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HOW TO MAKE THE RIGHT PENSION CHOICE 
Why Taking The Lump Sum Option Will Give You More 

Options and Guarantees Later In Life 

By Thomas Shultz 

Having enough income in          
retirement is a primary concern for 
everyone approaching the end of 
their careers.  Social Security    
offers monthly income to most 
Americans after they retire, and for 
many, the only other potential 
source of support during            
retirement comes from the savings 
that they've managed to squirrel 
away over the course of their     
careers. However, some workers 
still have access to pension     
benefits through their work, and 
the additional financial support that 
a pension can provide in            
retirement can make the difference 
between being comfortable in your 
retired years or struggling to make 
ends meet. 
 
One of the most important choices 
that workers who have pensions 
through their jobs have to make is 
what to do with their pension     
benefits after they retire. Many 
pensions offer workers the choice 
either to take a lump sum         

payout of their accumulated     
benefits at retirement, or to accept 
regular monthly payments that  
typically last at least for the        
remainder of their lives. In some 
cases, options that pensions offer 
can also include benefits for a   
surviving spouse after the worker 
passes away. Making the best 
choice for your own personal     
situation requires taking a close 
look at the exact provisions of your 
own pension plan, but the factors 
you'll generally have to take into 
consideration are similar no matter 
what specific pension plan        
provisions apply to your case. 
 
How lump-sum pension         
distributions became an option 
in the first place 
Historically, pension payments  
almost universally took the form of 
monthly payments. This             
arrangement matched up well with  
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the expectations of both employers and            
employees. Retired workers were able to use   
expectations about pension income to budget 
what their financial resources would be in          
retirement, taking monthly income and allocating it 
against their expected monthly expenses after 
they stopped receiving an ordinary paycheck. 
Meanwhile, for employers that had assumed the 
responsibility of providing for the financial         
well-being of their workers after the end of their 
careers, the opportunity to space out payments 
over the course of their retirees' lifetimes was 
more financially manageable than having to come 
up with vast sums of money immediately upon a 
worker's decision to retire. 
 
However, in managing pension plans, companies 
took on a substantial amount of risk. Company 
pension plans had to make sure to invest in such 
a way that the money they set aside to cover     
future pension obligations would grow enough to 
cover those future payments. That left them      
vulnerable to financial market risk, because if the 
investments they had chosen to provide the 
growth necessary to fund future pension          
payments proved insufficient, employers would 
have to come up with additional cash as needed 
to pay benefits. In addition, if the assumptions 
employers had made about life expectancies of 
their retirees proved to be incorrect, then the   
pension plans would suffer the consequences of 
adverse mortality risk and have to make payments 
over a longer period of time than they had initially 
accounted for. That put further pressure on     
pension plan finances. 
 
As a consequence of these risks, companies 
started to seek ways to control or eliminate the 
potential adverse impacts on their pension plans. 
The shift away from traditional pension plans     
toward employer-sponsored 401(k) 
plans stemmed in large part from this desire, as 
401(k) plans essentially shifted the burden of    
investment responsibility from the employer to its 
workers. Employers could simply choose whether 
to make contributions toward their workers'       

retirement savings through profit sharing or 
matching contributions, and then leave it to each 
worker to decide how best to invest their           
retirement accounts. 
 
However, that only solved the potential problem of 
pension-related risk for future workers. In order to 
reduce the risk associated with current           
workers from whom companies didn't have the 
right to take away pension benefits entirely,    
companies started to offer lump-sum buyouts of 
pension obligations, either to newly retiring    
workers immediately upon retirement, or to       
existing pension recipients based on their        
then-current age and monthly payments. 
This required the company to come up with a 
large amount of upfront cash, because the     
lump-sum payout would include the present value 
of expected monthly pension payments extending 
years or even decades into the future. However, 
once the employer and employee had agreed to 
terms, and the employer had made the lump-sum 
payout, there was no longer any risk for the      
employer to bear. That was beneficial for most 
employers, especially because their shareholders 
would typically accept one-time hits to earnings 
associated with mass buyouts of pension rights as 
extraordinary items with a generally positive      
impact on the long-term prospects of the         
business. 
 
What payment options do pensions typically 
offer? 
If the idea of a regular payment appeals to you, 
then the next step is to assess the specific options 
your pension plan will offer you. It's important to 
understand that the options a pension plan offers 
are typically much different from what you would 
be able to get if you went to a private insurance 
company. If you're expecting to get access to 
things like fixed indexed annuities or variable    
annuities, you probably won't have much luck. As 
you'll see later, you'll have the option to consider 
such products on your own if you decide to take a 
lump-sum payment from your pension and then to  

 Cont. next page 
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invest the pension proceeds, but don't count on 
your employer to offer every product imaginable 
within the pension plan itself. 
Most options closely resemble the options you'd 

get from a single-premium immediate annuity 

(SPIA). The simplest is the single-life option, 

where you agree to receive monthly payments for 

as long as you live. Once you pass away,        

payments stop, whether that happens the month 

after you retire, 50 years later, or anywhere in   

between. 

 
Pros and cons of choosing payment options 
You can rely on the pension to provide regular  
income on a predictable schedule for the rest of 
your life, no matter what happens to your financial 
situation, and no matter what happens with the 
financial markets. You're not responsible for   
making any investment decisions, as the pension 
plan retains the responsibility for coming up with 
enough money to pay out whichever payment    
option you selected. 
However, there are risks involved with a pension. 
You only have the right to monthly payments, so 
you can't get advances on future amounts from 
the pension plan. That can be problematic if you 
have an unexpected major expense, as you'll be 
faced with the unattractive option of having to  
borrow to pay the amount upfront, and then repay 
the loan as you receive future payments. 
There are also tax impacts of choosing a pension 
payout.  
 
How lump-sum pension distributions work 
Lump sum distributions are completely different 
from payments. With this method, your employer 
simply makes a one-time payment to you. In     
exchange, you agree that you won't receive      
anything else from your employer and give a     
release from any further liability related to pension 
obligations. 
The calculation of the actual lump-sum amount 
depends on two things: the size of monthly      
payment you would have been entitled to receive 
had you chosen the pension option, and the     

current prevailing interest rates at the time you 
elect to take the lump sum. In general, the lower 
the interest rate, the greater the lump-sum payout 
will be. 
Arguably the most critical thing about taking a 
lump-sum distribution is how you arrange to      
receive it. The smarter move in nearly every case 
is to arrange to have the pension distribution 
rolled over into an IRA. That way, you can        
preserve the tax-deferred nature of your pension, 
only paying taxes on amounts as you withdraw 
them from your IRA. 
 
Pros of choosing a lump-sum pension payout 
The biggest advantage of taking a lump-sum  
pension payout is that you have complete control 
over the entire amount you receive. You can     
invest it in whatever way you like, choosing assets 
that have the potential to grow rather than simply 
paying a fixed monthly payment for the rest of 
your life. That's particularly important if you fear 
the possibility of high inflation, which can          
dramatically reduce the purchasing power of your 
monthly pension payment. Although Social       
Security benefits are adjusted for inflation, most 
pension payments aren't. 
In addition, having access to a lump sum lets you 
handle major financial emergencies more          
effectively. It might not be ideal, but you at least 
have the option of tapping into a substantial     
portion of your investment capital all at once, 
avoiding having to take on debt to pay a large   
expense. 
 
The right pick for you 
There's no one-size-fits-all answer but in general, 
the more you have in other retirement savings, 
such as IRAs, the less need you have for the  
flexibility a lump sum can provide. If you have no 
other savings beyond Social Security and your 
pension, on the other hand, having a lump sum 
offers a lot more flexibility in the event of           
unexpected big expenses. 
You owe it to yourself and your family to make 
sure your pension works as hard as it can for you.  
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Managing Partner 

Registered  

Principal 
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Operations & 
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Director 

Dustin Graham 
Associate 

Managing Partner 

 

Luis Blanco 
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Advisor 

Juliette Lac 
Insurance  

Advisor 

Tyrone  

Armstrong 
Insurance  

Advisor 

Lenny Trujillo 
Insurance Advisor 

Trust & Estate  

Specialist 
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Insurance Advisor 

Michelle Bonitto 
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Advisor 
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Advisor 
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Insurance 

Advisor 
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Advisor 
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Clients of the Month  

Sara T. referred by  Alfred D. 

Mary S. referred by Kate F.   

Lilianna M. referred by Patty G. 

Norbie R. referred by Clementine G. 

Rafael W. referred by Rene J. 

Carol B. referred by Mike & Denise K. 

Mary & Mike R. referred by Lorenzo M. 

Sue S. referred by Merlene F. 

Maddy R. referred by Robert W. 

Pat L. referred by Kathy V. 

Stan H. referred by Mark & Gail B. 

Patsy W. referred by Chris & Marsha K. 

John V. referred by David C. 

Frank L. referred by Jason J. 

We appreciate your referrals! 

Your referrals are gifts to whomever you refer. By making a referral, you 

are giving them a chance to make a difference in their financial future. 

Thank you for helping spread the LYFE Advisors message. 

MEET OUR TEAM  

Salwa  

Hermansen 

Insurance  

Advisor 

Charles  

Sandoval 
Insurance  

Advisor 
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Health Care Hacker  
Hack #3 

Real Questions From Medicare Enrollees  
Just Like You! 

As Labor Day passes, so does the time to put 

away idle pursuits and focus on the very serious 

work of Medicare’s annual enrollment season and 

the nation’s midterm congressional elections.  

Medicare, Medicaid, Social Security, and other 

programs of vital interest to older Americans will 

certainly be on the line this fall, so over the next 

few months we will be tackling some of the 

realities confronting older Americans and their 

families. 

 

Next month we will be looking deeply at open 

enrollment, which begins October 15th and 

extends through December 7th.  During this 

period, people have broad rights to change their 

Medicare coverage.  Historically, nearly everyone 

has preferred to stick to the coverage they have, 

despite overwhelming evidence they could save 

money and get better care if they switched to 

other Medicare plans.  Undeterred, we will keep 

giving you ways you can find superior Medicare 

solutions for 2019! 

 

Now, time for some questions that might be on 

your mind as well…. 

 

Question 1:  I am very healthy and not taking 

any medications.  I almost never get sick and 

don’t go to the doctor more than twice a year.  

Is there any reason I should have other 

Medicare except Parts A & B? 

 

Answer:  This customer has lots of company 

among healthy seniors.  No one likes to pay for 

insurance if they can avoid it.  In this case, the 

client will face late enrollment penalties for Part D 

drug coverage if they later need it.  These are 

permanent penalties and equal about 30 cents a 

month tacked on to the Part D premium for each 

month they are eligible for Part D but do not have 

coverage. 

 

More importantly, the big risk seniors face is a 

surprise and expensive medical need—think 

cancer, a bad accident, etc.  Part B covers only 

80 percent of outpatient and doctor’s expenses, 

so people with only original Medicare are on the 

hook for 20 percent of a potentially large number.  

It would be a much wiser move to get at least a 

cheap Medicare Advantage plan.  It won’t cost 

much beyond Part B and will include protection 

against catastrophic medical expenses. 

 

Question 2:  After I have enrolled in a Medicare 

supplement plan (Medigap) during my initial 

enrollment period, and have been in the plan 

past this point, can my insurance provider 

increase my premiums due to my increasing 

poor health? 

 

Answer:  According to Medicare’s rules, during 

your initial enrollment period your insurer may not 

increase your premium for your Medigap 

supplement policy due only to 

your increasing poor health.  

These are known as 

“guaranteed issue rights” and 

 

 

 

 

 

Cont. next page 
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are explained on pages 21, 22, and 23 of       

Medicare’s annual guide to Medigap plans.  Your 

rates can later be increased, but not because of 

any pre-existing health condition.  Page 18 of the 

annual guide explains 3 different types of 

Medigap pricing systems used by insurers.  You 

can ask your insurer which approach it uses, and 

how this may affect your premiums in the future. 

 

 

Question 3:  In order to pay rent and have food 

to eat, I need the money that’s now being    

taken from Social Security to pay for Medicare.  

How can I drop Medicare and get those dollars 

restored to my Social Security check? 

  

Answer:  If your income is really low, you might 

qualify in Arizona for Medicaid.  If so, it would pay 

your Medicare premiums.  Otherwise, you are free 

to disenroll from Medicare.  You can call Social 

Security to do that, but of course it would mean 

you’d have no health insurance, and if you wanted 

Medicare in the future, you might face large        

re-enrollment penalties that would be permanent.  

 

 

Question 4:  I was just prescribed a new    

medication and had it sent to the preferred 

pharmacy of our Part D plan.  They called me 

to get permission to charge me $320 for a      

90-day supply and I declined.  I went down to 

our local pharmacy and got it filled for only 

$74.  Why do I need Part D and the monthly 

premium I’m paying if this is what I wind up 

paying for drugs? 

 

Answer:  We get lots of Medicare drug horror  

stories everyday.  Before walking away from your 

Part D plan, however, I’d urge you to shop for a 

better plan during this fall’s open enrollment      

period, which begins on October 15th.   

Hopefully, you can find a plan that charges you 

less for the drugs you take.  Also, if you don’t take 

lots of medications, it’s possible you hadn’t yet 

reached the plan’s annual deductible, and thus 

was being charged full price for this medication.  

It’s often possible to find individual drugs that cost 

less than what you’d pay in a part D plan.  Just 

keep in mind that insurance is for things you can’t 

control.  In the area of drugs, this would include 

the unexpected need for a very expensive drug.  If 

this need occurred and you had no insurance, 

would you be able to afford paying six figures a 

year for one of these new wonder drugs? 

 

If you can’t get any better prices on your         

medications from a Part D plan in 2019, we’d  

suggest you look for the plan with the lowest    

premium.  This would reduce your out-of-pocket 

spending while still protecting you from having to 

pay full price for very expensive medications 

should you ever need them. 

GOT QUESTIONS THAT 

YOU CAN’T GET A 

STRAIGHT ANSWER 

FOR? 

 

GIVE US A  

CALL AT 

(480) 626-0296 
OR EMAIL US AT  

INFO@LYFEBEAST.COM 
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THE CONSERVATIVE APPROACH 
 

EDUCATION:  THE GREATEST GIFT YOU CAN  

GRANT YOUR GRANDCHILDREN 

The college experience! The first phase of 
freedom for most young adults. Campus life, new 
friends, new responsibilities, and new 
opportunities. Personally, I loved college. I was a 
working student, held down 3 jobs at once, and 
graduated college in 4 years from the Texas A&M 
University system about dozen years ago. It was 
amazing but Also EXPENSIVE.   
 
My final year, a 3 credit hour class cost just about 
$200. Not bad considering these costs were 
solely on my shoulders. However, this isn't the 
case now. Arizona State University is near $700 
for the same class. That isn't the only cost 
incurred while getting a higher education. Room 
and board, books, technology fees, parking, 
meals, etc. – the list is extensive—and all with 
much higher price tags today. 
 
The average college student will graduate with 
over $50,000 in student loan debt, with an 
average monthly payment of over $350 per month 
at current interest rate levels. (FYI – I'm one of 
these graduates!) Student loan debt is over $1 
trillion dollars … and all these figures are rising.  
 
This is a HUGE concern of mine and my wife, 
and, likely your family too. I have 3 wonderful 
daughters in early grade school and I don't want 
them facing the same challenges I had to; I know 
I'm not alone. Taking on debt payments before 
you even have a job to pay for them can stymie 
adulthood quickly. Think of how many of your 
friends have had their grown children move back 
into the family house?  
 
Parents and grandparents! The best gifts we 
can give our kids is: education and financial 
responsibility. 

Advisor: “A college education is one of the most 
expensive investments in a young adult anyone 
can ever make. You should consider some 
planning for this. Once the kids are out of the 
house, do you really want them back in home until 
they’re 30?” 
 
Parent: “No way! How can I prevent my kid from 
being in debt up to his/her eyeballs? What's the 
best way? Mortgage my house? Take from my 
investments? Cosign for loans?” 
 
Advisor: “No, No, and NOOOO!” 
 
Here are my tips:  
 
First, start young! As young as possible. 
Youngsters have a resource and a luxury that you 
and I don't have nearly as much of—TIME! 
Investment growth, especially compounding 
interest works best with LOTS OF TIME!  
 
Next, take a look at the available tax-advantaged 
options. Here are the common ones. 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

Cont. next page 
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THE CONSERVATIVE APPROACH 
 

EDUCATION:  THE GREATEST GIFT YOU CAN  

GRANT YOUR GRANDCHILDREN 

529 Plans – These programs offer tax deductible 
contributions and stock market based 
performance, mainly via mutual funds. However, 
these plans restrict the use of the money for only 
higher educational expenses. If college isn't right 
for Junior, then all that money will become taxable 
when it's pulled out of the plan! Yikes! 
 

I offer a better solution,  
tried and true:  

Whole Life Cash Value 
Insurance Plans 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Perhaps the strongest and most advantageous 
way for grandparents and parents alike to get a 
jump start on one of the largest expenses any 
child will ever have. Youngsters are inexpensive 
to insure and policies can be started for a child as 
young as 6 weeks old! That's a lot of time! 
 
The policy can be over funded with premiums so 
the cash value can grow consistently at strong 
rates, and best of all—TAX FREE!  

 
Yes! Uncle Sam won't get his hands on the 
money. There aren't any restrictions on what the 
money has to be spent on either. So, if Junior is 
desiring technical, trade school, or even wanting 
to start a business, he or she can! No restrictions!  
 
Also, cash value life insurance is exempt from  
FAFSA, the Federal Financial Aid Application, 
which means Junior could have a better chance at 
receiving grants from the government for school. 
 
Even further, because it's whole life insurance, 
the policy can stay with Junior forever for further 
financial flexibility. Our own late Senator John 
McCain used his life insurance policy to fund his 
2008 Presidential campaign. This perk has been 
known as “being your own banker.” 
 
If you have youngsters in your family, you owe it 
to their futures to discuss these principles with an 
advisor to find the right program.  
 
Good news! We'd love to help. Please call us to 
start this important conversation.  
 
Yours in financial wellness, 
 
 

Dustin M. Graham, CRPC 
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September Quiz 
Question 1:  

The “Wallflower” and “At Last” were 

successful releases from whom?  

 

a.  Etta James   

b.  Patti Page 

c.  Ruth Brown 

 

Question 2:  

The song “Donna” was the first major 

hit for what artist?  

 

a.  Huey Smith 

b.  Elvis Presley 

c.  Ritchie Valens 

 

Question 3:  

“Thursdays Child” was a 1957 album 

and “I Want To Be Evil” a 1953 single 

for what singer?  

 

a.  Pearl Bailey 

b.  Eartha Kitt 

c.  Rosemary Clooney 

Answers for July 
 
Question 1: The Forces Sweetheart 

was a nickname given to which 

1950’s female star? 

b. Vera Lynn 
 
Question 2: The “Girl Can’t Help It” 
and “Catalina Caper” starred which 
music star?  
a. Little Richard 

 
Question 3: The “Glory of Love” was 

the first major hit for whom? 

c. The Five Keys 

Sudoku 

August Sudoku Solution 
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Beginning in 2020, Medicare 
Part D plans will be allowed  
to cover prescription drugs  
for some indications but not 
others for which they're 
approved, the Centers for 
Medicare and Medicaid 
Services (CMS) announced. 
 
Under current Part D rules, if  
a plan covers a drug it must 
cover that drug for all its  
FDA-approved indications. In 
the private sector, this isn't 
always the case -- plans are 
allowed to use indication-
based formulary design.  "By 
allowing Medicare's 
prescription drug plans to 
cover the best drug for each 
patient condition, plans will 
have more negotiating power 
with drug companies, which 
will result in lower prices for 
Medicare beneficiaries," said 
CMS Administrator Seema 
Verma in the press  
statement.  The 
announcement comes as  
part of the Trump 
Administration’s strategy for 
lowering drug prices 
announced in May 2018. 
 
"The idea is that this will put a 
little more pressure on the 
pharmaceutical industry to 
lower costs and have more 
careful utilization that makes 
sure that only the most 

appropriate drugs are used 
when people need them," said 
John Rother in a phone 
interview with MedPage 
Today. 
 
CMS issued a memo to Part D 
Sponsors explaining what it 
sees as the benefits of the 
new Part D formulary options. 
It noted that any sponsor that 
chooses to limit its formulary, 
and opt for an indication-
based design, must include a 
"therapeutically similar drug" 
for any indication that has 
been excluded, or the plans 
will fail to meet certain anti-
discrimination requirements. 
 
The agency cited the example 
of a tumor necrosis factor 
(TNF) blocker that is FDA-
approved for both Crohn's 
disease and plaque psoriasis. 
A Part D plan could include 
the TNF blocker on the 
formulary for plaque psoriasis 
only, but would then have to 
include another TNF blocker 
for Crohn's disease on its 
formulary. 
 
Overall these new "flexibilities" 
would encourage plans to 
broaden their formularies, the 
agency said. 
 
 
 

CMS To Allow Indication-Based 
Formulary Design 

Cont. next page 

BREAKING MEDICARE NEWS!!! 
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"Since this policy provides sponsors the flexibility 
to add a drug to their formularies for specific     
indications, as opposed to leaving the drug off of 
the formulary altogether, patients in need of the 
drug will have access to the negotiated price and 
will have to rely less on the appeals process,"  
noted a CMS fact sheet. 

"This formulary approach will help ensure      
Medicare beneficiaries receive individualized drug 
treatment that is targeted to meet their needs," 
the agency fact sheet continued. 
 
The Right Approach 
 
Rother described the change as "a fairly small 
step, but it's a step in the right direction." 
 
More aggressive actions the administration could 
take include importing drugs from other countries, 
limiting year-to-year increases of drug prices (as 
is done in Medicaid), or reviewing the value of 
each new drug compared to existing therapies 
and pricing it based on whether it represents a 
significant advance over current therapies. 
"Those would all be really important bigger steps 
that we could take towards more affordable   
pharmaceuticals," Rother said. 
He believes action could be seen on each of 
these approaches in the near-future, though in 
some cases only at the state level. 
 
Others saw the value, in theory, of bringing    
commercial approaches into Medicare, but    
weren't as optimistic about their viability in     
practice.  "It makes a lot of sense to borrow some 
of the tools that are used in commercial plans," 
said Marsha Simon, PhD, president of Simon & 
Co., a firm specializing in health policy              
development. 
 
But she warned that allowing plans to exclude 
certain drugs for certain indications could make 
formularies too complex and sow confusion for 
beneficiaries. 

Unintended Consequences 
 
"We've all seen Medicare Part D beneficiaries get 
to the counter in the pharmacy and they're told, 
That will be $1,000, and they just walk away,"   
Simon said. Often, the reason they can't afford 
their medication is because it isn't on the          
formulary, she continued.  And the Annual Notice 
of Change (ANOC), a beneficiary document in 
which plans must explain any new indication    
limitation, has "serious deficiencies," she added. 
 
Another stumbling block is that the Medicare Part 
D appeals process is next to impossible for     
beneficiaries to negotiate. And it lacks          
mechanisms found in other parts of the            
program -- such as an automatic review by an  
independent contractor.  "There's no question that 
adding this additional option for plans makes the 
program even more complex and even more    
difficult to understand and more likely to result in a 
doctor prescribing a drug that's not going to be on 
the formulary, if the doctor even has the            
information to parse it." 
 
Fiddling Around the Edges 
 
Steve Knievel, the Access to Medicines Advocate 
for the consumer advocacy group Public Citizen, 
said he expected only "a mild impact" on drug 
prices.  While distinguishing between different  
indications when a drug is more effective for one 
than another make sense from a policy            
perspective, "it's a far cry from what President 
Trump promised voters and what we actually 
need to provide relief to Americans that are   
struggling with high prescription drug prices." 
 
"Rather than putting forth meaningful robust     
reforms that get to the root problem of the high 
drug prices that are set by the pharmaceutical 
corporations, the Trump administration is putting 
forward an approach that's fiddling around the 
edges." 
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Gender Age Plan Carrier Premium* 

Female 65 F Renaissance Life $128.24 

Male 65 F AARP United Healthcare $131.78 

Female 65 G Renaissance Life $105.43 

Male 65 G AARP United Healthcare $111.57 

Female 65 N Greek Catholic Union $84.20 

Male 65 N AARP United Healthcare $87.23 

Female 66 F Renaissance Life $128.24 

Male 66 F AARP United Healthcare $138.58 

Female 66 G Renaissance Life  $105.43 

Male 66 G AARP United Healthcare $117.34 

Female 66 N Greek Catholic Union $84.20 

Male 66 N AARP United Healthcare $91.76 

Duration Institution Yield to Maturity* 

1 year Safra Bank 2.63% 

2 year Popular Direct 2.95% 

3 year Citizens Access 3.00% 

4 year Citizens Access 3.05% 

5 year Connexus CU 3.25% 

Duration Institution Yield to Maturity* 

3 year Guggenheim Life 3.10% 

4 year Oxford Life 3.30% 

5 year Sentinel Security Life 4.00% 

7 year Atlantic Coast Life 4.19% 

10 year Atlantic Coast Life 4.30% 

Medicare Supplement Rates 
Lowest Medicare Supplement Rates 

For 85258 Maricopa County 

Interest Rates 

Highest CDs and Share Rates 
Highest National Rates 

Highest Fixed Annuity Rates 
Highest Arizona Rates 

Rates are accurate at the time of production. Included in the list 

are fraternal organizations, and service organizations and 

carriers with ratings above B+. 

*Source: CSG Actuarial effective dates 9/01/2018 

Rates are accurate at the time of production. We include banks  

and federal credit unions in our national search. All have FDIC or 

NAFCU Insurance. *Source: BankRate.com 09/01/18 

Rates are accurate at the time of production. Excluded from the 

list are fraternal organizations, service organizations, and carriers 

with ratings below B *Source: AnnuityRateWatch 09/01/18 

Visit us Online at www.AZMedicare101.org 
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NEW LONG TERM CARE RESEARCH!!! 
 

15.2% of Americans will spend $250,000 or 
more on care with or without a plan 

This bit of data is likely to make your eyes pop: 
15.2% of people who turn (or turned) 65 between 
2015 and 2019 will spend more than $250,000 on 
long-term care during their lives, according to a 
2016 report from the National Association of 
Insurance Commissioners (NAIC). 
 
Making matters worse is the fact that most of us 
are likely to spend another big bundle on 
healthcare in retirement: A 65-year-old couple 
retiring today can expect to spend an average of 
$280,000 out of pocket on healthcare expenses 
(not including long-term care, over-the-counter 
medicines, or most dental care) over the course of 
their retirement, per Fidelity Investments. 
 
Clearly, whether you opt for long-term care 
insurance or not, you should have some kind of 
plan for how you'll pay for healthcare and        
long-term care in retirement, and you'll need to 
execute that plan successfully. Ignoring your 
future healthcare needs can be disastrous to your 
financial health. 
 
The median annual cost for five days a week of 
adult day care was recently $18,200, per a 2017 
Genworth report.  
 
The median annual cost of an assisted-living 
facility was recently $45,000. 
 
The median annual cost of a semiprivate room at 
a nursing home was recently $85,775. 
 
The estimated lifetime cost of care for someone 
with dementia is $341,840, per the Alzheimer's 
Association.   
 
 

Given all this information, what should you 
do?  

Well, definitely spend some time thinking about 
whether you would be well served by long-term 
care insurance, and decide whether and when 
you want to buy some. Then, shop around for the 
best rates and the best coverage. 

Know that while long-term care insurance is a 
smart buy for many, it's not best for all. If you're 
quite financially challenged, you may not be able 
to afford the insurance as you're socking away 
any available dollars for retirement. And if you're 
very financially comfortable, you may be able to 
simply pay out of your pocket for any long-term 
care needs that arise. Thus, it's those folks in the 
middle, who would be squeezed by significant 
long-term care costs and who can afford the 
insurance, who should consider buying it. 

 

Michelle Bonitto 
Long Term Care Planning Specialist 
 

THERE HAS NEVER BEEN A BETTER 

TIME TO START PLANNING THAN 

RIGHT NOW.   
 

CONTACT LONG TERM CARE SPECIALIST MICHELLE 

BONITTO FOR MORE INFORMATION 

 

(480) 626-0296 
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Medicare Workshops 
1 Hour Presentation - Everything you need to know 

about Medicare. We explain how Medicare works 

and what you can expect before you choose! 

THIS PRESENTATION HAS BEEN APPROVED BY MEDICARE 

Glendale Main Library 

Large Meeting Room 

5959 W Brown St. 

Glendale, AZ 85302  
Thursday, September 6th 

5:30pm to 6:30pm 

Fountain Hills Library 

Conference Room 

12901 N. La Montana Dr. 

Fountain Hills, AZ 85268 
Monday, September 24th 

 5:30pm to 6:30pm 

Mesa Red Mountain Library 

Program Room 

6837, 635 N Power Rd. 

Mesa, AZ 85205 
Monday, September 24th 

 1:30pm to 2:30pm 

Mesquite Library 

Meeting Room 

4525 Paradise Village Pkwy N 

Phoenix, AZ 85032  
Tuesday, September 4th 

  5:30pm to 6:30pm 

Mesa Dobson Ranch Library 

Meeting Room 

2425 S Dobson Rd  

Mesa, AZ 85202  
Wednesday, July 25 6:30pm to 7:30pm 

Glendale Foothills Library 

Eagle Room 

19055 N 57th Ave. 

Glendale, AZ 85308  
Tuesday, September 4th 

1:30pm to 2:30pm 

Peoria Sunrise Library 

Community Room 

21109 N 98th Ave. 

Peoria, AZ 85382 
Wednesday, September 5th 

 5:30pm to 6:30pm 

Mesa Red Mountain Branch Library 

Program Room 

635 N Power Rd 

Mesa, AZ 85205 
Thursday, July 26 1:30pm to 2:30pm 

Mesa Red Mountain Library 

Roadrunner Room 

6837, 635 N Power Rd. 

Mesa, AZ 85205 
Monday, September 17th 

 5:30pm to 6:30pm 

Fountain Hills Library 

Conference Room 

12901 N La Montana Dr  

Fountain Hills, AZ 85268  
Thursday, July 26 5:30pm to 6:30pm 

Mesquite Library 

Meeting Room 

4525 Paradise Village Pkwy N 

Phoenix, AZ 85032  
Thursday, September 6th 

 1:30pm to 2:30pm 

Fountain Hills Library 

Conference Room 

12901 N. La Montana Dr. 

Fountain Hills, AZ 85268 
Monday, September 17th 

 12:30pm to 1:30pm 

 

Or call us to reserve your  

FREE SEAT at  

(480) 405-8444 

 

Register online at  

AZMedicare101.org 
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Tempe Pyle Recreational Center 

Globe Room 

655 E. Southern Ave. 

Tempe, AZ 85282 
Wednesday, September 26th 

  1:30pm to 2:30pm 

Mesa Dobson Ranch Library 

Meeting Room 

2425 S Dobson Rd  

Mesa, AZ 85202  
Wednesday, July 25 6:30pm to 7:30pm 

Mesa Dobson Library 

Meeting Room 

2425 S. Dobson Rd. 

Mesa, AZ  85202 
Tuesday, September 25th 

5:30pm to 6:30pm 

Mesa Main Library 

Board Room 

64 E. 1st St. 

Mesa, AZ 85201 
Wednesday, September 26th 

 6:00pm to 7:00pm 

Mesa Red Mountain Branch Library 

Program Room 

635 N Power Rd 

Mesa, AZ 85205 
Thursday, July 26 1:30pm to 2:30pm 

 

Fountain Hills Library 

Conference Room 

12901 N La Montana Dr  

Fountain Hills, AZ 85268  
Thursday, July 26 5:30pm to 6:30pm 

 

 
Register online at  

AZMedicare101.org 

Or call us to reserve your  

FREE SEAT at  

(480) 405-8444 

“As a fiduciary, it is our responsibility to make sure that both the 

Health and Wealth areas of your retirement have been planned for 

accordingly.  You can’t have a sound financial plan without          

addressing both and here at LyfeAdvisors we believe that it starts 

with Healthcare!  For the last 12 years, we have been helping 

thousands of retirees all throughout Arizona and we’d love to help 

you as well.”     -  Thomas Shultz, Managing Partner 


