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Introduction

Caring for a loved one with Alzheimer’s, other dementia, or another type of chronic illness
often presents many challenges. Along with medical issues, safety issues, and financial
issues, families are likely to encounter a variety of legal issues. This booklet is not intended
to provide legal advice or replace the need for an experienced lawyer. Instead, it is intended
to help you to become familiar with and understand some of the legal issues you may face
and some potential approaches your lawyer may suggest for dealing with these issues if you
or a loved one has been diagnosed with Alzheimer’s or another chronic illness. Hopefully,
this booklet will be a resource that fosters discussion between you and your attorney as well
as discussion amongst family members. Although many, many people have loved ones
struggling with Alzheimer’s, every individual situation is different and laws and policies vary
from state to state, particularly Medicaid rules and regulations. Therefore, there is no single
plan or strategy for dealing with Alzheimer’s and the related legal issues that will work for
everyone. However, there are basic legal tools and concepts you can familiarize yourself with
in order to be better prepared to make decisions that will best serve your family based on
your particular needs and circumstances.

When to Seek Help

Memory loss or forgetfulness is the best known early sign of
Alzheimer’s disease. However, momentary memory lapses
are common and can occur for many different reasons. As a
result, early signs of Alzheimer’s or other dementia may be
missed. Because the symptoms and the progression of the
disease can vary greatly from one individual to another, it can
often be hard to recognize at first, but if episodes of confusion
and memory loss occur with greater and greater frequency,
they may signal the onset of Alzheimer’s disease. Alzheimer’s
disease is the most common type of dementia; more than
5 million Americans are living with the disease. Alzheimer’s
causes problems with memory, thinking, and behavior and,
because it is a progressive disease, symptoms usually develop
gradually and get worse over time.

If you or a loved one is suffering from Alzheimer’s, you will have to face issues you have not
contemplated before. If you have begun seeing signs and symptoms of Alzheimer’s disease in
yourself or a loved one, it is important not only to discuss these issues with a doctor, but also
to begin thinking about the kind of planning you will need to do to ensure your or your loved
one’s continued safety, security, and well-being. The earlier you can begin planning, the more
options are likely to be available to you. Do not wait until you are facing a crisis to seek help.
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How and When to Begin Planning

In some cases, individuals who have been diagnosed with Alzheimer’s disease are still
able to execute legal documents and take other steps to prepare for their future needs.
However, even if you are not able to execute legal documents, you should almost always be
able to participate in the planning process in some way.

One of the first things you should do if you suspect or have confirmed that you are suffering
from Alzheimer’s disease is to discuss things with your family. Although these conversations
can be difficult and most people would rather avoid the issue, it is important to talk through
the issues so that you can clarify for your family what you want them to do as your disease
progresses. The earlier you are able to talk to your loved ones, the more you will be able to
be involved in the planning process while you are still able to make rational decisions,
execute legal documents, and otherwise make your wishes known.

Even as the disease progresses, those suffering from Alzheimer’s will likely still retain some
decision-making abilities, so family members should continue to involve their loved one in
life care and planning decisions as much as possible for as long as possible. The legal test
for “capacity” required to execute valid and enforceable legal documents usually requires a
person to have the mental ability to perceive and appreciate relevant facts and make rational
decisions. When Alzheimer’s patients’ mental faculties are so impaired that they no longer
meet this test, they can still often communicate preferences to family members. However,
someone else will have to make decisions and execute legal documents for them.

If you discover you are suffering from Alzheimer’s disease, one of the first choices you
should make with your family is who the decision-maker should be to make decisions and
execute legal documents for you when you are no longer able, how the decision-maker will be
appointed, and what authority the decision-maker will have. This is why it is so crucial that you
and your family take the time to talk about your wishes regarding the decisions to be made (as
well as the person you want to make them). If you act while in the early phases of Alzheimer’s
disease, you can do much more to ensure that your wishes regarding financial and health care
matters are followed if you later become unable to make decisions for yourself. In addition,
knowing what a loved one wants will make it much easier for the chosen decision-maker to
make choices that reflect the person’s wishes if an unforeseen issue should arise.

Decisions and Decision-Making Authority

As discussed above, once you no longer have the capacity to make decisions for
yourself, someone else must step in and make decisions on your behalf. Although there
are many types of legal documents that grant decision-making power to another, the most
important documents to put in place are durable powers of attorney for financial
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matters and for health care decisions. A power of attorney is a document that allows you to
grant another person the authority to act on your behalf. The person who grants the
authority and signs the documentis called the “principal” The person who is given the authority
is called the “agent” or “attorney in fact” A person with Alzheimer’s should create
durable powers of attorney. A non-durable power of attorney will become ineffective if
the person granting the authority becomes incapacitated. Making a power of attorney
“durable” allows your agent to have continuing authority to act or make decisions on your
behalf even if you become incapacitated. Obviously, this is crucial if you are granting powers
of attorney in anticipation of future incapacity. If you do not grant someone power of
attorney before becoming incapacitated, your family may later have to go to court to
appoint a conservator to handle your financial affairs and/or to manage your personal
and health care needs. Not only can this process be expensive and time-consuming, and
potentially result in additional supervision requirements by the court, but you will have no
power to designate the person who the court names to act on your behalf.

Depending on how broad the language in the document is, an agent can take almost
any action on behalf of the principal. This is why it is so important to choose someone
you can trust to be your agent. Typically, family members act as agents, although some
people may ask non-family members, such as a close friend or a trusted neighbor. It does
not matter who the agent is, as long as he or she is trustworthy and willing and able to take
on the responsibility of acting in this capacity. Think about whether a proposed agent is
knowledgeable, responsible, and whether they will act with your best interests in mind. Talk
with the person and make sure they know what is important to you and what you would
want him or her to do in certain situations.

You may choose one or more people to act as an agent. For instance, you could ask your son
to act as agent for both financial and health care matters, or you could ask your son to act
as agent for financial matters and your daughter to act as agent for personal and health care
decisions. While it is possible to appoint multiple agents to make the same types of decisions,
this is usually not ideal. You can appoint multiple agents severally, which means that each
agent can act independently from the other agents. You can also appoint agents jointly, which
means that all agents must agree and act together when making decisions. In either case,
though, if there is disagreement between agents complications can arise. For this reason,
it may be best to pick one person to make the final decisions. Your agent can (and you
can encourage your agent to) consult and discuss issues with family members, health care
professionals, or other advisors before making a decision, but it is usually best to choose one
person who will be responsible for making the final call to avoid confusion and conflict.

If it is decided that one person will act as the financial power of attorney and another will
act as the health care power of attorney, it is important that everyone involved understand
their roles and are able to cooperate to get things done. For example, if you have a doctor’s
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appointment, your health care power of
attorney may make the appointment and
go with you to see the doctor, but your
financial power of attorney may need
to pay the bill. Defining responsibilities
and working together will help things go
more smoothly.

power of Attorney

Sometimes, a person may become
unable, unavailable, or unwilling to
continue to serve as an agent. For
this reason, you may want to ask your
lawyer to draft your power of attorney
with alternate agents. This is different than appointing multiple agents.

and substitution

e tion
rney-in-Fact (Agent) with the power of delega

te
eason, | designa
If my Agent is unable or unwilling to ser ve for any ¢

You may be reluctant or afraid to sign a power of attorney that allows another person this level
of authority over your life. Understand that a power of attorney does not remove your ability
to continue to make decisions or do things such as write checks as long as you are able. The
power of attorney simply lets another person do these things as well. In addition, putting a
plan in place and communicating your wishes gives you a chance to ensure things will be done
the way you want them to be done, even when you are no longer able to communicate your
wishes. Also, a power of attorney may be cancelled at any time by sending a letter to the agent
saying that the agent’s authority is revoked.

Although you should always pick someone you trust to act as your agent, there are
additional legal duties requiring the agent to act according to your best interests. When
you grant a power of attorney, this creates a “fiduciary duty.” A fiduciary duty means that
your agent must always act with good faith and honesty, solely to uphold your interests, and
always according to the authority he or she was granted in the power of attorney document.
Your agent must keep accurate records and receipts for all actions taken on your behalf
as your agent. If your agent mishandles your affairs with willful misconduct or gross
negligence, a court can require the agent to repay any money you have lost as a result. The
court also has the authority to terminate the power of attorney.

Power of Attorney for Financial Decisions

A financial power of attorney allows an agent to handle financial and business matters
on your behalf. The amount of authority you give to the agent can vary. Some power of
attorney documents include specific duties, such as paying bills. Others are more general
and all-encompassing, allowing the agent to take actions such as cashing checks,
withdrawing funds from bank accounts, and buying or selling property. If you are suffering from
Alzheimer’s, it is advisable to create a power of attorney that is all-encompassing, as long as

6



you have an agent you can trust. It is especially important that a financial agent for someone
with Alzheimer’s disease has the authority to do the following things:

* Apply for public benefit programs such as Medicaid
* Make gifts on the principal’s behalf and do Medicaid planning
e Remove and/or add assets to a trust, if the principal has one

We have discussed the need for a power of attorney to be durable, which means it will
continue to be valid even after the principal becomes incapacitated. There are two
other variations of a financial power of attorney that you may encounter: immediate and
springing. An immediate power of attorney takes effect immediately upon signing. By contrast,
a springing power of attorney takes effect only if and when the principal becomes
incapacitated. While a springing power of attorney may seem like an attractive choice
if you do not want to give up control of your affairs, it is usually not a good choice for
someone with Alzheimer’s disease. A person with Alzheimer’s disease may have periods of
lucidity mixed with periods of confusion. You may fluctuate between having the ability to
conduct your affairs for yourself and needing someone else to take over for you. Variations
in cognitive ability from day to day may make it difficult to determine when a springing
power of attorney actually becomes effective. Also, a court may not allow a springing
power of attorney to substitute for conservatorship court proceedings to determine when
the principal has become incapacitated. This means that a springing power of attorney may
not prevent your family from having to go through the burdensome conservatorship process.
In most states, a durable power of attorney will become effective immediately upon signing
unless stated otherwise in the document.

Power of Attorney for Health Care Decisions

The power of attorney for health care decisions may not be what comes to mind when
you think about a power of attorney (many people think first about a financial power of
attorney). Yet having an agent who can make personal and health care decisions on your behalf is
extremely important for people with Alzheimer’s disease.

Unlike a financial power of attorney, a power of attorney for health care decisions (or
Appointment of Health Care Representative) is usually springing. Therefore, it will become
effective only if you cannot express your wishes or lack the capacity to make informed and
reasonable decisions. If you are competent and able to communicate your wishes to your
caregivers, your wishes will be honored. If you cannot communicate your wishes, your
agent will make health care decisions on your behalf, such as deciding which doctors you see
and what treatment you receive. You want to make sure that your health care power of
attorney specifically grants all the necessary authority to your agent. For example, if you need to
reside in an assisted living community or nursing home, your agent needs to be able to select
an appropriate facility and make decisions for you throughout the process. An experienced

7



attorney will know what language you need to use to ensure you grant your agent the
proper authority.

Conservatorships

If you become incapacitated without putting powers of attorney in place, you may have
to have a conservator or a guardian appointed for you through a court proceeding. A
conservator of the estate is appointed to make financial and business decisions and a
conservator of the person is appointed to make decisions about health care and personal
needs. As the person under conservatorship, you will be called the ward. Instead of choosing
the person you wish to act on your behalf, a judge will make the decision.

Court procedures for appointing a conservator can be costly, while legal fees for drafting
powers of attorney are relatively inexpensive. In addition to the financial disadvantages,
conservatorships are not ideal because the court ends up becoming involved with your private
life. Appointments of a conservator require a finding of
legal incompetence, so you and your family will likely
have to participate in a competency hearing that could
potentially be embarrassing or upsetting. Detailed
reporting required of the conservator may become
part of the public record. In addition, the judge could
allow the conservator to take actions that you would
not have wanted.

If you ever need nursing home care and have to
apply for Medicaid, the process will be complicated
if you are under a conservatorship. In some states,
a conservator can do Medicaid planning on behalf
of the ward. However, Connecticut has a law that
prevents the conservator from doing Medicaid
planning. For this reason, having an appointed
conservator rather than a power of attorney will
greatly diminish your ability to protect some of your
assets while still qualifying for Medicaid.

Connecticut is somewhat different from most states because it does allow you to make an
advance designation of conservator. This is a legal document that indicates the person you
would wish to serve as conservator if it were to become necessary to appoint one. If you
complete an advance designation of conservator, the court will consider your wishes when
choosing who to appoint as conservator. However, if the court finds that appointing the
person you chose is not in your best interests or the person is unable to serve, the judge can
choose to appoint someone else.
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Additional Decision-Making Documents

There are also other types of legal documents you may wish to put in place that you can
use to state your wishes concerning the future should you lose the ability to communicate
your wishes. For example, you may wish to execute a living will, a legal document you can
use to state your wishes concerning artificial life support, artificial nutrition and hydration, or
what kind of pain management you would prefer in the event of terminal illness.

Speak with an elder law attorney about what additional documents and planning tools may be
appropriate in your family’s situation.

Care Planning and Long-Term Care Options

At some point, most people with Alzheimer’s will need some sort of long-term care services.
Long-term care does not always refer to nursing home care. The need for long-term care
arises when a person can no longer independently and safely perform everyday activities
of daily living (ADLs) and needs assistance with some of these activities, such as bathing,
dressing, and eating. Depending on the amount of help a person needs, long-term care services
can often be provided in the home by family members, or by health care professionals from a
home health care agency.

Ideally, you will be able to take the time to analyze your loved ones personal and
financial situation and plan for long-term care before such care becomes necessary. Early
planning will help to maximize your options for providing appropriate care and
protecting assets. Even if you do not have much time to plan ahead, you should still be able to
take some steps to ensure your loved one receives appropriate and affordable care. For
example, you can still identify what government benefit programs may be available to
help pay for long-term care services. See “A Guide to Long-term Care: Planning for Aging
Parents (and for Yourself)” and “How You Can Get Help Paying for Alzheimer’s Care” for more
information on long-term care options and how to pay for them.

Caregiving Responsibilities

In the United States, approximately 70% of people with Alzheimer’s remain in their homes
throughout the course of their illness. These people are able to stay in their homes with help
from a spouse or from other family members. However, as the disease progresses, more
assistance will be needed and it will become increasingly difficult for loved ones to provide all
of the care needed on their own.

If you are a caregiver, it is normal to struggle with the challenges and demands of this
growing responsibility. Many caregivers experience anger, resentment, guilt, and burnout.
There are services that you can take advantage of to help. For example, respite care, adult day
care, or home health care services might help with the day-to-day care responsibilities so
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that they don't become too much to handle. Also, support groups are a good resource for
information, helpful tips, and encouragement from others in similar situations.

You can find support groups for families dealing with Alzheimer’s by contacting your
local chapter of the Alzheimer’s Association or going online to www.alz.org/ct/in_my_
community_support.asp. The Connecticut Chapter of the Alzheimer’s Association is located
in Southington and can be contacted at (860) 828-2828.

Support Group Contact Information:
In the space below, list the contact information of support groups in your area for families
dealing with Alzheimer’s.

Respite Care

There are respite care programs that provide short-term relief to caregivers who are
providing care to a loved one at home. Usually, respite caregivers come into the home and
provide care and supervision for a short amount of time. Respite services may be provided
for several hours so caregivers can run errands, see to other responsibilities, or just take
time for themselves. Sometimes extended respite services may be required for several
days, for example if caregivers need to go out of town. Nursing homes or assisted living
communities may also provide short-term respite services if a caregiver has to take some
time away.

Adult Day Care

Adult day care is a great way to provide supervision and socialization for those
suffering from Alzheimer’s, as well as allowing caregivers who work to take care of their
loved one at night while still going to work during the day. Adult day care schedules may
vary, with programs offering periods of care from one half-day per week to five full days per
week. Programs will also vary in their activities and the level of care they can provide. You
can find adult day care centers in your area by asking your local Alzheimer’s Association
chapter, a hospital social worker, or a nursing home in the area. You can also call your local
Area Agency on Aging for a referral (there are five offices serving Connecticut, and contact
information for each can be found at www.ct.gov/agingservices).
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When evaluating an adult day care program, be sure to visit and see if the environment
appears friendly, safe, and welcoming. Ask about staffing levels: for people with
Alzheimer’s disease, a ratio of one staff member to four adults in care is good. Look at the
activities they offer. Some programs are exclusively for people with dementia and these
programs are more likely to have staff experienced with dementia care and activities
designed specifically for people with dementia. If your loved one needs medical care during
the day, such as an IV, ask what medical care the program can provide. Also, confirm that the
program is licensed by the state.

Adult Day Care Contact Information:
In the space below, list the contact information of adult day care centers in your area.

Assisted Living and Nursing Homes

If a person’s needs are more comprehensive or complex, he or she may need to receive
care in an assisted living community or nursing home setting. If skilled nursing is not
yet necessary, an assisted living community may be a good choice. Some assisted living
facilities specialize in dementia care. Make sure the facilities you are considering have an
appropriate physical layout, provide additional staff training in dementia care, and design
activities specifically for patients with dementia. Ask if the facility has a special Alzheimer’s
unit that provides dementia-specific care. Also ask about the staffing ratio. A good staffing
ratio would be two certified nurse’s aides (CNAs) for every ten residents during the day and
one CNA for every ten residents at night. Be aware that there are few federal standards for
specialized assisted living units. Some assisted living facilities may just add a locked door
to a wing of a facility for patients with dementia. Make sure that the facility you choose is
not only secure but also provides a comfortable, enriching environment.

While an assisted living environment may be appropriate, these facilities can be extremely
expensive and their costs are not covered by Medicare or Medicaid. Some long term
care insurance policies may pay for all or part of the cost, but most assisted living
residents pay the costs out of pocket. Contracts for assisted living facilities generally look
similar to apartment lease agreements. They may be structured as month-to-month or
annual agreements. If a facility asks for a year-long commitment, make sure there is an
escape clause that will release a resident from the contract with reasonable notice if their
care needs change and the environment is no longer appropriate.
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If it is decided that you or a loved one requires a higher level of care than can be provided
at home or in an assisted living facility, there will be many factors to consider. If possible,
take the time to visit several nursing home facilities and make multiple visits to the places
you like the best. See “Finding the Right Nursing Home” for more information about how
to choose an appropriate long-term care provider for yourself or a loved one.

The Truth About Medicaid

Unfortunately, most people are not financially prepared to pay out of pocket for long-term
care. Many people assume that Medicare will pay for long-term care. However, Medicare only
covers acute care services. Acute care is short-term treatment for a severe or urgent injury or
illness from which you are expected to get well. Medicare does not cover services for chronic
conditions such as Alzheimer’s disease.

Since Medicare does not pay for long-term care services, most people have to pay for these
services out of pocket until they spend enough assets that they become impoverished.
According to Connecticut’'s Medicaid rules, impoverishment means your assets are reduced
to $1,600 or less. There are ways to protect yourself or a loved one from becoming totally
impoverished by the Medicaid rules, but this requires comprehensive and early planning.
This planning is important, because there are few alternatives to Medicaid for financing
long-term care services. See “How You Can Get Help Paying for Alzheimer’s Care” for more
information.

Paying for Nursing Home Care

Few families can afford the private pay rates charged by nursing homes. For 2015, the
average cost of nursing home care in Connecticut is $12,170 per month, according to the
State. This is over $146,040 per year.

Although nursing home care is expensive to pay for out of pocket, it is covered by
Medicaid. Many people will pay privately for nursing home care at first, but will eventually
exhaust their savings and turn to Medicaid to continue to pay for their care.

Paying for Home Health Care

Although Medicare may pay for skilled services provided in the home on a short-term
basis, Medicare does not cover home health aides who provide custodial care, which
includes things like assistance with bathing, dressing, and housekeeping. Therefore, home
health care services are generally paid for out of pocket.

Although Medicaid programs traditionally did not cover home health care services, most
states, including Connecticut, now have community-based programs that cover some
amount of custodial care provided in the home, allowing people to avoid moving into
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nursing homes. Connecticut’s program is called the Connecticut Home Care Program
for Elders. Applicants to this program must be 65 or older and at risk of nursing home
placement. Some categories of this program are for elders with lesser care needs and assets
somewhat above the Medicaid limits. These categories have lower maximum benefits
available and thus provide fewer hours of assistance. The most extensive category of
this program is targeted at those whose assets meet Medicaid asset limits and who need
significant care. Applicants for this level must need assistance with at least three “critical
needs,” which include bathing, dressing, toileting, transferring, eating/feeding, meal
preparation, and medical administration. Services covered include adult day care;
homemaker, companion, and chore services; home-delivered meals; emergency response
systems; case management; mental health counseling; home health aides and additional
home health services; and nursing and therapist services.

If your loved one requiring home care services is a veteran or the spouse of a
veteran, he or she may also qualify for a long-term care benefit known as the VA Aid and
Attendance Benefit. This program can provide veterans and their spouses with up to $25,448
per year tax-free to pay for long-term care services, including home care services. In
order to qualify, the veteran must not have been dishonorably discharged, must have
served at least 90 days active duty with at least one day served during a declared state of
war, and must be either disabled or over age 65. The benefit is based on financial need,
but does not use the same income and asset limits as Medicaid. For more information see
“How You Can Get Help Paying for Alzheimer’s Care” and “Understanding the VA Aid and
Attendance Benefit”

Medicaid Planning

You may be reluctant to apply for Medicaid either because you are afraid you cannot qualify
for the program without spending all of your assets or because you do not want to become
dependent on the government. Still, most families are simply not financially able to pay for
the long-term care costs associated with Alzheimer’s disease. Therefore, you want to plan
for what happens if you eventually exhaust your personal resources.

The Medicaid program bases eligibility on the applicant’s medical condition and on the
person’s assets and income. To apply for Medicaid to cover residential long-term care costs,
the applicant must live in a nursing home or have a medical need that requires nursing home
care. To establish medical eligibility, the applicant must undergo a medical assessment to
identify what the person’s long-term care needs will be. This assessment is almost always
coordinated by hospital discharge planners or nursing home admissions staff. In addition,
applicants must be citizens of the United States or fall within certain categories of aliens
who have been lawfully admitted for permanent residence in the United States. Applicants
must also live in the state where they apply for Medicaid.
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Counting Your Assets

Medicaid places strict limits on the assets you can own. Each state has its own limit on this
amount and its own guidelines for which assets count toward the total. In Connecticut that
limit is $1,600 for a single individual and $2,400 for a married couple if both are receiving
benefits. In general, the following assets are considered “exempt” and will not count towards
your asset total:

* Your home- your principal place of residence is usually an exempt asset. In some cases,
the nursing home resident may be required to show some intent to return home, even if
that never actually happens.

* Household and personal belongings- Furniture, appliances, jewelry, and clothing.

* One car- Some states may limit the car’s value.

e Burial plot/prepaid funeral plan- some states may limit the value of the plot or plan.

In Connecticut up to $1,800 of a prepaid burial fund is exempt and up to $5,400 of an
irrevocable burial contract.

e Cash value of permanent life insurance policies up to $1,500 - In most states this asset
is exempt only if the face value of all policies added together does not exceed $1,500.
Term life insurance is not counted.

All other assets not included in the above list are considered countable assets,
including checking accounts, savings accounts, certificates of deposit, money market
accounts, stocks, mutualfunds,bonds, individual retirementaccounts(IRAs), pensions,401(k)
accounts, 403(b) accounts, second cars, vacation homes, and any other items that can
be valued and turned into cash.

Once you become eligible for Medicaid, you can generally keep around $S30 to S60 in
income per month as a personal needs allowance. A veteran receiving Aid and Attendance
benefits is allowed to retain a slightly higher personal needs allowance.

The Community Spouse

For married couples, the spouse who lives at home (called the “community spouse”) is
able to keep a certain amount of assets while still allowing the institutionalized spouse to
qualify for Medicaid. Most states require a division of assets between the community spouse
and the institutionalized spouse. The community spouse can then keep a portion of the
couple’s assets, called the Community Spouse Protected Amount (CSPA) or Community Spouse
Resource Allowance (CSRA). The maximum and minimum amounts are set by Federal law.
In Connecticut, as of January 1, 2015, the protected amount is the lesser of $119,220 or one half
of the couple’s combined assets computed “as of the first day of a continuous 30-day period
of institutionalization” (which usually means hospital or nursing home care). The minimum
CSRA is $23,844. Sometimes an increased CSRA can be permitted after an administrative
hearing if there are extenuating circumstances, such as if the community spouse has total
income below the Minimum Monthly Needs Allowance (MMNA).
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The community spouse can also use some of the institutionalized person’s income for
their needs if their income does not meet the MMNA, which is calculated according to a
formula that uses the spouse’s actual monthly shelter costs, including an allowance to
cover monthly utility costs. The minimum and maximum MMNA amounts are set by
federal law. As of July 1, 2015, the minimum MMNA is $1,991.25 and the maximum MMNA
is $2,980.50 per month. This extra amount that may be available is called a Community
Spouse Allowance (CSA). It is determined by subtracting the community spouse’s monthly
gross income from the community spouse’s Minimum Monthly Needs Allowance (MMNA).
If the income of the institutionalized spouse is not necessary to be paid over to the
community spouse so he or she can meet the MMNA, it must go to the nursing home
as “applied income” to be paid toward the cost of the person’s care.

There are also some ways that a community spouse can use annuities to supplement his or
her income, but there are certain criteria an annuity must meet to be considered Medicaid
compliant.

Pooled Trusts

A “pooled trust” is a type of Special Needs Trust that gives people an alternative to spending
down or transferring assets to qualify for Medicaid. First provided for in a 1993 federal law,
a pooled trust allows disabled people of any age to put assets into a trust with a non-profit
association as trustee. A pooled trust is sometimes referred to as a “(d)(4)(C) trust” because
the section of the U.S. Code that provides for these types of trusts is 42 U.S.C. §1396(d)(4)(C).

A pooled trust is designed to allow individuals to fund a trust account with their own assets,
retain a lifetime benefit from those assets, and still meet Medicaid eligibility criteria. The assets
in the trust are then considered non-countable for purposes of asset limitations for Medicaid,
as well as for some other benefit programs, such as Supplemental Security Income (SSI). Once
an individual qualifies for Medicaid, the trust funds can be used to purchase items and services
not covered by Medicaid.

However, there are some limitations to pooled trusts. The beneficiary and his or her
family must be comfortable with giving up control of their money to a nonprofit organization
who will act as trustee. The funds in the trust must be used for the sole benefit of the
beneficiary. The trustee can refuse to make payments that appear questionable. For example,
money from the trust cannot be used to pay for gifts to grandchildren. In addition, any funds
that are left in the trust after a person dies will be used to pay back the State or kept by the
nonprofit organization running the trust, to be used for their general charitable purposes.

Pooled trusts are only available in about a dozen states. In Connecticut, there is only one
pooled trust that can be used by individuals over the age of 65. This trust is run by the
Planned Lifetime Assistance Network (PLAN) of CT. If you live in a state where pooled
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trusts are available, such a trust can be a useful Medicaid planning tool. However, signing
up for and funding a pooled trust requires a lot of paperwork and can be complicated. For
this reason, many elderly individuals will need to rely on an advisor for help as they go
through the process.

Estate Planning Basics

Wills

A will is a legal document that allows you to pass your property to whomever you choose
in the event of your death. You can select people, organizations, or charities to receive
your assets. Many couples leave all of their property to each other. This is often called a
“sweetheart will”

Unfortunately, sweetheart wills can cause problems if one spouse is suffering from
Alzheimer’s disease. If the spouse without Alzheimer’s disease dies first, the spouse with
Alzheimer’s disease may have difficulty handling the inherited funds. In addition, any
inherited funds might affect the spouse’s eligibility for Medicaid and force the spouse to
spend down most or all of the inherited assets, leaving little or nothing for children to
inherit. Simply naming a beneficiary other than a spouse does not solve the problem when
a community spouse dies before an institutionalized spouse. Some states will not let one
spouse disinherit the other spouse in an attempt to qualify for Medicaid.

Wills can cause additional problems due to the probate process. When a person dies, his
or her property does not automatically go to any persons or organizations named in the
will. Instead, the will must go through a judicial process called probate, where a judge
will determine whether the will is valid. If the judge decides the will is valid, the court
will oversee the process of transferring the person’s property to any heirs. Probate can
be a time-consuming process and can be expensive. There are some ways that people
can avoid probate, such as putting another’s name on a bank account with you. Then,
if you've set it up properly, the bank account will simply pass to the person you have
named on the account and the assets will not have to go through probate. Sometimes,
however, there may be unintended consequences of putting others’ names on someone’s
accounts. Putting children’s names on parents’ accounts, for example, may have negative
consequences if the children encounter legal issues such as divorce, IRS liens, or lawsuits.
Be aware too that in Connecticut, you cannot entirely avoid probate court no matter how
your assets are titled, because of a state law requiring the filing of a Connecticut estate tax
return with the probate court.

For the above reasons, many lawyers will advise their clients to establish a revocable
living trust. However, while that is often a good idea, living trusts still pose some planning
dangers that may affect Medicaid eligibility for someone with Alzheimer’s.
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Trusts

A trust is a legal entity that owns property, real estate, or investments. Almost anything
you can own can be put into a trust. The trust entity is created by a legal document
and provides for three roles: (1) The grantor, also sometimes called the settlor or the
trustmaker, who transfers assets into the trust by retitling them so that the trust owns
the assets instead of the grantor; (2) the trustee, the person who manages the assets; and
(3) the beneficiary, the person who benefits from the assets. There may be more than one
trustee or beneficiary to a trust.

The most popular type of trust is a revocable living trust, which is established during the
grantor’s lifetime and may be changed or discontinued (revoked) at any time. If the trust
is not changed or discontinued, it remains in effect even if the grantor loses capacity. In
the event of the grantor’s death, the trust will either continue or be paid out according to
the terms of the trust document. In a revocable living trust, the grantor, trustee, and
beneficiary may be the same person. In addition, the trust document can specify which assets
are to be transferred to which beneficiary but the trust assets do not have to go through probate.
This is part of what makes the revocable living trust such a popular planning tool.

However, while there are no income tax consequences from establishing a revocable
living trust, there can be serious consequences for Medicaid planning. First of all, assets
in a trust are still considered to belong to the applicant under Medicaid rules. Therefore,
transferring assets to a revocable trust does not protect them for Medicaid purposes. In
addition, in some states assets owned by a trust are countable for eligibility purposes when
they would be exempt if owned by an individual. For example, a house worth $100,000 in
a trust may be counted by Medicaid as $100,000 of assets while, if it were owned by the
individual, it would not be counted at all. Also, if the trust requires both spouses to make
changes to the trust, the couple may encounter problems if a spouse with Alzheimer’s
loses the capacity to deal with financial affairs.

Lastly, gifts made by a trust have a look-back period of five years for Medicaid purposes,
just as gifts made by individuals do. One key Connecticut case illustrates how a revocable
trust can fail at protecting assets for Medicaid eligibility purposes. In that case, Bezzini v.
DSS, the plaintiff's husband had a revocable living trust and left all of the assets in the trust
to his sons upon his death. When his wife applied for Medicaid, this gift to the sons was
considered a transfer that rendered the wife ineligible for Medicaid benefits. The result
was that the institutionalized spouse was ineligible for Medicaid for a penalty period that
began upon the death of the community spouse. This case illustrates how a trust cannot
help couples who are trying to give gifts to their family members while avoiding delays in
Medicaid eligibility.

There is one type of trust that may be useful for community spouses of those with

17



Alzheimer’s disease. This type of trust is called a testamentary special needs trust, which
is created under a will and lets a community spouse leave assets for the benefit of an
institutionalized spouse to cover supplemental needs not covered by Medicaid, such as dental
procedures or cost differentials between private and shared nursing home rooms. When the
institutionalized spouse dies, some states allow the balance of the trust to go to the person’s
heirs, while in other states it might be subject to estate recovery.

Who Can Help? Finding an Attorney

If you or a loved one has been diagnosed with Alzheimer’s disease, consulting an elder law
attorney can help you to be sure important legal documents are in place so your family
is better able to fulfill your or your loved one’s wishes. However, not all attorneys are
familiar with elder law issues and it is important to find an attorney who is experienced in
this area. Taking the time to find an attorney with experience with the legal issues you will
be facing will be well worth the time and effort it takes. Not only will you be better able to
protect your assets, but you will be better able to create a plan so that you or your loved
one will receive the right kind of care.

Ways to find an elder law attorney in your area:

* Contact your state’s chapter of the National Academy of Elder Law Attorneys
(NAELA). Visit the website of the Connecticut chapter of NAELA at www.ctnaela.org
and click on “Find an Elder Law Attorney in Connecticut.”

* Go to the Alzheimer’s Association’s Community Resource Finder at
www.communityresourcefinder.org and select the category “Elder Law Attorneys.”
This is also a great way to locate other resources in your area.

When you meet with an elder law attorney, you will want to be able to discuss why
you are seeking assistance. Be prepared to talk about your situation, including family
dynamics and discuss such matters as:

Are you married or single?

Do you have children or other family members who are very involved in providing care or
other assistance?

Are there certain family members that you want to be involved in any planning?

Are there certain family members that you do not want to be involved in any planning?
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What to bring to the appointment:
Use the blanks below to keep track of the information you will likely need to bring to your
first consultation.

Assets:
Pension or individual retirement account balances:
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Life insurance policies (face value, beneficiaries, cash value)

Income:

Any other income for the person with Any other income for the spouse
Alzheimer’s disease

Liabilities:
Credit card balances (list separately): Vehicle loans:



Mortgage balance and monthly payment:

Loans against life insurance policies
(list separately):

When you meet for an initial
consultation with an attorney,
don’t be afraid to ask how fees
and expenses are calculated and
whether a retainer is required.
Attorney fees may be calculated
in two ways or a combination
of both. The first method is an
hourly billing rate, which may
vary for work done by paralegals
or secretaries. There may also
be different rates for different
types of work, for example, one
rate for wills and another for

nursing home issues. The second method is called value billing, where the attorney charges
a flat fee for one or more specific services based on the value of the service no matter how
long it takes to perform. When you find a lawyer you like, make sure to get a contract
that lays out the services the attorney will provide, how fees and expenses will be
calculated, and how often you will be billed. If you don't like the first attorney you
meet with, remember that you are under no obligation to hire that attorney. Make an
appointment for a consultation with someone else until you find someone who makes you

feel comfortable.
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State Offices on Aging

Alabama

Alabama Department of Senior Services
PO Box 301851

770 Washington Ave, RSA Plaza Suite 570
Montgomery, AL 36130-1851

(334) 242-5756

Alaska

Alaska Commission on Aging
PO Box 110693

150 Third Street

Juneau, AK 99811-0693

(907) 465-4879

Arizona

Division of Aging and Adult Services
Department of Economic Security
1789 W. Jefferson, No. 950A
Phoenix, AZ 85007-3202

(602) 542-4446

Arkansas

Division of Aging and Adult Services
PO Box 1437 Slot S-530

700 Main Street, 5th Floor

Little Rock, AR 72203-1437

(510) 682-2441

California

California Department of Aging
1300 National Drive, Suite 200
Sacramento, CA 95834-1992
(916) 419-7500

Colorado

Colorado Commission on Aging
1575 Sherman Street

Denver, CO 80203-1714

(202) 866-5288
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Useful Contact Information

Connecticut

State Department on Aging

55 Farmington Avenue - 12th Floor
Hartford, CT 06105-3730

Phone (860) 424-5274

Toll Free (in State) 1-866-218-6631
Fax (860) 424-5301

Delaware

Division of Services for Aging and Adults
with Physical Disabilities

1901 North DuPont Highway

New Castle, DE 19720

(302) 255-9390

District of Columbia
DC Office on Aging
500 K Street, NE
Washington, DC 20002
(202) 724-5622

Florida

Florida Department of Elder Affairs
4040 Esplanade Way

Tallahassee, FL 32399-7000

(850) 414-2000

Georgia

Division of Aging Services

2 Peachtree Street, NW, 33rd Floor
Atlanta, GA 30303-3142

(404) 657-5258

Hawaii

Executive Office on Aging

No. 1 Capitol District

250 South Hotel Street, Suite 406
Honolulu, HI 96813-2831

(808) 586-0100



Idaho

Idaho Commission on Aging
341 W. Washington

Boise, ID 83701-5943

(208) 334-3833

Ilinois

lllinois Department on Aging

One Natural Resources Way, Suite 100
Springfield, IL 62702-1271

(217) 785-3356

Indiana

Family and Social Services Administration
Division of Aging

402 W. Washington Street W454

PO Box 7083, MS21

Indianapolis, IN 46207-7083

(888) 673-0002

Iowa

lowa Department on Aging
Jessie M. Parker Building
510 E. 12th Street, Suite 2
Des Moines, IA 50319-9025
(515) 725-3333

Kansas

Kansas Department for Aging and
Disability Services

New England Building

503 S. Kansas Ave

Topeka, KS 66603-3404

(785) 296-4986

Kentucky

Department for Aging and Independent
Living

275 E. Main Street 3E-E

Frankfort, KY 40621-2321

(502) 564-6930

Louisiana

Office of Aging and Adult Services
Department of Health & Hospitals
PO Box 629

Baton Rouge, LA 70821-0629
(866) 758-5035

Maine

Office of Aging and Disability Services
11 State House Station

32 Blossom Lane

Augusta, ME 04333-0011

(207) 287-9200

Maryland

Maryland Department of Aging

301 West Preston Street, Suite 1007
Baltimore, MD 21201-2374

(410) 767-1100

Massachusetts

Executive Office of Elder Affairs
One Ashburton Place, Fifth floor
Boston, MA 02108-1518

(617) 727-7750

Michigan

Office of Services to the Aging
PO Box 30676

Lansing, MI 48909-8176

(517) 373-8230

Minnesota

Minnesota Board on Aging
PO Box 64976

St. Paul, MN 55164-0976
(800) 627-3529

Mississippi

Division of Aging and Adult Services
Mississippi Department of Human Services
750 North State Street

Jackson, MS 39202-3033

(601) 359-4929
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Missouri

Department of Health and Senior Services
912 Wildwood, PO Box 570

Jefferson City, MO 65102-0570

(573) 751-6400

Montana

Montana Department of Public Health
and Human Services

Division of Aging Services

111 North Sanders Street

PO Box 4210

Helena, MT 59604-4801

(406) 444-7788

Nebraska

Department of Health & Human Services
Division of Medicaid & Long-Term Care
State Unit on Aging, PO Box 95026
Lincoln, NE 68509-5026

(402) 471-2307

Nevada

Aging and Disability Services Division
Department of Health and Human Services
3416 Goni Rd, Building D-132

Carson City, NV 89706-8008

(775) 687-0574

New Hampshire

Bureau of Elderly and Adult Services
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3852

(603) 271-9203

New Jersey

Division of Aging Services

New Jersey Department of Human Services
12b Quakerbridge Plaza

PO Box 715

Mercerville, NJ 08625-0715

(800) 792-9745
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New Mexico

New Mexico Aging and Long-Term Services
PO Box 27118

Santa Fe, NM 87502-7118

(505) 476-4799

New York

New York State Office for the Aging
2 Empire State Plaza

Albany, NY 12223-1251

(800) 342-9871

North Carolina

Division of Aging and Adult Services
2101 Mail Service Center

Raleigh, NC 27699-2101

(919) 855-3400

North Dakota

Aging Services Division
Department of Human Services
1237 W. Divide Ave, Suite 6
Bismarck, ND 58501-1208

(701) 328-4601

Ohio

Ohio Department of Aging
50 W. Broad St. 9th Floor
Columbus, OH 43215-3363
(614) 466-5500

Oklahoma

Aging Services Division
Department of Human Services
2401 N.W. 23rd Street, Suite 40
Oklahoma City, OK 73107-2442
(405) 521-2281

Oregon

Seniors and People With Disabilities
Department of Human Services

500 Summer Street, NE, E12

Salem, OR 97301-1073

(503) 945-5811



Pennsylvania

Pennsylvania Department of Aging
555 Walnut St. 5th Floor
Harrisburg, PA 17101-1919

(717) 783-1550

Rhode Island

Rhode Island Department of Human
Services, Division of Elderly Affairs
74 West Road

Hazard Bldg, 2nd Floor

Cranston, RI 02920

(401) 462-3000

South Carolina

Lieutenant Governor’s Office on Aging
1301 Gervais Street, Suite 350
Columbia, SC 29201-3370

(803) 734-9900

South Dakota

Department of Social Services
Division of Adult Services and Aging
700 Governors Drive

Pierre, SD 57501

(605) 773-3656

Tennessee

Commission on Aging and Disability
Frost Building

161 Rosa L. Parks Blvd. 3rd Floor
Nashville, TN 37243-0860

(615) 741-2056

Texas

Texas Department of Aging and Disability
Services, PO Box 149030

Austin, TX 78714-9030

(512) 438-3011

Utah

Aging Services Administrative Office
195 North 1950 West

Salt Lake City, UT 84116-3100

(801) 538-3910

Vermont

Department of Disabilities, Aging, and In-
dependent Living

Division of Disability and Aging Services
103 South Main Street

Weeks Building

Waterbury, VT 05671-1601

(800) 642-5119

Virginia

Virginia Division for the Aging
1610 Forest Ave, Suite 100
Henrico, VA 23229-5009

(804) 662-9333

Washington

Aging and Disability Services
Administration

Blake Office Park West

4450 10th Ave SE

Lacey, WA 98503-2842

(800) 737-0617

West Virginia

West Virginia Bureau of Senior Services
1900 Kanawha Blvd. East

Charleston, WV 25305-0009

(304) 558-3317

Wisconsin

Bureau of Aging and Disability Resources
1 W. Wilson Street, Room 551

PO Box 7851

Madison, WI 53707-7851

(608) 266-2536

Wyoming

Aging Division

Wyoming Department of Health
6101 Yellowstone Rd

Cheyenne, WY 82002-3445
(307) 777-7986



State Medicaid Agencies
Alabama

Alabama Medicaid Agency
501 Dexter Avenue

PO Box 5624

Montgomery, AL 36103-5624
(334) 242-5600

Alaska

Alaska Department of Health and Social
Services

350 Main Street, Room 404

PO Box 110601

Juneau, AK 99811-0660

(907) 465-3347

Arizona

Arizona Health Care Cost Containment
System

801 E. Jefferson Street, MD 4100
Phoenix, AZ 85034-2217

(602) 417-4000

Arkansas

Department of Human Services of Arkansas

PO Box 1437, Slot 1100
Donaghey Plaza South
Little Rock, AR 72203-1437
(800) 707-3854

California

California Department of Health Services
PO Box 997417, MS 4607

Sacramento, CA 95899-7417

(800) 541-5555

Colorado

Department of Health Care Policy and
Financing

1570 Grant Street

Denver, CO 80203-1818

(303) 866-3513
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Connecticut

Department of Social Services
55 Farmington Avenue
Hartford, CT 06105-3730
(855) 626-6632

Delaware

Delaware Health and Social Services
1901 N. DuPont Highway

PO Box 906, Lewis Bldg.

New Castle, DE 19720-1100

District of Columbia

Department of Health Care Finance
899 North Capitol Street NE
Washington, DC 20002-4263

(202) 724-5506

Florida

Florida Agency for Health Care
Administration

2727 Mahan Drive

Tallahassee, FL. 32308-5407
(866) 762-2237

Georgia

Department of Community Health
2 Peachtree Street, Suite 4043
Atlanta, GA 30303-3142

(404) 656-4507

Hawaii

Department of Human Services
PO Box 339

Honolulu, HI 96809-0339

(808) 586-5390

Idaho

Idaho Department of Health and Welfare
PO Box 83720

Boise, ID 83720-0026

(877) 456-1233



Ilinois

Illinois Department of Healthcare and
Family Services

201 S. Grand Avenue East, 3rd Floor
Springfield, IL 62763-0001

(800) 843-6154

Indiana

Family and Social Services Administration
402 West Washington Street

PO Box 7083

Indianapolis, IN 46207-7083

(800) 457-8283

Iowa

Department of Human Services
Hoover State Office Building
1300 E. Walnut

Des Moines, IA 50319-0114
(800) 972-2017

Kansas

Department of Social and Rehabilitation
Services of Kansas

915 SW Harrison Street

Topeka, KS 66612-1570

Kentucky

Cabinet for Health and Family Services
275 E. Main Street

Frankfort, KY 66612-1570

(800) 372-2973

Louisiana

Department of Health and Hospitals
PO Box 629

Baton Rouge, LA 70821-0629

(225) 342-9500

Maine

Department of Health and Human Services
11 State House Station

Augusta, ME 04333-0011

(207) 287-2674

Maryland

Department of Health and Mental Hygiene
201 W. Preston Street

Baltimore, MD 21201-2301

(410) 767-6500

Massachusetts

Executive Office of Health and
Human Services

One Ashburton Place, 11th Floor
Boston, MA 02108-1518

(617) 573-1770

Michigan

Michigan Department of Community
Health

Capitol View Building

201 Townsend Street

Lansing, MI 48913-1511

(917) 373-3740

Minnesota

Department of Human Services of
Minnesota

444 Lafayette Road North

St. Paul, MN 55155-3802

(651) 431-2000

Mississippi

Mississippi Division of Medicaid
Sillers Building

550 High Street Suite 1000
Jackson, MS 39201-1399

(800) 421-2408

Missouri

Missouri Department of Social Services
MO HealthNet Division

615 Howerton Court

PO Box 6500

Jefferson City, MO 65102-6500

(573) 751-3425
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Montana

Montana Department of Public Health and
Human Services

2030 11th Avenue

Helena, MT 59601-4801

(406) 444-4077

Nebraska

Nebraska Department of Health and
Human Services

301 Centennial Mall South

PO Box 95026

Lincoln, NE 68509-5026

(402) 471-3121

Nevada

Nevada Aging and Disability Services
Division

3416 Goni Road, Suite D-132

Carson City, NV 89706-8008

(775) 687-4210

New Hampshire

New Hampshire Department of Health and
Human Services

129 Pleasant Street

Concord, NH 03301-3852

(603) 271-4344

New Jersey

New Jersey Department of Human Services
Division of Medical Assistance and Health
Services

PO Box 712

Trenton, NJ 08625-0712

(800) 356-1561

New Mexico

New Mexico Human Services Department
Medical Assistance Division

PO Box 2348

Santa Fe, NM 87504-2348

(888) 997-2583
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New York

New York State Department of Health
Corning Tower

Empire State Plaza

Albany, NY 12237-0001

(800) 541-2831

North Carolina

North Carolina Division of Medical
Assistance

1985 Umstead Dr.

Raleigh, NC 27603-2001

(919) 855-4100

North Dakota

North Dakota Department of Human
Services

600 East Boulevard Avenue, Dept. 325
Bismarck, ND 58505-0250

(800) 366-6888

Ohio

Ohio Department of Job and Family
Services

30 E. Broad Street, 32nd Floor
Columbus, OH 43215-3414

Oklahoma

Oklahoma Health Care Authority
2401 N.W. 23rd Street, Suite 1A
Oklahoma City, OK 73107-2423
(800) 987-7767

Oregon
Oregon Department of Human Services
500 Summer Street NE
Salem, OR 97301-1063
(503) 945-5944

Pennsylvania

Department of Public Welfare
PO Box 2675

Harrisburg, PA 17105-2675
(800) 692-7462



Rhode Island

Rhode Island Department of Human
Services

Louis Pasteur Building #57

600 New London Ave

Cranston, RI 02920-3050

(401) 462-5300

South Carolina

Health and Human Services
PO Box 8206

Columbia, SC 29202-8206
(888) 549-0820

South Dakota

South Dakota Department of
Social Services

701 Governors Drive

Pierre, SD 57501

(605) 773-4678

Tennessee

TennCare

310 Great Circle Rd.
Nashville, TN 37243-1700
(800) 342-3145

Texas

Texas Health and Human Services
Commission

Brown-Heatly Building

4900 N. Lamar Blvd.

Austin, TX 78751-2316

(800) 252-8263

Utah

Utah Department of Health

Division of Medicaid and Health Financing
PO Box 143106

Salt Lake City, UT 84114-3106

(800) 662-9651

Vermont

Department for Children and Families
Economic Services Division

103 South Main Street

Waterbury, VT 05676-1500

(800) 479-6151

Virginia

Department of Medical Assistance Services
600 East Broad Street

Richmond, Virginia 23219-1832

(804) 786-7933

Washington

Department of Social and Health Services
Customer Service Center

PO Box 11699

Tacoma, WA 98411-9905

(800) 562-3022

West Virginia

Department of Health and Human
Resources

350 Capitol Street

Charleston, WV 25301-1757

(800) 642-8589

Wisconsin

Wisconsin Department of Health Services
PO Box 309

1 West Wilson Street

Madison, WI 53703-3445

(800) 362-3002

Wyoming

Wyoming Department of Health
401 Hathaway Building
Cheyenne, WY 82002-0001
(307) 777-7656
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Weatherby & Associates, PC

Counselors at Law

Helping Families Preserve and Protect Assets and Values

YOUR PARTNER IN CREATING A BETTER FUTURE

For over 20 years, the attorneys at Weatherby & Associates, PC have helped Connecticut families
set goals and turn them into reality, creating a better, more secure future. From estate planning
and asset protection strategies to business succession planning, administering probate estates
and ensuring the best health care possible for loved ones in need, Weatherby & Associates, PC
takes a close look at the unique needs of every individual, family or business to develop a truly
individualized strategy that is sure to achieve their objectives.

YOUR FAMILY IS OUR FAMILY

We understand how important your family is to you, how well you want them to be cared for,
and the important role your hard-earned assets or business play in the future of your family. As
a firm, Weatherby & Associates, PC is committed to caring for your assets, business, health care
needs and plans for the future as if they were our very own. Every step we take is designed to give
you peace of mind and security, right down to our unique approach for ensuring your plan and
documents stay current with our exclusive LifeBridge™ program.

Honoring parents and aging loved ones with the best of care and a home they can enjoy for the
remainder of their days is a desire that simply comes naturally. Unfortunately, many families put
off planning for the potential needs of aging members until illness or disability compels them
to action, often forcing them to accept less than optimal solutions and burdening them with
sudden financial strains they are not prepared for. Onset of illness or disability shouldn’'t mean
surrendering to a lifestyle of dreary environments, loneliness and hardship. The Weatherby &
Associates, PC Life Care Planning team can help with a wide variety of services and solutions to
give your loved ones a better life in their aging years. Get started on a plan to ensure the best
possible care and living opportunities for your parent or other aging loved one. Call our Life Care
Planning attorneys today to schedule an initial consultation: 888-822-8778 (Toll Free)

693 Bloomfield Avenue, Suite 200
Bloomfield, CT 06002
Telephone: 888-822-8778 Fax: 860-769-6942
www.weatherby-associates.com




