FREQUENTLY ASKED QUESTIONS

1. Can my family be held responsible for my bill while I am in the nursing home? 

A long-term care facility must not request or require a third party to guarantee payment for a resident’s stay out of their own funds. A resident’s representative with legal access to the resident’s funds, however, can be required to pay for facility care using the resident’s funds or assets, as authorized by law.

2. Where can I obtain a copy of resident rights in nursing homes and assisted living homes?

A copy of these rights should be provided to residents in writing and explained orally at admission. Ohio Resident Rights can be found here: Section 3721.21 - Ohio Revised Code | Ohio Laws
               
3. What should I know about Medicare coverage of nursing home care?

Medicare does not cover custodial care. Medicare only covers skilled care in a nursing home, which includes physical, occupational, speech therapy and daily skilled nursing. Medicare covers the first 20 days in full then copays apply after day 20. Coverage cannot go beyond 100 days, and 100 days of skilled care is not guaranteed. If Medicare insurance discontinues therapy, this can be appealed. 

4. Can an assisted living home charge me more for additional services?

Yes, generally as care needs increase, so do charges at most assisted living homes for those who pay privately.  Review admission agreements carefully and ask to see facility policies which should state that the basic rate shall not change unless a 30-day notice is provided to the resident, or to the resident’s sponsor if the resident is unable to understand.

5. Who regulates assisted living homes and nursing homes? 
The Ohio Department of Health (ODH) regulates assisted living homes and nursing homes. The role of ODH is different than the role of the ombudsman. Ombudsman are advocates for residents and cannot issue citations or financial penalties. ODH can issue citations and financial penalties. To file a complaint with ODH, go to: https://odh.ohio.gov/know-our-programs/complaints-nursing-home-and-healthcare-facilities

6. How should I go about choosing a long-term care facility? 
You can contact your local ombudsman program to obtain quality data to help you select a facility which will meet your needs. Quality data includes annual and complaint survey results from ODH, verified complaints ombudsman receive and results from family and resident satisfaction surveys. Quality data can also be found at:  Long-Term Care Quality Navigator | Department of Aging.

7. Is there a standard required staffing ratio in nursing homes?
No, there is no required staffing ratio applicable to nursing homes. However, nursing homes must have staff trained to meet the highest practicable mental, physical and psychosocial needs of each individual resident. 

8. What happens if I or my loved one runs out of money while in a nursing home or assisted living?

Residents can apply for Medicaid when their assets fall below $2000. Social workers in nursing homes should assist with the application. Not all assisted living homes accept Medicaid. Contact Direction Home for more information about assisted living homes who take Medicaid.

9. Do I or my family members have a say about my care in a nursing home?
All residents should participate in the development of their care plan after admission to a nursing home and attend quarterly care meetings. Families can participate with the consent of the resident. Care plan meetings can also be requested at other times if the need arises to discuss care.

10. Can I place a camera in my room at a nursing home or assisted living? 

Yes, you can have a camera in a nursing home, see: https://aging.ohio.gov/care-and-living/ombudsman/residents-rights/esthers-law. If you are met with resistance, contact the ombudsman program for assistance. Assisted living homes may have policies against the use of cameras. Make sure you read policies before you sign a contract agreeing to move into an assisted living home.

11. Can I leave the nursing home to visit family and friends?

All residents are permitted to leave to visit family, friends or attend community events regardless of payment source. For extended leaves, a bed hold fee may apply, and you must be informed of the fee. Residents on Medicaid receive 30 bed hold days per calendar year.

12. If I must go to the hospital while I am in the nursing home, can I return to the same home, same room?

Yes, the home must inform you of their bed hold policies prior to leaving for the hospital. Residents on Medicaid receive 30 bed hold days per year. If you have resided in the home for more than 30 days, a home must provide you with a discharge notice.

13. What should I do if a nursing home is trying to discharge me?

Contact your local ombudsman program to discuss your particular circumstances.

14. Does Medicaid cover care in an assisted living home?

In Ohio, there is an Assisted Living Waiver Program which allows some assisted living homes to provide care to Medicaid recipients. Contact Direction Home at 1-877-770-5558 for more information.

15. What is the Never Alone Act?
This act signed in March 2025 by Governor DeWine, ensures residents in congregate settings have the right to designate an advocate of their choice to be with them during public health emergencies so that they are not alone and isolated.
               
16. Can I file a complaint with the ombudsman program anonymously?

Yes, you can remain anonymous or have your name kept confidential when filing a complaint with the ombudsman program. Ombudsmen have strict confidentiality rules. Be aware we can only investigate a complaint with the consent of the resident, and we do not act on best interest, we advocate for resident rights.

17. Can an ombudsman help me with the complaints I have about another person’s care?

Ombudsman must speak to the resident and can only act with the consent of a resident who has capacity, even if the complainant is the power of attorney. If a resident does not have capacity, a legal representative may be contacted. 

18. Can I complain to an ombudsman about problems with my care manager or home care agency?
Ombudsman can work to resolve complaints about home care quality, denial or reduction of services, issues with care managers. 


19. What are my rights if I live in a group home? 

Rights of residents in group homes include the right to be treated with dignity and respect, right to visitors at any time, right to privacy, right to access to the community, right to protection from eviction, and right to access to food at any time. See: https://codes.ohio.gov/ohio-administrative-code/chapter-5101:2-9. 

20. Where can I find information about ODH inspections of nursing homes? 

https://aging.ohio.gov/care-and-living/long-term-care-quality-navigator/long-term-care-quality-navigator-landing. 
