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Exit Strategies Overview

DATE TOPIC
Sept, 10 Legal Document Needs, Do’s, Don’t’s and Hows
Sept 17 Another Person Managing Your Affairs
Sept. 24 Power of Attorney for medical matters, medical 

directives
Oct 1 Communicating and Managing Finances
Oct 8 Understanding health insurance, medi-gap, benefits, 

etc
Oct 15 Costs and decisions around long-term care coverage
Oct. 22 NO CLASS – CHV Fall Symposium
Oct 29 Aging in place / retro-fitting your home or moving
Nov 5 Dealing with Documents
Nov 12 Managing your Electronic Identity and Records
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management
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Thanks to our Presenters!
Brad Johnson: Brad Johnson heads the Johnson Law Group and represents 
individual and business clients in civil rights, commercial, probate, property 
and litigation matters.. From 2002 through 2012, he served as counsel to the 
plaintiff class in the landmark civil rights action Petties et al. v. District of 
Columbia et al., which afforded special education students with quality 
educational and transportation services.  Mr. Johnson received his 
undergraduate degree from Middlebury College, a Master’s from the 
University of Massachusetts/Amherst, and his Juris Doctor from Antioch School 
of Law. 

Bill Phillips:  president of William H. Phillips & Company, L.L.C a trust and 
investment consulting firm that manages assets for individuals and exempt 
organizations.  Bill uses his financial expertise to serve the community in a 
variety of ways.  He is a past president of CHAMPS, a board member and 
secretary to the Capitol Hill Community Foundation, manager of the 
endowment fund for Capitol Hill Village and president and treasurer of the 
Friends of Garfield Park.  Bill also enjoyed a great career in public service for 
Congress and the American Banking Association. 



More Presenters
Angela Beckham: holds a B.A. in economics from The University of Michigan 
and an M. A. degree in business administration from New York University 
Stern School of Business. She is a financial advisor in the Investments 
Department at the National Capital Bank, and is a Chartered Financial Analyst 
and Certified Financial Planner. Angela has a long history of volunteer work 
and has served on the Finance Council of the Junior League of Washington, 
as treasurer of the US Kids Child Development Center, and currently as 
Treasurer and chair of the Audit Committee of the Board of Trustees of St. 
John’s Community Services. Originally from Rochester, New York, Angela lives 
on Capitol Hill with her husband, John, and three children.

Chris DeYoung: Chris is the director of the George Washington University 
Health Insurance Counseling project which provides expertise and support 
to DC residents around health insurance, including Medicare, Medicaid and 
medi-gap insurance.  He has a depth of experience in insurance and senior 
services.  
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Managing Another Person’s Affairs
Working with Financial Institutions



Working with Financial Institutions 
• You have your Power of Attorney (PoA) in hand and 

are ready to pay bills, manage property, etc.

• However, you first need to implement the PoA with the 
banks and other financial institutions with which the 
individual has accounts. 

• Financial institutions require various reviews and 
procedures that may slow you down.

• The individual holding the PoA typically needs to go to 
the bank in person to update paperwork.  This can be 
inconvenient for an out-of-town PoA.

• Banks and brokerage firms may perform due diligence 
to make sure the PoA is valid prior to implementing it.
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Working with Financial Institutions 

• Many institutions require firm-specific paperwork 
with differing levels of complexity and 
administrative burden in addition to the PoA prior 
to allowing the individual to transact business.

• Banks are not permitted to discuss your account 
with another person without your prior written 
approval, or without their having PoA (depends on 
bank). 

• These privacy rules and other procedures can be 
frustrating to individuals trying to meet urgent 
financial needs.

09/17/2015 8



Safe Deposit Boxes
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Banks may have different 
rules around granting 
access to Safe Deposit Box 
with a PoA.

National Capital 
Bank recommends 
that Box holder set 
up a trusted friend 
or relative as 
“Deputy” on the box.

In either case, Deputy or PoA on box needs to come to 
bank with the key.

Since Deputy or PoA stops at death, never store 
your will in your safe deposit box!!



Examples of Additional Required Paperwork
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This form needs to be signed and notarized 
prior to the PoA taking effect.

3 page certification required prior to 
a Trustee being authorized to act.



Solutions

• Allow the individual you appoint as PoA to act while you are 
still relatively healthy. He or she can thus implement the PoA
when convenient.

• If you are not comfortable giving the PoA, establish a joint 
account with a child or other trusted person, so they have 
access to funds to pay bills as necessary. 

• Establish a Deputy on your safe deposit box. Let that 
individual know where the key is.

• Grant written permission for financial advisor or bank staff to 
speak with a child or trusted friend about your accounts (may 
not always work, as some banks will require PoA before any communication about an account).
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Solutions

• Bring your children or other trusted 

persons to meetings with financial, 

insurance, tax and legal advisors.

• Put a beneficiary on bank account, 

so that they can both avoid probate 

and have access to funds more 

quickly upon death.  

• Inform that individual that they are 

the beneficiary!
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FOLLOW-UP QUESTIONS?

Angela Beckham, CFP ®, CFA

National Capital Bank

(202) 546-8000 ext. 6403

Abeckham@ncbwash.com



Long Term Care Experts
Mark Gold: Mark is president of The Gold Group LLC, a wealth management firm He is 
a member of the Association of Advanced Life Underwriters, where he serves on the 
Legislative Circle Program Committee. He is a Registered Representative of NFP 
Advisor Services, LLC Mark’s practice focuses on family-owned businesses and wealth 
transfer planning. Mark has distinguished his career with professional 
accomplishments and community service. He serves as Chairman of the Board for St. 
John’s Community Services in Washington, DC. In addition, Mark is a member of 
KidSave a non-profit working to move older foster children into permanent, loving 
families. children out of orphanages and foster care into permanent, loving families.

Jeff Podraza, CLU, ChFC, CLTC is Regional Vice President, Brokerage Life Sales with 
Nationwide Financial. He has been active in the financial services industry since 1979 
and specializes in designing life insurance solutions for protection, wealth 
accumulation, estate planning, long-term care planning, and business-owner needs.  
His responsibilities and achievements have included initiating and managing new life 
products and marketing programs, as well providing technical and advanced marketing 
support for life insurance professionals nationwide. He has attained the Associate of 
the Society of Actuaries, Chartered Life Underwriter, Chartered Financial Consultant, 
and Certified in Long-Term Care designations.  He is a member of many professional 
organizations.



Household Names

Tori Goldhammer: founder of Living At Home Consultations, LLC, earned a 
BS degree from Cornell and an MS degree in Occupational Therapy from the 
University of Illinois. She worked for Easter Seals for two years as an 
Assistive Technology Specialist.  Tori has worked in a range of settings. She is 
licensed in DC, Maryland and Virginia. Tori has taught at Trinity Washington 
University and is a clinical researcher for Johns Hopkins. Tori is the founder 
of the DC Falls Free Coalition and is the Coordinator of the DC Senior 
Advisory Coalition.



Archive this Information!
Trudy Peterson: Trudy Peterson is an archival consultant and certified archivist. 
She holds a Ph.D. in history from the University of Iowa.  She spent twenty-four 
years with the U.S. National Archives, including more than two years as Acting 
Archivist of the United States.  After retiring from the U.S. government, she 
was the founding Executive Director of the Open Society Archives in Budapest, 
Hungary, and then the director of Archives and Records Management for the 
United Nations High Commissioner for Refugees.  She is a past president of the 
International Conference of the Round Table on Archives (1993-1995) and the 
Society of American Archivists (1990-1991).

Fynette Eaton  Fynnette Eaton is a retired government archivist, who worked 
at both the National Archives and the Smithsonian focusing on electronic 
records and has served as a contractor for two federal agencies dealing with 
the Managing Government Records Directive.  She is an Adjunct Instructor at 
the University of Wisconsin at Milwaukee.  She is a Fellow of the Society of 
American.  She has been a resident of Capitol Hill since 1975.



Class 1: Legal Document Needs—
Do’s, Don’t’s and How’s

Purpose: To provide an overview that includes definitions and 
applications of estate planning and creating testamentary documents, 
including wills, trusts, protecting assets (including from Medicaid), and 
planned giving.  Discussion will center on why they matter and the 
required steps to prepare them.

Part One:  Preparing
Estate Planning
Legal Instruments
Personal Assessment and readiness

Part Two:  Implementing
Wills
Powers of Attorney
Health Care Directives



Class 1

Homework assignment:  

At home plan a time to answer these questions 
with family members, review your wills, estate, 
etc.  Prioritize and plan your next steps.  

• What are the legal documents you should 
have prepared?

• Who do you want to have involved in the 
process?

• How do you get these documents prepared?



Class 2: Another Person Managing 
Your Affairs

Purpose: To provide an overview of powers of attorney. To provide 
tactics around discussing them with your family and implementing 
them.  This will include needs, requirements and possible scenarios 
drawing from family and institutional needs. 

• Defining Terms
• Managing affairs within in a family
• Successfully working with institutions as a POA



Class 3: Addressing Medical Matters

Purpose: To provide an overview of various documents including 
medical power of attorney, Advanced medical directive, HIPAA release, 
Do Not Resuscitate orders.  To provide tactics in leveraging medical 
documents. 

• Defining documents and uses

• Making and communicating personal wishes

• Implementing a POA – on practical terms

• A medical provider’s perspective on successfully leveraging medical 
documents

• Consequences of not having medical documents



Class 3

Homework Assignment:  
Take these questions home, answer them, discuss 
with family and plan steps towards creating a 
medical POA.  
1) How do you want to be treated (medically) if you are in 

an incapacitated state?  
2) What are the attributes of the person to serve as your 

legal, healthcare agent?
3) For younger members – what are the questions that 

you want your family members to answer that will help 
you in providing care and making decisions on their 
behalf? 



Class 4: Communicating and 
Managing Finances

Purpose: To understand the complexities of financial readiness, 
develop tactics and methods to communicate finances and needs. 
Addressing the tasks of managing a person’s finances and household 
needs 

• The importance of communicating finances and priorities of spend down
• Tactics for assembling information (physical and electronic)
• Paying bills 
• Understanding finance and what to do when you are out of your depth
• What happens if I run out of money?



AGENDA 10/1
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Session 4B:Financial Aspects of Aging

o Do I have enough $$?

o How can I stay on track so that I do not run out?

o What happens if I run out?

Session 4A – End-of-life planning tools

• What is it?

• Why use one?

• Paper v. Online

• Everplans v. MemoryBanc

• Other services



End-of- Life Planning Tools – Why and What?

• Individuals need to plan ahead so that their financial, 
legal and administrative affairs continue without their 
input.

• Agents, Personal Representatives and Trustees need to 
know where your documents are and what’s in them in 
order to conduct your personal business.

• Day-to-day tasks such as feeding the dog and checking 
the mail also need to be arranged.

• Companies and websites exist that provide both paper-
based and online tools to facilitate the process of 
organizing your affairs.

• This presentation compares an on-line tool, Everplans
to a paper-based tool, Memory Banc, and also provides 
list of similar services. 
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Planning Tools - What Information should they store?

• Legal documents (Will, Living Will, PoA, DNR orders)

• Personal Documents (ID’s, Social Security Number, licenses, 
Marriage certificates, armed forces discharge papers)

• Financial Information (bank accounts, income sources, credit 
cards, loans, insurance policies, bank accounts, investment 
accounts, tax returns, safe deposit box & location of keys)

• Names of accountants, lawyers, insurance agents.

• Medical History and Documents (Doctors, Current medications, 
etc.)

• Information about your on-line life (email accounts, online 
shopping log-ins, PayPal, Facebook, LinkedIn, Twitter)
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On-Line

• Advantages
 Easy to Access and share 

with family members.  

 Online Document 
Storage usually available.

 Usually easy to update.

• Disadvantages
 May be hard to put 

together if not computer-
savvy. 

 Easy to forget user 
names and passwords.  

 Data Security

10/1/2015 Exit Strategies – Session 4
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Paper-based

• Advantages
 Less hassle (no user name 

and password required).

 Tangible

 Easy-to-use

• Disadvantages
 More difficult to share 

information. 

 Unrealistic that someone 

will photocopy book  and 

send updates to all 

interested parties.

 What if you lose it, or your 

loved-ones can’t find it?

Planning Tools – On-line v. 

Paper-based



Online Tool Example- Everplans (www.everplans.com)

10/1/2015
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WHAT I LIKED

 Provides Visual Summary of Information

 Summarizes completed steps & to-do lists.

 Allows user to grant user access to some or all 

of plan.

WHAT I DIDN’T LIKE

 Pay for service annually.  What if I forget?

 Took a while to get the hang of.

 Need to remember user name & password



Paper Tool Example - MemoryBanc

10/1/2015
Exit Strategies – Session 4
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This tool provides a 

detailed checklist, and 

they will sell you a 

book and a binder with 

tabs to help you collect 

the information.

WHAT I LIKED

 List is comprehensive.

 Simple to understand.

WHAT I DIDN’T LIKE

 Need to make relatives 

aware that binder 

exists.

 Not clear why you’d 

buy MemoryBanc

binder rather than 

create your own.



Other Planning Tools
• Paper
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• On-Line
 www.theconversationproject.com
 www.prepareforyourcare.org

www.aftersteps.com
www.principledheart.com

http://www.theconversationproject.com/
http://www.prepareforyourcare.org/
http://www.aftersteps.com/


Financial Aspects of Aging  - Do I have enough money to last?

• Transitioning from being a net saver to a net spender can be 
stressful.  Its very natural to worry, “Will I run out of 
money?”

• Most financial situations can be managed.  They key is to be 
aware of what lifestyle you can afford, and then live within 
that lifestyle.

• A back-of-the-envelope way to determine an affordable level 
of spending is called the “4% rule.”  

• What this means is that you can spend up 4% of your 
savings (at retirement) and be pretty confident that you 
won’t run out.  SEE EXAMPLE ON NEXT PAGE.
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A financial planner can develop more 

detailed scenarios based on your individual 

goals, and check that your investments are 

appropriate for your goals.



How does the 4% Rule Work?
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Example

RETIREMENT INCOME

Social Security $30,000

Pension $10,000

TOTAL $40,000

FINANCIAL ASSETS

Bank Accounts $70,000

Investment Accounts $700,000

TOTAL $770,000

4% of total financial assets = $30,800

• Add up all retirement income sources (social security, pensions, 

annuities, gifts), then 

• Add together all your financial assets (bank accounts, investment 

accounts) or non-financial assets you plan to or could sell.

Amount you can comfortably spend each year of a long retirement 

= Annual retirement income + 4% of financial assets

$40,000

+ $30,800 

$70,800

Amount you can 

spend annually in 

retirement



Strategies for Managing Finances in Retirement

o Establish fixed sources of income to cover fixed 

expenses (i.e. annuities)

o Track your income, expenses and account 

balances expenses to see if you are on track.

o Identify expenses you can cut if needed.

o Evaluate and define your long-term care and living 

choices while you are still healthy.

o Consider insurance products that can help meet 

health care cost needs. (i.e. long-term care 

insurance or other insurance products) 
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What if things are not going as well as 

hoped? 

• Downsize house

• Reverse mortgage

• Go back to work

• Rent rooms in house

• Ask family members for help

• Medicaid and SSI
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FOLLOW-UP QUESTIONS?

Angela Beckham, CFP ®, CFA

National Capital Financial Group

(202) 546-8000 ext. 6403

beckhama@ceteranetworks.com



Class 4

Homework assignment: 

Complete the inventory from the classroom 
exercise and communicate it to at least two 
people. 



Class 5: Understanding Health 
Insurance.

Purpose:   Understand best practices in reviewing and leveraging health 
insurance potential. Increase knowledge and understanding of various health 
insurances and develop strategies successfully engaging with the system.  
How to manage health insurance in chronic illness.

• Overview and definitions of insurance models 
• Models and examples of what managing health insurance in chronic 

sickness looks like and habits.  
• Bill paying
• Drug coverage
• Managing the paperwork



Medicare Health Benefits
Understanding the Limits of Medicare Coverage and 
Secondary Benefits

October 8, 2015
Health Insurance Counseling Project

George Washington University Law School

Chris DeYoung

cdeyoung@law.gwu.edu



Overview

• Medicare

– Eligibility

– Part A & Part B

– Medicare Supplemental Coverage

– Private Health Plans (Part C)

– Part D 

• Medicaid

– Medicaid & QMB

– EPD Waiver

– Long Term Care



• Medicare is the federal government program 
that provides health coverage, no matter your 
income, if you are a citizen or permanent legal 
resident:
– 65 or older

– Under 65 and have a disability

• Medicare has different parts that cover 
inpatient services, outpatient services and 
prescription drugs at the pharmacy.

Medicare: Introduction



There are three different time periods during which you 
can enroll in Medicare Parts A & B & D

 Initial Enrollment Period (IEP)

 Seven month period surrounding your birth month

 General Enrollment Period (GEP)

 Jan 1 – Mar 31; coverage begins the following July 1 with 10% 
annual penalty

 Special Enrollment Period (SEP)

 If you or your spouse are covered by Current Employer Group 
Health Coverage you can delay enrollment and have an 8 month 
SEP when you stop working or lose that coverage. For Part D, you 
have 63 days after losing creditable coverage to select a plan.

Medicare Enrollment



Part A (Hospital Insurance) 

 Covers most medically necessary hospital, skilled 
nursing facility, home health and hospice care.

 Free if you have worked and paid Social Security taxes for 
at least 40 calendar quarters 

 You will pay a monthly premium if you have worked and 
paid taxes for less time. 

 Part A Premium (infrequent)
 $234 if work was between 30-39 quarters

 $426 if work was fewer than 30 quarters

Medicare Benefits



Medicare Part A helps you pay for:

 Inpatient hospital care

 Up to 90 days each benefit period, plus 60 lifetime 
reserve days in a general hospital

 190 lifetime days in a Medicare-certified psychiatric 
hospital

 Skilled nursing facility (SNF) care

 Up to 100 days each benefit period

 Home health care

 Hospice Care

Medicare Part A



Skilled Nursing Facility

Medicare may help pay for SNF if:
• You need intermittent skilled nursing care seven days a week or 

skilled therapy services at least five days a week; 
• You were formally admitted as an inpatient to a hospital* for at 

least three consecutive nights in the 30 days prior to admission 
in a Medicare-certified SNF facility; and

• You have Medicare Part A before you are discharged from the 
hospital.

*Note: If you are admitted to the emergency room under    observation 
or only receive emergency room services, this time does not count 
toward meeting the three-night prior hospital requirement for SNF 
coverage.



Medicare Part A

Part A ‘Benefit Period’ or Spell of Illness 
• Begins when you are admitted as an inpatient in a 

Hospital or Skilled Nursing Facility and ends when you 
have not received any Part A services for 60 days.

• Deductible



Home Health Services

• Medicare Part A covers up to 100 home health 
visits per period of illness following a hospital 
stay under the following conditions (also 
covered under Part B)

– A physician has certified you as homebound

– Intermittent skilled nursing or therapy services are 
required 

– Services are provided by a Medicare-certified 
home health agency



Part B (Supplemental Medical Insurance)

 Covers most medically necessary doctors’ services, 
preventive care, durable medical equipment, hospital 
outpatient services, laboratory tests, x-rays, some Rx 
drugs, mental health care, and some home health and 
ambulance services.

 You pay a monthly premium for this coverage.

 $104.90 (2015)

Medicare Part B



Medicare Cost-Sharing 2015 Handout

Part A Part B
Hospital                    You Pay Part B Services You Pay

Days 1-60   $1,260 Deduct Annual Deductible $147

Days 61-90   $315 copay Medical Costs 20%

60 Reserve days     $630 copay 

Skilled Nursing Facility

Days 1-20 $0 (Part A Deduct)

Days 21-100 $157.50 copay

Medicare Cost Sharing



Medicare Providers

Types of Providers

• Accept Assignment

• Non-Participating (Limiting Fee)

• Opt Out



Medicare: Medigap

• If you do not have insurance from a former 

employer, you may be able to buy a 

supplemental coverage policy that specifically 

fills gaps in Original Medicare.

• Medigaps can help cover Original Medicare 
deductibles, coinsurances and some additional 
benefits.



Medicare: Medigap

• All Medigap plans (A-N) must include the 
following basic benefits:

– Hospital coinsurance coverage

– 365 additional days of full hospital coverage

– Full or partial coverage for the 20 percent 

coinsurance for doctor charges and other Part 

B services (K and L only cover this after you 

have paid the out-of-pocket limit)



Medicare: Medigap

• Depending on which Medigap plan you 
choose, you can get coverage for 
additional expenses Medicare doesn't cover, 
including:

– Hospital deductible 

– Skilled nursing facility coinsurance 

– Part B deductible 

– Emergency care outside the U.S. 

– Excess doctor charges (limiting fee)



Medicare: Medigap

• You have the right to buy a Medigap:

– For six months beginning the month you are 
both 65 or older and enroll in Part B (your 

Medigap “open enrollment period”); and

– Within 63 days of when you lose or end 

certain kinds of health coverage (“guaranteed-

issue” right).

• Some States have Expanded Rights



Medicare: Retiree Insurance

• Retiree Insurance is secondary to Medicare

• Many retiree policies require you to sign up 
for Medicare Parts A and B. 

• These policies may help pay for Medicare 
costs or for things Medicare does not cover. 



Medicare: Retiree Insurance

• If you have health insurance from an HMO 
under the Federal Employees Health Benefit 
Program (FEHBP), your coverage may be 
comprehensive enough that you will not need 
to sign up for Medicare Part B coverage.

• Retiree benefits vary greatly!!
– Medicare Managed Care Plans

– With or without Rx Coverage

– Benefits can change every year



Medicare: Private Health 
Plans

• People can also choose to get their Medicare 
benefits through a Medicare private health 
plan, also known as “Medicare Advantage” 
plans. 

• These plans must offer at least the same 
benefits as Original Medicare but can  have 
different rules, costs and coverage restrictions. 



• Medicare does not cover:

– Routine Dental care

– Routine Vision care

– Hearing aids

• Or examinations for prescribing or fitting hearing aids

– Long term care

• Personal care

• Nursing home care (except SNF if eligible)

– Most non-emergency transportation

Non Medicare Services



• Medicare’s drug benefit (Part D) is 

outpatient prescription drug coverage for 
anyone with Medicare. It is available only
through private companies.

• You have to choose and enroll in a private 

prescription drug plan. 

– Enrollment is optional and only allowed during 

approved enrollment periods. 

Medicare Part D



 Important things to know:

 Formularies vary per plan

 Tiers for preferred and non preferred medications

 Your costs may change throughout the year

 Deductible

 Coverage Gap (shrinking)

 Catastrophic coverage

 2020

Medicare Part D



Enrollment Periods:

• Initial Enrollment Period

• Open Enrollment Period

– Oct 15th - Dec 7th

• Special Enrollment Periods

– Loss of creditable coverage

– Eligibility for Medicaid or QMB

Late Enrollment Penalty – 12% per year

Medicare Part D



Some Medications are covered under Part B 
and/or Part D.  Examples include, 

• Oral anti-cancer drugs

• Immunosuppressant drugs

• Oral anti-emetic drugs

Part D vs. Part B Drugs



Part D Low-Income Subsidy

• Premium free Part D benefit

• No annual deductibles

• Low copays

– Level 1 copay: $2.65 / $6.60

• Qualified Medicare Beneficiaries

– Level 2 copay: $1.20 / $3.60
• Full Medicaid (Medical Assistance)

– Level 3 copay: $0
• Nursing home or HCBW

Medicare Part D: LIS



Medicaid Programs
• Aged, blind, disabled (Dual Eligible, SSI)

<100% FPL, asset limit $2,000 / $3,000

- Fee for service Medicaid

• Childless Adult Waiver

<200% FPL, no asset limit

– Medicaid Managed Care Organization 

• Trusted, Amerihealth, Medstar

• Medical, dental, vision, prescription drug, transportation, 
personal care assistance

DC Medicaid



D.C. Qualified Medicare Beneficiary

– Eligible for Medicare

– Income below 

– $2,962 (single) or $4,002 (couple)

– No asset limit

QMB pays Medicare premiums, co-insurance and 
deductibles. QMB also provides level 1 subsidy with Part D

DC Medicaid: QMB



EPD Waiver

• Elderly and Persons with Physical Disabilities Waiver
• Require assistance with ADL’s
• Income $2,200/month
• Limited Assets

• Benefits Include 
• Personal Care Aid 
• Homemaker services
• Respite care
• Chore Services
• Transportation



Medicaid: Spend Down

To get Medicaid under Spend Down, you must 
have a certain amount of medical bills. 

– The total amount of medical bills you need is your 
“deductible.” When you have enough bills, you 
will meet your deductible. 

• Your deductible depends on your income. Every family 
has a different deductible for Spend Down; they are 
usually $300 per month or more



Medicaid: Spend Down

• For your deductible you can count most of your 
medical bills. 
– Prescriptions and home health care
– Taxis to and from the doctor
– Receipts for aspirin and adult diaper
– Parts of bills that Medicare does not pay
– Unpaid medical bills

• You need to save all of your medical bills and 
receipts.

• Medicaid will generally not pay the bills you count 
towards your deductible



GWU Law School

The Jacob Burns Community Legal Clinics

Health Insurance Counseling Project

2000 G Street NW

Washington, DC 20052

202-994-6272 (p)

202-994-6441 (f)

cdeyoung@law.gwu.edu

HICP Contact Information



Class 6: Costs and Decisions Around 
Long-Term Care and Care Coverage

Purpose:   Understanding long term care options and various tools to pay for 
it.  Key questions to understand across the long term care landscape.  
Engaging with family members around long term care decision making .

• Planning and paying for long term care – understanding the funding vehicles
• Deciding upon long term care options: navigating decisions and costs



Understanding and planning for

Long-term care

69
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Important things to keep in mind
• No t a deposit • Not FDIC or NCUSIF insured • Not guaranteed by the institution 

• Not insured by any federal government agency • May lose value

This presentation was not intended by the author to be used, and cannot be used, by anybody for the purpose of avoiding any penalties that may be imposed on 
you pursuant to the Internal Revenue Code.  The information contained herein was prepared to support the promotion, marketing and/or sale of life insurance 
contracts, annuity contracts and/or other products and services provided by Nationwide Life Insurance Company.

Federal tax laws are complex and subject to change.  Neither the company nor its representatives give legal or tax advice.  Please consult with an attorney or tax 
advisor for answers to your specific questions.

As your personal situations change, so will your life insurance needs.  Care should be taken to ensure these strategies and products are suitable for long-term life 
insurance needs.  You should weigh your objectives, time horizon and risk tolerance as well as any associated costs before investing.  Also, be aware that market 
volatility can lead to the possibility of the need for additional premium in the policy.  

This information assumes that the life insurance is not a modified endowment contract, or MEC.  As long as the contract meets the non-MEC definitions of IRC 
Section 7702A, most distributions are taxed on a first-in/first-out basis.  Surrender charges may apply to partial surrenders.  Loans and partial surrenders from a 
MEC will generally be taxable, and if taken prior to age 59 ½, may be subject to a 10% tax penalty.  Loans and partial surrenders will reduce the cash value and 
the death benefits payable to your beneficiaries, and withdrawals above the variable free amount will incur surrender charges.  If your contract were to lapse with 
a loan outstanding, the loan amount in excess of basis will be treated as a distribution and all or a portion will be subject to income tax. 

Keep in mind that as an acceleration of the death benefit, the LTC rider payout will reduce both the death benefit and cash surrender values. Care should be taken 
to make sure that your clients’ life insurance needs continue to be met even if the rider pays out in full. There is no guarantee that the the rider will cover the entire 
cost for all of the insured’s long-term care as these vary with the needs of each insured.

Riders are offered at an additional cost and may not be available in all states.  A life insurance purchase should be based on the life insurance contract, and not 
optional riders or features.

The general distributor is Nationwide Investment Services Corporation (NISC), member FINRA. Nationwide Retirement Institute is a division of NISC. 

Nationwide, the Nationwide N and Eagle, Nationwide is on your side and Nationwide Retirement Institute are service marks of Nationwide Mutual Insurance 
Company. © 2014 Nationwide. 

NFM-10738AO.4 (1/15)



For today’s discussion…
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• Why LTC planning is important

• What you need to know about long-term care

• How to start to plan for your LTC needs



Long-term care

realities

72



Many will need long-term care…

73

4 2014 Medicare & You, National Medicare Handbook, Centers for Medicare & Medicaid Services, 
September 2013.

of American over 65 will need some type of long-term care4



… but most aren’t planning for it

74

5 What to Know About Long-term Care and Medicaid — The Wealth Channel — 2011.

5 5



LTC doesn’t always mean “nursing home”
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Percent of LTC claimants receiving long-term care in these locations 6:

6 American Association for Long-term Care Insurance (AALTCI) 2014 Sourcebook.



Long-term care is expensive…

Type

US Median 

Annual cost6

Average stay 

(years) TOTAL COST6

6 Genworth Cost of Care Survey, 2013. Represents today’s dollars and does not factor for inflation.
7 Based on 5 days a week by 52 weeks.
8 Based on 44 hours a week, by 52 weeks.
9 National Association of Realtors, November 2013. 3rd Quarter 2013 projection.
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Home health aide8 $44,479 4.5 $200,156

Adult day care7 $16,900 4.5 $76,050

Assisted living $41,400 4.5 $186,300

Nursing home
(Semi-private room)

$75,405 2.5 $188,513

Nursing home
(Private room)

$83,950 2.5 $209,875

U.S. median of existing home prices (November 2013): $207,3009



… and getting more expensive
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10  Genworth Cost of Care Survey, 2013. Based on 25 years with an expected annual inflation rate 

of 4.0%.

13

2013 2038

Cost for one 
private nursing 
room per year10

$83,950

$223,797



Who is preparing for long-term care?
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• Anyone with assets to protect or pass on to heirs

• E.g., Homes, property, retirement accounts, etc.

• Not just for the elderly

• 81% of LTC purchasers are under 65

• 56% of policies are written for people between 55 to 64

• Affluent couples and individuals

• Paying LTC costs out-of-pocket not cost-efficient



Client perceptions of long-term care
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Misperceptions of payment options
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11 The 2013 Nationwide Financial Health Care and Long-term Care Cost in Retirement Consumer Survey.
12 Longtermcare.gov. Medicare and You, 2014. Medicare.gov.
13 Social Security, faq.ssa.gov. Market Survey of long-term Care Costs, Market Mature Institute, October 2012.
14 Fiscal Cliff Deal Repeals CLASS Act, Creates Long-Term Care Commission. Forbes.com. January 1, 2013.

Think that Medicare pays 
for long-term care11

Medicare only pays for 100 
days and is limited in what it 
covers12

47%

59%

Plan to use Social Security to 
pay for long-term care11

The maximum benefit at FRA in 
2015 is $32,220.
A semi-private nursing home 
room: $81,03013

72%

Don’t know that the 
Affordable Care Act doesn’t 
cover long-term care11

The CLASS Act was repealed on 
Jan. 1, 201314



How LTC cost are paid for – The 
REALITY
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Medicaid covers long-term care for those who have few assets or have exhausted their 
assets15

15 Medicaid.gov



LTC is likely to be informal and unpaid
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16 Long-term Care Financing Reform: Lessons from U.S. and Abroad, Howard Gleckman, 2010.

16

16



Long-term care realities
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• Strong likelihood you will need long-term care

• LTC costs can be financially devastating

• Government programs are not realistic solutions

• Women are particularly impacted by long-term care



The basics

of long-term care
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Medicare & Medicaid not realistic 
solutions
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Medicare

• Pays a maximum of 100 

days of care

– Daily co-pay 

after 20 days

• Begins after 3rd

consecutive day in hospital 

under treatment

• Covers skilled care only, 

not chronic

Medicaid

• Proof of impoverishment at 

time of claim

• Assets must be less than 

$2,000 (varies by state)

• Five-year look-back on 

assets to qualify

• Options for care may 

be limited



Long-term care is chronic care

Skilled care (Short-term care) Chronic care (Long-term care)

Insurance

coverage:

Qualification

test:

Qualification 

examples:

Administered

by:

Services

include:

* You must qualify for Medicare.
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Covered by health insurance

and Medicare

Not covered by health insurance

or Medicare (after 100 days*) 

Shows continuous signs of

improvement

Patient shows no progress

Short-term IVs, temporary 

physical and speech therapy 

Paralysis, mandatory need for 

assistance with daily activities, 

debilitating stroke 

Nurses and doctors in around-the-

clock facility

Varying levels of caregivers 

requiring routine, repetitive tasks

Hospital, rehabilitation center, 

physical therapy

Assisted living, nursing home care, 

adult day care, home health care



What qualifies as long-term care?
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To qualify for long-term care benefits, a doctor must certify either:

OR

Inability to perform two Activities of Daily Living

Standard 6 ADLs: bathing, dressing, using the toilet, eating, 

transferring (out of bed, chair or wheelchair), continence

Severe cognitive impairment

Lack of memory, orientation, person, place or time, abstract 

reasoning or judgment relating to safety (Alzheimer’s would qualify)



Starting to plan for

long-term care
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What if you don’t plan for LTC?
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• Do you have enough resources and support?

• Can your family really take care of you?

• What would you sell first to cover your bills?

• What impact will providing care for you have on 

your family?



Informal LTC is physically and financially

demanding for women
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17 The 2014 Sourcebook for Long-term Care Insurance Information — AALTCI 2014.
18 Senior Care Services.Org — “Women’s Guide to Long-term Care”, by Jesse Slome, 2011.

18

18

17



LTC impact on women
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18 The 2011 Sourcebook for Long-term Care Insurance Information — AALTCI 2011.
19 LTC Partner – Long-term Care Covered, “Choosing the Right Long-term Care Insurance”, October 19, 2011.
20 U.S. Department of Health and Human Services, National Clearinghouse for Long-term Care Information, 2011.

18

18 19

19

20



How to get started
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• Get a personalized LTC cost estimate

• Consider your coverage options

• Traditional LTC policy

• Life insurance with LTC coverage

• Life insurance with LTC rider

• Other options for uninsurable situation

• Consider potential sources of funding options

• Required distributions from IRAs

• Systematic annuity withdrawals

• Money not needed for retirement income



• The Nationwide Health Care Cost 

Assessment

– Powered by calculations from one of the world’s 

leading actuarial firms

– Provides a personalized estimate of possible 

annual health care expenses

– Includes estimates for Medicare, out-of-pocket 

and long-term care expenses

Start with a Health Care Cost Assessment

Determine your estimated retirement health care costs
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Health Care and LTC Cost Assessment
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Health Care and LTC Cost Assessment
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Health Care and LTC Cost Assessment
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Health Care and LTC Cost Assessment
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Health Care and LTC Cost Assessment
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Health Care and LTC Cost Assessment
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LTC coverage: What to look for
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• Coverage for all qualified services

• Coverage for temporary claims

• Cost structure is easy to understand

• Future cost increases

• Indemnity vs. Reimbursement plans



Comparing indemnity & reimbursement plans
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Indemnity plans

Pay the entire amount of 

benefit

Generally, no requirement to 

submit bills or receipts
(some companies require monthly proof of 

service)

Excess benefits can be used 

for other purposes

May collect full benefits from 

multiple policies 
(Unless care is taken, may cause a taxable 

event)

Reimbursement plans

Generally have more 

limitations than indemnity 

plans

Not all plans pay full benefits if 

on claim with another company

Plan may limit or deny benefit 

amount while on Medicare 

claim

Plan may have a long list of 

services not covered



LTC planning preserves choices
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• Avoids dependency on government programs and 

limits on care options

• Protects a surviving spouse from financial 

impoverishment

• Preserves a financial legacy for heirs



Questions?
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Class 7: Household Maintenance

Purpose:   Understanding household amenities, risks and options for 
extended living at home. Understanding the process and options to increase 
safety and accessibility either at home or by moving.

• Physical needs and safety considerations
• Costs and challenges
• Other housing options



Household Names

Tori Goldhammer: founder of Living At Home Consultations, LLC, earned a 
BS degree from Cornell and an MS degree in Occupational Therapy from the 
University of Illinois. She worked for Easter Seals for two years as an 
Assistive Technology Specialist.  Tori has worked in a range of settings. She is 
licensed in DC, Maryland and Virginia. Tori has taught at Trinity Washington 
University and is a clinical researcher for Johns Hopkins. Tori is the founder 
of the DC Falls Free Coalition and is the Coordinator of the DC Senior 
Advisory Coalition.



Designing and Adapting Your 
Home

Tori Goldhammer, MS, OTR/L, ATP, 
CAPS



Universal Design

Universal Design involves designing products 
and spaces so that they can be used by the 
widest range of people possible



Adaptable Design

A design process that addresses special needs



Entrances



No Step Entry



Before



After



Before



After



Handrails



Handrails



Ramps



Vertical Platform Lift



Outside Stairlift



Thresholds



Threshold Ramp



Doorways



Grab Bars



Lever Handles



Interior Doors



Adaptations



Swing Clear Hinges



Stairways



Two Handrails



Stairlift



Elevator



First Floor Master Suite



Bathroom



Barrier Free Shower



Barrier Free Showers



Barrier Free Shower



Adapted Barrier Free Shower



Tub Cut



Transfer Tub



Power Tub Lift



Transfer Benches



Grab Bars



Grab Bars



Grab Bars



Comfort Height Toilet



Adapted Toilet



Toilet Grab Bars



Toilet Supports



Bidet



Accessible Sinks



Accessible Sink



Seated Grooming



Bedroom



Kitchen



Microwave Drawer



Refrigerator



Pull Out Spaces



Pull Down Shelving



Dishwasher



Faucets



Adaptations



Living Room



Lighting



Lighting Adaptations



Questions?

Tori Goldhammer

202-321-8173

tori@lahconsultations.com



Class 8: Household Management

Purpose:   Increase knowledge and awareness around identifying, caring for 
and preserving personal, business and family documents.  Planning for 
disposition of documents. 

• Identifying, categorizing  and organizing documents
• Protecting and keeping
• Legal transfers and options 
• Disposing of documents













Class 8

• HOMEWORK ASSIGNMENT

• Determine which of the ten categories from II above you have, what 
physical type they are (paper, desktop documents, email, photographs of 
all types, videos, sound recordings), estimate the quantity of each of 
them.

• Make a list of where the most important documents (in your opinion) are 
located.  

• Ensure that someone knows the passwords for all your electronic records.

• Talk with your family about who wants to keep permanently any of the 
documents .



Class 9: Managing Electronic Resources

Purpose:   Increase awareness around electronic resources, protect identity 
and ensuring that others can access them as needed. 

• Digital records
• Identity issues / identity theft
• Creating centralizing naming, ensuring passwords
• Records storage



Digital records:  How do you protect 
yourself and provide access over time?

Fynnette Eaton

Eaton Consulting

November 12, 2015



Digital records

• Digital records are ever-present in today’s world.  We 
know how to create these records, but what happens 
when we need access to them and time has passed?   
There are a number of issues.



Digital challenges

• Can you read the media on which the information is recorded?  Do you 
remember floppy disks, CDs?  Can your computer read these?

• Are you staying up to date on software?  Can you read documents you 
created 5 years ago?

• How do you find older materials on your computer or in the cloud?  Do 
you have naming conventions that you follow?



Email challenges

• How do you handle email?  What happens if you are not available and 
there are important documents in your email?

• How do you handle passwords to your various systems?  Again, what 
happens if you are incapacitated and someone needs to get access to 
your system and your applications?  Do you have a trusted person to 
whom you give up-to-date passwords, in case of such an emergency?



Identity theft:  
How are you protecting 

yourself?  

• How often do you change your passwords?  

• How often do you review you electronic credit 
card bills to ensure there has been no illegal 
activity?



Identity theft:  
how are you protecting yourself?  

• How careful are you with unknown websites?   Are you careful 
about linking to an unknown site because you are encouraged 
to do so in an email message?

• How are you managing an protecting your electronic medical 
records?  Do you review everything that you receive?



Donation and Erasure

• When you purchase a new computer and want to get rid 
of your old computer, how do you ensure that you have 
removed everything that you do not want shared?

• Donating digital materials to a repository requires 
careful consideration of what is on the thumb drive or 
hard drive or whatever media you are using to transfer 
materials.



Donation and Erasure

• What happens when your Facebook outlives you or 
your answering system has your response and you are 
no longer available to answer?

• http://www.makeuseof.com/tag/one-simple-trick-will-
share-online-account-access-death/



Email and naming conventions

• Did you know that when you hit the delete button for an 
email message, it is not really deleted?  Have your heard 
about Hillary Clinton’s email fiasco?

• How do you manage the files on your computer?  Do 
you have folders and do you use naming conventions?

• How well can you find your documents on your 
computer?





Flippy Floppy Disk





Legacy Systems



Proper Handling of Storage Media
• Stable environment, not huge changes in temperature and 

humidity.

• Store in a place where there is not possible water or other 
liquid damage.

• Do not leave in car with exposure to sun

• Monitor the media to be sure you can still access the 
information.



Examples of digital records that are 
about us but we do not own

• Electronic Health Records

• Financial Records

• Tax Records 

• Social Media

– Facebook

– Twitter

– Instagram



Cloud Storage

• Positives

– Ease of use

– Cost

– Access

• Negatives

– What happens if the cloud storage goes out of business?

– Privacy

– Hacking

– Ownership



Homework

• Collect all of your current passwords and 
determine who should you give them to in 
case of an emergency and you are not 
available to gain access to your files

• Make a list of all the different types of storage 
media you have used to store your digital files.  
Determine which ones you need to get access 
to so you can move them to newer forms of 
storage media or move them to the cloud.



Questions?

Fynnette Eaton

132 13th Street SE

Washington, DC 20003

202 203 8098

flejem@gmail.com


