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LONG TERM CARE INSURANCE ISNOT FOR THE ELDERLY!

What@® that you say? Long Term Care insurance (LTCi) is NOT for the
elderly? Did you know that over 45% of dl clams for Long Term Care are
for people under age 65? Tha@® right. Heart attack, cancer, automobile
accidents, degenerative diseases such as Huntington® Disease, Multiple
Sdeross, Muscular Dystrophy all cause significant clams for Long Term &
Care in younger ages. But older ages are affected as well. Did you know g
tha amost 69% of people over age 65 will need some long term care in
ther lifetime? Tha can be care at home, mog often starting with family
members providing needed care, care in the community such as Adult Day
Care, cae in an Assisted Living Facility, short term or long term
convalescent care, or care in an Alzhaémer@ Facility.

To put thisinto perspective, out of 1,000 people, 5 will have afire that destroys thar home, and 70
will have amagjor automohile accident. But 690 out of 1,000will need long-term care.

How exactly can these cods for long term care be pad? There are only 3 ways. You may think tha
your group hedth insurance or Medicare will pay. If you are confined for short term convalescent care
after an accident or surgery, and have an expectation of recovery within 90 days, it IS likely that your
group hedth insurance or Medicare WILL pay. But for long term chronic care, neither will pay for an
extended time.

Themog prevaent payor is Medicaid. Abou hdf of al long term care costs in this country are pad
by Medicaid, a combined federad and state program to hdp impoveished individuds pay for care.
Thisis an enormous part of both the federa and state budget, in mos cases, between 40-50% of the
total budyet goes to pay Medicaid clams. Tha® a lot of money, YOUR money and MY money,
because Medicaid comes from tax ddlars. When someone says QheyQl |et the state take care of meif |
nead careQ what they mean is tha YOU and | will pay for thar cods. There is no GitateO- it@ the
taxpayers that pay.

If Medicaid takes over your clam because of impoveishment, ALL of your choices are gone. First of
all, with a couple, you must impoverish your spouse within the state limits. Your primary residence,
onecar, a smal amourt of life insurance, and a specified amount of cash is just abou dl that can be
retained. You cannot choo thefacility you want when on Medicaid. Because Medicaid reimburses a
facility less than a private pay patient, facilities limit thar number of Medicaid beds If Medicaid pays
your costs, you will go the nearest Medicaid bed in your state of residence. If you are dready in a
facility near your family, that meanstha you cannot stay thereif there are no Medicaid bedsavailable.
You may have to go 40-50 miles away to get to the nearest Medicaid bed, far from your family and
friends and remember, you canna make those choices. You canna opt for care at hone if you have
Medicaid. Medicaid pays facilities, not home care providers. Only very raredly has Medicaid
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made exceptions to alow care at home. Yougive up your money and your chacesif you want Qo let
the State take care of youO

How dse can you pay? Your money, tha® how. Your savings your pension, your 401k, your
investments, the equity in your horre, your Ghildren@ inheritanceO- that@ Qyour moneyQ and how
fast will it leave your accounts? At over $300day for a semi-private room in the Hartford area, your
money will leave at the rate of $9,000month. If you want a private room at over $400day in the
Hartford area, your money will decrease at therate of over $12000month. [t going to go fast if YOU
want to pay, and even if you HAVE tha amountof money, is tha where you want to spend it?!

What is your last (and best) option to pay for care? E Long Term Care Insurance. Lorg term care
inaurance will pay for care at home, where most people want to stay as long as they possibly can.
80% of people who receive Long Term Care services receive care at home, that@ where they want to
get care, and that® where they want to stay. Care at home can be from certified nurse@ aids (CNAG),
Professionds (RN@®), physica and occupation therapists, or even friendsand neghbors (within carrier
guidelines).

Usudly, themae spouse needs care first, and that careis provided by thefemae spouse. If thereisno
Long Term Care insurance, the wife does the best that she can, professionds are pad out of pocket,
the husband stays at home as long as possible, and the wife gets tired, realy tired, because lifting,
hdping the husband bathe, get dressed, eat, toilet, and get aroundthe hous isaLOT of work. Thisis
hard, physical work, and people who haven® gone through it have no idea how very difficult this care
can be for the provider, and how the hedth of tha provider can deteriorate as a result of the care given.

When the husband dies, thewifeis usudly left done hopefully with friendsand family in the area, but
living alone for the surviving wife is mos common. What happens when the wife needs coverage? If
there are no children to hdp with care, the spouse usudly enters an assisted living facility or nursing
home and receives care there.

How coud Long Term Care insurance help? With the mae spouse, a Long Term Care policy could
provide fundsfor a CNA to come in daily to bathe toilet and dress the spouse. Perhgps pay for
physica or occupationd therapy if required, pay for Adult Day care so the spouse can get out of the
house for the day. The policy could pay for respite care so the wife can get away for a few days for
somerest. If necessary, the policy can pay for short or long term convalescence in afacility. But most
importantly, it hdps keep a person home for as long as possible, and helps take the burden off the
caegiver.

How does a person qudify for care under a Long Term Care policy? The first qudification is if a
person cannot perform 2 out of 6 QActivities of Daily LivingDor CADLSQ then can qudify for care
unde thear policy. Wha are the ADLS? To make sense of this insurance termindogy, think of what
you do when you wake up in themorning. Thefirst thing you dois get out of bed. Thisis actudly an
ADL called Qransferring.OThat is the ability to get in and out of bed or achair, and to awheschair or
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to somewhere ese in theroom. Next you would probably go to the bathroom, where 3 ADLS come
into play D toileting, continence and bathing. Next you would get dressed, another ADL, then, have
breakfast, the ADL of eating. The 2™ qudification is a cognitive imparment, which can trigger aclam
in and of itself. That would be defined as someone that requires supervision because tha personis a
danger to themselves or others dueto theloss of cognitive functions

What are some of the factors that determine pricewith Long Term Care insurance?

Rates are driven by thefollowing factors. age, previousand current medical history, medicationstaken,
marital status, haght & weight, and smoking. Note tha rates are NOT based on mae/femae, al rates
are unisex. Coverage can typicaly beissued from age 20-84 (some carriers have lower age limits). The
average age for purchase of long term care insurance has decreased from the early G0G® to age 59 in
2008.Theaverage agefor purchase of aLong Term Care policy in our officein 2008was 52.

Premiums are dso based on the specifics of the plan that you select. Those factors include the amount
of benefit chosen; the eimination period (or deductible period), tha period of time during which you
pay for benefits received and the plan does not yet pay; the benefit period, the length of time that
benefits will be pad by the carrier, the type of inflation option chosen, and additiond premium riders
tha may be chosen to enhance the policy. Lots of factors, lots of chaoices, but sitting down with a
broker that specidizes in this type of coverage will make this process much easier to undestand.
Choices should always be provided by the broker you use - benefit options, and carrier choices.

There are discourts available as well. Being married, or in a relationship with ancther person of the
same generation where you reside together and share living expenses, can generate a @ouplesOdiscourt.

If both apply and are issued, a 30% discourt is available. With some carriers we even have a Gspouse
not applyingOdiscount, alower discount when the partner at home cannat apply for some reason such

as a hedlth problem, aready having a policy, or just plain not wanting to apply. Tha( usudly a 15%

discount. Being in excdlent hedth, no significant medicd history or medications no smoking, good
hdght/weight, can give a QoreferredO discourt, usudly 10% One carier even offers a GamilyO
discount, 5% off when 3 or more family members have coverage with that carrier. This works well with

parents and siblingsand thar spouses.

Do people usudly buy enough to cover them for the full cost of the benefits in our part of CT?
Almost dways, NO. 1t simply too expensive because Hartford courty( costs are anong the highest
top five in the county. We don® see many sales of the Gull boatOof $9,000-$12,000month. 1t&
typicaly $4,000- $6,000month that is baéng purchased. This protects theindvidua withou Gsinking
the shipO

Oneidea is to buy $100Hay or $3,000month. People ask Qvhat good will just $100Hay do? How
much will that hep out with these high codts for care? Is it redly worth it to buy a smal policy?0
ABSOLUTELY! What will $100day cover? 4 hours/day of care from a CNA B bathing, dressing
toileting Dis less than $100day .
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2 hourg/day of professiond care from an R.N. isless than $100day. A full day of adult day care, giving
the spouse or family a day off from the chores of care giving, is less than $100day. Some of our
carriers allow care from friendsand neighbors for assi stance with meals, shopping, companionsip, and
chares. As long as those services are written into a plan of care, those cods are less than $100day.
Bottom line is, do you have $3,000 extrain your checking accourt at the end of the month to pay for
these services out of pocket? If not, a benefit level of $100day or $3,000month WILL HELP. What
would coverage of $3,00Qday cost? As an example, a 55 year old single person would pay
$9990/month for $3,000Month of benefit, payable after a 90 day waiting period for facility
confinement, or O day waiting period for home care, with benefits payable for 3 years, with a cost of
living rider included.

Will the policy aways stay at $100Hay? We liketo seea policy with an added inflation rider that will
automaticaly increase the monthly bendit amourt. There are severd different Cost of Living Riders
(COLA) available on long term care insurance. With either 5% simple or 5% compoundCOLA riders,
the benefit increases on every policy anniversary without ongoing premium increases. There are dso
COLA options that alow theinaured to choo® whether or not they want to increase the benefit level.

What other kindsof riders are available with Long Term Care insurance? Y ou can choos an option that
alows both partnes to share the benefits in the policy. This is cadled Shared Care, and is a very
popular option with Long Term Care insurance since it hdps to answer the question Qvhat if | dor®
nead the coverage?OBased on the percentage of people who DO need care, it$3 pretty certain that if
onepartner covered by the policy doesn® need the policy bendfits, then the other one will.

Riders are dso available for Return of Premium, diminating the waiting period for home care,
Survivorship (if both spouses are covered for a period of 10 years with claim and one spouse dies, the
surviving spouse® policy is pad up). Riders can enhance a policy at extra cog, but it@& important to
review the added premium to way your options.

The Conneticut Partnership for Long Term Care hdps policyholders to shdter assets during a spend
down to Medicaid. Only certified brokers can hdp with this program, and there are specific
gudifications that must be met in the policy, but this very vauable option can help protect assets
when apesonis receiving care.

Here arejust afew thingsto remember in what we call the Buyer Beware ListO Consumers should be
careful to buy from an independent broker. We represent the top three carriers for Long Term Care
insurance ® Genworth, John Hancock and MetLife. No onecarrier is Qhe bestOfor any onesituation or
person. [t3 best to review more than one carrier and more than one plan. 1t NOT necessary to pay
annwally for this coverage. Many folks opt to pay through monthly checking account deductions It is
NOT necessary to protect the full cost of care in CT. Any amourt of coverage will help pay charges
for care, and will help protect your assets. It is NOT necessary to make a decision in a ne stopO
sales cal. No agent or broker should push you to make a hasty decision to purchase coverage. ItG
important to be able to discuss options available to you, and also to discuss the purchase of this
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coverage with family members. It IS best to look at this coverage when you are yourg enowh to be
insurable. DONQ wait until you need the care to apply for the coverage, because you may very well
not be approved. Be aware that both spouses do not need the same coverage amount. We often put a
higher benefit limit and longer benefit period on the femae spouse since care is often provided in a
facility rather than at home for femaes.

The mogt important thing to remember is that if you don®buy anything at al for whatever reason B
cog, Ot won® happen to meQ procrastination ©100% of no coverage is $0 to assist with care costs.
If you purchase any amount of coverage, even a smal daily benefit amount it WILL help preserve
your assets. We CAN make this coverage affordable and accessible.

Robert Hendey & Assodates is a Finarcial Services, Employee Benefits, and Insurance Brokerage
ageacy in Avon servicing the Farmington Valley for 18 years. Vicki Sweeney is the insurance Brokerage
Manager and has worked with independent insurance brokers to assist them with their life insurance,
disability income and longterm care sales since 1974. Robert Loomis, CLTC has specialized in Long
Term Care sales since 1989. He was the initial broker on the CT Partnership for Long Term
Committee, and hasremained on that committee since 1991.

www.hens eyassodates.com




