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ALWAYS IN YOUR BEST
INTEREST

Each new year brings the
chance for a fresh start, and
the opportunity to improve
your financial picture. As you
make financial resolutions for
2012, looking back at what
happened last year can help

you make some positive changes this year.

Automate your retirement savings
In 2011: The economic slowdown took its toll
on retirement savings.

In 2012: While the economy--and its impact on
financial markets--may be out of your hands,
you can still look for ways to increase your
retirement savings. First, determine whether
you're leaving any money on the table. If you
participate in an employer-sponsored
retirement plan such as a 401(k) or a 403(b),
contribute the maximum amount you
can--particularly if your employer matches
some or all of your contributions.

Contributing to an employer-sponsored
retirement plan can help you save more
consistently. Because your contributions are
deducted automatically from your salary each
pay period, you won't be tempted to skip one
now and then. And this year, why not resolve to
steadily increase your retirement contributions?
Your employer may allow you to sign up for
automatic contribution increases based on a
certain schedule or triggering event (e.g.,
annually or whenever your pay increases).

If you're self-employed or contributing to a
traditional or Roth IRA on your own, you can
still automate your contributions by having
money sent directly from a savings or checking
account to your retirement account.

Plan ahead for a cash crunch
In 2011: According to the Federal Reserve, use
of consumer credit rose in 2011 after falling for
two straight years.

In 2012: If you've reigned in your spending but
are still burdened by debt (especially credit card
debt), your lack of emergency savings may be
partly to blame. For example, even if you pay
much more than your monthly minimum credit
card payment, you'll be caught in an endless

cycle of debt unless you can avoid using your
credit card for new expenses. Resolve to have
at least three to six months of your living
expenses set aside in a liquid account such as
a savings or money market account so that you
have cash on hand to pay for unexpected
expenses (e.g., costly car or home repairs,
large medical bills) instead of racking up new
credit card debt and interest charges.

Review your investments
In 2011: Market volatility was the norm.

In 2012: You can't control the market, but you
can control your response to market volatility. Is
your asset allocation still in line with your
investment goals, time horizon, and risk
tolerance? Is it time to rebalance your allocation
in light of changing market conditions and/or
your changing needs? Are you taking
appropriate advantage of available investment
products or offerings? Reviewing your portfolio
periodically can help you stay on track.

Check your insurance coverage
In 2011: Floods, hurricanes, tornadoes,
earthquakes, and wildfires were widespread.

In 2012: The federal government issued more
disaster declarations in 2011 than in any other
year on record, serving as a reminder that it's
important to review your property and casualty
coverage to make sure you're adequately
protected. Is there coverage you really should
have (e.g., personal umbrella liability, renters
insurance, or flood protection), but don't?

Update your estate plan
In 2011: New estate and gift tax laws took
effect.

In 2012: Your estate plan should be reviewed in
light of the changes made last year to estate
and gift tax laws. Certain life events, such as
changes in employment, family circumstances
(marriages, divorces, births, illness or
incapacity, and deaths), or even the valuation
of your estate, may also affect your estate plan.
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Long-Term Care Planning Is Important for Women
The prospect of needing long-term care is an
important, yet sometimes overlooked, part of
financial and retirement planning. Yet it may be
especially vital for women to consider as they
often face the need for long-term care as both a
caregiver and recipient.

Women as caregivers
While you may think most long-term care is
received in a nursing home setting, the National
Clearinghouse for Long-Term Care Information
(National Clearinghouse) estimates that about
80% of care is provided at home by informal
(unpaid) family caregivers. Of those caregivers,
about 60% are women
(www.longtermcare.gov).

In many instances, the care provided for
chronically disabled older adults is quite
intensive and time-consuming. Women who act
as family caregivers of older people with high
levels of personal-care needs may face
considerable financial, emotional, and physical
strain. For instance, caregivers may face
financial challenges due to lost wages from
reduced work hours, time out of the workforce,
extended family leave, or early retirement.
Reduced work hours or extended time out of
work may also affect the ability to contribute
toward retirement savings, potentially resulting
in a loss of retirement income.

Caregivers also may face emotional strains and
poor health related to their caregiving
responsibilities. This may be especially true for
older women caregivers and younger women
who may be caring for an older family member
in addition to managing their own household.

Women as long-term care recipients
According to the Centers for Disease Control
and Prevention (CDC), women outlive men by
an average of 6 years (www.cdc.gov). Because
they tend to live longer, women are at a higher
risk than men of needing long-term care
(source: National Clearinghouse). And the
National Clearinghouse reports that women, on
average, need care over a longer time than
men (3.7 years vs. 2.2 years). With a longer life
expectancy and a greater likelihood of needing
long-term care, women often must confront
their long-term care needs without the help of
their spouse or other family members.

Paying for long-term care
Long-term care can be expensive. An important
part of planning is deciding how to pay for these
services.

Buying long-term care (LTC) insurance is an
option. Many LTC insurance policies pay for the
cost of care provided in a nursing home,
assisted-living facility, or at home, but the
premium paid generally depends on the age of
the insured and the policy benefits and options
purchased. And premiums can increase if the
insurer raises its overall rates. Even with LTC
insurance, you still may have some
out-of-pocket contributions in addition to
premium payments. For example:

• Not all policies provide coverage for care in
your home, even though that's where most
care is provided. While the cost of in-home
care may be less than the cost of care
provided in a nursing home, it can still be
quite expensive.

• Most policies allow for the selection of an
elimination period of between 10 days and 1
year, during which time the insured is
responsible for payment of care.

• The LTC insurance benefit is often paid
based on a daily or monthly maximum
amount, which may not be enough to cover
all of the costs of care.

• While lifetime coverage may be selected, it
can increase the premium cost significantly,
and some policies may not offer that option.
Most common LTC insurance benefit periods
last from 1 year to 5 years, after which time
the insurance coverage generally ends
regardless of whether care is still being
provided.

Government benefits provided primarily through
a state's Medicaid program may be used to pay
for long-term care. To qualify for Medicaid,
however, assets and income must fall below
certain limits, which vary from state to state.
Often, this requires spending down assets,
which may mean using savings to pay for care
before qualifying for Medicaid.

Women may have to confront particular
challenges when planning for long-term care. A
financial professional can help with some of the
complex issues you may face when preparing
for the possibility of long-term care, both as a
caregiver and a receiver of care.

Women are more likely than
men to face the need for
long-term care without the
help of their spouse.
According to the United
States Administration on
Aging, 42% of older women
were widows in 2010 and
half of the women over age
75 lived alone
(www.aoa.gov). And the
Centers for Disease Control
reports that over 70% of
nursing home residents are
women (www.cdc.gov).
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Factoring Health-Care Costs into Retirement Planning
There are many factors to consider in
determining how much you'll need to save in
order to enjoy a comfortable and financially
secure retirement. One often overlooked
retirement expense is the cost of health care.
You may presume that when you reach age 65,
Medicare will cover most health-care costs.
However, Medicare currently only pays for a
portion of the cost for most health-care
services, leaving a potentially large amount of
uninsured medical expenses. Without proper
planning, health-care costs can sap retirement
income in a hurry, leaving you financially
strapped.

How much will you need?
How much you'll spend generally may depend
on when you retire, how long you live, your
health status, and the cost of medical care in
your area. But the costs can add up. You won't
have to pay for Medicare Part A hospital
insurance (unless you don't qualify and have to
buy into the program), but you will likely pay
either $96.40 or $110.50 each month in 2011
for Medicare Part B physician's coverage
(although you may pay higher premiums based
on income and other factors), and an average
of $30 per month for Medicare Part D
prescription coverage. In addition, there are
co-pays and deductibles to consider (e.g., after
paying the first $162 in Part B expenses per
year, you pay 20% of the Medicare-approved
amount for services thereafter).

The cost of health care is rising. The Centers
for Medicare & Medicaid Services (CMS)
reports that national health expenditures grew
by 4% in 2009. And the CMS Office of the
Actuary estimates that out-of-pocket spending
is projected to grow at an average rate of 5%
from 2015 through 2020.

What can you do?
It's clear that health care is an important factor
in retirement planning. And while you may be
able to buy a cheaper car, live in a smaller
home, or take fewer vacations in order to stay
within your retirement income budget, you can't
do without necessary medical care. So what
can you do? You can better prepare for these
expenses by taking the following steps:

• Acknowledge that paying for health care in
retirement is an issue to consider. Don't
presume Medicare and Medigap insurance
will cover all your expenses--they probably
won't. Include potential health-care costs in
your retirement plan.

• Evaluate your present health and project your
future medical needs. That might be easier
said than done, but taking stock of your
overall health now and factoring in your
family's health history may help you
determine the type of care you might need in
retirement. Are you currently being treated for
high blood pressure or diabetes? Do you live
a healthy lifestyle? Does heart disease run in
your family?

• Understand what Medicare covers and what it
costs. For instance, Medicare (Part A, Part B,
and Part D) generally provides benefits for
inpatient hospital care, medically necessary
doctor's visits, and prescriptions. But
Medicare doesn't cover everything. Examples
of services generally not covered by
Medicare include most chiropractic care,
dental or vision care, and long-term care.
You'll also have to account for deductibles,
co-insurance costs for some services, and a
monthly premium for Medicare Parts B and D.

• Consider the cost of supplemental insurance.
Medigap plans are standardized policies sold
by private insurance companies that pay for
some or all of the costs not covered by
Medicare. In addition to Medigap policies,
other types of supplemental insurance
include long-term care insurance, dental
insurance, and vision insurance. The type
and amount of coverage that's best for you
depends on a number of factors, including
how much premium you can afford, what
benefits you need, your financial resources,
your health, and your anticipated medical
needs.

• Don't forget to factor in the cost of long-term
care. The National Clearinghouse for
Long-Term Care Information estimates that at
least 70% of people over age 65 will require
some long-term care services. Medicare does
not pay for custodial (nonskilled) long-term
care services, and Medicaid pays only if you
and your spouse meet income and asset
criteria.

• Save, save, save. You may have already
begun saving for your retirement, but if you
fail to include the cost of health care in your
plan, you're likely leaving out a big expense.
Your financial professional can help you
figure out how much you may need to save
and adjust your retirement planning strategies
to account for potential health-care costs in
retirement.

Will living a healthy lifestyle
reduce health-care costs in
retirement? Not necessarily.
While living a healthy
lifestyle may aid in reducing
annual health-care costs,
that same lifestyle generally
promotes longevity, which
may translate to higher total
health-care expenditures
over a longer lifetime. The
moral of the story is even if
you're healthy, you still face
illnesses and diseases, so
don't wait until your health
begins to fail to plan for
these costs in retirement.
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Securities offered through LPL
Financial Member FINRA/SIPC.
The information contained within is
confidential and is for the use of
the intended recipient only. If you
are not the intended recipient, any
disclosure, copy, distribution or
other use of this information is
prohibited. If you received this
communication in error, please
immediately delete. New IRS rules,
which govern our practice, dictate
that I give you the following notice:
This written advice is not intended
to be used, and it can not be used
by any taxpayer for the purpose of
avoiding penalties that may be
imposed on the taxpayer. This
newsletter was prepared for the
representative's use.

Can a stop-loss order really protect me from losses?
As the name implies, stop-loss
orders are a way to help you
manage the amount of loss
you can suffer on a single
holding. Also known as a stop

order or stop-market order, a stop-loss order
sets a level at which your broker is instructed to
sell all or part of a particular position once the
stop-loss point is reached.

With a stop-loss, you can specify a share price
below which you do not want to hold a stock.
Once the bid price hits that level, the position
would be sold automatically at the market price.
You also can employ what's known as a trailing
stop-loss to adjust the stop upward if a
security's price rises. The stop might be
calculated as a percentage or a dollar amount
relative to the bid price (for example, a loss of
10% or a $2 per share drop). If the stock's price
moves higher, your stop level also rises. That
can help protect a portion of your paper profits
while potentially allowing you to participate in
any further upward appreciation. If the price
falls, the holding simply moves closer to the
level at which it will be sold.

In addition to helping you minimize losses you
can't handle, stop-loss orders are one way to

remove emotion from your investment
decision-making. They also can be especially
useful if you're anxious about volatile markets
at a time when you know you'll be traveling in
remote areas and unable to monitor your
accounts easily.

However, under certain circumstances,
stop-loss orders can be a mixed blessing. Just
because you've specified a certain stop-loss
level doesn't mean your trade will be executed
at that exact price; once your specified level is
triggered, the trade will be executed at a market
price. If markets are extremely volatile or if a
security is thinly traded, you might lose more
than the amount you expected.

For example, during the 2010 "flash crash,"
when prices plummeted and markets were
temporarily illiquid, some stock positions were
sold at prices well below the stop loss. Some of
those trades were subsequently voided, but it's
still a good idea not to take the protection of
stop-loss orders for granted, and to know that
there can be a gap between expectations and
execution.

Is a stop limit the same as a stop order?
A stop limit is typically used
when you're trading during a
volatile market and want to
target a specific price as
closely as possible. When

placing a market order, the price you pay is the
best price available in the market at the time
the order is executed. With a market order you
can't be sure of the price you'll get, especially
for more thinly traded securities or larger orders
that may need to be handled in multiple
transactions.

A stop order instructs your broker to buy a
stock only when it is selling at or below a
specified price (or if you're selling, when it is at
or above a certain price). Once the stop is
triggered--in other words, once your specified
price is reached--your order becomes a market
order and is executed at the market price.
However, if markets are volatile or the security
is illiquid, the market price can change between
the time the stop is triggered and when the
order is fully executed. If you're buying a stock
and that price is lower, you benefit, but if the
execution price is higher, you may pay more
than you expected. For example, if you're
buying a thinly traded security and your order

isn't fully executed before the end of the trading
day, you could run the risk of the market
opening up strongly the next day--a
phenomenon sometimes known as "gapping
up"--potentially taking the price of your targeted
stock with it. Conversely, if you're selling a
stock and the price moves lower before the
trade is fully executed, you might make less
from the sale than you intended.

A stop-limit order puts a limit on the price you're
willing to pay for your purchase (or accept if
you're selling). It mandates that a purchase be
executed at a specific price or better; that price
can be different from the stop level that triggers
a trade, and increases the odds of the
transaction meeting your expectations. If you're
selling, a stop-limit order also can be used to
set a minimum price for the sale. Stop limits are
typically good for a specific time frame, such as
a day, a week, or a month.

Why wouldn't everyone use a stop-limit order
with every trade? Because they typically cost
more to use than market orders. As a result, a
stop limit probably makes the most sense for
large orders in volatile markets, when a
difference of even a penny or two per share can
mount up.
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