
Protecting Your 

Most Important 

Asset: Your Family 
Presented by Sara Clough, AAMS®,CLTC® 

Registered Client Service Associate 

AZIMUTH* 
WEALTH ADVISORY OF 

RAYMOND JAMES
®

Presenter
Presentation Notes
Good morning everyone and thank you so much for taking the time to tune in to our webinar today.  For those of you who do not know me, my name is Sara Clough and I am a registered client service associate here at Azimuth Wealth Advisory of Raymond James and today we are going to be talking about the importance of having a plan in place for long term care.  There should be a Q&A button at the bottom of your screen, so as we go along and you have any questions please feel free to type those in and I will answer those questions at the end of the session.  
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What we want to focus on today, is just as you would have a plan put together for your retirement, sending your kids to college, or where your money will go when you pass away, it’s also important to have a plan in place for long term care.  Because not only is not having a plan going to affect you and your portfolio, but also your family.     
We’re going to start by taking a look at the consequences that not having a plan can have on your loved ones. 
We’re going to talk about what can pay for your plan, in addition to what won’t pay for the plan.
And then we are going to jump into the different types of long term care policies.  
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So what exactly are we talking about when we use the phrase long term care?  What we are referring to is an extended health care event which is going to necessitate the need for an individual to receive ongoing custodial care.  This event can be due to an accident, an illness or disease but typically your long term care policy is going to be triggered by either the inability to perform 2 of the 6 regular activities of daily living or ADL’s.  And those are Eating, bathing, dressing, transferring, toileting, and continence.  Or, a severe cognitive impairment like dementia or Alzheimer's.  
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So we’re not saying that it will happen to you, but both of these impairments require custodial care, not medical.  Both physical impairments and cognitive impairments are going to compromise your ability to get through your daily functions (remember ADLs) and make it very difficult for you to safely interact with your environment.  Medical care or skilled care is rarely required in an extended care event.  Skilled care is provided by a physician and executed by skilled nursing staff or other licensed professionals.  Custodial care on the other hand is physical assistance with ADLs or supervision of a cognitively impaired person.  It can be provided either formally by paid professionals, or informally by family or friends with no particular training in health care.  It can include homemaking services, like cooking and cleaning, and it can be given in a variety of settings.  Custodial care is not covered by health insurance or Medicare, and therefore is the primary concern for extended care planning.  
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You might be saying, well, no one in my family has ever needed care, or maybe people in your family tend to die at a relatively early age.  But even if that is so, what if you do live long and do end up needing care?  What kind of consequences do you think that will have on your family?  
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It is not unreasonable to believe that you could live a long life.  It is also not unreasonable to believe that you could become frail and need care as you age.  In fact, around 70% of individuals age 65 and over will have a long-term care event during their life so its really important to start thinking about the consequences a long term care event will have to your family and to your retirement portfolio.  
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So, looking at the consequences to your family the first one is the most obvious.  Watching someone you love slowly decline in health will take an emotional toll on anyone.  But it’s also going to effect their own physical well being as well as their financial commitments.  
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Extended care is a safety issue which means that providing care or supervising movement quickly becomes all consuming. It really becomes somewhat similar to taking care of a child, if you leave them alone for too long they risk injuring themselves.  

There’s typically a lot of guilt associated with placing someone you love in a nursing home or facility, so many children or spouses will continue to care for their loved one in the home.  But, unfortunately because of the safety issues associated with caring for someone in declining health, it usually forces a child or spouse to put aside his/her life.  

It’s a 24 hour responsibility that has a direct impact on the caregiver’s emotional and physical well being.  

Because Providing care to chronically ill people makes health caregivers chronically ill.  In fact, caregivers of people with dementia are significantly more likely to experience depression and anxiety than non-care givers.  According to the Alzheimer’s Association Approximately 30 to 40 percent of family caregivers of people with dementia suffer from depression, compared with 5 to 17 percent of non-caregivers of similar ages.   
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According to the National Alliance for Caregiving, 57% of caregivers turned down a promotion, 4% chose early retirement and 6% gave up working entirely to care for their loved one.  



Presenter
Presentation Notes
Now lets talk about the financial consequences of not having a plan.  Paying for care out of pocket is going to require a reallocation of your income and there is an immediate impact on your ability to keep financial promises.  
If the illness continues long enough, you risk invading your investment portfolio.  
You’ve probably sat down’ with Randy or Brittany and worked together to create a plan for your investment portfolio.  Dipping into that portfolio for an expense that wasn’t planned for is probably going to create some problems, it can have a direct effect on your ability to secure the financial viability of a surviving spouse and children who may depend on an inheritance.  
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So the purpose of having a plan in place, first of all is to allow you to remain in the community without risking the emotional and physical well being of those who will provide your care.  And the second purpose is to preserve your retirement plan so it can execute for the purposes you intended like supporting your financial obligations, minimizing taxes, and insuring the financial viability of  your surviving spouse.  
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So at this point you might be think won’t Medicare or Medicaid pay for long term care?  Well, as we mentioned earlier, Medicare does not pay for custodial care.  It may pay for short-term care, but only if it is skilled or rehabilitative in nature.  Medicaid will pay for custodial care, but at the last place you want to go to, that nursing home and only after you’ve spent down a large portion of your assets.  The VA does offer some extended care services in some circumstances, but access is not universal.  Unless you were severely disabled in the line of duty or you can pass a strict means test on you and your spouses income and assets, these really are not viable options to pay for care.  
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Here are a few things to consider if your thinking about using your portfolio to self fund.

First of all, its important to know the taxes that will be associated with any sale or distribution from your account.  
If the market is down when you sell, depending on what you paid for a specific stock or fund in your portfolio, you might have to sell at a loss.  
How accessible are the assets in your portfolio?  Are they something that can be easily liquidated when needed? 
And then, what is going to happen to the income generated by your portfolio if you are eating into your capital?  There’s a good chance your dividend and interest payments are going to take a hit.   
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Since the first Long Term Care policy was sold in 1973, Long Term Care insurance has evolved quite a bit.  Original policies were very limited in benefits, they required things like prior hospitalization or skilled services before they would pay out, something they call “step-downs”.  Alzheimer’s was not a covered ailment, and they allowed post-claim underwriting.  Since then, new regulations and minimum standards for these policies were developed, and now those practices are no longer allowed.  
So our three main types of policies are :
Your traditional policies are going to operate similar to your car insurance.  You pay your premiums each month and if you need care your policy pays, but if you don’t end up needing care there is no return of premiums or death benefits.  
Linked benefit plans are linked to an underlying product like life insurance or an annuity and these plans work like your traditional policies except that there is a death benefit linked to these plans, and we’re going to talk more about that on the next slide.  
Your third type of plan is more for people who might have difficulty qualifying for a traditional or linked- benefit plan, and basically you would be paying for an extra rider on a life insurance plan that would accelerate a death benefit.  
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These linked benefit plans are the most popular types of policies right now.  This hybrid approach offers the security of an insurance plan, but the feel and flexibility of a balance sheet asset.  So if you do need care, you have an enhanced, tax-efficient long term care funding account. If care is never needed, Asset based long term care policies will provide a benefit to your beneficiaries.  And if you decide to change your mind , there is a guaranteed cash value even if you decide to quit the plan.  
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So if you are interested in putting together a plan for long term care please don’t hesitate to reach out to us.  Our number is here on this last slide, but I will also be following up with everyone via email after the webinar.  


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Blank Page



