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| nnovative I ndependent Living
Financial Model End User License Agreement

This agreement is made betwdenking Employment Abilities and Potentjalleveland,
Ohio, USA ('LEAP") and youthe person who makes authorized use of the IILP
Financial Model ("You").

You must agree to all terms in this agreement in order to make authorized use of the IILP
Financial Model. If you don't agree to all terms in this agreement, you cannot use the
IILP Financial Model, and you must delete all related files from your computer if you
want to avoid liability for infringingEAP6 s r i ght s.

1. OWNERSHIP: All intellectual property rights in the IILP Financial Model are fully
owned byLEAP. This license agreeent doesn't transfer ownership of any of those
rights to You.

2. LICENSE: LEAP grants You the license to use the IILP Financial Model, free of
charge, if you accept all the conditions listed in this agreement. "Use" means loading the
product to CPU, meory, and/or other storage on your computer and making calculations
with the product for the purposes described in this agreement.

3. CONDITIONS: To be licensed to use the IILP Financial Model, You must:
a) Not modify any part of the IILP Financial Model;
b) Agree to releaseEAP, its employees, agents, contractors and representatives from
all liabilities caused directly or indirectly by using the IILP Financial Model; and
c) Acknowledge and agree that:

The IILP Financial Model is intended to be used @#ya tool to assist you in

estimating the financial resources that will be needed to support your family
member 6s | iving expenses. The results pr
and are entirely dependent upsoarious he amoun
worksheets. Actual expenses may differ materially. In addition, although the

calculations produced by the model may be useful in discussions with your

financial or other advisors, they are not in any way intended to replace the advice

of thoseadvisors.

4. MODIFICATION: You cannommodify the calculations in thélLP Financial Model
under this agreementormulas within the IILP Financial Model have been locked to
prevent modification. You can only make entries to the IILP Financial Modkebset
places where user input is anticipated.

5. LIABILITY: In the event the IILP Financial Model as downloaded by You is virus
infected,L E A Riébdity is limited to replacement of only the virisfected software.

-1- APP | Financial Model User Guide 1.8/11/2011
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Innovative Independent Living Project
Financi al Model Userso Gui de

The Innovative Independent LivirRrgect (IIL P) Financial Model is a iterativetool to
help families contemplatingreating an independent home for a family member with
disabilities toestimatethe financial resurces that will be required to support their family
me mber 6 s c ohstor herfowrhomer ilt is mtended to preseart estimate of
the total cost of living, including costs for housing, medical expenses, education,
transportation, etc. Multiplversions, or scenarios, of the model can be renatate

the financial effect of differentssumptions/living arrangements.

This Financial Model is intended to be used only as a tool to assist you in estimating the

financial resources thatwilbe@ed ed t o support your family me
The results produced by the model are only estimatesare entirely dependent upon
theamountsy ou i nput i nto t he mAdublexpénsemaydiffeir ous wor k

materially In addition, alhough the calculations produced by the model may be useful in
discussions with your financiak otheradvisors, they are not in any way intended to
replace the advicef thoseadvisors

Part | i Using the Model

Installation & Removal
1. Toinstall the ILP Financial Model from a CD:
A. Insert the IILP Financial Model CD into the CD drive on your computer
B.A dialog box will open showing a fAList
Double Click on the AllLP Financi al Mo
2. Toinstall the IILP Financial Model &m the internet:
A. Go t o L EAP abatp:/wwe.lrapsfo.arigHome.asp
B. Cl i ¢c k o rLivihghweh Technolegpfi on t he home page
C.Under Appendi x |, FmdanciatMoceloBxcet he butt on
Workbook 0
3. The license agreement will appear in a dialog box. Scroll down to read the
license agreement by clicking on the down arrow on the right side of the dialog
box. Read the license agreement carefully. If you agree with all of the tér

the |license agreement, click Al Agreeodo an
4. Read the Welcome screen, and then click
5. The next screen will ask you to confirm the installation by clickilge x t . 0 The

installation will begin and may take a few minutes.

6. Whenyoure ei ve t he message Alnstallation Comg
7.Cl ose the AFiles Currently on CDo0 dialog

right corner.
The install program places a copy of the IILP Financial Madel Uses Guidein a new
fol derl IclaP d ddvyfiyaia u me it also@reatedvb shatcus on your
desktop. To begin using the model,doublée i ck t he shortcut | abel ed


http://www.leapinfo.org/Home.asp
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Mo d eoh your DesktopT o open t he Us-dick$hé shétauilabeled doubl e
Al Il LB UWsuerdeo on your Desktop.
To remove the IILP Financial Model from your system:

1. On your desktop, click AStart. o

2.Click on AControl Panel . 0

3.Click AAdd or Remove Programs. 0

4. Click onfllLP Financial Modeba nd t hen on ARemove. 0

5. Click AYes. o
The uninstall willremove the shortcut from your desktop, as well as the original version
of the model that was saved in fAiMy Document s
and saved under a different name (see General Instructions, below) will remain on your

computer.

General Instructions for Using the Model

The fAGener al | n pliscassion orvpade lekow) enast be ¢completed

first. That worksheet contains basic assumptiggen whichthe rest of the model relies
Depending on youralenltnrpiuetss 6o nwotrhkes hfieGetn,erot her
model will be Agrayed out 0. Sections are gr
scenari o, as determined by your entries on t
not make any entries on grayed out sexgiof the model.

Throughout the model, you will notice certain cells with a red triangle in the upper right
corner. The red triangle indicates that there is an explanatory comment regarding the
data to be entered for that row/column. Move your curser the cell with the red

triangle to view the explanatory comment

In the upper right corner of each worksheet, you will see the Wit in red Click on
the wordHELPt o access an electronic copy of this

Entries are only possible areas of the worksheets in which they are expected. All other
cells on the worksheets are locked, and cannot be changed. This is to protect the integrity
of the formulan whichthe model depends for reliable outpData which is to be

enteredoy youwill show in blue font calculated data will show up in black font.

Some data entry cells are outlined in blue. The blue outline indicates-daroplist

from which you are to choose the applicable answer. To see the list, and choose the entry
you want, click on the cell outlined in blue. Then click on the down arrow that appears to
the right of the cell; this will show you the drdpwn list. Choose the entry you want

from the list byclicking on the desired answer (see Figure 1, beldviae onlypossible

entries in these cells are those that appear in the list. The model will not accept any other
entries. For example, in Figure 1 below, the only possible entriebléonber of

Residentaire 1, 2, 3 or 4.
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Fle Edit View Insert Format Tools Data Window Help HI

Dede®n SRV BRI o- @z -4 2 P -3,
Arial -2 - B LU SEEE 8%, WY EE -H-A-
B8 - A4
A B C D E F G H

1 Innovative Independent Living
2 General Assumptions Input
3

4

5

6 Scenario Name: Test Case #1

7

ﬂNumber of Residents: =
9

10 Resident Names: -
11 Resident 1 Ty —
12 Resident 2 Sally

13 Resident 3 Patty

14 Resident 4 Violet

15

16 Type of Housing: House

17 Rented or Owned: Owned

18

19 Will the household own/lease a car?
20 _
21

4> Wl TiHePage Y, General Inputs /' Cost of Housing / Furnishings & Appliances { Automobile ST

Figure 1.

¢ personal |ERIICII I

Many of the worksheets ctain line itemdabeledniOther (Describe) .These lines allow
you to add additional items that are not listed but will be applicable to your specific
family member6s situation.

To move between worksheets, click on the tab at the bottom of the screeontia@ts
the name of the worksheiet whichyou wish to move.The names céll of the
worksheetglo notfit in the display at the bottom of the screen; to scroll left or right to
see more worksheets, click on the arrows at the bottom left of the sdileep.a n 3l
arrows move you one worksheet to the left and right, respectivelyvghea n d

3 uarrows move you to the first and last worksheet, respectively.

The distributé version of the model is Re&hly, meaning changes to the file cannot be
saved undetheoriginal file name. To save the file after you have input data, from the
menu at the top of the screen, seléitd, selectSaveAs, and enter a new file name of
your chooBilemmge i setthieoin of the dialofue
always have the original version of the model availédblghich you can returif you

make a mistake or want to try different options

If multiple scenarios are rumithout starting each fronthe original version of the model
and a previouslinputresident is eliminated, all data related to that resident should be

deleted beforehanging thdNumber of Residentsn t he @A Gener alTol npu
del ete previously entered dat a Donotergerad he

blank spae by using the space bar.
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U Note that, kginning on pag88, we have provided information on possible
resources thielpyou estimatesome of theoss you will need to enter into this
model. We recommenthat you review this information now so you aveaae of

what is available before you start inputting numbers.

General Inputs

This worksheet asks you some basic questions about theupakehe householdThe
answers you give hereletermine the options andcontentthat will appear on the

remaining worksheets.

@ File Edit View Insert Format Tools Data

DeRan S
Arial - 12 -
H1 - fie

Window  Help

@ e -0,

4
5
6 | Scenario Name:
7
8

A
| 1 |Innovative Independent Living
2 |General Assumptions Input

Test Case #1

Number of Residents:

10 Resident Names:
11 Resident 1
12 |[Resident 2
13 |Resident 3
14 |Resident 4

16 | Type of Housing:

17 Rented or Owned:

20
21

Figure 2.

Scenario Name

4

Lucy
Sally
Patty
Violet

House

QOwned

19 |Will the household own/lease a car? |

W 4 v Wl TiePage Y. General Inputs { Cost of Housing #/ Furnishings & Appliances { Automobile 4

You may wish to run multiple versions of this model that reflect different sets of
assumptions. For example, you may vary how many residents will share the home,

whether it will be owned arented etc. Choose scanarioname that briefly describes the

major assumptions in thesrsion of the modedn whichyou are working. Th&cenario
Namewill automaticallycarry forward to subsequent worksheaftshis same scenario
so that printouts adifferentscenarios canebdistinguished from one another.
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Number of Residents

The model allows for one to four residents per household. Please choose the number of
people who will live in the householy choosing the appropriate number from the drop
down list The model assnes that all people identified here will equaharecommon
expensesgitemized in other worksheets)

Resident Names
The names you input carry forward to other worksheets, for ease of reference only.

Type of Housing

Apartment/Condoefers to a uniti a multipleunit building that typically does not
require unit ownersr residents to maintain the groundst@pay formajor, shared
components of the building (such as the roof, for example).

Houserefers to a freestanding building for which the owgewould be responsible for
all maintenance and repaogboth the building and the grounds around it

Rented or Owned?

ChooseOwnedif one or more of the residents will own the home; there will be an

opportunity to enter ownership percentages foheaa esi dent on t he fnACost
worksheet.

If a family will separatelypwn the home and rent it to the residents, or if the home will be
rented from a third party, chooRented

U Notethat he cost to a family teeparatelypwn a homethat will berentedto the
residentsnustbe determinedutside of thiginancial modeland will be an
additional cost

Will the Household Own/Lease a Car?
ChooseYesif the residents will have their own car, either owned or leased, for which
they will pay insurancenaintenance, gasoline, etc.

ChooseNoiif the residents wilbe driven in vehicles owned ligmily members/
volunteers, or wiluse car services or other outside transportation that does not involve
houshold ownership and maintenance of a vehicle.

Cog of Housing

This worksheet calculates the total cost of owningeatingthe house or condominium

itselfd both the upfront cost, and the average monthly ongoing cost. It excludes the costs

of the contents of the honhesewihbegconsideredr esi dent
on other worksheets.

If you choseOwnedon thefiGeneral Inputsworksheetyou will input data related to the
cost of purchasing, owning and maintaining the house or condominium on the left side of
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theh Cost of Ho u ¢columgstAi .o Tth& right side of the worksheet will

be grayed out. Do not enter any data in the grayed out area.

If you choseRentedbn thei Ge ner al

cost ofrentingthe house or apartment on thehtigide of théi Co s t

| n pyou véllonpuvaata kelatédeoetite

of

Housi ngo

workshee{columns FG). The left side of the worksheet will be grayed out. Do not
enter any data in the grayed out area.

Owned House or Condominium

File Edit View Insert Format Tools Data Window Help

DEeEdam &k BB -

Arial

12 -
B49 hd £ Semi-Annual

i@ e -0,
H- A,

0~ w M| =

9
10
11
12
13
14
19
16
17
18
19
20
21
22
23
24

A
Innovative Independent Living
Home Ownership Costs

Test Case #1

Owned House or Condominium

Owned By
Lucy

Sally
Patty
Violet

Purchase Cost

Total Cost

Down Payment
Loan Interest Rate
Loan Term (Months)
Monthly Payment

Figure 3.

B

Ownership
Percentage
40%
35%
25%
0%

' $ 200,000

40,000
6.00%

360

$ 950.28

Owned ByOwnership Percentage
The names of all of the nelents will carry forward fromthéd Gener al
into theOwned Bycolumn even if not all of the residents will share in the ownership.

C

D

1 4 » W[\ TitlePage { General Inputs ' Cost of Housing / Fumnishings & Applances  Automobie AR Inde s

l nput so

Enter each resideist share in the ownershi the house, from 0% to 100%, under
Ownership Percentageolumn B. These percentages will be used to allocate the
purchase costs and ongoing costs of ownership among the residents in accordance with
their ownership shares the property.

Purchase Cost
Total Cost(line 20)- This includes all costs toacquire he property and ready it for
occupancy: basic purchase price of the property, cosptir or renovate the property
closing costandany other costs to acquire theperty Include only those costs that

WO
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will be financed via a mortgagen the propext, do not include costs that will be paid
directly in cashat the time of the closingDo not deduct any expected down payment on
the mortgag®n this line Do not include any costs to furnish the property.

Enter the amount of aryown Paymenbn the motgageon line 21 Be sure you have
not already subtracted the down payment fronmilibial Cost above.

LoanInterest Ratés theannualinterest ratestated on the loamétthe APY). Enter the
rate as a whole number (i.e., a lagith a 6.25% interestatewould be entered 6.25, not
.0625).

Loan Term (Monthgk the total life of the loan, stated in months. For example, for a 30
year loan, enter 360 mont{R0 years times 12 months per yeéoy a 15year loan, enter
180 monthg15 years times 12 nmths per year)

Monthly Paymenivill be calculated by the mod&ee Figure 3ine 249.
Total UpFront Costs

This section calculates the total amount of cash that will be needed at the time the house
or condominium is purchased.

@ File Edit View Insert Format Tools Data Window Help
Dedad Sk BB o 2% -3
Arial - 12 - _v@l-&-v
AT - f
A | B | c ] D E
1 Innovative Independent Living
2 |Home Ownership Costs

3 Test Case #1
25
26

27 | Total Up-Front Costs
28

29 Down Payment $ 40,000

30 |Legal Fees 2,000

31 |Closing Costs ] 3,000

32 Development Fee ] -

33 |Utility Deposits 250

34 |Moving costs 1,250

35 Repairszenovationsllmprovements' 2,000

36 Total Up-Front Costs $ 48,500

37

38 Total Up-Front Costs per Resident: $§ 19,400 Lucy
39 16,975 Sally
40 12,125 Patty
M - Violet
42 $ 48,500

W 4 » [\ TitlePage / Genersl Inputs , Cost of Housing / Fumishings & Applances  Automobile (NS
Figure 4.

Down Paymet will carry forward from theamount you entereoh line21, above.
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Legal Feeshould include feegou expect to pato attorneys or other legal advisers at

the time of purchase.

Closing Costsre typically 1 to 2% of thlwan amount Include only cas that will be

paid withyour own cashpot fundsthat will beborrowed under the mortgage.

Development FeeEnter any fee paid to a housing development corporation.

Utility Deposits- Enter the amount of any deposits required to establish elgitoog,
gas, cableinternetor other utility service.

Moving sts-Ent er
into the home.

t he

cost

to

moyve

t

he

resi

Repairs/Renovations/Improvement&nter the cost of any work that will be done to
prepare the pperty for occupancy This should include only itembat will be paid with

funds that wer@ot borrowed under the mortgage on this property.

Ongoing Costs of Ownership

This section calculates thetal amount that will be needed to maintain the hopag the
mortgage, and pay othengoingcosts of ownership, such as real estate tass®ciation

fees maintenance, etc.

@ File Edit View Insert Format Tools Data Window Help

hedan & dERE-T o b B 1% - 3.
Arial .12 . e B AL
E52 - %
A B c D E
1 |Innovative Independent Living
2 |Home Ownership Costs
3 |Test Case #1
44 Amount
45 |Ongoing Costs of Ownership Frequency of Each Annual
46 of Payment = Payment Total
47 Mortgage Payment Monthly '$ 959 $ 11,511
48 |[Real Estate Taxes Semi-Annual 750 1,600
49 Homeowner's Insurance Semi-Annual 350 700
50 Routine Repairs/Maintenance Quarterly 200 800
51 |Capital Replacement Reserve Monthly 100 1,200
ﬂCondominium Maintenance Fee Monthly - - | _|
53 |Homeowners' Association Fee Annual 250 250
54 $ 15961
55
56 |Monthly Average Total % 1,330
57
58 |Monthly Average Total per Resident: Lucy $ 532
59 Sally 466
60 Patty 333
61 Violet -
62 $ 1,330
Iim; » w]y, TitlePage / General Inputs % Cost of Housing { Furnishings & Appliances { Automobile ST aC e

Figure 5.

-10-

dent so
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For each cost listed, determine how often the expense will be paid and choose the
correspondingrrequency of Paymeitom the dropdown lists in column B. The

Amountyou enteiin column C shoul@qual the amount &ach paymengou will make

at each time you identi fi ekbrekamplg iftke Af r equenc
payment will be made serannuallyor twice per gar, enter the amount @hesemt

annual payment; doot enter the total of the two payments to be made in a year.

Mortgage Paymenwill carry forward from the calculation above, ligd. It is assumed
that themortgage paymens mademonthly.

Real Esaite TaxesHomeowner's Insurang€ondominium Maintenance Fee,
Homeowners' Association Fe&nter amounts for these taxes and fessappropriate
for the frequency of payment you chose

Routine Repairs/Maintenandeénter an estimate of the amountd®spent periodically
for routine repairs/maintenance on the home idsslich as furnace tune or repair (but
not replacement), gutter cleaning, plumbing problems, Btcnot includerepairsor
maintenance of contents, such as furniturapplianceswhich will be entered on the
fiShared Household Expenéegorksheet.

Capital Replacement Resengeanoptionalamount hat mightbe set aside periodically in
order to build dund to payfor major items such as a new roof or furnace, new carpeting,
etc. An appropriate annuamountcan be calculated by dividing the replacement cost by
the expected remaining useful life of each such major item. The calculated annual
reserve can be further divided into more frequent, smaller payments, as dEsired.
amounts as appropriate for the frequency of payment you chose.

Monthly Averagé otalis calculated by the model on liné,£olumn Q based on the
amounts you entered abofseeFigureb).

Monthly Average Totgber Residenis calculatedy the modebn lines 3B through61 of

column D by multiplying thévionthly Average Totaby the ownership percentages you
entered on lines 12 through 15, columiisBe Figure).

-11-
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RentedHouse orApartment

File Edit view Insert Format Tools Data Window Help

DEHS® GRY 4B < v-o- &z-234 @ -7,

arial 2 . B I U SEE=E 8%, WM EE - A

F7 - ~
F | G H [ J K

1 |Innovative Independent Living

2 |Home Ownership Costs

3 |Test Case #1

7 | |

8

9 |Rented House or Apartment

10

11 | Initial Costs

12

13 | Deposit and first month's rent | $ 1,500

14 |Utility deposits 175

15 |Moving costs 2,000

16 $ 3675

17 |Initial Cost per Resident % 919

18

19

20 Amount

21 | Ongoing Costs of Rental per Month

22

23 Rent 3 750

24 |Renters' Insurance 38

25 $ 788

W 4 » W[\ TilePage / General Inputs % Cost of Housing /. Furnishings & Applances  Automobie A4

Figure®.

Initial Costs

Deposit and first month'srerEnt er t he amount of the first mo
securitydeposit called for in the lease agreement. If the lease agreement requires the last
mont hés rent to be paid up front, include th
Utility deposits- Enter the amount of any degits required to establish electric, phone,
gas, cableinternet or other utility service

MovingCosts-Ent er the cost to move the residentséo
into the home.
Ongoing Costs of Rental
Rent- Enter the monthly rental paymie
RentersinsuranceeEnt er t he amount t o beeaghmontiof f or r en:

coverage, even if the premium is paid less frequently (For example, if the premium is
paid semiannually, divide that ser@innual premium by 6 and enter the teyu

The totalOngoing Costs of Rentahlculatedoy the modebn line 25, column G(see

Figure6), carries forwardautomaticallyt o

line 10(see Figurel6).

-12-

Shared Hdusehold Expenses wor ks heet ,
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Furnishings & Appliances - Initial Investment

Thisworksheet calculates the total cost to furnish the home in order to make it ready for

occupancy. It does not include the estimated cost to replace items in the future as they
wear out. The model assumes each resident will pay the cost of furnishing inés own
bedroom, and that the cost of furnishing all of the other (common) rooms will be shared
equally among all resident®ased on the information you input, tlodal upfront cost

of furnishings is showfor eachresident at the bottom of the wohlet, on line®8
through101, column G(see Figuredl0).

Bedrooms
@ File Edit View Insert Format Tools Data Window Help - & X
Dedan SRV BB o- @ =-2l 5 e s -3,
Arial -0 - B J U EEEE S %, WEEE DA
A26 - A
A B C D E F G H J =l
1 |Innovative Independent Living
2 Furnishings & Appliances - Initial Investment
4 |Test Case #1
5 —
5
7 Number in  Common Area Number in Each Resident's Room
8 Average Common ltems Lucy Sally Patty Violet
9 m‘ Areas Total Cost Resident 1| Resident2 | Resident 3 | Resident 4
10 |Bedrooms
11 Bed 200 1 1 1 1
12 |Mattress Set 800 1 1 1 1
13 |Bedding 100 1 1 1 1
14 |Dresser 159 1 2 2 1
15 Desk 200 1 1 1 1
16 | Chair 60 1 1 1 1
17 |Lamps 70 2 3 3 2
18 |Draperies
19 | Pictures/Artwork 50 2 1 1 2
20 | Other (Describe Below)
21
22

23

i

24
Figure?.

Enter the estimated cost of each item of furniture to be purchéiégdu expect to move
some of the items your son or daughter has in your current home, do not entataainy d
that row. If you wish to delete previously entered data, enter zero or use the delete key;
do not use the space hdEnter the average cost for oned onemattress setetc. in

column B. If you expect to purchase other items that are not,|letéer a brief

description of those items (for future reference) on IRteand22. Then, opposite each
listed item, enter the number to be purchased for each resident under the appropriate
residentds name i n col umn s lcuzatefoheaah tegdent,J .
in columns L through O, the total cost of the furniture that resident expects t@ageirch

for his or her own bedrooifseeFigure8).

-13-
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File Edit view Insert Format Tools Data Window Help

DEeden &RV LibR-<f W = -2l W -7,
Arial - . B I U SEE=EB9%, WM EE -AA
A26 - A
A K L M N 0 P

1 |Innovative Independent Livin

2 Furnishings & Appliances - In

4 |Test Case #1

5

5] (Calculated)

7 Total Cost - Each Resident's Personal ltems

8 Lucy Sally Patty Violet
9 Resident 1| Resident 2| Resident 3| Resident 4
10 |Bedrooms

11 Bed 200 200 200 200
12 Mattress Set 800 800 800 800
13 Bedding 100 100 100 100
14 |Dresser 159 318 318 159
15 Desk 200 200 200 200
16 Chair 60 60 60 60
17 |Lamps 140 210 210 140
18 |Draperies - - - -
19 | Pictures/Artwork 100 50 50 100
20 | Other (Describe Below):

21 A - - - -
22 A - - - -
Figure8.

Living Room, KitchenBathroom Laundry Communication & Security

Costs forthefurnishings fotheseroomsshould be entered in the same way as the

bedroom furniture, except that the numbers of items to be purchased should be entered in
total for the home (rather than by individual resident) in column D (see Fiyuiehe

model wil then calculate the total cost for furnishing the common areas, and divide it
equally among the residents (see FigLog
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File Edit Wew Insert Format Tools Data Window Help - 8 X
et &RV | BRI o- @ = -2 R M son -3
arial B %, W EE A
A6 - 13
A B C D E F G H J 2]
1 Innovative Independent Living
2 Furnishings & Appliances - Initial Investment
4 Test Case #1
5
6
7 Number in| Common Area Number in Each Resident's Room
8 Average Common Items Lucy Sally Patty Violet |~
9 @‘ Areas Total Cost Resident 1| Resident2 | Resident 3 |Resident 4
23 i
24 Living Room
25 Sofa 500 1 500
26 Chair 250 3 750
27 |Reclining Chair 300 1 300
28 Occasional Tables 150 2 300
29 Television 400 1 400
30 DVD Player G0 1 60
31 CD/MP3 Player 45 1 45
32 TV/Stereo Stand 125 1 125
33 Lamps 50 3 150
34 Pictures/Artwork a0 2 100
35 Other (Describe Below)
36 | 0 -
37 0 -
38 ) 0 -
39
4 4 » wf\ TitlePage / General Inputs 4 Cost of Housing % Furnishings & Appliances / Automobile 4
Figure9.
@ Ele Edit Wew Insert Format Tools Data Window Help .8 X
et SBY & 2R - B =Z-2 5 @B -3
Arial -0 - B I U = £ % o, A,
A36 - #
A B C D E F G H J 2]
1 |Innovative Independent Living
2 |Furnishings & Appliances - Ipitial Investment
4 |Test Case #1
5
6
7 Number in  Common Area Number in Each Resident's Room
8 Average Common ltems Lucy Sally Patty Violet
9 m‘ Areas Total Cost Resident 1| Resident2 | Resident 3 | Resident 4
92 $ 11,710
93
94
95 |Total Investment by Resident (Calculated)
96 Common Personal
97 Items Items Total
98 |Resident 1 Cost Lucy $ 2928 1,759 $ 4687
99 |Resident 2 Cost Sally $ 2928 1,938 $ 4,866
100 Resident 3 Cost Patty $ 2928 1,938 $ 4,866
101 Resident 4 Cost Violet $ 2928 1,759 $ 4687
102 $ 11,710
103
104
FigurelO.
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Automobile

This worksheet wiltalculate the total cost of purclagor leasing and operating a car,

and split that cost among the residents who will stiaose costs The entire worksheet

will be grayed out if you indicatezh theh Ge ner a l | n pthatthe cesiderdsr k s he et
will not own or lease a caiDo not enter any data into this worksheet i§igrayed out.

File Edit View Insert Format Tools Data Window Help

DEeEdam GRYV §BR-F - %= -2 A e -3,
Arial -0 -n 7 EEEE S %, @8 EE LA
B7 hd Fe Owned
A B C D E

1 |Innovative Independent Living

2 |Automobile Costs

5 |TestCase #1

6
| 7 |Will car be owned or leased? mﬂ

8

9

10 Lucy Sally Patty Violet
11 Resident 1 Resident 2 Resident 3 Resident 4
12 |Will Resident Share Cost of Auta (Y or N)? ¥ Y I A
13 |Number of Residents Sharing Costs (Calculated) 2

14

15

16 Frequency Annual

17 |Operating Costs of Payment Amounf Total

18 |Car Loan Payment (Calculated) Ilonthly 5 43491 % 5219

19 I

20 | Gasoline Weekly 35.00 1,820

21 | 0il Changes Ilonthly 30,00 360

22 |Insurance Semi-Annual 175.00 350

23 |Repairs Semi-Annual 100.00 200

24 |Registration Annual 65.00 B5

25 |Annual Operating Costs ] 8,014

26 |Average Monthly Operating Costs 5 668

27

28

29 |Purchase Cost Armount

30 |Total Cost hES 25,000

31 |Down Payment 4,000

32 |Down Payment per Resident (Calculated) 2,000

33 |Loan Interest Rate 5.90%

34 |Loan Term (Months) 60

35 |Monthly Payment (Calculated) 5434.91

36

37

4 « » wf\ TitlePage { General Inputs £ Cost of Housing 4 Furnishings & Appliances % Automobile JIET e s Nk

Figure 1.

Indicate whethethecar will beOwnedor Leasedy one or more of the residents by
making the appropriate selection from the ddapvn list in column B, line 7.

On line 12, indicatéor each residenvhether he or sheill share in the costs of the car

by selectingyY (Yeg or N (No) from the drop down lists in columns B through E. The

model will then calculate the total number of residents sharing in the costs of the car (line
13).

Operating Costs

Car Loan Paymenwill be grayed out if the car is to be leasdfithe car is to be owned
the payment will be calculated by the model based on your entrieshutblease Cost
section of the workshedigginning on line 29Theloan payment is assuméalbe made
monthly.

Leae Paymentvill be grayed out if the car is to be owndélthe car is to be leased
enter the frequency of lease payments in column B, by selecting the appropriate entry
from the drop down list Enterthe amount of each corresponding payment in column C.

-16-
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Gasoline Oil Changeslinsurance Repairs Registration- enter the expected frequency
of each of these types of payments in column B, by selecting the appropriate entry from
the drop down list Enterthe amount of each corresponding payment in column C

Based on the above entries, the model will calcuAateual Operating Costdine 25)
andAverageMonthly Operating Cost8ine 26) in columnD (see Figurdll).

Purchase Cost
Total Costis thetotalamount needed to purchase the car, including taites etc.

Down Paymenis the dollar amount of the total cost that will be paid in cash, up front.

Down Payment per Resident (Calculatedhe model will divide the down payment by
the number of residents sharing in the cost of the car to detetfmsreemoun{see Figure
11, line 32)

Loan Interest Rates the stated rate (not the APY) on the loan that will finance the
purchase of the car. Enter the rate as a whole number (i.e.,&itba7.5% interest
ratewould be entered 7.5, not .075).

LoanTerm (Months)s the total life of the loan, stated in months. For example, fer a 3
year loan, enter 36 mont{i3 years times 12 months per yedoy a Syear loan, enter 60
months(5 years times 12 months per year)

Monthly Paymenill be calculated ¥ the mode(see Figurd l, line 35.

Lease UpFront Costs

(If you are not leasing a car, this area will be grayed out. Do not enter any data if it is
grayed out.)When a lease contract is signadjountsdue up fronin cash include any
down paymentthe first month'seasepaymentsalesax, any security deposit, atite

or registration fees(See Figurd 2, columns E through F, lines 30 through 34.)

-17 -
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Fle Edit View Insert Format Tools Data  Window Help

DeEsm SV FBER- - @ =-20% WP -3,
Arial -0 - B U EEEE %, B8 EE EH-D-A

C25 - A

A B C D E F ¢

1 |Innovative Independent Living
2 |Automobile Costs
5 |TestCase#1
6
7 |Will car be owned or leased?
8
9
10 Lucy Sally Patty Violet
" Resident 1 Resident2 Resident3 Residentd
12 | Will Resident Share Cost of Auto (Y or N)? i Y i Y
13 |Number of Residents Sharing Costs (Calculated) 2
15
16 Frequency Annual
17 | Operating Cosis of Payment Amnounf Total
18
19 |Lease Payment Maonthly 8 500 75 6,000
20 Gasoline Weekly 35.00 1,820
21 |Qil Changes Monthly 30.00 360
22 |Insurance Semi-Annual 175.00 350
23 Repairs Semi-Annual 100.00 200
24 |Registration Annual 65.00 65
25 |Annual Operating Costs . 3 8,795
28 | Average Monthly Operating Costs 5 733
27
23
29 Lease Up-Front Costs Amount
30 hi Down Payment 3 550

31 First Month Payment 350
32 Security Deposit 350
33 Taxes 125
34 Title & Documnentation Fee 50
35 Total Due at Signing £ 1425
36 Total Due per Resident $ 713

37
W 4 » wh TitlPage / General Inputs { Cost of Housing £ Furnishings & Applances % Automobile G

Figure 2.

The Down Paymenis money paid athe time the lease is sign#dtht reducethe amout
owed on the leasdt is usually callediCapitalized Cost Reductignor simplyfiCap
Cost Reductiod A down pgment is not usually required on a car lease, bnbdest
down payment can often significantly redube monthly payment amounfThe firg
month's lease paymemsecurity depositaxes andtitle andregistration feearenot part
of the down paymerdnd are entered separately as described below

First Mont-hease pdyraentsnaenntade at the beginning of the month in
which theyare due. Thisneans thdirst lease paymens maden cash at the time the
lease contrads signed The first payment isot considered a down payment or a security
depositd it is actuallythefirst monthly payment othe lease.

Security Deposiis afee that is usually about the same as, or a little more ttigan
monthlyleasepayment. It will be refunded at leasad, less any disposition, mileage, or
damage chargeblot all leases requira security deposit.

Sales Taxs generally charged on angwin payment. In additionniOhio,Sales Taxs
paid up front on the capitalized lease c@gtich is the amount that is being financed
with the lease. In other states, sales tax may be paid on the total value of the leased
vehicle, or on the monthly lea payments. Please consult your local rules for the
appropriateate to use fosales tax.

Documentation Fee Some dealers or other lessors chdhjgto cover the cost of
preparing lease documents

Title --Enter thecost of thetitle whichwill alsobe paid at the time the lease is signed.
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Total Due at Signing The model will calculatéhis based on your answers ab¢see
Figurel2, line 35.

Total Due per Residelat signing)- The model will calculate this based on how many
residents you indicatl would besquallysharing the cost of the césee Figure 2, line
36).

Support Costs

This worksheet calculates total hours of services that will be providedhmymecare
workers, whether paid or voluntagndbr byanoffsite monitoring servicésee below)
The worksheet calculatéisetotal cost of these support services basegoom chosen
average hourly wage for-imome paid support, angur choseraverage hourly cost for
support proided byan offsite monitoring serviceSupporprovided ly family members
or other volunteers is assumechtveno cost.

EnterAverage Hourly Wagw be paid tdnsite, Paidcaregivers for this household. Do

not include volunteer or other n@ash paid hours in calculating the average. For

example, a caregey may be granted free room and board in exchange for his or her

services. This type of nezash arrangement should not be includéen calculatinghe

average hourly wage. The costs of that <care
the amounts @ared in theseparatéiShared Household Expenées wor k s he et

Enter the average cost of one hour of support fai@ffsite Monitoring Servicthat
connects the home to a response cemltach provides reatime, two-way voice and
video communicatiosuppat to adults with disabilitiesOffsite monitoringis generally
a less costly alternative to-hmome support.

] Fle Edt Vew [nsert Fgmat Tools Data  Window Help --8 %

eEdaen a8k YRR - @3 v -0,
Arial -0 - e A
C9 e A
B C E G | M Q u 1=
1 Innovative Independent Living
2 Support Staff Needs
4 |Test Case #1
5
6
7 Average Hourly Rate Onsite, Paid Support Workers: | $ 1200 S
8 Offsite Monitoring Service Hourly Rate] 3 5.00
9
10 Volunteer/
11 Offsite Monitor- Other Non-
12 Shared Suppert Needs 1 Daily ) ing Service Total Shared " Cash Hours Does Resident Share Resource?
13 Weekly ) or Onsite  Resource Hours Included in Lucy Sally Patty Violet
14 Type of Support Needed 1 Monthly ¥ support? per Day/Wk/MS Column C | Resident 1 | Resident 2 | Resident 3 | Resident 4
15
16 Meal Preparation Daily Onsite 60 20 hd Y N il
17 Laundry Monihly _Diffsite Monitorin: 40 - hd N hd Y
18 Housekeeping Weekly Onsite 20 /A MNIA N/A NA
19 |Shopping Weekly Onsite /A NIA N/A N/A
20 Administer meds, other medical Daily Pifsite Monitorin 3.0 Y N hd hd
21 Sotial supporticompanionship Daily Onsite /A /A /A /A
22 |Transportation Weekly Onsite /A NIA N/A N/A
23 |Total Hours per Month 286.4 608
24
USER COMMENTS:
25
26
27 -
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Shared Support Needs

This section of the worksheet calculates the total hours of suppowtithbe provided

by one caregiver tmultiple resident¢see Figure 3, lines 10 through 23)For example,
one caregiver may prepare a meal for three residents. Or, one caregiver may provide
companionshipr transportationo all of the residents in the household.

ForeachType of Suppomieededisted incolumnA, indicate whether the support will be
neededaily, Weekly, or Monthlyby selectinghe appropriatérequencyfrom the drop

down list incolumn B. For example, meal preparation would typically be neddity

laundry may be dwe only weekly, while shopping may be eith&or those expenses

that are incurred daily but in different amounts on weekdays versus weekends, calculate
the total hours needed in a week, and enter that totahaesklyamount.

Offsite Monitoring Servicer Onsite Supportolumn-- Indicate whether each support
activity will be provided by ai®n-site caregiveor byan Offsite monitoring servicby
making the appropriate choice from the ddmpvnlistsin column C. For those activities
that cannbbe pravided byan offsite monitoring servig®nsite is assumed by the model.

Total Shared Resource Hours per Day/Wkiddtumn-- Enter thetotal hoursneeded for
all residents per period selectea( per day, week, or month) solumnE. [columnD

is hidden and not relevant to your indutThis should include the total of esite paid,
offsite monitoring serviceand voluntedother norcashhours.

Volunteer/Other Noi€Cash Hours included in Column-&For eachlype of 8pport
Neededn column A indicatein columnG [columnE is hidderand not relevant to your
inpuf] how many of the total hours will be provided by a caregiver that is not paid in
cash This could beeithervolunteerhoursby families or othersor hours worked in
exchange for someon-cashbenefit such as room and board.

Does Resident Share Resour@sPumnsl through U-For each support activity, indicate
under each r ecelumisl,ivt @, and b)avhether that nesident wilif@r
Yes) or will not \ for No) share in the costad benefits of that particular support
activity. N/Aindicates the support activity will not take plamea shared basiis that
house. If may stillbe provided tanindividual residentwhich will identified in the
section belowSuppbdbety NRéaedsoi dual

User Comment@ine 25) is space provided for notes regarding assumptions made in
calculating the hours and costs entered in lintksough22. Thisisf or t he wuser so
convenience anfiiture referenceandmay be useful in runningultiple scenarios.

Make any notes beginning in column Bou may leave this area blank if you do not

have any comments.
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Individual Support Needs

This section of the worksheg¢mizes the hours of personal support (i.e.-omene

care) each individual mubktive in theactivitieslistedini Ty pes of Support Nee
(column A) anccalculates the total hours of support that will be provided by a caregiver

to eachindividual resident(see Figurel4).

File Edit view Insert Format Tools Data Window Help - F X
Dedan & BB o Wl 45 os% - (7).,
Arial - 10 - e B A
c9 - A
A B & E G M Q u Y 1]
1 |Innovative Independent Living
2 | Support Staff Needs
4 | Test Case #1
5
6
T |Average Hourly Rate Onsite, Paid Supgort Workers: | § 12.00%
8 |Oﬁ5|te Manitoring Service Hourly Rate 5 500
9
26
27
28
29 |Individual Support Needs b Daily Individual Support Needs - Hours [
30 Weekly Lucy Lucy Sally Sally Patty Patty Violet Violet |
31 | Type of Support Needed 1 Monthly 1 Total Hours | Nen-Cash Hrs.| Total Hours Jon-Cash Hrs| Total Hours Jon-Cash Hrs| Total Hours Jon-Cash Hrs.
32
33 Hygiene. grooming. dressing. bathing Daily 50 20 1.0 3.0 1.0
34 |Meal Preparation Daily 4.0 4.0
35 |Eating Assistance Daily 1.0 3.0
36 |Laundry Weekly 20
37 |Housekeeping Weekly
38 | Shopping Weekly
39 |Money managerment Monthly 30 40 20
40 | Administer meds, other medical Daily 20
41 |Social support/companionship Daily
42 |Transportation Weekly
43 |Total Hours Per Month 194.2 60.8 1217 - 95.3 324 182.5 121.7
44 |Hourly Rate 5 12.00 5 12.00 | § 12.00 ' § 1200 5 1200 120 § 1200 5  12.00
45 |Total Cost Per Month 3 23305 7305 1460 | § - 5 1143 % 389 5 2190 5 1460
46
USER COMMENTS: b
AT h
4 « » wly TitlePage / GenerslInputs ¢ Cost of Housing ¢/ Furnishings & Appliances { Automobile %, Support Costs 4 v

Figure 4.

Daily, Weekly, Monthlgolumn-ForeachType & Support Needelisted incolumn A,
indicate whether the support will be needlly, Weekly, or Monthlyby selecting the
appropriate frequency from the drdpwn list incolumn B.

Individual Support NeedsHourscolumnsC through ¥-For each suppoactivity, enter
thetotal hoursneeded byachresident per period selected (i.e., per day, week, or month)
in the appropriateolumntitled witheachr e s i d e nandii s on a rde(cblomm C,s

G, M, or U).This should include the total bbthpaid am volunteer hours.

For each support activity, indicate in the appropriate coltitbedd withe ach r esi dent 6s
nameandNonCash Hrs(column E, I, Q, or Y) how many of the total hours will be

provided by a caregiver that is not paid in casfe., voluntee hours or hours worked in

exchange for someon-cashbenefit such as room and board.

Total Cost per Montlef eachindividualr e s i duppoit ieeds is calculated on lire 4

in the column titl ed Total Hdurs dlatectHat the@asdosi e nt 6 s n a
of volunteer and other nerash support is shown the next column to the rightThis is
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for reference only, to give an indication of the value of those services. The calculated
volunteer/other nowash costglo notcarry forward to the detmination of total monthly
cashneedsontlieFi nanci alorkSheehmar y o

User Comment@dine 47) is space provided for notes regarding assumptions made in
calculating the hours and costs entered in IB&through42. This is for
conveniewge and future reference, and may be useful in running multiple scenarios.
Make any notes beginning in column B. You may leave this area blank if you do not
have any comments.

Total Monthly Hours and Cost per Resident (Calculated)

This section of the washeet calculatesnd summarizefor each resident the total

monthly cost of support services, including both shared and individual support activities
(see Figurelb). All information in this section is taken from the items you input in the
sections aboveNo user entries ar@lowedin this section of the worksheeto if you

want to change something, you must go back to the initial item in the categories
described above

File Edit View Insert Format Tools Data Window Help

DeEdan &k $ BB - Wi 4 wow - [7)
Arial - 10 - _v@}'-&v_
Y8 - A
A B = E G 1
1 |Innovative Independent Living
2 | Support Staff Needs
4 |Test Case #1
5
6
7 |Average Hourly Rate Onsite, Paid Support Workers: 5 12.007
| 8 |Offsite Monitoring Senvice Hourly Rate: § 5.00
9
51 Total Monthly Hours and Cost per Resident (Calculated)
52
53 Total Monthly Cost Including Shared Resources
54 Lucy ‘ Sally Patty Violet
55 Resident 1 Resident 2 Resident 3 | Resident 4
56
57 |Hygiene, grooming, dressing. bathing 1521 304 91.3 -
58 |Meal Preparation 91.3 913 - 1217
59 |Eating Assistance 304 913 - -
60 |Laundry 10.0 - 1.3 1.3
61 |Housekeeping b - - -
62 | Shopping - - -
63 |Money management 3.0 - 4.0 -
64 | Administer meds, other medical 304 - 30.4 91.3
65 |Social support/companionship - - - -
66 | Transpartation - - - -
67 |Total Hours per Month iz 212.9 127.0 2143
68 | Total Hours - Offsite Maonitoring Service 3.8 - 3.8 31.8
69 | Total Hours - Onsite Support 2854 212.9 95.3 1582.5
70 |Total Cost - Offsite Monitoring Service 159 - 159 159
71 Total Cost - Onsite Support 3.425 2,565 1,143 2.190
72 | Total Cost Per Month 5 3584 5 2555 § 1302 | § 2.349
73 |Less Mon-Cash Support $ (1.095) § (365) § (389) & (1.460)
74 |Net Cash Cost Per Month $ 2489 § 2190 § 913 | § 889
75
W 4 » W]\ TitlePage £ General Inputs ¢ Cost of Housing 4 Furnishings & Appliances  Automobile

Figure B.

U Note thatthe Total Cost per Mnthon line 72includes the volunteeor noncash
support values, but deducts them at the end of the s¢otidme 73)so you can
see the actual amount of funding that is needed for support(iestg4)based
on the assumptions yanteredabove.

-22-
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Total Hoursper Monthof support needkbyeach resident ihe sum of all items above
and isshownon lines @. The total is divided into that provided &y Offsite Monitoring
Service(line 68) andOnsite Supporprovided by other people (line 69).

The Total Costper Monthof those hour$ including volunteer and other naash
support hour$ is shown on ling2. The total cost is divided into that paicatoOffsite
Monitoring Service(line 70) and that to be paid to other pedpleOnsite Supporgline
71) (see Figurdlb).

Less No-Cash Supportline 73)is the calculated value of the hours you indicated were
needed but would be provided by volunteers or others who do not get cash payments for
their support. It is deducted hesiace you will have no payments for these servises
Figurel5).

TheNet Cash Cost per Montk shown for each residean line 4. It is the amount that
must be paid each month to cover the support requirements you indicated were needed
for each resident listed above.hi3 is the cost that carriesriward to the determination

of total monthlyfundingneedsonthé Fi n a n c i ad TheSanmayze payd for
through a variety of funding sources, which will be determined by each individual and
family.

Shared Household Expenses

This worksheet calculatése average monthly living expendéat will be shared

equallyby t he homéB&s creediadentto. i ncl kdedibwer e t he
paymentor non-cash benefitso shared caregivers, such as meals provided at the

resi dent $£idng exgepsestiatearsot sharedwill be figured onthéi Per s on a l
Expenseso. worksheet

] Fle Edt View Isert Fomat Toos Data Window Help

Deda%8 gRY @R o- o - @,
Arial - 10 - LA
I hd &
A B c D E

| 1 |Innovative Independent Living

2 Shared Household Expenses

3 Test Case #1

6

T Mumber of  Average Amount Average
8 Times Paid of Each Monthly
9 . PerYEAR Y Payment Cost
10

11 Electric 12 70.00 70.00

2 Gas 12 50.00 50.00
13 | Water & Sewer 4 55.00 18.33
14 |Lawn Care 5 45.00 18.75
15 | Snow Removal 4 40.00 13.33
16 Maint: Repairs Fund - Appl Furnishing 12 45.00 45.00
17 Telephone 12 50.00 50.00
18 Home Security System Monitoring Service 12 35.00 35.00
19 |Cable TV Service 12 55.00 55.00
20 Internet Senvice 12 30.00 30.00
21 Transportation - Private Van or Car Senvice b 12 - -
22 Garbage Remaoval 4 - -
23 Housekeeping/Cleaning b 26 75.00 162.50
24 Laundry/Dry Cleaner 12 - -
25 |Food/Drink b 52 250.00 1,083.33
26 Grocery Delivery Senvice b 52 - -
27 Household Supplies b 12 40.00 40.00
28 Newspapers, Magazines b 12 10.00 10.00
29 Other (Describe Below) -

30

il

32 -
33 b -
34 Total Average Monthly Shared Household Expenses $ 1681.25
35 Total Average per Resident per Month 5 12031

Eigure ®.
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Expense categories are itemizedabumn A. Opposite each listed expensecatumn

B, enter theNumber of Times per Yetre expense is expected to be pdidcolumn C,
enter theAverage Amount of Each Paymetftyou expect shared expenses that are not
listed, enter a brief description of those items (for future referenoejumn Aon lines
30through33, and the appropriate frequencieslamounts icolumns B and C.

If the home will beRented the AverageMonthly Rental Coswill carry forward
automatically fromthé Cost of Ho uslithedane wibbe kwanddethast
line will be grayed outIn Figurel6, above, for example, the home iswasged to be
owned, and line 10 is grayed out.

Transportation- Private Van or Car Servicghould include only the cost phid
transportatiorservices Do not include the cost of an owned car, which should be
reflected on thé A u t o mwdrksheeainsteal.

Housekeeping/Cleaningpsts should be entered on this worksheet only if a cleaning
service will be used. Do not include the cost for a caregimerprovides housekeeping

as part of his/her normal wosdervicesthatexpense should be reflected onth& u pp o r t
Cost so \vnstead.s he et

Food/Drinkshould include only the cost of the items purchdkatlareo be shared by

the householdincluding food and drink that will be providdicte of chargeo any

shared caregivers)rhe cost of food purchagdor an individual resident that will not be

shared should be entered on the fAPersonal E X

GroceryDelivery Costs Enter on line26 of this worksheethe cost to deliver groceries
that will be shared by the househol@lhe costo deliverfood purchased for an individual
resident that will not be shared should be enteredoinfhee r s o n a | Expenseso w

Newspapers/Magazinatould include only the cost of the items to be shared by the
household. The cost of newspapers or magapuehased for an individual resident
that will not be shared should be entered oritite r s o n a | Expensesodo wor ks

The model will calculate icolumn D theAverage Monthly Cogor each expense

Total Average Monthlphared Household Expengése 34) is thetotal average of all
shared expenses for the houselasid is calculated by the modske Figurel6).

Total Average per Resident per Moiflihe 35) is calculated by the moddt divides the
amount on Line 34y the number of residents you leandicatedwill share the house
(see Figurd 6).

Personal Expenses
This worksheet calculates for each resident the average monthly cost of his or her living
expenses that witiot be shareavith other residentsBe certain to include here the cost
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ofany-kfiinm o pay rmeaned caredivers, suchas meals provideal sihgle
resi de nt(anycostschatemil beeshared by residents shaliehdyhavebeen
i ncl ud eSharediousehodd EXpenses wor ks heet

Expenses Paid at Least Mbit

Lines 11 through47 consider expenses that are typically incurred at least once per month
(see Figurdl7). For each residefseecolumns B through Rkenter theNumber of Times

per Monththattheresident expects to incur the listed expense anfri@untthat will

be paideach timehe expense is incurredonot enter the total for the month if more

than one payment will be madmonthlytotals for each residenwill be calculated by the
model incolumns D, H, L, and P.

| Al hd fe | Innovative Independent Living
L) B C [u] E F G H 1 J 3 L I 1] o F o

1 [Innovative Independent Living 1 HELP
2 Personal Monthly Expenses
]
=1
5] #of Times # of Times #of Times #of Times
T Lucy Lucy Lucy Sally Sally Sally Patty Patty Patty Wialet Vialet Wialet
=] Paysper  Fesident1 Residert1| | Paysper ResidentZ Fesident2| | Paysper Residert3 Resident3| | Paysper Residertd Residentd
3 J Month ¥ Amound’ Total| | Month Smount Total| | Month Amount Jotal| | Month Amount Jotal|
o

T | Health Care Insurance Premiums -

12 | MedicaliDertal Insurance - Private 1 $ 280 ¢ 280 1 ¥ 250 % 250 1 & 300 % 300 £

13 | Medicare Part A 1} 0 1} o
14 | Medicare Pan B 1} 0 1} 1 a7 a7
15 | Medicare FanD 0 0 0 0
16 | MedicaliDental Out-of-Packet Expenses 1 35 35 0 4 20 a0 0
17 Medicaid Spend-dawn 0 0 0 0
18 | Prescriptions!COther Medications a [u] a 1 45 45
13 | Therapy (Describe];

20 h i 0 i i
21 h i 0 i i
22 | Assistance - Animal 0 0 0 0
23 | Equipment Rental 0 1 25 25 0 1 450 450
24 | Public Transpartation h 20 2 40 [u] a 4 2 g
25 | Transportation - Private Yan or Car Sue h o u] o o
26 | Education - h i 0 i i
27 | Transportation for education b 0 1] 0 0
28 | Other 0 0 0 0
23 BankFees 0 0 1 S 5 0
30 | Food h a [u] 4 S0 200 a
31 | Grocern Delivery Service h o u] o o
32 | Eating Out 4 25 100 4 25 100 4 25 100 4 25 100
33 | Hair Cuts 1 25 25 1 20 20 1 25 25 1 20 20
3¢ | Clathing 1 s 75 1 s 75 1 75 75 1 s 75
35 | Hobbies 1 20 20 0 0 4 25 100
36 | CellPhone 1 0 0 0 0
37 |BooksiMagazinesiMew spapers h o u] o o
38 | ChurchiTemple 0 0 4 it} 40 4 0 40
39 | Chub Dues 0 0 0 0
40 | Recreation 0 0 0 2 25 50
41 | Entertainment 4 15 B0 4 15 BO| 4 15 B0 4 15 B0
42 | Allowance 4 z5 100 L] Z5 100 4 z5 100 4 z5 100
43 | Other [Describel:

M 4 » M| TitlePage General Inputs Cost of Housing Furnishings & Appliances Automabile —mrmrr----m-——mzrw[l 4

Ready

Figure 1.

Medical/Denal Out-of-Pocket ExpensemndPrescriptions/OtheMedicationsi Enter

your expected owdf-pocket costs that will not be paid by Medicare, Medicaid, or private
insurance. This includes deductibles, copays, coinsurance, afubvened expenses,

but exclueés premium payments and any Medicaid spgman, which are entered
separately. Ouwbf-pocket expenses for prescriptions/other medications are entered
separately from other medical/dental out of pocket expenses.

Enter descriptions of the type(s) Dierapy a resident is expected to need on lizésand
21, column A (for future referenceand the frequency and cost of the therapy in the
appropriate column for that residefhis should reflect only the cost the individual pays
and does not include the ammbypaid by medical or other insurance.
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Public Transportatior{line 24) (the cost to ride buses, trains, etc.) anahsportation

Private Van or Car Servicg@ine 25) should not include the cost of an owfiedsed

vehicle. Owned/leasegthicle costs armcluded onthéi Aut omobi | eAlsowor ks hee
the cost of @rivate Van or Car Servic@ine 25) should be included here only if it will

notbe shared by the entire householkthe cost of a service to be shared by the

household should be included in ffighared Household Expenses wo r k s h e e t

Transportation for educatioshould be listed separately on li2é and excluded from
lines24 and25.

Other Educationline 28, should include any costs expected to be incurred at least

monthly in connectionwith he r esi dent 6 s foefdes daoktsjandother The c«
expenseswhichare typically incurred less than monthhill be enteredbelowon lines

56 through58.

The cost ofood(line 30), Grocery Delivery Servicfine 31) and
Books/Magazines/Napapergline 37) shouldbe included here only they will not be
shared by the household. The costs of these items, if they are to be shared by the
household, should be included in fitghared Household Expenses wo r ks he et

If you expect individual exgnses that will be incurred at least monthly, but are not listed,
enter a brief description of those items (for future reference) ond#sough4?,

column A Enterthe appropriate frequenciaad amountsinder each residegistname in
columns B thragh R following the same method you used above

Expenses Paid Less than Monthly

Lines55through66 consider expenses that are typically incurred less than m¢addy
Figurel8). For each resident (seelumns B through P), enter thumber of Timeper
Yearthat resident expects to incur the listed expense andiizeintthat will be paid
each timdahe expense is incurred. Dotenter the total for the year if more than one
payment will be made. Monthly average costs will be calculated by the model
columns D, H, L, and P.
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3 |TestCaze#1
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Figure B.

If you expect individual expenses that will be incurred less than monthly, but are not
listed, enter a brief description of those items (for future reference) on linbsoéigh

64, and the appropriate frequéne s and amounts undeolumns ac h
B through P.

The Grand Total Average Monthly Personal Expenseasalculated for each resident on
line 70 (see Figurel8). This includes expenses incurred at least momthéiexpense

resi

incurred lesstan monthly. Thi s i s the amount that is carri.

Summar yo wor ksheet

Income

This worksheet calculates the funds available to each resident to offset some of his or her
housing and living expensésee Figurdl9). Enter the amont to be receivethonthly

from each | isted income source under the
through E. If a resident has a source of income that is not listed, enter a brief description
of the income source(s) on lin28through22, column A (for future reference), and the
amount in the appropriate column opposite the description.
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Al - I | Innovative Independent Living
A B c D E
1 |Innovative Independent Living | HELP
2 |Sources of Monthly Household Income
3 |Test Case #1
5
i
7 Lucy Sally Patty Violet
8 |Monthly Amount Resident 1 | Resident2 | Resident3 | Resident 4
9 \Wages 3 350 | % 350 | % 300 (% 275
10 |SSDI 200
11 |SSADC
12 |SSI 300 300
13 |VA
Il 14 HUD Section 8
15 |HUD Voucher
16 |(CCBDD Support Other than Waiver
17 |Benefits from Trust
18 |Child Support
19 |Other (Describe Below):
20 )
21 )
22 )
23 3 650 | § 550 | % 30018 575
24
25
26 Lucy Sally Violet
27 |Medicaid Waiver Resident 1 | Resident2 | Resident3 | Resident4d
29 |Does the resident currently have a medicaid waiver? N N N Y
30 |If no, do you expect a waiver in the future? N hd hd hd
31 |How many years until you expect waiver benefits to begin? 7 10
32 |Maximum annual benefit available under the waiver
33
34
35
36
37
38
39
l:n< b M| TitlePage General Inputs Cost of Housing Furnishings & Appliances Automobile 45

Ready

Figure B.

Wagegefers to wages earned by the resident.

SSDI- Social Security Disability Insuraneg amonthly castbenefit provided talisabled
workers under age 65 and their dependents. Benefit amounts are related to the past
earnings and length of employment of the insured worker.

SADC (Social Security benefits for Adults Disabled since Childhaodih adult

disabled before age 22 may beeligbler a chi |l dés benefits i f a
receiving retirement or disability benefits.
it is paid based upon a parentds Social Secu

be unmarried, age 18 older, and have a disability that started before age 22.

SSI- Supplemental Security Inconieamonthly castpaymentased on financial need
that is providedo persons who ardisabledor blind, and who otherwise meet the
eligibility requirements

Other resources you might consider incligaefit payments from the Veterans

Administration HUD Section &wousing subsidyHUD Voucher assistancether than
Medicaid waiver paymentsom your County Board of Developmental Disabilities
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paymentgheresident will receive as the beneficiary of a tretg., a Special Needs
Trust), and child suppapayments made by a nanustodial parentoward the living
expenses ahe resident.

Medicaid Waiver- Your family member may receive benefits undétedicaidWaiver.
Waiverbenefitsareprovided undeMedicaid law to subsidize home and community
based services for targeted populations as an alternative to institcioaaUnder

current law, costs eligible for payment under a Medicaid waiver are gereraigd to

those incurred fosupportserviceand some transportationn some circumstances the

cost of accessibility adaptations dmdspecialized adaptive/assistive technologies may be
waiver eligible; speak with your support administrator to detegrthe extent to which

this may apply to your situation.

Does the resident currently haveveedicaidwaiver? ChooseiYesif yourfamily
member currently has a Medicaid Waiv&€€.h o o s eif iNbéy dondt currentl
waiver.

If no, do you expectwaiverinthefuture hoose fAYeso i f you do not
waiverbut expect to receive one inthe future Ot her wi se, choose ANO0O.

How many yearsntil you expectvaiverbenefits to beginIndicatethe number of years
you expect to have to waintil the waiverwill begin providing benefits.

Maximum annual benefit available under the waivddepending on the type @faiver,
Medicaid Waiver benefits may be limited to a maximum dollar amount per year. If your
waiver or your expected waiver is $aitt to such a limitation,réerthe maximum dollar
amount of the benefit per yeaiNote: if needed, you can get more information to help
you determine this number from your CCBDD Support Administrator.)

Notethat, under current law, a portion of thedlcaid waiver may besed to payor
somemileage/transportation expenses. The IILP financial model does not assume any
benefits will be used for mileage/transportation. Rather, all benefits are assumed to be
used for support services.

The IILP Financal Model is based upon 2011 Medicaid law.

Financial Summary

This worksheet summarizéise results ofhe calculations made @il the previous
worksheetgsee Figure0). The average or total cost or income, as appropriate, from

each worksheet shownasone lineitemonth@ Fi nanci a.lTheéilrFmmamyd a l
S u mm atotalséshow the monthly living expenses and thdrapt investment that will

need to be funded for each resident to live in the hadeeentries are needed from the

user on this worksteet.
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l Al - e | Innovative Independent Living
A B C D E F G

1 [Innovative Independent Living | HELP
2 Financial Summary
3 |(Calculated)
4 Test Case #1
6
7 Monthly
8 Lucy Sally Patty Violet Total for
9 |Monthly Cost Resident 1| Resident 2| Resident 3| Resident4| Household
10 |Income $ 650 | $ 550 | $ 300 % 575|% 2075
11 Less:
12| Support Costs 1,125 760 1,308 682 3,876
13| Shared Household Expenses 420 420 420 420 1,681
14 | Home Ownership Expenses 532 466 333 - 1,330
15 Automaobile Expenses 235 255 - - 510
16 Personal Expenses 1,027 775 77 598 3116
17 |Net Cost per Month $§ 2709|% 2126|% 2477|% 1125|% 8437
19 |Net Cost per Year $§ 32511 |% 25513 |% 29729 |% 13497 |3 101,250

20 |Less: Annual Waiver Eligible Expenses - 760 1,308 6582 3,876
21 |Net Cost per Year from Sources Otherthan Waiver | $ 32511 |$ 24752 |$ 28421 |$% 12815|% 07374
22

23 Total
24 Upfront
25 |Initial Investment Investment
26 | Acquisition of House/Condo/Apt. $ 19400 |% 16975|% 12125| % - $ 48500
27 |Furniture, Appliances & Technology 6,673 6,852 6,852 6,673 27,049
28 | Automabile 2000 2000 - - 4.000
29 | Total Up-Front Investment $§ 28073 |% 25827 |% 18977|% 6673|% 79549
30

H

32

33

34

35

liﬂ!"l TitlePage General Inputs Cost of Housing Furnishings & Appliances Automobile

Ready

Figure20.

Income(line 10) for each residertomes directly from lin@3 of thefincomed
worksheet.

Support Costéline 12) comes directly from line 74 of tHfiSupport Costsworksheet.

Shared Household Expengére 13) comes directly frontine 35 of thefiShared
Household Expensesvorksheet

Home Ownershifexpensegline 14) is theMonthly Average Totdlom line 56 of the
ACost of Ho u sllocatpdameng th&kreshdents based on the ehiper
percentages entered lmes 12 through 15 of that worksheet

AutomobileExpensegline 15) is theAverage Monthly Operating Codtem line 26 of
t he fAAut omo balldcaten equally aknenf those residents expected to share
the automobile, as indicated on line 12tadtworksheet

Personal Expensdfine 16) comes directly from linf0o f  PdusenalfExpenses
worksheet.
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Net Cost per Mont(line 17) subtracts all the monthly expenses (lik@shroughl16)

from the monthly income (lin@0) to determine how mucddditionalfundingeach

person in the house will needch monthbased on all the assumptions you have entered
in all previous worksheets.

Net Cost per Yedtine 19) is theNet Cost per Montlimes 12.

AnnualWaiver Eligible Expensdtine 20), for those residents whaurrently have a
Medicaid waiver or expect to receive one in the futusghe same as line 12 (Support
Costs) on this pagémes 12 (i.e., annualizednd represents thearlycoststhatcan be
paidby theMedicaidwaiveronce the individual receives For those residents who do
not ever expect to receive a waiver, this line is zero.

Net Cost per Yedrom Sources Other thawaiver(line 21) is the balance of all costs
which must be covered annually from funds other than those areas listedrnodime
worksheet or the Medicaid waiver.

Initial Investment
This total amount is a ortéme initial requirement and is in addition to the monthly costs
of support above on link7.

Acquisition of House/Condo/Afline 26) is the Total Up-front Costdrom line 36 of the
ACost of Ho u sliocatgdamongthekesitieate Hased on the ownership
percentages entered on lines 12 througbfifat worksheef the home will be owned;

it is thelnitial Cost per Residerft r om | i ne 17 ofo twer Kiloesdt of
allocated equally among all residents if the home will be rented

Furniture, Appliances & Technolodiine 27) comes directly frontolumn G, line<98
throughlOlofthed Fur ni s hi ngswokshéeppl i anceso

Automobileg(line 28) comeddirecty from line 32 columnB (if owned) or line 36,
column Kif leased on thefiA u t 0o m oworksheeto

Funding

This worksheet considers several ways the costs calculated @ffirtaacial Summarny
might be paid for, depending upon when cash will be availto pay current expenses,
purchase an annuity (insurance contract), or save for future expandegshether or not
the family expects future government assistance through a Medicaid \&aedrigures
21and22).
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Assumptions

B7 - A2
A B

1 Possible Options to Pay for Individual Residents

2 |Financial Summary

3 |Test Case #1

:

& |Assumptions I
7 |Resident identification Number T2 -
& |Resident Name Salby

9 |How many years do you expect them to live in this house? A 20

10 | Do you have a Medicaid waiver now?
11 |"ears until Medicaid waiver is expected

How will you pay for these expenses?
14 | Options might include:

oo
15 | = Pay each month from your own income or "pay as you go” %

= Pay each menth from your own income and, at the same time,
16 | save some 30 you can buy an annuity pelicy to pay in the future
= Put all the money up front inte an annuity now which will pay

17 |all the expenses for the expected life of your son or daughter
18

_

-

To calculate the investment needed for these options,

1% | you must identify ‘

20 |Years you wil pay monthly expenses and be saving for annuity 10
How much you will earn, i.e. annual Interest Rate on the money

21 |you saved 2.0%
How much you will earn, i.e. annual Interest Rate on the annuity h

22 |you purchase 1.0%

23

24

IE

Figure?2l.

Residenldentification Numbe(line 7) is the Resident number (1, 2, 3 or 4) that has been
associated with your family member throughou
S u mma r ygocoldmnhsBehrough E.

Resident Nam@ine 8) will be automaticallyfilled in based on the Resident Identification
Number.

How many years do you expect them to live in this oflise 9)-- Enter the total
number of years you expect your family member to live in the remaisioned by this
model

Do you have a Medicaiaiver now?line 10)This information is brought forward from
your input on the Al ncomed worksheet. No en

Years until Medicaid waiver is expectélihe 11) This information is brought forward
fromyoui nput on t he @ Nomentymeeededvor Ksheet
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How will you pay for these expenses
There are many ways you might choose to pay for these expenses. A few of the
possibilities listed in order of the leath the mostash requirednmediately include:
1 Pay each month from yoomwn income(sometimes referred to gsay as you
goo ) .
1 Pay each month from your own income and, at the same time, save some so you
can buy an annuity poliggnsurance contractd pay in the future
1 Put all the money up front into an annduityatwill pay all the expenses for the
expected life of your son or daughter

To estimate the cash requirements for each of these scenarios, you will need to enter
some additional assumptions:

Years you will pay monthly expenses and be saving for ar{inéy20). Enter the

number of years you will save money before buying an annuity to fund the expenses for
years remaining after that time. Funds to be saved would be in addition to paying for the
ongoing expenses before the annuity is purchaBeter an assumptmhere even if you

think it is unlikely you will purchase an annuity. The model will show you results both
with and without an annuity.

How much you will earn, i.eannual Interest Rate on the money you sdiied 21).

Enter the expected rate of raiwsn cash or other investments you expect to earn on funds
set aside t o payfutyrelivingedpensesEntey thenmaterals & whole
number (i.e., an investment rate of 5% interest would be entered 5.0, not .05).

How much you will earn, i.eannual Interest Rate on the annuity you purchiise 22).

Enter the expected rate of return on an annu
future living expensegnter the rate as a whole number (i.e., an investment rate of 1%

interest would bentered 1.0, not .01).

Estimated Results
This section of the worksheet is calculated by the model. No entries are required from
you in this section of the worksheet.
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24
25

26

23

Estimated Results

27

28 Pay-as-You-Go for All Years (No waiver ever Pay-as-You-Go and Waiver in Year §

29 |Upfront Investment ] 25,827 |Upfront Investment ] 25,827

30

31 |Annual Ongoing Cash Needed “ears 1 through 20 ] 25,513 |Annual Ongeing Cash Needed Years 1 through 7 5 25513

32 | (without inflation) Annual Ongoing Cash Needed “ears 8 through 20 ] 24752

33

34

35 EHAME? Pay-As-You-Go. Waiver in Year 8. and Save for Annuity

35 |Annuity Amount Needed to Fund Al vrs. After vear 10 g 241 640 |Annuity Amount Needed to Fund All Yrs. After Year 10 5 234438

37

38 |Upfront Investment : ] 25,827 |Upfront Investment : ] 25,827

39

40 - Current Expenses Until Waiver s 25513
1| - Current Expenses ] 25513 | - Current Expenses After Waiver ] 24752

42 | -*early Amount to Save for Annuity 22,068 | - Yearly Amount to Save for Annuity 21,410

43 |Annual Ongoing Cash Needed “ears 1 through 10 ] 47 581 | Annual Ongoing Cash Needed “ears 1 through 7 ] 45 923
4 Annual Ongoing Cash Needed “ears 8 through 10 ] 45 163

45

47 |Current Waiver Scenario is Not Applicable Fund Entire Amount with Annuity Today*

43 |Upfront Investment ] 25,827 |Annuity Amount Needed to Fund All Years § 451787

49

50 |Annual Ongoing Cash Needed “ears 1 through 20 NiA |Upfront Investment ] 25,827

51 (without inflation}

52 Total Cash Needed Upfront § 477614

53

54 |Pay-as-You-Go and Save for Annuity (Currently Have Waiver

55 |Annuity Amount Needed to Fund Al vrs. After vear 10 NiA | *Reflects your assumptions as to whether and when you will receive a waiver

56

57 |Upfront Investment ] 25,827

58

59 | - Current Expenses LN

50 | -“early Amount to Save for Annuity NiA

51 |Annual Ongoing Cash Needed “ears 1 through 10 3

62

63

M 4 b M| TitlePage General Inputs Cost of Housing Furnishings & Appliances Automobile

Ready

Figure 2. (Scenario shown assumes resident does not have a waiver nawl] but
receive one after 7 years.)

Based on the assumptions entered above, the model will estimate cash requi@ments
the following scenariogsee Figur@?2):

Box A: Payasyou-go for theentire timeyour son or daughtewill live in this

home you do mt expect to ever receive a Medicaid waiver to help offset the costs.
Calculations are done both for paying each month and for saving at the same time to
purchase an annuity in the futur€he results of this scenario are presented even if

you expect taeceive a waiver in the future, to make you aware of the results in the

event the waiver does not come throughh i s box wi | | be mar ked i
if you currently have a Medicaid waiver.

Box B: Payasyou-go until you receive a waiver, then the wexi will pays eligible

expenses up to the maximum benefit available par @@alculations are done both

for paying each month and for saving at the same time to purchase an annuity for the

time frame you specified in the assumptions abdvas box willb e mar ked fiNot
Applicabledo if you do not ever expect to r
Box C: Payasyou-goassuming you currently haveaaiverwhich pays eligible

expenses up to the maximum benefit available per @zdculations are done both

for paying each monthand for saving at the same time to purchase an annuity for the

time frame you specified in the assumptionsabdvdr i s box wi | | be mar k
Applicabledo i f you do not currently have a
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Box D: Buy an annuity (insurance policy) today to pay foca#ts to fund your son
or daughterodos expenses for t,meofangl ance of
waiver benefits for years after the waiver is assumed to be in.effect

U Note that all results are stated in current dollars; there is no adjustméuniuire
inflation.

BOXA.

Payas YouGo for All Years (No waiver ever)

Upfront Investmenis the cash that will be needed up front, to buy or lease the home and

get it ready for occupancyfhis comes directly from line9of t he WA Fi nanci al S
worksheet.

Annual Ongoing Cash Needed Years 1 throughte cash that will be needéal fund

current expensesach year going forward as longyemi indicatedyour family member

will liveinthehomeThi s comes directly fSruaomalriyrbe 19 of
worksheet.

Pay-asYouGo and Save for Annuity (No waiver ever)

Annuity Amount Needed to Fund All Yrs. After Yea ahestimateof theamountof the
annuity that will be needed to fund all expenses after the point at which the annuity is
purchasedThis is the amount of savings (including any interest earned) you will need to
have accumulated by the time you expect to purchase the annuity. The model will use
this figure to calculate théearly Amount to Save for Annuftine 42 column B.

Upfront Investmenis the cash that will be needed up front, to buy or lease the home and
get it ready for occupancyfhis comes directly from line9of t he WA Fi nanci al S
worksheet.

Current Expenseis the cash that will be needed to fund curexgenses each year
going forward until you purchase the annuitinis comes directly from line 19 of the
AFi nanci al Summaryo wor ksheet .

Yearly Amount to Save for Annuisythe additional cash you will need to put asdeh
yearto save enough money pairchase the annuigt the time you indicated above.

Annual Ongoing Cash Needed Years 1 throXghthe total ofCurrent Expenseand
Yearly Amount to Save for Annuityhis is the total cash that will be required each year
going forward until you puttase the annuity.

BOX B.
Pay-asYouGoandWaiverln Year X
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Upfront Investmenis the cash that will be needed up front, to buy or lease the home and
get it ready for occupancylhis comes directly fromline9of t he WA Fi nanci al S
worksheet.

Annual Ongoing Cash Needed Years 1 througé tke cash that will be needed to fund

current expenses each year going forward up to the time your family member receives a
Medicaidwaiver. Thi s comes directly from Iline 19 of
worksheé.

Annual Ongoing Cash Needed Years X+1 throughthfe cash that will be needed after
the waiver is receivedndthe waiver pays 100% ov¥aivereligible expensesThis
comes directly from Iine 21 of the AFinanci a

PayAsYouGo, Waver in Year Xand Save for Annuiti¢ligible Expenses

Annuity Amount Needed to Fund All Yrs. After Yea ah estimate of the amount of the
annuity that will be needed to fund all expenses after the point at which the annuity is
purchasedanduntil thewaiver is receivedplus the expenses net of waiver benefits for

the years after the waiver is received for the remainder of their time in the hbises

the amount of savings (including any interest earned) you will need to have accumulated
by the tme you expect to purchase the annuity. The model will use this figure to
calculate therearly Amount to Save for Annuftine 42 column D.

Upfront Investmenis the cash that will be needed up front, to buy or lease the home and
get it ready for occugncy.This comes directly fromline9of t he A Fi nanci al St
worksheet.

Current Expensegntil Waiver is the cash that will be needed to fund current expenses
each year going forward until yoaceive the Medicaid waivethis come directly from
ine 19 of the AFinancial Summaryo wor ksheet.

Current ExpenseAfter Waiveris the cash that will be needed to fund current expenses
each yeaafter the Medicaid waiver is receivedtil you purchase the annuity. iEh
amounts comedirectly from line21ot he A Fi nanci al Summaryo wor Kk

Yearly Amount to Save for Annuisythe additional cash you will need to put aside each
year to save enough money to purchase the araiihe time you indicated above.

Annual Ongoing Cash Needed Years 1 througimKAnnual Ongoing Cash Needed
Years X+1 through ¥ the total ofCurrent ExpenseandYearly Amount to Save for
Annuity. This is the total cash that will be required each year going forward until you
purchase the annuity.

BOX C.
Payas YouGoand Currenly HaveWaiver
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Upfront Investmenis the cash that will be needed up front, to buy or lease the home and
get it ready for occupancy. This comes directly fromf@® f t he WA Fi nanci al S
worksheet.

Annual Ongoing Cash Needed Years 1 throughtke cash that will be needed to fund
current expenses each year going forwattlle your family membelives in the house
(i.e., the number of years you indicated in &%)

Payas YouGo and Save for AnnuifCurrently Have Waiver)

Annuity Amount Needl to Fund Yrsl throughX is an estimate of the amount of the
annuity that will be needed fmy all future expenseset of waiverbenefits after the

point at which the annuity is purchased. This is the amount of savings (including any
interest earngdyou will need to have accumulated by the time you expect to purchase
the annuity. The model will use this figure to calculateYtearly Amount to Save for
Annuity(line 60).

Upfront Investmenis the cash that will be needed up front, to buy or ldasédome and
get it ready for occupancyhis comes directly fromline9of t he A Fi nanci al St
worksheet.

Current Expenseis the cash that will be needed to fund current expenses each year
going forward until you purchase the annuifyhis comesglirectly from line21 of the
AFi nanci al Summaryo worksheet.

Yearly Amount to Save for Annuigythe additional cash you will need to put aside each
year to save enough money to purchase the anaiuibe time you indicated abave

Annual Ongoing Cash Néed Years 1 througkis the total ofCurrent Expenseand
Yearly Amount to Save for Annuityhis is the total cash that will be required each year
going forward until you purchase the annuity.

BOXD.

Fund Entire Amount with Annuity Today

Annuity AmouthNeeded to Fund All Yeais an estimate of the amount of the annuity
thatwould be neededow to pay all future expenses for all of the years your family
member will live in the& own home. This amount reflects your assumptions as to
whether and when yowill receive a Medicaid waiver.

Upfront Investmenis the cash that will be needed up front, to buy or lease the home and
get it ready for occupancyhis comes directly fromlin29o f t he A Fi nanci al St
worksheet.

Total Cash Needed Upfrord the total of theAnnuity Amount Needed to Fund All Years
and theUpfront Investment
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Part Il T Data SourcegNortheast Ohio)

Following aresomesources you may wish to consult to help you estiroat&in
expenses contemplatadthe financial model. Thesare onlysomeof the potential
sources for this informationYou shoulcconsidemwhether these sources provide a
reasonablestimate that is appropriate for your family memloerwhether another
source or method of estimation would better reflect tret¢scthat fit your scenario

These sources are provided only to assist you in developing cost estimates for your
family. IILP does not endorse or recommend any of the companies or other
organizations whose web sites or other resources are referethoedrb® are we
responsible for verifying the accuracy of their content.

To access the internet links listed below without having to redygepythe web
addresses into your browser:

1. Open an electronic copy of this document in Microsoft Word

2. Right clickon the link you wish to access

3.Choose nOpen Hyperlinko

Cost of Housing
PNC Bank provides free online mortgage banking resources that may help you think
through some of the important considerations when choosing a home:

http://www.pncmortgage.com/Purchase/Home Purchase Calculators.aspx

Total Cost
REALTOR.comlists current homes for sale atitkir offeringprices based on your
desired location and features

http://www.realtor.com/options/advancedsearch.aspx?poe=realtor&pg=1&typ=7F

LoanInterestRate
Example currentocal consumer mortgage rates may be found at:

BankRate.con| http://www.bankrate.com/brm/rate/mtg_home.asp

Huntington
Bank https://www.huntington.com/GetRatesServlet?productGroup=MORT&zip=4
KeyBank https://onlinea.key.com/uap/SvitKdd?mode=3&id=KCOCGHT

MORTALL&sqgkl=compdiscMOL
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Closing Costs

In the state of Ohio in 2006, the average closing costs on a $200,000 loan totaled $3,354
(see http://www.bankrate.com/brm/news/mortgages/ccOhio2006al fasp additional

detail) or 1.7% of the loan amount As an alternativemortgageinvestments.com
provides an online closing cost estiorat

U Note this estimate is based assumptions aboutes charged bjenders and
others If you know what bank you will use for your mortgage, you may wish to
contact them for theispecific ratesand information about local recording and
transfer fees

http://www.mortgage
investments.com/Mortgage and real estate Calculators/closing cost calculator.htm

Utility Deposits

These will varydepending on the location, size and type of housing you choose, as well
as the credit rating of the party to whom the utility costs will be billed. Contact the utility
companies for more information:

ELECTRICITY

Cleveland Public Power 216.664.4600
llluminating Company 800.589.3101
Ohio Edison 800.633.4766
INTERNET/CABLE TV

Time Warner Northeast Ohio 877.772.2253
(www.timewarnercable.com/NortheastOhio

NATURAL GAS

Columbia Ga®f Ohio 800.344.4077
Dominion East Ohio 800.362.7557
TELEPHONE

AT&T (http://www.att.com/gen/landing 800.288.2020
pages?pid=3308

WATER

Cleveland Division of Water 216.664.2444
(serves Cuyahogaounty)

Geauga County Department of Water Resour( 440.285.2222

Lake County Department of Utilities 440.350.2070
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| Portage County Water Resources | 330.297.3670)|

Moving Costs
The following websiteenables you to obtain quotes the cost ofyour movebased on
some basic information input by you.

U Note that your contact information must be provided and the moving
companies sponsoring this website will use that information to contact you.

http://www.movingmatrix.com/Mowd ypes/localmove.php

As an alternativeyou may wish to contact a moving company directly. Following is
contact information foa fewof themany movingcompanies that operate in Northeast
Ohio:

AtlasVan Lines 877.901.9109
Stevens Worldwide Van Lines 877.305.1616
Two Men and a Truck 216.896.6300
United Van Lines 800.321.8680

Real Estate Taxes
Real estate tax rates flmcal municipalitiesare available on thillowing County
Auditordwebsites:

Cuyahoga _http://fiscalofficer.cuyahogacounty.us/iS/propertytax-calculator.aspx
County
Geauga | http://www.auditor.co.geauga.oh.us/TaxRates.aspx
County
Lake
County | http://www.lakecountyohio.gov/Default.aspx?alias=www.lakecountyohio.gov/au
Portage http://www.co.portage.oh.us/treasurer_files/2010pay2011%20TAX%20RATES
County

Automobile

Loan Interest Rate
Example current local consumer auto loan rates may be found at:

BankRate.com http://www.bankrate.com/brm/rate/auto_home.asp
Huntington Bank https://www.huntington.com/GetRatesServlet?products
KeyBank https://www.key.com/html/HL.71.html

Title Feesand Registration
See http://bmv.ohio.gov/registration_titling.stm
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