Dollar for dollar asset protection should you ever need long-term care 
While state Medicaid programs account for 51% of all long-term care costs, they require recipients to spend down their income and assets before they can be eligible.1 While requirements vary between states, Medicaid generally limits countable assets to around $2,000.2 These requirements make it so that applicants must liquidate, or “spend-down” their assets to qualify for state-funded care. 
However, most states now offer partnership programs that not only help to reduce public expenses associated with long-term care but provide Medicaid applicants a way to hold on to assets. These partnerships allow applicants to protect one dollar of personal assets from the Medicaid spend down for every dollar their policy pays out in benefits.

Additionally, partnership policies function just like a traditional long-term care policy until you apply for Medicaid. This means that you can stay in your home longer than you could if you paid for care with Medicaid alone. 
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Let’s discuss if a partnership qualified long-term care plan may be right for you in a no-cost, no-obligation consultation. I have taken an 8-hour certification course on this type of planning, and must take regular re-certification. I would like to provide you the same guidance I have given to other clients in exploring this option. 
