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Long-Term Care   (LTC) 


The Federal Long Term Care Insurance Program was created by the Long-Term Care Security Act (P.L.106-265), which was signed into law by President Clinton on September 19, 2000.

The U.S. Office of Personnel Management (OPM) sponsors the Federal Program. OPM selected John Hancock Life Insurance Company and Metropolitan Life Insurance Company as the insurers for the Federal Program on December 18, 2001.  John Hancock and Met Life formed Long Term Care Partners, a jointly owned new company exclusively dedicated to serving the long term care insurance needs of the Federal Family. LTC Partners is located at Pease International Tradeport in Portsmouth, New Hampshire.

LTC OPEN SEASON

July 1 – December 31, 2002
To obtain detailed information on the current Open Season, learn the basics of LTC, use the premium calculator, access the resource library, read about the Federal program, complete the enrollment application, or view the schedule of program meetings, please click or log onto the following OPM sponsored web site: 

                     http://www.ltcfeds.com
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What is LTC?
PRIVATE "TYPE=PICT;ALT="

Long term care is something you may need if you can no longer perform everyday tasks by yourself. For example, there may come a time when you need help getting dressed, eating or bathing. It also includes the kind of care you would need if you had a severe cognitive impairment like Alzheimer's disease. You can receive this care in a variety of settings, including your home, an assisted living facility or a nursing home. 

Why Would I Ever Need LTC?
PRIVATE "TYPE=PICT;ALT="

The need for long term care usually arises from age or chronic illness, injury or disability. In fact, approximately 60% of us who reach age 65 will need long term care at some time in our lives.  But it's not just a retiree's issue. 
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It Can Happen at Any Age
PRIVATE "TYPE=PICT;ALT="

Many people don't realize that the need for long term care can strike at any time. Statistics show that 40% of people receiving long term care services are working age adults, between the ages of 18 and 64. Would you be prepared for long term care, if you suddenly required it? 
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What It Is and What It Isn't
PRIVATE "TYPE=PICT;ALT="

What It Is


Long term care is the type of care that you may need if you can no longer perform "activities of daily living” by yourself, such as eating, bathing or getting dressed. It also includes the kind of care you would need if you had a severe cognitive impairment like Alzheimer's disease. Care can be received in a variety of settings, including your own home, assisted living facilities, adult day care centers or a hospice facility. 

Long term care can be covered completely or in part by long term care insurance. Most plans let you choose the amount of the coverage you want, as well as how and where you want to use your benefits. A comprehensive plan includes benefits for all levels or care, custodial to skilled.

What It Isn't


Long term care isn't the type of care that you receive in the hospital or your doctor's office. It isn't the medical care you need to get well from a sickness or an injury. It isn't short-term rehabilitation from an accident or recuperation from surgery.  Long term care is not always administered in a nursing home. In fact, more than 80% of all people receiving long term care assistance are not in nursing homes.

Myths and Facts
PRIVATE "TYPE=PICT;ALT="

There are many myths about long term care ("LTC"). It's easy to be fooled by them. LTC is a subject that no one really wants to examine, because people are afraid of it. However, fear is most effectively cured with information. Some of the most common LTC myths are listed below. 
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"I'm Too Young"
PRIVATE "TYPE=PICT;ALT="

A lot of us think that only senior citizens need to worry about long term care, so we put off preparing for the possibility. The fact is that untimely accidents or illnesses can strike at any age. While 60% of people who will need long term care are 65 or older, 40% are working age adults between the ages of 18 and 64. People of any age can develop serious conditions that require assistance with routine daily activities for an extended period of time and such help could be very costly. Long term care insurance can help cover the cost of this care and protect your assets.
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"My Family Will Take Care of Me"
PRIVATE "TYPE=PICT;ALT="

This might have been a reasonable assumption years ago, when grown children tended to settle near their parents and women stayed at home. In today's society, children may live across the country or around the globe. And many women are active in the workforce, with less time to fulfill their traditional caregiver role. 
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"Medicare and Medicaid Will Cover My Bills"
PRIVATE "TYPE=PICT;ALT="

Medicare is generally available for those who are disabled and for people over age 65 and only pays limited amounts for skilled care following a hospital stay. Medicaid is the government program to help those in financial need. It won't kick in until virtually all of your assets and your spouses assets have been consumed. People who have higher assets or income may end up "spending down" their savings and assets in order to be eligible. 
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"I Can Save Enough On My Own"
PRIVATE "TYPE=PICT;ALT="

The average nursing home stay is 2.6 years and the national annual cost of a semi-private room is $52,000.  By the year 2030, it is estimated that the cost will be $190,600.  In 2000, the average cost for assisted living facility was $25,300. By the year 2030, the average annual cost is projected to be $109,300. Costs also vary based on the level of assistance you need.  The national average annual cost of home care is well over $20,000 (that's $18/hour, five hours per day, five days a week for a home health aide) - and it's expected to climb to $68,000 by 2030.   Will you have saved that much to pay for these types of expenses? And, if you have that much money, will you want to spend it for long term care services? Many people will find that their assets will be depleted rapidly if they have to pay for long term care services out-of-pocket.

"Long term care insurance is too expensive"
PRIVATE "TYPE=PICT;ALT="

Long term care insurance premiums are lower the younger you are when you buy. So, it makes sense to purchase coverage when you are younger and when premiums are more affordable. The bi-weekly premium if you purchase coverage at age 40 for a plan available from the Federal Long Term Care Insurance Program that covers home and facilites care and keeps pace with inflation is $30.05.* At age 50, if you purchase the same plan, that plan will cost $43.06*

*Sample premiums based on Comprehensive Plan with a $150 daily benefit amount, 3-year benefit period, 90-day waiting period and the automatic compound inflation option.
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Cost of Care
PRIVATE "TYPE=PICT;ALT="

What Does LTC Cost?
PRIVATE "TYPE=PICT;ALT="

Nursing home care is expensive: today, the national average cost of a semi-private room in a nursing home is $52,000 annually. Depending upon where you live and the type of facility that you would prefer, costs can be significantly higher. Home health care is expensive, too: the national average annual cost of home health care is well over $20,000 (that's $18/hour, five hours per day, five days a week for a home health aide). This figure is expected to climb to $68,000 by 2030. Are these costs that you could afford tomorrow? 
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And what if you need long term care in the future? Nursing home costs have been going up about 5% a year. If that continues for another 30 years, the cost of nursing home care (for a semi-private room) in 2032 is expected to be $190,600 a year. 

As you plan for the future, you should consider whether this is an expense you will be able to afford. 
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Cost Beyond Means to Pay
PRIVATE "TYPE=PICT;ALT="

If you, your spouse or family member were to need long term care, the cost could deplete more than your own hard-earned assets. Without long term care insurance, the financial burden of caring for you could fall on your family. 

PRIVATE "TYPE=PICT;ALT="

You're Not Covered
PRIVATE "TYPE=PICT;ALT="

You may think that long term care services are covered by your health plan or disability insurance. That's usually not the case. Health insurance is designed to cover medical care for illnesses or injuries, such as cancer, a broken arm, or a stroke. For example, it will pay the hospital bills you incur for a stroke. It won't pay for long term assistance with activities of daily living, such as dressing or using the bathroom. 
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As for disability insurance, it is designed to replace the income you lose if you're unable to work, due to accident or injury. Disability benefits will help you pay your mortgage or your normal household expenses. Disability insurance provides no additional benefits for long term care. 
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Who Pays for Long Term Care?
PRIVATE "TYPE=PICT;ALT="

Ultimately, you do. Private health care may pay for some short-tem care in lieu of hospitalization but it only covers nursing home services for a short period.
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What About Medicare and Medicaid?
PRIVATE "TYPE=PICT;ALT="

Medicaid is designed to protect those with minimal assets. To qualify, many people "spend down" nearly all of their assets. In fact, because spouses have a legal responsibility to support each other, both must spend down their assets before an ill spouse may qualify for Medicaid benefits. 
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Medicare only pays limited amounts for skilled care following a hospital stay. It does not cover purely custodial care, the type that's required by most people in nursing homes. 
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  LTC Questions and Answers Attachment


Q.  What’s the advantage of applying during Open Season? 

A.  During the Open Season, Federal civilian and Postal employees, members of the uniformed services, and their spouses, can apply for the Program using an abbreviated underwriting application that asks only a few health-related questions.   After Open Season, they must use a full underwriting application that contains more health-related questions.   

Another advantage is that all Open Season applicants will have premiums based on their age on July 1, 2002, no matter when during Open Season they apply.  For example, someone who turns age 55 in August applying for coverage in October will get age 54-based premiums, since that was his/her age on July 1.  

Q.  What is underwriting? 

A.  Underwriting is the process of reviewing medical and health-related information furnished in an insurance application process to determine if the applicant presents an acceptable level of risk and is insurable. 

Q.  What is abbreviated underwriting? 

A.  In this type of underwriting, the application has several health-related questions designed to determine who may be immediately eligible for benefits, or likely to be eligible for benefits within a relatively short period of time.  

Employees and members of the uniformed services who apply for the insurance coverage will answer seven questions, and their spouses who apply will answer nine. Those applying for the unlimited benefit period will have to answer a few additional questions, sign a release giving access to medical records, and perhaps have an interview with a nurse. 

Q.  What is full underwriting? 

A.  In this type of underwriting, there are quite a few more health-related questions.  It may also include a review of medical records and perhaps an interview with a nurse. This is the same level of underwriting that those who purchase individual policies in the private market undergo. 

Q.  Some employees didn't apply during Early Enrollment because they knew they wouldn’t pass underwriting and the application told them not to send in the application if they answered yes to any of the questions.   Should they consider applying during Open Season?   

A.  Absolutely, because there are more options available during Open Season for persons who won’t pass the underwriting.  There is an alternative insurance plan for some employees and spouses who are denied the coverage they applied for.  It provides more limited insurance coverage (nursing home-only coverage, with a 180-day waiting period).  There is also a service package for all who are declined insurance coverage (access to care coordination services and provider discounts for a small annual fee). 

Q.  What happens after Open Season? 

A.  After Open Season, eligible persons can still apply for FLTCIP coverage, but all who apply must complete a full underwriting application.  Premiums will be based on the applicant’s age at the time LTC Partners receives the application.  New employees, employees in newly eligible positions, and their spouses can apply using the abbreviated application within 60 days of becoming eligible to apply.  After that 60 days, they would have to use the full underwriting application.    

Q.  Will there be annual Open Seasons?

A.  No, annual Open Seasons will not be held.  Future Open Seasons will be held, but not on a regular or frequent basis.    

Q.  Why should employees contact LTC Partners directly with their questions….Why can’t the Personnel Office help them?  

A.  Long term care insurance is a complicated subject.  It is not practical for employing office personnel to become well versed in long term care insurance without extensive training to counsel employees properly.  LTC Partners has certified long term care insurance specialists available to help eligible members of the Federal Family make informed decisions on FLTCIP coverage. 

Q.  Will there be worksite meetings about FLTCIP? 

A.  Yes.  There are three meetings scheduled for Fort Myer and Fort McNair employees wishing to attend.  All three meetings will be held on September 10, 2002 as follows:  (1) 8:00, National Defense University, Eisenhower Hall, Bldg. 59, Room 101 (2 & 3) 11:00 and 2:00, Fort Myer Town Hall, Bldg. 243.  Meetings are scheduled to last one hour to one and a half hours, no cost to attend.  

There are other meetings scheduled throughout our immediate area for those employees unable to attend those on Fort Myer or Fort McNair.   The schedule of meetings is available at www.ltcfeds.com.  It will be updated continuously, as more meetings are finalized.     

As with other Federal employee benefit programs, employing offices are strongly encouraged to grant administrative leave for employees to attend such meetings.  LTC Partners is requesting that people register in advance of attending a meeting, which can be done on the web site or by calling 

1-800-LTC-FEDS (1-800-582-3337) (TDD for the hearing impaired: 1-800-843-3557).  Although registration is strongly recommended, it is not required in order to attend a meeting. 

Employees may attend any meeting to which they have access.  The access issue is important because there will be meeting locations with security restrictions.  For example, some agencies may only allow employees of their agency to attend meetings at their agencies.  That information will appear in the meeting registration site on the web, and will be available at the toll-free number, as long as agencies let LTC Partners know about the restrictions.       

Meeting presenters who represent the FLTCIP will have OPM identification badges and are the only persons authorized by OPM to speak for the FLTCIP at such meetings. These meeting presenters will only use materials that OPM has approved. 

Q.  If I can not attend a worksite meeting  what else is available?   

A.  Another option is the online version of the Program Educational Meeting (a webinar), which can be viewed on the LTC Partners web site at www.ltcfeds.com. The webinar provides the same information about the Program as a worksite meeting.  A written transcript of the webinar will be on the web as well.  LTC Partners is also exploring posting a streaming video copy of a meeting.     

Q.  Who is eligible to apply for coverage in the FLTCIP? 

A.  Federal civilian and Postal employees are eligible to apply for FLTCIP coverage if they are in a position that conveys eligibility for FEHB coverage.  An employee does not need to be enrolled in FEHB, just eligible to enroll. 

There are two exceptions:  Tennessee Valley Authority employees and retirees are eligible to apply for insurance coverage under the FLTCIP, even though they may not be eligible for FEHB.  District of Columbia employees and retirees are not eligible, even though some may be eligible for FEHB.   Note that the information shown in the FEHB Handbook about TVA employees and DC Government employees is not applicable to the FLTCIP.  

Employees must be in a position that conveys eligibility for FEHB at the time they apply for FLTCIP coverage.  If an employee has FEHB coverage due to previous eligibility and continuity of coverage provisions, but the employee’s current position does not convey FEHB eligibility, the employee is not eligible to apply for FLTCIP coverage.   

Temporary employees are eligible to apply for FLTCIP coverage under the same rules as FEHB.  Once a temporary employee has completed one year of continuous current employment, he/she has 60 days from the date of first eligibility to apply for coverage using an abbreviated underwriting application. 

Q.  Are Non-appropriated fund (NAF) employees eligible for LTC? 
A.  NAF employees are not eligible to apply for FLTCIP coverage.   

Q.  What about Members of the uniformed services?

A.  Members of the uniformed services are eligible to apply for coverage when they are on active duty or full-time National Guard duty for more than a 30-day period.  Members of the Selected Reserve are eligible to apply.  This consists of:

__ Drilling Reservists and Guardsmembers assigned to Reserve Component Units; 

__ Individual Mobilization Augmentees who are Reservists assigned to Reserve component billets in Active Component units (performing duty in a pay or nonpay status); 

__ Active Guard and Reserve members who are full-time Reserve members on full-time National Guard duty or active duty in support of the National Guard or Reserves. 

Members of the Individual Ready Reserve are not eligible to apply for coverage.  This includes Reservists who are assigned to a Voluntary Training Unit in the Naval Reserve and Category E in the Air Force Reserve. 

Q.  I’m an annuitant/retired member of the uniformed services.  Am I eligible? 

A.  Federal civilian annuitants, including surviving spouses, other survivor annuitants, FERS MRA+10 annuitants, deferred annuitants (when they are receiving annuities), and compensationers, are eligible to apply for the insurance coverage.  There is no “five-year rule” for the FLTCIP, as there is for the FEHB Program.   

Retired members of the uniformed services are eligible when they are entitled to retired or retainer pay (including disability retirement pay).  Retired (gray) reservists are eligible when receiving retirement pay, which is generally at age 60.  

Q.  What qualified relatives are eligible to apply? 

A.  The current spouse of an eligible person noted above may apply for coverage.  This includes a surviving spouse of a member or retired member of the uniformed services who is receiving a survivor annuity.  Receipt of Dependency and Indemnity Compensation (DIC) from the Department of Veterans Affairs qualifies as a survivor annuity. 

A former spouse is not eligible, even if he/she is eligible for FEHB coverage and/or is eligible for or receiving an apportionment of a survivor annuity. 

The parents, parents-in-law, and stepparents of living employees or living members of the uniformed services are eligible to apply (but those of annuitants and retired members of the uniformed services are not).  Parents-in-law include the parents of a deceased spouse, as long as the employee or member of the uniformed services has not remarried.  A stepparent is the person who is currently married to the employee’s parent, or if the parent is dead, the person who was married to the employee’s parent at the time of his/her parent’s death. 

The adult children (age 18 or over) of living employees, living annuitants, or living members or living retired members of the uniformed services are eligible to apply.  This includes natural children, adopted children and stepchildren.  Foster children are not eligible to apply.    There are no self and family enrollments in the FLTCIP.  Each person must submit his/her own application and pass underwriting on their own.  However, payment of premiums can be consolidated (e.g., employees may choose to pay the premiums for their spouses by payroll deduction).   

Qualified relatives may apply even if the employee, annuitant, member or retired member of the uniformed services to whom they are related does not apply or applies and is not approved for coverage.  

Q.  Can someone apply after Open Season? 

A.  LTC Partners will accept full underwriting applications from eligible individuals at any time.  After Open Season ends, employees, members of the uniformed services, and their spouses (other than new employees) will no longer be eligible for abbreviated underwriting. They must complete the full underwriting application. 

Q.  When will coverage become effective? 

A.  Once LTC Partners approves an application for coverage, it will send notice of the approval to the applicant and provide an original effective date of coverage.  An employee or member of the uniformed services must be actively at work for at least half of his/her regularly scheduled work hours on that date for coverage to take effect (or on the last workday before that date, if it falls on a weekend or holiday).   

If employees work other than a full-time schedule, and the original effective date falls on a date that they are not scheduled to be at work, then they must meet the actively at work requirement on their closest workday before that original effective date.  Applicants are solely responsible for letting LTC Partners know if they do not meet the actively at work definition on the original effective date.    

Applicants are also solely responsible for letting LTC Partners know if their health changes from the time they completed their application until the effective date of their coverage.  If it does, and if that change in health is such that they would now answer one or more questions differently on the application, they have a duty to inform LTC Partners.  LTC Partners will then determine if they are still approved for coverage.  If they do not inform LTC Partners of this change in health, then LTC Partners may have the right to deny a claim for benefits or rescind coverage.   

Actively at Work Definitions:

Actively at work means that a Federal civilian or Postal employee meets all of the following conditions: 

__ the employee is reporting for work at the usual place of employment or other location to which Government business requires him/her to travel; and 

__ the employee is able to perform all the usual and customary duties of employment on his/her regular work-schedule; and 

__ the employee is not absent from work due to sickness, injury, annual leave, sick leave or any other leave.  (An employee is not considered to be on leave on his/her alternate work schedules scheduled day off.) 

A member of the uniformed services is actively at work when he/she is on active duty and physically able to perform the duties of his/her position. 

Q.  What happens if an employee’s eligibility status changes before the coverage effective date? 

A.  If an employee retires after applying for

coverage but before the coverage becomes effective, the coverage will not go into effect.  If the employee still wishes to have the coverage, he/she must reapply for coverage using the full underwriting application required of annuitants.  An employee applying for FLTCIP coverage who is considering retirement may wish to consider delaying retirement until after his/her FLTCIP coverage has gone into effect.   

Since October 1, 2002, is the first date that an Open Season enrollment can become effective, any employee who applies for coverage and then retires before that date will have to reapply with full underwriting, regardless of when he/she applied during the Open Season.   Or, the employee may choose to wait until he/she has retired and then complete the full underwriting application. 

An employee who otherwise separates from service (i.e., not through retirement) after he/she applies for coverage, but before the coverage becomes effective, loses eligibility to apply for insurance coverage under the FLTCIP.  The coverage applied for will not go into effect (note that the employee has a positive obligation to notify LTC Partners in such an instance).  An employee applying for FLTCIP coverage who is planning to separate from service may wish to consider delaying his/her separation date until after his/her FLTCIP coverage has gone into effect.   

There is an exception to the above rule when an employee is involuntarily separated, such 

as through a reduction in force.  Coverage will go into effect as if the employee hadn’t separated.  However, if the separation is due to the employee’s misconduct, he/she loses eligibility and coverage will not go into effect. 

Q.  Is coverage portable? 

A.  Yes, once it is effective, FLTCIP coverage is fully portable.  An enrollee can continue coverage as long as he/she pays premiums.  This includes when an employee separates or retires from Federal service, or when a qualified relative loses eligibility status (such as through divorce).  There are no requirements to carry it for any length of time before retirement or separation.  For example, an employee whose coverage became effective on October 1 can retire on October 2 and carry coverage into retirement with no additional underwriting.  The employing office does not need to take any action to ensure portability.  Premiums do not change just because an employee retires or leaves an eligible group.   
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Chief's Corner


Finally, Long Term Care Open Season has arrived. As our obligation is to keep our serviced population informed, we have put together a question and answer newsletter that will serve to better inform and educate our workforce on this topic.  Much, if not most, of the information comes directly from the web-sites provided, and I encourage you to go in and read what is available on Long Term Care.  You’ll notice that this is a very complicated subject therefore our CPAC responsibility is limited to informing you that this insurance is available.  We also have some information sessions scheduled as this newsletter indicates.  Please take the time to attend. 





Arlene Sambrano


Chief, Civilian Personnel Advisory Center


Fort Myer, CPAC
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