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Assisted Living Cost Calculator
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The cost calculator below is adapted from Consumer Reports Complete Guide
to Health Services for Seniors (2000) and is intended to help families take a
realistic look at the cost of assisted living care. Do this by looking ahead at
least four years or more to see if you or your family member(s) can sustain
the cost of care over time. Consider the likely possibility of increasing frailty,
needs, and expenses, as well as increases in monthly charges. Will future
income and assets cover these contingencies? Use the worksheet below to
get a rough idea of the total monthly charges for the communities you are

considering.
Step 1: Check the type of rate structure.

Check

Bundled rate (includes some services with additional at a fee)

Rates based on levels of care in addition to room and board

Rates are ala carte in addition to the room and board

Other (e.g., memory care)

Step 2: List any one-time charge(s):

Note any terms or conditions:

Step 3: List the monthly rate

Rate

Studio

One bedroom

Two bedroom

Other

Second person fee

Included

Step 4: Check what is included & add extra monthly service charges

Rate

How many meals?

1 = Breakfast 4 = snacks

2 = lunch 5 = special diets
3 = dinner

Guest meals

Trays to room

Escorts to meals

Housekeeping Included

Rate

1. Daily
2. Times per week

Laundry Included

Rate

1. Personal — Number of loads per week
2. Linens

Transportation Included

Rate

Scheduled
Unscheduled

Arranged for service

Companion during medical appointment




Health Social Support Services Included Rate
Assistance with personal care services offers | __ Eating
help with activities of daily living (ADLs) such | __ Bed making
as bathing and dressing and with __Bathing
instrumental activities of daily living (IADLs) __ Dressing
such as such as shopping and laundry etc. ___Transferring
__ Toileting
__Incontinence care
__ Grooming

___Shopping assistance
Other
Other

Health Services, including medication
management

___ RN clinical
assessments
___Home care
coordination

___ Discharge
coordination (hospitals)
___Supervision of self-
medication
___Dispensing
medication by licensed
professional

Medical Supplies (e.g., incontinence or
ostomy — write in needs and costs)

Prescription Drugs

___only fills from
contracted source

Beauty/Barber Shop

Apartment Amenities

__ER response system
__Fully furnished unit
__Bathroom(toilet/sink)
___ Full Bath(s)
__Carpeting

__Local phone service
___Cable-TV hookup
__Basic cable-TV
___Mini refrigerator
___Lockable door
___Gas/electric/water
__Window treatments
___Stovetop burner
__Other

__Other

Total Additional Charges

Step 5: Add the following
» Estimated total monthly
expenses monthly rate
» Second-person fee (if
applicable)
» Cost of additional services
TOTAL MONTHLY CHARGES

Projected increases after the:
first year

second year

third year

fourth year







