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1
The Care Continuum

Figure 1. The assisted-living choice sits in a four-level care continuum—Independent Living
at $3,000-$5,000/mo, Assisted Living at $5,350/mo avg, Memory Care at $7,500/mo avg, and
Skilled Nursing at $9,000+/mo
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1.1 The Two-Week Window You Did Not Plan For

Your mother fell on a Tuesday. The ER admitted her, the orthopedic surgeon repaired

the hip on Wednesday, and by Friday the discharge planner is asking where she is

going next. Not home, the planner explains. The doctor will not sign off on a return to

the second-floor walk-up where she has lived alone for thirty-one years. You need a

rehab bed for two to four weeks, and then you need a longer-term plan.

The longer-term plan is the part nobody warned you about. You have a Saturday and

a Sunday to read everything on the internet about assisted living, a Monday morning

of phone calls, three or four tours scheduled by Wednesday, and a decision by the

following Friday. Most adult children making this decision are in their forties or fifties,

working full-time, often coordinating with siblings in other states, and looking at a price

tag that lands somewhere between a college tuition and a luxury car. Every year.

2 weeks
the median window adult children have between a parent’s hospital discharge

and the date they must commit to a long-term care setting — the same
two-week window in which most of the decisions that shape the next five

years of a parent’s life get made under acute stress1

This book is the binder you bring into that twoweeks. It is the same checklist a geriatric

care manager would walk you through over six billable hours — the tour questions,

the pricing audit, the deficiency-report read, the contract-language review. Done in

advance, it shortens the decision from a panic to a process. Done at all, it usually

prevents the single most expensive mistake adult children make: choosing a facility

with a documented history of neglect because the lobby smelled like cookies and the

marketing director was warm.

1Genworth, “Cost of Care Survey,” caregiver-decision-timing module, 2025.
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Warning

This book is not medical, legal, or financial advice. State-by-state regulation of

assisted living, memory care, and skilled nursing varies enormously — some

states license each level separately, some bundle them, and the inspection

regimes differ. Federal CMS oversight covers skilled nursing facilities (nursing

homes) but largely does not cover assisted living, which is regulated at the state

level. Medicaid eligibility for long-term care is a specialized legal area where

mistakes are expensive. Always work with a licensed elder-law attorney for

Medicaid planning and contract review, and consider a Certified Aging Life Care

Manager (formerly geriatric care manager) for clinical and care-coordination

judgment. This book makes those professionals’ work cheaper and faster. It

does not replace them.

1.2 The Four Levels of Care

Older adults move through a recognizable continuum as needs increase. The names

of the levels vary by state and by facility, but the underlying distinctions are stable.
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Level What It Covers Avg US Cost/mo

Independent Living Apartment + meals

+ social + light

housekeeping

$3,000–$5,000

Assisted Living Above + helpwith 2–

3 daily activities

$6,200/mo

Memory Care Locked unit + spe-

cialized dementia

staffing

$7,500

Skilled Nursing SNF Licensed nurses

24/7 + rehab +

medical

Semi-private $9,581; private $10,798

The cost figures above are 2025 US averages from the Genworth Cost of Care Sur-

vey, the most widely-cited industry source2. Regional variation is significant — urban

Northeast and West Coast metros run $2,000–$4,000/mo above these averages; rural

Midwest and South often run $1,000–$2,000/mo below. Memory care in major metros

routinely exceeds $10,000/mo. Skilled nursing in the same metros routinely exceeds

$12,000/mo.

Theheadlinepattern: prices roughly double from independent living to skilled nursing,

and the largest single jump (about 40% usually happens at the move from standard

assisted living to memory care.

1.3 Independent Living: When It Is Right

Independent living is for older adults who do not yet need help with daily activities

but want the lifestyle benefits of a congregate setting — prepared meals, social pro-

grams, light housekeeping, no yard work, transportation services, and an emergency-
2Genworth, “Cost of Care Survey,” national averages, 2025 release.
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response system in the apartment. Residents are typically in their late seventies or

eighties, ambulatory, cognitively intact, and managing their own medications.

The case for independent living:

• A parent living alone in a house they cannot maintain (stairs, yard, large square

footage, isolation)

• Recent loss of a spouse, with social isolation as the primary risk

• Driving cessation imminent, with rideshare or family-driver coverage not viable

• Wants the option to age in place as needs increase (most independent living com-

munities have an assisted-living wing or a partner facility nearby)

What independent living is not: It is not assisted living with a different label. The staff

is not licensed to help with bathing, dressing, transferring, or medication administra-

tion. A resident who needs help with even one of those activities is not appropriate

for independent living and will be asked to move up a level — often unexpectedly,

mid-stay, with two-week notice.

1.4 Assisted Living: The Middle Tier

Assisted living is the middle of the continuum and the level most adult children are

looking at when they pick up this book. It serves older adults who need help with

2–3 activities of daily living ADLs — typically bathing, dressing, medication manage-

ment, transferring, or toileting — but do not yet need round-the-clock licensed-nurse

oversight.

The standard package: An apartment (studio, one-bedroom, or two-bedroom), three

meals per day in a dining room, weekly housekeeping and laundry, scheduled trans-

portation, social programs, and 24/7 staff on-site who can respond to call lights. Staff
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is usually Certified Nursing Assistants CNAs and Resident Care Aides supervised by

Licensed Practical Nurses LPNs or, in larger facilities, Registered Nurses RNs.

What gets added to the base price: This is where the pricing audit in Chapter 2 lives.

The base rent covers the room, meals, and basic services. Care needs are billed as

“care levels” or “a la carte points” on top of the base rent. A resident who needs help

with bathing, dressing, medicationmanagement, and incontinence care is often paying

$2,000–$4,000/mo above the advertised base rent.

$6,200/mo
the 2025 US median cost of a private one-bedroom in assisted living per the
CareScout Cost of Care Survey — the figure that gets quoted in brochures,
the figure that almost never represents what a family with a typical-need

parent actually pays3

When assisted living is right:

• Parent needs help with bathing, dressing, or medication management

• Memory is intact or only mildly impaired (no wandering, no significant safety risk)

• Cognitive ability to use a call bell and articulate basic needs

• Mobility is at least walker-level or wheelchair-with-self-transfer

• No requirement for licensed-nurse interventions IV medications, ventilator care,

complex wound care)

When assisted living is not right (move up a level):

• Parent wanders or exits the building without notice
3CareScout, “Cost of Care Survey,” assisted living module, 2025 release.
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• Sundowning or agitation that requires specialized dementia-trained staff

• Two-person transfer required (most assisted living staffs for one-person transfers)

• Skilled nursing interventions on a daily basis

• Hospice care with complex symptom management

1.5 Memory Care: The Locked Unit

Memory care is assisted living for residents with dementia Alzheimer’s, vascular de-

mentia, Lewy body, frontotemporal, and others) who cannot safely live in a standard

assisted-living setting. The defining features are physical security (locked or coded

exits to prevent wandering), specialized staffing (dementia-trained CNAs at higher ra-

tios), and a programmatic environment (structured activities, sensory rooms, redirect-

ing protocols, sometimes purpose-built circular hallways without dead ends).

Thecostpremium: Memory care typically runs 30–50%above the same facility’s stan-

dard assisted living rate. The 2025 USmedian is $7,500/mo, with major-metro memory

care commonly $9,000–$12,000/mo.

Whenmemory care is right:

• Confirmed dementia diagnosis with safety risk in a non-secured setting

• Wandering, exit-seeking, or getting lost in familiar environments

• Agitation, sundowning, or behavioral symptoms requiring specialized staff

• Sufficient cognitive decline that activities of daily living require dementia-aware

prompting

• Inability to use a call bell or articulate needs in a way standard assisted living can

respond to
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Warning

Many families resist the move to memory care because the locked unit feels like

a step toward institutionalization. The clinical reality is the opposite: residents

who need memory care and are kept in standard assisted living are at materially

higher risk of falls, elopement (leaving the building unnoticed), medication er-

rors, and serious behavioral incidents. The locked door is a safety feature, not

a punishment. A geriatric care manager or a neurologist with experience in de-

mentia staging is the right professional to confirmwhen the transition is clinically

indicated.

1.6 Skilled Nursing: The Medical End

Skilled nursing facilities SNFs, commonly called “nursing homes”) are the medical

end of the continuum. SNFs are licensed by states and certified by the federal Centers

for Medicare & Medicaid Services CMS to provide 24/7 licensed-nurse oversight,

rehabilitation services, complex medical interventions, and end-of-life care.

Two distinct use cases:

• Short-stay rehab: Medicare-covered post-hospitalization rehabilitation, typically

20–100 days, focused on returning the resident to a lower level of care

• Long-stay custodial: Permanent residence for residents who require licensed-

nurse oversight indefinitely, typically funded by private pay, long-term care insur-

ance, or (after spend-down) Medicaid

Cost: The 2025 US median is $9,581/mo for a semi-private room and $10,798/mo for

a private room. Medicare covers the first 20 days of qualifying short-stay rehab in full;

days 21–100 require a daily co-payment $217/day in 2026; beyond day 100, Medicare

coverage ends entirely.
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When skilled nursing is right:

• Daily licensed-nurse interventions required IV antibiotics, complex wound care,

ventilator)

• Two-person transfer needed throughout the day

• End-of-life care that exceeds what hospice plus assisted living can manage

• Rehabilitation after surgery or hospitalization (typically short-stay)

1.7 The In-Home Alternative

Before the facility tour, ask whether in-home care is the right answer instead. In-home

care can be the lower-cost option for moderate-need parents who prefer to stay in

their own home and have family within driving distance to backfill the gaps.

The 2025 cost benchmark:

• Non-medical home aide (companionship, light housekeeping, meal prep): $25–

$30/hr

• Personal care aide (bathing, dressing, transfers): $30–$35/hr

• Home health aide (under nursing supervision): $35–$40/hr

• Licensed Practical Nurse LPN visit: $50–$80/hr

• Registered Nurse RN visit: $80–$120/hr

$30/hr
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the typical 2025 rate for a personal care aide — which means 8 hours a day
of in-home help costs roughly $7,200/mo, more expensive than standard

assisted living once you exceed about 6 hours a day of paid in-home support4

The crossover point: roughly 5–6 hours of paid in-home care per day. Below that,

in-home is usually cheaper than assisted living and preserves the parent’s preferred

environment. Above that, themath flips— assisted living becomes cheaper per hour of

supervision, and the 24/7 staffing addresses risks (overnight falls, medication errors,

social isolation) that in-home cannot match without round-the-clock coverage.

Pro Tip

The crossover calculation is not just about hours. A parent with significant so-

cial isolation, mild cognitive impairment, or complex medication regimens often

benefits from a congregate setting earlier than the math alone suggests. Con-

versely, a parent with strong family support, stable cognition, and a meaning-

ful daily routine at home often does better at home for longer. The Aging Life

Care Association directory at aginglifecare.org lists Certified Aging Life Care

Managers who do this assessment for a one-time $300–$600 fee — often the

highest-leverage outside spend in the decision.

1.8 Continuing Care Retirement Communities

A Continuing Care Retirement Community CCRC, also called a Life Plan Community)

is a single campus that offers independent living, assisted living, memory care, and

sometimes skilled nursing on one site. Residents move in at the independent-living

level and transition through the higher levels as needs increase, without changing com-

munities.

The contract structure: CCRCs typically charge a substantial one-time entrance fee

$100,000–$1,000,000 plus a monthly service fee. Three contract types exist:
4Genworth, “Cost of Care Survey,” in-home care module, 2025 release.
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• Type A Life Care): Entrance fee covers future care at all levels; monthly fee stays

roughly the same regardless of care needs

• Type B Modified): Entrance fee covers a defined number of days at higher care

levels; beyond that, market-rate fees apply

• Type C Fee-for-Service): Entrance fee covers only the independent living entry;

higher care levels billed at market rates as needed

The CCRC trade-off: Type A protects against long-term care cost escalation but re-

quires the largest upfront entrance fee. Type C is cheaper to enter but offers no pro-

tection against future cost increases. The right type depends on the parent’s age at

entry, family history of longevity, and assets available for the entrance fee.

Refundability: CCRC entrance fees can be partially or fully refundable on death or

move-out, depending on the contract. Refundable plans cost 30–50% more upfront.

The contract is a substantive elder-law document — a CCRC entrance is one of the

largest single contracts most older adults will sign, and a contract review by an elder-

law attorney $500–$1,500 is the appropriate due-diligence step.

1.9 What This Book Covers

The remaining chapters assemble the tour, audit, and selection process:

• Decoding the pricing structure — base rent, care levels, ancillary fees, and the all-

inclusive trap Chapter 2

• Reading state and CMS deficiency reports to identify chronic-problem facilities

Chapter 3

• Unannounced visits — what to observe at different times of day Chapter 4

• The 50-point tour checklist Chapter 5
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• Staff ratios, turnover, and the real metric of care quality Chapter 6

• Negotiating move-in fees and contract terms Chapter 7

• Transition day and the first 30 days Chapter 8

The bonus material packages the entire system into three printable documents: a

50-point tour checklist, a fill-in pricing audit template for comparing facilities, and a

deficiency-report decoder for reading CMS and state DOH citations. Print all three

before the first tour.

Case Study

The Tour That Did Not Become a Move-In

A 51-year-old marketing director in Atlanta had a Friday tour scheduled at a well-

marketed memory-care community five miles from her home. Before the tour,

she spent an hour at medicare.gov/care-compare CMS Nursing Home Compare)

and the Georgia Department of Community Health inspection portal. The facil-

ity’s standalone memory care wing was unrated (memory care is not federally

rated), but the same operator’s co-located skilled nursing facility had a CMS 1

star rating (out of 5, three Immediate Jeopardy citations in the prior 18 months,

and a pattern of citations for resident-on-resident altercations.

She did the tour anyway — partly to verify what she had read — and noticed

during the visit that the memory-care nursing station was empty for 11 minutes

while a resident was calling for help in a hallway. The marketing director was

warm and professional. The base rent was $8,200/mo, the actual all-in cost

for her mother’s care level worked out to about $11,500/mo, and the move-in

checklist included a binding-arbitration clause she had read about in this book

and recognized.

She left the tour without scheduling a follow-up. The next facility on her list,

evaluated using the same checklist, had a 4-star CMS rating on the affiliated

SNF, a stable staffing pattern, and no Immediate Jeopardy citations. Her mother
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moved in threeweeks later, and as of this writing has been there fourteenmonths

without incident.

Get the complete book — https://shop.pragma.vision
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