~What's Your Plan?
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‘Why living a long-life requires
- more than good luck.
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W Won't,0o, today:»

SRUEETAUmbers, charts and statistics to tell
YOURNVHEL YVoul already’ Know:
= IT's likely: you are going to live a long life.

sl _t;ihe chances of needing care are a probable
con'sequence of living a long life.

="‘f_Spend a lot of time talking about what’s going to
‘happen 7o you if you need long-term care.

® Try and sell you long-term care insurance.
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SIECATO ThE consequences livingra long
iEailisave on your best thought out
retlies ent plan.

u-ﬂe Insight into what a long-term
J:JE Aess does to a family.

°=D|scuss the options for financing your care
should you need It.
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Vigeals.. -

SNioNIave you think differently about living
2Neng life.

BNoThave youl consider putting together a
ey L;oian one that provides for your care

R ancially and otherwise.

‘e To have you look at ways to protect that
plan.
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Agjaneleng

SN suimost: likely are going to live a long! life.
2 Waie s m' St impacted by long-term care.
SViiat pays for your care.

n\_,Lf" erent view of your retirement plan.

aTtlng to think about a plan that provides for
‘“yﬂur care, your family, and how it will be paid
for.

e \What will protect that plan.
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You know what was good
Sabout the good old days?
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IIESe 2 mement anout What happened: if

VOL| flzle/ss f
> A Jr_rr- or
=SHATeart attack; or
== :Cancer
Your chance of surviving was far less than it

IS today.



EVery day medical science
gieates more and more ways to
== jve longer. That's the good
- news.
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pWNReErGtn, 2003 Boston

e,
y Rr.gm advances in treating cancer have

rlrrlrm |caIIy Increased life expectancy for cancer
Oc!, ents.

== Tt s i particularly true with deadlier forms of

= cancer such as pancreatic and brain tumors.

s “By 2015 cancer will be seen as a chronic
disease,” states Dr. Andrew C. von Eschenbach,
Director of the National Cancer Institute.

OE story reported
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[i8Gives you unpreceﬁm

00O LLL] |t|es — S ‘

e LEr Wiole' lite Is available in
r:\ure ent

:' grandchlldren have you longer.

s You are able to continue your commitment
to the community; and

® To live healthier while you live.
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What you need to consider
IGWeEVer Is the probable
FCC Aseguence living a long life

= creates for your family and

finances.




T
- g
RERSOIICAL Lﬁﬁmg

C e

EStanatiaey ane likely to live a long
life. J

- Unc_l_aer': and that the chances of needing

S=Caie increase proportionately .

‘ Are W|II|ng to consider the risk living a

Iong life will have on their best thought
out retirement plan.
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Iat’s why you are here.
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SNIGTIOEterm care is generally described as
PieViding care and services when a person is
IHEIIEC perform activities of daily living
(roJJa 19, bathing, dressing, eating, transferring
*C@ﬂtlnence) or has a severe cognitive

= mpalrment

——
-
—

m—

e |t reqguires primarily custodial, not skilled care.




WioI1s most Impacted by
= Iong -term care.
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LN g-term care is not about
_.\‘e It's about your family.
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=*thmkmg VEersus new
- thinking.
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ola't mkmg about long-term

= t_"'.- care...
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Pravievsssisln S May e
YOUNCICLSHIACK ooy statistics,,. =

LS

r E C ances of needing care In a nursing
= 'p e are 43%.

= The Impact a chronic iliness can have on
you not your family.
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patistic often used of 43% Is

ding._ It states that past the age of
09, may spend some time In a
mt*lghome

s5ihe actual chance of spending your
: —remamlng days Is far less: 1% between
— 65-74. 6% between 75-84.

_ New England Journal of Medicine, 1991
__ A Profile of Older Americans; 1996 DHHS, Administration on Aging



it'don’t confuse that with
g sick and needing care.
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Old thinking:
—term care IS about you.






BONOEIErM care W& ittle

Wi you... ——

il ql estion Is not who will
=il }g are of you but rather what

Towdmg that care will do to your
famlly.
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YGURIINeE taken care of by your family:
ROVEI7 0% of care Is provided by families. _

N@iRtan, 67% Is provided by children and thelr
qu €s and grandchildren._

SS= [ 0ng-term care rarely brings families together,
~ It tears them apart because the responsibility is
- ot shared equally.

. “Understanding Alzheimer’s” - Alzheimer’s Association, 1999
- “Family Caregiving in US., 1997”; National Alliance for Caregiving & AARP
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gReGRE Want my. kj.,agw

o1 me. - o —— —

Trigy vv]H:: they don't...

SIEY dom't want to take care of you.

= However...

_?-—a;:ﬁjey will because they love you and are worried
you may not be safe. Simply put, it's the right

thing to do.
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> rle g ll. Please understand that
PIeYicing care for a chronically 1l person
INIanY’ Instances makes the care giver

=

JJ(I s
=2 \éc spouse may be sick or frail.

~ e Once again the children are brought into
the picture because they need to know
their parents are safe.
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‘o \/\" end' this portion of the
gresentation by asking you to
r : about what the plan Is for

—

~ providing for your care.
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Hildren;, It fer no'other reason then
J IIEm you are thinking about It and
ortheW|nput

dlng on your age, starting to look at

- Determlnlng If you have sufflc:lent
resources to pay for the plan.



Andit may also include sitting
= down with your parents and
= asking them what their plan is...
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DYoL W i ant to take care of your parents?
> YWilEYe) i

~ = Are there things you can do now that
-a‘llow you: to honor your commitment to
~ your parents while still having a life when
they get sick?
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ISCUISSING the ISSUe o
NUMEEdING care.

iiat ine impact would be on you and
/OL SIBlINGS.

=l lng i they have a plan for being taken

- acare of and see If it is realistic.

-* Will there be funds to provide for that
plan?

elr getting older:
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ENONUEIEN Tlinessrequir
custodial not skilled care...

3rily

KMIEGICare Is that whichi is so complicated that
scan anly be administered under a plan of care
i together by a doctor and executed by a

- '__--**‘ led nursing staff.

s T - -

= e Custodial care is assistance with your activities
~ of daily living (ADL’s) _or supervision caused by
a severe cognitive impairment.

__ toileting, bathing, dressing, eating, transferring and continence.



SACUIEday: care.
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"Ass |sted care living.

e Skilled nursing home care.



eterans Administration.

'fSTeIf funding.
~® [ ong-term care insurance.



Viedicare Is health insurance. Health

[EBIENICE paYyS %7 ne

care =

~F - ~7 J 4 J

> , Oniv: for skilled or
= rehabilitative services.
BACare: Nothing.
[Sted care living: Nothing
dnursing home: Pays for no more than 100
' days of care only if skilled
and or rehabilitative services

are required.

Assessment? Medicare pays nothing for custodial
care.



INsa federalland sta

Ior-these In finan

NI care: Pays for primarily skilled or
| rehabilitative services.

Ac]u]fe Jf L care: Very limited_
AssIsted “care living:  Pays very little.

eeSkilled nursing home: Pays for custodial as well as
= skilled and rehabilitative
- Services.

_ Most states have a Home & Community Based Program that makes limited funds
available to keep people, who would otherwise be in nursing homes, in the community.
Services are generally limited and accompanied by long waits.

~ Approximately 10% of beds in Assisted Care Living facilities are paid for by Medicaid.




pend a moment looking at
' _ you qualify for Medicaid...
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9uialifying for Medicaid

[ risk...

ets 'for ér individual:
Mo more than $2,000, a funeral, a home, a
rsonal items.

Ir)e orrw*:’

2 F\IL: -rﬁe must go to the facility. If it exceeds the actual
= monthly cost, Medicaid will not pay.

== ‘S"ome states “cap” the amount of you can have.
- Currently it is $1,635.

_ Most states require either that the house be sold or a a minimum a lien is
placed on it.




NiESaVvIngs are added together regardless
SIMVIIESE Name they are in. The stay at
IBITE Spouse keeps no more than
$5900,660.

S siPremarital agreements do not protect

- assets.

e Assets Include, in most states, the stay at
home spouse’s qualified funds.
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SeEerally, the stay at home spouse’s
REEME IS not used Iin determining
9119191 ty

] ﬁe Institutionalized spouse’s Income
~ is available to be spent on his or her
care.
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el Viedicaid::,

SHVEdicaid pays fior the one thing you never
Wened:..skilled nursing home care.

_-'.'_*f;?ET/en if you take steps to qualify for
penefits through Medicaid planning, the
plan can never protect income.



REMEES| Ve 0N INcome not
prncipal. A long-term iliness
forces a diversion of income to
ﬁ.?ay for care. This, in turn could
- force an invasion of principal.

_-—
—
g




T

Yo o -
gielveteran. The govern

Millloay for my'tare.,.”

IMENANIS a et care program. BENETIts are” primarily
gliecated for those with severe service related illnesses.

A regem'r ieport by the GAO made clear that even though
WENVELErans Millennium Healtll Care Act guaranteed
CCeS! o/ long-term care benefits, almost none of the
15 A facilities surveyed offered comprehensive
S =coverage. What coverage there was, was rationed based
— T -’rundlng

—

_:"' ~Even if services are available the VA will look at the
~  veterans ablility to contribute to the cost of care.

1. GAO report: VA Long-Term Care: Service Gaps and Facility Restrictions Limit
\/eterans' Access to Noninstitutional Care, May 9, 2003.



san sel und thé‘g'st of

'Lr_erm care...” -
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et me ask you a question: What Is
1r retirement plan?

- -enough Obviously you have allocated
=2assSets and Income to pay for post-

e

= 1"rﬁtlrement needs.

® Right now those assets are covered by
forms of insurance...
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—wap~ Asset

e

Car insurance

= Property insurance

U

.'d"s' ol |y
Income (Uultimately

_;'; generates assets) — Disability insurance

- e \\ealth — r
- More life Insurance

e Portfolio at

Life iInsurance*
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YOUK retirement portfolio is now
B%posed to the real risk of having
--=to pay for long term care
because you live a long life.
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PRlike health insurance that only pays for
shalled care, LTCI pays for custodial care.

ENIETILS are paid for the continuum of
_er dlileady discussed:

-Home care

Adult day care

— Assisted living

—Skilled nursing home care
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IGIIEterm care insurance 1)

SIOLECTS your T [ ——

Clrdoesn’'t simply protect assets. It

IPLECHS the plan you put together to take

sale 01 you and your family if you need

Bong-term care.

= STCI doesn’t replace the need for care

~ that your family will give you. Rather it
builds on It, allowing the caregiver to take
care of you longer and better.
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IeREEIEM) care ins_gfance
SIOLECLS Your retrement

<

BN OLEr forms off Insurance protected your
ASSets C lring working years.

=" 'F-'E | pTotects your retirement portfolio so it can
~execute for the purpose for which it was

. intended, retirement. Otherwise you may have
to divert retirement income and eventually
Invade principal to pay for your care.
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Wiat'do I look for in a policy?
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nheirstquestion should be ﬁ&t——'ﬂ‘
Sy Vunrxcnj+egkiLl}w1th@-@ :

SENIPEthE poli

Jereri she trying to sell me insurance or

]J 1e selve my long-term care needs by

ng| appropriate guestions and

it nlng’P

~ s \What are the person’s credentials? What
steps has the person taken to approach
the subject professionally?

* \What carrier Is the person representing?
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aWisyAIs the msurai:'e carfi
igjeertant?” —

N eNIeed tor make sure the company will
gETEoUNd to pay the claim.
ESeme carriers have a history of raising

~ premiums just when the insured may need
~ coverage.
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AWhat should be Covgred In_the:

pOlicy ‘ih-—_-::. e pp—_—

//aa e f/// /N 111s slide to meet

our particular needs.
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NEEENIIore I niformat
— e

EEIEEsE fill i this slide to meet
Your: particular neeads.



	What’s Your Plan?��Why living a long-life requires more than good luck.�
	What I won’t do today…
	What I will do today…
	My goals…
	Agenda…
	You know what was good about the good old days?
	Not a whole lot if you got sick…
	Every day medical science creates more and more ways to live longer. That’s the good news.
	“Advances begin to tame cancer…”
	It gives you unprecedented opportunities…
	What you need to consider however is the probable consequence living a long life creates for your family and finances.
	Reasonable people….
	That’s why you are here.
	Some definitions…
	Who is most impacted by long-term care.
	Long-term care is not about you. It’s about your family.
	Old thinking versus new thinking. 
	Old thinking about long-term care…
	Previous seminars may have told you facts backed by statistics…
	New thinking.
	You were right. Your chances of needing nursing home care are far less…
	But don’t confuse that with getting sick and needing care.
	Old thinking:� Long-term care is about you. 
	New thinking.
	Long-term care has little to do with you…
	Long-term care is a family issue…
	“I don’t want my kids to take care of me.”
	“My spouse will take care of me…”
	So we end this portion of the presentation by asking you to think about what the plan is for providing for your care.
	It might include…
	And it may also include sitting down with your parents and asking them what their plan is…
	It works both ways…
	Think about…
	Next…
	What will pay for your plan…
	A long-term illness requires primarily custodial not skilled care…
	The services you may require…
	Lets look at five funding options…
	Medicare is health insurance. Health insurance pays for skilled, not custodial care…
	Medicaid is a federal and state program for those in financial need…   
	Let’s spend a moment looking at how you qualify for Medicaid…
	Qualifying for Medicaid:� �What’s at risk…
	Assets for a couple…
	Income for a couple…
	Two critical things to remember about Medicaid…
	Retirees live on income not principal. A long-term illness forces a diversion of income to pay for care. This, in turn could f
	“I’m a veteran. The government will pay for my care…”
	“I can self fund the cost of long-term care…”
	Asset			   Asset�Portfolio		   Protection 				   Portfolio
	At retirement…
	Your retirement portfolio is now exposed to the real risk of having to pay for long term care because you live a long life.
	Long-term care insurance (LTCI)…
	Long-term care insurance (LTCI) protects your family…
	Long-term care insurance (LTCI) protects your retirement portfolio…
	What do I look for in a policy?
	The first question should be what should you look for in the person selling the policy…�
	“Why is the insurance carrier important?”
	“What should be covered in the policy?”
	Need more information?

