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Objec;ves


• Discuss  why  it  is  important  to  plan  for  the  future  and  what  
happens  if  you  don’t


• Discuss  important  components  of  future  planning  for  health  
care,  finances,  and  other  decisions


• Describe  three  resources  to  help  plan  for  the  future




Why  is  it  important  to  plan  for  health  and  
illness?




• Surrogates  are  involved  in  nearly  half  of  major  medical  
decisions  for  hospitalized  older  adults


• Decisions  to  withdraw  life-­‐sustaining  treatment  is  just  the  
last  of  many  difficult  decisions  that  many  surrogates  are  
involved  in.


A  liKle  data




It’s  not  if  someone  will  need  to  
make  decisions  for  you,    
  








it  is  when.




Who  has  authority  to  make  health  care  decisions  
for  you  if  you  can’t  make  decisions,  and  how  do  
they  get  it?
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Let’s  talk  about  advance  care  planning  for  
health  care…




What  is  advance  care  planning?




What  is  advance  care  planning?


A  process  that  supports  adults  at  any  age  or  stage  of  health  
in  understanding  and  sharing  their  personal  values,  life  goals,  
and  preferences  regarding  future  medical  care
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Communica'ons	
  Approach	
  
•  Less	
  focus	
  on	
  standardized	
  

forms.	
  
•  Discussion	
  focused	
  on	
  goals	
  and	
  

values;	
  Less	
  treatment	
  focused.	
  
•  Legal	
  focus	
  primarily	
  on	
  naming	
  

a	
  proxy.	
  
•  Developmental	
  in	
  nature.	
  
•  In	
  advanced	
  illness,	
  trend	
  

toward	
  conver<ng	
  goals	
  into	
  a	
  
portable	
  plan	
  of	
  care:	
  POLST.	
  



More  Effec;ve  Advance  Planning  –  A  
Communica;ons  Approach


1.  Who  can  speak  for  me  if  I  can’t?

2.  What  guidance  do  I  want  to  give?

3.  What’s  the  best  way  to  communicate  

all  this?


Three  key  ques;ons:




A  liKle  about  forms  and  lingo


• Advance  Direc;ves

• Durable  Power  of  AKorney  for  Health  Care

• Living  Wills


• Physician  Orders  for  Life  Sustaining  Treatment  (POLST)  

• Surrogate  Decision  Maker

• Health  Care  Proxy
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Advance	
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Tailored,	
  many	
  form	
  op<ons	
   Standard	
  bright	
  pink	
  form	
  

Appoint	
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Share	
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  and	
  treatment	
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Is  advance  care  planning  for  healthcare  
enough?




As  we  age,  health  decisions  are  financial  and  
legal  decisions  too.




Common Misconception that LTC is Covered
Out  of  Pocket
 Nursing  home  costs  =  166%-­‐444%  of  income  



Home  health  costs  =  55%-­‐125%  of  income



1  in  4  adults  45+  not  prepared  for  LTC  needs




Medicare




Limited,  only  if  linked  to  hospitaliza;on,  and  s;ll  not  free.


Medicaid
 Primary  payor  in  the  U.S.,  ader  spend  down


Local  Programs
 High  variability,  restricted.


Private  Insurance
 Not  included,  unless  specific  LTC  insurance.


Paying  for  Long  Term  Care  Supports  &  Services  




Key  Decision:  Who  Will  Be  the  
Best  Financial  Caregiver? 



• Trustworthy,  responsible

• Uses  resources  only  according  to  your  
wishes


• Organized,  keeps  good  records

• Will  protect  you  from  exploita;on

• Works  well  with  others




How  Do  They  Get  Legal  
Authority?


• Joint  Accounts

• Financial  Powers  of  AKorney

• Social  Security  Rep  Payees  and  VA  
Fiduciaries


• Living  Trusts

• Conservatorship  of  the  Estate




Agent  under  a  Durable  Power  of  AKorney




●  Financial/property  
decisions


●  Amount  of  authority  
depends  on  document  
itself


●  Some  authori;es  have  to  
be  explicitly  stated


●  When  in  effect?  Depends  
on  document



 
 
 
 



 
 
 
 



 





Financial  Power  of  AKorney   
Is  Easily  Abused 


Five  Safeguards  to  Consider:  

1.  Require  some  form  of  annual  accoun;ngs  to  a  trusted  3rd  

person.  

2.  Require  two  agents  or  at  least  a  second  signature  for  large  

transac;ons.  

3.  Grant  a  power  to  revoke  the  agent’s  authority  to  a  3rd  

person.  

4.  Clearly  define/limit  the  power  of  the  agent  to  make  gids.  

5.  Limit  any  changes  to  beneficiary  rights  under  accounts,  

contracts,  or  estate  plans.  




Managing  SSA  and  Veterans  Benefits


VA  Fiduciaries
Social  Security  
Representa;ve  

Payee




Trustee/s  in  a  Living  Trust

•  Financial/property  decisions  during  life;me  
and  ader  death


•  Authority  only  over  assets  in  trust

•  Amount  of  authority  depends  on  trust  
document  itself


•  When  in  effect?  Depends  on  document

•  Not  everyone  needs  one  

•  Never  “standard”  -­‐  beware  “trust  mills”!

	
  
	
  
	
  



When  is  conservatorship  needed?


Failure  to  plan



or



Planning  fails
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Conservatorship  
of  the  Person



and/or



Conservatorship  
of  the  Estate






Three  resources  that  can  be  used  to  
understand  and  address  legal  needs.




1.  Resources  for  Health  Care  Planning








2.  Resources  for  Financial  Planning  


Consumer  Financial  Protec;on  Bureau

www.consumerfinance.gov



Consumer  guides  &  hotline:  	
  
•  older  adults,  	
  
•  veterans,  	
  
•  homeowners,  	
  
•  reverse  mortgages,  	
  
•  elder  exploita;on	
  
•  &  more	
  





3.  How  to  Find  Legal  Assistance  


Moderate  to  high  income,  or  
if  you  own  any  real  property:  

• CANHR  Elder  Law  Referral  
Service


• www.canhr.org

	
  

Low  to  moderate  income:  

• Legal  aid  for  the  elderly  (free  
to  adults  60+)


• www.lawhelpCA.org

	
  



Thank  You!    



