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Company Disclosure

My name is Dave Nute and our company is Creative Retirement Planning, Inc.

All of our contact information is detailed for you on Page 3 and also on the last
page of this book.

| have helped our clients with Long Term Care insurance and planning since 1984.

| have been a licensed insurance agent since 1984, a licensed Registered
Investment Advisor since 2005, a licensed ChFC® (Chartered Financial Consultant ™)
since 2006, a licensed Mortgage Loan Originator since 2008, a licensed CLU® (Chartered
Life Underwriter™) since 2010, a licensed RICP® (Retirement Income Certified
Professional ™) since early 2013 and a licensed CFP® (Certified Financial Planner™),
from early 1993, retiring this one license in February 2022.

It is my goal to help each of my clients to make their best decisions, working with
what they have available, for their retirement.

If you have any further questions, please call our Sequim office at . . .

Local: (360) 582-9028
Toll-Free: (800) 562-9514
Dav e 6Mail: Ehutecfp@olypen.com

Visit Our Websites:

www.CreativeRetirementPlanning.com

www.NorthwestReverseMortgage.com
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their clients create sustainable retirement income.

The rigorous three-course credential helps advisors to master retirement
income planning, a key focus area that is not fully covered in other professional
designation programs.

From retirement portfolio management techniques and mitigation of
planning risks to the proper use of annuities, reverse mortgages, IRAs,
employment sponsored benefits and determining the best Social Security benefit
strategies, the RICP® provides a wealth of practical information for advisors to
better assist their clients.
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Davebds Comments About Long

70% of us will need Long Term Care during the rest of our lifetime and
one of four of us will need Long Term Care for two years and more.

BUT ONLY 20 % OF US . . . BELIEVE WE WILL PERSONALLY
NEED IT ... AND THIS IS OUR FIRST PROBLEM !

The challenge of planning ahead for Long Term Care is truly one of the
most difficult and expensive unknown costs for each of us.

This book is about the planning choices that many of us will have to
choose from.

There are different solutionswiseor di
to implement a COMBINATION of these choices, working with what we
have available, to help minimize the extra stress and costs for our family
caregivers and help provide us with our most preferable and effective care.

Many insurance agents, other financial planners and attorneys will
typically only have one point of view and only one option to offer. All too often
theyareipedd!| i ng @ alpmriteddsercideo.

This may not be your personal BEST CHOICE.

A knowledgeable professional can be a positive asset and provide
extra value to help you wade through the distractions.

This book is a good place for both of us to start. It will help you to
understand many of the various positive solutions available to some of us.

It will helpust o i ntroduce the work | do ant
over the past thirty five years, helping others to make life a little easier for
their families and themselves when life takes a turn and they need to pay for
their Long Term Care assistance . . . this eventually happens to 70 % of us.

Please feel free to call our office and we can set a time to discuss your
guestions and your situation further.
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Our Need For Long Term Care Assistance

| 6 been assisting my clients with Long Term Care planning since
1984 and 16 vbeen a part of many claims for this over three decades.

THIS IS A DIFFICULT SUBJECT FOR ALL OF US.

BUTIT IS IMPORTANT !

HERE ARE THE FACTS.

Ladies, if you are fortunate enough to live to the age of 65 ... about
79 % of you will need some type of Long Term Care assistance at some
point during the rest of your lifetime!

This is about eight out of ten or FOUR OUT OF EVERY FIVE WOMEN.

Men, if we live to the age of 65 . . . about 58 % of us will need Long
Term Care . .. about THREE OUT OF EVERY FIVE MEN.

On average, this is going to happen to about 70 % of us who have
reached the age of 65!

And f or Co u pbowa45%tchaece thab BOTH SPOUSES
will need long term care.

Ladies, if youneedcare...youbre going to need
average of about 3.7 YEARS!

Men,fort hose of us who need car e
about 2.2 YEARS.

But speaking as a Financial Planner . . .

BE CAREFUL !

| T6S ALWAYS.  THIPEANYAROUNDTHEAAVERAGESO

WHAT IF YOU NEED MORE CARETHANTHEA AVERAGEO ?
9




More and more, planning ahead for our future Long Term Care is less
andlessaboutA Pl anning for the Nursing Homeo

Of all insurance claims, about HALF are for home care. About 19 %
are for assisted living and only 31 % ever get to a nursing home.

| understand there is not one of us who wants to think about this,
especially when we are younger and healthy !

And studies have shown us that only about 20 % of us even believe
we willneed Long TermCare! (1 't 6 s al waegss, siosmmedotnet hi s

Because you have requested this book, | am going to assume you are
more aware of this problem and this higher awareness creates more concern
and motivation to plan ahead!

PLANNING AHEAD FOR LONG TERM CARE
HELPS US RETAIN OUR AINDEPENDENCEO.

IT HELPS US TO RETAIN OUR ADIGNITYo.

AND IT HELPSTO PROVIDETHE CARE WEOLL
NEED IN THE MOST PREFERABLE SETTING!

LONG TERM CARE PLANNING

WILL HELP MANY OF US

TO STAY OUT OF THE NURSING HOMES

THAT NONE OF US WANT TO EVER NEED'!

10



Who Will Pay For Our Lack Of Planning ?

So how are you going to pay for this ?

Someone always pays a price for our Long Term Care needs and most
of t he QURIDRVED ONES.

About 80 % of us who need Long Term Care will receive the care we
need in our homes (including the A Un i n s and eht ccare is mostly
provided by our family caregivers who rarely get paid for their efforts.

(Remember earlier, only about 50 % of the il ns ur e dareCfbrai ms o
home care. This extra planning often protects other options for our families.)

As stated earlier, about 70 % of us will need some type of Long Term
Care assistance during our lifetimes.

| want to make a point.

Do you have homeowwner 6s insurance
Do you have auto insurance ?

Mostofusdo. Her e6s my. message

We can see on Page 12, the probability of losing our home to a fire is
only about ONE OUT OF 1,200!

And the chance of having a serious car accident is only about ONE IN
240!

Of course these can be expensive cltmhames and
insurance for both !

But Long Term Care is also EXPENSIVE !

And yet 80 % of us, onaverage,d o n 6 t ekevedhms wibh happen to
them . . . which is the FIRST STEP that motivates us to plan ahead!

11



Common Myths & Facts

Critical Conversations about Financing Long Term Care:
Common Myths & Facts

There are many common myths about financing long term care (LTC). Learn how to recognize
them! Itis important to learn the facts to help you make more informed decisions and protect
your financial security. Studies suggest that many people think they know about LTC, but really
do not. What about you?

Mpyth: Most people who need LTC require skilled nursing care in a nursing home.

® FACT: The reality of LTC is often much different than the nursing home setting that most often
comes to mind. LTC involves help with “activities of daily living,” such as eating, bathing,
dressing, walking, toileting, or taking medications. Typical users of LTC have multiple chronic
health problems (e.g., hypertension, arthritis, heart disease, diabetes), mental disabilities (e.g.,
Alzheimer’s disease or other dementias), or injuries from accidents that limit their ability to
perform personal daily living activities. LTC can include a wide range of medical, personal, and
social services provided in a variety of settings (home, community, assisted living facilities, or
skilled nursing facilities), with the goal of remaining as independent as possible. The vast
majority of those who need LTC receive care in their own home or in a community setting—not
in a skilled nursing facility. Approximately 80 percent of individuals who need LTC receive the
care in their own home provided by unpaid family caregivers.

Mny There is less risk associated with LTC than with other life events that can impact an individual’s
financial security.

o FACT: There is a greater risk of needing LTC than many other life events. About 70 percent of
people over age 65 will require some type of long-term care services during their lifetime. In
comparison, insurance professionals cite that the probability of losing your home to a fire is 1 in
1,200, and that the chance of having a car accident is 1 in 240. Although most people have car,
homeowners, and health insurance, few have planned to protect themselves against the much
more likely risk of needing LTC.

Myth: The risk of needing LTC is greatest when a person turns 65 Years of age.

e FACT: Indeed, the oldest old—that is, individuals who reach 85 years and older—are most at risk
of needing help with activities of daily living, not 65 year olds. As shown in Table 1, the risk of
needing LTC clearly increases with age, in both community and institutional LTC settings. For
example, the average age of an assisted living resident is 86.9 years old. Keep in mind that there
are big differences within the 65-plus group. Beware of relying on statistics that groups everyone
over 65 years of age together.

Developed by Marlene S. Stum, Ph.D., A UNIVERSITY OF MINNESOTA | EXTENSION
Family Economics and Gerontology. 2012.
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LTC Costs For Bremerton, WA In 2018

Ny
€ Cost of Care Genworth 3 &.

Bremerton Area, WA

Monthly Cost 2018
Home Health Care
Homemaker Services

Homemaker Health Aide

Based on annual rate divided by 12 months (assumes 44 hours per week)

Adult Day Health Care

Adult Day Health Care

Based on annual rate divided by 12 months.

Assisted Living Facility

Private, One Bedroom

As reported, monthly rate, private, one bedroom

Nursing Home Care

Semi-Private Room $9,733

Private Room $10,722

Based on annual rate divided by 12 months

The information shown above is based on a specific scenario generated by the Genworth 2018
Cost of Care. Future years are calculated by assuming an annual 3% growth rate. For more

information and location comparison, visit genworth.com/costofcare

#  Download on the

©2018 Genworth Financial, Inc. All rights reserved ' App Store

206401A3D 10/09/2018
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Please review Page 13.

Hereds a recent study from Genworth
costs for the different types of LTC services in Bremerton, WA for 2018.

| TS ALL EXPENSI VE

Please read Page 15.

Our lack of planning creates the need for our family to put aside their
own lives, come to our aid and bail us out!

Youcansee,| 6 ve hi gnithe bottdmtright. . .
AThéeAver age U. S.sa@%ayea gld womanavho works

outside the home and spends nearly 20 hours a week to provide unpaid care
for her Mother . . . FOR NEARLY FIVE YEARS 10

70% of family caregivers will eventually need to quit their other jobs.
Please review Page 16.

AARP had a study back in 2011 and they calculated, on average, this
will cost your daughter, who is typically your caregiver, $ 324,000 in lost
income and benefits over her lifetime ! (Now add inflation to this !)

This includes not only her lost wages but also the additional losses
from Social Security and pension work-credits.

| know many of us have provided care for our parents . . . and this
includes a few men too (about 1/3 of the family caregivers).

But would it have been easier and less costly for the careqgiver, if
more money or more insurance benefits had been available to help
provide them with relief and assistance ?

And would this extra money have provided better care and more
choices for the patient ?

14



Will We Need Our Family To Help Us ?
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AARP Public Policy Institute

Valuing the Invaluable: 2011 Update
The Growing Contributions and Costs of Family Caregiving

Lynn Feinberg, Susan C. Reinhard, Ari Houser, and Rita Choula

AARP Public Policy Institute

e 1/e 7%

In 2009, about 42.1 million family caregivers in the United States provided care
to an adult with limitations in daily activities at any given point in time, and about
61.6 million provided care at some time during the year. The estimated economic
value of their unpaid contributions was approximately $450 billion in 2009, up

from an estimated $375 billion in 2007.

Introduction

Family support is a key driver in
remaining in one’s home and in the
community, but it comes at substantial
costs to the caregivers themselves, to

‘their families, and to society. If family

caregivers were no longer available, the
economic cost to the U.S. health care
and long-term services and supports
(LTSS) systems would increase
astronomically.

This report, part of the Valuing the
Invaluable series on the economic value
of family caregiving, updates national
and individual state estimates of the
economic value of family care using the
most current available data.

It finds that in 2009, about 42.1 million
family caregivers in the United States
provided care to an adult with limitations
in daily activities at any given point in
time, and about 61.6 million provided
care at some time during the year. The
estimated economic value of their
unpaid contributions was approximately
$450 billion in 2009, up from an
estimated $375 billion in 2007.

~AARP
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This report also explains the
contributions of caregivers, details the
costs and consequences of providing
family care, and provides policy
recommendations to better support
caregiving families.

Karen’s story (see page 2) is all too
familiar to the approximately one in four
U.S. adults who experience the everyday
realities of caring for an adult family
member, partner, or friend with chronic
conditions or disabilities.

Family members often undertake
caregiving willingly, and many find

it a source of deep satisfaction and
meaning. That said, caregiving in today’s
economic climate and fragmented
systems of health care and LTSS can
have a significant impact on the family'
members who provide care.

The “average” U.S. caregiver is a
49-year-old woman who works outside
the home and spends nearly 20 hours per
week providing unpaid care to her mother
for nearly five years. Almost two-thirds of
Tamily caregivers are female (65 percent).
More than eight in ten are caring for a
relative or friend age 50 or older.”




In 2010 . .. Our Daughters Lost $ 324,044 !

Valuing the Invaluable: 2011 Update

The Growing Contributions and Costs of Family Caregiving

about the impact of providing care on
their personal savings, and more than
half (51 percent) said that the economic
downturn had increased their stress
about being able to care for their relative
or close friend.*!

Many family caregivers make direct
out-of-pocket expenditures to help
support a family member or friend with
a disability or chronic care needs. In one
national survey of women, about one in
five (21 percent) report that caregiving
strains their household finances.® A
recent online survey found that more
than four in ten (42 percent) caregivers
spend more than $5,000 a year on
caregiving expenses.®

Another survey taken before the economic
downturn also found that out-of pocket
spending was high for family caregivers,
especially those with low incomes

and those providing care at a distance.
Caregivers to persons age 50 and older
reported spending an average of more
than 10 percent of their annual income

on caregiving expenses, Or an average

of $5.531 out-of-pocket in 2007. Long-
distance caregivers had the highest
average annual expenses ($8,728).

Those with the lowest incomes (less

than $25,000 a year) reported spending
more than 20 percent of their annual
income on caregiving expenses. To pay
for caregiving expenses, one in three

(34 percent) caregivers surveyed said they
used their savings, and nearly one in four
(23 percent) cut back on spending for their
own preventative health or dental care.

To manage the out-of-pocket caregiving
expenses, nearly four in ten (38 percent)
said they reduced or stopped saving for
their own future, potentially putting their
own financial security at risk. **

Impact of Caregiving on Work

The great majority (74 percent) of
family caregivers have worked at a
paying job at some point during their

caregiving experience, and more than caregiver’s lifetime.** Evidence suggests

16

half (58 percent) are currently employed
either full-time or part-time, balancing
work with their caregiving role.*® When
it becomes stressful to juggle caregiving
activities with work and other family
responsibilities, or if work requirements
come into conflict with caregiving

tasks, some employed caregivers make
changes in their work life.

Nearly seven in ten (69 percent)
caregivers report making work
accommodations because of caregiving.
These adjustments include arriving
late/leaving early or taking time off,
cutting back on work hours, changing
jobs, or stopping work entirely. Family
caregivers with the most intense level of
caregiving (those who provide 21+ hours
of care each week), those with a high
burden of care, or those who live with
their care recipient are especially likely
to report having to make workplace
accommodations.?®

Lost Wages and Retirement

Family caregivers can face financial
hardships if they must leave the labor
force owing to caregiving demands. Not
only may they lose foregone earnings
and Social Security benefits, but they
also can lose job security and career
mobility, and employment benefits
such as health insurance and retirement
savings. There is evidence that midlife
working women who begin caring for
aging parents reduce paid work hours®’
or leave the workplace entirely.>®

A recent analysis estimates that the
lifetime income-related losses sustained
by family caregivers age 50 and over
who leave the workforce to care for a
parent are about $115,900 in wages,
$137,980 in Social Security benefits,
and conservatively $50,000 in pension
benefits. These estimates range from a
total of $283,716 for men to $324,044
for women, or $303,880 on average,
in lost income and benefits over a




Court Says Son Has To Paly Mom

Hereds an i nt er erscase m@enmsylvdniasramra20i?
on Page 18.

The Mother was in a car crash and she received care at a nursing
home. Apparently she had applied for Medicaid (welfare) at some point to
pay her bills.

The family decided to move her back to other family members in
Greece and Medicaid had never approved her claim before she moved.

She left an unpaid bill of $93,000.

But instead of bringing a lawsuit against the Mother, the nursing home
brought a lawsuit against her SON (apparently, the only one of her kids who
lived nearby and had some money !).

The court awarded the nursing home a judgment for the full amount of
$93,000!

The son appealed and he lost the decision.

He further appealed to the Pennsylvania Supreme Court. They refused
to hear the case and the son ended up owing the $93,000 f or hi s
care from the nursing home . . .
plus (likely) tens of thousands of dollars of additional legal costs!

How could this happen ?

The State of Pennsylvania has a state law that makes the children
responsible for the debts of their parents for long term care!

Theseareknownas A Fi | i al Responsibility

17
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Is Our Long Term Care...OurChi | dr ends ?20b| i

Son Liable for Mom's $93,000 Nursing Home Bill
Under 'Filial Responsibility' Law

Some 29 states currently have laws making adult children responsible for their parents if their parents can't
afford to take care of themselves. These “filial responsibility” laws have rarely been enforced, but six years ago
when federal rules made it more difficult to qualify for Medicaid long-term care coverage, some elder law
attorneys predicted that nursing homes would start using the laws as a way to get care paid for.

It looks like this is starting to happen. In May 2012, a Pennsylvania appeals court found a son liable for his
mother's $93,000 nursing home bill under the state's filial responsibility law. Health Care & Retirement
Corporation of America v. Pittas (http://www.pacourts.us/assets/opinions/Superior/out/A36025 11.pdf)(Pa.
Super. Ct., No. 536 EDA 2011, May 7, 2012). In March 2013 the state's Supreme Court declined to hear the
case, meaning that the ruling is final.

Facts of the Case

John Pittas' mother entered a nursing home for rehabilitation following a car crash. She later left the nursing
home and moved to Greece, and a large portion of her bill at the nursing home went unpaid. Mr. Pittas' mother
applied to Medicaid to cover her care, but that application is still pending.

Meanwhile, the nursing home sued Mr. Pittas for nearly $93,000 under the state's filial responsibility law, which
requires a child to provide support for an indigent parent. The trial court ruled in favor of the nursing home, and
Mr. Pittas appealed. Mr. Pittas argued in part that the court should have considered alternate forms of
payment; such as Medicaid or going after his mother's husband and her two other adult children.

The Pennsylvania Superior Court, an appeals court, agreed with the trial court that Mr. Pittas is liable for his
mother's nursing home debt. The court held that the law does not require it to consider other sources of
income or to wait until Mrs. Pittas’s Medicaid claim is resolved. It also said that the nursing home had every
right to choose which family members to pursue for the money owed.

First of a ‘Wave of Lawsuits’?

The Deficit Reduction Act of 2005 made it much more difficult for the elderly to transfer assets before qualifying
for Medicaid coverage of nursing home care. With enactment of the law, advocates for the elderly said that
nursing homes would likely be flooded with residents who need care but have no way to pay for it, and that in
states that have filial responsibility laws, the nursing homes might seek reimbursement from the residents'
children.

After Pennsylvania re-enacted its filial support law in the mid-2000s, Williamsport ElderLawAnswers member
attorney Jeffrey A. Marshall (http://www.paelderlaw.com/) forecast that the new Medicaid law would trigger a
wave of lawsuits involving adult children.

"Litigation between nursing homes and children is likely to flourish," Marshall wrote in the January 20, 2006,
issue of his firm's Elder Care Law Alert (http://www.paelderlaw.com/DRA 2005.html). (To read Marshall's
recent blog post on the Pittas ruling, click here (http://marshallelder.blogspot.com/2012/05/pa-ruling-son-must-

pay-mothers-nursing.html).)
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On _Page 20, h e r a listsof 30 states who have similar laws that will
make children of long term care patients responsiblef or t h eSunpaipar ent
debt for care.

Some of these laws are enforced and some are not.

But with these laws already on the books and combined with the
Increasing costs paid by the states, some states will have no other choice
but to collect where they can in the years ahead.

So hereds the question

A D &/our Parents live in any of these states? 0

And if you think they will not have the money to pay for their own care,
| suggest you talk to a qualified i EI der L aw irAtheir staten e y 0

19
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What About Long Term Care Insurance ?

Mistakes to Avoid When Shopping for Long-Term-Care Insurance - WSJ Page 3 of 8

1. WAITING TOO LONG TO BUY

Many people don't even start thinking about long-term-care insurance until they reach
60. And by that time, it may be too late—either because the insurance is too costly or they
simply can't qualify for health reasons.

As a result, for most people, the 50s are the best time to buy a policy. That's typically

when premiums are most affordable and coverage is easiest to obtain, says Mr.
Gleckman.

For each year applicants
Gauging Risk in their 50s delay buying

What are the odds of needing long-term care? coverage, carriers

Percentage who will need care ot D PSR S I 79% typlcally raise premiums

Average number of years 2.2 37 by 3% to 4%, Slmp]y
Percentage needing no care R a2 210

Percentage needing 1 year or less [l 19% I 16% because they areayear
Percentage needing 1-2 years W 10% B 13% older, says Dawn Helwig,
Percentage needing 2-5 years . 7% . 22%
Percentage needing 5+ years I 0% [ 280

a principal and
Peter Kemper, Harriet Komisar, Lisa Alecxih, “Long-Term Care Over An Uncertain Future: What Can Current Retirees Expect?” ConSUItlng aCtuary at
The Wl Strsat ey Seattle-based Milliman
Inc. In contrast, for every
year someone in their 60s waits, they can expect to pay an additional 6% or more, she
adds.

Those who wait may pay higher premiums for other reasons, too. Over the past decade,
carriers struggling with losses on existing policies have raised the premiums on new
policies an average of 4% to 8% a year, depending on the features, according to Milliman.

Consider a 65-year-old man who purchases $110,000 of coverage with benefits that grow
5% a year. To secure the same coverage 10 years earlier, at age 55, he would have paid
approximately $1,032 in annual premiums, says Ms. Helwig. But because he waited, his
annual premium is now about $2,770. Assuming he lives to age 85, he will pay a total of
about $55,400 in premiums—or some $24,400 more than he would have spent had he
bought at age 55 and lived 30 years.

Those who wait also run the risk that their health may deteriorate. Carriers, which have
become stricter about how they underwrite policies, reject about 25% of applicants
between ages 60 and 69, according to the American Association for Long-Term Care
Insurance. They also charge those in relatively poor health as much as 40% more, says
Ms. Helwig.
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The Challenges of Long Term Care Insurance !

Please review Page 21.

| started my financial services career in 1984, helping Retirees with
Medicare Supplements and Long Term Care insurance.

Over the pastfortyy ear s , | 6ve witnessed the ex
Insurance many times, when my clients needed Long Term Care.

And while our need for Long Term Care Insurance is as critical as it
has ever been . . . the equation today, or the argument for Long Term
Care Insurance, has changed dramatically over the last decade !

There are THREE MAJOR PROBLEMS.

First, many applicants who do want to own Long Term Care
Insurance . . CAN NOT QUALIFY because of their health history.

Thisis about 25% ofappl i cants in ttwhainr thE4d s, 7
andtwo-t hi rds 1 h their 800s

The second problem is the high cost of Long Term Care Insurance.
The price for Long Term Care Insurance is much higher for new applicants
than it ever was in the past. It is now higher than most of us can afford.

The third problem are the inevitable future premium increases.
These average over 5 % annually and there have been many times when
owners received increases of 20 %, 30 %, 50 % and more at one time!




Genworth LOSES $ 760 MILLION From LTC !

Genworth Posts $760 Million Loss on
Long-Term Care Costs

by Zachary Tracer

February 10, 2015 — 2:07 PM PST

Updated on February 10, 2015 — 3:38 PM PST

(Bloomberg) -- Genworth Financial Inc. posted a second-straight loss as Chief Executive Officer Tom McInerney

works to turn around the company’s long-term care insurance business.

The net loss of $760 million, or $1.53 a share, was fiueled by costs to set aside more fimds to cover claims on long-
term care policies, the Richmond, Virginia-based insurer said Tuesday in a statement. The results included a charge
of $478 million tied to LTC policies acquired before 1996.

Mclnerney, 58, 1s seeking to regamn investor confidence after a stock plunge of 45 percent left Genworth as the
worst-performing financial company in the Standard & Poor’s 500 Index last year. Losses at the long-term care
unit, pressured by low interest rates and higher claims costs, have negated gains at Genworth’s businesses selling

life insurance and guaranteeing mortgages.

“T am disappointed by the continued challenges in our older LTC blocks and how it is overshadowing otherwise
strong performance,” Mclnerney said in the statement. “We have taken steps on many fronts to deal with these

challenges in order to strengthen and rebuild.”

Genworth gained 3.3 percent to $8.07 at 6:09 p.m. in New York, reversing an earlier slump. The firm had declined
8.1 percent this year in regular trading,

“True Recognition’

“The charges, in my view, are not so large as to really scare the market at this stage, yet they are large enough to
suggest that heavy lifting and true recognition of the economics is at hand,” David Havens at Imperial Capital said in

a note to mvestors.

Since taking over at the start of2013, McInerney has raised premiums on long-term care policies sold in prior
years and reduced benefits and tightened underwriting for new customers. In the third quarter, Genworth had to set

aside $531 million in reserves for future long-term care costs, fueling a record net loss of $844 million.
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Please review Page 23.

Genworth has more Long Term Care Insurance business than any
other company. They are the AiGrand Daddyo of this business . . .

AND THEY DECLARED A $760 MILLION
DOLLARLOSS IN EARLY 2015'!

Of this total, they set aside $ 531 million in extra reserves for future
claims . . . and this included $ 468 million, just for the Long Term Care
Insurance policies they acquired before 1996.

As a result from needing more capital, Genworth accepted an offer of
$ 2.7 billion in cash to be purchased by China Oceanwide Holdings Group
Co. in October 2016. COHG also promised to finance more than another
billion to pay off maturing debt and other corporate needs. (After years of
failed attempts for China Oceanside, Genworth cancelled this offer in 2021.)

John Hancock Life Insurance Co., the second largest seller of Long
Term Care Insurance, also announced in October 2016, they WILL NOT
ACCEPT any new applications for individual LTC insurance. (also Met Life)

I t 6s hi ghl preelandlothdr yTC indurers &e going to need
to raise their premiums for existing LTC policies. (Genworth averaged
58 % in rate increase requests across our country in 2018.)

Soif you own LTC insurance or I
policy, make sure you have enough extra income, to allow for these
inevitable future premium increases!!

If you own LTC insurance now and you can not afford the new
increases, you can likely decrease some of your benefits and hold on to the
rest of your benefits as long as you can.

l tds a tough equati on an dly dudgestioa
is to set a time with me and | e te@ew your situation together.

It often helps to run your numbers

at now and plan now for the years ahead. | can help you with this.

24

ar

a



Life Insurance With Long Term Care Benefits

Please review Page 27.

In addition to traditional Long Term Care Insurance, we also have
different types of Life Insurance that also offer additional long term care
benefits.

North American Life offers a Life Insurance policy that also includes
quality long term care benefits.

And one additional positive benefit . . . they also guarantee that both
your premiums and your long term care benefits . . .

WONOIATI NCREA/SNED THEY WONO6T CHANGE
UNTIL YOU REACH THE AGE OF 121!

Andthat 6 s pr obabl yormostofgs!lenough f

| love the flexibility of this policy !

If you can qualify, the policy will pay up to 24 % of your Life Insurance
Benefit each year for four years. And your beneficiaries get any amount you

dondot ne e dvetalier todmass bvay. t

Unlike other types of Long Term Care Insurance, you can use your
benefit for whateveryouwant. ..l T6 S YOUR! MONEY

You can pay for this with a single premium or you can make ongoing
payments for a limited time or your lifetime, to the age of 100.

I 61 | share two examples where this

In our first example, George simply used the fRequired Minimum
Distributionso from his IRA to pay for his annual premiums!

He already had several hundred thousand dollars in both investments
and fixed types of annuities under management with me.
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This included his IRA account that was worth about $ 325,000.

George is single and age 75.

| informed Georget hat h etéowithdraw & BRequired Minimum
Distributiono of about $ 14,000 for the year. After taxes, his RMD would be
about $11,000.

| asked George what he wanted to dowiththis. He s ai d rMeed di dn
the money anpiltitinéhélehnkj u st

Ofcourset hat 6s not very produc¢ttive with

George said he was in good health and we decided he will likely qualify
for the North American combo plan.

For an $ 11,000 annual premium, just the after-tax amount of his RMD,
George would qualify for about $ 280,000 in new life insurance.

First, | made sure we included an extra rider for the policy and this
GUARANTEED that . . .

GEORGEOGS PRWMIMINEWER INCREASE
AND HIS POLICY BENEFITS WILL NEVER DECREASE
UNTIL HE REACHES THE AGE OF 121!

Second, | already knewnytLong TernGarer ge d
Insurance. So | included a second policy rider that would also allow George
to access up to 96 % of his Life Insurance benefit of $ 280,000 to help him
pay for his Long Term Care costs should he ever need this.

This would be about $ 268,000 paid out over four years.

Let 6s assumé100,@0 forehis ddang Term Care. North
American Life would deduct this from the $ 280,000 and pay his
grandchildren the income tax-free net amount of $ 180,000 after George dies
and passes on.
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If George never needs to collect any amount for Long Term Care, then
his grandchildren will get all of the $ 280,000 income tax-free.

All of this for the $11.000 A YEAR aftertaxes t hat hedol |l h a
out of his IRA anyway !

THISMAKESSENSE . . . DC@ESNOT I T
|l 6l 1 share a second exampl e.
ADr . wWas &family physician in Poulsbo and his wife Mary was a

Registered Nurse at Group Health.
They wanted to retire that year, so we met to review everything.

They were both in their early 6006s a
of them would take their Social Security benefits until they were each the age
of 70.

Since Joeds benefit wi || be the hig
benefi ts, It made sense for Joe to wai't

This not only guaranteed him his highest possible benefit should he
live a long life but it will also provide Mary with a higher lifetime income if she
outlives Joe . .wedtotake hmsdhigherbdnefif) rdthebtkan al | o
her own, after he dies.

BUT INOF $SHEIRABEST DECI SI1 ONO
FOR MARY TO WAIT UNTIL SHEGS 70
TO BEGIN HER SOCIAL SECURITY BENEFITS'!

They were both in good health. | also knew they did not want to pay
premiums for Long Term Care Insurance.

They had over $ 3 million and they felt they could pay for this if it came
up.
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| pointed out that if Mary dies first, her Social Security benefits will end.
So that would be a waste of money for Joe and their sons.

And I f Joe died early, shedd get hi :
lower benefit. Once again, more wasted money.

Here is what | suggested and this is what we did. When Mary retired
later that year, | suggested they start her Social Security benefit. This will be
about $ 1,200 A MONTH.

After taxes, she will get about $ 1,000 every month. We took $500 A
MONTH for each and each applied for their own policy.

The insurance company issued a policy for over $ 305,000 for Joe and
about $ 380,000 for Mary.

After the first of them dies, the survivor will receive the extra Life
Insurance benefit income tax-free !

Like our first example with George, we chose the North American plan
that had the extra premium guarantees and Long Term Care benefits.

I ran the numbers and hereds the equ

THIS WILL BE COMPETITIVE WITH ANYTHING ELSE
THAT PAYS A TAX-FREE ANNUAL RETURN
OF4%UNTI L THEI R EARLY 90606s

AND IF EITHER DR. JOE OR MARY DIE BEFORE THEN

OR IF EITHER COLLECTS BENEFITS FOR LONG TERM CARE,

THEIRANET -FREE RETISEWXENHIGHER!

THIS MAKES SENSE . : : DCESNOT
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MoneyGuard® Life & LTC Combo

Lincoln MoneyGuard® Reserve Plus in action

Lincoln MoneyGuard Reserve Plus can reimburse you for qualified long-term care expenses while helping
to protect your assets.

The following are hypothetical examples. Benefit amounts vary by health status, age and gender (except
in Montana, where gender does not affect rates or benefits). Product features, including rates, benefits,

exclusions, limitations, terms and definitions, may vary by state.

EXAMPLE 1: LONG-TERM CARE NOW

Nancy, age 60, is a nonsmoker in good health. She is retired
and concerned that she may need long-term care within the
next few years. Nancy has money in her portfolio set aside
to cover any long-term care expenses. A licensed insurance
agent/representative recommended that she purchase a
$100,000 single premium Lincoln MoneyGuard Reserve Plus
policy with a two-year Convalescent Care Benefits Rider
(CCBR) and a four-year Extension of Benefits Rider (EOBR),
which will provide up to six years of long-term care benefits.

$100,000
Premium

4

$500,298
Income tax-free long-term
$166,766 care reimbursements

$100,000* Income tax-free death
Money back benefit for beneficiaries

guarantee once all

premiums are paid

Three possibilities with Lincoln MoneyGuard Reserve Plus

If Nancy changes her mind m If Nancy never needs If Nancy needs long-term care

She can request a return of her long-term care She can receive up to $500,298
$100,000 premium.t The money Her policy provides a $166,766 of income tax-free reimburse-
returned will be adjusted for income tax-free death benefit. ments for qualified long-term
any loans, cash withdrawals If she uses a portion of the care expenses.
or benefits paid, and may have death benefit for long-term Her maximum available benefit
tax implications. care expense reimbursements, is $83,383 per year for six years

the remaining portion will pass ($6,949 per month).

to her beneficiaries, income

tax-free, minus any loans or

cash withdrawals.

.
*Minus any benefits paid, loans, and cash withdrawals.

tThrough the Enhanced Surrender Value Endorsement, available at issue on all single premium policies and flexible premium policies for
ages 35-65. See Endorsement for complete terms and conditions.
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Please review Page 30.

Another life insurance option that also provides Long Term Care
benefitsis called i Mo ney Go.ar d

let 6s go thru this exampl e.

We have a lady named Nancy. She is 65, a non-smoker and she
enjoys average health.

She has $ 100,000, sitting unproductively at her bank.

Maybe this came from a CD or other low-paying account.

| TGS NOT WK&EOODrHHE D DAYSo
AT THE BANKS ANY MORE . . . ISIT ?

I f you donoadt itprabably makdsimere sersestdreposition

PUT IT BACK TO WORK INTO SOMETHING

MORE PRODUCTIVE . .. LIKE MONEYGUARD'!

Letdos | ook at the bottom il lustratio

Lincoln National is the insurance company. Nancy transfers her
$100,000 to Lincoln National in exchange for the MoneyGuard plan benefits.

First, MoneyGuard GUARANTEES that she can always . . .

GET HER $ 100,000 BACK . .. ANY TIME SHE WANTS IT !

So the only money she ever has at risk is the interest !

And if she can only make 1to 2 % ininterestfromher bank, t hat
much of a risk, is it ?
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Second, as soon as her pol i cywilli s

receive $ 166,000 in this example, whenever she dies. This is the life
insurance benefit and all of this will be income tax-free to her beneficiaries.

Third, if Nancy needs Long Term Care, MoneyGuard will pay . . .

UP TO $500,000 ... AND HER PREMIUM WAS ONLY $100,000!

So | et 0 sNarmysevanedly needs care and her MoneyGuard
pays $ 100,000 for the cost of her care. MoneyGuard will deduct this
$ 100,000 from the Life Insurance benefit of $166,000 and her beneficiaries
will still get the remaining $ 66,000'!

And if she needs all of the $ 500,000 for her Long Term Care . . .
SHEOG L L EVERY PENNY OF THIS AINCOME TAX-FREE 0

So if you have a life insurance policy and you own a lot of cash value,

maybe it makes sense to transfer these funds to one of thesei Co mb o 0

policies with the extra Long term Care benefits !
We can make this a tax-free transfer under IRS Section 1035.
Hereds an example why this is i

| had a client, a widow, who came to one of my seminars. Her husband
had Alzheimers in his last years and had recently died.

He owned a nice life insurance policy but this did not help pay their
extra expenses when he was alive.

When he died, his wife got the life insurance, which was a positive for
her later.

But when we talked, she shared with me that she wished she would
have had more of the life insurance benefit to help both of them to pay for
the extra expenses when he was alive !
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Fixed Annuity Long Term Care Solution !

FORETHOUGHT"

A GLOBAL ATLANTIC COMPANY

Home » Annuities > Fixed Annuities > ForeCare

Fortify your finances for the

unexpected.

ForeCares Fixed Annuity

ForeCare offers a better, more tailored strategy for the 73% of annuity owners who identify their annuity as a
means of self-insuring against the threat of long-term care expenses. ForeCare is an innovative fixed annuity
that incorporates a long-term care benefit to help you avoid financial hardship in the event of a health crisis
that requires long-term care.

With ForeCare, you get all of the benefits of a fixed annuity, such as income options, tax-deferral and a death
benefit that passes any remaining contract value directly to your named beneficiary at death. Plus, you get
financial protection at two- or three-times the contract value for long-term care expenses.

In order to provide these benefits, ForeCare contracts require a simple, quick and non-invasive application
process.

To find out more about ForeCare as a potential alternative for long-term care protection, talk with your financial
representative.

Help prevent a health crisis from becoming a financial
one

ForeCare contracts offer:
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The Fixed Annuity & Long Term Care Solution!
Please review Page 33.

WHAT ABOUT YOURAANNUI TA ESO

A study tells us that 73 % of annuity owners have their annuities to
help them self-insure their future Long Term Care.

For most of my clients . . .

THISISTHEIRA SAFE MONEYoO . : . THE MON
THEY NEED TO BE THERE LATER!!

Il f you own annuitiespoti®Pehebdbse one pr

This problem is also one of the positive annuity advantages during the
accumulation years.

| 6m r ef erfirTianxg Cteof etrhreed | nt er est o
We dondét pay taxes on any interest d
But when we take an income or a withdrawal later, the first dollars out

are taxable income, up to the amount of your deferred interest in a non-

qualified annuity (and of course all withdrawals are taxable income when the

annuity is in an IRA).

Soher e6s something to consider and it
our newer tax laws.

If we use the annuity we have now, to help us pay for our Long Term
Care whenwe need it. . .the deferred interest will be taxable income.

Her e &isNeav Op twwhee méw tax benefits were created by
Congress in 2010 to help taxpayers create more benefits for their Long Term
Care ... but only from the new combo tax-qualified policies.
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The new choices allow us to not only pay our Long Term Care
Insurance Premiums with TAX-FREE DOLLARS . ..

but any amount we take out to pay for our long term care needs also comes
out of the policy income tax-free !

The tax laws allow us to REPOSITION the annuity we now own . . .
withafiSecti ohax-E088& Exchangeo

to a NEW_ANNUITY . . . that ALSO OFFERS these i1 N e Wax-Free
Adv ant awhemswe need long term care . . .

EVENFORTHE AiDEFERRED | NTERESTO
YOU ACCUMULATED WITH THE ORIGINAL POLICY'!

And this is a nice extra bonus !

Here is another LIMITATION with A Tr a d i t liomgnTarm &are
Insurance . . .

MOST OF US PAY OURPREMIUMSWITHA AFTHR X DOLLIARSO

And much of this time, the money we have to pay these premiums is
BURIED in our IRAs or other retirement accounts.

Sotopayouril ncr elalT€l ngur ance Pr.emi ums?o

we are FORCED totakea A Taxabl e Di sfroon aublBAsiaran O
other accounts . . . and this creates MOREA TAXABLE | NCOMEDO

This EXTRA M Taxabl e OFENINEGR&EASES the taxes we
need to pay on our Social Security Benefits. . .

AND ALL OF THIS ADDS TO OUR EXPENSE !

Yes, the premiums we pay for i T aQualified Long Term Care
| nsur acachke DEDUCTIBLE.
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But this RARELY BENEFITS most of us, unless we also have a large
mortgage or high medical expenses we also claimonour A Sc hedul e A0

We used to do 500 tax returns a year for our clients out of our Sequim
office ...solknowmyway aroundafi Tax Ret ur no

Pleaseturnto Page37. . . | thisdNewe@p.teiwon o
| have TWO companieswh o of fer si mil amsethisoi ces

examplecalled i Annui Car eo

AAnnui Ciasaé@dé&i xed Aramdutipayy 0s a guaranteed
NR29% | nt er e s fas &R d1/2023).

Nothing fancy, but 2.9 % is competitive today for conservative money.

Out of this, we take a " T aFxee Deduct topaydoraiLong
Ter m Car ethaRTRtPEES®ur annuity if we need Long Term Care.

Let s use afn$1@00@0mphis & a common amount we
might want to use for each spouse when we can afford it.

You can see at the bottom . . . we can go as high as $300,000 for
each spouse . . . ora MINIMUM of $36,500. ..

or $50,000 if you want to use your IRA to fund this.

A single premium of $ 100,000 will create a i P ot of oBaEnefi't
$ 300,000 that will be available to you for your Long Term Care needs.

SoletmeaskyouafiDumb Questiono

If you need Long Term Care, would you rather have the $ 100,000
from what you have now . ..

or would you rather have $ 300,000 available to you from that same
$100,0007?

That 6isEaasny Oneo0.? i sndot it
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AnnuiCare®
THE ORIGINAL ANNUITY COMBO PRODUCT

SRR
$200,000 \
SN LTC Benefit $300,000

S Available f
$100,000 Long Term Gare
PRt ——— $100,000

D', Money Markets, Premiu %
il Sav{ngs R e A AT

S e

AnnuiCare® provides up to three (3) times the annuity
Accumulation Value (AV) for qualified long-term care expenses.

GUARANTY INCOME LIFE INSURANCE COMPANY - A leader in long-term care insurance since 1999!

* Underwriting Experience ¢ Decision Usually Within Three Business Days of Interview
» High Issue Rates * Producer Satisfaction
* Policyowner Satisfaction * NO LTC RATE INCREASES

ANNUICARE® ALLOWS YOUR CLIENTS TO MAINTAIN:

"« Home Ownership * Financial Independence
¢ Choices and Options * Lifestyle of the Healthy Spouse

THE ANNUICARE® ADVANTAGE

If the AnnuiCare® policy is not needed for LTC expenses, the Cash Value is available for
surrender, or the full Accumulation Value will be paid to the Owner’s beneficiary.

AnnuiCare®
AT A GLANCE

* Minimum Amount:  $36,500 — Non-qualified funds
$50,000 — Qualified funds*

e Maximum Amount:  $300,000

* Maximum Issue Age for AnnuiCare® 10, AnnuiCare® 8 and AnnuiCare® 6 — Age 79
(Funds must be received in our office prior to 807 birthday.)

* Maximum Issue Age for AnnuiCare® 7, AnnuiCare® 5 and AnnuiCare® 4 — Age 85
(Funds must be received in our office prior to 86" birthday.)

\ *Minimum issue age > 59 1/2

J
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Of this $300,000, we have i Two P af maney.

We have our $100,000 of i P r e mi andrtlide $200,000 created by
theiLodgrm Care Ridero

To help minimize your premium costs for the iLong Ter m Car
Ri deyoowill ASpend DYOWR $ 100,000 FIRST for your Long
Term Care costs . . .

over the FIRSTTWO YEARS .. .ORLONGERi f y ou dcaredvery ne e d
day.

And then the OTHER $ 200,000 will start after this and be paid out
over the next EOUR YEARS . ..

ORLONGER i f y ou dcaraévery daye e. dt the same daily benefit.

This includes care and i Ho me mak er Sie your lomes O
Assisted Living, Adult Day Care and Nursing Home, if and when you need it.

I t 6s | 1 QUALIBYuLgng egm Care Insurance ... witha i T wo
Year Deductibleo!

This makes A LOT OF SENSE for many of us . . .

ESPECIALLY THE 90% OF US . . . WHO HAVE ALREADY ELECTED
TOARSEHMSURBIIRALONG TERM CARE RI SKoO

Pages 39 and 40 will fill in the detalils.
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