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Paying for Care and the Changes due April 2016
Background

The Care Act 2014 introduced big changes in the how care and support and are paid for and funded by local authorities. The changes are coming into force in two parts the first came into force on 1st April 2015 and the second, and for many the most important part, is due to be introduced on 1st April 2016.
The below has been prepared in April 2015 looking forward to the changes expected in the next year. However, with the upcoming General Election in May the Care Act 2014 may be changed or repealed before the remaining parts come into force. 
The Current Position: Funding Care
Under the current rules the first £14,250 of assets are disregarded in means testing to pay for care. If you have between £14,250 and £23,250 the Council will subsidise your costs.
The Government says that anyone with over £23,250 of assets would be required to pay all costs of their care. This value excludes the value of property if their partner or close relative lives there. 
If the person has less that this limit of assets the Local Authority will undertake detailed financial assessment to work out the contribution which should be made toward Care costs. This is calculated based on how much money you should be left with.
Funded Care is paid for by Personal Budget which is monitored by the Local Authority based on your needs assessment and support planning.
Post April 2016: Funding Care 
The lower limit of £14,250 will stay in place and assets under this amount will be disregarded for contributions towards care costs.

The upper limit will change to £27,000 for non-residential care and to £118,500 for residential care. Those will assets between the lower and upper limits will be entitled to some financial support towards their care fees on a sliding scale.

Post April 2016: Cap on Eligible Care Costs

At the moment there is no limit to what care and support can cost, and this means that people with very high care needs may have to pay expensive bills. From April 2016 there will be a new form of protection from unlimited costs. This protection is called the ‘cap on care costs.’ The cap on care costs will protect those who may need many hours of care a day from unlimited care bills. It will also help people to plan for future care costs.
It means that no one will have to pay more than £72,000 towards the costs of their eligible care and support needs in their lifetime, and many people will pay much less. This applies to people funding their own care and support, as well as those helped by the council.
How to benefit from the cap

From April 2016, you will be able to register with the council to keep track of how much your care and support costs. The council should still be able to help you even if you are only paying part of your care and support costs, or paying everything yourself. If you get help from the council with your care and support costs already, they will start to count how much is being spent on your care straightaway. If the amount the care element of the cost of meeting your eligible needs reaches £72,000, the council will step in and pay for the rest of your care costs.
If you pay for all of your care and support costs yourself, you can still benefit from the cap on care costs. You can contact the council to register and they will assess you to decide if you have eligible needs. If you do have eligible needs, the council will decide how much they would normally contribute towards meeting those needs if they were paying for your care and support. This amount will be counted towards your cap. If the amount counted towards your cap reaches £72,000, the council will step in and pay for the rest of the care costs that go towards meeting your eligible needs.
To benefit from the cap on care costs you will need to register with the council so that they can begin to keep track of how you are progressing towards the cap. This will need to be discussed and agreed.
Costs that are excluded from the cap on care costs

If you choose to spend more on care and support than the council would normally pay, for example moving to a more expensive care home, those extra amounts you spend will not count towards your cap on care costs.
If you live in a care home, you will also have to pay something towards the costs of food, energy bills and accommodation, just as you would if you were living in your own home. These are known as ‘daily living costs’ and an amount for this will be set nationally. There are also some types of service that are not covered by the cap on care costs, for example the cost of a cleaner or gardener that you employ privately. 

Deprivation of Assets
This is when a person intentionally deprived or decreased their overall assets in order to reduce the amount they will be charged towards their care and support. They must have known that they would need care and support and have reduced their assets in order to reduce the contribution they would be asked to make towards the cost of it. For example: an action by a person with deteriorating health who knows they will imminently need care may be looked at differently to an action by someone who has a sudden need for care.
Transferring an asset out of your name does not necessarily mean that it will not be taken into account in a means test. The Local Authority and Pension Service can look for evidence of deliberate or intentional deprivation or capital. Deliberate deprivation occurs when an individual transfers an asset out of his or her possession to put themselves in a better position regarding the means test for care home accommodation (or Social Security benefits).

Examples of disposals:-

· A lump-sum payment to someone else, for example as a gift
· Substantial expenditure has been incurred suddenly and is out of character with previous spending

· The title deeds of a property have been transferred to someone else

· Assets have been put into a trust which cannot be revoked

· Assets have been converted into another form that would be subject to a disregard under the financial assessment, for example personal possessions

· Assets have been reduced by living extravagantly, for example gambling

· Assets have been used to purchase an investment bond with life insurance

· Assets being sold for less than its true value

For the transfer to amount to deliberate deprivation, the intention to avoid care and accommodation charges must be a significant part of the reason for acting in this way. Factors which the Local Authority may take into account include:-
· Whether the avoidance of care and support charge was a significant motivation

· The timing of the disposal of the asset. At the time did the person have a reasonable expectation of the need for care and support?

· Did the person have a reasonable expectation of needing to contribute to the cost of their eligible care needs?

Where Deprivation of Assets has occurred

Where deprivation of assets is judged to have occurred the Local Authority can treat the person as still having the asset for the purposes of the financial assessment; therefore treating it as a notional capital or notional income. Where the person has transferred the asset to a third party, the third party is liable to pay the local authority the difference between what it would have charged and did charge the person receiving care at the time of the means test. However, the third party is not liable to pay anything which exceeds the benefit they have received from the transfer.
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