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When a person’s health deteriorates, the need for extra care can be

immediate.  

Lafayette resident Doris Johnson was faced with this decision two

years ago, after her sister Rita suffered a second stroke, leaving her blind and

needing 24-hour care.  

“It all happened very fast,” Johnson says.  “She was getting ready to

be released [from the hospital] and I needed to sign something before they

would release her, showing the care she would receive.”

Johnson was handed three pages listing nursing homes and full-ser-

vice in-home care agencies to choose from.  “I was shocked when I found

out the cost,” says Johnson, who owns her house together with her sister.

“I never considered long-term care insurance.  I worry about the cost, but

as long as we can manage, I want her here.  We’ve lived together most of

our lives.”

Johnson chose Companion Care in Lafayette mainly because it was

close to their home.  Caregivers – who are each supervised by professional

geriatric care managers who all have master’s degrees – come into the sis-

ters’ home six days a week from 8 a.m. to 9 p.m. to do light housekeeping,

laundry, cook meals and even do some ironing.   Johnson is “on duty” dur-

ing the nights and on Sundays.  “That’s our time to be alone,” she says.

Typical cost for this type of care ranges from $24 to $30 per hour and

$250 to $350 per shift rate – an out-of-pocket expense for Johnson, since

this type of home care is not covered by Medicare insurance.  (The cost of

24-hour care could reach $9,000 per month.) 

Johnson was lucky, however, since Companion Care does back-

ground checks and TB tests on all of its caregivers, and pays the workers

compensation and liability insurance.  But it adds to the overall cost of care.

In the past five years, Barbara Schuh, a geriatric care manager who

founded Companion Care 11 years ago, has seen in-home care agencies

grow from five in the area, to nearly 50 agencies today.  

“Chateau in Lafayette now offers home care, and Marriott is even of-

fering the service.  People choosing home care need to be really cautious,”

she warns.  “People open these companies with good hearts, but they don’t

always know what they’re doing.”

Because of the growing number of organizations offering home care,

the National Private Duty Association says consumers are turning to com-

panies that offer the cheapest price for care without understanding the im-

plications of using a referral agency versus a full-service agency.  “Many

consumers are hiring from registries that do not ‘employ or supervise’ their

workers, but merely ‘place’ them in home care settings.”  

This gives the consumer and caregiver an “employee-employer” re-

lationship in the home, making consumers responsible for payroll taxes (and

interest and penalties from an estate, if taxes were never paid), and worker’s

compensation coverage for any medical costs and lost wages for “employ-

ees” who are injured in their home (many homeowners policies exclude

“employees”).  Also, many of these types of organizations are not required

by the state to run background checks or administer TB tests on caregivers,

and they may not follow minimum standards of care.  

When researching in-home care, Schuh suggests people ask tough

questions.

“Ask if they do background checks, ask to see a copy of their liabil-

ity insurance, and ask if they pour medication,” she says.  “The last is a

trick question.  If they say ‘yes’, run.  They obviously don’t know what

they’re supposed to do.”

Unlike home health care, which is covered by Medicare and MediCal,

home care aide organizations are not licensed to administer medications or

provide any health-related services.  Schuh recommends starting by bring-

ing in a geriatric care manager (found through the National Association of

Professional Geriatric Care Managers) for an assessment.  

“Individuals will come out to the home to do an assessment of needs,”

Schuh says.  “You may not need care right away, and could get by with

Meals on Wheels or Caring Hands (a program run through John Muir Med-

ical Center).”

Schuh sits on the board of the California Association for Health Serv-

ices at Home (CAHSAH), a leading statewide home care association in the

nation and the voice of home care for the Western United States.  The or-

ganization is determined to provide standards of care for all home care aide

organizations and is seeking legislation requiring state licensing in Califor-

nia.   

Two years ago, CAHSAH put a bill before legislators at the Capital.

“Senators had no clue there was no licensing for home care.  Unfortunately,

no one wanted to take it on,” Schuh says.  “It jumped from the Labor Com-

mission to Health Services.”  

In the end, the licensing fee they recommended for the bill to pass

was too much to ask these companies to pay.

CAHSAH decided to start self-policing agencies as part of its Home

Care Aide Organization Certification Program.  Member organizations sub-

mit proof of liability and workers compensation insurance as well as their

standards of practice to CAHSAH.  “At least people will know if they are

associated with CAHSAH, they have been screened,” Schuh says.

For Johnson, although it’s been a big adjustment to have someone

move into her house, she has a feeling of security knowing the caregivers

are there.  But the cost of care weighs heavy on her mind.   She advises any

young person to look into long-term care insurance.

“The routine in your life changes,” Johnson says.  “I don’t think about

the future.  I probably should, but we just take it day-to-day, month-to-

month.  It’s scary, it’s really scary.”

For more information about home care agencies and current legisla-

tion, visit CAHSAH’s Web site ( www.cahsah.org) or the National Private

Duty Association (www.npda.org ).
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