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WELCOME! HOUSEKEEPING:

« Your mics are muted

« Click link in “Chat" to view materials
for today's program

« Type questions for speakers into Q&A
section at the bottom of your screen

«  Fill out Survey following program

« Social workers: be present for entire
program and fill out evaluation form
for CE credits
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Welcome & Remarks (Video)

Senator Kirsten Gillibrand, U.S Senate
Special Committee on Aging

Washington Update

David Goldfarb, Director of Advocacy,
National Academy of Elder Law Attorneys

Live Interview with State Lawmakers

Sue Serino, NYS Senate, District 41
John McDonald Ill, NYS Assembly, District 108

The Nursing Home Dilemma

Moderator: Aaron Connor, Esq., Managing Partner, Pierro,
Connor & Strauss

James Clyne, President, LeadingAge New York

Beth Finkel, State Director, AARP New York

Coffee Break

™ FORUM AGENDA Ty
>

The Current State of Affairs at NYSOFA & NYSDOH

Moderator: Louis W. Pierro, Esq., Founding Partner, Pierro, Connor &
Strauss

Greg Olsen, Director, NYS Office for the Aging

Adam Herbst, Special Advisor to the Commissioner on Aging and Long-
Term Care, NYSDOH

Providing Insurance Options for Long-Term Care

Moderator: Louis W. Pierro, Esq., Founding Partner, Pierro, Connor & Strauss
Shawn Britt, Director of LTC Initiatives, Advanced Consulting Group, Nationwide
Darcy Soltys, Brokerage Health Sales Director, Mutual of Omaha

LTC's Holy Grail: A Public/Private Financing Option

Moderator: Louis W. Pierro, Esq., Founding Partner, Pierro, Connor & Strauss
Gail Holubinka, LTC Financing Consultant

Alan Evans, Vice President, Technology, ApolloCare LLC

Susan Vail, LMSW, EverHome Care Advisors

Elder Law Forum Wrap Up & Introduction of Break-

Out Sessions

Private Insurance Options for LTC

Technology Solutions for LTC

Public Policy: Medicaid, Medicare & Alternative Solutions



AT THE END OF SESSION, CLICK ON LINK IN “CHAT”
ZOOM CHOOSE 1 OUT OF 3 TOPICS:

BREAKOUT
SESSIONS

1. Private Insurance Options for LTC
2. Technology Solutions for LTC

12:10 -12:40pm 3. Public Policy: Medicaid, Medicare & Alternative

Solutions




Senator Kirsten Gillibrand
U.S. Senate Special
Committee on Aging
“Welcome and Remarks” (video)
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David M.
Goldfarb MNAELA

Director of Advocacy

Washington Update: Current
Developments and Proposals from
Congress and the White House
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Washington Update: Current
Developments and Proposals from
Congress and the White House

I
June 4, 2021

David Michael Goldfarb
Director of Advocacy
National Academy of Elder Law Attorneys
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About NAELA

A national non-profit association that represents
approximately 4,500 attorneys who solve legal problems
for older adults, people with disabilities, and their
families.

Community | Education | Advocacy

mmlNAEL A
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Advocacy Success

Allow individuals to set up their own D4A trusts

Stopped limits: to home equity/annuities/retroactive coverage
Saved the medical expense deduction

Forced SSA to retract POMS on legal fee approval for SNT drafting
Protected SNTs from the new inherited IRA 10 year payout rules

Extended spousal impoverishment protections for HCBS to 2023

mmli NAEL A
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LTSS Reform- a recent history

Early in 2016- LTSS financing discussions start up post-CLASS repeal

Later in 2016: Trump Elected

m Per capita caps/eligibility cuts

m Section 1115 Waiver fights

m Smaller bipartisan success on HCBS

COVID-109:
m nursing home deaths/visitation ban
m state budget shortfalls

The focus today: HCBS HCBS HCBS

mmli NAEL A
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Recent Policy Changes

Families First Act: 6.2% FMAP bump for Medicaid
m Maintenance of effort (MOE) requirements
m Battle over Trump HHS re-definition of MOE

American Rescue Plan: States eligible for 10% FMAP Bump for HCBS
m Must supplement, not supplant state spending

Money Follows Person extended
Spousal impoverishment protections for HCBS extended

Direct service support professionals can attend during hospitalization

mmli NAEL A

MNMational Academvy of Elder Law Attorneys
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Medicaid Estate Recovery

Optional for states

Managed care recovery
based on cost of care

MACPAQ —

Federal minimum
standards for hardship




$400 Billion for HCBS 1n American Jobs Plan
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NAELA and Justice in Aging: Prompt Coverage

FRNAE LA
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SSI Expansion. It could happen.
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Looking to the Future ot LTSS Financing

Aging population

State budget constraints/politics of revenue increases
Economic Populism left and right

Big undertakings: where does LTSS fall as a priority?

Medicaid expansion; Medicare expansion; cash benefit; or a public-private
partnership?

ml NAELA

MNMational Academvy of Elder Law Attorneys




David M.
Goldfarb ARl A

Di reCtOF Of Ad VOC&CY National Academy of Elder Law Attorneys

Contact:
dgoldfarb@naela.org

Join Now:
https://www.naela.org/Web/Join NAEL
A/Join_ NAELA Main.aspx

22


mailto:dgoldfarb@naela.org
https://www.naela.org/Web/Join_NAELA/Join_NAELA_Main.aspx

Dan
Bazile

News Anchor
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LIVE
INTERVIEW
WITH

STATE
LAWMAKERS

Policies that Support Seniors

and Disabled New Yorkers

John McDonald 1l

Senator
Sue Serino
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The Nursing
Home Dilemma:
Providing Safe,

Affordable Care In
a Post-Covid
World

Beth Finkel
State Director, AARP New York

AARP

New York

Jim Clyne
President, LeadingAge New York

L@’adingAge@

New York
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Workforce Challenges Increasing

P Ch in NY P lati B * Growth of the non-working-age (dependent)
ercent ange in opulation By population — those aged 0 to 14 and 65 and
Age Group, 2015-2030 older —is outpacing the growth of the
0 50.0% 40.25% increase working-age population
8 (Age 65+)
® 40.0% * Inthe last decade, the non-working-age
.(‘,E) 20.00% 39.1% increase population grew by 13.1 million in the US, a
o ' (Age 85+) 12.9% increase, while the working-age
(@) . . ary- o
5_—% 20.0% population increased by 6.4 million or 3.1%
@)
2 10.0% e By 2030 aging baby boomers will expand the
g 4.3% decrease size of the older population so that 1 in every
L o00% (Age 18-64) 5 residents will be of retirement age
-10.0% * Worker shortages increase Medicaid LTC
2018 2021 2024 2027 2030 costs and limit access to community-based
care

Source: Cornell University Program on Applied Demographics

Source: US Census
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Nursing home residents have significant medical and ADL assistance needs:

* Eighty-five percent of nursing home residents in New York are over
age 65, and 38 percent are over age 85

* Ninety-seven percent of nursing home residents in New York require
assistance with toileting, and forty percent require two people to
assist with sitting up or turning in bed

* Most long-term nursing home residents exhibit multiple chronic
illnesses and serious comorbidities — including respiratory illnesses,
circulatory conditions and diabetes

* Over half of all nursing home residents have diagnoses of
Alzheimer’s Disease or other forms of dementia, a major
impediment to care in the community

e The state’s HCBS offerings are robust and spending is well higher
than all states other than California. NY represents 11.1% of all US
HCBS spending.

Sources: CMS MDS Frequency Report; Kaiser Family Foundation

LQadingAge@
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COVID has exacerbated longstanding LTPAC

workforce shortages

* Healthcare worker demand outpaces
other sectors

* Personal and home health care workers,
nursing assistants in greatest demand

Even before the pandemic:

* 59 percent of home care agencies reported
difficulty hiring full-time workers

 Between 2013 and 2017 nursing assistant
graduation rates decreased by 44% in New
York

* 69 percent of nursing homes reported
difficulty hiring workers for evening, night, and
weekend shifts

Source: Center for Health Workforce Studies, School of
Public Health, SUNY Albany
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Annual lob Openings for PCAs, HHAS, and CMAs
Represent 60% of All Healthcare Openings
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Inadequate Reimbursement

* Nursing home rates are based on 2007 Medicaid allowable costs reduced by
9 percent

* No inflation adjustments to operating rates since 2008

* Need to increase wages annually to maintain quality workforce, comply with
collective bargaining contracts

Additional Cuts

1.5% across-the-board Medicaid payment cut continues

5% capital reimbursement cut continues

MRT-II savings provisions further reduce spending for LTC services
Mandatory NH staffing levels —increased competition for non-existent
workers

Result

*  Median nursing home rate of $205 Upstate, $275 Downstate (while
statewide private pay rates reflective of actual cost of care average $382 for
a semi-private room)

* NY Medicaid rate falls $64 short of covering actual cost of care, the largest
shortfall of the 28 states analyzed

*  65% of non-profit nursing homes operating at a loss, over 50 have sold or
closed since 2014

Sources: NYS DOH Nursing Home Medicaid Benchmark Rates; Hansen Hunter
Company Report on Shortfalls in Medicaid Funding for Nursing Center Care, 2018;
Genworth Cost of Care Survey, 2019
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Increasing Shortfall in Medicaid
Reimbursement

With 2020
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| MNursing home rates are based on

| means that on average, Medicaid

-21%

2007 allowable expenses. While -

costs increase annudlly the

absence of an inflation adjustment

is reimbursing 74 cents of each 51

nursing homes incur for Medicaid
resident care.

Cumulative Medicaid Cuts Since 2019, By Sector*
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Nursing Homes Exemplify
the Underinvestment in
LTC System:

- Only about 2% of DSRIP
funds and 10% of the
Statewide Health Care
Facility Transformation
Grant funds have been
allocated to long-term
care providers

L@adingAge"

New York

Capital Transformation Grants Phase |, Ii, lIA

Behavioral Health
$139,606,566
(16%)

Nursing Home
$69,138,080
(8%)

Clinics/Physician
Practices
$140,230,667

(16%)

Hospital
$495,168,943
(58%)

Home Care
$14,951,356
(2%)

DSRIP PPS Funds Flow Distribution, DY1 Q1 Through DY4 Q3,
Aggregate

® Nursing Homes, $12.9M (1.47%)
Hospice, $1.7M (0.19%)

= Community Based Organizations,
$19.5M (2.23%)

® Home and Community Based Services,
$43,555 (0.00%)

m Acute, Primary, Behavioral Health, &
Other, $841.6M (96.11%)

Note: Home and Community Based Services was included in the All Other category until DY3 Q2, whenit began to be
reported separately.

Source: LeadingAge New York analysis of DSRIP PPS Quarterly Report data. June 2019
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Nursing homes were are the forefront of the fight to protect the most vulnerable

COVID-19 Impact on Staff
Lack of public recognition/support, emotional devastation

State guidance tended to be last minute, unclear, punitive, in conflict with CDC guidance

Frustration, burn-out, loss of talent

NY continues to lag behind CDC and CMS adopting policies that follow the science
*  twice weekly staff testing of vaccinated and recently-recovered staff; prohibiting close contact and

unmasking among vaccinated residents

COVID-19 Impact on Finances
All of the above exacerbated by increased financial pressures

Additional staff costs: incentive pay, overtime, contract staff, other supports

Protective equipment and other safety measure costs

For months homes spent an estimated $35 million weekly on staff testing alone

* Average of $100 per PCR test

* Point-of-care tests require dedicated staff member/salary
Revenue loss from lower occupancy, fewer Medicare stays due to elective surgery

suspension

NY cut rates by 1.5%, while 37 states (of 43 responding to Medicaid Director’s Survey)

increased NH Medicaid rates

Critically needed federal relief funding helps but covers just a portion of financial impact

Not-for-profit providers at elevated risk of closure/sale

L@adingAg@

New York

Sources: LeadingAge NY analysis of membership survey data, May 2020; LeadingAge NY analysis
of weekly CDC COVID-19 LTC Module Submission Data; 2018 RHCF Medicaid Cost Reports; CARES

Act Provider relief funding data; Kaiser Family Foundation

o

Example of COVID Losses Compared to Federal
Relief Experienced by Typical Nursing Home

Unreimbursed Percent of
coviD losses covered

Expenses and by relief

losses: payments:
62% 38%
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New federal long-term care financing system needed

e CLASS Act never given a chance

* Rep. Tom Suozzi soon to introduce legislation

* Well-Being Insurance for Seniors to be at Home (WISH) Act, aims for a
public-private partnership that would revitalizing LTC insurance by time-
limiting risk

e Washington State and Hawaii have gone the furthest in state reforms;
others are at various stages of the policy development process.

* Washington is implementing payroll tax to support a state-operated,
long-term care (LTC) insurance program. Premium collection for the LTSS
program is scheduled to begin in 2022, with full program implementation
in January 2025.

* Hawaii has implemented a program expanding home and community-

based services for non-poor elders who do not meet Medicaid eligibility
criteria.

L@adingAg@

New York
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State policies should support new models of nursing home
care and alternatives to nursing homes for low- and middle-
income individuals

* Rate increases to support recruitment of staff, including clinical staff
to treat higher acuity, medically-complex residents; long COVID
* Expansion of small house and GreenHouse models
* Smaller units and dedicated staff support infection prevention
* Require investment in capital and staff
* Capital investment to eliminate shared rooms and create more
separate units
* New 70/40 spending requirements law will discourage capital
investment
» Affordable assisted living
* Need more capacity in Medicaid Assisted Living Program
* Support for middle income models
» Affordable senior housing with services

L@adingAg@

New York




SAFE, AFFORDABLE
NURSING HOMES IN A
POST-COVID WORLD
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AARP NY’s 5-Point Nursing Home Reform Plan

1. Quality Care: require nursing homes to spend more on
direct care and increase staffing levels; ensure strict
compliance with infectious disease controls; and provide
regular and ongoing testing, adequate personal protective
equipment (PPE), and oversight through in-person access
by formal advocates known as long-term care ombudsmen

— Including increasing staffing for the LTC Ombudsman
program.

®
AARP 37
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AARP NY’s 5-Point Nursing Home Reform Plan

« 2. Retroactive Repeal of Legal Immunity: Stop
shielding long-term care facilities for any negligent care
delivered earlier in the pandemic. Pursuing legal action is
not an easy thing to do, and no family member who has
lost a loved one due to neglect or abuse pursues this
course of action lightly. It is always an option of last resort
and must remain an option for families.

®
AARP 29
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-
AARP NY’s 5-Point Nursing Home Reform Plan

« 3. Transparency: Require daily reporting of data on
fatalities and infectious disease rates of staff and
residents in all nursing homes and adult care facilities
with a publicly available annual report to the Legislature.

®
AARP 20
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AARP NY’s 5-Point Nursing Home Reform Plan

4. Home-and Community-Based Services: Increase
State funding by $27 million to help New Yorkers remain
In their own homes, as the vast majority want. This
funding would help end waiting lists for over 10,000
people seeking these services, which support family
caregivers in helping older loved ones avoid costlier,
mostly taxpayer-funded nursing homes.

®
AARP a
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AARP NY’s 5-Point Nursing Home Reform Plan

« 5. Visitation: Ensure safe in-person and virtual visitation,
iIncluding compassionate care visits, thus addressing one
of the biggest concerns AARP has heard from our
members during the pandemic. Social interaction with
family and friends is critical to the health and wellbeing of
residents. In addition to the social connectivity and
emotional support they provide, visitors are key members
of the resident care team.

®
AARP 2

I.\'Iew York
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Ending Unsafe Involuntary Discharge

* The Governor signed into law S3058-Rivera/A3919-
Hevesi in March to protect the safety of nursing home
residents by cracking down on potentially unsafe
discharges of nursing home residents to homeless
shelters and other places unequipped to care for them.

* The overwhelming majority of those discharged are
people of color from nursing homes in poor
neighborhoods.

®
AARP 4
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https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nysenate.gov%2Flegislation%2Fbills%2F2021%2Fs3058&data=04%7C01%7Cekriss%40aarp.org%7C884035df0c6746f3047308d8ee0f8deb%7Ca395e38b4b754e4493499a37de460a33%7C0%7C0%7C637521097865005142%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=NMKOq%2BKReXWYq9qmW9Mls95ndweUQPYONigkVAEcXIQ%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.assembly.state.ny.us%2Fleg%2F%3Fdefault_fld%3D%26leg_video%3D%26bn%3DA03919%26term%3D%26Summary%3DY%26Actions%3DY%26Committee%2526nbspVotes%3DY%26Floor%2526nbspVotes%3DY%26Memo%3DY%26Text%3DY&data=04%7C01%7Cekriss%40aarp.org%7C884035df0c6746f3047308d8ee0f8deb%7Ca395e38b4b754e4493499a37de460a33%7C0%7C0%7C637521097865015138%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=MALdOeazLCfmEqOiOyiszb6J9WniADLyyJw1dR8o4IM%3D&reserved=0

Create a NYS Long Term Care Task Force

« The NYS Legislature passed S598-May/A3922-Cruz in March to create a Long-Term
Care Task Force to conduct a thorough review of NY’s long term care system and
create a roadmap to help better prepare for future pandemics/health emergencies.

« The bill still has not been sent to the Governor.

« Nationally, while those in nursing homes make up just 1% of the population, nursing
home residents have accounted for about 40% of COVID deaths.

* New Yorkers of color have been hit hardest.

 AARP looks forward to working with consumers, long term care providers, and unions
to seek solutions for the needs of our long term care system - which includes more
support for family caregivers.

 NYS has reimagined many of the systems we depend on in light of the pandemic,
such as schools and hospitals. The long-term care system deserves no less.

®
AARP 5
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https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.assembly.state.ny.us%2Fleg%2F%3Fdefault_fld%3D%26leg_video%3D%26bn%3DA03922%26term%3D%26Summary%3DY%26Actions%3DY%26Committee%2526nbspVotes%3DY%26Floor%2526nbspVotes%3DY%26Memo%3DY%26Text%3DY&data=04%7C01%7Cekriss%40aarp.org%7Cc11355a944eb48981e0308d8de90ca3c%7Ca395e38b4b754e4493499a37de460a33%7C0%7C0%7C637504060755131784%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=NmaSu5QNPmw43juG2Zcy1RcpKIcXO9JeKcWeek0rW1M%3D&reserved=0

Caregiver Tax Credit

« Family caregivers spend about $7,000 a year on average out
of their own pockets. Hispanic caregivers spend even more,
and African Americans spend a larger share of their income.

* In addition to fully funding home- and community-based
services to help NYers age in their own homes — and support
their unpaid family caregivers in helping them do so — NYS
should enact a caregiver tax credit (S620-May/A6932-Kim).

* In Washington, the federal “Credit for Caring Act” has been
Introduced in Congress to help unpaid family caregivers
offset up to $5,000 in out-of-pocket expenses.

®
AARP a5
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Looking to the Future

* We will always need nursing homes that provide safe,
guality and affordable care.

* Nursing home employees do heroic work.

* So do family caregivers, who provide $31 billion in unpaid
care to older New Yorkers every yeatr.

* We can improve overall long-term care affordability by
supporting unpaid family caregivers in helping NYers age
In their own homes, as the vast majority want.

®
AARP a7
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Beth Finkel
State Director, AARP New York

Contact: bfinkel@aarp.org

AARP

New York

Jim Clyne
President, LeadingAge New York

Contact: jclyne@leadingageny.org
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COFFEE BREAK

Seeyouin 10 minu
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ZOOM
BREAKOUT
SESSIONS

Following Session Il

AT THE END OF SESSION, CLICK ON LINK IN “CHAT"
CHOOSE 1 OUT OF 3 TOPICS:

1. Private Insurance Options for LTC
2. Technology Solutions for LTC
3. Public Policy: Medicaid, Medicare & Alternative

Solutions
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The Impact
of COVID on

Aging In
New York

Greg Olsen
Director, NYSOFA

Adam Herbst

Special Advisor to the
Commissioner on Aging and
Long-Term Care, NYDOH
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NEW YORK | Office for
OPPORTUNITY. the Aging

The Impact of Covid-19 on Aging in New York: The
Current State of Affairs at NYSOFA




Aging Network In NYS



Who We Serve — 1.5 Million Annually

*Most older adults rate their own health as positive

1. Healthy Older Adults — | and A, benefits and counseling, Prescription and
Insurance counseling, volunteering, work

2. Individuals with Chronic Conditions — 41 highest level Evidenced Based
Interventions (EBIs) serving almost 40,000 people

3. Those at risk of Medicaid spend-down and higher levels of care

Office for
the Aging

4. Caregivers —4.1 million in NY ~ Newvo:K




NYSOFA Core Service Customers

« Focus on our customers - high risk, high cost individuals = those with chronic
conditions and functional needs

o Of top 5% of Medicare spenders — 61% have chronic conditions and functional
limitations (account for 53% of total spending - almost $400 billion

o Of top 20% of Medicare spenders — 46% have chronic conditions and functional
limitations and 41% have 3 or more chronic conditions only

o More likely to use ED and hospital inpatient

« CMS ldentified top needs identified for this population:

o HDM 19%
o PClandll 14%
o Transportation 15%
o CDSMP 14%
NEWYORK | Office for
é}: ““““““ ™ | the Aging
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43%

67%

61%

41%

29%

23%

1.99

31%

5.09

86%

40%

26.60



55%

20%

66%

44%

40%

14%

40%

19%

65%

33%

73%

67%

44%

37%

17%

48%

65%

32%

74%

66%

42%

49%

22%

22%

54%

19%

66%

44%

40%

14%

40%

18%



ADL Type

84

3.49

5.94

27.18

N/A

91.6%
55.3%
56.5%
71.1%
36.2%
28.4%
11.4%

82

1.60

4.92

27.79

N/A

42.0%
18.4%
16.7%
51.1%
16.2%
12.0%

4.0%

81

1.90

5.05

26.51

N/A

49.5%
22.4%
22.6%
57.6%
20.3%
14.2%

5.1%

82

3.25

6.96

25.61

N/A

75.8%
63.7%
57.8%
40.6%
30.6%
37.7%
24.4%

81

2.06

5.10

26.64

N/A

55.0%
25.1%
26.7%
58.9%
20.8%
16.0%

5.6%



E— T s o2 o
_ 97.9% 90.9% 87.5% 96.9% 89.2%
_ 96.6% 90.0% 73.2% 91.3% 78.0%
_ 92.8% 79.5% 82.0% 96.1% 82.3%
_ 89.0% 66.9% 95.5% 94.4% 89.6%
_ 60.4% 2779 28.2% 02.6% 49.6%
_ 19.1% 7.9% 10.8% 61.3% 12.2%
_ 42.2% 2275 29.9% 67.6% 29.6%

Number of Chronic Conditions

3.5% 4.4% 11.1% 15.0% 8.6%
16.2% 17.5% 24.4% 29.7% 22.6%
29.6% 31.6% 31.3% 27.4% 32.4%

50.7% 46.5% 33.2% 27.9% 36.4%




Network Strengths

« Already established infrastructure/network with experience serving vulnerable
populations

« Knowledge of community-based provider networks and can access them
« Experience with hospital transitions and evidence-based programs

e Cultural and linguistic competence

« Can help MCO reduce complaints and grievances

« Knowledge of community they serve and their varied needs

« Established relationships and trust

o In the home i NEW YORK

Office for
the Aging




Network Strengths

« Serve clients for life, not episode focused

« Have a holistic approach to support individuals in their homes

« Serve individuals across all care settings

« Are the eyes and ears of medical professionals in the home

* Provide one door for many services to support individuals in their homes
« Are the best value to improve the health of the community/people

« Have served their communities for over 40 years

« Not insurance driven

Mission driven but data informed:
« Cost avoidance
« Improved activations

Improved satisfaction zgm,m Office for

the Aging




Core Home and Community Based Services Provided by the
Network of Aging Professionals

Coordinated with Local Network of Partners

* Home delivered meals (HDM) « NY Connects (ADRC) - LTSS I&A/R, options
« Congregate meals counseling, benefits and application assistance
e Nutrition Counse”ng & education  Health Insurance Information , Counseling and

« Senior center programming Assistance (HIICAP)

- Health promotion and wellness » Personal Care Level | and Il (non-Medicaid)

- Evidence Based Interventions — CDSMEs, fall » Case management N
prevention, etc. » Ancillary services such as PERS and assistive

devices
» Social adult day services

« Transportation to needed medical appointments,
community services and activities

Eld b i d mitigati  Long Term Care Ombudsman
er abuse prevention and mitigation T YORK
OPPORTUNITY

* Volunteer opportunities

* Respite and caregiver supports
« Legal Services

« Home modifications, repairs

Office for
the Aging
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Health and Impairment of Older Adults

Chronic conditions are singled out
as the major cause of iliness,
disability, and death in the United
States.

% of Group with All Types

Age Group £ Disabiliti
It is estimated that the cost of Ot LIsabllities
chronic conditions will reach $864 4%
billion by 2040, with chronic
conditions among older adults being 21-64 9%
more costly, disabling, and difficult
to treat — and also the most 65 and over 35%

preventable.

Office for
the Aging

NEW YORK
STATE OF
OPPORTUNITY.




PERCENTAGE OF CLIENTS BY
NUMBER OF CHRONIC CONDITIONS

PERSONAL CARE Il PERSONAL CARE | HOME DELIVERED MEALS ADULT DAY SERVICES ANA E
NEWYORK Cefor

STATE OF

OPPORTUNITY th.e Agll‘lg

mOto1l m2to3 m4to5 m6+




Cancer

Congestive Heart Failure
Diabetes

Heart Disease
Incontinence

Renal Disease
Respiratory Problems

High Blood Pressure
Dementia/Alzheimer’s

Anorexia
Constipation
Diarrhea
Colitis
Colostomy

Gall Bladder Disease
Hearing Impairment
Hiatal Hernia
Hyperglycernia
Hyporglycernia

Liver Problems

Low Blood Pressure
Osteroporosis
Smelling Impairment

Visual Impairment
Taste Impairment
High Cholesterol

67.3%
15.2%
12.5%
30.2%
40.0%
17.2%
3.8%
4.6%
20.9%
14.2%
71.3%
16.4%
7%
8.3%
2%
10.3%
2.1%
1.5%
8%
5.7%
3.6%
25.7%
5.2%
1.1%
8%
7%
1.9%
22.4%
1.5%
3.6%
46.5%
1.6%
26.5%

67.1%
16.8%
11.5%
28.6%
39.3%
11.1%
2.0%
3.9%
21.0%
10.7%
69.8%
7.0%
1.3%
6.7%
.0%
8.3%
2.1%
2.2%
.6%
6.4%
4.0%
22.9%
5.8%
1.1%
9%
9%
1.9%
22.2%
1.5%
3.5%
46.0%
1.6%
27.6%

50.0%
12.4%
9.8%
28.1%
33.0%
8.5%
2.5%
3.5%
14.7%
9.8%
64.8%
12.2%
1.0%
5.6%
1%
7.4%
1.3%
1.0%
7%
3.2%
2.0%
19.6%
3.0%
7%
5%
8%
1.3%
13.7%
8%
2.5%
35.8%
9%
26.2%

37.0%
11.7%
6.5%
21.6%
27.0%
13.1%
4.4%
3.5%
7.6%
12.8%
52.2%
64.3%
1.6%
4.6%
2%
5.2%
1.2%
8%
2%
4.6%
2.8%
19.7%
2.8%
1.3%
.6%
4%
1.5%
12.4%
1.6%
1.5%
27.8%
1.0%
19.7%

_ Personal Care Il Personal Care | Home Delivered Meals Adult Day Services Case Management

54.4%
12.4%
10.0%
28.4%
33.7%
10.5%
2.7%
3.4%
14.8%
10.2%
67.1%
12.8%
9%
6.1%
1%
7.7%
1.4%
1.1%
.6%
3.6%
2.2%
20.3%
3.1%
7%
5%
8%
1.2%
15.4%
7%
2.6%
38.2%
8%
27.6%



2019-20 Network Infrastructure

« 59 county-based Area Agencies on Aging (also called offices for the aging)

« 1,176 contractors

* 777 senior centers

« 819 congregate meal sites

« 315 central kitchens

« 2,057 HDM routes

« 41 Highest Level EBIs implemented through AAAs, serving 37,651 older New Yorkers
* 904 HIICAP and LTCOP volunteers

« 384 HIICAP counseling sites

» Require all Case Managers and HIICAP/SHIP Counselors to be state %ﬁ;’%"dﬁf‘ Office for

the Aging




COMPASS Comprehensive
Assessment=Plan of Care

Info gathered during Assessment

Info gathered during Assessment

Personal Information
Living Arrangement
Elder Abuse/Neglect
Frail/Disabled
Caregiving Status
Housing Status

Home Safety Checklist
Energy Checklist
Social Interaction/Isolation
Neighborhood Safety
Pets

Self Evacuation ability

Medical Treatment Emergency
Accommodation

Health Status, Medical Insurance
Chronic lliness and or Disability

Assistive Devices

Health care visits — PCP, Dentist, Hospitalization, ER, Eye,
Hearting
PRI Score, UAS Assessment

Legal Information —i.e. proxy, advance directives, MOLST
Nutrition/NSI/BMI

Psycho-Social Status — PHQ9, GAD7, CAGE-AID
Loneliness/Isolation Scale

Tech check

Medication List

Fall Risk Factors

ADL/IADL History

Services Receiving

Informal Supports Status
NEW YORK
Income é‘{&%m

Veteran Status

Panaofite/Entitloamaoante

Office for
the Aging




I S
Practical Examples

Successful discharge planning
Emergency room diversion
Reduction in social admissions
Patient satisfaction In partnership

Community interventions to address
soclal determinates of health

Office for
the Aging

NEW YORK
STATE OF
OPPORTUNITY.




Soclal Determinates Interventions

* Allows for support in the community
* Low cost/high yield services to assist aging in place

 Numerous interventions that improve health care
outcomes

* Ongoing support to enhance medical interventions

f NEW YORK
STATE OF
OOOOOOOOO TY

Office for
the Aging




Update on:
COVID-19 Impact



Priorities During Pandemic - Context

Accurate Information:
« There was, and still is a need to get accurate information out on the deadliness of the
pandemic, the need for mask wearing, social distancing, self care protocols, etc.
— Should not be political but it has been
— Honesty, Fact-based, metrics

— Take the New York CV19 CheckUp, a free, anonymous, personalized online tool that
evaluates an individual’s risks associated with COVID-19 based on their life situation
and individual behavior and provides recommendations and resources to reduce those
risks. https://newyork.cvl9checkup.org/

— Vaccination efficacy and assistance in delivery
Help make appointments
Provide transportation

In-homer vaccinations NEW YORK
i OPPORTUNITY.
partnerships

Office for
the Aging



https://newyork.cv19checkup.org/

!rlmarv Services ma\ are in !eman! L !a\e:

 Home delivered meals

« Groceries and supply deliveries

* Maedication deliveries

« Transportation to critical services — dialysis, cancer treatments, etc.
« Combating social isolation

 Identifying and addressing elder abuse and scams

Flexibility
 Federal disaster declaration
Governor Cuomo’s Executive Orders
— Essential workers
Change in business model to remote where practicle
PPE - we secured 1.875 million and delivered to all AAAs for everyone over 70+.

Delivered more than 3,200 cases of hand sanitizer to the network

Social isolation — networked retooled quickly to find ways to keep people connected
— Animatronic Pet Project

— Web based connectivity platforms i;N EWYORK | Office for

the Aging

STATE OF

- T6|eph0ne OPPORTUNITY.
— Mental health helpline
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Current Projects/Innovations

« Partnerships with health systems

« Age friendly health systems
 Replicate State Executive Order #190 at County Level
« VTAC and Village Movement

« Home Share Replication

« GoGo Grandparent

« Unmet Need Funding

* Private Pay Authorization

« TCare Pilot/Arch Angels/Caring Wire
 FEMA Nutrition and Restaurant Project
« Council on the Arts Pilot

« Virtual Senior Center/GetSetUp

« Tech Support — Tech assessment

« Stipend Expansion

« Animatronic Pet Project/Pets Together

. . . . . NEW YORK i
« Caregiver support partnership and working caregiver business engagement /&6 Office for

the Aging




NYSOFA OAA Modernization
Proposal

NEWYORK | Office for
OPPORTUNITY. the Aging



Federal/State/Local Funding - NYSOFA

$253 million
Federal
Investment

$169 million
Federal
Investment

S77 million
Federal
Investment

S$169 million
State Investment

$169 million
State Investment

$169 million
State Investment

$275 million
County Investment

$275 million
County Investment

$275 million
County Investment

NYSOFA OAA Modernization
Current Funding - NYSOFA February 2021 - ARP Proposal

NEW YORK | Office for

STATE OF

OPPORTUNITY. the Aging



OAA Modernization Proposal — NYSOFA leading

Purpose

« Update antiquated Act

* Respond to issues identified by pandemic
« Ensure flexibility at grassroots

* Position network for the future

Elements

« Statutory/Regulatory Changes

* Investments to keep up with population change

* Investments to support expanding work/role addressing SDOH

NEWYORK | Office for
OOOOOOOOO TY. the Aging



Investments

NYSOFA requests an overall increase in the Older Americans Act of $2.7 billion. With
a state share of the national amount for New York being 6.5%, that would bring about
$175.5 million to NYS as follows.

« Overall Funding Increase (minus nutrition) includes but is not limited to - $35
million
— Reduce waliting lists
— Enhance the home care rate for personal care | and Il
— Expand PCI and Il and case management
— Provide additional transportation
— Combat social isolation
— Increase access to social model adult day services
— Expand health and wellness services, evidenced based interver%g@gﬁ:“
— Other locally determined needs

Office for
the Aging




Investments

« Invest in sustainable nutrition support - $55 million
« Investin Aging Services network workforce - $20 million

« Expanding eligibility to younger onset Alzheimer’s and to age 50 for caregiver and
respite support — $26 million

« Provide annual appropriation for technology access - $5 million

* Provide annual appropriation for Lifespan Respite Care Programs - $1 million

« Provide annual appropriation for elder abuse education and outreach - $2 million

« Provide increase funding for state SHIP Programs - $5.5 million

« Provide increase in funding for state legal assistance programs - $3 million

* Provide increase in funding for the long-term care ombudsman program - $3 million
« Provide an annual appropriation for Aging and Disability Resource Centers - $20

million
f NEW YORK
STATE OF
OOOOOOOOO TY.

«  Fully fund the Senior Community Employment Program (SCSEP) Office f
ceior
the Aging




Appendix

Office for
the Aging

f NEW YORK
STATE OF
OPPORTUNITY




Combating Ageism and Stereotypes
Social, Economic & Intellectual Capital of Older Population

New York’s total population is over 19 million individuals, and the State ranks fourth in
the nation in the number of adults age 60 and over — 4.6 million.

— 3.7 million between 45-59

« 935,000 individuals age 60+ contribute 495 million hours of service at economic
value of $13.8 billion

 64% of individuals age 60+ who own their own homes and have no mortgage

4.1 million caregivers at any time in a year — economic value if paid for at market
rate is $32 billion, average age is 64 REw vork | Office for
the Aging

PPPPPPPPP TY.




Aggregate Personal Household Aggregate Personal Household
Income by Age — NYS — 2008 - Income byAAgSE)“{YS— 2018 -
ala
2012 ACS Data
Ages Adggregate Personal HH Income % of Total Ages Aqggregate Personal HH Income % of Total
Less than 24 $ 8,934.627.400 1.48% Less than 24 $ 9,565,305,500 1%
2510 44 $216,111,979,400 35.76% 2510 44 $248,664,663,500 34%
45 to 64 $282,022,363,700 46.67% 45 to 64 $332,470,547,700 45%
65 and over $ 97,278,275,500 16.10% 65 and over $ 149,109,424,100 20%
TOTAL $604,347,246,000 63% TOTAL  $739,809,940,800 100%
63%, $379 billion — ages 45+ » 65%, $481.6 billion —ages 45+
U.S. Census Bureau, American Community Survey 2008-2012 Five- 2018 American Community Survey 1-Year Estimates, Table B19050
Year Estimates, Tables B19037 & B19050
NEWYORK | Office for
OPPORTUNITY. the Aging




50+ Longevity Economy

« 83 percent of US household wealth is held by people over 50.

« When summed together, approximately $1.8 trillion in federal, state and local
taxes were attributable to the Longevity Economy in 2018. Will quadruple by
2050.

o About 43% percent of federal tax revenue ($1.4 trillion)
o and 37% percent of state and local tax revenue collected in the US ($650

billion).
f NEW YORK
STATE OF
OOOOOOOOO TY.
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!5+ Eongevﬂy !conomy

50-plus cohort
« Spends more overall than their under-50 counterparts

« Accounts for a majority of the spending in several categories of goods and services,
including:
o Healthcare;
Nondurable goods;
Durable goods, utilities;
Motor vehicles and parts;
Financial services; and
Household goods.

O O O O O

Overall contribution — economic and unpaid activities - $9 trillion in 2018.

50+ also account for the majority of:
« Volunteering;
« Philanthropy;

 Entrepreneurs, and Lf y}gggom Office for
« Donation activities in the US.

the Aging




50+ Longevity Economy

» Spending by people aged 50 and over in the US
In 2018 supported:

o More than 88.6 million jobs (44% of total employment)

o Over $4.7 trillion in labor income

o 61 percent of all US jobs and 43 percent of labor income was related
to spending by the 50-plus cohort

Office for
the Aging




Greg Olsen
Director, NYSOFA

Contact: Greg.Olsen@aging.ny.gov

Adam Herbst

Special Advisor to the
Commissioner on Aging and
Long-Term Care, NYDOH

Contact: Adam.Herbst@health.ny.gov
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mailto:Adam.Herbst@health.ny.gov

Providing
Insurance
Options for

Long-Term
Care

Shawn Britt

Director of LTC Initiatives,
Advanced Consulting Group,
Nationwide

ﬂ Nationwide’

Darcy Soltys

Brokerage Health Sales
Director, Mutual of Omaha

% MutuarOmana
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Mutual of Omaha
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Benefits to Traditional Long Term Care Insurance

« Most comprehensive benefits for least amount of premium
» Does not decrease your other assets- protects your next egg

« Offers unique riders and flexibility in paying benefits

»M Q) '
*https://www.caregiver.org/women-and-caregiving-facts-and-figures &) utuar’UmaHa




What is the Risk?

* An estimated 65% of elderly people in the U.S. dealing with long-term care
needs rely exclusively on family and friends to provide assistance.

* About 70% of individuals over age 65 will require at least some type of long-
term care service during their lifetime**

* One spouse of a couple has a 91% chance of needing some type of long-
term care

*  **Source: U.S. Department Source: U.S. Department of Health and Human Services, www.longtermcare.gov, 4/12/12

*

»M Q) '
*https://www.caregiver.org/women-and-caregiving-facts-and-figures &) uTuaLz’Umata



http://www.longtermcare.gov/

Activities of Daily Living

 Eating

* Toileting
 Transferring
 Bathing

» Dressing

« Continence

»M Q) '
*https://www.caregiver.org/women-and-caregiving-facts-and-figures &) uTuaLz’Umata




Value of Long-Term Care Insurance

« Remaining independent in the home without intervention from
others

« Maintaining good health and receiving adequate health care

* Having enough money for everyday needs and not outliving or
iquidating assets and income

* Having the luxury of making rational decisions with the help of
orofessionals




Progression of Care

Care in Home
(Home Health Care, Stay at Home

Neighbors, Family, Friends

(Cash Benefit) Benefits- Home Modifications, medical

equipment, etc.)

Nursing Home Assisted Living




The Cost of Long-Term Care Services

* Long-term care services are expensive:

Home Health Care

Home Health Aide $24.45 $55,941.60
Assisted Living Facility Per Month

One Bedroom Unit $4,724.79 $56,697.48
Semi-Private Room $254.04 $91,454.40
Private Room $289.27 $104,137.20

_—

—

National
Averages

Source: Mutual of
Omaha's Cost of Care
Study, conducted by
Long-Term Care
Group, 2018,
released 2019.



Value of Traditional LTC

# of Years Premium Paid

Cost of Care- Home
Health Care assumed
3% inflation rate

Policy Benefit 3
yrs w/3%
inflation

Gender Age Annl_JaI till Claim till claim Age
Premium
age 80 80
Male 50 $1,078.96 30 $32,368.80
Female 50 $1,718.35 30 $51,550.50

$153,534.14

$ 153,534.14

$262,141.00

$ 262,141.00

The chart above shows the value a long-term care insurance policy can have if your client should need long-term care
services. The amounts listed in care based on a three-year benefit period, 90-day elimination period, 30 percent cash
benefit, partnership, 3 percent inflation, 100 percent ALF reduction, 100 percent HHC reduction, no discount, cash

benefit at S900 monthly.

@ MutuarOmana



Two Policies...Some of the Same Great Features

Both policies in the MutualCare Solutions portfolio provide coverage for home

health care as well as care received in an assisted living facility and nursing

home. They also contain many of the same features and benefits.

Cash Benefit with No Elimination Period
Provides cash to pay for any cost
associated with LTC expenses.

Monthly Benefit Amount
Allows greater flexibility to maximize
policy benefits.

Calendar-Day Elimination Period
Provides reimbursement
benefits sooner.

Stay-at-Home Benefits
Includes multiple benefits to help people
stay at home as long as possible.

Low Inflation Protection Options
Allows you to reach a client's
desired premium.

Partner-Friendly Benefits
Includes benefits for partners who
purchase identical coverage.

Partnership-Qualified Policies
Gives LTCi policyholders a Medicaid
safety net.

No Cap on Premium Allowances
Provides maximum savings by giving clients
all allowances they're eligible to receive.

@ MutuarOmana




Additional Benefits
 Shared Care

* is like getting extra coverage on female at male
rates

« Joint Waliver of Premium
* Only 2% premium increase

* Professional HHC

« only 3% premium increase to coverage and doubles
your benefit

* Return of Premium Options
« Home Care Certification--Caregiver



(o}

Inflation Buy-up & Buy Down

« MutualCare® Custom Solution policy includes inflation protection
buy-up option that allows your clients to increase or decrease
Inflation protection once each year.

] Age 55 Age 58 Age 61 Age 80

1% after buy-down; any gains

Inflation _ 1% initial 2.5% after buy-up 3.5% after buy-up previously applied to the policy
Percentage: .
are retained
Premium for Based on age at the time of the buy up, but includes a premium
Inflation Protection Based on issue age 55 credit based on type of coverage and how long the policy has Based on issue age 55
Rider Calculated: been in force
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Quoting Tools - Mobile Quote

Base Benefils

MuruarzOmana

v

Long Term Care

GENERAL INFO
State

lowa
Product

& Secure

Pariner Status

Single

How many insured?

@ Both

YOUR INFO
Gender
@ wale

Female

Age (30-79)

41

Class

Select

Custom

& Partners

PARTNER'S INFO

Male

@ Female

M

Select

Opt Benefits

Preview

MuruarOmana

+

Base Benefils

Long Term Care

YOUR INFO

Monthly Benefit
(1500 - 10000) inc. 1

3000

& Opt Benefits

PARTNER'S INFO

(1500 - 10000} inc. 1

3000

El K K1 &

Benefit Period

3 Years

Policy Limit
$108,000

Elimination Period

90 Days

ALF Reduction

100% (Built In)

HHC Reduction

100% (Built In)

Discount

None

CASH BENEFIT

3 Years

$108,000

90 Days

100% (Built In)

100% (Built In)

None

Preview

p) MuruarzOmana

v

v

Base Benefits Opt Benefits

Long Term Care

YOUR INFO
Pariner Benefits

Shared Care

Gther Benefits

NF - SBP

HHC Waiver

PARTNER'S INFO

Shared Care

NF - SBP

HHC Waiver

Partnership

l [ Partnership

Return of Prem

None

Inflation Protection

3% - Lifetime

None

3% - Lifetime

Preview

Input

o Base Benefiis

Summary

Monthly

Quarterly
Semi-Annual
Annual

Combined Annual

State

Product

Partner Status
PERSONAL
Gender

Age

Class

BASE BENEFITS
Monthly Benefit
Benefit Period
Policy Limit
Elimination Period
HHC Waiver

ALF Reduction

@ MutuarOmana

Muruarz’Omana

& Opt. Benefits

Partner
$6734 $105%
$194-%6 $305%%
$38164 $50055
$7483"  $1175%°
$1,92390

lowa

Secure

Partner- Two

Male Female
41 41
Select Select

$3,000 $3,000
3Yrs 3Y¥rs
$108,000 $108,000
90 Days 90 Days
No No

100% 100%




Care Coordinator Services
* Licensed health care professionals (no elimination period to use)

» Help clients assess their needs, develop an individualized plan of care
and arrange for long-term care services

* When used, clients may also be eligible for stay-at-home benefits:

« Caregiver training

. Durable medical equipment Stay-at-home benefits combined
are limited to 2 times the
« Home modification maximum monthly benefit amount;

no elimination period applies

« Medical alert system



Understanding the cost

» Cost-of-Care Study
brochure available

* Provides national costs
and state average costs

The Cost of

aem Care Serd

- e 1 0 |

L i

Assictad Liviag Fackimy - A i

Jecpu w3y et Tl

T
sOn mocs  gmm

e

o

wame

==
am

AN Mimaw  Ouw LR
W EILAR Eaw S

UMK RN BUND
o pus oA

B e L

e s
pEw sons
EAN BIVM
oHs
PP

oW
pew man  ow
ome sune  oma

Mt 4 el B 2 b et hnd

Az o v Py 3 £ 5ot et e 1 Vs o kLt 2

o

&) MutuaLOmana



Cost of Care Calculator - SPA

State Assumed Inflation Rate Years until Care is Needed
National v 3 25
2018 2019

Tirme of Study

e 0 STUay

Crirren® Year
urrent Year

a 3% Inflation Rate)

Home Health Care $55,941.60 557,619.85 5120,643.17
peryear pervyear pervyear

Assisted Living Facility $56,697.48 $58,398.40 $122,273.29
peryear peryear peryear

Nursing Home (Semi-Private Room) $91,454.40 $94,198.03 $197,229.76
peryear pervyear pervyear

M L."Siﬂg Home [:P-'i\;g_te Room;‘ $104,137.20 $107,261.32 $224,581.38
peryear pervyear pervyear

@ MutuarOmana



https://producer.mutualofomaha.com/enterprise/portal/home/products/long-term-care/sales-tools/cost-of-care-calculator/!ut/p/a1/jc89C8IwGATgn5RL89F3DSkkMSpUCNYs0kkCWh3E328VFwdTbzt4bjiW2cDyND7KabyX6zSeXz3r48aT5V5i5XRq0Lsg-13YChg1g8MMrDNetmuAVNPBIHpSSggE_d8eP2KwtN-z_E0InGB0tLHVSRB0HaDjCyCJD6idfIPKi9slDSihPAEqdbTe/dl5/d5/L2dBISEvZ0FBIS9nQSEh/

Consumer Video — Need for LTCI

Long-Term Care Insurance

Now Showing
A short vi

ideo approved

6) Murua Omana

Make sure to view the flyer to share the right version

@ MutuarOmana



https://www.mutualofomaha.com/esp/e2773/documents/461664.pdf?utm_source=moo-email-marketing&utm_medium=email&utm_campaign=e2773-LTCmediakit&utm_term=ltc-now-showing

Thank You

@ MutuarOmana
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Nationwide®

is on your side

LTC Planning with
Nationwide cash
iIndemnity solutions

Brought to you by
The Advanced Consulting Group
powered by Nationwide Retirement Institute®

Nationwide, the Nationwide N and Eagle, Nationwide is on your side, and Nationwide Retirement
Institute are service marks of Nationwide Mutual Insurance Company. © 2020 Nationwide

FOR FINANCIAL OR INSURANCE PROFESSIONAL USE ONLY



Federal income tax laws are complex and subject to change. The
information in this presentation is based on current interpretations of the
law and is not guaranteed. Neither Nationwide, nor its employees, its agents,
brokers or registered representatives gives legal or tax advice.

This material is not a recommendation to buy, sell, hold or roll over any asset,
adopt an investment strategy, retain a specific investment manager or use a
particular account type. It does not take into account the specific investment
objectives, tax and financial condition or particular needs of any specific
person. Investors should work with their financial professional to discuss
their specific situation.

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

« Not a deposit + Not FDIC or NCUSIF insured <« Not guaranteed by the institution
« Not insured by any federal government agency <« May lose value

NFM-19962A0 (07/20)



When choosing a product, make sure that life insurance and long-term care insurance needs are met.
Nationwide YourLife CareMatters® and CareMatters II® are not intended to be a primary source of life
insurance protection, so make sure life insurance needs have been covered by appropriate products.

Because personal situations may changes (i.e., marriage, birth of a child or job promotion), so can life
insurance and long-term care insurance needs. Care should be taken to ensure these strategies and
products are suitable. Associated costs, as well as personal and financial objectives, time horizons, and
risk tolerance should all be weighed before purchasing any product. Life insurance, and long-term care
coverage linked to life insurance, has fees and charges associated with it that include: costs of insurance
which varies based on characteristics of the insured such as gender, tobacco use, health and age; and
additional charges for riders that customize a policy to fit individual needs.

Approval for coverage under the policy and attached long-term care riders is subject to underwriting and
may require a medical exam.

NFM-19962A0 (07/20)




The extent to which an LTC benefit payment is received tax-free is limited, on an annual basis, to the
greater of the actual qualifying LTC expenses incurred or the HIPAA per diem amount or its equivalent.
Nationwide YourLife CareMatters and CareMatters Il are cash indemnity policies that pays benefits upon
showing that the insured has been certified as a having the triggers required to qualify a claim. Submission
and review of bills and receipts supporting actual LTC expenses incurred is not required for payment of
benefits nor is the benefit limited to the daily HIPAA per diem. Therefore, the company cannot guarantee
that LTC benefit payments will be treated as a tax-free given the taxpayer’s specific circumstances,
especially when benefits are used to pay for care provided by family members or collected from more than
one policy. Taxpayers should seek the advice of their own tax and legal advisors regarding any tax and
legal issues applicable to their specific circumstances upon qualifying for LTC monthly benefits.

For contracts that meet the MEC definitions of IRC Section 7702A, most distributions are taxed on a first-
inffirst-out basis, however LTC benefit payments can be received tax-free under IRC Section 7702B. Gains
from partial surrenders and loans from a MEC will be taxable and if taken prior to age 59 1/2, may be
subject to a 10% penalty. Federal tax laws are complex and subject to change. Neither the company nor its
representatives give legal or tax advice.

Nationwide YourLife CareMatters and CareMatters Il may not be available in every state. Please contact
Nationwide to determine product availability in your state.

Life insurance products are issued by Nationwide Life Insurance Company or Nationwide Life and Annuity
Insurance Company, Columbus, Ohio.

NFM-19962A0 (07/20)




Nationwide’s evolution of LTC
product development

Doing business with Nationwide
summarized into 3 words

— FLEXIBILITY

— SIMPLICITY

— INGENUITY

Brief product descriptions
The value of Cash Indemnity

Sales ideas to customize client
opportunities

FOR FINANCIAL OR PROFESSIONAL USE ONLY




Nationwide LTC Product Timeline

Continued dedication to adding and improving
upon our LTC line up

LTC Rider
on Nationwide LTC Rider on
Individual || # YourLife ®»| Survivorship ||
Life CareMatters Life
Insurance

\

LTC
Rider Il on
Individual

Life
Insurance

O—0© W

J
— —

J

\&

Nationwide
CareMatters
1

]

&

All paying Cash Indemnity LTC benefits!

]

5 3>

FOR FINANCIAL OR PROFESSIONAL USE ONLY
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Doing LTC Business with Nationwide

FLEXIBILITY

— Add LTC Rider to various permanent base insurance products

— Can be placed in an ILIT (Irrevocable Life Insurance Trust)
— International Benefits

SIMPLICITY

— Cash indemnity -— Nationwide places no policy restrictions on use
— Full monthly LTC indemnity benefits each month — guaranteed
— No monthly bills/receipts to submit each month to collect LTC benefits

INGENUITY

— Cash indemnity suite of products

— Higher Residual Death Benefits* - LTC Rider on Survivorship
— Includes combining an adult child with parent

— Support from Advanced Sales - ILITs - Executive benefits

*Residual death benefits may not be available on all products in New York.

FOR FINANCIAL OR PROFESSIONAL USE ONLY
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LTC Rider on Individual Life ...... 0 35

Avallable in New York

- Cash Indemnity benefits =+ Rider rating up to 5 tables

— Nationwide places no
restrictions on how unused

benefits not needed for care LTC benefit lesser of:
are used 2% per month of LTC specified
amount — or - HIPAA per diem*

« 90-day elimination period

* Issues ages 21 — 80
* |nternational Benefits

« Variety of permanent policies May have use in ILITs and

« LTC Rider must equal death business planning

benefit — purchase 2 polices, one
with rider and one without for large
case planning

g g HIPAA per diem in 2020 is $380 per day or $11,400 per 30 day month.
o 112 FOR FINANCIAL OR PROFESSIONAL USE ONLY




Nationwide CareMatters® QQ%
Linked Benefit LTC....How it works =&

Single Premium
return of premium feature”

$100,000

ot

SELT e

”//

...

2-year benefit 4-year benefit 6-year benefit
Death benefit Extension of Benefits Total available for
and/or LTC Rider Rider (LTC Only) LTC Benefits
$180,000 $360,000 $540,000

Premium modes and policy features vary by I'\I;esid;_J?I Dzeg)t/h
state and CareMatters version enetfit — 20%

(10% NY)

Stated benefit amounts are generic for ease of explanation. Actual benefit amounts received
will vary by age, sex, couple rate, benefit period and whether or not inflation is chosen.

FOR FINANCIAL OR PROFESSIONAL USE ONLY
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YourLIfe CareMatters —
in California and NY

CareMatters Features %

CareMatters ||

Cash Indemnity - Nationwide
does not restrict benefit use

Issue ages 40-70

90 calendar day elimination
period (NY- retro to O day)

Return of Premium Feature (to
owner) — varies by state

2 Inflation Options — 3% simple,
5% compound

DB at least 20% of Specified DB
amount in CA; 10% in NY

Annual/monthly mode same
benefit

Cash Indemnity - Nationwide
does not restrict benefit use

Issue ages 30-70

90 calendar day elimination
period —retroactive to O day

3 Return of Premium Features
(to owner)

4 Inflation Options — 3% simple,
3% compound 5% compound,
U.S. medical care inflation

DB at least 20% of Specified DB

Annual/monthly mode same
benefit

Not available in Montana
FOR FINANCIAL OR PROFESSIONAL USE ONLY
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q!i ....LTC Rider on Survivorship Life
P

Cash Indemnity benefits
— 100% Informal and family care

— Nationwide places no
restrictions on how benefits
are used

LTC Rider issues ages 35— 75
— No cap on age spread

— Spouses, partners, adult
child/parent, family business

Rate rider up to 5 tables

90 calendar day elimination

Each insured may elect 10% to
50% of DB for LTC

— Individual benefit pools, one or
both insureds may elect

— Both insureds may be on claim
at same time

— Unused LTC benefit paid as
death benefit upon 2"d death

LTC benefit lesser of:

2% per month of LTC specified
amount — or - double of HIPAA per
diem times 30*

10% residual death benefit

ILITs and International

Not available in New York or Montana

HIPAA per diem in 2020 is $380 per day or $11,400 per 30 day month
FOR FINANCIAL OR PROFESSIONAL USE ONLY




Q%ﬁ .. LTCRIider
O

Cash Indemnity benefits « Minimum election of DB is
$100,000 ($125,000 in Vermont)

Maximum election is the initial

— 100% Informal and family care
— Nationwide places no restrictions

on benefit use specified death benefit
° (2%, 3% and 4% benefit elections e LTC month|y benefit lesser of:
available (at application) — % of elected of LTC spec. amt.
: . - OR-
variety of permanent policies — double HIPAA per diem times 30*
« Issues ages 21 — 80 g - OR-

— 1/12 of remaining LTC ben. pool

90 Calendar day elimination
Couples rate available

Full underwriting- approve up to 5
tables (2-5 illustrate as standard)

Residual death benefit
International Benefits
May have use in ILITS

<
HIPAA per diem in 2016 is $340 per day or $10,200 per 30 day month
Not available in New York or Montana

FOR FINANCIAL OR PROFESSIONAL USE ONLY



Finding the Right Solution

« The solution should fit the total strategy and underlying need..........

e All these solutions avoid the “use it or lose it” objection
/" LTC Rider — LTC Rider Il ) /~ CareMatters )
« Life insurance need now, option _ _
for LTC benefit later « LTC is the primary concern

» Cost recovery is desired (if no claim)

» Customize the base policy choice _
« Can afford single to 10 year pay

« Cash accum. and/or guarantees _ _
« Needs longer or lifetime premium /\\' Want more benefit choices
AN

Z
/" LTC Rider Survivorship )

» Cost effective LTC coverage for 2

» Protect adult child assets from a
parent LTC event

» Protect/enhance legacy

 No DB need at first death

o J

FOR FINANCIAL OR PROFESSIONAL USE ONLY
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Funding a LTC Solution

Ideally, look for assets that can be repositioned

Asset or income to look for Any | Peak Inc | Pre-retirees | Retirees
Age 40-55 55-67

CDs that are maturing

Recent inheritance *
Bonds maturing or that are called %
Excess annual liquidity £
Peak earner with excess income

X* b % %

Proceeds from selling a business
Income from assets not needed
Non-qual. annuities not needed
Sale from downsizing/selling home

*Xv********

Low yielding asset

Ll b b b b S o S S o

A Social Security not needed

FOR FINANCIAL OR PROFESSIONAL USE ONLY



Cash Indemnity

« What that means

 The value
« Sales opportunities Q'Qﬁ

« Case study

*The case studies included in the following section are hypothetical in nature and are not
intended to portray an actual client or circumstance. Results may vary depending variation
of circumstances. Nationwide does not give legal or tax advice.

FOR FINANCIAL OR PROFESSIONAL USE ONLY
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Cash Indemnity — what that means

« Full available monthly LTC benefit is paid
* No monthly bills or receipts to submit

* No restrictions from Nationwide on how LTC benefits are spent

- 100% of LTC benefits can be used to pay family members or
other informal unlicensed caregivers

- Alternative care services without need for approval
- Ancillary expenses — prescriptions, lawn care
- Flexibility in an unexpected environment
« Save unused benefits:
- for the future, and can help reduce future out of pocket expenses
- to leave to heirs

* Please note that LTC regulatory requirements must still be implemented by the insurance company

E/g. such as annual recertification and submission of a plan of care.

FOR FINANCIAL OR PROFESSIONAL USE ONLY




Cash Indemnity — can pay out more

Linked benefit policy with a

6-year benefit pool — ~ $8,000
| I
4-year claim for + == | monthly
Home Health Care 2 years 4 years 6 years
Total expenses each
XPENSES $192,000  $384,000  $576.000
month are $4,000. DB and/or LTC LTC only Total LTC benefits

Cash indemnity pays full monthly = Reimbursement plans only pay for

benefit - $8,000 a month. Over 4 qualifying LTC expenses. Thus,

years,. the total cumulative the LTC benefit would only be

amount paid is $384,000 $4,000 a month. Over 4 years, the
reimbursement plan would only
pay out a cumulative total of
$192,000

FOR FINANCIAL OR PROFESSIONAL USE ONLY




=B\ Cash Indemnity Sales Opportunities
Bl

« Some sales opportunities will generally only work with a
cash indemnity benefit mode

- Uninsurable spouse/partner situations

* LTC benefits being collected from an insured on claim can
also be used to help pay for care of an uninsurable spouse

- Estate planning with a LTC Rider in an ILIT

 Put LTC rider or CareMatters into the ILIT. Helps avoid
paying unnecessary estate taxes caused by a “self-funding”
plan that is never utilized
- Employer owned policies supplying LTC benefits to
an employee

- Reimbursement plan possible but not practical due to the
| need to submit monthly receipts.

FOR FINANCIAL OR PROFESSIONAL USE ONLY



Cash Indemnity Sales Opportunities

Help for an Uninsurable Spouse/Partner
« Cash Indemnity policy for the healthy spouse/partner
 If and when insured spouse qualifies for LTC benefits

— Full benefits are paid regardless of insured’s LTC expenses

— Use benefits from insured’s claim to also help pay spouses
LTC expenses

— If insured needs care before spouse, save unused benefits
In a personal account for later use by either spouse

Reimbursement plans will not work in this scenario

FOR FINANCIAL OR PROFESSIONAL USE ONLY



/ .
2RI | Uninsurable Spouse/Partner

oo M : .
= with LTC Rider Il
e Jane iIs Iinsurable for life insurance and LTC -
her husband Bob is not

« Jane purchases a $500,000 life policy with LTC rider Il,
with a 3% benefit

— When Jane qualifies for claim, she will collect $15,000 per month in
cash indemnity benefits

» Use benefits to help pay for both her and her husband’s care needs
— Benefit will last 33 1/3 months
— Unused benefits can be saved for later use in a personal account

 If Jane predeceases Bob, he (as beneficiary) will receive
the $500,000 death benefit, which he can use for LTC
A1 expenses or anything else

| ‘ -
E g *Policy owners should consult their tax advisor

FOR FINANCIAL OR PROFESSIONAL USE ONLY




Nationwide Long-term Care solutions offer:

+ a flexible way to insure long-term care

« with customized life insurance solutions

« and cash indemnity benefits

 that guarantees to pay the full monthly LTC benefit amount
 allows 100% informal and family caregivers

« and pays a minimum death benefit even if all LTC is used

LTC planning is part of good, comprehensive retirement planning that
protects income and assets

Using Nationwide LTC solutions provides you and your clients:




’-
Nationwide”

The Advanced Consulting Group is here when you need us

National Sales Desk (800) 321.6064
Nationwide Financial Network (877) 223.0795
Brokerage General Agents (888) 767.7373

Option 9, Ex. 677-6500

NFM-19962A0 (07/20)




Shawn Britt

Director of LTC Initiatives, ﬂ Nationwide’
Advanced Consulting Group,
Nationwide

Contact: britts@nationwide.com

Darcy Soltys

Brokerage Health Sales
Director, Mutual of Omaha

Contact: darcy.soltys@mutualofomaha.com

6} MutuarOmana
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Galil
Holubinka

LTC Financing Consultant

“LTC’s Holy Grail: A Public/Private
Financing Option that Accomplishes
the Triple AIM”

128



Galil
Holubinka

LTC Financing Consultant

Contact: gholubin@rochester.rr.com
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LTC's Holy Grail:
A Public/Private
Financing
Option that

Accomplishes
the Triple AIM

Susan Vall

Care Coordinator,
EverHome Care Advisors

Alan Evans

Vice President, Technology,
ApolloCare LLC
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Impact of the Covid-19 Pandemic

* Older Adults and Families into immediate care crisis
* Social Isolation - inability to visit loved ones

* Services are harder to access — adult day programs
closed; home care access is limited

* Duration of pandemic is unknown,

One Bright Spot in the Pandemic................

( The use of Telehealth and other technologies

M ELDER LAW
FORUM

becomes a lifeline for older adults and their families



Importance of Utilizing an Experienced Advocate

. An Aging Life Care Coordinator Role

* Assessing care needs

b A
CRISIS HEALTH
INTERVENTION & DSABILITY

* Connecting local resources
* Assisting with family needs
. Evaluating housing needs

e Assist with financial
management

e Deal with crises

AGING (ife CARE"
—— * Advocacy

T ELDER LAW
FORUM




>
EVERHOME

CARE ADVISORS

Life Care Coordinators are trained to guide clients
and help navigate complex and confusing care
delivery systems

AIM Model

1. Comprehensive In-Home Assessment

2. Implementation of a personalized care plan
including the use of technology that will
provide early identification of health issues

3. Monitoring of in-home safety and care needs
to prevent decline in health

ﬁ ELDER LAW
FORUM




CARE COORDINATION TECHNOLOGY

The avoidance of technology
by seniors has been a barrier

to adoption

EverHome provides a one- P N
stop, cost-effective care

solution Client
Clients and their caregivers Caregiver

receive guidance, advocacy
and reassurance from LCC's

Technology is hands free for
seniors
ﬁELDER LAW
FORUM




Technologies for Aging Vivalynx

Empowered Aging through Technology

Technology is not a
substitute for human care.

Rather, the automation and
efficiency it provides, is
what makes human care
 better. ..

ﬁ ELDER LAW
FORUM




Vivalynx

Empowered Aging through Technology

e

ALARM.COM

DIGITAL HEALTH

24/7 Emergency
Doctors

=\
VERSAFE

EHR History Financial Protection
Alerts & Alarms

Cameras, Sensors

I )

" |E:I('I))|§|6|I\'/|A W EVE RHOME Care Coordination

CARE ADVISORS
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Cameras and Sensor Technology

LDER LAW
ORUM

e Track and monitor all activity

e Up and About- making sure
loved one is active when they
normally would be

e Night Time Safety-Alerts and
Sensors

e Personal Emergency Response
e Voice Control and Automation
e Live Video intercom technology

@ALAF!M.CDM®




@ eCaring’

e Communicates real-time
information within the home

e lcon-based system customized
to different health conditions

e Connects staff and family
e Crisis alerts

e Continuous monitoring

ﬁ ELDER LAW
FORUM




Alarm.com and eCaring Results

* Improved Communication &
Collaboration

« Decreased Hospitalization and ER
Visits
= Earlyintervention

« Improved Quality of Life and Health
= Monitored and coordinated care

M ELDER LAW
FORUM




Telemedicine on Demand with ER@HOME @UCM“
* Virtual ERinYour Own Home

* Connect with physician by phone or online
24/7

* Pilot Project in Rensselaer County -
reduced ER trips by 97%

e Some health insurers now cover
Coronavirus evaluations

M ELDER LAW
FORUM




Financial Security EVERSAFE

o DAILY ANALYSIS:

Monitors financial accounts for suspicious activity suggestive of
fraud, identity theft, and age-related issues.

e CAREGIVER’S TOOL:
Members can designate “trusted advocates” to receive alerts
e EXTRA ASSISTANCE:
Fraud remediation and identity restoration.
e DEPENDABILITY:

Bank level security

M ELDER LAW
FORUM




Pilot Program Vivalynx

Empowered Aging through Technology

Program Status:
* 400 Homes in Columbia County NY, Defined by Health Status & Payment Type

* Program Duration: 6 — Month MVP Development Effort. 24 Month Staggered
Rollout

* Experienced Software & App Development Team in Place, Work is In Progress

* Preliminary Architectural Concept Completed, and Technology Stack Selected

* Defining the financial Components and Establishing the Longer-term Roadmap

Begin Deploying to Homes in Columbia County

ELDER LAW January 1,2022
I IFORUM




Susan Vail

Care Coordinator,
EverHome Care Advisors

Contact: svail@everhomecare.com

Alan Evans

Vice President, Technology,
ApolloCare LLC

Contact: aevans@apollocarellc.com
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THANK YOU!

See you at the
27t Annual
Elder Law Forum

Spring 2022

In Person and Online!

_T ELDER LAW
FORUM
STAY WITH US

Choose 1 of 3
Zoom Breakout Sessions
Click Link in Your “Chat"
or
Copy and paste the link into a new browser

(Please allow us a moment to get the breakout sessions
established)
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