FAQs - Long-Term Care Program

Why do I need long-term care coverage? How can it help me?
Long-term care coverage gives you independence, choice, financial protection, and peace of mind. A long-term care plan allows you to choose the best care options available - while protecting your financial resources. Having long-term care coverage gives you more control over where and how you receive care. It also lets you preserve your assets for other uses – enjoying retirement living, leaving an inheritance, or ensuring the quality lifestyle you deserve. The premium cost for coverage is small compared to the costs you would pay on your own if you needed care.

I am only 45 - can’t I wait until I’m older to think about long-term care?
You may think you are too young to need coverage for long-term care, but:

· An injury or illness can happen at any time.

· If you wait to apply, a change in your health status might mean you would not qualify for coverage.

· Monthly rates are based on your age when you apply. As an example, you could end up paying considerably more per month if you wait until age 55 for the same coverage you could obtain at a younger age during the next application period.

Is long-term care really that expensive?
Yes, it is very expensive. Nursing home costs average about $65,000 per year. Home care is also expensive and can cost $20,000 or more per year, depending on the kind of care you need.

Will my health care or disability insurance, Medicare, or MediGap pay for long-term care?
Medicare, Medigap, and regular health plans are not designed to cover lengthy nursing home stays or care provided at home. Medicare may cover some costs, but that coverage is very limited and approved only for short periods of time. Disability insurance is designed to replace income, not pay for the costs of long-term care needs.

How does long-term care coverage give me financial protection?
It helps to pay for your care so you don't have to deplete your savings. You decide how to use your assets, including gifts to your children or just enriching your own life. It allows your family to maintain their standard of living.

Who pays for long-term care if I don't have long-term care coverage?
Basically, you do. The cost of long-term care often falls on the individual needing care, or in many cases their extended family members. Medicare only pays for care under very limited circumstances (you must first be in a hospital and then require skilled care) and for a limited period of time (up to 100 days in a skilled nursing facility). Medicaid (called Medi-Cal in California) only pays for long-term care if you are poor or use up your savings and income paying for care first.

Would I be better off taking my chances and saving on my own to pay for long-term care if I need it?
Few people have the discipline to really set savings aside. What if you need care before you have saved enough to pay for it? Instead, you can get comprehensive coverage for a fraction of what it would cost you to pay for care yourself. This is especially true if you get coverage when you’re younger.

What's covered under the Long-Term Care program?
While some benefits vary by the plan you choose, our program includes options for coverage for care at home, an adult day care center, a residential care facility (also called assisted living facility), or a nursing home. Coverage is also provided for respite care to give family caregivers time off and for Care Advisory Services to help you find quality providers of the care you need.

Who chooses which nursing home I use?
You and your family choose. If you would like the help of one of our trained Care Advisors, they are available to you to help you locate providers in your area. They can even assist in arranging care for you. You can receive care from any licensed facility or agency licensed to provide care at home if covered by the plan you select. The Partnership Plan requires you to use the services of a Care Advisor to develop a plan of care.

Which plan is right for me?
The Comprehensive Plan provides the most complete and flexible coverage, since it pays for both care at home and in a facility. The Facilities Only Plan is a good option for someone who is concerned about affordability and wants protection for the most costly type of care, which is often care in a nursing home or assisted living facility. The Partnership Plan is designed for people of more moderate means who want added protection from Medi-Cal's spend-down rules.

What about inflation protection?
CalPERS offers two ways to keep pace with inflation. You can choose a Built-In Inflation Protection that increases your coverage amounts by 5 percent each year (compounded annually). Or you can periodically increase your coverage amounts and pay an additional premium for that increased amount at that time.

Can CalPERS cancel or refuse to renew my coverage?
Your coverage is guaranteed renewable and it cannot be canceled for any reason as long as you continue to pay premiums when due. Your coverage is fully portable anywhere in the United States. You can retain your coverage even if you make a change in your employment status, marital status, or if you move out-of-State. However, if you purchase a Partnership Plan you must be a resident of California to take advantage of the added asset protection from Medi-Cal spend-down rules.

What should I do if I pay my premiums from my paycheck and I am going to retire?
Contact our Customer Service at (800) 982-1775 and ask for a pension deduction form. This will allow you to have your premiums deducted from your pension.

Can I change coverage?
You have the right to change coverage during the 30-day "free look" period following notification of approval. You may request an increase in coverage at any time or request a decrease in coverage at any time after your initial anniversary of your coverage effective date. You will be required to complete a Coverage Increase Application should you want to apply to increase your current coverage. Please call our Customer Service at (800) 982-1775 to discuss these options.

Who is eligible to apply for long-term care coverage?
The CalPERS Long-Term Care Program is available to all California public employees, retirees, their spouse, parents, parents-in-law, and adult siblings.  Those eligible to apply must be between the ages of 18 and 79. A step-parent is considered a parent for eligibility purposes. You’re also eligible if you’re employed by a California public employer during an application period. This would include employment in positions that are less than full time or those not subject to membership in the employer's retirement plan or system. There is no requirement to reside in California to participate. Domestic partners, grandparents, and adult children or grandchildren are not currently eligible.

If I pay my premiums for a number of years and decide I no longer want to stay in the program, can I receive a refund of my premiums?
Generally, no. If you have paid premiums during the initial 30-day free-look period and want to cancel coverage at that time, you will receive a full refund of any premiums you’ve paid. Additionally, if you have elected either the Comprehensive Plan or the Facilities Only Plan and pass away before age 75, a full or partial return of your premiums (less any benefits paid) is paid to your spouse or to your estate.
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