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Welcome to Glenmede’s  
Guide for Planning Forward.

This guide highlights the documents you may need to 
effectively plan for getting older, especially in the case of 

memory loss or incapacity.

Introduction
Memory loss and the physical and emotional changes that come with aging can be 
overwhelming. It would be comforting, however, to know that should severe memory loss or any 
other debilitating condition occur, family members would be well prepared to oversee your daily 
needs, as well as their own, managing the finances alongside the delivery of appropriate medical 
and emotional care. 

Understanding — and acting on that understanding — only comes through communication. By 
talking to family members and trusted advisors in advance about issues relating to long-term 
disability and physical decline, a family can more effectively move forward together. These 
conversations also increase the likelihood that each person’s needs and expectations will be 
met. Family dynamics are also an important consideration when determining how to delegate 
responsibilities to a spouse or to a next generation.

Your doctors, Glenmede wealth advisors and other practitioners are experienced in facilitating 
family discussions on aging. Reach out for support and initiate these conversations as early as 
possible.
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While you are able, we suggest gathering all important paperwork, along with duplicate copies, in one 
location. This might be a desk drawer, personal safe, safe deposit box or with an attorney or wealth advisor. 
Next, tell someone you trust where to find this information. You do not need to give them access to these 
documents; you want to ensure a reliable person(s) knows the location and has proper authorization if 
needed.

What each of us needs to collect may differ. When considering what documents to include, ask yourself:  
“Does my family have everything needed to ensure my care needs and financial obligations are met?”

Glenmede has created a tool to assist with this otherwise overwhelming task — Guide for Family and 
Advisors. The guide, available upon request from your Glenmede advisor, identifies the types of information 
aging persons should gather for family members and caretakers.

Get organized

• List of professional advisors with contact details 
(e.g., attorney, accountant, life insurance agent)

• Birth certificate

• Insurance policies (e.g., life, property, auto)

• Titles for real estate, autos and boats

• Business, shareholder or partnership agreements

• Divorce decree and other such family legal papers

• Banking and investment accounts

• Passwords for digital assets

Important items include:

• Revisit guardianship plans for minor children.

• Review business succession planning, including shareholder agreements and insurance policies.

• Investigate the feasibility of increased coverage on an existing disability insurance policy.

Other considerations:
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Documents you will need

Prepare a will, or if you already have one, ensure the document continues to reflect your current wishes 
and assets. Only you have the authority to make changes. An attorney-in-fact, an agent acting under a 
POA or a guardian cannot implement changes. Once you lose testamentary capacity, you lose the ability 
to alter your will.

Will

Progressive diseases like Alzheimer’s affect people differently. It is important to get your affairs in order while 
you are able to make decisions and clearly communicate your wishes. There are several documents that could 
help ensure your medical and financial wishes are recorded, including: 

• Will

• Revocable trust (also known as a living trust)

• Power of attorney (POA), including financial and healthcare

• Advance directives for healthcare

• Living will

• Do not resuscitate (DNR) and do not intubate (DNI) directives

• Medical release of information

• Hospital visitation form

Legal capacity

A will is only legally binding or effective if the person executing the document has “legal capacity,” 
also known in this context as “testamentary capacity.” Testamentary capacity is determined as 
a matter of state law and is most often a matter of the facts and circumstances. In most states, 
an adult is presumed to have testamentary capacity unless proven otherwise. The courts ask the 
following questions: 

• Does the individual understand the consequence of his or her conduct? For example, do they understand the  
nature of making a will, the disposition being made and how it relates to other elements of the estate plan?

• Does the individual know the natural objects of his or her bounty? That is, do they recognize relatives and   
other persons they are close to?

• Does the individual have a general idea of the nature and value of their assets?
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Testamentary capacity is a relatively easy standard to meet, and having early dementia, for instance, does 
not mean an individual lacks the ability to establish a will. The legal capacity to execute a contract, a trust 
or a POA may be slightly different. Individuals with deteriorating cognitive abilities may appear to have 
testamentary capacity one day and not the next, early in the morning but not late in the day. Delusions may 
cloud the perception of reality. If capacity is at all a concern, an individual should consult with the family 
attorney for the best way to proceed.

Revocable trust

A revocable trust is created when an individual (known as the grantor or settlor) names a trustee to administer the 
provisions of a trust agreement. The grantor retains the right to change all provisions of the trust at any time, to 
demand assets from the trust or revoke it fully or in part. The trustee(s) is one or more persons, and can include 
the grantor, other individuals or a trust company. A revocable trust is most often referred to as a “will substitute” 
because it may contain many or all of the dispositive provisions otherwise addressed in a will. Nonetheless, most 
individuals still need a will, even if there is a revocable trust agreement.

By naming a trustee or co-trustee while attentive, a grantor has the opportunity to assess the 
investment and personal financial management, thereby gaining confidence that their affairs will be well 
managed even if they become incapacitated. A revocable trust is particularly important for families with 
significant assets. Wealthy individuals often establish a pattern of making annual “exclusion” gifts to 
descendants or other beneficiaries. These gifts (currently $16,000 per person) are exempt from estate 
and gift tax, and are a strategic means to move assets from one generation to the next. A revocable 
trust can permit the trustee to carry on this pattern of giving. The trust may also permit the trustee to 
accelerate gifts or trusts intended to be funded after death, assuming doing so would not negatively 
affect the grantor’s current personal financial well-being and would be tax advantageous.

Revocable trusts are created for a number of purposes, including:

• Uninterrupted investment management through disability and 
death

• Professional management of the grantor’s personal financial affairs,  
including bill payment, upon disability of the grantor or earlier

• Avoidance of state or county probate

• Maintaining a level of privacy (wills, but not trusts, can often be  
viewed by the general public)
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A POA allows for the appointment of an agent or attorney-in-fact 
who will be entrusted to take care of your needs should you become 
unable. It is important to properly prepare this document; otherwise 
a court may need to appoint a guardian or conservator. Even for 
married couples, a POA remains necessary for separately owned 
property. Separate POAs for finances and healthcare, or one master 
POA that encompasses both, can be established. 

You need not appoint the same person in each document, and you 
may opt to appoint multiple people and named successors. For 
example, some individuals name all the adult children as agents, 
requiring siblings to act jointly or by majority. Some states even allow 
for the appointment of an agency as the attorney-in-fact, which is 
especially useful if you do not have family or friends to hold this 
position.

A POA may be durable, meaning it can take effect immediately, or springing, meaning it takes effect only when the 
creator becomes incapacitated.

Power of attorney 

Financial POA

Healthcare POA

This POA outlines the powers and authorities granted to the agent with respect to a person’s finances, 
investments and other assets. It is important to draft the POA so the agent has the authority to pay bills and 
taxes and to effectively manage the assets. In some states, the agent may be given authority to continue a 
pattern of regular gifts to individuals or to accelerate estate-planning gifting.

Gifting most often occurs by an agent when distributing assets will realize tax benefits. For an agent to have 
this authority, the limits of his or her authority should be clearly specified. For example, to whom can the agent 
authorize gifts? Can the agent gift to him or herself? Are there limits on the amount of gifting? When is gifting 
permitted?

You may consider providing your bank and other financial institutions with a copy of the POA for any 
compliance, legal or administrative review they may require. In addition, some firms may prefer to document 
the POA with their own form.  

A healthcare POA empowers one or more individuals to make healthcare decisions on someone else’s behalf. 
Just as you choose the person to manage your financial affairs, you can choose the person(s) to manage your 
healthcare. This document allows your agent to speak with medical personnel and make care decisions on your 
behalf. It also allows the agent to choose the doctors, other healthcare providers and facility, as well as the 
types of acceptable treatments such as end-of-life decisions including use of a feeding tube or resuscitation 
instructions. Working with qualified wealth advisors and estate planning attorneys is the best way to guarantee 
your agent has the appropriate authorities and your wishes are carried out properly. It is important that 
the healthcare POA include a HIPAA release so there will be no barrier between the agent and the medical 
providers. 
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Along with preparing for your financial well-being, you should also establish your healthcare wishes. Several 
documents are designed to help with this task, each with a different purpose.

Advance directives for healthcare

Living will

A living will details what medical treatment you want when you cannot communicate this information. Some 
states require a specific form for a living will, while others require specific language be incorporated for it to 
have legal effect. A living will typically includes: 

• A statement that you do not want life-prolonging procedures administered if there is no probability you  
will survive

• Specific directions about what care you do or do not want and the conditions under which your choices would apply. 
Common treatment options include dialysis, life support, ventilation, feeding tubes, artificial hydration  
and CPR

• Organ and tissue donation instructions, if applicable

• Palliative care decisions, such as dying at home, pain management or avoiding invasive procedures

• Any spiritual and religious considerations

Do not 
resuscitate

A DNR directive tells hospital or nursing facility staff that you do not want them to perform CPR or other  
life-support measures. Even if your living will states you do not want CPR, a DNR provides an additional layer  
of assurance. In an emergency, hospital staff will make every effort to restore normal heart rhythms, and they 
may not have the time to consult a living will. A DNR attached to your hospital chart or posted next to your  
bed can clear up any confusion about your wishes. You may also consider a do not intubate (DNI) directive, which 
tells medical staff in a hospital or nursing care facility that you do not want to be put on a breathing machine.

A nonhospital DNR directive covers emergency treatment in noninstitutional settings such as your home or 
a public venue. It tells emergency medical technicians, paramedics and first responders that you do not want 
them to perform CPR or other life support measures. If you execute a nonhospital DNR, be sure to carry it  
with you when you leave your home. 

Medical release 
of information

This document, also referred to as a Health Insurance Portability and Accountability Act (HIPAA) release form, 
allows doctors to share medical information with those persons you have identified. It is specific to an individual 
doctor’s office and does not apply to other doctors or medical facilities, meaning multiple release forms may be 
required by care professionals. In writing, you must state who is privy to see or use your medical records. The 
form can be obtained from your doctors or from medical facilities. 

Hospital 
visitation 

form

This form allows nonfamily members to visit you in the hospital. The visitation form is especially important if 
you are in a domestic partnership, are not legally married or have close friends to whom you wish to provide 
visitation rights. 

Physician 
Orders for 

Life-Sustaining 
Treatment 
(POLST)

A POLST form is a legal document designed for people with serious progressive illnesses or advanced frailty. 
Different states use different names for these forms, including POST, MOLST and MOST. A POLST supplements, 
but does not replace, a living will. While a living will communicates your end-of-life care preferences in a variety 
of hypothetical situations, the POLST is a medical order about the use of life-sustaining interventions likely to 
arise in the context of your specific illness.

Your doctor fills out the POLST form after a comprehensive discussion about your medical status, what to  
expect in the future, your values and goals for care and the risks and benefits of various treatment options. 
Once you and your doctor sign the form, the POLST becomes an out-of-hospital medical order that instructs  
all healthcare providers on what treatments you do and do not want.

POLSTs are portable and in force wherever you receive care. Most states will recognize a valid POLST from 
another state, but it is a good idea to carry both your living will and your POLST with you when you travel.
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Cash flow, expenses 
and investing
Long-term personal care expenses can be significant, 
and there are many ways to assess these costs. The 
first step is to update your financial plan. Work with 
your wealth advisor and wealth planner to estimate 
the costs of long-term care and determine if you have 
sufficient assets. A realistic assessment of the financial 
landscape will help mitigate future anxiety for you 
and your family. The realistic assessment should 
also cause you to re-evaluate the risk profile and 
time horizon upon which your investment portfolio 
is based, perhaps leading to a change in your asset 
allocation.

Costs of care
For persons over 65 and those qualifying for Social 
Security disability, most medical costs (including 
doctors’ visits, medication and medical equipment) for 
the diagnosis and treatment of Alzheimer’s disease 
and dementia are covered by Medicare. However, the 
cost of caregiving is not covered by Medicare.

Persons with Alzheimer’s will ultimately require 
a fully supervised environment, where someone 
is responsible for activities of daily living such as 
bathing, feeding and housekeeping and providing 
safety. Many families prefer to care for individuals 
at home for as long as possible, incurring some but 
not all the daily costs. Others choose a retirement 
community where a memory care unit will be available 

when needed. Still, others use assisted living facilities or nursing homes. The quality and cost of each option 
vary widely. Staying at home may be less expensive initially, but there will be costs incurred to provide family 
members with professional support. Memory care units can offer an environment tailored to provide patients 
with an uplifting physical environment. The Genworth 2021 Cost of Care Survey indicates the national median 
cost for a private one-bedroom unit in a nursing home is $108,405 per year. A one-bedroom memory care unit or 
apartment that also accommodates a spouse could cost twice as much.
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Tax considerations
Many costs associated with the care and supervision 
of a severely impaired person may be tax deductible. 
While the tax rules are complex, care costs generally 
are deductible if a person is unable, due to the loss of 
functional capacity, to perform at least two activities 
of daily living without substantial assistance from 
another. Expenses incurred for personal aides, nurses, 
other para-professionals and respite care are often 
deductible.

More complicated is an analysis of whether family 
members can be compensated for caregiving services 
on a tax-advantaged basis. Whether family members 
or unaffiliated caregivers are employed, consult with 
a tax advisor regarding federal and state employment 
tax and insurance requirements.

Medicaid planning
Medicaid will often pay for long-term care for the 
needy. While the rules vary from state to state, 
generally a Medicaid applicant who is 65 or older 
may keep up to $2,000 in countable assets to qualify 
financially. Medicaid programs consider certain 
assets to be exempt or “non-countable” (usually up 
to a specific allowable amount). Any cash, savings, 
investments and property that exceed these limits are 
considered “countable” assets and will count toward 
an applicant’s $2,000 resource limit. A Medicaid 
specialist, an elder law attorney or other qualified 
advisor can advise on how a spouse can continue on 
financially and when or how a person can be divested 
of assets to become eligible for Medicaid.



This material provides information of possible interest to Glenmede’s clients and friends, and does not provide investment, tax, legal 
or other advice. It contains Glenmede’s opinions and/or projections, which may change after the date of publication. Information 
obtained from third-party sources is assumed reliable but is not verified. Any potential outcome discussed, including but not 
limited to performance, legislation or tax consequence, ultimately may not occur due to various risks and uncertainties. Clients 
are encouraged to discuss anything of interest in this material with their tax advisor, attorney or Glenmede Relationship Manager.
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