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How to Use This Guide

* Start with Section 8 (Decade-by-Decade Plans) to identify your most urgent actions.

* Use the checklists at the end of each section to track your progress.

* Return to individual sections as your situation evolves.

* Share relevant sections with your care circle, attorney, or financial advisor.
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SECTION 1

Understanding Solo Aging in America
Who solo agers are, the unique risks they face, and why planning early matters.

A solo ager is an older adult navigating later life without the built-in support of a spouse, partner, or
adult children nearby. This includes people who are single by choice, widowed, divorced, estranged
from family, or simply without children. Solo aging is not a crisis — it is a reality that rewards those
who plan for it.

According to a 2024 report from the Mather Institute, approximately 22.1 million solo agers live in the
United States — about 28% of older adults. That number is growing as Baby Boomers age and as
more people live longer, often outliving their spouses or peers. About one-third of adults over 50 live
alone, according to AARP, with many lacking family they can depend on for care or decision-making
support.

The Core Risks for Solo Agers

Risk Area Why It Matters for Solo Agers

No default decision-maker Without a designated proxy, courts may appoint a stranger to manage
your care or finances if you become incapacitated.

Social isolation Loneliness is linked to cognitive decline, depression, and poorer
physical health outcomes — risks amplified when living alone.

Financial vulnerability Solo agers must fund all care costs themselves, with no partner
income to draw from and no family to share caregiving labor.

Late discovery of a crisis A fall, health event, or cognitive change may go unnoticed longer
when no one is routinely checking in.

Housing instability Without modifications or a backup plan, a single health event can
force a sudden, unplanned move to a care facility.

The good news: every one of these risks is manageable with the right preparation. The pages that
follow give you a clear, step-by-step framework to build financial stability, legal protections, a safe
home, and a genuine support network — so that no single event catches you without a plan.

Five Pillars of Solo Ager Planning

Financial Security: Savings, insurance, and a long-term care funding strategy.

Legal Protection: Documents that ensure your wishes are honored — by people you choose.

A Safe Home: Modifications that keep you independent as your needs change.

Your Care Circle: Friends, professionals, and community who will show up when it matters.

Technology Support: Tools that monitor, alert, and connect — without being intrusive.
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SECTION 2

Financial Planning & Long-Term Care
Savings benchmarks, insurance options, and realistic cost projections for solo agers.

Financial security is the foundation of successful solo aging. Without a partner to share costs or
family to provide unpaid care, you need more savings, better insurance coverage, and a more
specific plan than most financial advisors typically discuss. The goal is not perfection — it is building
a plan that gives you real options when you need them.

Savings Benchmarks by Age

These Fidelity-based benchmarks provide a general roadmap. Solo agers should aim for the higher
end of each range, since there is no partner income as a backup.

Age Savings Target (Income
Multiple)

Example: $65,000/yr
Income

Solo Ager Note

50 6× income ~$390,000 Prioritize max catch-up
contributions

55 7× income ~$455,000 Ideal window to purchase LTC
insurance

60 8–9× income ~$520–$585,000 Finalize retirement income
strategy

65 10–12× income ~$650–$780,000 Activate Medicare; review all
coverage

70+ Draw-down phase Varies Monitor spending rate vs.
portfolio longevity

Source: Fidelity Investments retirement benchmarks; Federal Reserve Survey of Consumer Finances (2022).

What Long-Term Care Actually Costs (2025)

Most people dramatically underestimate these costs. For solo agers, the financial impact is direct —
there is no informal family caregiver absorbing thousands of dollars in unpaid labor.

Care Type National Median / Year Low-Cost States High-Cost States

Home Health Aide
(part-time)

$33/hr * ~$37,700/yr Mississippi: $24/hr Minnesota/Oregon:
$41–43/hr

Adult Day Program (5
days/wk)

~$26,000/yr ($100/day) Alabama: ~$18,200 Vermont: ~$39,780

Assisted Living (studio) ~$70,800/yr Missouri: ~$45,000 Alaska/DC:
$120,000+
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Care Type National Median / Year Low-Cost States High-Cost States

Nursing Home
(semi-private)

~$111,325/yr Texas: ~$67,668 Alaska: ~$375,384

Live-In Companion Care $108,000–$144,000/yr Rural South: lower
end

Metro Northeast:
higher

Sources: Genworth 2024 Cost of Care Survey; A Place for Mom 2025 Cost Report; Avior Wealth Management 2025.

Long-Term Care Insurance: 2025 Premium Guide

The ideal window to purchase LTC insurance is between ages 55–60 — before health conditions
make approval difficult or premiums prohibitive. Women pay significantly more due to longer life
expectancy and higher likelihood of needing care.

Age at Purchase Single Male (Annual) Single Female (Annual) Benefit Pool

55 $2,200/yr $3,750/yr $165,000 (grows to ~$400,500 by 85 at
3%)

60 $2,610/yr $4,550/yr $165,000 (grows to ~$345,500 by 85 at
3%)

65 $3,280/yr $5,290/yr $165,000 (grows to ~$298,500 by 85 at
3%)

Source: American Association for Long-Term Care Insurance (AALTCI), 2025 Price Index. aaltci.org/ltcfacts-2025

LTC Insurance Tax Deductions (2025)

Age Max Annual Deduction

41–50 $900

51–60 $1,800

61–70 $4,810

71 and older $6,020

Note: Deduction amounts apply to premiums paid for qualified LTC insurance. Consult a tax professional regarding eligibility based on
your income and itemization status.

Three Strategies for Funding Long-Term Care

1. Self-Fund (The Care Bucket Strategy)
* Earmark a dedicated investment account specifically for care — separate from general
retirement assets.

* Health Savings Accounts (HSAs) are triple-tax-advantaged and can pay for qualified LTC
services.

* Target $300,000–$500,000 in your care bucket by retirement. Adjust based on your location.

* Works best if you have significant assets and prefer flexibility over a fixed insurance product.

https://www.aaltci.org/long-term-care-insurance/learning-center/ltcfacts-2025.php
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2. Traditional LTC Insurance
* Purchase at 55–60 for the best balance of premium cost and coverage.

* Look for inflation-linked benefits (3% compound is the minimum recommended).

* Shop at least 3 insurers — premiums can vary by 26% or more for the same coverage.

* Employer-sponsored LTC plans (offered by ~25% of employers) may have lower group rates.

3. Hybrid Life/LTC Policies
* Combine a life insurance death benefit with LTC coverage.

* If you never need LTC, the policy pays out as a life insurance benefit to your beneficiaries.

* Typically funded with a single lump-sum premium ($50,000–$150,000).

* May be easier to qualify for than traditional LTC insurance if you have mild health concerns.

Financial Planning Checklist

[ ] Calculate your retirement income from all sources (Social Security, pension, investments,
part-time work)

[ ] Set a target retirement savings benchmark using 10–12× your annual income as your goal by
age 65

[ ] Open or maximize a Health Savings Account (HSA) if enrolled in a high-deductible health plan

[ ] Maximize catch-up contributions: IRA limit is $8,000/yr for those 50+; 401(k) limit is $30,500/yr

[ ] Get quotes from at least 3 LTC insurance companies between ages 55–60

[ ] Consult a fee-only financial advisor who specializes in eldercare or retirement planning

[ ] Identify your 'care bucket' — money set aside exclusively for future care needs

[ ] Review beneficiary designations on all financial accounts, retirement plans, and insurance
policies

[ ] Create a personal net worth statement and update it annually

[ ] Research Medicaid eligibility rules in your state (look-back periods, asset limits)
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SECTION 3

Legal Documents & Advance Directives
The five documents every solo ager must have — and how to use each one.

Legal planning is the most urgent priority for solo agers. Without the right documents in place, a
health crisis or period of incapacity can trigger court intervention — leaving strangers to make
decisions about your medical care, finances, and living arrangements. These documents are not
morbid. They are acts of self-determination.

Critical Warning for Solo Agers

* If you become incapacitated without advance directives, a court-appointed guardian or
conservator will make decisions for you — potentially someone you have never met.

* Health systems may require advance directives before discharging you to home care.

* Online legal document templates vary widely in quality and may not hold up in court. Always
work with an elder law attorney for these documents.

The Five Essential Legal Documents

1. Durable Power of Attorney for Healthcare
Also called a Healthcare Proxy or Medical POA, this document names a person — your healthcare
agent — who has the legal authority to make medical decisions on your behalf if you are unable to
communicate. For solo agers, this person is often a trusted friend, neighbor, or even a professional
patient advocate. Without this, hospitals default to next-of-kin laws — which may give authority to
distant relatives you barely know.

* Must be signed by you (principal) and at least one witness; often requires notarization

* Choose someone willing to be assertive in a medical setting, not just someone kind

* Name a backup agent in case your primary is unavailable

* Give your agent a signed copy and ensure your doctor has one on file

2. Living Will (Advance Directive)
A living will spells out your specific wishes for medical treatment in defined scenarios — such as
whether you want life-sustaining treatment if you have a terminal illness or are in a persistent
vegetative state. This document works alongside (not instead of) your healthcare POA.

* Covers end-of-life treatment, artificial nutrition, CPR, ventilator use, and pain management

* Download your state's specific form free from CaringInfo.org or the NIH

* Review and update every 3–5 years or after any major health change

* Keep a copy in your wallet or purse, with your doctor, and at home in an accessible location
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3. Durable Power of Attorney for Finances
This document designates someone to manage your financial affairs — pay bills, access accounts,
manage investments, handle real estate — if you become unable to do so. Without it, your finances
could be frozen during a health crisis, with only a court-appointed conservator able to act.

* 'Durable' means it remains effective even if you become incapacitated (unlike a standard POA)

* A 'springing' POA activates only upon incapacity; immediate POA activates at signing

* Consider a professional fiduciary or elder law attorney for this role if you have no trusted person

* Keep original with your attorney and copies with your agent and financial institutions

4. Revocable Living Trust
For solo agers — especially those without children — a revocable living trust is typically preferred
over a simple will. It allows your assets to transfer to beneficiaries privately, without probate court,
and provides seamless management of your affairs if you become incapacitated. You remain in
control as the trustee during your lifetime.

* Avoids the time, cost, and public nature of probate (which can take 1–2 years)

* Harder to contest than a will — important if distant relatives might challenge your wishes

* Name a successor trustee (professional trustee, trusted friend, or corporate trustee) to take over

* Pair with a 'pour-over will' to capture any assets not transferred into the trust

5. HIPAA Authorization Form
Separate from your healthcare POA, a HIPAA release allows specific named individuals to access
your medical information. This is critical for solo agers who want a care circle member, friend, or
care manager to be able to speak with your doctors and get updates on your condition.

* List everyone in your support circle who may need access to your health information

* Give a copy to your primary care physician, any specialists, and your care manager

* Update it annually and any time your circle changes

Choosing Your Agent: What Solo Agers Must Consider

For people with family, the agent choice is often obvious. For solo agers, it requires intentional
outreach and honest conversations.

Option Best For Key Consideration

Trusted Friend /
Neighbor

Strong personal relationships with
clear communication

Have an honest conversation about
expectations; name a backup

Professional Fiduciary Those without close trusted
individuals

Licensed, bonded; typically $75–$150/hr;
searchable at nafpinfo.org

Elder Law Attorney Legal financial decisions; complex
estates

May serve as agent or help identify and
vet professional alternatives
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Option Best For Key Consideration

Corporate Trustee
(bank)

Financial POA and trust
management

Fees vary; best for larger estates;
impersonal but reliable

Legal Documents Checklist

[ ] Research and contact an elder law attorney in your area (find one at naela.org)

[ ] Execute a Durable Power of Attorney for Healthcare naming a primary and backup agent

[ ] Complete a Living Will / Advance Directive using your state's specific form

[ ] Execute a Durable Power of Attorney for Finances naming a trusted agent

[ ] Consult with an attorney about whether a Revocable Living Trust fits your situation

[ ] Complete a HIPAA Authorization and distribute to all healthcare providers

[ ] Store originals with your attorney; give copies to your agents and doctors

[ ] Notify your primary care physician of all documents and who your agents are

[ ] Review and update all documents every 3–5 years or after major life changes

[ ] Download your state's free advance directive form at CaringInfo.org

[ ] Register your advance directive with your state's registry (available in most states)

State-by-State Notes

State Variation What to Know

Witness requirements Most states require 2 witnesses; some states (CA, FL, TX) have
specific witness restrictions (e.g., your doctor or care facility
employee cannot witness)

Notarization Required in some states (CO, FL, SC, TX) but not all — check your
state's form

Healthcare Proxy naming rules Some states limit who can serve as proxy (e.g., AL and NE require
proxy to be 19+, not 18+)

Community property states AZ, CA, ID, LA, NV, NM, TX, WA, WI — special rules affect how
marital assets are handled in trusts

Medicaid planning rules Every state has different asset limits and look-back periods
(typically 5 years); consult a Medicaid planning specialist
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SECTION 4

Home Modifications for Aging in Place
Practical, prioritized upgrades to keep you safe and independent at home.

The bathroom is where most falls happen. The front door is where access fails. The bedroom is
where a health event often goes undetected the longest. Home modifications for solo agers are not
about making a home look clinical — they are about removing the specific hazards that force
unnecessary moves into facilities.

The national average for aging-in-place renovations ranges from $3,000 to $15,000 for targeted
upgrades, and up to $50,000 or more for comprehensive structural changes. Proactive upgrades
cost a fraction of emergency facility placements — a single nursing home admission averages over
$111,000 per year nationally.

Cost Ranges by Project Type

Modification Cost Range Priority Notes

Grab bars (toilet, shower) $90–$350 per bar HIGH DIY possible; hire for tile
walls

Non-slip bath mats / strips $25–$100 HIGH Install immediately; zero
delay

Handheld showerhead $50–$250 installed HIGH Allows seated bathing

Lever door handles (replace
knobs)

$350–$800 whole
home

HIGH Easier with arthritis or one
hand

Curbless / walk-in shower
conversion

$2,500–$9,000 HIGH Eliminates primary fall risk

Comfort-height toilet (17–19
inches)

$300–$700
installed

HIGH Reduces knee/hip strain
significantly

Stairlift installation $2,500–$8,000 MEDIUM Straight staircase; curved
costs more

Ramp installation (exterior) $1,400–$3,000 MEDIUM Modular aluminum is fast and
removable

Door widening (32 to 36 inches) $300-$2,500 per
door

MEDIUM Required for
wheelchair/walker access

Walk-in tub $3,000–$25,000 MEDIUM Lower priority than curbless
shower

Motion-sensor night lighting $50–$200 per
area

MEDIUM Hallways, stairs, bathroom
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Modification Cost Range Priority Notes

Smart home automation (lights,
locks)

$300–$2,000 MEDIUM Voice control aids limited
mobility

First-floor bedroom/bath addition $20,000–$60,000
+

LONG-TE
RM

Plan now, build before you
need it

Home elevator installation $35,000–$45,000 LONG-TE
RM

For multi-story homes

Sources: Fixr.com Aging-in-Place Remodeling Cost Guide; ElderLife Financial 2026; Angi Grab Bar Cost Report 2025.

Room-by-Room Safety Checklist

Bathroom (Highest Priority)

[ ] Install grab bars next to toilet and inside shower/tub (anchor to studs)

[ ] Replace tub/shower with curbless walk-in shower (if budget allows)

[ ] Add non-slip mat inside and outside shower; remove all small rugs

[ ] Replace standard showerhead with handheld model on adjustable slide bar

[ ] Install comfort-height (17–19 inch) toilet or use a toilet seat riser

[ ] Add anti-scald temperature control (set water heater to 120°F max)

[ ] Ensure adequate lighting — add night light that activates automatically

[ ] Consider a fold-down shower bench for seated bathing

Entryways & Exterior

[ ] Create at least one step-free entrance to the home

[ ] Install a modular ramp or regrade pathway if steps exist at main entry

[ ] Add motion-sensor outdoor lighting at all entry points

[ ] Replace door knobs with lever-style handles throughout

[ ] Install a keypad or smart lock — eliminates fumbling with keys in an emergency

[ ] Secure a lockbox with spare key for emergency responders (give code to a trusted person)

[ ] Ensure mailbox and entry are accessible from a stable, non-slip surface

Bedroom & Living Areas

[ ] Ensure 36-inch clearance on both sides of the bed for walker/wheelchair access

[ ] Install a bedside lamp or motion-sensor night light for nighttime movement

[ ] Remove all small throw rugs or use double-sided tape to fully secure them

[ ] Ensure pathways are clear of cords, low furniture, and clutter
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[ ] Consider relocating the bedroom to the main floor if stairs present a risk

[ ] Install a bed rail or bed assist handle if getting in/out of bed is difficult

[ ] Make sure light switches are accessible from bed (consider smart switches)

Kitchen

[ ] Move commonly used items to accessible shelves (15–48 inches from floor)

[ ] Use a step stool with a handle — never a regular step stool without one

[ ] Install lever-style faucet handles if not already present

[ ] Ensure sufficient task lighting under cabinets and over prep areas

[ ] Consider an induction cooktop (no open flame, cooler surface reduces burn risk)

[ ] Place non-slip mats in front of sink and stove

Financial Assistance for Home Modifications
Several programs help offset the cost of aging-in-place modifications:

* Area Agency on Aging (AAA): Many offer free home modification programs or grants — find
yours at eldercare.acl.gov

* USDA Section 504 Home Repair Program: Grants up to $10,000 for very-low-income
homeowners in rural areas

* Medicaid HCBS Waivers: Many states cover home modifications as part of Home &
Community-Based Services waivers

* Veterans Administration: VA covers many home modifications for eligible veterans at no cost

* State and local grants: Search '[your state] home modification grant seniors' — programs vary
widely

* AARP HomeFit Guide: Free room-by-room guide for no-cost and low-cost modifications
(aarp.org/homefit)

* Tax deductions: Medical-necessity home modifications may be partially deductible — consult a
tax advisor
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SECTION 5

Technology for Safety & Health Monitoring
The tools that extend your independence — and alert the right people when something is wrong.

Technology has become a genuine safety net for solo agers — not gadgets to feel surveilled, but
practical tools that do one or more of three things: detect a problem early, alert someone quickly, or
allow you to stay connected and independent. The best strategy combines a few layers that work
together.

Layer 1: Medical Alert & Emergency Response Systems

A medical alert system is the single most important technology investment for anyone living alone.
The ability to summon help with the press of a button — even if you have fallen and cannot reach a
phone — is foundational to solo ager safety.

System Monthly Cost Key Features Best For

Medical Guardian $31–$45/mo Fast response time, app, fall
detection add-on ($10/mo)

Overall best
performance

Bay Alarm Medical $20–$40/mo 30-day trial, no contract, GPS mobile
option

Best customer
service

MobileHelp $25.95+/mo No hidden fees, GPS, caregiver app Best value

Medical Alert $20–$48/mo TMA Five Diamond-certified
monitoring, smartwatch option

Easiest setup

ADT Health $32–$42/mo Price lock guarantee, free device
protection

Long-term
commitment

LifeFone $29.95+/mo Longest battery life (up to 30 days) Active seniors who
travel

Source: NCOA Best Medical Alert Systems 2026; SeniorLiving.org 2026 Reviews. Fall detection add-on costs approximately $10/month
with most providers.

Choosing a Medical Alert System: 4 Key Questions

* In-home only or on-the-go? In-home systems use your home's range; mobile systems use
cellular and GPS.

* Does it have automatic fall detection? (Recommended — detects falls even if you cannot press
the button.)

* Is there caregiver app access? Allows your care circle to see alerts and location.

* What is the monitoring center certification? Look for TMA Five Diamond certified centers.

Layer 2: Health Monitoring Wearables
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Device Price Key Health Features Notes

Apple Watch (Series
9+)

$399–$499 Fall detection, ECG, blood oxygen,
irregular rhythm alerts, GPS,
emergency SOS

Best overall for
health
monitoring;
requires iPhone

Oura Ring Gen 3 $349 +
$5.99/mo app

Sleep tracking, HRV, body temp,
resting heart rate, activity

Discreet; 7-day
battery; no fall
detection

Garmin Vívosmart 5 ~$150 Heart rate, Pulse Ox, stress, sleep,
7-day battery

Lightweight;
good for active
users

Samsung Galaxy Watch $200–$350 Blood pressure, ECG, fall detection,
sleep tracking

Best for Android
users

Medical Guardian
Smartwatch

$199 +
subscription

Medical alert + health tracking
combined

Best for those
who want one
device for both

Layer 3: Smart Home Safety Tools

Tool Cost Range Key Benefit

Smart Locks & Video
Doorbells

$100–$350 See and control who enters your home; allow trusted
people in remotely if you need help

Motion Sensor Systems $50–$300 Detect unusual inactivity (e.g., no motion in 12 hours
alerts your care circle)

Smart Smoke & CO
Detectors

$50–$150 Alert your phone and contacts; Nest Protect talks to
you and tells you where the danger is

Stove Auto-Shutoff
Devices

$30–$200 Automatically cuts power to stove burners left on too
long — major solo ager safety issue

Voice Assistants (Alexa,
Google)

$50–$100 Set medication reminders, make hands-free calls,
control lights and locks with voice

Medication Management
Systems

$30–$120/mo Automatic pill dispensers with alerts; some call you
or alert a caregiver if missed

Technology Setup Checklist

[ ] Select and activate a medical alert system — this is your first priority

[ ] Add fall detection to your alert plan (approximately $10/month extra)

[ ] Share your alert system's app access with at least 2 trusted people in your care circle

[ ] Consider an Apple Watch or equivalent smartwatch for continuous health monitoring



AgingSolo.today  |  Solo Ager Planning Guide Page 15

[ ] Set up a voice assistant (Amazon Echo or Google Nest) for hands-free communication and
reminders

[ ] Install smart locks on your main entry; give digital key access to 2 trusted people

[ ] Add a video doorbell at your primary entry point

[ ] Install motion-sensor night lights on all paths from bedroom to bathroom

[ ] Replace manual smoke and CO detectors with smart detectors (interconnected and
app-connected)

[ ] Consider a stove auto-shutoff device if you have ever left a burner on

[ ] Set up automated medication reminders via phone app, voice assistant, or pill dispenser

[ ] Create and share a one-page 'What to Do in an Emergency' document with your care circle



AgingSolo.today  |  Solo Ager Planning Guide Page 16

SECTION 6

Building Your Community & Support Network
The people and organizations that form your safety net — and how to cultivate them
intentionally.

Isolation is the most significant — and most underestimated — risk for solo agers. Research
consistently links loneliness to cognitive decline, depression, cardiovascular disease, and earlier
death. But community does not build itself. For solo agers, it must be constructed intentionally, over
time, before a crisis makes it urgent.

Your Care Circle: Who Belongs in It

Think of your care circle as three concentric rings. Each ring has a different role — and together they
provide the coverage you need.

Ring Who They Are Their Role

Inner Circle (2–3 people) Closest trusted friends, neighbors,
or chosen family

Emergency contacts, healthcare
proxy agents, people you can call at
2 AM

Middle Circle (4–8
people)

Friends, faith community,
neighbors, colleagues

Regular check-ins, transportation,
practical support, social connection

Outer Circle
(professional)

Attorney, financial advisor, geriatric
care manager, doctor

Expert guidance, fiduciary
oversight, healthcare coordination

Building and Strengthening Your Circle

Deepen Existing Friendships
* Be the one who initiates — call, visit, invite.

* Create regular rituals: weekly coffee, monthly dinner, annual trip.

* Have explicit conversations about mutual support as you age — most people welcome it when
asked directly.

Join or Create Community
* Senior centers, faith communities, libraries, and community colleges are rich with connection
opportunities.

* Join interest-based groups: walking clubs, book groups, volunteer teams, gardening co-ops.

* Intergenerational friendships are especially valuable — younger friends bring energy and
longevity.

Explore Village Networks
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* The Village to Village Network (vtvnetwork.org) connects community-based 'villages' across the
US — membership groups where neighbors support each other as they age.

* Currently 285+ villages operating nationally, offering vetted service providers, transportation,
social events, and practical help.

* Villages typically cost $100–$1,000/yr in membership dues and provide community in return.

Consider Co-Housing or Shared Living
* Home sharing with another older adult or a trusted younger person provides built-in check-ins,
reduced costs, and companionship.

* Formal co-housing communities (elder co-housing) are purpose-built for people who want to
age in community.

* The National Shared Housing Resource Center (nationalsharedhousing.org) maintains
directories of programs by state.

National Organizations for Solo Agers

Organization What They Offer Website

Village to Village Network Community-based neighbor support groups in
285+ US communities

vtvnetwork.org

AARP Local Caregiver support, benefits access, social
programming, advocacy

aarp.org

Eldercare Locator Free federal service connecting you to local Area
Agencies on Aging

eldercare.acl.gov

USAging (DOROT program) Aging Alone Together groups; solo ager social
networks

usaging.org

Navigating Solo Network Education, advocacy, and peer connection for
solo agers

navigatingsolo.com

Aging Life Care Association Connects you to professional geriatric care
managers

aginglifecare.org

Society of Certified Senior
Advisors

Vetted advisors trained in all aspects of senior
planning

csa.us

Community Building Checklist

[ ] Name your 2–3 inner circle members and have an explicit conversation about your wishes and
what you might need

[ ] Share your advance directives and emergency information with your inner circle

[ ] Establish a regular check-in system — daily text, weekly call, whatever works for your circle

[ ] Join at least one local community group, club, or faith community that meets regularly
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[ ] Research the Village to Village Network in your area at vtvnetwork.org

[ ] Contact your local Area Agency on Aging to learn what services are available in your county

[ ] Consider a professional geriatric care manager for coordination and advocacy
(aginglifecare.org)

[ ] Create a 'Personal Emergency Information Sheet' with contacts, medications, doctors, and
wishes

[ ] Make a habit of helping others — reciprocity is what makes care circles sustainable

[ ] If you live in a dense area, introduce yourself to neighbors; consider a neighborhood app like
Nextdoor
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SECTION 7

Paid Care Options & What They Cost
A practical guide to every type of professional care, with real 2025 cost data.

Professional care is not a sign of failure — it is one of the most powerful tools a solo ager has. Paid
care fills the gaps that no support network can fully cover, extends the time you can safely age in
place, and provides expertise that friends and neighbors cannot offer. Understanding the options
and their real costs removes the fear and puts you in control.

Overview: Types of Paid Care

Care Type What They Do 2025 National Median Cost

Companion /
Homemaker

Social visits, light housekeeping,
errands, meal prep — no medical care

$20–30/hr ·
~$30,000–45,000/yr (part-time)

Personal Care Aide Bathing, dressing, grooming, mobility
assistance — non-medical hands-on
care

$25–40/hr · $33/hr national
median

Home Health Aide Personal care + some skilled services:
medication reminders, vital monitoring

$30–55/hr · ~$77,792/yr
(full-time)

Adult Day Program Structured daytime programming with
supervision and social activities

$100/day median · ~$26,000/yr
(5 days/wk)

Geriatric Care Manager Assessment, care coordination, crisis
management, advocacy

$75–250/hr; initial assessment
$300–$600

Private Patient
Advocate

Accompanies to appointments, interprets
medical information, coordinates care

$75–200/hr; some work on
retainer

Live-In Companion 24-hour presence in your home;
non-medical support

$9,000–$14,000/month

Assisted Living Facility Residential care with meals,
housekeeping, personal care, activities

~$70,800/yr (median);
$45,000–$120,000+ by state

Memory Care Facility Specialized residential care for dementia $70,000–$120,000+/yr
depending on state

Skilled Nursing Facility 24-hour nursing care;
post-hospitalization or high-need care

~$111,325/yr semi-private;
$127,750 private

Sources: A Place for Mom 2025 Cost Report; Genworth 2024 Cost of Care Survey; Care.com 2025 National Average; AgingCare.com;
SeniorLiving.org.

Home Care Hourly Rates by Region (2025)
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Region States / Examples Median Hourly
Rate

Notes

Northeast NY, MA, CT, NJ, NH, RI $35–43/hr Highest costs nationally;
urban areas especially
expensive

Pacific Northwest OR, WA, AK $40–43/hr OR and AK among
highest nationally at
$41–43/hr

Upper Midwest MN, ND, SD, VT $33–43/hr Rural states often high
due to care worker
shortage

Mid-Atlantic / SE
Coast

MD, DC, VA, DE $25–35/hr DC median surprisingly
low at $25/hr

Southeast FL, GA, NC, SC, TN $29–35/hr FL median $30/hr; lower
cost than Northeast

Southwest TX, NM, LA, OK $25–32/hr TX and LA among most
affordable nationally

Midwest OH, IN, IL, MO, MI $30–34/hr Generally moderate; rural
areas lower

Mountain West CO, ID, MT, WY, UT $33–40/hr Rural Idaho surprisingly
high at $35/hr

Source: A Place for Mom 2025 Cost of Long-Term Care and Senior Living Report.

The Role of the Geriatric Care Manager

For solo agers, a Geriatric Care Manager (GCM) — also called an Aging Life Care Professional — may
be the single most important professional relationship you can establish. They serve as your expert
advocate, care coordinator, and crisis manager. Think of them as the project manager of your aging
journey.

* Conducts a comprehensive assessment of your health, home safety, and care needs

* Identifies the best services and coordinates your care team — doctors, aides, therapists

* Accompanies you to medical appointments and helps you understand and retain information

* Communicates with your legal and financial advisors to ensure all plans are coordinated

* Provides crisis management if a sudden health event occurs

* Can serve as your point of contact for your inner circle and keep everyone informed

* Typically costs $75–$250/hr; some offer monthly retainer packages for ongoing coordination

* Find a certified professional at aginglifecare.org/find-an-aging-life-care-expert

Paying for Care: Sources to Know
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Source What It Covers Key Limitations

Medicare Short-term skilled nursing after
hospitalization; home health for skilled
care only

Does NOT cover long-term
custodial care (personal care,
homemaker)

Medicaid Long-term care for low-income
individuals; covers nursing homes in all
states

Asset and income limits apply;
look-back period is 5 years for
asset transfers

Long-Term Care
Insurance

Personal care, home health, adult day,
assisted living, nursing home
(policy-specific)

Must be purchased before
needing care; pre-existing
conditions may disqualify

Veterans Benefits Aid & Attendance benefit for wartime
veterans with care needs

Requires wartime service;
application process is detailed;
consult a VSO

Personal Savings / HSA Any care type; no restrictions Must be funded proactively;
HSA is tax-advantaged

Life Insurance
Conversion

Some policies allow accelerated death
benefit or conversion to pay for LTC

Varies by policy; contact your
insurer directly



AgingSolo.today  |  Solo Ager Planning Guide Page 22

SECTION 8

Decade-by-Decade Action Plans
Exactly what to do in your 50s, 60s, 70s, and 80s — and why timing matters.

The most common mistake solo agers make is waiting for a crisis to prompt planning. Each decade
has a natural window for specific actions — some that become harder (or more expensive) to do
later. This section gives you the most important moves for each decade, in priority order.

Your 50s
The Foundation Decade — Your best window for every major planning
move

Your 50s offer the most flexibility of any planning decade. You are likely still healthy, still earning, and
have time for choices to compound — financially, legally, and socially. Most experts agree: the
decisions you make in your 50s determine the quality of every decade that follows.

Financial
* Maximize retirement contributions including catch-up contributions (extra $7,500/yr for 401k;
extra $1,000 for IRA at 50+)

* Open or fund a Health Savings Account (HSA) — your best tax-advantaged vehicle for future
care costs

* Purchase long-term care insurance between 55–60 for the best premium rates and easier
qualification

* Work with a financial advisor to create a specific retirement income projection that includes care
costs

* Identify your 'care bucket' — a dedicated account for future care needs, separate from general
savings

Legal
* Execute all five legal documents: Healthcare POA, Living Will, Financial POA, Trust/Will, HIPAA

* Work with an elder law attorney — not an online template — to ensure your documents are valid
in your state

* Name both primary and backup agents for all POA documents

* Register your advance directive with your state's registry

Home
* Walk through your home with fresh eyes — identify the bathroom, entry, and stair risks

* Install grab bars and non-slip elements in the bathroom (low cost, high impact now)

* Begin planning for your long-term housing strategy — will you stay, modify, or eventually move?

* Research universal design features if you are considering a home renovation or new
construction

Social & Community
* Map your current social circle — honestly — and identify gaps
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* Join at least one community group, club, or faith community

* Have explicit conversations with your closest friends about aging together

* Research the Village to Village Network in your area

Technology
* Get an Apple Watch or medical-grade smartwatch with fall detection and ECG

* Set up a voice assistant for hands-free communication and reminders

Your 60s
The Transition Decade — Activate your plans and close any remaining
gaps

Your 60s are a time of transitions — Medicare eligibility at 65, potential retirement, and often the first
encounters with peers' health crises that make planning feel urgent and real. This decade is about
activating what you built in your 50s and closing gaps before health changes limit your options.

Financial
* Develop a formal Social Security claiming strategy — delay to 70 if possible to maximize lifetime
benefit

* Create a detailed retirement income plan with your financial advisor: sources, sequence, tax
strategy

* At 65, enroll in Medicare during your Initial Enrollment Period (7-month window around your 65th
birthday)

* Review Medicare supplement (Medigap) or Medicare Advantage options for coverage of gaps

* If you did not purchase LTC insurance in your 50s, your last reasonable window is early 60s —
act now

* Reassess your care bucket: is it adequately funded for your projected care needs?

Legal
* Review all legal documents — especially if they are more than 5 years old

* Ensure your trust is fully funded (all assets transferred in)

* Update beneficiary designations after any retirement account rollovers

* Consider a Letter of Instruction: a non-legal document telling your agents where everything is

Home
* Commission a formal home safety assessment from an occupational therapist (often covered by
insurance)

* Complete your highest-priority bathroom and entry modifications

* If your home has stairs as the only access to your bedroom, begin planning your ground-floor
transition

* Install smart home technology: locks, doorbell camera, motion sensors

Health
* Establish relationships with specialists relevant to your health history

* Schedule a baseline cognitive assessment to establish a reference point

* Create a personal health binder: diagnoses, medications, allergies, providers, insurance cards
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* Share your health binder information with your healthcare POA agent

Social & Community
* If your inner circle has shrunk, prioritize rebuilding it intentionally

* Explore adult day programs and senior center activities — build familiarity before you need
services

* Research Geriatric Care Managers and interview one before a crisis requires it

* Consider a co-housing arrangement or intentional community if social connection is a concern

Your 70s
The Adaptation Decade — Stay ahead of changes before they become
crises

Your 70s often bring gradual changes in mobility, strength, vision, or cognitive function. The goal of
this decade is to stay ahead of those changes — adapting your home, your care circle, and your
routines before any single change creates a crisis. This is also the decade where your professional
support team becomes increasingly important.

Health & Safety
* Schedule an annual fall risk assessment with your primary care physician

* Have your vision and hearing checked annually — both are major fall and safety risks

* Review all medications annually with your doctor or pharmacist for interactions and dose
appropriateness

* Consider hiring a Geriatric Care Manager for quarterly check-ins and care coordination

* Activate your medical alert system if you have not done so already — and wear it daily

Home & Daily Life
* Complete all remaining home modifications — this decade, not later

* Assess your driving safety honestly; research community transportation options as a backup
plan

* Simplify your household — reduce maintenance burden and clutter systematically

* Consider meal delivery services, grocery delivery, or a cleaning service to reduce daily burden

Financial
* Review your withdrawal strategy annually — market changes may require adjustment

* Evaluate whether your LTC insurance benefits are adequate given current care costs in your
area

* Begin researching the housing options in your community: assisted living, CCRC, co-housing

* Ensure your estate plan still reflects your current wishes and relationships

Legal & Documents
* Review all legal documents; update agents if original choices have died or moved

* Confirm your healthcare proxy knows your current wishes — have the conversation in person

* Keep your Personal Emergency Information Sheet current and accessible

* Register with your local emergency services if your municipality has a special needs registry
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Community
* Invest actively in your care circle — reciprocity is what sustains it

* Participate in senior center programs, Village activities, or community groups regularly

* Consider volunteer work — it builds structure, social connection, and purpose

Your 80s The Simplification Decade — Accept help, trust your plan, stay connected

Your 80s are a time to let your planning work for you. The documents you signed, the people you
cultivated, the technology you set up, and the home you modified — these were built for this decade.
The primary focus is staying safe, staying connected, and trusting that you have people and systems
in place to help you navigate what comes next.

Safety First
* Wear your medical alert device every single day — no exceptions

* Accept help gracefully — it is what your care circle signed up for

* Do a daily check-in with a member of your inner circle (text, call, or automated system)

* Keep a daily routine — consistency makes deviations visible to those monitoring your wellbeing

Health Management
* Designate your Geriatric Care Manager as the primary coordinator of your care team

* Bring a trusted person to every significant medical appointment

* Ensure your advance directive is current, accessible, and your healthcare proxy is aware of any
changes

* If cognitive changes are occurring, initiate conversations with your inner circle and attorney
early

Housing
* If remaining at home becomes unsafe, research CCRCs (Continuing Care Retirement
Communities) early

* Explore in-home companion or personal care aide support before it becomes urgent

* Consult with your attorney and financial advisor before any major housing transition

Emotional & Social
* Prioritize relationships over tasks — time with people matters most now

* Stay intellectually engaged: classes, reading, games, volunteer work

* Allow yourself to grieve losses while also celebrating what remains rich and full

Legacy
* Share your life story — with friends, through writing, or recorded conversations

* Ensure your final wishes are clearly documented and communicated to your agents

* Review charitable intentions and finalize any gifts through your trust or estate plan
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SECTION A

Resources, Hotlines & Helpful Links
Verified national organizations and free tools for solo agers across the US.

Financial & Benefits

AARP Retirement
Calculator

aarp.org/money/retirement/ Free retirement income projections and
Social Security optimization tools

Medicare.gov medicare.gov Official Medicare plan comparison,
coverage details, and enrollment tools

BenefitsCheckUp benefitscheckup.org Free tool (NCOA) to identify benefits
programs you may qualify for

Elder Law Answers elderlawanswers.com Attorney directory and plain-English
guides to elder law and Medicaid

National Assoc. of
Personal Financial
Advisors

napfa.org Find a fee-only financial advisor (no
commissions)

AALTCI (LTC Insurance
Facts)

aaltci.org 2025 LTC insurance premium data,
company ratings, and buying guide

Legal Documents & Advance Directives

CaringInfo.org (free
state forms)

caringinfo.org/planning/advance
-directives/

Free downloadable advance directive
forms for all 50 states

National POLST
Paradigm

polst.org Physician Orders for Life-Sustaining
Treatment — more powerful than an
advance directive

National Academy of
Elder Law Attorneys

naela.org Find a qualified elder law attorney near
you

National Guardianship
Association

guardianship.org Professional fiduciary directory for those
without trusted agents

National Assoc. of
Professional Fiduciaries

nafpinfo.org Directory of licensed, bonded
professional fiduciaries

Home Safety & Modifications

AARP HomeFit Guide aarp.org/homefit Free room-by-room aging-in-place
modification guide

https://aarp.org/money/retirement/
https://medicare.gov
https://benefitscheckup.org
https://elderlawanswers.com
https://napfa.org
https://aaltci.org
https://caringinfo.org/planning/advance-directives/
https://caringinfo.org/planning/advance-directives/
https://polst.org
https://naela.org
https://guardianship.org
https://nafpinfo.org
https://aarp.org/homefit
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National Aging in Place
Council

naipc.net Directory of vetted contractors
specializing in accessibility modifications

Rebuild Together rebuildingtogether.org Free or low-cost home repairs for
low-income homeowners — 200+ US
affiliates

USDA Section 504 Grant
Program

rd.usda.gov/programs-services/
single-family-housing-repair-loa
ns-grants

Grants up to $10,000 for rural
low-income seniors

CAPS Certified
Professionals

nahb.org/CAPS Find Certified Aging in Place Specialists
(CAPS) trained contractors

Community & Support Networks

Village to Village
Network

vtvnetwork.org Find or start a community-based senior
support village near you (285+
nationally)

Eldercare Locator eldercare.acl.gov |
1-800-677-1116

Free federal service to find local Area
Agency on Aging and services

Aging Life Care
Association

aginglifecare.org/find-an-expert Find a certified Geriatric Care Manager /
Aging Life Care Professional

AARP Local Programs aarp.org/local Local programs, volunteer opportunities,
and support groups by zip code

Nextdoor nextdoor.com Hyperlocal neighborhood social network
for connecting with neighbors

Navigating Solo Network navigatingsolo.com Education, advocacy, and peer
connection specifically for solo agers

Crisis & Emergency Resources

211 (National Helpline) 211.org | dial 211 Local social services, housing, food,
health — 24/7 access nationwide

National Alliance on
Mental Illness

nami.org | 1-800-950-6264 Mental health support and crisis
resources

Adult Protective
Services

ncea.acl.gov Report or respond to elder abuse,
neglect, or exploitation

National Suicide
Prevention Lifeline

988lifeline.org | dial 988 24/7 crisis support, including for older
adults

SHIP (State Health
Insurance Assistance)

shiphelp.org | 1-800-677-1116 Free, unbiased Medicare counseling in
every state

https://naipc.net
https://rebuildingtogether.org
https://rd.usda.gov/programs-services/single-family-housing-repair-loans-grants
https://rd.usda.gov/programs-services/single-family-housing-repair-loans-grants
https://rd.usda.gov/programs-services/single-family-housing-repair-loans-grants
https://nahb.org/CAPS
https://vtvnetwork.org
https://eldercare.acl.gov
https://eldercare.acl.gov
https://aginglifecare.org/find-an-expert
https://aarp.org/local
https://nextdoor.com
https://navigatingsolo.com
https://211.org
https://nami.org
https://ncea.acl.gov
https://988lifeline.org
https://shiphelp.org


AgingSolo.today  |  Solo Ager Planning Guide Page 28

About AgingSolo.today
AgingSolo.today is a practical resource for adults 50+ who are navigating later life without a built-in
support system. All content is written from a calm, practical, real-world perspective — for people who
value their independence and want concrete steps to stay safe, prepared, and supported. Our goal is to
help solo agers plan on their own terms, with clarity and confidence.

Content in this guide is for educational purposes only and does not constitute legal, financial, or medical advice.
Always consult qualified professionals for decisions specific to your situation.


