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Finding quality health care, the right living situation, and handling legal matters are challenging 
tasks for seniors and their families, particularly for those separated by large distances. These 
challenges make contingency planning essential. While it is difficult to discuss the issues of 
aging, making informed decisions and having a plan in place will be worth the time taken, 
should an emergency arise. 

 
The American Association of Retired Persons (AARP) recommends use of a document locator 
list to ensure papers are in order. This list can then be given to the person(s) who will be 
responsible in the event that the senior should become incapacitated. Reviewing the list with the 
senior should ensure that his or her wishes are understood. 
 
Ideally, seniors will make their own long-term care decisions in advance of an emergency. It is 
important to investigate options and make decisions about: 
 

• Senior housing and long-term care  
• Life-sustaining medical care and medical directives 
• Legal documents such as power of attorney, living wills, health care power of attorney  
• Who will  take  responsibility in an emergency situation 
• Who will take responsibility for financial decisions 
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Talking with a loved one about their current needs and end of life care isn't easy. A successful 
conversation depends upon the relationship we have with the individual, as well as their mental, 
emotional and physical condition. It’s easy to put off serious conversations to avoid conflict or 
awkwardness. However, not taking the time to understand your loved one’s wishes and 
establish a mutually agreeable plan may dictate your ability to deliver the desired outcome. 
 

• Share your own feelings and offer reassurance that you will support them and can be 
depended upon to act in their best interest. 
 

• Help your loved one maintain a sense of control by suggesting they make their own 
decisions –within reason.  
 

• Respect your own needs in relation to your loved one’s expectations of you - be honest 
about your time and energy limits. 

 

To the extent possible, have an open and honest discussion about their wishes, abilities and 
options. While the thought of such dialogue may be uncomfortable, you will be in a better position 
to make decisions later when your loved one may not be able to do so.  
 
Professional counseling may be very helpful. You may also consider using online resources 
such as FIVE WISHES® from www.agingwithdignity.org. FIVE WISHES® is essentially a living 
will in a basic and easy to use format. Filling out FIVE WISHES for yourself and sharing your 
choices with your loved one may encourage them to open up on the subject. 
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There are a number of warning signs which indicate a senior may need extra help or a change 
in their living arrangements:  

• Sudden weight loss, loss of appetite, not preparing foods or a steady diet of processed 
foods. 
 

• Mismanaging medications by under-dosing or overdosing, this may indicate confusion, 
forgetfulness, or a misunderstanding of the doctor’s instructions. 
 

• Increase in injuries such as burns, broken bones, cuts or bruises. 
 

• Lack of hygiene such as infrequent bathing, not shaving, or not wearing dentures. 
 

• Car accidents and traffic tickets can indicate slowed reflexes, poor vision, physical 
weakness, or general inability to handle a vehicle. 
 

• General forgetfulness such as not paying bills, missing appointments, or consistently 
forgetting names, addresses, phone numbers, and meal times. 
 

• Extreme suspiciousness or intense ungrounded fears. 
 

• Evidence of small fires or soot on walls or ceilings could be caused by dozing off and 
forgetting to turn off the stove or appliances.  
 

• Inappropriate clothing choices such as wearing a winter coat and gloves in the 
summer or multiple unnecessary layers of clothing.  
 

• Disorientation to time and place – showing up or calling at odd hours, getting dressed 
and ready to go to work at a job from which they retired, etc. 
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There are many housing options available to seniors. Identifying the right level of senior housing 
will often depend on your loved one’s physical condition, cognitive function and financial 
circumstances. Once you have determined the appropriate level of housing, choosing the right 
community will often depend on their personal preferences and available options.  

Aging in Place  
Under this option, the elderly person continues to live in his/her own apartment. Some elderly 
people live in Naturally Occurring Retirement Communities (NORCs), apartment buildings, 
condominiums, or cooperatives not designed as retirement communities but where at least 50 
percent of the residents are 62 years old or older. These buildings often have amenities such as 
grocery stores, pharmacies, limousine service, or shopping services. 

Recent technological advances often make aging in place easier: adaptive clothing and 
footwear with Velcro® fasteners, lightweight wheelchairs, and devices to control appliances and 
dial telephone numbers. There is even a "walk-in bathtub" for people who have difficulty 
climbing into an ordinary bathtub. Many services are available to help the elderly person stay in 
his/her home. Information about them can be obtained from contacting your local Area Agency 
on Aging. 

• Home care services are available in many communities, providing appropriate, 
supervised personnel to help older persons with either health care (e.g., giving 
medications, changing dressings, catheter care) or personal care (e.g., bathing, 
dressing, and grooming). 
 

• Meals and transportation are available to older people to help them retain some 
independence. Group or home delivered meal programs help ensures an adequate diet. 
Meals-On-Wheels programs are available in most parts of the United States. A number 
of communities offer door-to-door transportation services to help older people get to and 
from medical facilities, community facilities, and other services. 
 

• Adult day care is a day program for elderly people where they can go and benefit from 
a group setting to allow their caregiver to rest.  They offer meals, exercise programs and 
activities. The cost varies and there are often long waiting lists for such programs. 
 

• In-home respite care brings a trained person into the home to give the full-time 
caregiver time off to get a haircut, visit the dentist, or take a vacation. 
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Senior Housing Options 
There are several types of senior communities that provide a continuum of assistance from 
independent living to nursing home services. Communities may be managed by large hotel 
corporations, independent owners, or not-for-profit or member organizations. It is important to 
understand the scope of care, services provided and the cost. 

• Adult Congregate Communities are designed for the independent 55 and older senior.  
Residents purchase a duplex or condominium and pay a monthly fee for maintenance 
which includes grass mowing, leaf raking, and snow shoveling. A pay-as-you-go medical 
center is typically on site and a nurse is on duty 24 hours a day to make home visits in 
emergencies. Leisure World and Sun City are well-known examples of an adult 
congregate community. 
 

• Independent Living and Retirement Living are communities designed for the 
independent senior who does not need a full-service assistance. These communities 
generally offer a month-to-month lease and provide meal, housekeeping and 
maintenance services.   
 

• Assisted Living Communities are designed to provide seniors with assistance for their 
basic activities of daily living (ADLs) such as bathing, grooming, and dressing. They offer 
three meals a day, housekeeping and laundry within their base price.  Some states also 
allow assisted living facilities to offer medication assistance and/or reminders.  These 
communities are pay-per-month and offer additional services as needed such as nursing 
assistance. 
   

• Life Care and Continuing Care Communities provide a continuum of care from 
independent living to nursing home care on the premises. The individual must be 
independent when she/he enters the community. These communities require a 
substantial entrance fee and monthly service fee. Residents get one meal or more a day 
in a dining room, maid service, linen service,  maintenance,  transportation  to  shopping  
and  cultural  events,  travel  planning,  and  access to an emergency nurse. If nursing 
care is needed, it is usually provided at a lower-cost or at no-cost. 
 

• Personal Care Homes (board and care) are licensed in many communities to provide 
shelter, supervision, meals, and personal care to a small number of residents. 
 

• Subsidized housing offered by the Department of Housing and Urban Development for 
the elderly is an option for seniors in relatively good health but have a limited budget. 
They do not offer round-the-clock care but some of these communities provide a nurse 
to monitor wellness visits.  Services vary. Residents might have access to meals in a 
dining room, use of a library, recreation area, or beauty shop. 
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Nursing Facilities 
If a senior needs round the clock access to nursing services, a nursing home may be the 
appropriate option. Nursing homes offer two levels of care - skilled nursing and intermediate 
care - depending on the patient's needs. Most nursing homes offer both levels of care on a 
single site. 
 

• Intermediate Care Facilities provide less extensive health care than skilled nursing 
facilities. Nursing and rehabilitation services are provided but not on a 24-hour basis. 
These facilities are for people who cannot live alone but need a minimum of medical 
assistance and help with personal and/or social care. 
 

• Skilled Nursing Facilities provide 24-hour nursing services for people who have 
serious health care needs but do not require the intense level of care provided in a 
hospital. Rehabilitation services may also be provided. 
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It is important to understand the different types of insurance that are available to older people. 
Many people believe that Medicare will cover long-term care needs. It will not. 

 

Medicare 
Medicare is a Federal health insurance program which helps defray many of the medical 
expenses of most Americans over the age of 65. Medicare has two parts: 
 

• (Part A) Hospital Insurance helps pay the cost of inpatient hospital care. The number 
of days in the hospital paid for by Medicare is governed by a system based upon patient 
diagnosis and medical necessity for hospital care. Once it is no longer medically 
necessary for the person to remain in the hospital, the physician will begin the discharge 
process. If the person or the family disagrees with this decision, they may appeal to the 
state's Peer Review Organization. 
 
Medicare does not pay for custodial care or nursing home care. It may, however, cover 
up to 100 days in a nursing home as part of rehabilitation after a hospital stay. 
 

• (Part B) Medical Insurance pays for many medically necessary doctors' services, 
outpatient services, and some other medical services. Enrollees pay a monthly premium. 

 

Medicaid 
Medicaid is a joint federal-state health care program for people with a low income. The program 
is administered by each state and the type of services covered differs. There are strict income 
requirements so it is necessary for the person to "spend down" all income and assets to poverty 
levels before becoming eligible. Medicaid is the major payer of nursing home care. 
 
The Medicaid requirement to "spend down" all income and assets created a great hardship for 
the spouse of a person needing nursing home care. Changes in the Medicaid rules now allow 
the spouse to keep a monthly income and some assets, including the primary residence. The 
amounts allowed change, so you must check for current levels. 
 

Other Insurance 
Why buy other insurance? Purchasing additional insurance gives the policy holder access to a 
greater choice of facilities without dipping into additional financial resources. Medigap is the 
name given to privately-purchased supplemental health insurance. It is designed to help cover 
some of the gaps in Medicare coverage but does not cover long-term care. Study Medigap 
policies carefully to be sure they provide the protection needed and do not duplicate other 
health insurance. 
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Long-Term Care Insurance 
This is private insurance that is usually either an indemnity policy or part of an individual life 
insurance policy. An indemnity policy pays a set amount per day for nursing home or home 
health care. Under the life insurance policy, a certain percentage of the death benefit is paid for 
each month the policyholder requires long-term care. Policies are priced differently depending 
on the age of the policyholder, the deductible periods chosen, and indemnity value or duration 
of benefits.  
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VA Pension for Veterans 
Pension is a benefit paid to wartime veterans who have limited or no income, and who are 65 
years or older, or, if under 65, who are permanently and totally disabled.  Veterans who are 
more seriously disabled may qualify for Aid and Attendance or Housebound benefits. These are 
benefits that are paid in addition to the basic pension rate. 

Aid and Attendance 
Aid and Attendance (A&A) is a benefit paid in addition to monthly pension.  This benefit may not 
be paid without eligibility to pension.  A veteran may be eligible for A&A when: 

• The veteran requires the aid of another person in order to perform personal functions 
required in everyday living, such as bathing, feeding, dressing, attending to the wants of 
nature, adjusting prosthetic devices, or protecting himself/herself from the hazards of his 
or her daily environment,  

OR 

• The veteran is bedridden, in that his / her disability or disabilities requires that he/she 
remain in bed apart from any prescribed course of convalescence or treatment,  

OR 

• The veteran is a patient in a nursing home due to mental or physical incapacity 

OR 

• The veteran is blind, or has corrected visual acuity of 5/ 200 or less, in both eyes or 
concentric contraction of the visual field to 5 degrees or less.  
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Housebound Benefits  
Housebound benefits are paid in addition to monthly pension. Like A&A, Housebound benefits 
may not be paid without eligibility to pension. A veteran cannot receive both Aid and Attendance 
and Housebound benefits at the same time. A veteran may be eligible for Housebound benefits 
when: 

• The veteran has a single permanent disability evaluated as 100% disabling AND, due to 
such disability, he/she is permanently and substantially confined to his/ her immediate 
premises 

OR 

• The veteran has a single permanent disability evaluated as 100% disabling AND, 
another disability, or disabilities, evaluated as 60% or more disabling. 

How to Apply for Aid, Attendance and Housebound 
You may apply for Aid and Attendance or Housebound benefits by writing to the Veterans 
Administration (VA) regional office having jurisdiction over the claim; this is usually the office 
where you filed a claim for pension benefits.  If the regional office of jurisdiction is not known, 
you may file the request with any VA regional office. 

Include copies of any evidence, preferably a report from an attending physician validating the 
need for Aid and Attendance or Housebound type care. 

The report should be in sufficient detail to determine whether there is disease or injury 
producing physical or mental impairment, loss of coordination, or conditions affecting the ability 
to dress and undress, to feed oneself, to attend to sanitary needs, and to keep oneself ordinarily 
clean and presentable. 

In addition, it is necessary to determine whether the claimant is confined to the home or 
immediate premises. Whether the claim is for Aid and Attendance or Housebound, the report 
should indicate how well the individual gets around, where the individual goes, and what he or 
she is able to do during a typical day.  
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Who is Eligible? 
You may be eligible if: 

• You were discharged from service under conditions other than dishonorable. 

AND 

• You served at least 90 days of active military service one day of which was during a war 
time period. If you entered active duty after September 7, 1980, generally you must have 
served at least 24 months or the full period for which called or ordered to active duty, 
note there are exceptions to this rule. 

AND 

• Your countable family income is below an annual limit set by law. The yearly limit on 
income is set by Congress. 

AND 

• You are age 65 or older, OR, you are permanently and totally disabled, not due to your 
own willful misconduct. 

Unsure about eligibility? 
If you are unsure if you meet the required veteran’s benefits criteria, we still encourage you to 
file an application, particularly if your countable income appears to be near the maximum. The 
VA will determine if you are eligible and notify you. If you do not initially qualify, you may reapply 
if you have unreimbursed medical expenses during the 12 month period after VA receives your 
claim.  
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A Place for Mom  
Selecting senior living and care services can be an emotional and overwhelming process.  Our 
Senior Care Advisors are local experts who can patiently guide you through the search process, 
providing you with unbiased information on care options and empowering you to make informed 
and confident decisions.  

Our advisors help nearly 150,000 families in the United States find senior care each year. A 
Place for Mom supports a nationwide network of more than 18,000 providers of senior living 
services, including independent living, home care, residential care homes, assisted living, 
specialized memory care and skilled nursing.  

We are paid by our participating communities and providers, therefore this personalized service 
is offered at no charge to families. Your local Senior Care Advisor will help you find the right 
senior living facility for your clinical, financial, social, cultural and geographic needs. The 
decision of “if, when and where to move” resides solely with you and your family. We are here to 
help you along each step of the process and at your desired pace. 

The Administration on Aging  
The Administration on Aging (AoA) is part of the United States Department of Health and 
Human Services. It was set up to "remove barriers to the economic and personal independence 
of older persons and to assure the availability of a range of appropriate community and family 
based services for older persons in social or economic need." AoA supports a network of the 
state and Area Agencies on Aging that reinforce and supplement the daily support that the 
elderly receive from family, friends, and neighbors. 

	  
Administration on Aging 
Department of Health and Human Service 
330 Independence Avenue, SW 
Washington, DC 20201 
202-619-0724 
http://www.aoa.gov/ 
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Area Agencies on Aging  
Services provided by Area Agencies on Aging include information and referral, home health 
aides, transportation and home delivered meals. If the person has been hospitalized, hospital 
discharge planners can also provide information and after-care referrals. Services vary by 
community based upon needs and resources.  
 
For local information on senior services in a specific community, use the Eldercare Locator 
Service sponsored by the AoA and operated by the National Association of Area Agencies on 
Aging. 
 

Eldercare Locator Service  
800-677-1116 
http://www.eldercare.gov 

National Association of Area Agencies on Aging 
927 15th Street, NW 
Washington, DC 20005 
202-296-8130  

Private Geriatric Care Managers 
Private geriatric care managers are professional social workers and nurses who assist the 
elderly and their families by assessing need, coordinating services, and monitoring care for a 
fee. They are particularly helpful when long-distance care giving is necessary.  

Note: Fees vary and are sometimes covered by Medicare or private insurance.  
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Medical Insurance 
It is essential that seniors who are traveling or living outside the United States have adequate 
medical insurance. Medicare only pays medical expenses in the United States and in Canada 
and Mexico under certain very limited circumstances. 

The insurance companies listed below provide a variety of coverage and can be contacted for 
more information. Pay special attention to "age limit" noted in the policy. 

Clements and Company 
Under its GlobalCare Plus program, Clements and Company provides overseas major 
medical insurance, including full world-wide evacuation services. Coverage is offered for 
individuals as well as families. Substantial coverage is available at a reasonable cost. 

GlobalCare Plus policies offer coverage through 6 months to one year. Clements also 
write policies for shorter-term travel (15 days to four months) through Patriot Travel 
Medical Insurance. 

1660 L Street NW, 9th Floor 
Washington, DC 20036 
800-872-0067  
202-872-0600  
http://www.clements.com 

Blue Cross/Blue Shield    
Provides coverage to Americans living abroad only through the local offices where the 
clients have residence. Insurance may be purchased while the client is overseas. 

550 12th Street, NW  
Washington, DC 20065 
202-479-8000 
http://www.bluecrossblueshield.com 

Access America 
Available to United States residents only. A policy may be purchased only while client is 
in the United States, but coverage is good worldwide. 

6600 W Broad Street 
Richmond, VA 23230 
866-807-3982 
202-822-3948 
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The Senior Living Foundation of the American Foreign Service, sponsored by the American 
Foreign Service Protective Association (AFSPA), provides information and assistance to retired 
Foreign Service personnel and their surviving or divorced spouses and, on the basis of need, 
helps to defray the costs of home health care, senior housing facilities, long-term care 
insurance, or other services that contribute to their health and security.  

The Foundation is especially concerned with the 14% of the 11,000 retired members whose 
small pensions keep their income at or below the poverty line. 

The Foundation's Resource Center provides information about and assistance in obtaining 
community, State, and Federal resources. A licensed clinical social worker with Foreign Service 
experience reviews each case to determine the best resources available for the individual. Help 
ranges from volunteer visits to long-term care planning to advice on the legal maze of Medicaid.  
 

Senior Living Foundation 
1716 N Street NW 
Washington, DC 20036-2902 
202-887-8170 
http://www.afspa.org 
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If an elderly relative becomes mentally incapacitated, it is necessary that someone step in to 
take care of affairs. Advance planning on the part of both the elderly person and those who care 
about him/her will facilitate this process. You should consult an attorney before taking any of the 
following steps.  

• Joint property or bank accounts are the simplest way to ensure that someone will be 
able to handle the elderly person's affairs should the senior become incompetent. There 
are, however, serious financial and tax consequences to such an arrangement. For 
example, when applying for Medicaid assistance, the assets of both owners are taken 
into account to determine eligibility. No one should enter into such an arrangement 
without checking all the legal implications. 
 

• A durable power of attorney is important because an ordinary power of attorney is not 
valid if the principal becomes incapacitated. This can create serious problems for the 
person handling the affairs and arranging care. A durable power of attorney is designed 
to survive disability or incompetence and is an important alternative to guardianship, 
conservatorship, or trusteeship. Laws vary from state to state so it is important that a 
durable power of attorney be drawn up by an attorney licensed to practice in the state in 
which the client resides. 
 

• Guardianship or conservatorship is the legal mechanism by which a court declares a 
person incompetent and appoints a guardian. The court transfers the responsibility for 
managing financial affairs, living arrangements, and medical decisions to the guardian. 
This procedure can be lengthy, usually when time is of the essence. 
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Because of the amazing advances in health technology, people are living longer. Newspapers 
are filled with stories of families asking the courts to allow terminally ill family members to be 
removed from life support systems. Adult children are often asked to make these kinds of 
decisions for their terminally ill parents. Courts are asking what preferences about medical care 
the patient may have expressed. Ideally, everyone should make his/her own wishes known by 
preparing and signing a medical directive, a health care power of attorney, a durable power of 
attorney, and/or a living will. 

• Power of Attorney: Ordinary powers of attorney allow an individual ("the principal") to 
give legal authority to another ("the agent") to handle business or property transactions 
for the principal. The power of attorney may be general or limited, for a definite or 
indefinite period of time. As long as the principal remains competent s/he may change or 
end the power of attorney at any time. These powers of attorney are effective only as 
long as the principal is competent. 
 

• Living Will: This is a written statement of wishes regarding the use of specified medical 
treatments. It is provided to the doctor, hospital, or medical provider and becomes part of 
the official medical record. Each state requires the use of its own form for a living will 
and many states have other limitations. In some states, living wills apply only to those 
with Alzheimer's disease, strokes, degenerative disorders, or those in a coma or 
persistent vegetative state. 
 

• Health Care Power of Attorney: Also called a medical power of attorney or health care 
proxy, this durable power of attorney is for health care (as opposed to financial) issues. It 
authorizes the agent to make health care decisions for the principal in the event he/she 
is unable to make such decisions. Without such a document, many health care providers 
and institutions will make critical decisions for the patient, not necessarily based on what 
he/she would want.  
 
The health care power of attorney can also include a statement of wishes and 
preferences in specific situations (e.g. a person may want to forego respirators but 
continue nourishment). A statement of wishes concerning organ donation should also be 
included. Health care powers of attorney can be used by individuals who want life-
sustaining treatments continued as well as those who want to forego such treatments. 
An increasing number of states are enacting statutes that recognize health care powers 
of attorney and many states provide forms and procedures for creating the document. 
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Questions to Consider 
When preparing a durable health care power of attorney, it is important to consider whether to 
permit life-sustaining procedures and whether life-sustaining procedures include nutrition and 
hydration (e.g. food and fluid provided by a nasogastric tube or tube into the stomach, 
intestines, or veins).  
 
The health care power of attorney should state clearly one of the following: 

• Life-sustaining procedures should be used 
 

• Life-sustaining procedures should not be used after diagnosis of a fatal, incurable, or 
irreversible condition; or the decision should be left to the agent. 
 

• Health care decision maker. Remember that this person is the one to make health care 
decisions, not manage the money. Choose a trustworthy person who is a strong 
communicator. 

Other Points to Consider 
If  you  want  both  a  health  care  power  of  attorney  and  a  living  will,  they  must  use  the  
same  terms  to  describe  medical treatments and list the same person as the agent or proxy. 

• Your doctor and other health care providers should know about your health care power 
of attorney and should have no objection to following it. If they have objections, you must 
either work them out or change providers. 
 

• Also consider appointing a backup agent or proxy in the event that the first person is 
unable or unwilling to act. 
 

• Make sure that the backup has all the necessary documents. 

Getting a Lawyer's Help 
It is essential that your durable power of attorney and/or health care power of attorney 
documents meet your special needs and will be acceptable in your state. This is especially 
important in any state which does not have a statutory form. The Society for the Right to Die 
provides free information on your state's current laws on both living wills and powers of attorney 
for health care. The National Academy of Elder Law Attorneys can provide information on how 
to choose an attorney specializing in elder law. Other referral sources include the local Office on 
Aging or the local Alzheimer's Association.  
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• AARP is a nonprofit, nonpartisan organization that helps people 50 and over improves the quality of their 
lives. 
http://www.aarp.com 
 

• Aging Parents: The Family Survival Guide is designed to help family members respond to eldercare 
crises and to plan ahead for long-term care giving.  
888-777-5585  
http://www.agingparents.com 
 

• Aging Parents and Elder Care is designed to make it easier for family caregivers to quickly find the 
information they need.  
http://www.aging-parents-and-elder-care.com/ 
 

• Travel Tips for Older Americans from the Department of State Bureau of Consular Affairs 
http://travel.state.gov/travel/tips/tips_1232.html 
 

• Academy of Elder Law Attorneys 
1604 North Country Club Road 
Tucson, AZ 85716 
520-881-4005 
http://www.naela.org 
 

• Alzheimer's Association, Inc. 
919 North Michigan Avenue, Suite 1000 
Chicago IL 60611 
800-272-3900 
http://www.alz.org 
 

• American Association of Homes for the Aging 
901 E Street NW 
Washington, DC 20004 
202-783-2242 
http://www.aahsa.org 
 

• Choice in Dying/Partnership for Caring 
1035 30th Street NW 
Washington, DC 20007 
202-338-9790 
800-989-9455 
http://www.partnershipforcaring.org/ 
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• Guide to Retirement Living by Douglas Publishing Company, Inc. 
9302 Lee Highway, Suite 750 
Fairfax, VA 22031 
703-536-5150 
800-394-9990 
proaging@retirement-living.com 
http://www.retirement-living.com 
 

• Health Insurance Association of America 
555 13th Street NW, Suite 600 East 
Washington, DC 20004 
202-824-1600 
http://www.hiaa.org 
 

• National Association of Private Geriatric Care Managers 
1604 North Country Club Road 
Tucson, AZ 85715 
520-881-8008 
http://www.caremanager.org 
 

• National Council on the Aging, Inc. publishes Perspective on Aging, a bimonthly magazine, and Family 
Home Caring Guides. 
409 3rd Street SW 
Washington, DC 20061-5087 
202-479-1200 
http://www.ncoa.org 
 

• National Institute on Aging 
9000 Rockville Pike 
Bethesda, MD 20892 
301-496-1752 
http://www.aoa.dhhs.gov 
 

• National Guardianship Association 
1604 N. Country Club Rd 
Tucson, AZ 85716 
520-881-6561 
http://www.guardianship.org 
 

• Long-Term Care Link provides links to eldercare services and insurance information. 
http://www.longtermcarelink.net/ 
 
 

  



 

22 
 
 

 

ü Name, address, and telephone number of attorney(s). 
 

ü Location of will and any trust instruments; complete list of beneficiaries with current 
addresses and telephone numbers. 
 

ü Location of copies of the living will, medical directive, or durable power of attorney with 
the name, address, and telephone number of the agent. 
 

ü Details of desired funeral arrangements; location of burial plot, if any, and deed to it. 
Name and address of clergy, if appropriate. 
 

ü Location of any letter of instruction listing personal property not disposed of by will and 
wishes for distribution. 
 

ü Location of important papers: birth certificate, social security card, marriage and divorce 
certificates, education and military records, other legal documents. 
 

ü List of bank accounts, including name, address, and telephone number of each financial 
institution, account numbers, location of passbooks, checkbooks, certificates of deposits. 
 

ü List of stocks, bonds, real estate, and other investments. Name, addresses, and 
telephone numbers of financial planner, tax advisor, broker, and/or anyone else with 
knowledge of or control over finances. 
 

ü List insurance information including health, life, auto, homeowner and renter policies; 
any employee benefit or pension plans. Name, address and telephone number of each 
insurance company and agent, policy numbers, and locations.  
 

ü Location of safe-deposit box and key(s) with a list of the contents and names of anyone 
with access to it. 
 

ü Location of receipts and appraisals for valuables. 
 

ü List of active credit accounts such as mortgage, banks, oil companies, department 
stores, including name and address of each company, account number, and type. 
 

ü List personal loans owed with substantiating documentation.  
 

ü Location of copies of tax returns for the past three years and copies of any gift or estate 
tax returns filed during the period. 

 




