-$1,640 (Couple)
Specific Requirements: Receiving or eligible for Receiving Receiving
Medicare Part A Medicare Part A Medicare Part A
* Pays your Medicare Part B | « Pays your Medicare Part B | « Pays your Medicare Part B
What is the Benefit?: Premium Premium Premium

* Pays your Medicare
Part A Premium (if not free)

* Pays your Medicare
coinsurance

* Pays your Medicare
Deductibles*

* If you are enrolled with a
Medicare HMO, your co-pays
will also be paid. If you elect
additional coverage from a
Medicare HMO, you will be
responsible for any additional
premiums and costs.

If you are a Qualified Disabled Working Individu@DW!I) who is under age 65 and who lost Title licid Security Disability benefits
because of earnings, use this application to afplgayment of your Medicare Part A premium.
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RIGHTS AND RESPONSIBILITIES OF APPLICANTS/RECIPIENT S

PROVIDING SOCIAL SECURITY NUMBERS

ASSIGNMENT OF RIGHTS TO OTHER BENEFITS FOR MEDICAL CARE

Applicable only to AHCCCS Health Insurance and the Qualified Medicare Beneficiary Program



APACHE COUNTY
Phoenix Health Plan
Health Choice Arizona
American Indian Health Plan
If your zip code is 85943, you must choose frgitharealth plans lis
under Navajo County
COCHISE COUNTY
University Family Care
Mercy Care Plan
American Indian Health Plan
COCONINO COUNTY
Phoenix Health Plan
Health Choice Arizona 1-800-322-8
American Indian Health Plan 928-283-21
If your zip code is 86336 or 86340, you mustrchoas®ng the health
plans listed under Yavapai County

GILA COUNTY
Phoenix Health Plan
University Family Care
American Indian Health Plan
GRAHAM COUNTY
University Family Care

1-800-582-8

520-295-24

1-800-747-7

1-800-747-7
1-800-582-8
928-475-24

1-800-582-8

Care 1st
Health Choice Arizona
Arizona Physicians, IPA
Mercy Care Plan
Maricopa Health Plan
American Indian Health Plan

1-800-624-

1-800-747-7pFoenix Health Plan
1-800-322-8¢ #ealth Choice Arizona
928-729-8@0Bmerican Indian Health Plan

1-800-624-3BFealth Choice Arizona

1-800-582-8@86
602-263-1400

MOHAVE COUNTY
1-800-747-799
1-800-322-867
928-769-290¢
dif your zip code is 86434, you must choose frghamealth plans listed
under Yavapai County

NAVAJO COUNTY
gBhoenix Health Plan

1-800-747-799
1-800-322-8671
928-338-491

7Bmerican Indian Health Plan
PIMA COUNTY
prizona Physicians, IPA
Mealth Choice Arizona
OPhoenix Health Plan
University Family Care
American Indian Health Plan
If your zip code is 85645, you must choose frgitharealth plans listed
Pander Santa Cruz County
FOINAL COUNTY
7Phoenix Health Plan
University Family Care
8Bmerican Indian Health Plan

1-800-348-409
1-800-322-8671
1-800-747-799
1-800-582-868

1-800-747-799
1-800-582-868
520-562-332

YUMA COUNTY
Tizona Physicians, IPA
8ealth Choice Arizona
American Indian Health Plan

1-800-348-4058
1-800-322-8670
760-572-4100

[SIEN]

7
0
|

B
0
7
3

520-295-247p

TTON

Mercy Care Plan............ccccecueenn. 1-800-624-3BTOyour zip code is 85242 or 85220, you mudtaimas®ng the health plgns
American Indian Health Plan...........cccoeeomeeciiniiinieen 928-475-2¢8lkisted under Maricopa Coufwpur zip code is 85292 you must choose ffom
If your zip code is 85643, you must choose frgtharealth plans liseéimong the health plans listed under Gila County

under Cochise County SANTA CRUZ COUNTY

GREENLEE COUNTY University Family Care ..........cccceevvveeesiiieeeiiieeesiieeens 1-800-582-8684
University Family Care ...........c..ccoeveeeeueverserenseeeennns 1-800-582-8 ﬁona ................................................. 1-800-322-867(
Mercy Care Plan.................... 1-800-624-3BAmerican Indian Health Plan...........coeceeemeeeeiiiiiiiienns 520-295-2479
American Indian Health Plan...........ccceeecmeeciniienieen 928-475-247YAVAPAI COUNTY

LA PAZ COUNTY Phoenix Health Plan ...........cccooiiieenenien i 1-800-747-79971
Arizona Physicians, IPA ..........cc.ccoeeecemeeeee e 1-800-348-AQTIBrIAGEWAY ....eeevvveeeiriieeeiiiiieessimeeeessmneeeessieeessnieeessieeeeas 1-866-495-312
*)na ................................................ 1-800-322-8f 7@merican Indian Health Plan...........cocoeoecereeeeiueeeneen. 602-263-1200
American Indian Health Plan...........cccooomeeceniennee 928-669-243[f your zip code is 85342, 85358 or 85390, yhwosestrom among the hgalth
MARICOPA COUNTY plans listed under Maricopa Cdtiour zip code is 86351 you must chopse
Phoenix Health Plan............cccccoioninrenccce p3rom among the health plans listed under Caxottino C

IMPORTANT
When you have chosen a health plan you can either:
Write your choice on PagaR3,
Call AHCCCS to pre-enroll.
When you call to pre-enroll, you will needhte fgilewing
Name
Sex (male or female)
Date of birth, and

information:

From area cod@? dB8628 call (602) 417-7100 or from area Gaate22B2all 1-800-334-5283.

Social Security Number of all the individuaterfgiow applied.
If you have any questions about enrolling WitC&54health plan, need an interpreter, aeilvisuablly or hearing impaired and neec
special accommodations to choose a healttopladerstand the information, from area co@2 48623 call (602) 417-7100 or TDI
(602) 417-4191 or from area codes 520 or GR8ealat 1-800-334-5283 or TDD 1-800-826-5140.
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Are you applying for AHCCCS Medical Services? YES NO

Are iou aiiliini; for heli to iai Medicare costs? YES NO

First Name Ml Last Name Social Security Number
Date of Birth Age Are you: Male or Female Medicare Claim Number
Place of Birth US.A Other Country
Are you a U.S. « Yes, a U.S. citizen If no, what number is on your immigration card?
Citizen? ID# A
* No, not a U.S. citizen
Home Address City State Zip Code
Mailing Address (if different) City State Zip Code
Home Phone Number Work Phone Number Message Number Email Address
What language do you speak? English Spanish Other
What language do you read? English Spanish Other
Ethnic Group - Optional (will not affect eligibility) ¢ Hispanic * Non-Hispanic Latino
Race - (Select one or more) (Optional) White Asian Native American Tribe:
Black/African American Hawaiian or other Pacific Islander Alaska Native
Check your current Marital Status: Never Married Married Divorced Effective Date of Current
Common-Law Widowed Marital Status:
If married, do you and your spouse live together? Yes No If NO, date of separation:
Representative’s First and Last Name Representative’s Relationship to You Representative’'s Phone
Number
Representative’s Mailing Address Street City, State Zip Code Email Address

By signing below, I:
Give permission for my representative to complete and sign my application;
Give permission for my representative to provide any documents requested, including personal information;
Give permission to my representative to sign on my behalf to permit other people, businesses, or agencies to give personal information
about me to AHCCCS;
Give permission for AHCCCS or DES to tell my representative about my eligibility; and
Agree to give personal information to my representative.

Signature of Applicant (not needed if you have a legal guardian or you are unable to sign because | Date:
you are incapacitated):

Spouse’s First and Last Name Spouse’s Date of Birth Spouse’s Social Security Number
Is your spouse applying for AHCCCS Medical Services  ? Yes No If applying, Spouse’s Medicare Claim Number
Is your spouse applying for help to pay Medicare Costs? Yes No
If applying, Ethnic Group of Spouse (Optional) Hispanic Non-Hispanic Latino
If applying, Race of Spouse (Select one or more) (Optional) White Asian Native American Tribe:
Black/ African American Alaska Native Hawaiian or other Pacific Islander
If applying, is your spouse a U.S. citizen? * Yes, aU.S. citizen » No, nota U.S. citizen If no, what number is on your

immigration card? ID#
A
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DEPENDENT CHILDREN INFORMATION

NON-FINANCIAL INFORMATION Applicant Spouse
(if applying)

FINANCIAL INFORMATION - INCOME

POTENTIAL BENEFITS



MEDICAL COVERAGE |

YES

Injury Referral form
(DE-124)

Date:

]
YOUR OPPORTUNITY TO REGISTER TO VOTE

www.azsos.gov/election/voterinformation.htm on the internet (free internet
access is available at most public libraries). If you would like help in filling out the voter registration application form, we will help you. The decision whether
to seek or accept help is yours. You may fill out the application form in private.

If you believe that someone has interfered with your right to register or to decline to register to vote, your right to privacy in deciding whether to register or in
applying to register to vote, or your right to choose your own political party or other political preference, you may file a complaint with:

State Election Director
Secretary of State’s Office
1700 West Washington
Phoenix, Arizona 85007
(602) 542-8683

Applying to register or declining to register to vote will not affect the amount of assistance that you will be provided by this agency.

HEALTH PLAN CHOICE ]

PENALTY WARNING |

RELEASE OF INFORMATION I

STATEMENT OF TRUTH ]

OFFICE USE ]













