HEALTH

ACTIVCARE Consumer Comiparison Guide

GROUP
SERVICES/FEES |ACTIVCARE®| FACILITY #1 | FACILITY #2 | FACILITY #3 COMMENTS
L ocation
Room & Board
Private §  MonthlyFee[§__ MonthlyFee |$— Monthly Fee [$_____ Monthly Fee
Semi-Private $ Monthly Fee [ Monthly Fee |$ Monthly Fee |$ Monthly Fee
Incontinency Care
Briefs, wipes, gloves,
additional assistance Monthly Fee Monthly Fee Monthly Fee Monthly Fee
M edication
M anagement INCLUDED
Storage & disbursement Monthly Fee Monthly Fee Monthly Fee Monthly Fee
Assistance with
Daily Living INCLUDED
Bathing, dressing, grooming|  Monthly Fee Monthly Fee Monthly Fee Monthly Fee
Weéalefly_Lmen INCLUDED
rvice Monthly Fee Monthly Fee Monthly Fee Monthly Fee
Personal Laundry
Service INCLUDED
Monthly Fee Monthly Fee Monthly Fee Monthly Fee
Entrance or
Community Fee NONE
at Admission
Total: Baserate Total: Baserate Total: Baserate Total: Baserate
Private plus additional fees|plus additional fees|plus additional fees|plus additional fees
$ Monthly Fee $—Month|y Fee $ Monthly Fee $—Month|y Fee
Semi-Private
$ Monthly Fee $—Monthly Fee $—Monthly Fee $ Monthly Fee

This guide is provided as a service of Health Care Group and may not be copied or reproduced in part or whole without written consent and approval. For more information, see us on the web at http://www.healthcaregrp.com.




