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The 5 Pillars of Social Insurance in Germany

The latest pillar was the introduction of a compulsory LTC scheme on 1 January 1995

Soc:lal securlty system
== —

-—

* LTC coverage is compulsory

— Citizens with compulsory public health insurance are insured through sickness fury
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— Citizens with private health insurance must obtain compulsory private LTCI cov%i
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Compulsory and Private Coverage for LTC

LTCI
In Germany

Compulsory LTCI , Private LTCI

= 10% have

compulsory Products from life
private LTCI with insurers

health ins.

=~ 90% covered
under public
sickness funds

Top-up products
from health
insurers
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Principals Underlying the Compulsory Public LTCI

* Principles of the compulsory LTCI

“Home Health Care over Nursing
Home*

- Financing™

Partial coverage insurance

0H - . .
3.0% Contribution rate 5 a5y, 2-55% - Pay-as-you-go system
2.5% - :

5 0 1.95% 2.05% - Not means-tested
U707 1.70%
1.5% - « Contribution is shared
271 1.00% equally between employer
1.0% - and employee
05% - I
0.0% . . . . .
1995 1996 2008 2013 2015 2017 ,?%SB*%\ Inséit;te ’
* For publicly insured, in % of gross income up to the contribution assessment ceiling, :@% 2? Actaucal:’ieys

without surcharge for those without children

16 May 2017
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Care Definition Until End 2016

“For the assessment of care needs according to
SGB Xl only a permanently existing need for
assistance (6 months) is relevant. It is crucial

Richtlinien

Richtlinien des GKV-Spitzenverbandes - for how many of the in § 14. Abs. 4 SGB Xl stated

zur Begutachtung von Pflegebediirftigkeit
nach dem XI. Buch des Sozialgesetzbuches aCt | Vv | t | es
’

* how often,

« atwhat times of the day (possibly “around the
clock™) and

- for what duration for each activity

a regular need for assistance exists.”
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* Richtlinien des GKV-Spitzenverbandes zur Begutachtung von Pflegebedirftigkeit nach dem XI. Buch des Sozialgesetzbuches, 2013, S. 43
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Care Definition Until End 2016

» The activities of daily living which are taken into account when
assessing the care need according to SGB XI § 14 Abs. 4 are:

— Personal hygiene,

— Nutrition,

— Mobility and

— Household assistance.

- “Other activities of daily living, for example measures to promote the
communication and the general care, are not taken into account.“*

Care required Duration per day | Of which ADLs
Care level | > 1x per day > 90 min > 45 min
Care level Il > 3x per day > 3 hours > 2 hours
Care level IlI permanent, also at night > 5 hours > 4 hours

* Richtlinien des GKV-Spitzenverbandes zur Begutachtung von Pflegebedirftigkeit nach dem XI. Buch des Sozialgesetzbuches, 2013, S. 65
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he benefits of the compulsory LTCI did
not cover the actual need

Maximum benefits
From 01/01/ (in Euro per month)

Care level | Care level I Care level Il

244
468 1,144 1,612

1,064 1,330 1,612

No benefits are provided for lodging, food, etc.

+ Adjustments are planned every three years

« The benefits contrast to the following actual monthly expenses for care*

1,000 2,400 3,900
2,500 3,000 3,500

« Compulsory LTCI covers about 40% - 50% of the actual care cost

— Remaining portion must be paid by person with care needs themselve@g
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*Source: Finanztest 5/2015, 5/2013; Makler&Pflege Nov 2013; PKV-Info: Die Private Pflegezusatzversicherung Jan 2015; own estimate
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Assessment for Body Care — Washing

Need for assistance at Frequency per Time needed
per day (min.)

Washing Day Week

Fully-body

Upper body

Lower body

Hands / Face

Benchmarks to assess time needed for care as reference

points for the assessor*. A complete takeover o
of the activities by a lay caregiver is assumed. cg
+  Example Body care — Washing g
—  Full-body: 20-25 min. £
— Upper body: 8-10 min.
— Lower body: 12-15 min.
: N
— Hands/Face: 1-2 min. E%5x | Institute
;z xi and Faculty
2927 | of Actuaries

* Richtlinien des GKV-Spitzenverbandes zur Begutachtung von Pflegebedirftigkeit nach dem XI. Buch des Sozialgesetzbuches, 2013, S. 111
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« Somatic orientation through focus on
activities of daily living

« Unequal treatment of geriatric psychiatric
need for assistance, especially of people

suffering from cognitive impairments

« Counting minutes as a criterion to assess

need for care is not really suitable
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LTC Insurance Being Continuously Reformed

* Introduction on 1st January 1995 with initially three care levels

extended by “Care level 0“ for people with limited ability to cope with everyday life (“PEA”)

extended by “Care level IV* — Hardship provision

- Various legal extensions:

2002
2008
2013
2015

Pflegeleistungs-Ergédnzungsgesetz § §

Pflege-Weiterentwicklungsgesetz (“PfWG”)
Pflege-Neuausrichtungs-Gesetz (“PNG”)

Erstes Pflegestarkungsgesetz

- “Bahr-Pflege” since 2013

— Government initiative to promote private insurance by small subsidising premium

X
?152,5 Institute
iw»\ and Faculty
CAT | of Actuaries
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The Latest Reform: Let’s Go

m 2006 Coalition government initialises “Advisory committee to review the
care definition”

m 2009 Report from the advisory committee to Federal Minister of Health
Schmidt
m 2009 Fixing in the coalition agreement of CDU, CSU and FDP
m 2012 Federal Minister of Health Bahr appoints the “Expert advisory
committee to develop concretely the new care definition®
m 2013 Final report from the expert advisory committee
m 2014 Two studies regarding the “Neue Begutachtungsassessment” (NBA)
are conducted
m 2015 Final reports of those studies are published
m 2015 Government draft regarding the new care definition is presented
m 2015 PSG Il is passed
%ﬂi\g Institute
[ \ and Faculty
ij of Actuaries
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The Reform of the Care Definition
Fundamental changes

Amount of care Degree of
(time) independence

Deficit orientation Resource orientation

Need for care in Comprehensive
some activities of consideration of the
daily living care need

3 Care levels 5 Care grades

Actual given care Irrelevant if respective
need activity arises E
y ,??#Sigi\ Institute
Zim=i | and Faculty
@ of Actuaries
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Introduction of the New Care Assessment

Module 1 Module 4
Mobility Self-supply
10% 40%

Module 5
Module 2 9 o Dealing with
Cognitive & 15%" 20% :
. requirements due
communicative .
s to illness or
abilities
therapy
15%* 15%
Module 6
Module 3 0 .
. rganisation of
Behaviour & :
L everyday life and
psychiatric -
social contacts
problems
;@ii‘; Institute
*Higher value from Module 2 or 3 \ 2?15&?:&
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Thresholds and Care Grades

_ - The 6 modules are weighted differently.

» Overall there are 100 points.

- Classification into the care grades by points:

Thresholds

No care grade  Care grade 1 Care grade 2  Care grade 3 Care grade 4 ‘ Care grade 5

0-12 125-265 27-47 475-695 70-89.5 90-100

S — - Special rule for care grade 5:
- — either 2 90 points

or

— loss of use of both arms and both legs

|
|
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Do the Benefits of the New LTCI Cover
the Actual Need?

Maximum benefits
From 01/01/ (in Euro per month)

Care grade 1 Care grade 2 Care grade 3 Care grade 4 Care grade 5

316

689 1,298 1,612 1,995
125 125 125 125 125
125 770 1,262 1,775 2,005

* Adjustments are planned every three years

* The benefits contrast to the following actual monthly expenses for care
1,000 2,400 3,900

Deductible in care homes independent of care grade (except grade 1) —
ca. 580 EUR (on average)

» Intention of partial coverage ey
)

S 20 20
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Funding

Contribution rate is increased by 0.2%-points

— “From the Federal Government’s point of view together with the positive income development
owing to the good economic situation the LTC insurance is overall equipped with a sufficient
financial scope to introduce the new care definition.“*

8.0 -
7.0 -

6.0 -
4.0 -

2.0
1.0 -

0.0 -
1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Institute
and Faculty

® Finance balance in bn € ® Funds in bn € ? i\
of Actuaries

* The Federal Government's response to the minor interpellation of delegate Pia Zimmermann, further delegates and the fraction DIE LINKE from 3.4. 2015

16 May 2017 18



Benefit Triggers for LTC in Life/Health
Insurance

Activities of daily
living ("ADLS")

Definition in statutory LTC ins.
("SGB" = Social Security Code)

Level | Level Il Level Il

Y
— = R

ERITIA RE>
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Tiered Benefits Very Popular

- ldea: The benefit amount depends on the number of failed ADLs / care level

« Motivation: The need for financial support typically increases with the level of
dependency

« Example:
—  Full benefit pay-out (100 %) when failing 6 out of 6 ADLs / care level 3
— Partial benefit (e.g. 50 %) when failing 4 out of 6 ADLs / care level 2

— Waiver of premium when failing 3 out of 6 ADLs / care level 1
* The benefit amount can also depend on whether the claimant suffers from
dementia

— E.g.: Partial benefit (50 %) when failing 4 out of 6 ADLs or when suffering from dementia

Institute
and Faculty
of Actuaries
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Are Additional Private LTCI Policies Sold
Successfully?

(Number in k)

4,000
3,500
3,000
2,500

2,000
1,500
1,000 -
500 -
0 - . . . . . . .

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Private LTC market in Germany

® Health products = Life products

Average growth of number of policies in force (life insurance products) 2005-2015:
gﬂ%g Institut
+27 % p.a. JRGA | and Facu
i@\ ofi\lc:tuarlizys

Sources: GDV, PKV-Verband
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Life iInsurers Health insurers

annuity benefits annuity benefits or reimbursement
lifetime guarantees reviewable premiums
surrender values payable calculation and product design subject

to detailed regulations

higher interest rates accepted by
regulator

no surrender values

no waiver of premium

often additional benefit trigger:
failure of n/6 ADLs

Institute

typically higher benefit for dementia and Faculty

of Actuaries
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What happens to the already dependent
p eo p I e? (Relevant for Social Security only)

« Politically the protection of the status quo for already
dependent people under the old definition is intended.

Institute
and Faculty
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* Pflegereform stellt keinen schlechter, SZ, 23. Mai 2014
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How does the transfer for already
dependent people look like? (socia security)

Current assessment Transfer to

Care level | — Care grade 2
Care level Il — Care grade 3
Care level Il — Care grade 4
Hardship case — Care grade 5
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How does the transfer for already
dependent people look like? (socia security)

Current assessment Transfer to

Care level 0 with eA

Care level | L Care grade 2

Care level | with eA

Care level Il L Care grade 3

Care level Il with eA

Care level Il L Care grade 4

Care level 11l with eA

Hardship case L 4 Care grade 5
%}%§ Institute

eA: limited ability to cope with everyday life (“PEA”) iﬁ% a?d Faculty

S92 | of Actuaries
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Implications for Product Design for Private Insurance

* How do old and new definition compare?
> - How shall tiered benefits be designed for care grades?
f) » How can pricing rates be derived?
* How can the policy wording be phrased?

? - What happens to in-force business based on the old
benefit trigger?

 How do we deal with the additional ADL and dementia
definition?

Institute
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What can private insurers do with in-force policies?

_ - Life insurers have copied the benefit trigger from SGB

Plus commentary that changes in the public definition do
not lead automatically to changes of the tariff

Per se no need to adjust in-force policies

But:

Most recent tariffs offer option to switch to a tariff with the
new benefit trigger (if offered by the company at all)

no extension of the cover and no new uw required

tiered benefits very common
reduced guaranteed interest rates in new tariffs
unisex calculation for new tariffs mandatory

cognitive impairment (often) new benefit trlgger

H
meAM“U
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No Easy Solution — Different for Each Company

Depending on policy terms & conditions

“A prerequisite is that no “The conversion can lead
benefits due to care to a changed premium...”
needs have been

applied for before...”

- Different claims management requirements
* Anti-selection possible for conversion option
* No prediction of proportion to exercise the option 25,

A

S 20
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Pricing Implications: From 3 Tiers to 5 ??7?

Actuarial model for 3 care levels

1,2

O

1,1

Level Il

qLB \ ( ¢ qx

|
ﬁ%ﬁ
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sSources

» Final report of “Hauptphase 2” from 2008
— Comprises assessments at home and in care homes
— Comprises initial assessments, upgrading assessments and repetition assessments

* Final report of the “Praktikabilitatsstudie” from 2015
— Comprises assessments at home and in care homes
— Comprises initial assessments, upgrading assessments and repetition assessments
— Unfortunately no detailed information (matrix) available

« Final report of the “Studie in stationaren Einrichtungen” (study in care homes)
from 2015

— Comprises only assessments in care homes

— For half of the participants the initial assessment took place PES
more than 1.5 years ago i@.\ and Faculty
co~y | of Actuaries
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Care Levels vs. Care Grades

Adult applicants (n=1,698)

30%

25% 22%
20%

15%
10% 12%

Adult applicants (n=1,698) 10% -
] -

5% -
Nors I - we | M | [
. No PG PG 1 G3 PG5
Ps 1 [N 40%
| « Unfortunately without contingency
PSR 251 table of care levels and care grades
PS I 11% -
0%  10%  20%  30%  40%  50% maybe with good reason.... &
B85 | Institut
?@%\ an:dllgace:ulty
092 | of Actuaries

* Praktikabilitatsstudie zur Einfihrung des Neuen Begutachtungsassessments zur Feststellung der Pflegebedurftigkeit nach dem SGV Xl, Abschlussberlcht”Aprll 2015, S. 41
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A First Reaction to the Study in Care Homes

EXKLUSIV: SCHOCK-STUDIE

Durch die geplante Pflegereform wiirde jeder fiinfte Pflegebediirftige kiinftig weniger Leistungen
bekommen

Source: Bild
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Care Levels vs. Care Grades

Contingency table of care levels and care grades with all residents
of a nursing home

No PG | PG1 PG 2 PG 3 PG 4 PG 5 Total Share
No PS 27% 29% 31% 13% 0% 0% 100% 3%
PS I 7% 2% 100% 37%
PS I 31% 7% 100% 37%
PS Il 46% 45% 100% 23%
Total 24% 14% 100% N=1,586
74%;§ Institute
i@\ and Faculty

of Actuaries
* Evaluation des NBA Erfassung von Versorgungsaufwanden in stationdren Einrichtungen (EVIS), Endbericht, Bremen, Marz 2015, S. 89

16 May 2017 33



What do the tariffs look like for in-force policies?
How can claims be managed in the future?

Level Social security def. ADL Dementia
1 Public care level | 3 out of 6 ADLs
2 Public care level Il 4 out of 6 ADLs Separate dementia definition
3 Public care level IlI 6 out of 6 ADLs

\ 4

¥

¥

We assume that one can Like before
7 draw conclusions about

the ADLs from the future

assessment reports.
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Pricing Rates for Care Grades
Essential: Contingency Table

» Based on the study from 2008

*  Numerous adjustments necessary:.
— Changed thresholds
— Effect of “Lifting-over-the-threshold®

— Upgrading from care level 3
Combined distribution, based on study from 2008 Pg 9

* @
1 e '
2 . -
3 - -

— Transition probability from no care level

Care grade

3 4 5
-

Care level

® ¥
AR

CRTRTE
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“Lifting-over-the-threshold”

Distribution of old care levels and new care grades in the study of 2008

* Risk of change:

— Study setting vs. reality

« There is a cliff in the
assessment of claimants
at the threshold to the
next higher care level

before th
threshold

Gesamtscore neles Verfahren fUr Pflegestufe

100 - -
1 I
90 - # #* "
4 +
T 1 -1
] , '
80 4 + " +
E + ! + +
4 I +
707 oyt i A M A A i + o+
) N A & mﬁ-r &5 e F +
A4t At * *
680 I T AT S R + N =
j o, L HE bt +
+ mmxtmﬁmffwm X
] + vt + ta s +
50+ gy A P S L
1 +h T L ‘-H"'a S 0t
s mp gy LN ,
ISR 7 A T
mf'ﬁi} o e U T N
1t i i a4 +
L B D s e
EE -l - S A
307 4 At MYHLYY lEy
Ir et S o
e e
& i m +* ls
20 4w ++¢':+ ‘:t+ + +
+
:-H+‘+tt"ﬂ"-f+ 4F
bbb + + +
10 s 4+
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P3

P4 tt P5

Source: ipp bremen, MDS: Abschlussbericht — Hauptphase 2, Oktober 2008
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Additional Claimants / Benefit Recipients

* How big is today’s care level 0, meaning those who are not care dependent
today, but will be granted a care grade in the new system?

Group A: « Easier to estimate:
. *Declines in the social security system
Up to now rejected Limited ability to cope with everyday life without care level
: *Handicapped people in institutions of the “work with the handicapped” who qualify for benefits
In care level under § 43 a SGB XI
system « Ca. 400.000 additional benefit recipients
Group B: « Extremely uncertain estimate

*Other persons in need (estimated via data from the “MuG studies” & taking into account the
legal extensions (PfWG & PNG) since then)

Never have
claimed « Ca. 445.000 additional benefit recipients

« Estimated number significantly higher than the number of 500,000 persons
flatly stated by Ministry of Health
? 4

16 May 2017 37
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Conclusion

© Microsoft

“Getting old is still the only
possibility to live long.”
Hugo von Hofmannsthal

16 May 2017

Many guestions had to be clarified for the
practical implementation of the new care
grades.

The goal of an appropriate care assessment as
part of the LTC reform seems to have been
successful.

Care touches the whole society — as a result it
IS complex and very political.
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What changed with The Care Act 2014
- Came into effect April 2015

- National eligibility criteria

 Local authority duties
— Promoting wellbeing and preventing / delaying needs
— ‘Needs assessment’ for anyone who appears to have care needs

— Provision of / signposting to information and advice around care
services and financial advice

— Facilitation of care services but may charge for self-funders

— Promoting wellbeing of carers, must provide carer assessment

* Act does not cover NHS continuing care 3ES, | tiute
See https://www.gov.uk/government/publications/care-act-statutory-guidance (‘@i\ g?ic'::’?ucalili?s

16 May 2017


https://www.gov.uk/government/publications/care-act-statutory-guidance
https://www.gov.uk/government/publications/care-act-statutory-guidance
https://www.gov.uk/government/publications/care-act-statutory-guidance
https://www.gov.uk/government/publications/care-act-statutory-guidance
https://www.gov.uk/government/publications/care-act-statutory-guidance
https://www.gov.uk/government/publications/care-act-statutory-guidance
https://www.gov.uk/government/publications/care-act-statutory-guidance
https://www.gov.uk/government/publications/care-act-statutory-guidance
https://www.gov.uk/government/publications/care-act-statutory-guidance

Eligibility criteria before April 2015

atened; and/or

Most Local Authorities were
blems have dev

providing support from
“Substantial” level of need C/"

« Life is, or will be, thre

« Significant health pro

nd/or .

L . Eittle or no choice or control over vital aspects of home
environment; and/or o o

« Inability to perform / engage in vital activities.

eloped or will develop;

&

Activities: « Only partial choice and control over home
environment; and/or

« Abuse or neglect has occurred or will occur; and/or

+ Inability to perform / engage in majority of aspects of

activities.

Substantial

- Carrying out personal
care or domestic
routines

- Sustaining work,

education or learning * Inability to perform / engage in several

aspects of activities

- Sustaining social
support systems and
relationships

* Inability to perform / engage in

- Undertaking family one or two aspects of activities

and other social role
and responsibilities

Source: Department of Health Guidance on Eligibility Criteria for Adult Social Care, England 2010
16 May 2017 http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod _consum_dh/groups/dh diqitalassets/41
@dh/@en/@ps/documents/digitalasset/dh 113155.pdf



http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/documents/digitalasset/dh_113155.pdf
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/documents/digitalasset/dh_113155.pdf
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/documents/digitalasset/dh_113155.pdf
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/documents/digitalasset/dh_113155.pdf

The new national eligibility criteria

Needs are related to a
physical or mental

.. unable to achieve two
or more specified
outcomes and as a result

.. there is likely to be a
significant impact on
wellbeing.

impairment or illness

which makes adult ...

» Nutrition

» Personal dignity

Eligibility determination process

www.scie.org.uk

16 May 2017

» Personal hygiene * Physical and mental
* Toileting health and emotional
« Dressing wellbeing

« Mobility * Protection from

* Cleanliness and
safety of the home

* Maintaining
relationships

» Engaging in work or
education

« Safe use of wellbeing
necessary local * Personal
facilities relationships

« Carrying out carin * Suitable _

oS, J accommodation

responsibilities

J

?1595
42

abuse and neglect

+ Control over day-to-
day life

+ Participation in work,
education, recreation

» Social and economic

* Individual's
contribution to society

J
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NHS continuing care eligibility

<H=r=RP-AA"0OMBIVZC

“An individual will be eligible for NHS continuing healthcare where it can be

said that they have a ‘primary health need
Continuing Healthcare

I

— Decision Support Tool for NHS

Primary care needs are determined across 12 “Care Domains” and divided
into levels of need

ES

<H=wnzm-z=

¥ P F P
s S S S S S S
- H H H H H = H B H e 5]
e ne ™, ne ne N, e N, N N,
L L L L L L L L L L L L
N N N N N N N N N N N N
Cognton r Centnirve Dy Other
Mobliy treragies sgnicant
etc e reeds
P.’ (.'o\‘r;‘ik,‘l PG - bw.h”‘
Buhasinex and amotoced fond anvd
neads dnni Atired
Commication Hnand WRates of
Bage visbliy conydouwrns
< COMPLEXITY

INTENSITY

P — priority

S — severe

H — high

M — moderate
L — low

N — no needs
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NHS continuing care eligibility examples

 Eligibility for continuing care is clear if
— Any need is at priority level; or
— Two or more severe needs are identified.

* There may be eligibility for continuing care if

— There are needs in a number of domains

Severe disorientation to
time, place or person.

Unable to assess basic

risks even with
assistance.

U A P
r S &« s s $ s 3 s
R H H H H H H H H H H H H
; :‘ e ™, e . e . e ", e . e ™,
1 T L L L L L L L L L L L L
$ : N N N N N N N N M N N N
28 FETT f £ 5 F
B | z : .
Cogrition Contnirne Dny Other
I T Moblity trerapies sgnicant
L Y etc care reeds
Puychdogical PtABLO - Breating
lT Buhasinex and amotocsd fond anvd
neads dnnk Altered |
2 -y . vaters of S .
Y Comemaication u‘::f:':::w col:v!ou:'-er 745;§ Institute
,qu\ and Faculty
" LB | of Actuaries
< >
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NHS continuing care eligibility examples

 Eligibility for continuing care is clear if

— Any need is at priority level; or

— Two or more severe needs are identified.

* There may be eligibility for continuing care if

— There are needs in a number of domains

16 May 2017

=T rToprp-aTOmM392C

<H=vnzm-z-

Completely immobile and
there is high risk of
serious physical harm on
movement or transfer.
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NHS continuing care eligibility examples

 Eligibility for continuing care is clear if
— Any need is at priority level; or
— Two or more severe needs are identified.

* There may be eligibility for continuing care if

— There are needs in a number of domains

Drug regime that requires daily
monitoring by a registered nurse
to ensure effective symptom and

pain management associated

with a rapidly changing and/or
deteriorating condition.
OR

Unremitting and overwhelming
pain despite all efforts to control

pain effectively.

v a P p | |
r S s s s s s s
R H H ) H H H - H H H H H
; lN ne N, ne [ ne M, ne N, ne N, N N,
1 T L L L L L L L L L L L L
$ : N N N N N N N N N N N N
S O B O F 51
B I _ .
Cogrition Contnirne Dny Other
| T Mobliy reragios sgniicant
L Y etc e reads
Puychdogical PtABLO - Breating
lT Buhasinex and amotocsd fond anvd
neads dnnk Aesred |
Y Commicaticn thin and states of V{ﬁ§ Institut
Biue visbliy comydouwrns QZ nstitute
,qu\ and Faculty
" BT | of Actuaries
< »
16 May 2017 INTENSITY 46



NHS continuing care eligibility examples

 Eligibility for continuing care is clear if

— Any need is at priority level; or

— Two or more severe needs are identified.

* There may be eligibility for continuing care if

— There are needs in a number of domains

/

Requires administration by a
registered nurse because there
are risks associated with
potential fluctuation of the
medical condition or severity of
side-effects
OR
Severe recurrent or constant
pain which is not responding to

treatment.
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Trends in local authority-funded adult
social care in England

Financial year

2000-01
2005-06
2009-10
2012-13
2015-16

Sources:

Local authority
spending in
England in

2017-18 prices

£11.7bn
£17.0bn
£18.0bn
£16.5bn
£16.8bn

Number of local
authority-
funded care
recipients — all
ages

1.75m
1.7m
1.3m

Reporting change
which reduces
community-based
services count

% of local
authority-
funded care
recipients aged
65+

70%
68%
69%

Number of local
authority-
funded care
recipients in
residential or
nursing care

0.3m
0.3m
0.3m

Public spending on adult social care in England by Polly Simpson, The Institute for Fiscal Studies for spending figures
Adult social care in England: overview by National Audit Office March 2014 for care recipients

N
Performance Tracker by Institute for Government Spring 2017 for residential and nursing care finding recipients ;ﬁwh\
w2
M
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LTC insurance — a tiny contribution

« Number of nursing and elderly home beds in Great Britain unchanged at
550,000 between 2003 and 2015

—  Source: WHO Number of nursing and elderly home beds measures

« Self-funders in England 2010: 339,000
— 170,000 care home residents (45% of care home residents)
— 169,000 living in the community

— £10.2bn spent (vs £14.6bn by local authority + £2.5bn user contribution for local-authority
arranged care)

—  Source: Adult social care in England: overview by National Audit Office March 2014 for care recipients

 LTC insurance ABI statistics
— 1,228 new policies in 2010
— 34,000 in force end 2010

— £100m claims in payment (vs £10.2bn self-funder spend) %%@
AN
£33
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Significant pressures continue in adult social care funding

Cutbacks occurring mostly in community-based services

The eligibility bar is broadly unchanged following the
iIntroduction of The Care Act 2014

Different mechanics but still requires professional judgement

Local authorities now have more obligations around conducting assessments and sourcing
care, even for self-funders

Local authorities are obliged to provide or signpost to
Information and advice, including financial advice

Housing wealth
Only 2 providers of Immediate Needs Annuities currently

Pre-funding confined to Whole of Life riders
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Questions

The views expressed in this [publication/presentation] are those of invited contributors and not necessarily those of the
IFOA. The IFoOA do not endorse any of the views stated, nor any claims or representations made in this
[publication/presentation] and accept no responsibility or liability to any person for loss or damage suffered as a
consequence of their placing reliance upon any view, claim or representation made in this [publication/presentation].

The information and expressions of opinion contained in this publication are not intended to be a comprehensive study,
nor to provide actuarial advice or advice of any nature and should not be treated as a substitute for specific advice
concerning individual situations. On no account may any part of this [publication/presentation] be reproduced without the
written permission of the IFOA [or authors, in the case of non-IFoA research].
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Proprietary Notice

The material contained in this presentation has been prepared solely for informational
purposes by Gen Re. The material is based on sources believed to be reliable and/or from
proprietary data developed by Gen Re, but we do not represent as to its accuracy, its
completeness or its up-to-dateness. In particular, this information does not constitute legal
advice and cannot serve as a substitute for such advice.

The content of the presentation is copyrighted. Reproduction or transmission is only
permitted with the prior consent of Gen Re.

Institute
and Faculty
of Actuaries

&
PR

)
SRR RS

16 May 2017 52



