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CONFIDENTIAL NEEDS ANALYSIS FOR LONG-TERM CARE INSURANCE

PERSONAL DATA:







DATE:



Name  _____________________________
Spouse  ___________________________________ 

DOB  ______________________________
DOB  _____________________________________

Occupation  _________________________
Occupation  ________________________________

Retired?  Yes ____ No ____ 

           If not, what age do you plan to retire?  ______ 

Is spouse retired? Yes ____ No __ 
           If not, what age will spouse retire? ______
Address  ________________________________________________________________________

Home Phone   ______________________
Work Phone  _______________________________
Children: Name  ________________________
City/State  _________________________________

                Name  _______________________ 
City/State  _________________________________

                Name  ______________________
City/State  _________________________________

                Name  _______________________
 City/State  ________________________________
EXISTING INSURANCE COVERAGE:

Health Insurance/Medicare Supplement*: 
Yes ____ No ____ 

Disability Income Insurance: 


Yes ____ No ____ 

LTC Insurance: 




Yes ____ DBA _____ Duration _____ No ____ 

Life Insurance: 




Yes ____ Amount __________ No ____ 

Notes: ________________________________________________________________________________________________________________________________________________________________ * Medical expense insurance, including Medicare Supplement, may be available from unaffiliated insurance companies through the Enterprise General Insurance Agency.

FINANCIAL INFORMATION:

Home Value  __________ Other Real Estate Value  ____________ Debt Amount  ______________ 

Mortgage  ____________ Mortgage  _______________________ Other  _____________________

Do you have a current Will?

Yes  ______  No  ______

Have you set up a Trust?                           Yes  ______
 No  ______ Type  _____________

Are you anticipating an Inheritance
Yes  ______
 No  ______
MONTHLY INCOME:

Employment/Self-Employment  ______________________ Pension  _________________________

Social Security  __________________________   Bank Interest (CDs, accounts)  _______________

Investment Income  _______________________ Other  ___________________________________

How do you expect your income to change over the next ten years? (Check one)

No Change ____                                     Increase ____                                   Decrease____

FINANCIAL ASSETS (Estimated Current Values and Rates of Return):

Savings, Money Markets, NOW Accounts  _________________________________________

CDs  ______________________________ Exp. Dates  _____________________________

Mutual Funds  _______________________ Annuities  ______________________________

__________________________________     ______________________________________

Stocks  ____________________________ Other  _______________________________

Qualified Retirement Plans (current value – owner – beneficiary)

______________________________________________________________________________________________________________________________________________________

How do you expect your assets to change over the next ten years?  (Check one)

____ Stay about the same                       ____ Increase                                  ____ Decrease

PLANNING GOALS: Primary reasons for considering Long-Term Care Insurance are:

____   To help protect my assets

____   To help me afford needed LTC services

____   To help protect my family’s standard of living if I ever need LTC services

____   The ability to help choose the type of care and location to receive services (i.e. –my own home)
____   To help avoid depending on others for care and to help preserve my independence

____   To help protect my estate for my heirs
____   To help avoid Medicaid or relying on government programs in the future____   To help preserve dignity
MEDICAL INFORMATION:

Please list any Medical Conditions and Medication(s) being taken regularly:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________

Have you established a Medical Directive, Health Power of Attorney and/or a Living Will?

Yes ____  No ____
Primary Care Physician (PCP):   ___________________________________________________
Last visit /reason to PCP? _____________________________________________________________________________________________________________________________________
Daily Activities: Hobbies/Volunteer Work
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LONG-TERM CARE RISK DETERMINATION:

Long-term care generally refers to maintenance and related services (as opposed to medical care) provided to individuals who are chronically ill and/or disabled, whether physically or mentally -- people who need assistance with activities of daily living, such as eating, dressing, bathing, etc.  Long-term care services can be provided in different settings, such as a nursing home, an assisted living facility or in your own home.

· Estimates are that 6.4 million people in the United States age 65 and over need long-term care, with one in two people age 85 and over requiring this type of care.1
· Approximately one out of every four U.S. households (23 percent, or 22.4 million) provides care to a relative or friend age 50 or older.2
· The average cost of care (varies by region)3

- The average hourly rate for Home Health Aides provided by a home care agency is $18.12 per hour


- The average daily rate for a private room in a nursing home is $181.24


- The average daily rate for a semi-private room in a nursing home is $158.26

· The average length of stay in a nursing home is approximately 2 ½ years.4
· Is there longevity in your family?  ________________________________________________________
Assuming that you require long-term care services:

1. Are your assets and income sufficient to provide for BOTH long-term care expenses and


to allow you to resume your normal lifestyle upon recovery from an illness?















Yes_____ No_____

2.
Are your assets and income sufficient to provide for BOTH long-term care expenses


and the ongoing needs of your spouse?




Yes_____ No_____

3.
Are your assets needed for any other special purpose related to estate planning


(such as unique family needs, special bequests, or taxes)?

Yes_____ No_____

4. What portion, if any, of the risk for long-term care expenses would you like to 

 
transfer to a private insurance program?  e.g., 100%, 50%, etc.                           _______%



1 Planning for Long-Term Care, United Seniors Health Council, Washington, DC – McGraw-Hill 2007
2 American Society on Aging, "Care for Caregivers -- A Profile of Informal and Family Caregivers," 2007.

3 The MetLife Mature Market Survey of Nursing Home & Home Care Costs, 2008
4 The National Nursing Home Survey:  National Center for Health Statistics, U.S. Department of Health and Human Services, June, 2008
NOTES:
__________________________________________________________________________________________________________  _____________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________


