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ITEM # SERVICES INVESTMENT

[tem #1 In- Home Consultation FREE

Morning Greetings or Evening Greetings — Silver Standard

$60.00 Per Visit/ or

ltem #2 Includes 1x Shower a Week, Hygiene/Personal Care Assistance,
$1,700 Monthly

Dress Assistance, Breakfast or Dinner Meal Assistance, Bed
Making, Or Assistance into Bed.
Morning Greetings/Evening Greetings Combined — Gold Standard

$120.00 PerDay/

Includes 2x Showers a Week, Hygiene/Personal Care Assistance,
or $3,500 Monthly

ltem #4 Dress Assistance, Breakfast or Dinner Meal Assistance, Bed

Making, Or Assistance into Bed. (Complned
Services)

Full-Service Program (7 Days A Week) — Diamond Premium

tem # Includes All Services Listed Above; However, Please Note That $160 Per Day/ or

5 Meals and Services Is Limited to A Maximum Of 4 Hours Daily And $4,700.00 monthly

2 Meals (Breakfast and Lunch) or (Lunch And Dinner) In This
Program.

ltem #6 Bathing/Shower Assistance $35.00/Per Visit
Medication Reminders 1x Daily $375/Month
Medication Reminders 2x Daily s475/Month

ltem #7 Medication Reminders 3x Daily
(Medication Reminders more than three times a day will incuran $575/Month
additional charge per visit) $20/Per Visit
ltem #8 Exercise Buddy — Includes Walking & Workouts (12 Hour Minimum) $35/Per visit

Light Housekeeping (Dishes, Trash, Tidy Bed Linens, Vacuum,
Sweep, Mop Floors, and Clean Counter tops.)

(Prices Subject to Change If More Assistance Is Needed Than
Listed Above)

ltem #9g $65.00/Per Visit



ltem #10 | Laundry (Client Provides Supplies) $10.00/Per Load
ltem #11 | Dress Assistance $35/Per Visit
ltern #1o Impromptu Personal Care Assistance (As Needed)
(We Provide Hygiene Supplies For Staff To Use) $35.00 Each
Grocery/Supplies Shopping 1x Per Week .
I # .0ofPer V
tem#13 (Must Supply List of Items, Only 2 Store maximum) $45.00/Per Visit
ltem #14 | Companionship $30.00/Per Hour
Meal Assistance o
.0o/Per V
Item #15 | (Breakfast, Lunch, Dinner) $35.00/Per Visit
(Must Supply Necessities and Nourishments.)
Vital Checks
ltem #16 : - FREE
em#1 (During Any Scheduled Visits)
.0o/Per Visi
ltem #17 | Urgent Visits/Wellness Check 855.00/Per Visit
ltem #18 | Hotline Access for Clients and Families FREE
Bandage Change Assistance .

I # Per V

tem #19 (Client Must Provide Supplies) $30/Per Visit
Respite Care (Limited to 2 Hours Per Visit) .

Iltem #20 (First Visit Free) $50.00/Per Visit
Over Night Care (Hours Can Vary)

ltem #91 (Includes Assistance with Personal/Bathroom Assistance, Safety 545.00/Per Hour

Watches, Assistance Back to Bed)




