Keys to Successful
Proactive Aging

Planning for the Big Four Transitions — Financial Decision-
making, Health Care Decision-making, Living, and Driving



- Why proactively plan for aging?

* The “Big Four” transitions

* Financial decision-making

Introduction

* Health care decision making
* Living
* Driving




Why Proactively Plan?




- People age differently

Aging Is Not

- Untoward events accelerate the process

Predictable

- Bad decisions are more likely when under stress




Cognitive * As we age, our brain loses flexibility

Changes Are * Thinking may become more concrete
Sneaky

* Harder to wire new memories




Tricking The
Brain To Do

The Right
Thing

* Proactive planning takes you through likely

scenarios

* When you are well and not under duress, you

are more likely to make good decisions

* By creating a plan and revisiting it periodically,

the plan becomes hard wired in your long term
memory

* When “bad things” happen, you are more likely

to revert to the plan hard wired in your brain



Now The Big Four




#1

Financial Decision-
making Transitions




- Triggers for financial caretaking

Who Pays The + Accidents
Bills? Who * lliness

Manages The * Normal aging
Investments? » Are you ready for someone to take over?




* List of all financial assets

* How to access accounts
How To

* Location of important documents

Prepare

- Management of investments

* Pet and child care




Whealthcare ¢ Complete a 15 minute questionnaire

Financial .
Caretaking :

Plan

Documents what you are doing now

dentifies a list of the “holes” in your plan

Provides tools and education to fix the holes



Whealthcare
Financial

Caretaking
Plan -
Questionnaire

Financial Caretaking Plan questionnaire - Part 2

One way to protect yourself against inancial harm or exploitation is to have a plan in place to transfer financial care
taking should cognitive decline occur. The plan should start as a transition. with your eventual caretaker checking in
and then stepping in once concerns develop. In this section, we will gather basic information on your plan. then help
guide you in setting up your financial care taking transition

Who currently manages your bill paying?
® | am responsible for paying the bills
@ My spouse/partner is responsible for paying the bills
share bill paying respeonsibilities with my spouse/partner

@ A financial caretaker, i e, trusted family memberis] or friend(s) other than my spouse/partner, is responsible for paying
the bills

Who currently reconciles your checking and savings accounts?
® | am responsible for reconciling accounts
i My spouse/partner is responsible for recanciling accounts
reconcile accounts with my spouse/ partner

@ A financial caretaker, 1e. trusted family memberis) or friend(s) other than my spouse/partner, is responsible for
reconciling accounts

2 My accounts are not reconciled regularly

Do you have a legal power of attorney (POA) document?
) Yes
® No

Who currently manages your investments?
& | am responsible for managing investments
' My spouse/partner is responsible for managing investments
share investment responsibilities with my spouse/partner
@ | hire a financial advisor to manage investments
@ A financial caretaker other than my spouse/partner or a financial advisor manages my investments
List the namel(s) of the financial caretaker(s), i.e., trusted family members, friends, or professional advisors

who help you make financial decisions now, and/or could help you make financial decisions in the future
in event you become physically or mentally disabled.



cial Caretakir lan for Hedly Lamar

Topic: Financial Caretaking

Goal: Identify your financial caretakers

Your financial caretakers

Name Mary Smithers Jim Lamar
telationship  daughter .

Whealthcare
Financial

Caretaking
Pla n = Re port What you need to do: v

0 It is very important to have a legal Power of Attorney ready to act for you in case you become
mentally or physically disabled and can no longer manage your affairs. There are a number of
considerations when creating a Power of Attorney document.

If you do not have someone you implicitly trust to act as your Power of Altorney, you may need to D
hire professional help such as an accountant or attorney. It can be expensive to hire outside help. but

it is well worth it. Otherwise, should you lose the capacity to manage your affairs. the court will

appoint a complete stranger to care for you and your assets.

keeps track of your financial picture and can assist the accountant or attorney with your finances
when the need occurs. It is good to have two professionals working together as this will help ensure
duties will be handled comectly.

o
o If you need to choose a professional Lo manage your affairs, consider hiring a financial advisor who I:'

Create a financial caretaking sgreement. This will clearly outline how your financial affairs will be D
handled and clarify the expectations you have from your financial caretaker and what your financial
caretaker needs to do for you.



Whealthcare
Financial

Caretaking -
Education

Financial Caretaking

Must Reads All Articles

Financial caretaking involves helping older adults make the best possible financial decisicns. This includes establishing the
criteria for delegating decisicn-making authority (e.g. bill pay} to trusted individuals

T~

Using a person

designated as power of
Picking a financial attorney to manage your Family agreements -
caretaker affairs financial caretaking

8 likes 7 likes 2 likes



Whealthcare
Financial

Caretaking -
Sample
Documents

Family Agreement on Financial Assistance

'I} ! &d1 ' When lending a hand, it is important to set rules that will be followed to ensure future
i ' nancial independence. ‘We suggest families create engagement standards to spe

\ fi Lind d W t famil t t standards t il
out the responsibilities of both parties in the transaction.

Download: @

Family Agreement on Financial Caretaking

A clear and concise financial caretaking agreement is especially important to older
adults and their families as it helps to prevent financial abuse and provides a clear
delineation of family responsibilities.

Download: @



* When do you turn over financial care taking?
) e .
When To Make W:en you t:mklt is a problem:
: W v thinke it i >
The Switch en your family thinks it is a problem

- How about when objective testing identifies there
could be a problem?




* A 15 minute questionnaire that identifies

* Behaviors that put you at risk of fraud and abuse

Using the
Whealthcare

» Cognitive issues around financial decision making

- Basic financial literacy

Risk Profile

' The risk profile is not a test for dementia!!




* Based on a clinical study completed at
Massachusetts General Hospital

Cognitive Function As A Proxy Of Financial Decision Making In Older Primary Care Adults
Anthony Weiner, MD?, Janet Sherman, PhiD?, Lee Baer, PhD?, Maurizio Fava, ME#, Christopher Heye, Phd?
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Whealthcare
Risk Profile —

Report

Whealthcare Risk Profile Summary

Behavioral Profile

Score = 39

Cognitive Profile

Score = g2

Financial Literacy Profile

You possess personality traits that increase your likelihood of making
risky financial decisions, or being a victim of financial exploitation. You
should be extremely careful when making financial decisions, and
include your financial caretaker(s) and/or financial adviser in all major
financial decisions.

You do not show any obvious signs of diminished cognitive capacity.
This will help to lower your risk of making poor financial decisions.
Continue to watch for signs of diminished capacity, and re-evaluate
your situation in two years, or if your health and/or medications
change.

You possess a moderate level of understanding of financial concepts.
At times, your lack of knowledge in some areas could lead to poor

Score = 50 decision-making and make you more vulnerable to financial
exploitation.

Summary
v . : : g

Score - 57 ou are at moderate risk for making poor financial decisions and/or

being victimized by a financial scam.



* Green is good

* Yellow — you have an issue
Whealthcare * Need education on better behaviors to protect
Risk Profile — yourself — provided in the Whealthcare report

Behavioral
PI’Oﬁ'G * Need education

* Red — you have a major issue

- Consider putting protection in place




- Green is good

* Yellow — you have an issue

- Time to consider turning over financial care taking
Whealthcare - May be having

Risk Profile — - Normal aging
Cognitive + Medical issue
Screen - Early dementia

- See a doctor for further testing!

* Red —the issue would be obvious




- Green is good

Whealthcare
Risk Profile —

* Yellow or red — you have an issue

- People with good financial literacy can maintain
Financial control of their finances longer

Literacy « Get education!




#2

Living Transitions




» Living transitions are often abrupt

» Accident/illness puts elder in rehab

- Family realizes no longer safe to live alone

Proactive Not * Homes are often not aging friendly

Reactive
Planning

- Dementia is insidious — hard to make decisions
about living transitions once it has set in

* Scrambling is a set up for poor decisions and
increased cost




» Living transitions are often abrupt

» Accident/illness puts elder in rehab

- Family realizes no longer safe to live alone

Proactive Not * Homes are often not aging friendly

Reactive
Planning

- Dementia is insidious — hard to make decisions
about living transitions once it has set in

* Scrambling is a set up for poor decisions and
increased cost




#3

Health Care Decision-
making Transitions




* lllness makes it tough to think clearly

The Challenge
Of Health Care

* The health care system is geared toward action

when less action may be the better choice

Decisions
* Family dynamics may worsen the situation




* Make certain the right documents are in place

Proactive Not - Document what quality of life is important to
Reactive you if you can't speak for yourself

Plannmg * Share wishes with the entire family and health
care professionals long in advance of anillness




# 4

Driving Transitions




* No one wants to talk about when to quit

: driving

Proactive Not |

* There are many signs a person may need to

adjust or quit driving

Reactive
Planning

* Creating agreements long in advance on when
to be tested and when to quit driving is key!




* A 15 to 20 minute questionnaire that
Whealthcare documents:

Proactive * Living preferences
Aglng Plan * Health care decision-making

» Driving preferences




healthcare
roactive

ging Plan
uestionnaire

Proactive Aging Plan questionnaire - Part 5 AP

Demographic Informaton Haalfh idormalion Heaxih Cane Mindset g Tranaitic Drrang

Your choices for where and how to live have imnportant implications for your health care costs and guality of life Moregver changes m Iving
situations can be stressful and complicated, especially if they ane made without much phiar planning

As you age, whal living choice is most appealing o you
want to lnae in a traditional homme of apariment untl | de

# | want to lnée n my current home as bong as possible, and move toan assisted bvng facility or skilled care when it 5 no longer safe for me to e
ndependanthy

want to move to 3 community that provides. for the needs of older indnaduals as they mowve through the aging process

How close is your home to grocery stores and restaurants?
2 Within walking distance
® |ts too far to walk, but transportabon and/or delrvery seraces are available if | can't drve
) It's too far to walk, and transportaton andfor delvery senvices are MOT available if | can't dmee

y 1 cant drive safely, | will move to assisted ving

How close is your home to basic medical care?
@ Within walking distance
® ts too far to walk, but transportabon = available if | can't dve
¢ It'= too far to walk, and transportaton s MOT avaslable F | can't drive

i | can’t drive safely, | will move to assssted lving

What is the availability for interaction with others m your current living situation?
am actwe in the commumity and interact regularty with others
® | have mamy strong socal connechons
have a few close frends n the community
» ¥l am |-.":"-""l'; 03] connachions. | will move 10 assisiad uang

prefer o spend most of my time alone

What preparations have you made to make your home “aging friendly™?
My home wall scoommodate someone whi cannot chmb stairs or may be n a wheslchar
r My home will nesd minor modifcatons to be “agng frendly
#@ My home will reed rmapor modhcations to be “aging friendly
y It 1S ot possile 1o make my home "aging frendly

» I | have trouble n Ty POMMEr DECaLSe af aging will move 1o asssted gy



Whealthcare
Proactive

* Provides a report on your goals

Aging Plan * Creates a task list of what is needed to realize
Report those goals




whealth:

W e rorrcive a Plan for Mary Smitl
@[-J_-:'_Ir'lrll“:-_J e i

Living

Document your plans for g
transportation and/or delivery services.

What you need to do: v
: L]
[

Since you do not have altemative means of transportation for medical care, it will be
e a C a re important to address the feasibility of living in your current home. You need to plan on

moving to an aging friendly area or to an assisted living facility if you can no longer drive.

| |
P ro a Ct I Ve Let your health care surrogate and financial caretaker(s) know you will move to an
assisted living facility if you feel you do not have enough social connection.
Begin to modify your home to make it aging friendly. Use our checklist to prepare your

Aging Plan Segintomodiy your hon

Consider the use of technology to improve the likelihood of aging in place successfully.
R e p O rt Review our checklist to determine what technology may be acceptable to you.

Begin identifying who you will hire to help you with house upkeep in the future.

Create a "house manual” outlining the upkeep required to keep your house in great shape.
If you are hiring multiple people to help, create a manual for their duties.

Using the sample provided, create an agreement with the person who will be responsible
for upkeep in the future. This needs to cover their responsibilities. your responsibilities,
and what they will receive for taking on this duty.

Wl E gEy N ey N

Make certain the costs of the additional help will fit into your future budget. If you are
unsure, consult a financial planner to assist you.

Make certain your financial caretaker(s) has a contact list for the people you hire and how
much you pay tham.

O O



Whealthcare * Estimates life expectancy, health care and long
Proactive term care costs

Aging Plan
Report

* Provides a quality of life directive for your
family to use in making health care decisions




Health insurance and out of pocket expenses in retirement

You are a 55 year-old female and expected to live to age 83.

You may need to have an estimated $244,918 in savings in 2027 to cover health
insurance and out of pocket expenses in retirement.

Future dollars Today's dollars

65 2027 $12,334 $0.400

66 2028 $12,704 $9.446

67 2029 $13.085 $9.492

H e a |t h C a I’e 68 2030 $13.477 $0.538
69 2031 $13.882 $0.585

70 2032 $14.208 $9.632

C O St S 7 2033 $14.727 $9.679
72 2034 $15,169 $g,726

73 2035 $15,624 $9.773

74 2036 $16,093 %0821

75 2037 16,575 50.869

76 2038 517,073 $0.917

77 2039 $17.585 $9.965

78 2040 %1812 $10,014

79 2041 $18,656 $10,063

8o 2042 319,215 510,112

B 2043 519,792 $10.161

8z 2044 %20,386 $10,211

83 2045 $20.997 $10.261

Total $309,784 $186,663



Estimated Long-term Care Costs

How these costs are calculated

Long-term
Care Costs
Future dollars 2017 dollars
73 2028 $336,100 $256.157
74 2029 $371.445 $276.190
Total

$707.545 $532,347




Quality of Life

Directives

My quality of life wishes

Provide this page to your health care surrogatel(s). Using this information, in the event of a
medical emergency, your surrogate(s) can ask your health care providers if you will ever regain
the functions listed above. Your health care surrogate(s) should use this document as a guide
every time an intervention or treatment is considered.

Your health care surrogatel(s) need to share this document with your health care team, and
stress that quality of life in the future must be kept in mind when providing care. Anytime an
intervention needs to be made, the health care team is to consult with the health care
surrogate(s) and refer to this document when making recommendations.

Not every situation is clear cut and providers may be uncertain of any medical outcome. This
information will assist your health care surrogatel(s) when exercising your right to help providers
formulate decisions in your best interest.

Name Date




Summary




Financial Caretaking Plan
* Financial Decision-making <|:
Whealthcare Risk Profile

Transitions and

OIS {[eJalaEl[(=F - Health Care Decision-making

Summary * Living Proactive Aging Plan

* Driving




- We'll send you a link to take the questionnaires

* Once you complete the questionnaires, we get
a notice you are done

- After we review the reports, we'll share them
with you and set a meeting to follow up




Questions?
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