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In this issue: Why Do We Fail to Plan 
for Long-Term Care
Most Americans do not know, 
or refuse to accept, the facts 
surrounding their potential 
need for long-term care and 
the costs associated with it. 
This was reconfirmed recently 
in a telephone survey of 1,735 
Americans, over the age of 40, 
which was funded by the SCAN 
Foundation and conducted 
by the Associated Press (AP) – 
NORC Center for Public Affairs 
Research. This survey highlights 
many of the misconceptions that 
Americans have about long-term 
care, including: the potential that 
a loved one may need some sort 
of long-term care within the next 
five years; lack of knowledge of 
the positive impact of “person-

centered care” practices; lack 
of understanding of coverage 
of long-term care services by 
Medicare, Medicaid and private 
insurance; and an increase in 
lack of concern over failure to 
plan for the costs associated 
with long-term care.

Who Will Need Long-Term Care 
According to the Genworth Cost 
of Care Survey of 2015, 70% of 
Americans, over the age of 65, 
will eventually need some type 
of long-term care. In addition, 
by the year 2040, 22% of the 
population will be over the age 
of 65, which is a 10% increase 
from the year 2000. Yet, this 
survey showed an increasing 
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WARNING SIGNS OF AN
INDIVIDUAL WHO MAY BE IN 

NEED OF ASSISTANCE:
Be aware of the items on this list 
and have a plan in place if you 

begin to see these signs. 

WHY DO WE FAIL TO PLAN FOR 
LONG-TERM CARE: 

Read about the misconceptions 
that people have about their 

potential need for long-term care 
and how it would be paid for

SIMPLE TRICKS TO DETERMINE 
WHAT TYPE OF BENEFITS AN 

INDIVIDUAL RECEIVES:
Check out these quick tips to help 
you distinguish between SSI and 

SSDI benefits



number of people over the age 
of 40 refusing to believe they 
will ever need long-term care.

Quality of Long-Term Care
The survey defined person-
centered care as “an approach 
to healthcare and supportive 
services that allows individuals 
to take control of their own 
care by specifying preferences 
and outlining goals that will 
improve their quality of life.” 
This approach points to the 
consideration of coordinated 
care. Coordinated care involves 
communication among various 
medical providers to reduce 
overlap, misdiagnosis or other 
medical oversights. Because 
many people are avoiding 
thinking about their golden 
years, they are missing out on 
the benefits provided by this 
approach and the survey shows 
a lack of appreciation for the 
improved quality of life it can 
provide.

According to the survey, over 
65% of adults over the age of 40 
have two or more doctors that 
they see on a regular basis. 29% 
of those people report that their 
providers do not communicate 
well or at all. Further, the 
lack of understanding of the 
person-centered care approach  

is evident in that 23% of  
those individuals who do not 
participate in it reported that it 
would not improve their quality 
of care.

Cost of Long-Term Care
The study showed a lack of 
understanding by many of 
coverage for long-term care 
by Medicare, Medicaid and 
private health insurance. The 
truth is that Medicare does 
not pay for ongoing long-term 
care (although it will pay for 
intermittent stays at nursing 
facilities). Yet, 34% surveyed 
thought Medicare would pay for 
long-term care while 27% were 
unsure. Furthermore, Medicare 
does not typically pay for care 
in the home. However, 36% of 
those surveyed thought it would 
and 27% reported that they 
were unsure.

As for private insurance, most 
health insurance plans will 
not cover long-term services 
like nursing home services or 
ongoing care provided at home 
by a licensed home health care 
aide. Yet, 18% of Americans age 
40 and older believe that their 
insurance will cover the costs 
of ongoing nursing home care.  
While, 25% believe their plan will 
pay for ongoing care at home. 
About 1 in 5 people surveyed 
were unsure of the coverage 
provided for these types of long-
term care services.

Medicaid is the largest payer 
of long-term care services.   
Medicaid is a federally and state 
funded, needs-based benefit 
that will provide for various types 
of long-term care depending 
on the state’s regulations. In 

2013, Medicaid paid for 50% of 
the national long-term care bill 
totaling $310 billion. However, 
51% of Americans age 40 
and older reported that they 
do not expect to have to rely 
on Medicaid to help pay for 
their ongoing living assistance 
expenses as they age.

The actual costs for long-
term care are staggering. The 
Genworth Survey reported that, 
nationwide, the average bill for 
a nursing home is approximately 
$80,300 and for home health 
care, approximately $44,616 
with a variety of options among 
and in between these levels of 
care.

Planning for Long-Term Care
Despite the availability of this 
information, most Americans 
are unprepared for the costs 
associated with long-term care.  
For example, the results of the 
survey showed that only one-
third of adults were “very or 
extremely confident” in their 
ability to pay for long-term 
care. Fascinatingly, while many 
individuals reported being 
concerned over leaving family 
with debt or becoming a burden 
on loved ones, many do little 
to alleviate their concern in the 
way of planning. In fact, just over 
30% of those over the age of 65 
reported being concerned with 
this. And, finally, two-thirds of 
Americans over the age of 40 
reported doing no planning for 
long-term care.

The survey results lead to the 
conclusion that many Americans 
are reluctant to face the possible 
loss of independence related 
to aging. Apparently, this plays 
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a role in the unwillingness 
to plan for the possibility of 
needing assistance later in life. 
As an example, there was an 
interesting difference in the 
number of people surveyed 
who had planned, or talked 
to loved ones about, their 
funeral arrangements (65%), in 
those who had discussed care 
preferences with family (42%) 
and in those who had saved 
money for long-term care (33%).  
Some things, including how we 
want to be memorialized are just 
easier to think about than how 
we may end up dependent on 
others. Although not a popular 

topic among Americans over the 
age of 40, long-term care is an 
increasingly important one. We 
are in the business of providing 
options for people in planning 
for their potential long-term 
care needs. If you, a loved one or 
a client needs help figuring out 
their options, please think of us.  
We can help and we are always 
happy to hear from you.
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Quick Read: May Someone with Dementia 
Sign a Last Will & Testament?
Millions of people are affected 
by dementia and, unfortunately, 
many of them do not have all 
of their estate planning affairs 
in order before the symptoms 
start. If you or a loved one has 
dementia, it may not be too late 
to sign a will or other documents, 
but certain criteria must be met 
to ensure that the signer is 
mentally competent.

In order for a will to be valid, 
the person signing must have 
“testamentary capacity,” which 
means that he or she must 
understand the implications of 
what is being signed. Simply 
because you have a form of 
mental illness or disease does 
not mean that you automatically 
lack the required mental 
capacity. As long as you have 
periods of lucidity, you may still 
be competent to sign a will.
Generally, you are considered 
mentally competent to sign a 
will if the following criteria are 
met:

You understand the nature 
and extent of your property 
which means you know what 
you own and how much of it.    

You remember and understand 
who your relatives and 

descendants are and are able 
to articulate who should inherit 
your property.  
 
You understand what a will is 
and how it disposes of property. 
You understand how all these 
things relate to each other and 
come together to form a plan.
 
Family members may contest 
the will if they are unhappy with 
the distributions and believe you 
lacked mental capacity to sign 
it. If a will is found to be invalid, 
a prior will may be reinstated 
or the estate may pass through 
the state’s intestacy laws (as if 
no will existed). We understand 
the utter importance of capacity 
and utilize a special geriatric 
social worker, when necessary, 
who can perform assessments 
to protect them and ensure that 
their intentions are upheld.
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Most long-term care involves 
assisting with basic personal 
needs rather than providing 
medical care. The long-term care 
community measures personal 
needs by looking at whether an 
individual requires help with six 
basic activities that most people 
do every day without assistance, 
called Activities of Daily Living 
(ADLs). ADLs are important to 
understand because they are 
used to gauge an individual’s 
level of functioning which, in 
turn, determines whether the 
individual qualifies for assistance 
like Medicaid or has triggered 
long-term care insurance 
coverage.   

The six ADLs are generally 
recognized as:

Bathing. The ability to clean 
oneself and perform grooming 
activities like shaving and 
brushing teeth.  

Dressing. The ability to get 
dressed without struggling with 
buttons and zippers.

Eating. The ability to feed 
oneself.

Transferring. The ability to 
either walk or move oneself 
from a bed to a wheelchair and 
back again.

Toileting. The ability to get on 
and off the toilet.

Continence. The ability to 
control one’s bladder and bowel 
functions.

There are other more complicated 
tasks that are important to 
living independently, but are 
not necessarily required on a 
daily basis. These are called 
Instrumental Activities of Daily 
Living (IADLs) and include the 
following:
•  Using a telephone
•  Managing medications
•  Preparing meals
•  Housekeeping
•  Managing personal finances
•  Shopping (groceries/clothes)
•  Accessing transportation
•  Caring for pets

Long-term care providers use 
ADLs and IADLs as a measure of 
whether assistance is required 
and how much assistance is 
needed. In order to qualify for 
Medicaid nursing home benefits, 
the state may do an assessment 
to verify that an applicant needs 
assistance with ADLs. Other 
state assistance programs also 
may require that an applicant 
be unable to perform a certain 
number of ADLs before 
qualifying. In addition, long-
term care insurance usually uses 
the inability to perform two or 
more ADLs as a trigger to begin 
paying on the policy.  

A Close Look at Potential
Long-Term Care Needs
Reviewing Activities of Daily Living (ADLs) and Their 
Measure of the Need for Long-Term Care Assistance



Warning Signs of an 
Individual Who May Be 
in Need of Assistance
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The individual:
• Has difficulty balancing his/her checkbook
• Claims that he/she eats three meals a day, but the refrigerator is filled with spoiled 
 food and his/her pantry remains stocked with food
• Is only eating frozen food dinners or canned soup and not any fresh fruit or 
 produce
• Is having more difficulty climbing up and down stairs
• Has always been meticulous when it came to the maintenance of his/her home, 
 but, now, you see that dust seems to be accumulating
• Has loss of vision or has arthritis that makes it difficult for he/she to drive, even 
 short distances
• Has been missing important appointments
• Has unexplained bruising
• Has trouble getting up from a seated position
• Has difficulty with walking, balance and mobility
• Has uncertainty and confusion when performing once-familiar tasks
• Is forgetful
• Has unpleasant body odor
• Is showering and bathing infrequently
• Has declining grooming habits and personal care
• Has a dirty house, extreme clutter and dirty laundry piling up
• Has stacks of unopened mail or an overflowing mailbox
• Has late payment notices, bounced checks and calls from bill collectors
• Has poor diet or weight loss
• Has lost interest in hobbies and activities
• Has changes in mood or extreme mood swings
• Has been forgetting to take medications or has been taking more than the  
 prescribed dosage
• Has unexplained dents and scratches on a car

Sources:
http://www.seniorcitizensguide.com/articles/southjersey/your-adls-and-iadls.htm
https://www.agingcare.com/Articles/signs-your-parent-needs-help-143228.htm



When a special needs planner 
meets with the family of a 
person with special needs, the 
planner will often ask the family 
what federal disability benefit 
their loved one receives. In many 
cases, the family will tell the 
planner that their relative receives 
some kind of cash benefit, but 
they frequently do not know if 
that benefit is a Supplemental 
Security Income (SSI) benefit 
or a Social Security Disability 
Insurance (SSDI) benefit. In some 
cases, even the person receiving 
the benefit might not know what 
type of benefit it is. There are a 
couple of tricks for determining 
the type of disability benefit, 
short of finding the disability 
award letter or contacting the 
Social Security Administration 
directly.

First, the amount of the benefit 
is a clue. The federal SSI benefit 
is capped at $733 per month 
(in 2016), with some states 
supplementing this with an 
additional smaller payment. So 
if the beneficiary is receiving a 
monthly distribution of $1,000 
or more, you know for sure that 
the beneficiary is receiving SSDI, 
which can have higher cash 
payments, not SSI.

Often, the beneficiary’s cash 
award is not higher than the 
maximum SSI benefit, so this first 
method does not always work. 
In this case, the family needs to 
look at the date of the benefit 
payment to determine the type 
of benefit being received. If the 
benefit is deposited on the first 
of the month (or on the banking 

day before the first of the month 
if the first of the month falls on 
a Saturday, Sunday or holiday), 
then the beneficiary is receiving 
SSI. If the benefit is deposited on 
the third day of the month, then 
the beneficiary is receiving SSI 
and SSDI. Finally, if the benefit is 
deposited on the second, third or 
fourth Wednesday of the month, 
then the beneficiary is receiving 
SSDI.  

Although these tricks will help 
with an initial evaluation of 
the beneficiary’s needs, it will 
be important to obtain the 
Social Security Administration’s 
actual award letter in order to 
determine how the disability 
benefit is calculated.

Simple Tricks to Determine the 
Type of Disability Benefits that an 
Individual Receives

$1000+ = SSDI
1st day of the month = SSI

3rd day of the month = SSI & SSDI
2nd, 3rd or 4th Wednesday of the month = SSDI
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Happiest of Holidays to you and yours 
from Christine Alsop and her staff!! 

CLIENT TRIP: HOLIDAYS IN HERMANN - LADIES’ DAY OUT 

We started celebrating the holiday season early this year by taking our clients on a bus trip to 
Hermann, Missouri for a nice, festive ladies’ day out! 

We started the day off at our office with coffee, hot chocolate, donuts and our famous warm chocolate 
chip cookies. We then went on and toured the Historic Hermann Museum at the German School, 
indulged in some delicious German baked goods, had a lovely lunch at The Cottage and did a little 
sipping at Stone Hill Winery. 

It was a wonderful afternoon filled with laughs, good food, games, prizes, caroling and, most 
importantly, new and old friends. We are so glad that our clients were able to take some time out of 
their weekends to spend the day with us!
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In the maze of 
confusion,

there IS a solution.

Our firm is dedicated to catering to and 
implementing solutions to the problems 
of those who are elderly, persons with 

disabilities and their families. 

OUR PRACTICE AREAS:
Client Advocacy | Fiduciary Litigation | Estate Planning 

(Durable Powers of Attorney, Wills, Trusts, etc.)
Special Needs Trusts | Probate & Trust Administration

Guardianships & Conservatorships
Asset Preservation Tactics | Long-Term Care Planning
Government Benefits Eligibility | Medicaid Planning

Veterans Benefits | Lien Resolution
Medicare Set-Aside Arrangements (MSAs)

We provide a wide-range of solutions for people who are facing crisis 
and those who wish to avoid crisis through proper planning. 

We focus on formulating client-specific plans that 
are carefully designed to accommodate the many 
different familial, financial and health-related 
circumstances of our clients.

Call us today to schedule your 
initial consultation with 
Christine A. Alsop.

Connect with us on social 
media, visit our website 

and subscribe to our blog 
for valuable resources, 

event/seminar information, 
client testimonials, 

company announcements  
and more!

6654 Chippewa Street 
St. Louis, MO 63109
p: (314) 644-3200 
f: (314) 206-4745 

info@AlsopElderLaw.com
www.AlsopElderLaw.com
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The content of this newsletter is not to be construed as or substituted 
for legal advice and is provided for informational purposes only.

https://www.facebook.com/AlsopElderLaw/
https://twitter.com/alsopelderlaw
https://www.linkedin.com/company/the-edler-&-disability-advocacy-firm-of-christine-a--alsop
https://plus.google.com/108227831017588603405
http://www.alsopelderlaw.com/blog/atom.xml
https://www.google.com/maps/dir//6654+Chippewa+St,+St+Louis,+MO+63109/@38.5901472,-90.3082147,17z/data=!4m13!1m4!3m3!1s0x87d8ca73302b98ef:0x314ba69f63d2b941!2s6654+Chippewa+St,+St+Louis,+MO+63109!3b1!4m7!1m0!1m5!1m1!1s0x87d8ca73302b98ef:0x314ba69f63d2b941!2m2!1d-90.306026!2d38.590143
http://www.alsopelderlaw.com/Attorneys-Staff/Christine-A-Alsop.shtml

