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CONTINUING CARE QUESTIONNAIRE
A list of questions to ask when you and your loved one visit a continuing care retirement community.

Questions

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

What are the terms or refund policy if your loved one decides to leave the community?
 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

What services cost extra?
 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................
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 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

Does the facility’s nursing center participate in Medicare?
 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

Does the facility’s nursing center accept Medicaid?
 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

Under what conditions can the community terminate the agreement?
 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

What are the residents’ legal rights?
 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................................................................................


