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Event Materials
Visit the event page to download 
a copy of the presentation slides 
and any additional resources. 

Let’s Chat!
Select All Panelists & Attendees 
from the drop-down when 
commenting in the chat pod. 

Tech Support
Email us if you need tech 
support or have questions!
MilFamLN@gmail.com

Event Page: 
MilitaryFamiliesLearningNetwork.org/event/52267
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Understanding Long-Term Care: Basics 
and VA Aid & Attendance

Event Materials
Visit the event page to download a 
copy of the presentation slides and any 
additional resources. 

This webinar has been approved to offer 
continuing education credit. Please stay 
tuned for more information! 

Continuing Education 

Event Page: 
MilitaryFamiliesLearningNetwork.org/event/52267
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Connecting military family service providers 
and Cooperative Extension professionals to 

research and to each other through engaging 
online learning opportunities

https://militaryfamilieslearningnetwork.org

This material is based upon work supported by the National Institute of Food and Agriculture, 
U.S. Department of Agriculture, and the Office of Military Family Readiness Policy, U.S. Department of 

Defense under Award Numbers 2015-48770-24368 and 2019-48770-30366.
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https://militaryfamilieslearningnetwork.org/event/22036/


Dr. Michael Gutter

Today’s Presenters
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• Associate Dean for Extension
• State Program Leader for 4-H 

Youth Development, Families & 
Communities

Mr. Kevin Friel
• Deputy Director, 

Pension & Fiduciary for the 
Veteran’s Benefit Administration



Quick Recap

5



What connections do you 
see between physical health 

and financial wellness? 

6



Health and Finances: Treatment
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• Direct costs of treatment
– Co-pay, co-insurance, deductible
– Transportation

• Indirect costs of treatment
– Time of patient, caregiver (missed work?)
– Lifestyle related cost changes (diet, physical 

needs)



Health & Wealth Relationships
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• The “cost” of better health is the need for greater wealth 
(higher total lifetime health care costs for healthier people)
– More years of out-of-pocket expenses
– Increased likelihood of chronic condition in later life
– Increased likelihood of need for long-term care
– http://crr.bc.edu/wp-content/uploads/2010/05/IB_10-8.pdf (Sun, Webb, & Zhivan, 2010)

• Healthy habits increase during tough economic times
– http://www.stlouisfed.org/publications/re/articles/?id=2018
– http://libres.uncg.edu/ir/uncg/f/C_Ruhm_Healthy_2005.pdf (Ruhm, 2005)

http://crr.bc.edu/wp-content/uploads/2010/05/IB_10-8.pdf
http://www.stlouisfed.org/publications/re/articles/%3Fid=2018
http://libres.uncg.edu/ir/uncg/f/C_Ruhm_Healthy_2005.pdf


Story Time 
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Long-Term Care Planning 
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Special thanks to Dr. Martie Gillen and 
Lisa Leslie for their contributions to this 

presentation 



Today
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• Start the conversation about long-term care 
planning

• Just the basics
• Complicated subject and many things are in 

flux
• Many variables to consider

– There is no one-size-fits-all approach



What is Long-Term Care Insurance 
(LTCI)?

• Form of insurance to help mange costs associated 
with chronic care needs in later life

• Chronic care occurs when a person can no longer 
care for their self, indefinitely 

• Covers many forms of care, such as: in-home care, 
adult day care, assisted living care, nursing home 
care, hospice care, and continuing care retirement 
communities
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How is LTCI different from 
Disability Insurance?

• LTCI
• Pays for medical and care expenses
• Enacted during retirement years
• Policy purchased when person is between 40 and 70  

years of age
• Long-Term Disability

• Replaces lost income as a result of inability to work 
due to injury

• Enacted during working years
• Policy purchased when younger than 65 and working
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Long-Term Care
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• Classified differently than traditional medical 
care

• Personal Care – help with Activities of Daily 
Living (ADL)
– Bathing, Dressing, Eating, Toileting, Transferring & 

Continence

• Often called Custodial Care



Long-Term Care Providers
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• Family
• Adult Day Care 

Facility
• Home Health 

Care
• Assisted Living 

Facility (ALF)
• Nursing Home Photo by Geralt/Pixabay.com, CC0



What are the chances?
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• On average, 69% of people 65 and older will 
receive some type of care

• Includes home care
– Women average 3.7 years
– Men average 2.2 years

Sources: U.S. Department of Health: 
https://longtermcare.acl.gov/costs-how-to-pay/costs-of-care.html
The National Clearinghouse for Long-Term Care

https://longtermcare.acl.gov/costs-how-to-pay/costs-of-care.html


Source: U.S. Department of Health: 
https://longtermcare.acl.gov/costs-
how-to-pay/costs-of-care.html 17

https://longtermcare.acl.gov/costs-how-to-pay/costs-of-care.html


Some Factors 
Affecting Cost of LTCI

• Age when you purchase
• Payout maximum
• Policy duration
• Lifetime maximum 
• Purchase additional 

benefits
– Inflation protection

Covering the Cost of 
Long-Term Care

• Existing assets
• Individual
• Family members
• Federal/State 

Government Programs
• Medicaid
• Community programs
• Adult Day Care
• Private Insurance
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Case Study Example

Let's look at a case study family
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Case Study Example

• Lee and Gloria have been married for 20 years.  Lee is 45 years old 
and Gloria is 40. Together they have two children, Rebecca (14) 
and John (11). 

• Lee and Gloria own a home in Tampa, Florida and have a 
mortgage. The mortgage was for 30 years and they borrowed 
$260,000. They have had their home for 16 years.

• Lee and Gloria have purchased a new car and have a new car loan 
for $15,000. The couple has $8,000 in credit card debt. Gloria has 
paid off her student loans.  
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Case Study Example

• Lee works as an office manager, with an annual income of 
$98,500. Gloria works part-time as a paralegal with an annual 
income of $34,000. 

• Through Lee’s employer, he has a term life insurance policy equal 
to $98,500.

• Lee and Gloria still want their children to go to college. 
• Lee and Gloria would also like to leave as much money as they can 

to their children. 
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Case Study Example

• The whole family is in pretty good health, besides Lee’s high 
blood pressure. Lee’s and Gloria’s mothers are both still alive, 
though both of their fathers have passed. Gloria’s mom has not 
had any reoccurrence of cancer. Lee’s father died as a result of 
Alzheimer’s  disease while Gloria’s father died in a car accident. 

• Lee and Gloria do not want to rely on their children for their care 
needs in later life. 

• Lee and Gloria have managed to save more money. They are 
sticking to their SMART goals for savings. 
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Is LTCI Needed?
Are you at least 40 years old?

Does your health and/or your 
family’s history suggest future 
needs for nursing home care?

Reconsider your long-term care 
insurance need in the future.

Yes

Yes

No

No

Are you concerned 
about affording 

nursing care costs?

You should consider 
a long-term care 
insurance policy
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Is LTCI Needed?

Yes

Yes

No

No

Are you willing to 
deplete assets if 

needed?

Do you have sufficient
resources to self-insure? 
(Net worth ≥ $1.5 million 

or ≤ $250,000)

Are you willing to 
deplete assets if 

needed)

You should consider 
long-term care 

insurance

You should consider 
long-term care 

insurance

You may not 
need long-term 
care insurance

NoYes

Yes

You should 
consider long-term 

care insurance

You may not 
need long-term 
care insurance 

No

Are you concerned 
about affording 

nursing care costs, 
should you need 

care?
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Source: Cost of Care Calculator, Genworth: 
https://www.genworth.com/aging-and-
you/finances/cost-of-care.html 26

https://www.genworth.com/aging-and-you/finances/cost-of-care.html
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Cost of Care Calculator, by state: Source: 
Cost of Care Calculator, Genworth: 
https://www.genworth.com/aging-and-
you/finances/cost-of-care.html
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LTC Insurance Market
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• Sales of individual stand-alone policies 
plunged from a peak of about 750,000 in 2002 
to only about 130,000 in 2014.

• Genworth largest provider is right now in the 
midst of a deal to be acquired by Chinese 
Investment firm

Source: http://www.forbes.com/sites/howardgleckman/2016/10/27/long-term-care-insurance-giant-genworth-
takes-another-charge-plans-to-go-private/#508cfbc57b6f

http://www.forbes.com/sites/howardgleckman/2016/10/27/long-term-care-insurance-giant-genworth-takes-another-charge-plans-to-go-private/


Government Programs
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• Medicare – Federal program
– does not typically pay for long-term care

• Medicaid – State run program
• Potential Veteran’s Benefits



Medicare
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• Age 65 or older (certain exceptions such as end-stage 
renal disease)

• Hospitalization & doctor’s visits
• And short-term care for conditions that are expected to 

improve
– Medicare will pay portion of costs for 100 days

• Short stay in a skilled nursing facility if all of the 
following:
– Recent hospital stay at least 3 days
– Medicare facility within 30 days of hospital stay
– Need skilled nursing care



Medicaid 
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• Federal & State program
• Medical & long-term care
• Targeted for people 

– Low-income & limited assets

• State have flexibility in setting income & 
assets levels



Income vs Assets
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• Examples of income 
– Social Security
– Pension
– Required Minimum Distributions

• Assets
– Cash
– House (homesteaded exempt up to a  limit)
– Retirements plans where this no distribution



Medicaid 
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• Look-back period
– 5-year period to determine if assets have been 

transferred or sold for below-market value

• Special rules for married couples if one spouse 
is in the community and another is 
institutionalized  (usually a nursing home)

Source: https://www.medicaid.gov/medicaid/eligibility/spousal-
impoverishment/index.html

https://www.medicaid.gov/medicaid/eligibility/spousal-impoverishment/index.html


Florida Medicaid Long-Term Care 
Managed Care Program
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• Statewide Medicaid Long-Term Care Managed 
Care (LTCMC)

• Private companies, typically HMOs
• A goal is to reduce Medicaid costs 

Sources: NOLO: http://www.nolo.com/legal-encyclopedia/floridas-medicaid-long-
term-care-managed-care-program.html and State of Florida, Agency for Health Care 
Administration: http://www.flmedicaidmanagedcare.com/GeneralInfo.aspx

http://www.nolo.com/legal-encyclopedia/floridas-medicaid-long-term-care-managed-care-program.html
http://www.flmedicaidmanagedcare.com/GeneralInfo.aspx


Medicaid Qualified Income Trust
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• Available option in some states
– Florida is one of them 

• Income exceeds limit and want to apply for Medicaid 
• Can set up an Irrevocable trust
• Income over the limit deposited in the trust
• At time of death state receives all funds remaining up 

to the amount of Medicaid benefits on your behalf

Source: Florida Department of Children & Families: 
https://www.dcf.state.fl.us/programs/access/docs/qualified_income_trust_factsheet.pdf

https://www.dcf.state.fl.us/programs/access/docs/qualified_income_trust_factsheet.pdf


Long-Term Care Insurance 
Partnership Program
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• Available in some states including Florida
• Provide incentive to purchase private LTCI
• Provides asset protection for those who need 

Medicaid
– Example:

• Insurance company pays $60,000  for cost of care
• Can keep $60,000 of assets

• Hybrid plans do not qualify for the Partnership 
Program



Long-Term Care Insurance (LTCI)
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• Insurance that will pay for custodial care
• Typically when person unable to perform 2 or 

more Activities of Daily Living (ADLs) or have 
cognitive impairment

• Pays up to a pre-selected amount
• Select from a range of options
• Relatively new 

– First policies - 1974



Types of Policies
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• Traditional Long-Term Care Insurance
• Hybrid Insurance Policy



Traditional Long-Term Care 
Insurance
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• Insurance that provides funding for long-term care
– Provides a specified daily benefit amount, specific time
– May include inflation protection

• Insured while you pay the premiums
• Less expensive at earlier ages
• Premiums can increase
• If you stop paying premiums, no longer covered

– Often no cash value
• Do not usually pay premiums when receiving long-

term care



Challenges 
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• Challenges for the Industry
– Low interest rates meant that the investments 

that backed their products did not do well
– Larger than expected payouts for care to 

consumers

• Challenges for consumers
– Very large premium increases



Hybrid Policies
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• Hybrid insurance policy = Whole Life Insurance 
+ Long-Term Care Benefits

• Death benefit and long-term care benefit
• Insurance component

– builds up a cash value
• Accessible after a specified number of years
• $$ Received = Cash value – surrender charge



Hybrid Policies
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• Amount of LTC benefit may be a percentage of 
the life insurance benefit

• Accessing long-term care benefits likely to 
reduce death benefit



Criteria to Receive Benefits
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• Benefit Trigger
– Eligibility to receive benefits

• Elimination Period
– Wait time for benefits after being assessed eligible



Benefit Triggers
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• Health Assessment
• Unable to perform 2 of 6 ADLs
• Cognitive Impairment
• Find out if the condition needs to be 

permanent in order for benefits to trigger



Elimination Period
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• Amount of time between benefit trigger and 
when you receive benefits

• Generally 30, 60, or 90 days
• During this period, you cover cost of care
• Find out if you need to receive paid care in 

order to fulfill elimination period requirement



Examine Policy Features
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• Duration of coverage
• Elimination period
• Inflation protection
• Life-time maximum
• Benefit triggers 



Policy Features
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• Consider individual 
situation
– Life expectancy
– Assets
– Family support
– Government 

support
Photo by UfIfAS Marisol Amador



American Association for Long-
Term Care Insurance
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• An industry resource
• http://www.aaltci.org/long-term-care-

insurance-rates/
• Check many sources and compare

http://www.aaltci.org/long-term-care-insurance-rates/


Factors Affecting Decision
• Age

– Based on premium costs and timing of care 
need, one should consider LTCI between ages of 
40 and 70

• Family history
– An individual’s experiences are likely to be 

similar to those of family members. Also, 
genetic factors affect what/when care is needed

• Ex. Alzheimer's, heart disease, cancer
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Factors Affecting Decision 
• Likelihood of needing nursing care and cost of 

nursing care
• Self-insurability
• Willingness to deplete assets
• Net worth
• Preference
• Activities that could increases chances of needing 

care or that could affect life span should be 
considered.

50



How do you discuss long-term 
care planning with your clients?
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Military Families Learning Network Event
on

VA Aid & Attendance
Pension and Fiduciary Service

Briefed by: Kevin Friel
Deputy Director
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P&F SERVICE LEADERSHIP

53

DIRECTOR – RONALD S. BURKE, JR.

DEPUTY DIRECTOR – KEVIN FRIEL

PENSION ASSISTANT DIRECTOR – SARAH BURSEY

FIDUCIARY ASSISTANT DIRECTOR – LINDA RUTLAND
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P&F Service Overview
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Pension and Fiduciary (P&F) Service administers VA’s
Ø Needs-based pension program for wartime Veterans and their 

survivors
Ø Dependency and indemnity compensation (DIC) program for survivors 

of Veterans who die as a result of service-connected disabilities
Ø Monetary burial benefits program for Veterans
Ø Fiduciary program, which appoints and oversees fiduciaries for 

beneficiaries who are unable to manage their financial affairs

Addresses the unique needs of VA’s most vulnerable 
beneficiaries

Ø Recipients of needs-based benefits
Ø Survivors
Ø Beneficiaries who are unable to manage their VA benefits
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P&F Service Overview

55

Responsibilities include
Ø Developing and enhancing policy and procedures, and implementing 

any changes in regulations and manuals
Ø Developing legislative proposals, addressing stakeholder inquiries, 

and providing technical assistance on legislation
Ø Establishing and maintaining program integrity measures
Ø Conducting national accuracy reviews
Ø Developing and facilitating training for field personnel
Ø Developing, coordinating, and enhancing business requirements 

related to VA computer systems and software applications

Does not include supervision of personnel in VBA’s Pension Management 
Centers (PMC) or Fiduciary Hubs
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FIDUCIARY PROGRAM
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The purpose of the program is to protect VA beneficiaries, who as a result of injury, 
disease, the infirmities of advanced age, or by reason of being less than 18 years of 
age, are unable to manage their VA benefits.  VA’s role is to conduct oversight of 
beneficiaries to ensure their well-being, and appoint and conduct oversight of 
fiduciaries who manage their benefits. 

Veteran-centric Mission Requirement  
Ø Ensure protection of VA’s most vulnerable beneficiaries 
Ø Provide oversight of the fiduciaries who serve them
Ø Conduct statutorily required investigation of prospective fiduciaries to ensure 

appointment is in best interest of beneficiary (See 38 U.S.C. § 5507).   
Ø Assess the well-being of beneficiaries through face-to-face visits, phone calls and 

correspondence 
Ø Staff fiduciary hubs to meet VA’s responsibility to administer the fiduciary 

program.
Ø Improve prevention and identification of misuse of VA benefits. 

Fiduciary Program
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Ø Indianapolis, IN; Columbia, SC; Milwaukee, WI; Lincoln, 
NE; Louisville, KY; Salt Lake City, UT

Ø Geographically aligned

Fiduciary Hubs
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Fiduciary Statistics
Fiduciary program beneficiaries are represented in all VA benefit categories:

Ø Roughly 65 percent of benefit payments paid to beneficiaries is disability 
compensation and survivors death compensation

Ø About 35 percent of beneficiaries in the fiduciary program receive pension 
benefits

Approximately 75 percent of fiduciaries have a personal relationship with the 
beneficiary

Ø Every effort is made to ensure appointment that would best serve the interest 
of the beneficiary in the least restrictive manner

In FY 2019, the fiduciary program
Ø Paid benefits to over 176 thousand beneficiaries
Ø Completed 96,851 field examinations 
Ø Initial process average days to complete is 69 days

As of November 21, 2019, National pending inventory of overdue 
Ø Follow-up field examinations is 41 percent (in excess of 120 day standard)
Ø Initial appointment field examinations is 11 percent (in excess of 76 day

standard)
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PENSION AND SURVIVOR 
BENEFITS
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Ø Established January 1, 1979

Ø In FY2019, VA paid over $4.9 billion in pension benefits 
to more than 434k Veterans and survivors.
• $12,350 average annual benefit for Veteran
• $8,800 average annual benefit for Survivor
• Additional benefits for dependents
• Additional benefits for increased disability:  

Housebound, Aid & Attendance

Pension Program
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Ø Philadelphia, PA; Milwaukee; WI; St. Paul, MN

Ø Geographically aligned

Ø FY19 PMC Workload
• 125,993 rating claims received
• 122,073 rating claims completed

Pension Management Centers (PMC)
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Veteran
Ø Permanently and totally disabled, or 65 or older, in receipt of 

Social Security Benefits
Ø 90 days active service with one day in wartime period

• Minimum service requirements (post-1980): 24 months 
continuous active duty or period called to active duty

Ø Other than dishonorable discharge
Ø Income threshold requirements; medical expenses may reduce 

countable income
Ø Net worth – VA considers whether a claimant’s net worth can be 

used for their maintenance; not designed to preserve estate
Survivor

Ø Veteran must meet wartime and character of service 
requirements; income and net worth requirements apply.

Pension Eligibility
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Improved service to Pension and survivor benefits claimants
FY2019 Highlights

Ø Completed 140,104 Burial claims during FY19.  Average days to 
complete a Burial claim: 75 days.

Ø Completed 47,337 Dependency and Indemnity Compensation (DIC) 
claims during FY19.  Average days to complete a DIC claim: 102 days.  

Ø Completed 28,598 Survivors Pension claims during FY19.  Average 
days to complete a Survivors Pension Claim: 140 days.

Ø Completed 60,956 initial and reopened claims for Veterans Pension 
benefits during FY19.  Average days to complete a Veterans Pension 
claim: 108 days.  

More than 50% of the beneficiaries in the fiduciary program receive pension

Pension and Survivor Benefits
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Ø Veteran and surviving spouse must meet basic eligibility 
requirement for pension.

Ø Aid and Attendance (A&A) - claimant requires assistance of another 
person to perform activities of daily living (bathing, feeding, 
dressing) or is a patient in a nursing home, bedridden, or blind. 

Ø Housebound – claimant is substantially confined to his\her 
immediate premises.

Ø A&A and Housebound represent higher Maximum Annual Pension 
Rates (MAPR) than basic Pension.

Ø Claimants not entitled to basic pension due to income exceeding the 
MAPR may be entitled to benefits based on higher MAPR for 
Special Monthly Pension benefits.

Ø A Veteran or surviving spouse may not receive Aid and Attendance 
benefits and Housebound benefits at the same time.

Special Monthly Pension
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Aid and Attendance (A&A) Eligibility
How do you qualify?
If you need help with your daily activities you may qualify for A&A in addition to 
your pension benefits.  

At least one of these must be true:
Ø You need another pension to help you perform daily activities, like 

bathing, feeding and dressing
Ø You have to stay in bed-or spend a large portion of the day in bed—

because of illness
Ø You are a patient in a nursing home due to the loss of mental or physical 

abilities related to a disability
Ø Your eyesight is limited (even with glasses or contact lenses you have 

only 5/200 or less in both eyes; or concentric contraction of the visual 
field to 5 degrees or less

Income limits as of December 31, 2019
Ø Veteran with no dependents A&A income limit is $22,939
Ø Surviving spouse with no dependents A&A income limit is $14,742
Ø Net worth limit for both Veterans and Surviving spouses is $129,094
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Housebound Eligibility

How do you qualify?
You may qualify for Housebound in addition to your pension benefits

At least one of these must be true:
Ø Substantially confined to home or immediate premises because of 

permanent disability; OR,
Ø Permanently and totally disabled with additional disabilities ratable at 60 

percent or more (applicable only to Veterans)

Income limits as of December 31, 2019
Ø Veteran with no dependents Housebound income limit is $16,805
Ø Veteran with one dependent Housebound income limit is $21,603
Ø Surviving spouse with no dependents Housebound income limit is 

$11,273
Ø Net worth limit for both Veterans and Surviving spouses is $129,094
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Apply by submitting VA Form 21-2680, Examination for Housebound 
Status or Permanent Need for Regular Aid and Attendance, completed 
and signed by a licensed health care professional

Ø If the Veteran or Survivor is in a Nursing Home, submit VA Form 
21-0779, Request for Nursing Home Information in Connection 
with Claim for Aid and Attendance, completed and signed by a 
Nursing Home Official

Ø If Veteran or Survivor is not in receipt of benefits, a completed 
and signed application for pension or DIC benefits must also be 
submitted

How to Apply for Special Monthly Benefits
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QUESTIONS?
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Upcoming Event
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Tuesday, March 10, 2020
11:00 a.m. – 12:30 p.m. EST

Event Page: 
MilitaryFamiliesLearningNetwork.org/event/56499/

This webinar discusses the basics of Long-Term Care insurance 
options as well as long-term care support programs available 
to Veterans.

Continuing education credit will be available for this webinar! 

Understanding Long-Term Care: 
Extended Care and Housing

For archived and upcoming webinars visit: 
MilitaryFamiliesLearningNetwork.org/AllEvents/

Photo by Matthias Zomer from Pexels.com, CC0

https://militaryfamilieslearningnetwork.org/allevents/


Evaluation & Continuing Education

This webinar has been approved 
for the following continuing 
education (CE) credits: 

• 1.5 CE credits for Accredited Financial 
Counselors from AFCPE

• 1.5 CE credits for Certified Personal 
Finance Counselors from FinCert

• A certificate of completion

Go to the event page for 
evaluation and post-test link.

Evaluation Link

Questions?
Email Molly Herndon
at mollyh2@extension.org

Event Page: 
MilitaryFamiliesLearningNetwork.org/event/ 52267/
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Subscribe and Stay Connected!
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Monthly Newsletter
• Upcoming Events
• Helpful Financial Tips
• Articles of Interest

Topics of Interest:
• Financial Education
• Informed Investing
• Financial Stability

Subscribe Here!

MilitaryFamiliesLearningNetwork.org/Personal-Finance/

@MFLNPF


