What's Your Plan?

Why living a long-life requires
more than good luck.




WHETRIIWONE,do todaymee

SMVEENIMBErs) charts and statistics to tell
Jouhet you already know:

=itsikely you are going to live a long life.

B That the chances of needing care are a probable
consequence of living a long life.

8 Spend a lot of time talking about what's going to
nNappen to you if you need long-term care.

® Try and sell you long-term care insurance.




WHETTWillrdotoday s

SESIIEE K 1O the consequencesmli\'/i'h.c._:j' 3 Ibng
liERilifhave on your best thought out
ErEment plan.

BRWNE(VE You Insight into what a long-term
= jliness does to a family.

® Piscuss the options for financing your care
should you need it.

® | |sten.
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SONIEVE youl think differently about living
Nonglife.
SMIONIEVE youl consider putting together a
s=iew.plan, one that provides for your care
— financially and otherwise.

® [0 have you look at ways to protect that
plan.




S N
AGEGE.

SVGINmost likely are going to live a long life.
SNGNG most Impacted by long-term care.
SRhat pays for your care.

= _ @diffierent view of your retirement plan.

— Starting to think about a plan that provides for
your care, your family, and how it will be paid
for.

e \What will protect that plan.




know what was good

= about the good old days?




NEEERWhole ot i yousgeEsICK:"™

Ikeior a moment about what happened if
VoL | ad:
SWARSHIOKE; OF

BSSA heart attack; or

s Cancer.
Your chance of surviving was far less than it

IS today.




B EVery day medical science
BGIEeates more and more ways to

o el

= |ive longer. That's the good
5 NEws.




wAGVECES begin, tortamescancer:..

o/ —

A Jlmé o), 2005 Boston Globe story reported
l‘J’JrJ SH

SRR |d advances In treating cancer have
Eieimatically increased life expectancy for cancer
MEtIENLS.

-_'g_z-.'This IS particularly true with deadlier forms of
— Gancer such as pancreatic and brain tumors.
8 By 2015 cancer will be seen as a chronic

disease,” states Dr. Andrew C. von Eschenbach,
Director of the National Cancer Institute.
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REIves you unprecedented

OYOe rtunltles

SARether whole life is available in
SNELiement.

= woUr grandchildren have you longer.

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

® o live healthier while you live.




Aat you need to consider
Hewever s the probable

B consequence living a long life

ol ™
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== creates for your family and
finances.




REESOable people. ..omm

PEErstand they are likely to live a long
life
SBlicerstand that the chances of needing
EECare Increase proportionately.

_——

= e Are willing to consider the risk living a
long life will have on their best thought
out retirement plan.




| _:That’s WhHy you are here.
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SEIIIENCETINItioNS: .

I i = S B

SRNSNIELEM Care 1S generally’ described' as
PIeVIEing care and services when a person is
IelErte perform activities of daily living

0|Iet|ng, bathing, dressing, eating, transferring
= -: and continence) or has a severe cognitive

-

2 Impairment.

e [t requires primarily custodial, not skilled care.




Who IS most impacted by

long-term care.




B0ng-term care is not about

== vou. It's about your family.




©ld thinking versus new

thinking.




tninking about long-term

== Cdle...




HEVIOUS sSeminars may-have told™
\/Olf' 2CLS B CKED DY SEALISHICS;..

BRIifie chances of needing care in a nursing
= liome are 43%.

® The impact a chronic illness can have on
you not your family.




New thinking.




UPWeEreNght. Your chances,ofi
Mg nursing home caresare far™

> [riek statlstlc often used of 43% is
gisieading. It states that past the age of
995, 457 may spend some time in a
-] ursmg Rome.

__ 2 The actual chance of spending your
remaining 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




don‘t confuse that with

=5
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Bgetting sick and needing care.

el
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Old thinking:

Long -term care Is about you.




New thinking.




Eorle -teﬁ’ﬁ*n care has I|ttIe  todo...

Wit you

I i = S B

F m" questlon IS not who will

- ~r e care of you but rather what
prowdlng that care will do to your
family.
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BGIEELET M| Caresis; a familyAssue...

YORVIIINE taken care of by your family:

SINOVET 702 of care is provided by families._

N@iithat, 67%: is provided by children and their
S Spouses and grandchildren.

3 _3__ “[Long-term care rarely brings families together,
= it tears them apart because the responsibility is
not shared equally.

o “Understanding Alzheimer’s” - Alzheimer’s Association, 1999
e  “Family Caregiving in US., 1997"; National Alliance for Caregiving & AARP




[ clor t want my KIGS to take care ..
Of rr

JEy willl and they don't...

3 Hiey don’t want to take care of you.

o el

= However...
e [hey will because they love you and are worried

you may not be safe. Simply put, it's the right
thing to do.




S
pUASoUSE will take caresefme. "

=l

BRSENer she will. Please understand that
PIEVIEING care for aichronically ill' person
lgNgiEny instances makes the care giver

= Sick.

= SEYOUr spouse may be sick or frail.
® Once again the children are brought into

the picture because they need to know
their parents are safe.




_.f @' We end this portion of the
presentation by asking you to

-

== think about what the plan is for

providing for your care.




gt include...

SHENGhildren, ifffior no other reason then
oLl lfthem youl are thinking about it and
ZBiinalfior their input.

ESEDEPEnding on your age, starting to look at
= 5{ipport systems either at home or where
you plan to live after retirement.

® Determining if you have sufficient
resources to pay for the plan.




_.‘ It may also include sitting

B down with your parents and

el
=
-
—

= asking them what their plan is...




G
IIAVOTKS Dothvays. .

J :"'you want to take care of your parents?
EAilIyou?
= SiAre there things you can do now that
dllow you to honor your commitment to

your parents while still having a life when
they get sick?




TriinLscisleltess

SADISESSING the ISSUE Of thei'r*ge"t.ﬁ'ng older
FIPENIEEAING Care.
SAWiigt the Impact would be on you and
Eour siblings.
=8 Asking! if they have a plan for being taken
care of and see if it is realistic.

o \Will there be funds to provide for that
plan?
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mat will pay for your

plan...




S

ANEREEtErm illnessirequiressprmarily”
stistodiallnotiskilled care...

lIEdlcare is that which is so complicated that
L_) ican only’ be administered under a plan of care
UL together by a doctor and executed by a
,__ =Skilled nursing staff.

" 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.




S
IENSERVIcESyourmaysequire..

SHSISIIE Care.

SVAGt day care.

el
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® Assisted care living.

e Skilled nursing home care.
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IEESHO0K at fivefunding eptions. .

) Elicare.
SAVEdicaid.
= Silie Veterans Administration.
e Selff funding.
® | ong-term care insurance.




VIE icaFe‘E'Health insurance. Health
SUIENCE pPays forskilled, neteustodial
Celfez

a—

S S OIENCEES Only:fiox skilled or
rehabilitative services.

0 Adl': Gy Care: Nothing.

SWAGSIShed care living: Nothing

BRGIilled nursing home:  Pays for no more than 100
p— days of care only if skilled

el
- =
o

—

and or rehabilitative services
are required.

Assessment? Medicare pays nothing for custodial
care.




edicaid'is a federal and state
gl iorthese in finaneicl
flaad)

I i = S B

) Hor":' care: Pays for primarily skilled or
rehabilitative services.

ult @ay. care: Very limited
\SSIStEd care living:  Pays very little.

J

A

=i Glilled 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.




spend a moment looking at

= [ow you qualify for Medicaid...




Quelifying for Medicaid:

WIS ElE flo i
ACEELsifor an individual:
SREERErallN, no more than $2,000, a funeral, a home, a
sarand personal items.

IHEome:
= AllliIncome must go to the facility. If it exceeds the actual
= monthly cost, Medicaid will not pay.

*_Some 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.




RESELSITOr acouple. ..

SANIESaVIngS are added together regardless
d'f__.;;v HOSE Name they are in. The stay at
HEIIE Spolse keeps no more than
5500),660.

‘ Premarltal agreements do not protect
assets.

® Assets include, in most states, the stay at
home spouse’s qualified funds.




IIEOINE! fOr-a,Couple: s

SNEEErally, the stay at home spouse’s
IIEEIIE; IS Met Used in determining
EligIlity.

P

S

8 [ihe institutionalized spouse’s income
IS available to be spent on his or her
care.




Ko
WENCHILICAl things to remember s
ruo t Medlcald

J *élicaid pays for the one thing you never
BWented.. skilled nursing home care.

Even if you take steps to qualify for
benefits through Medicaid planning, the
plan can never protect income.




I i = S B

BREtrees [ive on income not
Sorncipal. A long-term illness

= Sforces a diversion of income to
= pay for care. This, in turn could
force an invasion of principal.




S
Igfia veteran. The government o
yill ey for my care...”

o _J-Lr

SIENANS 2 iealth care program. Benefits are prlmarlly
gllBEatEd for those with severe service related illnesses.

SaNEcent report by the GAO made clear that even though
trle Vaidrell M///enn/um Health Care Act guaranteed
aEEess 101 1ong-term care benefits, almost none of the

: BIBOWA facilities surveyed offered comprehensive
= -~-coverage What coverage there was, was rationed based

_——

=on-runding.

*- Even if services are available the VA will look at the
veterans ability to contribute to the cost of care.

1. GAO report: VA Long-Term Care: Service Gaps and Facility Restrictions Limit
Veterans' Access to Noninstitutional Care, May 9, 2003.
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e
INGESEll fund the cost of long-
'terrr '

I i = S B

0 F];g:: |et me ask you a question: What is
yeuirretirement plan?

- _ Fair enough Obviously you have allocated
= Bcsets and income to pay for post-
retirement needs.

® Right now those assets are covered by
forms of insurance...




Asset Asset
SPortfolior Pretéction
-3 Hojgifo)lfe)

5| Car Car insurance

*® House Property insurance
& * Family = Life insurance*
" [ncome (ultimately

generates assets) — Disability insurance

e \Wealth =
e Portfolio at

More life insurance

_ ?
retirement :




SN/t happens to your term insurance?

Disability income insurance?




ur ietirement portfolio is how
BEXPOSed to the real risk of having

= {o pay for long term care
because you live a long life.




BOIEPLETM! Carednsuranceyd=r eI "

SRIIEnealtniinsurance tha"c*drill'y"péy)s for
m] edicare, LTCI pays for custodial care.

BEnetits ane paid for the continuum of
2 ‘are alieady discussed:

;-__'--;_-' ~Ilome care
— Adult day care
— Assisted living
—Skilled nursing home care




S
EREEterm care insurance (LICT)
r)ro;- your family:..

J L@ -_ @doesn't simply protect assets. It
pige ecusi the plan you put together to take
(ecli 0ff you and your family if you need

2 ong ~lErm care.

i
—

=% [LTICI 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.




—
onEEterm care insurance (LIEIHE
OfOi eCts your retlrement portfollo

I i

Saljierand other forms of insurance protected your
gB5EISFAUNG Working years.

o el

= 8l iC] protects your retirement portfolio so it can

= execute for the purpose for which it was
iIntended, retirement. Otherwise you may have
to divert retirement income and eventually

invade principal to pay for your care.




_W do I look for in a policy?

=
el

— =

- —
—




SleNirstPgliestion should be what
SEUIENoU-leok forin thesperson =
5ellifg the, policy...

SHIE Gr she trying to sell me insurance or
'réf me solve my long-term care needs by

J

B skingl appropriate questions and
= -Ilstenlng?

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

e \What carrier is the person representing?




-'-.hh
WhYAIS the Iinsurance carrler

Irs) r)r fant?~

o o) Mheed to make sure the company will
e arotnd to pay the claim.

Some carriers have a history of raising
premiums just when the insured may need
coverage.

-I-
—
—

-




E‘h_._l
Aiat should be covered |n o | —
I y7”

_ ezse fill.in this slide to meet

= your particular heeds.




" -‘E'_'I-.
NEEWNToresinformationzes

It se i this sfide to meet
oL particular Needs.
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