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Long term care is increasingly important to consider when developing a plan for 

your estate.  For most of us, it is quite easy to put off planning for long term care 

until the need for care is imminent.  When it comes to planning for long term 

care, though, the old scout’s motto holds true — “Be Prepared.”    

Being prepared for long term care is important because 

there is a good chance that you will need long term 

care.  While no one wants their health care 

circumstance to change or wants to admit that one day 

they might need long term care, the reality today is that 

most seniors will need long term care at some point 

during their life.  Two-thirds of people over age 65 will 

need long term care during their lifetime.  Of special 

concern is the growing segment of our population who will confront cognitive 

impairments.  One in eight people over age 65 and one in two people over age 85 

will have to deal with dementia-related incapacity.   

Traditional estate planning prepares you for the end of your life.  Long term care 

planning can help prepare you for the rest of your life.  Comprehensive long term 

care planning can help your family (1) understand the services available, (2) 

understand the costs of those services, (3) identify resources available to help 

defray those costs, and (4) prepare for the special rules and conditions that might 

apply for receiving services.   

Developing a comprehensive long term care plan is a critical financial issue for 

families. Planning now, before a time of crisis will maximize the effectiveness of 

your family’s plan.  This publication is aimed to help provide you with 

information to help begin your process of planning for long term care.  With this 

information, you will be in a better position to work with your trained and trusted 

advisors to plan for your future long term care needs. 
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Many people fail to develop a long-term health care plan until they need one.  The 

problem with this practice is that last minute planning typically does not provide 

comprehensive and cost efficient health care coverage because, as recipients get older, 

planning options decrease while the cost of health care coverage increases.  Pre-crisis 

planning is essential to ensure the effectiveness of your family’s plan.  A long term 

care plan can be developed by following a three step process. 

What can families do now to plan 

for long term care? 

DETERMINE THE PREFERRED TYPE OF 

LONG TERM CARE 

EVALUATE EXISTING FINANCIAL 

CIRCUMSTANCES 

IDENTIFY AND IMPLEMENT 

STRATEGIES TO IMPROVE FINANCIAL 

PREPARATIONS 



 

spectrum of LONG TERM CARE options 

ASSISTED LIVING FACILITIES 

Assisted living facilities are living arrangements that provide personal 

care and health services for people who may need assistance with 

activities of daily living (ADL’s), but who wish to live as independently 

as possible and who do not need the level of care provided by a nursing 

home.   

HOME HEALTH CARE 

An alternative to nursing home health care, home health aides help 

provide a range of health care services similar to that offered in a nursing 

home environment but in the comfort of one’s own home.   

NURSING HOMES 

Offers a higher level of care and supervision than assisted living facilities.  

Nursing homes offer residents personal care, room and board, supervision, 

medication, therapy and rehabilitation services, and 24 hour skilled 

nursing care.  Accommodations vary among facilities, offering both semi-

private and private room options. 

There is a wide spectrum of different services that could be considered long 

term care.  In general, long term care means any of a number of services 

available to help individuals with their daily needs and/or medical care over a 

long period of time.  Below is a brief summary of several common types of 

long term care services, and estimated annual cost according to Genworth’s 

2020 Cost of Care Survey.   

HOMEMAKER SERVICES 

These services offer help with household tasks to individuals who can’t 

manage to complete those services alone.  Homemaker service aides 

often assist with cleaning, cooking, and running errands. 



Financing long term care 

The price tag for long term care is high, and going up.  Over the last 15 years 

in downstate Illinois, the cost of long term care has increased  at a rate 

significantly higher than inflation.  What this means to families is that each 

year, the real cost of long term care continues to increase.   

The increasing costs of care makes it difficult for families to “self pay” for 

their long term care.  Reverse mortgages can play a part in a “self pay” plan. 

REVERSE MORTGAGES 

Families who seek to apply their existing resources towards the cost of their 

long term care may consider a reverse mortgage.  A reverse mortgage allows 

an eligible individual to receive payments from their lender from the equity 

in his or her home.  The reverse mortgage does not have to be repaid until he 

or she dies, vacates the property, or transfers ownership in the property.    

before pursuing a reverse mortgage, a number of 

relevant factors should be considered.  First, 

reverse mortgages have higher closing and 

servicing costs than do conventional loans.  If you 

die or move out of the home soon after taking out 

the reverse mortgage, you may end up paying a lot 

of money for a short term loan.  Second, a reverse 

mortgage may disrupt your existing estate plan.  

Third, even with a reverse mortgage the expenses 

of your long term care may grow to outstrip even 

the reverse mortgage's ability to pay for it.   

 

If you are considering a reverse mortgage, talk to your attorney first for more 

information on your long term care planning options and for information on 

how a reverse mortgage might affect your 

estate plan.   

 

 

 

Eligibility for  

Reverse Mortgage 
 

• All borrowers at least 62 
years old 

• Own the home 

• Live in home as primary 
residence 

• No other prior liens 



 

Financing long term care

Summary of Benefits 

Flexible benefit packages available 

to enrollees. 

• Can cover most types of LTC 

• Maximum benefit varies 

Summary of Benefits 

Limited benefits available to those 

aged 65 and older 

• 100 day maximum benefit 

period 

Alternatives to Private Pay



Financing long term care 

Summary of Benefits 

Diverse benefits available to eligi-

ble veterans 

• Veterans Nursing Homes 

• Aid & Attendance Pension 

Summary of Benefits 

Limited long term care services cov-

ered for an unlimited benefit period 

• Restrictive eligibility tests 

aimed to limit program to the 

indigent 

Alternatives to Private Pay 



LONG TERM CARE INSURANCE 

Long term care insurance is one option to help your family deal with the 

potential costs of long term care.  This insurance product is the only 

insurance available that pays the cost of long term care.  

Long term care insurance typically pays a set daily indemnity rate for care in 

nursing homes or for services required for home health care.  Premiums for 

long term care insurance are based upon the beneficiary’s age and health at 

the time the policy is purchased.  The older a person is when the policy is 

initially purchased, the higher the premium will be.  In Illinois, cancellation 

or non-renewal of any long term care policy on grounds of age or 

deteriorating mental or physical condition of the policyholder is prohibited.   

There are several things to keep in mind while searching for long term care 

insurance in Illinois.  First, Illinois law requires an insurer to pay benefits for 

treatment of any preexisting condition listed on the policy application, as 

long as the treatment is provided at least six months after the policy is issued.  

Also, coverage of such listed preexisting conditions may not be waived, 

excluded or otherwise limited.  Finally, Illinois law also bars long term care 

policies from requiring any prior hospitalization before paying any benefits.   

Before purchasing long term care insurance,  take the time to carefully 

review the policy.  Pay close attention to anything under the heading 

“Limitations or Conditions on Eligibility for Benefits” which Illinois law 

dictates must be used to designate any such policy restrictions.  Check the 

policy deductible (usually measured in days).  Carefully check the indemnity 

rate and check to see whether your policy includes an inflation rider.   

Certainly if you reach a point where you feel your long term care insurance is 

cost prohibitive, explore cost savings by reducing the elimination period 

before cancelling the policy. 

In lieu of a traditional long term care insurance policy, there are types of life 

insurance policies which meld together traditional life insurance coverage 

with long term care benefits. 

If your family is considering long term care insurance, it is most prudent to 

consult your attorney before purchasing for help reviewing the policy.   



Eligible  

Periods of 

War 
 

World War I:  
4/6/17 -> 11/11/18 

 

World War II: 
12/7/41 -> 12/31/46 

 

Korean War: 
6/27/50 -> 1/31/55 

 

Vietnam War:  
8/5/64 -> 5/7/75 

***2/28/61 start date if 
served “in country”  

before 8/5/64 
 

Persian Gulf 
War: 8/2/90 -> ??? 

 

Veterans Benefits 

Aid & Attendance Program 

Veterans Nursing Homes 

The Aid and Attendance pension program offers 

a special pension benefit to qualifying veterans 

or the qualifying surviving spouse of a veteran.  

To be eligible, the veteran must have served 90 

continuous days, at least one of which was 

during an eligible period of war.  The applicant 

must have limited income and limited assets.  

Finally, the applicant must have a documented 

need for the constant aid and attendance of another person.   

If all of the foregoing conditions are met, the applicant may be 

eligible to receive an Aid & Attendance pension benefit.  The amount 

of the pension varies depending upon the individual circumstances of 

the applicant.  The maximum available benefit in 2021 for a married 

veteran is $2,295 per month, for an unmarried veteran is $1,936 per 

month, and for a surviving spouse of a veteran is $1,244 per month. 

Only attorneys who are accredited by the Veterans Administration 

may advise veterans and their families in the preparation, presentation 

and prosecution of a VA benefits claim.  Also strict VA rules limit fees 

for this work.   

In addition to the Aid & Attendance program, the VA also maintains 

four nursing homes in the State of Illinois.  If VA nursing homes are to 

be a part of your long term care plan, keep in mind that the waiting list 

for a VA nursing home can be several years long, depending upon your  

personal circumstances.  The four VA nursing homes in Illinois are 

located in: 

• Anna 

• LaSalle 

• Manteno 

• Quincy 

Two different programs are available through the VA to assist  qualifying 

veterans and their families with the costs of long term care. 



Medicare is one of two primary 

government administered health 

care programs which provide bene-

fits for long term care.  Almost 

everyone over 65 is eligible for 

Medicare.  To qualify for Medi-

care’s long term care coverage, 

three days prior hospitalization is 

required.  The individual must be 

ordered to skilled nursing care 

from the hospital under a physi-

cian’s plan of care.  If those pre-

conditions are met, the individual 

is eligible to receive Medicare ben-

efits.  Medicare requires the recipi-

ent to pay substantial sums toward 

their cost of care, though Medicare 

supplements may cover those 

sums. 

Medicare benefits are intended for 

short term rehabilitation, not for 

long term convalescent care.  Medi-

care pays for up to 100 days of care 

in a skilled nursing facility.  After 

100 days, Medicare no longer pro-

vides benefits.  For this reason 

alone, Medicare is not to be relied 

upon to help with the costs of long 

term convalescent care. 

Medicare 

MedicAID 

Medicaid is a state-administered health care program for low income 

individuals.  Medicaid offers comprehensive coverage for long stays in 

nursing homes.  The program has limits on the amount of assets and income 

a person may own or receive and still qualify for benefits.   

The amount of assets a senior citizen may have 

and still be eligible for Medicaid depends upon 

the applicant’s specific circumstances.  In 

Illinois, a married individual may have no more 

than $3,000 in non-exempt assets if both 

spouses are seeking Medicaid assistance.  That 

limit falls to $2,000 for an unmarried or 

widowed applicant.  Some assets are exempt 

from this limit, as shown on the chart to the 

right. 

   Exempt Assets 

 Personal residence 

 Car if needed for non-

institutionalized 

spouse 

 Household goods 

 Wedding rings 

 Burial plans & goods 

 Some funeral ex-

pense accounts 



Benefits of Pre-Need  Medicaid Planning 

These strict asset limits are particularly troubling for married couples.  Couples 

often faced problems when one spouse required long-term nursing care while 

the other remained independent.  The long term care needs of the infirmed 

spouse often then drained the financial resources of the independent spouse.  

To address this dilemma, Congress established criteria that allowed the non-

institutionalized spouse to retain an even greater monthly income and a greater 

share of a couple’s assets than before.   

 

If an individual has more than the specified amount of non-exempt assets, he 

or she may still be able to qualify for Medicaid coverage.  With careful 

planning, families may be able to reorganize some of their non-exempt assets 

or convert them into exempt ones.  By disposing of or protecting enough of 

their assets, individuals can reduce the countable assets and qualify for 

Medicaid coverage. 

 

Of course, each individual must consider carefully the consequences of 

choosing to protect assets from Medicaid eligibility.  All consequences should 

be examined against an individual’s financial status, moral values, long term 

care preferences, and physical needs before implementing a Medicaid planning 

strategy.  

 

 

DISCLAIMER—Legal advice varies depending on the facts.  As such, 

the information in this publication should not be acted on without 

consulting a lawyer. This publication is Advertising Material. 



 

When contemplating your future, do not overlook long term care planning.  It should 

be considered carefully along with wills, living trusts, and durable powers of attorney 

in anticipating future needs.  If these are matters affecting your family presently, or 

matters you are planning for in the future, call our office to take advantage of the 

expertise we can offer.   

Our attorneys are some of the few counselors in Central Illinois who routinely help 

families prepare for the potential burdens of long term care.  Not only do our 

attorneys do pre-need planning, but they also assist clients with applications for 

benefits and with post-eligibility issues.  To learn more about the help that our 

attorneys offer to families like yours,  please contact our office or visit our website 

(www.mcgrathpc.com). 

As a service to our community, the attorneys at McGrath Law Office, P.C. are happy 

to present information on this or many other topics to senior organizations, civic 

groups, or other entities.  If your organization is interested, please contact our 

office .  
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