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–Jennifer Reimer

How do you know when loved ones are ready for assisted living? Use 
these guidelines to help spot the warning signs of aging and illness. 

Rosalyn Carter once said: “There are only four kinds of 
people in the world—those who have been caregivers, 
those who are currently caregivers, those who will be 
caregivers, and those who will need caregivers.” In light 
of the longer lives we now enjoy, it’s very probable that 
many of us, at one time or another, will have to provide 
support for an aging parent or relative.

Families are often slow to recognize that a beloved 
family member needs help with their everyday 
activities. Nor are they prepared for the financial 
burdens involved. But both the emotional and financial 
costs of caring for the elderly can be even greater if the 
signs of illness are caught later, rather than sooner.

Who’s at risk?
The National Center of Health Statistics’ most recent 
study on long-term care providers found that about 
8 million older adults needed long-term care and 
assisted-living services in 2015. That figure is expected 
to rise to 12 million by 2030.

Another study, by the U.S. Department of Health and 
Human Services, indicates that 65-year-olds face at 
least a 40% risk of entering a nursing home. According 
to the annual Genworth Cost of Care survey, the average 

annual cost of a semiprivate room in a U.S. nursing 
home was $94,896 per year in 2021. The American 
Council of Life Insurers estimates that the annual cost 
of nursing home care will rise to as much as $200,000 in 
less than 30 years.

Anticipating the need for assisted living helps your 
clients defray costs. Answering the following questions 
will indicate whether a loved one has retained the 
ability to live independently or whether intervention is 
necessary.

Independent living test
Medications: 

• Are prescriptions not being refilled, resulting in 
failure to take medication when scheduled?

• Has taking medication become difficult due to 
poor memory or confusion? Evidence may include: 
pills taken together that shouldn’t be, different 
pills mixed together in a pill box, or an over- or 
undersupply of pills.

• Have conditions previously under control become 
acute because medication is not being taken 
correctly?  
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Adding these up, starting at roughly $400 per month for 
Medicare, Part D, and Medigap premiums and rising by 
4% per year, a 65-year-old who lives another 35 years 
would end up paying over $400,000 in premiums alone 
– even if he or she never enters a doctor’s office. With 
longer life expectancy comes a greater likelihood of the 
need for long-term care. Even in the absence of illness, 
the frailties of aging inhibit elders’ ability to care for 
themselves.

The issue of longevity creates an unfortunate paradox. 
You should prioritize your health and strive to live well, 
and for a long time. But you should also understand 
that doing so will not necessarily save you money.

Potential loss of retiree health benefits
As health care costs continue to rise, employers are 
responding by reducing or eliminating retiree health 
coverage for new hires and requiring current retirees to 
pay more for the coverage they have.

Only 27% of large firms (over 200 employees) now 
offer retiree health insurance, down from 66% in 
1988, according to the 2021 Employer Health Benefits 
Survey by Kaiser Family Foundation/Health Research & 
Educational Trust.

If you are counting on generous retiree coverage from 
your former employer, you may want to consider the 
possibility that such coverage may be reduced or 
eliminated in the future, requiring you to go into the 
open market to purchase supplemental insurance. Of 
course, there’s no guarantee you’ll run into a problem 
with your original coverage, but it’s better to prepare.

How much will you need?
The most widely cited source of the amount needed to 
fund health care costs in retirement is Fidelity’s annual 
survey. In 2021 Fidelity announced that the average 
65-year-old couple would spend $300,000 to pay for 
medical expenses throughout retirement, not including 
long-term care or annual out-of-pocket expenses such 
as dental care.

But there is danger in basing your individual financial 
plan on statistical averages. The spending patterns 
and life expectancies of large groups of people are 

essentially predictable. But there is no guarantee you, 
or any other individual, will encounter the “average” 
situation. In fact, you may have some specific reasons to 
believe you won’t.

In the report “Savings Medicare Beneficiaries Need for 
Health Expenses in 2021: Some Couples Could Need 
as Much as $360,000,” the Employee Benefit Research 
Institute (EBRI) says that determining how much money 
an individual or couple needs in retirement to cover 
health care expenses is a complicated process. The 
amount will depend on, among other factors:

• The age at which he or she retires

• Length of life after retirement

• The availability of health insurance coverage after 
retirement to supplement Medicare and the source 
of that coverage

• Health status and out-of-pocket expenses

• The rate at which health care costs will increase

• Interest rates and other rates of return on 
investments

The EBRI ran 100,000 simulations to allow for the 
various uncertainties and computed the present 
value of the savings needed at age 65 to cover health 
insurance premiums and out-of-pocket expenses 
in retirement. It found that in order to have 90% 
certainty of being able to cover health care expenses 
in retirement, a man would need $142,000, a woman 
would need $159,000, and a couple with drug expenses 
at the 90th percentile would need $361,000. Like the 
Fidelity study, this one did not include long-term care.

Remember, the EBRI study looks at the approximate 
amount of funds one needs to be sure of retirement 
health care security, while the Fidelity study looks 
at average healthcare expenditures—$361,000 is an 
estimate of the amount you’d need to be almost totally 
secure. These numbers should inform, but not dictate, 
your plans. 

Right now, the best thing for you to do is to get used to 
the idea of health care costs becoming more expensive 
in retirement. Coordinate with both your doctors and 
your financial planners to develop a plan that works 
well for you.
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Food and groceries: 

• Based on past food habits, are the cupboards 
frequently empty or being filled with unusual foods?

• Is the food in the refrigerator often spoiled or kept 
long beyond the “use by” date?

Daily business:

• Is the mail being picked up and opened regularly, or 
is it remaining uncollected and/or unopened?

• Are credit cards or checkbooks being misused or 
not balanced as well as in the past?

Social contact:

• Has the amount of social contact changed 
dramatically, so that there are few public outings or 
limited social visits with close friends?

• Has the ability to drive deteriorated? Is there a fear 
of driving or a recent history of multiple minor 
accidents that is leading to isolation?

Living habits:

• Has there been a change in living habits, manifested 
in dress or appearance, or a decline in personal 
hygiene not related to physical disability?

• Is dress appropriate for the weather?

• Have housekeeping habits changed so that a 
normally neat and orderly home is now cluttered 
and not cleaned regularly?

• Are pets that were normally well cared for suddenly 
not being fed or cared for as they had been in the 
past? 

Solicitations:

• Is there a sudden increase in ordering unnecessary 
items through mail or televised advertisements?

Calls to family members or health care providers:

• Has there been an increase in panicked calls to 
family or medical providers without apparent need?

• Have unnecessary calls been made to 911?

Think ahead
While it may be difficult to think of a parent or family 
member as needing assistance, it may be a greater 
disservice not to get them the care they need as early as 
possible.

There are a number of resources available for those who 
are caring for an aging relative. Here are just a few:

• Aging Parents and Elder Care 
(www.aging-parents-and-elder-care.com)

• American Association for Home Care 
(www.aahomecare.org)

• American Society on Aging 
(www.asaging.org)

• Children of Aging Parents 
(www.caps4caregivers.org)

• National Alliance for Caregiving 
(www.caregiving.org)

• National Family Caregivers Association 

(www.nfcacares.org)

Jennifer Reimer writes on financial planning and 
caregiving.
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