
 

 

Long-Term Care Observations and Family Conversations 
 

OBSERVE 

 

 Changes in home or yard maintenance. Have cleanliness and tidiness declined? 

 Signs of memory loss. Missed appointments? Forgetting conversations? 

 Change in appetite. Non-dieting weight loss? Non-diet related weight gain. 

 Decline in driving capability. Driving too fast or too slow? 

 Medications not taken as prescribed. Wrong medication? Wrong dosage? 

 Decline in grooming. Clothes clean? Bathing frequency? Lapse in oral hygiene?  

 Increased need for assistance. Bathing? Dressing? Walking? Climbing stairs? 

 Change in sleep patterns. Insomnia? Abnormal signs of fatigue? 

 

DENIAL 

 

 You may never need care, but if you did how would that affect your family 

(spouse, kids, family dynamics and finances)? 

 If you did need care how would you pay for it (self-fund, private insurance or 

government assistance through Medicaid)? 

 

PLAN 

 

1. If you needed long-term care, where would you want to receive care? 

Most of us want to remain at home. It is where we feel most secure and 

independent. 

2. If you needed long-term care, who would you want to provide care? 

Not burdening family members is a primary concern. 

3. If you needed long-term care, how would you pay for it? 



Not burdening family and remaining at home equates to privately paying for 

long-term care. Private pay means self-funding expense from income, savings 

and investments or private insurance.  

 

FACTS AND STATS 

 

 Long-term care and health care or Medicare are very different in design. Health 

care and Medicare are designed as curative or rehabilitative programs which 

cover hospitalization, doctors’ fees, lab services and drugs. Long-term care is 

designed as custodial care. It provides assistance with activities of daily living 

which are defined as bathing, dressing, eating, toileting, continence and 

transferring. Or supervision due to cognitive impairment. 

  

 The cost of long-term care is increasing annually. Like other services it’s a 

matter of supply and demand. Today 10,000 baby boomers turn 65 daily. The 

government projections are that by the time we turn age 65, 70% of us will 

experience a long-term care event. But 43% of those receiving long-term care 

today are working age adults between the ages of 18 and 64. The primary 

reason for their care is motor vehicle accidents followed by spinal injuries. The 

need for long-term care can develop at any time. 

 

 We’re living longer. Medical technology is expanding life expectancy. But the 

longer we live the more likely we are to need assistance and for longer periods 

of time. Today the average duration of long-term care insurance claims that last 

longer than one year is 3.9 years. This includes care at home and assisted living 

and/or skilled nursing. 

 

 The national median cost of about 44 hours of home care a week is currently 

$49,192 annually. A one-bedroom apartment in an assisted living community 

runs $45,000 and a private room in a nursing home is currently $97,455. 

Twenty years from now these costs will have increased by 80%. 

 

 Many Americans think that if they have Medicare they are covered for long-term 

care expense. This is not the case. Medicare will cover up to 100 days of 

custodial care given certain circumstances like being admitted to a hospital, a 

three night stay, and needing skilled care provided by medical professionals 

every single day. Claims history tells us that on average only about 25 days of 



custodial care is paid by Medicare. That is because most people do not need 

skilled care every day after about 25 days. 

 

 For most Americans there are only three funding options for long-term care: 1) 

self-fund using income, savings or liquidating investments, 2) private insurance 

or 3) qualify for government assistance provided by Medicaid which has asset 

and income requirements. 

 

 There are three long-term care insurance product designs in the market today. 

Standalone or pay-as-you-go (think of these as you do your auto insurance) 

comprise about 50% of the market today. These products are highly 

customizable, have the most stringent underwriting requirements and will likely 

be the least costly insurance solution if care is needed. There are also asset-

based designs that ride on a life insurance or annuity chassis. These tend to be 

more costly solutions if care is needed. Most require a sizable single premium 

to fund a meaningful long-term care benefit. But they tend to be more lenient 

from an underwriting perspective and if care is never needed these are far less 

costly solutions. (Just don’t forget the risk of needing care.) 

 

 There are a number of funding strategies available for those who have waited 

too long and aged out of the opportunity to buy long-term care insurance or 

who have health challenges and may be uninsurable. These include home care 

membership services, converting life insurance to a long-term care benefit 

account, critical illness insurance, short-term care insurance and medically 

underwritten annuities. 
 

 

 

Visit us at www.GurleyLTCI.com and  

www.LongTermCareInsuranceAmerica.com  

for more information. 

 

 

http://www.gurleyltci.com/
http://www.longtermcareinsuranceamerica.com/

