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Q—I have been recently diagnosed with 

dementia and do not have long-term 

care insurance.  What can I do? 

I am unaware of any insurance company 

that underwrites long-term care policies for 

someone with a dementia diagnosis.  

Furthermore, I am not aware of any  

entirely satisfactory workaround for this 

problem. It may be, however, wise to  

consider the long-term care riders  

available to purchasers of certain variable 

annuities.  A variable annuity is a long-

term, tax-deferred investment vehicle  

designed for retirement purposes that  

contains both an investment and insurance 

component. 

Riders are additional guarantee options 

that are available to an annuity or life  

insurance contract holder.  While some 

riders are part of an existing contract, 

many others may carry additional fees, 

charges, and restrictions, and the policy 

holders should review their contract  

carefully before purchasing.  Guarantees 

are based on the claims paying ability of 

the issuing insurance company.  One 

unique feature of such riders is that they 

are not underwritten.  That is to say,  

applicants are not disqualified due to 

health issues.  There are several insurance 

companies that offer variable annuities 

with riders that may cushion the burden of 

long-term care expenses. 

How does this type of annuity function?  

There is typically an income guarantee 

feature attached to a variable annuity,  

exercisable either immediately or at some 

point in the future.  The process of  

converting an annuity investment into a 

series of periodic income payments is 

called annuitization.  Annuities may be 

annuitized regularly, over a long or short 

time period, or in some cases, in one single 

payment.  The amount of the guaranteed 

income payment varies, but is typically 

based on contract value or the withdrawal 

benefit as well as the age of the individual.  

Purchasers of the long-term care rider may 

qualify for a significant increase in income 

beyond the contractually guaranteed  

income payment.  Payment of this  

incremental rider income is contingent on 

certain qualifications, such as cognitive 

impairment or deficits in two or more  

activities of daily living and waiting  

periods. 

Again, the most attractive feature of this 

type of annuity to individuals with already 

diagnosed chronic illness is that there is no 

disqualification based on diagnosis.  Some 

caveats include: (1) waiting periods of 1 to 

5 years after purchase and before long-

term care payment increase, (2) residence 

outside of a long-term care facility at the 

time of application; (3) not receiving home 

health care at the time of application; (4) 

cost features may be significantly higher 

than other investments and finally, (5) 

complicated structure and provisions that 

effect tax treatment.  The features of each 

annuity and rider vary by product.  Keep in 

mind that as an acceleration of the death 

benefit, the long-term care rider payout 

will reduce both the death benefit and cash 

surrender values.  There is no guarantee 

that the rider will cover the entire cost of 

the insured’s long-term care as these vary 

with the needs of each insured.  The  

long-term care rider on variable annuities  

typically has an additional charge  

associated with it.  The cost of the rider 

may exceed the actual benefit paid under 

the rider. 

You need to do your homework, including 

careful review of the prospectus, annuity 

contract and the financial strength of the 

issuing insurer.  Bear in mind that  

annuities are not long-term care insurance 

policies. We recommend that you call your 

financial advisor to discuss the suitability 

of annuities with long-term care features 

for your particular circumstances and to 

get additional information about the  

annuity that may be right for you. 

This piece was submitted by Greg Bork Jr., 

a member of the Alzheimer’s Association 

Greater Illinois Chapter Early Stage  

Advisory Committee and a Registered 

Principal with LPL Financial.  

The opinions voiced in this material are 

for general information only and are not 

intended to provide specific advice or  

recommendations for any individual. 

Variable annuities have fees and charges, 

including mortality and expense risk 

charges, administrative fees, and contract 

fees.  They are sold only by prospectus.  

Guarantees are based on the claims  

paying ability of the insurer.  Withdrawals 

made prior to age 59 ½ are subject to 10% 

IRS penalty and surrender charges may 

apply.  Gains from tax-deferred  

investments are taxable as ordinary  

income upon withdrawal.  The investment 

returns and principal value of the  

available sub-account portfolios will  

fluctuate so that the value of an investor’s 

unit, when redeemed, may be worth more 

or less than their original value. 
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1 in 3 seniors dies with  Alzheimer’s or another dementia 

In 2012, caregivers provided over 17 billion hours of unpaid care valued at more than $216 billion  

Someone develops Alzheimer’s every 68 seconds.  



 

Evolving research shows that the factors 

promoting cardiovascular health also  

promote brain health.  Physical exercise,  

in combination with a heart-healthy diet, 

mental stimulation and social interaction, 

are effective in promoting brain vitality.  

The human brain is nourished by a rich 

network of blood vessels representing 20% 

of the body’s blood flow.  Physical  

exercise stimulates the flow of blood and 

oxygen to the brain. Walking, bicycling, 

gardening, Tai Chi, yoga and other  

activities are shown to improve oxygen 

consumption.  Participating in these  

activities for 30 minutes daily helps  

prevent brain cell loss in older adults.   

Studies have also shown that a healthy diet 

protects brain cells.  Meals which limit red 

meat and include fish, whole grains, fruits, 

vegetables, nuts, olive oils and other 

healthy fats are good for the heart and 

brain.  It is important to reduce  

consumption of saturated fat and  

cholesterol since high levels can clog the 

arteries.  Maintain a body weight  

recommended by your doctor as part of an 

overall heart and brain healthy lifestyle.  

Social activity helps maintain brain vitality 

while reducing stress.  This includes 

spending time with family and friends and 

enjoying close personal relationships.   

Exercising with a companion provides a 

double dose of brain benefits.  Or  

participate in community, cultural and  

volunteer activities to keep you connected.     

Mentally stimulating activities strengthen 

brain cells and the connections between 

them.  Keep your brain active every day by 

playing an instrument, enjoying art or  

creative projects, reading, writing, working 

crossword puzzles or playing games.  Stay 

curious and involved by attending plays or 

lectures.  Speaking a second language  

promotes brain connectivity as well. 

To learn more about healthy brain habits, 

visit http://www.alz.org or contact the  

Alzheimer’s Association 24-hour Helpline 

at 800.272.3900.  

Chicago resident Patricia Joseph learned 

the value of electronic health records  

during the many changes that came when 

her mother, Elma Claire Joseph, developed 

Alzheimer’s disease.   

During her last three years, Joseph went 

through a number of transitions — from 

her house to the emergency room to a 

handful of hospital stays. Eventually, she 

moved into a nursing facility in her home 

state of Pennsylvania.  

Because of established electronic 

healthcare records system where her  

mother lived, her daughter felt reassured in 

the knowledge that Joseph’s caregivers 

could easily access up-to-date and  

complete information about her condition 

as well as recent test results.  

There can be many transitions and changes 

involved when someone is diagnosed with 

Alzheimer’s disease.  Today, most health 

care providers write medical information 

on paper charts that are difficult to share 

with other care providers, according to the 

Illinois Health Information Exchange, a 

statewide electronic network for sharing 

clinical and administrative data among 

health care providers in the state. Patricia 

Joseph currently sits on the agency’s  

consumer education work group, which  

provides comment, education and  

development of standards regarding the 

electronic transfer of personal health  

information.  

Health information technology eliminates 

the paper shuffling, photocopying, faxing 

and back-and-forth  calls that have been an 

inefficient part of managing healthcare 

during times of transition until now.  

Following are examples of how health care 

information technology can help caregivers 

and others affected by dementia. 

Easy access 

When a doctor adds medical notes or test 

results to a health record electronically, 

that information is available to other   

providers. This includes the most up-to-

date and comprehensive information about 

conditions, procedures and tests.  Some 

doctors may also provide access to health 

records by computer for patients and those 

who care for them, eliminating the need to 

get information by phone.  

Having records available electronically is 

also helpful if an individual needs medical 

assistance while away from home.  

Less paperwork 

When doctors are able to share health  

information electronically, there is no need 

to answer the same questions about 

medical  

history 

many  

times on  

different 

forms.  

 

Faster 

and safer  

When a  

doctor 

sends  

prescriptions  

electronically to the drugstore, sometimes 

called e-prescribing, medicine can be ready 

for pickup at the store or sent directly to 

the person. E-prescribing also decreases 

errors caused by illegible handwriting. 

Fewer tests 

When test results are in electronic records, 

all doctors involved are able to review the 

most up-to-date information.  This means 

doctors won’t need to order more tests 

unnecessarily, saving time and money.  

The Illinois Health Information Exchange 

recommends those seeking electronic 

health records ask their doctor about their 

capabilities. To learn more, go to 

www.ilhie.org.   

http://www.ilhie.org/
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