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John K. Ross IV is an Elder Law at-
torney and senior partner of Ross & 
Shoalmire, LLP Elder Law Firm. John 
holds a degree in Accounting from 
Texas State University and a Juris Doc-
torate from Texas Tech School of Law. 
John devotes his entire practice to as-
sisting individuals with their estate 
planning and Elder Law needs. He is 
licensed to practice in Texas, Arkansas, 
and before the United States Tax Court. 
John is a U.S. Marine Corp veteran and 
is also an accredited Veterans A! airs 
attorney, a member of the National 
Academy of Elder Law Attorneys, and 
President of the Alzheimer’s Alliance.  
John is a frequent speaker on both a 
local and national level, and has been 
quoted by such national publications as 
the Wall Street Journal on aging issues.  
John is the co-host of the Aging Insight 
radio program Saturdays from Noon to 1:00 p.m on 98.5 FM Texarkana 
and the Aging Insight television program on KLFI-TV Channel 10 Texar-
kana.  You can also hear John on the Big Picture Retirement podcast.

Lisa Shoalmire, J.D., M.Tax, a senior 
partner of the Ross & Shoalmire, LLP 
Elder Law Firm, is a senior advocate 
and Elder Law attorney.  Lisa’s practice 
is centered on protecting the rights of 
seniors and the disabled. She holds a Ju-
ris Doctorate and a Masters of Taxation 
from Baylor University and a Certi" ed 
Public Accounting certi" cate from the 
State of Louisiana. Lisa is licensed to 
practice law in Texas and Arkansas and 
she is a member of the Board of Direc-
tors for Opportunities, Inc. and the Tex-
arkana Community Foundation.  Lisa’s 
unique knowledge of the interaction 
between special needs planning, trusts, 
and asset protection planning has al-
lowed her to assist countless families in 
maintaining the highest quality of life 
for themselves or their loved ones. Lisa 
is also a member of the National Academy of Elder Law Attorneys.   Lisa 
is the co-host of the Aging Insight radio program Saturdays from Noon to 
1:00 p.m. on 98.5 FM  Texarkana and the Aging Insight television program 
on KLFI-TV Channel 10 Texarkana.

Welcome!  Did you know 
that there will soon be over 75 
million people over the age of 
60 in the United States?  We at 
Aging Insight are on a mission 
to empower our seniors to live 
their best lives yet!  You are 
holding in your hands a pow-
erful resource.  Inside you will 
" nd vital information about 
how to stretch your resources 
in your retirement, how to 
obtain essential care for you 
or your loved ones and how 
to protect your legacy –in-
cluding your life savings and 
your vulnerable heirs or ben-
e" ciaries.   We know you can 
accomplish these goals with 
knowledge and resources to 
guide you. You can " nd even 
more information at www.ag-
inginsight.com.   

We are passionate about our 
mission of empowering se-
niors and we are deeply grate-
ful to be a part of your life.   
Here is to your best life yet!  

f 
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VA’s Aid and Attendance 
Benefi t

Bene! ts available through the 
Veterans Administration are the 
most commonly overlooked bene-
! ts available to seniors.  Many times, 
veterans and their spouses make in-
correct assumptions related to their 
entitlement to VA bene! ts.  " ese 
individuals will assume that since 
they did not retire from the military 
they are not entitled to any bene! ts 
from the VA, or the will assume that 
since they were not injured during 
their service they are not entitled 
to any bene! ts from the VA. While 
there are in fact bene! ts available to 
retired veterans and veterans with 
service connected disabilities, these 
are not the only bene! ts available. 

" e most commonly overlooked 
VA bene! t is called the “Aid and 
Attendance” bene! t.  Of the peo-
ple who have heard of this bene! t, 
many have been incorrectly told 
that they do not qualify.  " e re-
ality is, this bene! t is available to 
many veterans and their spouses 
and can prove to be a lifesaver 
when times get tough.

In order to qualify for the VA Aid 
and Attendance bene! t, the veter-
an must have served at least ninety 
(90) days of active duty.  Of those 
ninety days, at least one of the days 
must have been during a desig-
nated period of war.  " is does not 
mean that the veteran had to have 
serve in combat.  It is merely a re-

quirement that the veteran’s service 
occurred during one of the periods 
of time where the United States had 
declared war. O#  cial periods of 
war include: the Mexican Border, 
May 9, 1916, to April 5, 1917; World 
War I, April 6, 1917, to November 
11, 1918 (April 1, 1920, if served in 
Russia); World War II, December 7, 
1941, to December 31, 1946; Kore-
an Con$ ict, June 27, 1950, to Janu-
ary 31, 1955; Vietnam War, August 
5, 1964, to May 7, 1975 (February 
28, 1961, if served in Vietnam); and 
the Persian Gulf War, August 2, 
1990 to unknown date.

In addition to the Veterans active 
duty service, he or she must have 
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been discharged from the military 
in some way other than dishonor-
ably.   ! is could include an hon-
orable discharge, an other than 
honorable discharge, a general 
discharge or a medical discharge.  
Even if a veteran was dishonorably 
discharged, it may still be possible 
to petition VA to have the dishon-
orable discharge changed to one of 
the other forms of discharge.

A veteran who meets the above 
noted requirements is considered a 
wartime veteran.  So what about the 
spouse of a wartime veteran?  ! e 
surviving spouse of a wartime vet-
erans is also entitled to the Aid and 
Attendance bene" t, if he or she was 
married to the veteran for at least 
one year, married to the veteran at 
the time of the veteran’s death and 
has not since remarried. ! ere is 
no requirement that the spouse be 
married to be veteran during the 
veteran’s time of service. Addition-
ally, if the widow of a veteran does 
remarry and his or her new spouse 
is also a veteran who meets the eligi-
bility requirements, then the spouse 
can qualify under that second mar-
riage instead.

! e reason the VA bene" t is termed 
the Aid and Attendance bene" t, is 
because it is for veterans or their 
surviving spouses who need assis-
tance with their normal activities 
of daily living. In order to meet this 
requirement, the applicant must be 
over sixty-" ve (65) years of age or 
blind or disabled and need some-
one else’s help with their activities of 
daily living. Such a assistance might 
include help with feeding, bathing, 
getting dressed, meal preparation , 
" nancial management and similar 
items.

Finally, in order to qualify for this 
bene" t, the applicants must have 

what the VA considers to be low 
monthly income and a normal net 
worth. However, a person should not 
assume that they do not meet these 
requirements without having a full 
understanding of what these terms 
mean.  For example, when the VA 
uses the term “low monthly income,” 
they are referring to Income for VA 
Purposes (IVAP).  IVAP is de" ned 
as the total household income minus 
any unreimbursed medical expenses. 
Such unreimbursed medical expens-
es might include insurance premi-
ums, copays, prescription drugs and 
the cost of in home care or assisted 
living.  For example, a veteran with 
$4,000.00 in monthly income might 
not consider himself to have low 
monthly income. But if this veteran 
lives in an assisted living facility that 
charges $3,500.00 a month in rent, 
then the veteran’s Income for VA 
Purposes is only $500.00 per month. 
! at would meet the de" nition of 
low monthly income.

! e VA also requires an applicant 
to have a normal net worth. Unlike 
other federal programs, the VA does 
not de" ne normal net worth.  In-
stead, the VA will look at a person’s 

net worth in relation to how much 
they are spending and their life 
expectancy.  ! erefore, a younger 
veteran might be entitled to keep 
more assets than an older veteran.  
Typically, the VA does not count 
the value of a home in its determi-
nation of net worth.  With a thor-
ough understanding of the rules 
and the guidance of someone ex-
perienced with dealing with the 
VA, many people can meet this 
section of the eligibility test.
So, why is all of this discussion 
about the Aid and Attendance 
bene" t so important?  For those 
who qualify, the VA will send 
money that the person can use to 
help pay for their care.  A surviving 
spouse of a veteran could receive a 
maximum bene" t of approximate-
ly $1,153.00 per month, a single 
veteran could receive a maximum 
bene" t of approximately $1,794.00 
per month and a veteran with a 
dependent spouse could receive a 
maximum bene" t of approximate-
ly $2,127.00 per month.

Let’s take Sally as an example.  Sally 
is the surviving spouse of a veter-
an who served during the Korean 
con# ict.  She is seventy-nine years 
old and her Social Security and re-
tirement income totals $2,000.00 
per month.  Sally’s health has de-
clined and although she still lives 
at home, it is becoming more and 
more di%  cult for her to take care of 
herself.  Sally looked at one of the 
local assisted living facilities and 
really liked what she saw.  How-
ever, when she was told that the 
monthly cost would be $2,500.00, 
she assumed that she could not af-
ford that much expense and con-
tinued to live at home in an unsafe 
environment. But a& er applying 
for the Aid and Attendance bene" t 
through the VA. Sally was able 



8                                                                            www.AgingInsight.com

to receive the maximum VA bene� t of $1,153.00 per 
month.  � is increased her income to $3,100.00 dol-
lars and she can now a� ord to live in the assisted living 
facility that she thought she could not a� ord.

Planning related to obtaining VA bene� ts is very com-
plicated.  Not only must you meet VA’s eligibility rules 
exactly, this type of planning is only a small part of the 
type of planning on that is necessary for a person to 
protect themselves, their life savings, and their dignity.  
Many elder law attorneys are also accredited VA attor-
neys. A lawyer must be accredited by the Veterans Ad-
ministration in order to assist you with VA planning.  
In addition to elder law attorneys, there are Veterans 
Service Organizations (VSO) that can also provide as-
sistance with VA bene� ts. 

For those who qualify, the VA Aid and Attendance 
bene� t can be the di� erence between life and death.  
Anyone interested should seek advice, even if they do 
not need the bene� t yet.  � ank you to all the veter-
ans and their family who have given so much for this 
country.

John K. Ross IV
Elder Law Attorney
Accredited VA 
Attorney

United States 
Marine

John K. Ross IV, Lisa B. 
Shoalmire and/or Ross 
& Shoalmire, LLP, by 
way of this article, is 
not o� ering legal advice.  
� is article is intended 
to be for informational 
purposes only.  Before 
relying on any informa-
tion contained herein, 
the reader should con-
sult an elder law attor-
ney.

a couple started a fund

 
 

 

 

Starting a fund is  and anyone can do it.  You don’t have to be a millionaire. 

You can create a charitable fund that puts your resources to great use , 

for the causes you . Learn more by contacting us today.

 www.etcf.org

903-533-0208      Toll Free 1-866-533 ETCF (3823)

Simpli�ed Charitable Giving
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A healthcare system  

should not leave you  

feeling alone, confused or  

on the outside looking in.   

We believe healthcare 

is a relationship,  

not an encounter — 

a difference that will  

help you plan for your  

lifetime, stay connected,  

and bring hope for 

a better tomorrow.

PhyNetInc.com   |   OneSourceHC.com

•   PhyNet - Hughes Springs Clinic
 201 E 2nd Street, Hughes Springs TX 
 (903) 639-2004

•   PhyNet - Longview Life Center
 3211 N 4th Street, Ste. A, Longview TX
 (903) 212-1012

•   PhyNet - Kilgore Life Center
 2019 S Henderson Blvd. #4, Kilgore TX
 (903) 988-0605

•   PhyNet - Je1erson Life Center
 219 N Polk Street, Je1erson TX
 (903) 665-2600

•   PhyNet - Linden Life Center
 402 N Kaufman Street, Linden TX
 (903) 756-5581

•   PhyNet - Hugman-Kent Clinic
 307 W Upshur, Gladewater TX
 (903) 845-2159

•   PhyNet - Tall Pines Health Clinic
 123 N Main Street,  Lone Star TX
 (903) 656-0633

•   PhyNet - Tatum Medical Center
 800 N Hill, Tatum TX
 (903) 947-6300

•   PhyNet - Marshall Physical Therapy
 908 Bomar Street, Marshall, TX
 (903) 935-3381

•  PhyNet 24/7 Helpline

   (903) 212-7500

•  OneSource Home Care  

  (903) 248-2530

WE ARE YOUR HEALTH ADVOCATE



10                                                                      www.AgingInsight.com

Very few of us are prepared for the day our personal 
health declines.  Getting old and the accompany-
ing frailties are inevitable, that much we know.  But 
most of us know very little about what to do about it.  
Once faced with these declines and late in the game, 
we or our loved one, begins the journey of trying to 
understand causes and treatment options. In e! ect, 
with little previous need to educate ourselves about 
our own health, we begin the process of 
formulating a health plan that hope-
fully prolongs quality of life 
within an a! ord-
able budget.  

Does developing 
a personal health 
plan sound over-
whelming to 
you?  If it does, 
you are in good 
company.  For 
many of us, 
we don’t know 
where to begin.  
With so many 
medicines, exer-
cises, diets and 
treatments to 
consider, how 
do we know the 
correct path and wheth-
er some of our care should 
be discontinued altogether.  
Commonly, we default our 
care to physicians who provide 
no planning at all; that is, a 
plethora of physicians and 
clinicians who counsel on 

speci" c and immediate issues, not focused on your 
overall health minded to your future wellness.

Planning for and managing chronic co-morbidity 
is complex.  Over half of all people over age 65 are 
chronically co-morbiVery few of us are prepared 
for the day our personal health declines.  Getting 
old and the accompanying frailties are inevitable, 
that much we know. But most of us know very little 

about what to do about it. Once faced 
with these declines and late 

in the game, we or our 
loved one, begins 

the journey of try-
ing to understand 
causes and treat-
ment options. In 

e! ect, with little pre-
vious need to edu-
cate ourselves about 

our own health, we 
begin the process of 
formulating a health 
plan that hopefully 

prolongs quality of life 
within an a! ordable 
budget.  

But thankfully there 
is a solution. Both 

Medicare and private insur-
ance companies have   realized 

the best way to reduce health care 
spending and prolong a quality of 

life is through care planning and 
by providing informed guidance 
to its bene" ciaries in anticipa-

tion of predictable declines in health. 
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Medicare has realized that coordinated care reduces frag-
mentation, better health outcomes and lowers overall costs.

In the year 2012, Medicare authorized the formation of ac-
countable care organizations “ACOs”, to lead the care plan-
ning e� ort at the local community level. Led by primary 
care physicians, ACOs are � lling the gaps in care by assist-
ing you in plan for better health. ACOs take into consider-
ation prevention, nutrition, exercise, social interaction and 
other factors to keep you in better health and prevent hos-
pitalization. An ACO provides more frequent intervention 
to monitor your current health status. � ey educate your 
regarding all your care options, including the risks of surgi-
cal intervention and unforeseen outcomes, being cognizant 
of the impact on your overall quality of life.

ACOs provide care plans, transitional care management 
and insurance guidance to avoid limitations in coverage. As 
your health care advocate, these primary care led teams will 
provide education and planning support by:
  
• Gathering all your health information into a central loca-
tion. 

• Preventing or reducing the possibility of hospitalization. 

• Reconciling medication discrepancies and mistakes.

• Finding best insurance option suitable to your care plan.

Isn’t it about time you had a healthcare advocate? 
Check with your area primary care physician. 
Ask your provider if they are part of an account-
able care organization. � e best part is it costs 
you nothing. Assistance that keeps you well, im-
proves your quality of life  and lowers the cost of 
care … where do I sign? 

John Ford, CEO 
PhyNet Health System

John’s contribution to the health care community is extensive. He 
has been cra� ing a health system through his life work of more 
than 30 years in the health and medical arts. His passion has lead 
him to foster new breed of health networks that are transform-
ing how health care is provided for more than 40,000 patients in 
East Texas. John is CEO and founder of: PhyNet Health System 
- an internal medicine network with nine clinics in East Texas, 
OneSource Home Care - an Top 100 ranked home care agency 
in East Texas, and Prime Care Managers ACO - an accountable 
care organization. Learn more at: phynetinc.com/about-phynet/
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By: Kline PillowUnbeknownst to many, a good 
solid estate plan requires more 
than just the signing of a Last 
Will and Testament. In fact, a 
simple Will is o! en times in-
adequate if your wish is for a 
properly e" ective and e#  cient 
distribution of your assets at 
the time of your death. While a 
good estate plan considers com-
plex issues such as estate taxes, 
disability planning, protection 
for your surviving spouse and 
children and probate avoidance 
just to name a few, the key to 
truly understanding your plan is 
knowing the di" erence between 
probate and non-probate assets. 
While “Wills” and “probate” are 
commonly used and recognized 
estate planning terms, people 
o! en misunderstand what their 
actual functions are. $ e % rst 
step in understanding exactly 
how a Will works and when 
probate is necessary is to know 
what assets make up a probate 
estate. While you are living, all 
of the assets you own make up 
your estate. Assets that remain in 
your estate a! er your death must 

pass through probate—the process 
through which a court determines 
how to distribute your property 
a! er you die. A Will, properly exe-
cuted during your lifetime and sub-
sequently approved by a court a! er 
your death, controls and directs the 
distribution of these probate assets.  
However, not all of your assets will 
be probate assets and your Will does 
not control how these non-probate 
assets are to be distributed.

Probate can be a complicated pro-
cess that o! en includes the % ling of 
a Will and appointment of an execu-
tor or administrator, court hearings, 
publication of notice, settlement of 
claims, % lings of inventory and ac-
counting and distributing prop-
erty to heirs. $ is process can also 
be time-consuming and expensive, 
which is why some people opt to 
avoid the probate process altogeth-
er. However, to completely avoid 
probate, you must not die leaving 
behind any probate assets. 

Probate assets are any assets 
owned solely by the decedent, 
with no bene% ciary designation 
and not held as joint tenants with 
rights of survivorship. $ ese as-
sets that remain in the decedents 
name a! er their death must pass 
through the probate process and 
be distributed according to will 
or state or law. Some examples of 
common probate assets are as fol-
lows:

• Your home or any other real es-
tate property

• Banking accounts that are solely 
in the decedent’s name

• Life insurance policies that list 
the decedent or the estate as the 
bene% ciary

• Stocks, bonds or brokerage ac-
counts that fail to designate a 
bene% ciary

Non-probate assets are assets that 
bypass the probate process and 
instead pass directly to the desig-
nated bene% ciary or the surviving 
owner. Non-probate assets will 
generally be available 
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to your heirs sooner than if they 
had to pass through the probate 
process. Almost all assets can be 
made into non-probate assets. 
Some examples of common non-
probate assets are as follows:

• Property that is owned joint-
ly with your spouse or others 
through rights of survivorship

• Bank accounts you own solely 
in your name that have payable 
on death bene! ciaries listed

• Life insurance policies, IRA’s, 
401(k) and annuities which are 
payable to a designated bene! -
ciary 

• Assets held in the name of a 
Trust or with a Trust named as 
the bene! ciary

When planning your estate, you 
need to have a clear understand-
ing as to which assets are probate 
assets and which assets will not 
pass through probate. Your Will 
does not control or direct the dis-
tribution of non-probate assets 
and sometimes that leads the un-
intended distributions of your as-
sets at death. It is important that 
your bene! ciary designations are 
updated to match your Will if 

your desire is to have all of your as-
sets distributed at your death as you 
provided in your Will. Alternatively, 
you may choose to eliminate the 
need for a Will and avoid the pro-
bate process altogether by making 
all of your assets into non-probate 
assets and one of the best ways to do 
that is by establishing a Trust. 
While avoiding probate sounds 
ideal, sometimes non-probate assets 
can end up in the hands of some-
one you did not intend to have or 
adversely a" ect the person who re-
ceives the assets. # us, non-probate 
distribution should only be used 
a$ er understanding exactly who 
will inherit the asset when you die 
as well as the legal consequences of 
converting assets to non-probate as-
sets for you during your lifetime and 
for the recipient of the asset at the 
time of your death. 

When planning your estate, it is im-
portant for you to know whether 
your assets will be probate assets or 
non-probate assets so that you can 
take the appropriate action to ac-
complish your goals for distributing 
your property at the time of your 
death. Again, it is important that 
you contact an Elder Law and Estate 

Kline Pillow is a practicing attorney in 
Tyler, TX.  Born and raised in Texarka-
na, he returned to the Ark-La Tex a� er 
graduating from Texas A & M Univer-
sity School of Law where he practiced 
as an elder law attorney for over three 
years with Ross & Shoalmire—Kline re-
cently opened the Ross & Shoalmire of-
� ce in Tyler and has enjoyed serving the 
community in that capacity.  Licensed to 
practice in Texas, Kline focuses in Long 
Term Care Planning, Trusts and Estate 
Planning, Guardianship and probate 
matters, and a variety of other services 
related to Elder Care. 

Kline is a member of the State Bar Asso-
ciation and is the former President of the 
Texarkana Young Lawyers Association.  
He is currently on the board of direc-
tors for the Adult Protective Services in 
Smith County. 
Kline is an 
accredited Veterans 
A� airs Attorney, 
as well as a 
member of the 
National 
Academy of 
Elder Law 

Attorneys. 

Planning attorney to determine 
whether your property is be-
ing distributed the way that you 
want and to properly consider 
the legal consequences of any ac-
tion that you take when cra$ ing 
your estate plan. 
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By: Anthony Fajardo As Americans age and live lon-
ger, increasing numbers will live 
with multiple chronic condi-
tions, such as diabetes or demen-
tia, and functional impairments, 
such as di!  culty in maintain-
ing their home independence. 
One of the greatest healthcare 
challenges facing our country is 
ensuring that older Americans 
with serious chronic illness and 
other maladies of aging can re-
main as independent as pos-
sible. According to the Medicare 
Payment Advisory Commission 
(MedPAC), Medicare enroll-
ment is projected to increase by 
more than 50% over the next 15 
years from 54 million bene" cia-
ries today to more than 80 mil-
lion in 2030.  Census projects 
that by 2030, the proportion of 
U.S. residents older than 65 will 
have nearly doubled from 2010.
 
Why does it matter? Criteria for 
hospital admission and hospital 
stay has signi" cantly narrowed 
down and patients are being 
discharged to home much ear-
lier.  In addition, post-acute care 
facilities such as skilled nurs-
ing facilities, long-term acute 
care, in-patient rehab, and nurs-
ing homes have faced similar 
changes. Our love ones and our 
elderly population are poten-
tially placed at risk in being sent 
home with a higher clinical need 

than a conventional and traditional 
home healthcare are accustomed to.  
It is proven that the most dangerous 
time to a patient, especially the el-
derly patient, is the " rst two to four 
weeks they are discharged from the 
hospital or facility. 
 
Solution from the industry.  Rein-
venting home health wheel involves 
implementation of evidence-base 
advanced practices, engaging and 
educating clinicians, e# ective utili-
zation of technology, understand-
ing healthcare economics, creating 
a proactive collaborative approach, 
and passion for clinical excellence 
in the home care arena.  In essence, 
placing acute in post-acute care.  
$ erefore, embracing such innova-
tive changes in the home health in-
dustry o# ers that solution to acute 
care hospitals, post-acute care fa-
cilities, and free-standing ERs when 
patients are ready to go home with 
and be with their love ones.  In ad-
dition, independent or ACO-based 
physician practices can bene" t with 
advance home health providers with 
preventing unplanned hospital ad-
mission.  

Solution for the patient. $ e goal 
is providing a better patient expe-
rience and outcomes by ensuring 
that the patient receives appropri-
ate, high-quality care regardless of 

their setting and clinical acu-
ity or needs. Additional bene" ts 
such as cost-e# ective healthcare, 
avoiding potential hospital-based 
complications, promoting inde-
pendence and family involve-
ment and education are attained 
with an innovative home health-
care approach.  

Healthcare is a dynamic and ev-
er-changing phenomenon.  To 
adequately and e!  ciently meet 
the provisions of healthcare one 
should embrace and " nd ways 
to navigate through its changes.  
$ e Future of Home Health is the 
transformation of home health 
and home-based care to meet the 
needs of patients in the evolv-
ing U.S. health care system.  $ e 
spectrum of home-based care 
services could serve as an array 
of o# erings that are & exibly and 
seamlessly leveraged depending 
on patient need and preference.

Anthony Fajardo, BSN, RN, is the Execu-
tive Clinical Director of Ally Home Health 
and has 25 plus year total nursing ex-
perience in both acute care and home 
health industry.  Co-founder of Ally 
Home Health an innovator in the home 
health industry. 
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903-331-0989 

www.ParkviewOnHollybrook.com

Does your family see eye-to-eye
on how to best care for mom?

She always wanted the best for you.  So, if mom needs more care than what can be 
provided at home, don’t wait.  It’s time to do what’s best for her. . . and for your family’s 
own peace of mind.

At Parkview on Hollybrook, you have a dedicated partner – an entire team of caring 
professionals – that serve as a loving extension of your family.  Our community is full 
of daily life that serves the body, mind and spirit of your loved one.
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! e need for long-term care is explod-
ing as our population ages.  Just as the 
care need has dramatically increased, 
so have the costs.  Long-term care ex-
penses can easily exceed $60,000.00 an-
nually for one individual.  As a family, 
you watch what your parents worked to 
earn for a lifetime slowly dissolve into 
nothing. 

If someone is paying for long-term 
care, they have three options: long-
term care insurance, privately paying 
cash or Medicaid.  We have found that 
only seven percent of our clients that 
need long-term care have long-term 
care insurance.  Likewise, there are not 
many individuals that can privately 
pay expenses of $5,000.00 per month 
without taking a signi" cant hit to their 
retirement assets.  ! at leaves the third 
option of qualifying for Medicaid.

Long-term Care Medicaid is the only 
government program available to pay 
for skilled nursing home costs.  To 
say that the rules and regulations sur-
rounding Medicaid are complex is 
quite an understatement.  Our " rm has 
been navigating this maze for years and 
still discovers new provisions and tech-
niques on a weekly basis.  But the pur-
pose of this article is not to give you a 
detailed explanation of Medicaid but to 
tell you of the most important change 

in Medicaid rule interpretation in a de-
cade.  

Medicaid determines eligibility for an 
individual by dividing their assets into 
countable resources and non-countable 
resources.  ! e non-countable resources 
have no e# ect on eligibility while the 
countable resources a% er a certain point 
prevent the person from receiving ben-
e" ts.  So, for example, a home worth up 
to $560,000.00 is a non-countable as-
set while $25,000.00 in cash is a count-
able asset.  In its simplest terms, getting 
someone quali" ed for Medicaid is a 
matter of either spending the countable 
resources or converting the resources 
from countable to non-countable.  In 
the example above, we need to “spend 
down” $25,000.00.  ! at could be spent 
by privately paying for care at the nurs-
ing home or it could be used to make im-
provements on the home, thus convert-
ing countable cash into a non-countable 
asset.  Why does this matter to you?

For the vast majority of Americans, the 
two largest personal assets a family owns 
are their home and their Individual Re-
tirement Account (“IRA”).  As discussed 
above, the home is a non-countable as-
set.  IRAs, or other retirement accounts, 
however, are generally countable.  

Imagine a woman or man who is 
widowed, owns the home and has 

$100,000.00 in his or her IRA.  If this in-
dividual needs long-term care, Medicaid 
will not pay for her until her countable 
assets are below $2,000.00.  She would 
start making sizable withdrawals to 
cover the long term care costs and that 
IRA will deplete to nothing in under two 
years.  

Similarly, imagine a husband and wife 
where one of them needs long-term 
care and they own a home, car and IRA 
worth $300,000.00.  Medicaid would 
expect this family to deplete that IRA 
to $100,000.00 before they pay for the 
spouse in the facility.  ! e remaining 
spouse now has to live her last years 
on one third of the retirement she had 
planned on.  

It no longer has to be this way.  Due to 
a recent change in the interpretation of 
Texas Medicaid Policy, IRAs and other 
quali" ed accounts may be treated as 
either countable or non-countable sim-
ply because of the investment struc-
ture.  Medicaid policy has a section on 
what they refer to as “Employment and 
Retirement Related Annuities.”  In this 
section, it de" nes a Retirement Related 
Annuity as any type of annuity governed 
under Section 408(a), (b), (c), (k), (p) or 
(q) or under 408A of the Internal Rev-
enue Code.  ! ese sections cover ANY 
annuity held in an IRA, SEP, SIMPLE or 



ATTENTION: If you speak English, language assistance services, free of charge are available to you. Call 1-877-653-0327 (TTY: 7-1-1). ATENCIÓN: si habla español, 
tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-877-653-0327 (TTY: 7-1-1). 

 1-877-653-0327 (TTY: 7-1-1). Cigna-HealthSpring complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. Cigna-HealthSpring cumple con las leyes federales de derechos civiles aplicables 
y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. All Cigna products and services are provided exclusively by or through 
operating subsidiaries of Cigna Corporation, including HealthSpring Life & Health Insurance Company, Inc. The Cigna name, logos, and other Cigna marks are 
owned by Cigna Intellectual Property, Inc. Restrictions and limitations may apply to all value-added services. © 2015 Cigna MCDTX_15_29862 05282015

We are helping older adults and people with disabilities live healthier lives.
That’s why you can count on us to make it easy - and give you more!

GET A MEDICAID PLAN WITH MORE
BENEFITS TO HELP YOU LIVE A HEALTHIER LIFE

At no cost to you

We’re here to help. Call Cigna-HealthSpring today! 

1-866-636-5688 (TTY 7-1-1), 
Monday to Friday, 8 a.m. to 5 p.m. Central Time. 
StarPlus.MyCignaHealthSpring.com

To join Cigna-HealthSpring, call toll-free

1-800-964-2777, 
Monday to Friday, 8 a.m. to 8 p.m. Central Time.
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Roth.   More importantly, the rule clearly states that Retirement 
Related Annuities are NOT a countable asset for Medicaid eligibil-
ity purposes.  � is means that virtually any quali� ed annuity is no 
longer a countable asset for Medicaid under the new rules. 
 
So let’s look at our examples again.  � at widower with a home 
and $100,000.00 IRA merely needs to purchase an annuity for 
$100,000.00 and that asset will not have to be spent before she 
quali� es for Medicaid.  Likewise, the married couple with a home, 
car and $300,000.00 IRA need only purchase a $200,000.00 quali-
� ed annuity and the spouse in the facility can qualify for Medicaid 
while the retirement assets are preserved for the spouse at home.  

� e timing of the purchase of an annuity is critical, and if not done 
correctly and at the correct time may not have the intended re-
sult.  � erefore, implementation of this type of Medicaid planning 
should only be done on the advice of an elder law attorney that 
can advise you on the correct method and timing of implemen-
tation.  � e Elder Law attorneys of Ross & Shoalmire, LLP have 
been advising clients on long-term care asset protection and estate 
planning for years.  We assist clients across Texas and Arkansas 
with Medicaid, Veteran Bene� ts, Wills and Trusts daily and have 
a dedicated team of elder law attorneys and Medicaid/VA case 
workers that can help guide you and your client on the right path 
to protecting your client’s resources.  

Kristen is an elder law attorney with the � rm of Ross & 
Shoalmire.  She is an accredited Veterans A� airs Attorney, a 
member of the National Association of Elder Law attorneys and 
licensed to practice in Texas, Oklahoma and Arkansas. Kris-
ten graduated in the top of her class from Baylor Law, where 
she met her husband Richard.  Kristen & Richard moved to 
Longview in 2006.  � ey have two children – Lucas & Brianna, 
� ve and six years old. 

Kristen J. Ishihara is humbled and honored to represent the citi-
zens of Longview as the City Council 
Representative for District Four, having 
been elected in 2014.   

Kristen and her family are members 
at Winter� eld United Methodist Church.  
Kristen has been actively involved 
in our community in a number of 
ways.  She is the past President of 
the Zonta Club of Longview and 
currently serving as the 
President of the Junior League of 
Longview.  Kristen is a mentor 
for Partners in Prevention, a 
coach for East Texas Lightnin’, 
the local Special Olympics 
team, and a board member 
for DORS Youth Transition 
Center. 
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Planning is Imperative

If someone with special needs de-
pends on you to care for them, it is 
imperative that you plan for your 
disabled loved one if you cannot 
be their caregiver.  One important 
piece of this plan is to consider cre-
ating a Special Needs Trust to hold 
assets for the bene! t of the disabled 
individual.  A special needs trust 
allows you to leave money for the 
care of your loved one that won’t  
disqualify them from Supplemen-
tal Social Income (SSI) or govern-
ment healthcare bene! ts such as 
Medicaid.  " e government support 
programs for the disabled are an im-
portant safety net for disabled per-
sons and in many cases may be the 
only source for healthcare coverage. 
If a disabled person receives even a 
small inheritance or gi#  outright, 
that person may immediately lose 
access to medical,  housing and cash 
bene! ts until the assets are spent.  
" e disabled person then has to re-
apply for these bene! ts which may 
take time to process.

Using Special Needs Trust to 

Plan for the Disabled

Caregivers for people who are ill, 
aged or disabled are the unsung 
heroes among us.  " ese caregivers 
are typically on the job 24 hours a 
day, seven days a week, caring for 
that special someone in their lives 
who has limitations which pre-
vents that person from living in-
dependently.  " e subject of this 
care may be a child with Down’s 
Syndrome or it may be a spouse 
with Alzheimer’s disease.  Either 
way, these caregivers stand as a 
bu$ er against the world to make 
sure that their special someone is 
provided with a safe, clean place to 
live, nutritious meals to eat, a ca-
pable medical team to treat them, 
and love and a$ ection to enhance 
their lives.  " e biggest fear these 
caregivers o# en have is a day when, 
due to their own death or disabil-
ity, they cannot be there to care for 
their loved one.

However, if assets are set aside for 
the disabled person using a properly 
dra# ed and executed Special Needs 
Trust (SNT), then assets le#  by the 
caregiver or others are not counted 
as a resource of the disabled person, 
but yet, these assets may be used to 
enhance the quality of life of the dis-
abled person, beyond the very mod-
est government programs available 
to them.  Most importantly, assets 
held in a SNT do not disqualify the 
disabled person from their health 
coverage, housing bene! ts or dis-
ability payments.

WHAT IS A TRUST

A trust is simply a legal entity that 
can hold assets for the bene! t of 
someone else.  For instance, a par-
ent may create a trust by signing a 
trust document creating a trust for 
the bene! t of a disabled child.  " e 
trust document will name who the 
bene! ciary is (the disabled person) 
and the trust will also name a trust-
ee, who is the person who can man-
age the assets placed into the trust 



and make disbursements to the 
bene� ciary.

TWO TYPES OF SPECIAL 

NEEDS TRUST

! ere are two main types of SNTs: 
a First Party SNT and a ! ird Party 
SNT.  A � rst party SNT is funded 
using the bene� ciary’s own assets.  
A common example of this type of 
trust is a Court created trust for the 
disabled bene� ciary funded with 
money from a legal settlement 
from a personal injury lawsuit 
which was the cause of the indi-
vidual’s disability.
 
! e most common type of SNT is 
the ! ird Party SNT. ! is is a trust 
set up by third parties, such as par-
ents of a disabled child.  ! e par-
ents can create the trust today, even 
while they are living, or they can 
put a provision in the Last Will and 
Testament that creates the SNT at 
their death to hold assets for their 
disabled child.

An important distinction between 
the two types of trust is that, when 
the disabled bene� ciary dies, assets 
which remain in a First Party SNT 
must be paid over to the State that 
provided any government support 
to the individual during his or her 
lifetime. ! is is called a “payback 
provision.”  In contrast, any assets 
which remain in a ! ird Party SNT 
at the disabled person’s death may 
be disbursed to other surviving 
family members or other named 
bene� ciaries.  ! ere is no payback 
requirement for a ! ird Party SNT.

HOW TO SET UP A TRUST

A special needs trust is de� nitely 
not a do-it-yourself project.  ! ere 
are numerous federal and state 
laws, as well as administrative 
rules, which must be carefully fol-

lowed in setting up and running a 
SNT.  A misstep, even an unknow-
ing one, can cause the trust to be 
“busted”, and the assets drained out 
without bene� ting the disabled in-
dividual.  An attorney who special-
izes in SNTs will know best how to 
create the trust for your individual 
circumstances and build in as much 
" exibility as allowed under the cur-
rent laws and rules which a# ect 
SNTs.

FUNDING THE TRUST

If you are setting up a ! ird Party 
SNT, you will need to estimate how 
much assistance the bene� ciary will 
need over their lifetime and deter-
mine what the source of those funds 
may be, both while you are living 
and able to care for them, and a$ er 
you are deceased.  ! is may mean 
you name the trust as a bene� ciary 
of life insurance policies, retire-
ment accounts or even place your 
residence in the trust for the bene� t 
of your disabled family member.  If 
you create a ! ird Party SNT while 
you are living, you can even encour-
age other family members making 
gi$ s to the trust, either while they 
are living or through their own es-
tate planning.

OPERATING THE TRUST

! e Trustee is responsible for man-
aging the assets of the trust, � ling 
tax returns if required, and disburs-
ing assets for the bene� t of disabled 
person. SNTs can be challenging to 
operate properly because of all the 
rules which have to be followed. 
Some family members are simply 
not equipped or are unwilling to 
learn to be a good trustee.   Many 
who create a SNT appoint a profes-
sional trustee, such as a bank trust 
o%  cer, to be the trustee to make 
sure all the rules are followed and 

the trust is not “busted”. 

! e trustee makes sure that the as-
sets in the trust are maintained and 
kept safe and that the needs of the 
bene� ciary are met.  ! e Trustee 
may use funds in the trust to pay 
for medical expenses not otherwise 
covered such as special medical 
equipment or in-home caregivers.  
! e trustee may also pay for qual-
ity of life enhancements for the dis-
abled individual such as cable tele-
vision, tablet computers, vacations 
and entertainment.

PEACE OF MIND

By utilizing a SNT, caregivers get 
peace of mind that, even a$ er they 
are gone, their disabled loved one 
will have resources at 
their disposal to 
enhance their lives 
while still maintaining 
eligibility and medical 
bene� ts.  You 
should speak to an 
Elder Law attorney 
about your situation
if you are caring 
for a special needs 
person and create 
a plan of care.

Lisa Shoalmire
Elder Law Attorney

Accredited VA Attorney

Lisa Shoalmire, John Ross and/ or Ross & 
Shoalmire, LLP, by way of this article, is not 
o# ering legal advice. ! is article is intended 
to be for informational purposes only. Be-
fore relying on any information contained 
herein, the reader should consult an elder 
law attorney. 
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MEDICAID FOR LONG TERM 
CARE - ANSWERS TO COMMON 
QUESTIONS

Medicaid is a federally mandated pro-
gram that provides payment for skilled 
nursing care for individuals who meet 
certain requirements. Although Medic-
aid is a federally created program, the 
actual administration of that program is 
le!  to the individual states. Because of 
this division between federally created 
rules and state administration, there 
are many speci" c di# erences between 
the states, although the overall rules 
are generally the same.  Also, the rules 
change frequently, so from the time a 
reader starts this article, the rules may 
change before they even " nish the ar-
ticle.  As a result, the following infor-
mation is for general knowledge and 
should not be relied upon without the 
advice of an expert in the " eld. $ is ar-
ticle will be describing the quali" cations 
of the Medicaid program.

What are the requirements for 
qualifying for Medicaid for Long-
Term Care Facility?

In order to qualify, a person must meet 
the following criteria:

(1)Be a U.S. Citizen or an alien lawfully 
living in the U.S. AND reside in the state 
where they are applying for bene" ts;

(2)Be over the age of 65, disabled or 
blind;

(3)Have gross monthly income of less 
than $2,205 (in 2017); 

(4)Meet “medical necessity” require-
ments for skilled nursing care;

(5)Meet certain asset requirements; 
and

(6)Live in a facility that accepts Med-
icaid.

What is a “Medicaid bed”?

Only some facilities accept Medicaid as 
a way to pay for long term care. $ ese 
facilities typically only accept a lim-
ited number of Medicaid recipients.  
A “Medicaid bed” refers to a bed in 
a semi-private room at a facility that 
accepts Medicaid and has fewer than 
their limited number of available spots. 

If my spouse has to go to the 
nursing home, will I be required 
to pay all of their income to the 
nursing home?

Not always. Each state allows a Month-
ly Maintenance Needs Allowance 
(MMNA) for the community spouse. 
$ e federally mandated minimum is 
$2,003.00 (in 2017) and the maximum 

When it comes to Medicaid for long 
term care, we encounter many ques-
tions. People encounter many rumors, 
misunderstandings and outright lies 
related to Medicaid. It is necessary for 
us to provide a general background to 
the program’s eligibility requirements 
before any discussion of planning can 
occur. 

It is common for families to assume that 
they do not qualify for long term care 
Medicaid when in fact, they could. Even 
more commonly, families attempt to 
plan for their future long term care by 
acting on rumors and incorrect advice. 
$ e purpose of this article is to provide 
a general overview with the intent that 
once the reader is armed with the basic 
knowledge, he or she will not make the 
same mistakes as so many of the people 
who came before them.

What is the di! erence between 
Medicaid and Medicare?

Medicare is the federal health insurance 
program for people who are over the 
age of 65 or meet other speci" c criteria 
if they are younger. Medicare is broken 
down into Part A (Hospital Insurance), 
Part B (Medical Insurance), Part C (Ad-
vantage Plans, and Part D (prescription 
drug coverage). A monthly premium is 
paid for this coverage and is typically 
deducted from a person’s Social Security 
bene" t each month. Many times when 
a person enters into a Long Term Care 
facility, their stay is covered by Medicare 
for the " rst 20 days. Longer coverage 
can occur if  supplemental insurance 
coverage is in place.

By: Donna Butler
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is $3,023.00 (in 2017). � e MMNA di� ers 
from state to state. � is means that the 
community spouse is given an allowance 
up to the maximum amount allowed by 
their state of residency. 

Does Medicaid count our total in-
come towards the income cap?

No. Medicaid only counts the applicant’s 
income towards the income cap. � e cur-
rent income cap is $2,205.00 (in 2017).

What if the applicant has too much 
income?

Even if the applicant has too much in-
come, they can still qualify for Medic-
aid.  If the applicant otherwise quali! es 
for Medicaid long term nursing home 
bene! ts, the applicant (or the applicant’s 
spouse or duly appointed agent) may cre-
ate a Quali! ed Income Trust or “Miller 
Trust.”  � is trust allows the applicant 
to transfer his/her income into the trust 
and then qualify for Medicaid long term 
nursing home care bene! ts. � is means 
that no one should ever be disquali! ed 
for Medicaid because they have too much 
income!  Either you have less than the in-
come limit and qualify or you have more 
than the limit, set up a Miller Trust and 
then qualify. � is type of trust has very 
speci! c requirements and you should 
contact an expert for more details. 

A Miller Trust is only used to overcome 
the income cap issue and is not a trust 
used to protect assets.

What assets can I keep and still 
qualify for Medicaid?

When applying for Medicaid, the state 
will look at what they call your “count-
able resources.”  To qualify for Medicaid, 
an unmarried individual’s countable re-
sources cannot exceed $2,000.00.  If both 
spouses are applying for long term care 
nursing home bene! ts, then their com-
bined countable resources generally can-
not exceed $3,000.00.

When a couple is married and only one 
of them is applying for long term care 
Medicaid, all available non-exempt re-

sources of both spouses will be counted 
as resources. One half of the couple’s re-
sources will be set aside for the spouse 
not applying for Medicaid, with a mini-
mum set aside amount of $24,180.00 and 
a maximum of $120,900.00 (in 2017). 
� ere may be ways in which to increase 
the maximum amount that can be set 
aside for the spouse staying at home but 
the strategies can be complex and should 
be discussed with an expert. 

� e following is a more extensive list of 
exempt assets:

a. � e principal residence of the Appli-
cant up to a value of $552,000.00;

b. A burial plot held for the Applicant or 
the Applicant’s family;

c. Term or burial insurance, if it has no 
cash value;

d. Identi! able burial funds in the amount 
of $1,500.00 or a prepaid irrevocable 
burial contract regardless of the value;

e. One automobile is exempt, regardless 
of value;

f. Household goods and personal items;

g. Life insurance policies owned by 
the Applicant with total face values of 
$1,500.00 per insured person or less;

h. Livestock and poultry that are held for 
business purposes or for consumption;

i. Business property essential for self-sup-
port; and

j. Non-business property valued at up to 
$6,000.00, essential for self-support (gen-
erally mineral interests).

Can’t I just give everything to my 
children or my church?

No. Any gi#  made within a 5 year “look-
back” period will incur a penalty. During 
the penalty period the applicant may be 
quali! ed for some limited Medicaid ben-
e! ts but Medicaid will not pay for the 
nursing facility. Consult with an expert to 
discuss any gi# s before they are made.

Donna Butler is the senior 
Medicaid & VA Bene� ts para-
legal for Ross & Shoalmire. 
She is a long time Texarkana 
resident and graduate of Texas 
High School. She is married 
to Marty and they have one 
daughter, Priscella, who is a re-
cent graduate from the Univer-
sity of Arkansas at Monticello.
 
Donna holds an Associate 
Degree in Business Adminis-
tration as well as a Bookkeep-
ing Certi� cate from Texarkana 
College. 

Donna is the secretary for the 
Texarkana Area Legal Assis-
tants (TALA) group and an 
Event Lead for the American 
Cancer Society’s Relay for Life 
of Texarkana.

John K. Ross IV, Lisa B. Shoalmire, 
and Ross & Shoalmire, LLP, by 
way of this, is not o! ering legal 
advice. " is article is intended 
to be for informal purposes only. 
Before relying on any informa-
tion contained herein, the reader 
should consult an elder law at-
torney.

                                                                           www.AgingInsight.com                                                                                                       25

ICAID FOR LONG TERM 



Elder Law Services

LONGVIEW, TX 
Ross & Shoalmire, LLP    1125 Judson Road, Ste. 105  Longview, TX 75601  903-212-7313 

PARIS, TX 
Ross & Shoalmire, LLP    1007 S. Collegiate   Paris, TX 75460   903-905-4436 

TEXARKANA, TX 
Ross & Shoalmire, LLP    1820 Galleria Oaks   Texarkana, TX 75503  903-223-5653

TYLER, TX 
Ross & Shoalmire, LLP    455 Rice Street, Ste. 102  Tyler, TX 75703 903-561-5653

Geriatric Behavioral Health Facilities 

GREENVILLE, TX
Glen Oaks Hospital    301 E. Division Street   Greenville, TX 75201 903-454-6000

LONGVIEW, TX 
Behavioral Hospital of Longview  22 Bermuda Lane            Longview, TX 75605 903-291-3456
Oceans Behavioral Hospital  615 Clinic Drive               Longview, TX 75605 903-212-3105

SHERMAN, TX 
TMC Behavioral Health   2601 Cornerstone Drive  Sherman, TX   903-416-3000

Ross & Shoalmire “Legal Solutions for Senior Adults and Adult Children“
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Home Health Services

CARTHAGE, TX 
Texas Home Health   1505 Panola St.   Carthage, TX 75633 903-690-9203

CLARKSVILLE, TX
Country Home Care    1505 West Main Street  Clarksville, TX 75426  903-427-8366

GILMER, TX
Guardian Angels    112 W. Tyler St.    Gilmer, TX 75644  903-680-2330
Kinsman Home Health Care    102 Bu! alo St.     Kilgore, TX 75662   903-680-2220

HENDERSON, TX 
ACEA Home Health    306 Shawnee Trail        Henderson, TX 75654   903-657-3475
Advancing at Home Healthcare   702 Fair Park, Suite 101   Henderson, TX 75654  903-657-6050 
Assist Care     100 Zeid Blvd., Suite B      Henderson, TX 75652  903-657-4413
At Home Homecare    506 Hwy. 79 N.    Henderson, TX 75652  903-657-1004

JEFFERSON, TX
Jordan Health Services    316 North Polk Street       Je! erson, TX 75657  903-665-2142

KILGORE, TX
Heritage Home Health    1100 Stone Road    Kilgore, TX 75662   800-497-1952

LONGVIEW, TX 
Access Family Health    3218 N 4th Street           Longview, TX 75605  903-236-5333
Accolade Home Care    2163 Gilmer Road   Longview, TX 75604  903-297-8200
A.N.D. Home Health    1011 W. Loop 281, Suite 9    Longview, TX 75604  903-234-0433
Care Team-Home Health and Hospice  4362 Highway 259 N.    Longview, TX 75605  903-561-7250
Choice Homecare    1605 Judson Rd., Suite C  Longview, TX 75605  903-363-9932
Good Shepherd Home Care   911 West Loop 281, Suite 480   Longview, TX 75605  903-315-5525
Elite Home Health     905 N. 4th St.      Longview, TX 75601   903-212-3990 
Encompass Home Health    407 East Methvin, Suite 300  Longview, TX 75601  903-295-3020
Family Home Health    2814 Bill Owens Pkwy., Suite 100 Longview, TX 75605  903-212-8080
Highland Park Senior Care  911 Pegues Place, Suite A         Longview, TX 75601  903-753-1000
Jordan Health Services    1605 Judson Road, Suite 107  Longview, TX 75601  903-234-0104
LifeCare Health Services   1809 Gilmer Rd.        Longview, TX 75604 903-297-9300
OneSource Home Care   4002 Technology Center  Longview, TX 75605 903-399-8506
Pinetree Home Health Care Inc.   1125 Judson Rd., Ste. 193     Longview, TX 75601  903-236-8880
Premier Home Health    823 N. 4th                 Longview, TX 75601  903-753-2273
Texas Home Health    1809 Judson Road     Longview, TX 75605  903-758-0794
Traditions Home Health    4362  US 259 N.  Suite A& B   Longview, TX 75605  903-663-5300

MARSHALL, TX
Good Shepherd Home Care  401 South Bolivor Street      Marshall, TX 75670 903-927-1144
Jordan Health Services     59 N. Suite 210     Marshall, TX 75671    903-938-6590
Marshall Home Care & Hospice  111 East Burleson                     Marshall, TX 75670 903-923-8154
" ompson Home Health   304 University Avenue, # 104 Marshall, TX 75670 903-938-6590

SULPHUR SPRINGS, TX
1st Choice Home Health   1091 Church Street            Sulphur Spgs., TX 75482 903-439-4757
At Home Healthcare    858 Gilmer Street   Sulphur Spgs., TX 75482 903-885-5606
Cooper Home Health Inc   121 Oak Avenue                 Sulphur Spgs., TX 75482 903-885-6349

Ross & Shoalmire “Free Initial Consultations“
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Home Health Services - Continued

Cypress Homecare    1304 Church St.    Sulphur Spgs., TX 75482 903-438-8400
EXCEPTIONAL Home Health Care  1330 Church Street              Sulphur Spgs., TX 75482 903-885-5566
Heart’s Choice Health Care   1335 Shannon Rd.  E.        Sulphur Spgs., TX 75482 903-439-6030
Vibrant Home Health Care   1707 South Broadway Street #4    Sulphur Spgs., TX 75482 903-885-3975

Hospice Services 

CARTHAGE, TX
Heartsway Hospice   437 W. Panola St.  Carthage, TX 75633 903-690-9924

HENDERSON, TX
Angel Care Hospice   702 Fairpark Drive, Suite 102 Henderson, TX 75652  903-657-2461

LONGVIEW, TX
Compass Hospice of East Texas     421 N. Center St.    Longview, TX 75601   903-758-8383
Encompass Home Health & Hospice    407 East Methvin #300     Longview, TX 75601   903-295-3020
Faith Hospice    4362 U.S. 259                      Longview, TX 75605 903-663-5300
Heartsway Hospice   4351 McCann Rd., Suite A Longview, TX 75605 903-295-1680
Heart to Heart Hospice   100 W. Hawkins Pkwy., Suite A Longview, TX 75605 903-663-3310
Hospice of East Texas    911 E. Loop 281   Longview, TX 75605  903-230-0606 
LifeCare Hospice   1809 Gilmer Road  Longview, TX 75604 903-297-9300
Southern Care Hospice   911 West Loop 281, #101   Longview, TX 75604 903-759-7500
Traditions Home Health & Hospice  4362  US 259 N., Suite A &B  Longview, TX 75605   903-663-5300
Texas Home Health Hospice   2904 N. 4th Street, Suite 102  Longview, TX 75605  903-234-0943
 

MARSHALL, TX 
Heartsway Hospice   205 East Austin Street     Marshall, TX 75670 903-938-5200
Marshall Home Care & Hospice  111 East Burleson Street     Marshall, TX 75670 903-923-8154

SULPHUR SPRINGS, TX 
Heart to Heart Hospice   1312 Church Street           Sulphur Spgs., TX 75482 903-439-1810
Legacy Hospice    301 Gilmer Street, Suite A            Sulphur Spgs., TX 75482 903-335-8901

Assisted Living
CARTHAGE 
Winkler Place    513 N. Adams St.  Carthage, TX 75633 903-690-7169

GILMER 
Wesley House     231 Quail Drive    Gilmer, TX 75644  903-734-1784
! e Bradford House    1704 N. Bradford   Gilmer, TX 75644  903-843-7601

HENDERSON, TX 
Arbor Place     1200 Kilgore Dr.                     Henderson, TX 75654 903-657-8620 
Azalea Place     1905 Old Nacogdoches Rd.           Henderson, TX 75654  903-657-1563
Brookdale Henderson    1000 Richardson Dr.                      Henderson, TX 75654  903-730-8962 
 

Ross & Shoalmire “Estate Planning“
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Assisted Living - Continued 

JEFFERSON, TX 
Cypress Place    100 West Douglas Street     Je! erson, TX 75657 903-665-9855 

KILGORE, TX 
Arabella of Kilgore    2103 Chandler    Kilgore, TX 75662 903-984-8839
Willows of Kilgore    1901 Whippoorwill Lane  Kilgore, TX 75662  903-983-7775

LONGVIEW, TX
Alpine House      2104 Alpine Road    Longview, TX 75601  903-234-8600
Arabella of Longview    1155 East Hawkins Parkway     Longview, TX 75605 903-663-8886
Buckner Westminster Place  2201 Horseshoe Lane  Longview, TX 75605  903-234-0000 
Brookdale Longview   2929 North Eastman   Longview, TX 75605  903-757-6020
Hawkins Creek     311 East Hawkins Parkway   Longview, TX 75605  903-663-1079
Heartis Assisted Living    1480 Lago Trail     Longview, TX 75604  903-291-0020
Trinity Timbers Assisted Living  3102 Gilmer Road     Longview, TX 75604  903-295-7570

MARSHALL, TX
Reunion Inn Assisted Living   2801 East Travis Street   Marshall, TX 75672  903-927-2242 

Independent Living
HENDERSON, TX
Chalice Apartments   301 N. Marshall St.                        Henderson, TX 75652 903-657-4331

LONGVIEW, TX 
Arabella of Longview    91133 E Hawkin Pkwy.      Longview, TX 75605 903-663-8886
Buckner Westminster Place   2201 Horseshoe Lane     Longview, TX 75605  903-234-0000
Colonial Village Retirement   2910 N Eastman Rd.   Longview, TX 75605 903-758-6332
Eden Place     327 Eden Drive    Longview, TX 75605  903-757-9181
Evergreen At Longview   405 Shelton Street        Longview, TX 75601  903-758-1161
Hillside Village Apartments   205 West Whaley Street     Longview, TX 75601  903-753-5665

Long-Term Care & Rehab
 

CARTHAGE, TX 
Carthage Health Care Center   701 South Market Street         Carthage, TX 75633  903-693-6671
Briarcli!  Skilled Nursing  Facility   4054 NW Loop    Carthage, TX 75633  903-693-8504
Panola Nursing & Rehab      501 Cottage Rd.    Carthage, TX 75633    903-693-7141
 
GILMER, TX 
Gilmer Nursing & Rehab   703 Titus Street           Gilmer, TX 75644  903-843-5529
Upshur Manor Nursing Home   623 Texas 155          Gilmer, TX 75644  903-797-2143

HENDERSON, TX 
Autumn Leaves Nursing Home   321 Kilgore Drive             Henderson, TX 75652  903-657-1923
Henderson Health & Rehab  1010 W. Main St.  Henderson, TX 75672 903-657-6513
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Long-Term Care & Rehab  - Continued

JEFFERSON, TX 
Magnolia Place    1307 MLK     Je! erson, TX 75657 903-665-3903

KILGORE, TX 
Arbor Grace Nursing & Rehab  144 FM 1252 W.   Kilgore, TX 75662  903-984-5688
Kilgore Health & Rehabilitation  2700 Henderson Dr.    Kilgore, TX 75662 903-984-3511
    
LONGVIEW, TX 
Buckner Westminster Place  2201 Horseshoe Lane  Longview, TX 75605  903-234-0000 
Genesis Clairmont   3201 N. 4th St.   Longview, TX 75605 903-236-4291
Haven Care    111 Ruth Lynn Drive    Longview, TX 75601 903-757-2557
Heritage at Longview Health and  112 Ruth Lynn Drive     Longview, TX 75605 903-753-8611
Rehabilitation
Highland Pines Nursing & Rehab 1100 North Fourth St.  Longview, TX 75601 903-753-7661
Pine Tree Lodge Nursing Center  2711 Pine Tree Road    Longview, TX 75604 903-759-3994
Summer Meadows   301 Hollybrook Dr.   Longview, TX 75605 903-758-7764 
Treviso     1154 E. Hawkins Pkwy.  Longview, TX 75605 903-931-8433
Whispering Pines   2131 Alpine Road             Longview, TX 75601 903-757-8786

MARSHALL, TX 
Heritage House Nursing & Rehab 5915 Elysian Fields Rd.  Marshall, TX 75672 903-935-6700 
Marshall Manor Nursing & Rehab 1007 S. Washington Ave.  Marshall, TX 75672 903-935-7971 
Marshall Manor West   207 West Merritt Street     Marshall, TX 75670 903-938-3793

SULPHUR SPRINGS, TX 
Rock Creek Health & Rehab  1414 College Street        Sulphur Spgs., TX 75482 903-439-0107
Carriage House Manor   210 Pipeline Road       Sulphur Spgs., TX 75482 903-885-3589
Sulphur Springs Health & Rehab  411 Airport Road           Sulphur Spgs., TX 75482 903-885-7668
Sunny Springs Nursing & Rehab  1200 Jackson St. North   Sulphur Spgs., TX 75482 903-885-6571

Sitter/Provider Services
LONGVIEW, TX
Comfort Keepers    2401 Judson Rd.   Longview, TX 75601   903-291-0111 
Elite Private Care      909 Judson Rd. #F     Longview, TX 75601  903-230-9447
Right at Home    501 Pine Tree Rd., U-8  Longview, TX 75604 903-215-8083
Summit Sitter Services   4206 FM 2011     Longview, TX 75603 903-643-5366
Visiting Angels    1605 Judson Rd.   Longview, TX 75601 903-215-8183

KILGORE, TX 
Guardian Angel     3013 Royal Drive   Kilgore, TX 75662  903-812-4314
 

Ross & Shoalmire “Trusts, Wills, Probate & Guardianship“

30                                                                                          www.AgingInsight.com



                                                                             www.AgingInsight.com                                                                                                     31

Ross & Shoalmire “Long Term Care Medicaid Planning“

ADULT PROTECTIVE 
SERVICES

APS 
2130 Alpine Road
Longview, TX 75601
(P) 1-800-252-5400

AREA AGENCY ON AGING

East Texas Council  of Governments
3800 Stone Road
Kilgore, TX 75662
(P) 903-218-6400

MEDICAID

Texas Medicaid
https://www.yourtexasbene! ts.com  
(P) 877-541-7905

MEDICARE

Center for Medicare Advocacy  
PO Box 350, Willimantic, CT  06226
http://www.medicareadvocacy.org/ 
(P) 860-456-7790        
(F) 860-456-2614

Medicare.gov
Centers for Medicare & Medicaid 
Services
7500  Security Blvd., 
Baltimore, MD 21244-1850
www.medicare.gov
(P) 800-MEDICARE       

VA SERVICES

Gregg County Veteran’s Services
1203 E. Marshall Ave. #A
Longview, TX 75601
(P) 903-237-2674

Ross & Shoalmire
Certi! ed VA Attorneys
Helping with the Aid & Attendance 
Bene! t
(P) 1-800-780-6993 

SUICIDE LIFELINE

National Suicide Prevention
Lifeline
(P) 1-800-273-8255

Directory of National Services/Local Resources
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