LONG-TERM CARE CONCERNS LETTER
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Date

Name

Address

City, State Zip
Dear [FIRST NAME],

Our team has been carefully listening to what our clients are saying about their retirement and future healthcare concerns.  It is very clear that one of our clients’ greatest concerns as they become older is protecting themselves and their family from the financial impact of a nursing home or long-term care situation.
Below are some of our clients’ most common questions and issues:

1. Can our retirement savings handle the physical, emotional, and financial consequences of an unexpected long-term care event?

2. What are my options as to the type of care available…and can I lessen the costs?

3. If I want to be taken care of at home, will Medicare, Medicaid, or Veterans benefits cover these expenses?

4. How can I help protect the savings I’ve accumulated from the impact of these expenses?

Many of our clients are asking about their options in preparing for these potential expenses.  To receive more information and answers to other questions you may have, please contact me at my office at xxx.xxx.xxxx.  We will be happy to have a call or sit down with you.
Warmest Regards,

Rep Name

