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Presenter Notes
Presentation Notes
Good afternoon! Thank you for joining the WA Cares Fund team and our guest panel for a webinar on mental and emotional health and aging. 

For those of you who aren’t familiar, WA Cares is the state’s new long-term care insurance program for workers. 

Our WA Cares Conversations webinar series is designed to give you a high-level overview of a topic related to long-term care. 
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What we'll cover

Sam Klewicki, Communications and
Marketing Manager, WA Cares Fund

Sebastian Cahe, Oufreach and
Language Access Lead, WA Cares Fund

« Infroductions & opening poll
- Panelist remarks

- WA Cares Fund overview

- Audience Q&A

Cathy MacCaul, Advocacy Director,
AARP Washington

Mary-Pat O’Leary, RN, Senior Planner,
Aging and Disability Services, AAA
Seattle-King County

Jenni Jones, Planning Coordinator,
ALTCEW

Tara Hill Mathews, Dementia Resource
Catalyst, ALTCEW

Suzet Tave, Pearls Counselor, City of
Seattle

Webinar recording and slides will be available at wacaresfund.wa.gov/webinars.


Presenter Notes
Presentation Notes
I am your host, Sam Klewicki. I’m the communications and marketing manager for WA Cares. 

I’d like to go around to our panel and have each person introduce themselves briefly.

We’re going to start with some remarks from our panel members, then we’ll share an overview of WA Cares, then we’ll have an opportunity for audience Q&A. 

You’re welcome to go ahead and enter your questions using the Q&A button as they come up for our panel to answer later in the webinar. 

Slides and recording will be posted on our website at wacaresfund.wa.gov/webinars later today. 

[START WITH A QUICK OPENING POLL] and then pass to Sebastian for a quick overview of long-term care and caregiving. 



Defining long-term care and caregiving
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help with activities
of daily living
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not medical care

like doctor visits & treatment for
medical conditions

help from @

family member
or friend, often unpaid

care provided

in a residential setting
like a nursing home or assisted living
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Presenter Notes
Presentation Notes

Let’s start by defining what we’re talking about when we say “long-term care” or “caregiving.” 

Long-term care is help with activities of daily living like bathing, eating, dressing, preparing meals, grocery shopping, and more. It does NOT include medical care, like doctor’s visits and treatment for medical conditions. 

Long-term care covers a broad spectrum of needs and circumstances, including for younger people who have been unexpectedly injured or become disabled or ill. 

A lot of people don’t realize what a broad range of services can be included when we talk about long-term care. We often think of it as care in a residential setting like a nursing home or assisted living, but it can also include care provided in your own home. In fact, most people with long-term care needs can stay in their own homes with the right support. 

It’s also very common for family caregivers to not realize they ARE a caregiver. You might go to your mom’s house a couple times a week to cook meals, drive her to appointments, and make sure she’s taken her meds – which are all common care activities. 

In fact, the majority of this type of care is provided on an informal basis – unpaid care from a family member, friend, or neighbor.




OVERVIEW

« COVID Impacts
* Generational attitudes toward mental health
* Prevalence of cognitive decline and dementia

* Role of family caregivers




IMPACTS OF COVID

AARP national study conducted Oct. 2023 and released Feb. 2024

« COVID has had a lasting effect on the physical and mental health of many older
Americans. Nearly one in five adults ages 50 and over report having experienced
long COVID.

* On average, older adults with long COVID experience four symptoms. Most
typical are fatigue (66%), brain fog (47%), cough (45%), and the loss of taste or
smell (43%).

* Among those living with long COVID, many say it has had a major impact on their
physical health (21%), their mental health (18%), and social life (20%).

« As for mental well-being including feeling useful, optimistic about the future, or
were able to deal with problems well. Those with long COVID were shown to
have lower mental well-being scores.



GENERATIONAL CONSIDERATIONS

The AARP 2023 Mental Health Access Survey

Not only do they have the weight of their mental health concern(s), but the need
to shop around for the right provider that will meet their needs can be an all-
consuming, if not insurmountable, task. Barriers: technology and insurance.

All adults 50 and older believe mental health care can improve mental health
(95%), one-on-one counseling can be effective (94%), and those who seek mental
health care can improve their quality of life (94%).

Concerns exist:

« 37% said concerned mental health care professionals push mind-altering
drugs

o 24% believe services are only for those with severe mental health issues

61% say they do not seek help with their mental health concerns because they
feel they can deal with their issues on their own. This go-it-alone attitude differs
depending on gender.


Presenter Notes
Presentation Notes
Men are more likely than women to say they would prefer to deal with their mental health issues on their own (65% vs. 58%).
Men are also more likely to believe others would think less of them if they sought care (15% vs. 10%).
Older adults who have not accessed mental health care in the last two years are more likely to be of the opinion that they can deal with their issues without professional help (64% vs. 36% of those who have sought care).
Those who have not sought care in the past two years are also more likely to say stress is normal and people will get better without medical intervention (54% vs. 23%).
Those who have not sought care in the past two years are also more likely to say mental health professionals advocate for “mind-altering” medications (39% vs. 25%).



DECLINE IN COGNITION

AARRP Article Sept. 2024 “Is Age-Related Cognitive Decline Inevitable?”

« Cognitive decline is not an inevitable part of aging.
« Slower mental processing creates frustration, depression and isolation.

* Neuroplasticity, which is the capability to create new neural pathways to
potentially regain that functionality.

« Evaluation of cognitive decline is important with primary care physician,
standardized tests, genetic testing

« Steps to slow down its progression: getting active, treating depression, improving
high blood pressure and high cholesterol, getting control of diabetes, limiting
alcohol and quitting smoking. Social engagement and finding everyday joy!



ROLE OF FAMILY CAREGIVERS

From “Families Caring for An Aging America”

820,000 family caregivers in the state and they play a vital role in their mental health
and well-being of older adults.

 Emotional support: Provide companionship and connections to other family and
friends

* Practical assistance: Help with daily tasks like meals, grooming, shopping, and
transportation

 Resource coordination: Help find mental health services and resources

« Advocacy: Advocate with doctors

* Monitoring: Monitor health and mental state

« Medication management: Refill prescriptions

« Financial management: Help manage finances

« Legal matters: Help with legal matters
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Social
Isolation

Causes, effects and finding an
action plan




Social Isolation VS Loneliness

Lack of connectedness with friends &
family. Ultimately it is a lack of trusting,
valuable relationships with other
people.

'

Social Isolation Loneliness

This is a perceived lack of
belongingness or connectedness to
other people.

While social isolation represents an objective lack of connections with others, lonely
people may be very well connected yet still feel lonely.
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Presentation Notes
People that have social isolation and feel lonely are at a higher risk for physical and mental health concerns.


SOCIAL ISOLATION
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WHAT ISOLATES OLDER ADULTS?

Social isolation contributes to cognitive decline in older adults.
What makes them vulnerable?

COVID-19 /\ —
restrictions ™\ I~ impairment
Living
alone ?
E] !Chromc _ Lc:ck.of @
illness exercise

. 4

Loss of
" loved ones

Sources: CDC, The Conversation
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Diuretics, Confidence, Mobility, Self-Image, Career Isolation, Mental Health  Rural Communities: Lack of Transportation,  Geographic isolation, Access to Technology/ Technology is a barrier, Communication 


Self-Care Action Plan

HOW TO COMBAT SOCIAL [SOLATION AND LONELINESS

anahana.com
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Mental and
Emotional
Health and
Dementia

Considerations for people
living with dementia and their
care partners



Dementia is Rising

Forecast Number of Persons with Dementia
Among Washington State Residents Age 65+
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https://www.whca.org/wp-content/uploads/2024/04/WA-State-Plan-on-Aging-Demographic-Charts.pdf
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https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(24)01296-0/fulltext

Dementia Warning Signs
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. Memory loss that disrupts daily life
. Challenges in planning or solving

problems
Difficulty completing familiar tasks

. Confusion with time or place
. Trouble understanding visual images and

spatial relationships

. New problems with words in speaking or

writing

Misplacing things and losing the ability to
retrace steps

Decreased or poor judgment
Withdrawal from work or social activities

10. Changes in mood and personality



https://www.alz.org/alzheimers-dementia/10_signs

Next Steps

If you see any warning

sIgNs:

« See a primary care
provider
o Lalbs

o Cognitive assessment

« Get acognitive
assessment

« Visit a mental health
professional

 Find resources

 Plan for the future

S


chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.alz.org/getmedia/43d7cdc1-909f-43c5-9be5-10e6f04f4730/alzheimers-dementia-10-steps-to-approach-memory-concerns-in-yourself-ts.pdf

Care Partners

« 59% of family caregivers of
people with Alzheimer’s or
other dementias rated the
emotional siress of
caregiving as high or very
high

« 74% of caregivers of people
living with dementia
reported that they were
“somewhat concerned” or
“very concerned’” about
their own health



chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.alz.org/getmedia/76e51bb6-c003-4d84-8019-e0779d8c4e8d/alzheimers-facts-and-figures.pdf

Resources

« Eastern Washington-Specific
o Check and Connect
o STAR-C

o Careqgiver Workshops

o Spokane Regional Dementia Friendly
Community

« Statewide

o Dementia Action Collaborative

= Dementia Road Map

= Free legal assistance/Legal Planning
Toolkit

= Caregiver Tip Sheets

o GetSetUp
o Alzheimer's Association



https://www.altcew.org/volunteer/community-living-connections/
https://www.altcew.org/programs-services/dementia-memory-loss/
https://www.altcew.org/programs-services/dementia-memory-loss/
https://www.altcew.org/volunteer/dementia-friendly-community/
https://www.altcew.org/volunteer/dementia-friendly-community/
https://www.dshs.wa.gov/altsa/dac/individualsandfamilies
https://www.getsetup.io/partner/Washington
https://www.alz.org/

How the WA Cares Fund works

- Earned benefit

- Self-funded by worker contributions Contributions
*  Works like an insurance program

« Only contribute while you're working

- Everyone covered at same rate Amount workers
regardless of pre-existing conditions contribute from wages

*  No copays, no deductibles, and you
never have to file a claim

Typical Income:
$50,091

Typical Contribution:
$291/year r

0.58%

Conftributions began

Benefits

Lifetime maximum benefit
(adjusted annually up to
inflation)

Benefits available



Presenter Notes
Presentation Notes
Next, we’re going to give an overview of the WA Cares Fund and talk about how it works and how the program will help working Washingtonians. 

WA Cares is a universal long-term care program in Washington state.

It’s an earned benefit, which means you contribute for a certain number of years to qualify for benefits.

It’s entirely self-funded from worker contributions, which go into a dedicated trust fund used only for this program.

Workers contribute 0.58% of every paycheck to WA Cares. You can see here what this looks like for the typical worker, who makes just over $50,000 and would contribute $291 each year, or $24/month. 

You only contribute while you’re working. Contributions stop when you retire or if you become unemployed. 

Everyone is covered at the same rate regardless of pre-existing conditions. 

When it comes time to claim your benefits, there are no copays, no deductibles, and you never need to file a claim or pay upfront for services. Instead, we connect you with contracted providers for the services you want and pay them directly

Contributions to the program began in July 2023 and benefits will become available in 2026.
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Affordable contributions across your career

$35,000 $50,000 $75,000
annual salary annual salary annual salary

Each year $203 Each year $290 Each year $435
Over 10 years $2,030 Over 10 years | $2,900 Over 10 years $4,350
Over 20 years | $4,060 Over 20 years | $5,800 Over 20 years | $8,700
Over 30 years $6,090 Over 30 years | $8,700 Over 30 years $13,050

$36,500 benefit amount will be adjusted annually up to inflation.


Presenter Notes
Presentation Notes
This is what contributions look like over the course of a career. 

The typical worker’s income is just about at the level in green here in the middle. You can see that $290 in contributions each year totals out at $8,700 over 30 years.
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Qualifying for benefits

Contributed for a
total of 10 years
without a break of 5+
consecutive years

ViV

v/

v/

v/

v/

Contributed at least

3 of the last 6 years
at the time you apply
for benefits

vi |V

People born
before 1968 earn
10% of benefit amount
for each year worked

v/

v

G

5
— 30% of P
full benefit
amount

To earn benefits, must work at least 500 hours per year (about 10 hours per week)
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Presentation Notes
Everyone who is contributing to WA Cares Fund more than 500 hours per year is earning benefits, part-time and temporary workers included. By contributing for a certain number of years, you can earn access to the $36,500 benefit. 

There are three pathways to meeting the contribution requirement. 

The first is lifetime access, and this is the pathway we expect the majority of Washington workers will use to qualify for benefits. To use this pathway, workers must contribute for 10 years without a break of 5 or more consecutive years. This pathway earns you access to the full benefit amount, which is $36,5000 (adjusted for inflation). 

The next is early access. This is for workers who have not yet earned lifetime access, but have a care need while working or soon after leaving work. To qualify, you need to have contributed for at least three of the past six years at the time you apply for benefits. This pathway also earns you access to the full benefit amount of $36,500. 

Finally, we have a special pathway just for people near retirement. If you were born before 1968 and are therefore near retirement as program begins and unlikely to qualify for 10-years pathway, you earn 10% of the full benefit amount for each year you work. For example, if you work and contribute for 500+ hours per year for three years, you’d earn 30% of the benefit amount or just under $11,000 (adjusted for inflation). Even if you only contribute for one year, you still earn 10% of the benefit amount. 

Near-retirees will have permanent access to whatever percentage of the benefit amount they earn at any time they need care. They are also able to qualify through one of the other pathways if they meet those requirements. 
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The benefit is flexible

Up to $36,500 for any combination of services and supports, including:
f)\ Adaptive equipment & technology like
é Professional care at home or heOring or medication reminder devices

in a facility
?@" Home-delivered meals
Training & paying family member

2
m or friend fo be your caregiver /\H Home safety evaluations & environmental

modifications like wheelchair ramps

Support & respite for family

caregivers m Transportation
()

Must need help with 3 activities of daily living like bathing, dressing, eating,
medication management

A
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Presentation Notes
Once workers meet contribution requirements and need help with at least three activities of daily living, they can get access to a $36,500 budget for services and supports. The benefit will increase over time with inflation.

With WA Cares, workers get the flexibility and freedom to choose the services and supports that meet their needs. 

That could mean in-home or residential care, but could also include home modifications to make their home safer, and assistive technology for things like medication reminders and fall detection that can help with some care needs. 

WA Cares is designed to help people age in place in their homes as long as possible. That’s what almost all of us want to do and most of us can if we have the right supports in place. 

WA Cares has many options to provide support for family caregivers. You can choose someone who would otherwise be caring for you on an unpaid basis to get training and be paid – even your spouse. WA Cares can help lessen the impact on family caregivers by paying them for their time or making sure they can get other support services.  


l..af. £

1A L Th

How far will the benefit go?

2

[

Paying a family caregiver

10 hours/week for 2 years

Care supplies
2 years of incontinence

supplies

Total

$31,300 Home safety renovations $15,000
Electric wheelchair or scooter $2,600

$2.200 Weekly meal delivery $9.200

7 meals/week for 3 years

$33,500 Total $26,800

Part-time caregiver $31,300

20 hours/week for 1 year

Transportation to appointments $3,200

for 1 year

'Lf { b |

Crutches $50

e |
P 3

Total $34,600

Note: These are estimates and do not guarantee the cost of any services, which may vary based on your area and other factors.
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We get asked a lot about how far the benefit will go. It won’t cover 100% of care for everyone, but it would cover the amount of in-home care the average Medicaid client uses for roughly a year.  

About a third of people need care for a year or less, and for those people WA Cares may be able to cover all the care they need. For others, WA Cares provides the family with immediate relief and time to plan for future care costs.

Here are some examples of how someone might use their benefit. They could pay a family member to care for them for about 10 hours per week for two years and get care supplies for a total of about $33,500. 

Or, they could choose services to help them stay safely in their own home. They could purchase $15,000 worth of renovations like bathroom modifications or a wheelchair ramp to improve their home’s accessibility, get an electric wheelchair or scooter and have meals delivered for 3 years for around $26,800.

Or, someone who needs long-term care due to an unexpected injury could get 20 hours of in-home care per week for a year, plus transportation to appointments and crutches for about $34,600. 


References
Length of care needed – Center for Retirement Research at Boston College study (2021): https://crr.bc.edu/wp-content/uploads/2021/06/IB_21-10.pdf



Taking WA Cares
benefits out of state

* New law passed this year to allow workers
to use their benefit outside Washington

« Starting in July 2026, workers can choose to
continue participating in WA Cares if they
move out of state

* Must have contributed to WA Cares for at
least 3 years (working 500+ hours per year)
and must opt in within a year of leaving WA

« Like other workers, out-of-state participants
keep contributing during working years

« Benefits available starting July 2030
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i If my family had WA Cares, |
would’ve had a different reality. WA
Cares and your ability to take it to
another state is huge.

— Kendall, family caregiver (Seattle, WA)
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Presenter Notes
Presentation Notes
We also have some great news from last legislative session of 2024. The legislature passed a new law allowing people to take their WA Cares benefit with them if they move out of state. 
Under the new law, starting in July 2026, Washington workers can choose to continue participating in the WA Cares Fund if they move out of state. 
To become an out-of-state participant, workers must have contributed to WA Cares for at least three years (in which they worked at least 500 hours per year) and must opt in within a year of leaving Washington. 
Like other workers, out-of-state participants will keep contributing to the fund during their working years. The state will create a process for out-of-state participants to report their earnings and pay premiums, with a focus on making it easy for participants. 
Benefits will become available for out-of-state participants starting in July 2030. 


Audience
Q&A
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Find webinar materials at wacaresfund.wa.gov/webinars

Thank you

Follow us on Facebook, Instagram, and Linkedln

Contact us by email Contact us by phone Contact us by phone
wacaresfund.wa.cov/ (employers & exemptions) (other questions)

contact-us 833-717-2273 844-CARE4WA
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https://wacaresfund.wa.gov/webinars
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDUsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMzAyMDEuNzA3ODA0NjEiLCJ1cmwiOiJodHRwczovL3d3dy5mYWNlYm9vay5jb20vV0FDYXJlc0Z1bmQvP3V0bV9tZWRpdW09ZW1haWwmdXRtX3NvdXJjZT1nb3ZkZWxpdmVyeSJ9.6TOWSPhxJSuo7MoFtG2W2TyR-cWFh5Z5upe7_L86J-0/s/1818567632/br/153749228636-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDYsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMzAyMDEuNzA3ODA0NjEiLCJ1cmwiOiJodHRwczovL3d3dy5pbnN0YWdyYW0uY29tL3dhY2FyZXNmdW5kLz91dG1fbWVkaXVtPWVtYWlsJnV0bV9zb3VyY2U9Z292ZGVsaXZlcnkifQ.vk0AE0sig1te_eI36fitQY9dvRX2rREPgrjMLqOKun0/s/1818567632/br/153749228636-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDcsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMzAyMDEuNzA3ODA0NjEiLCJ1cmwiOiJodHRwczovL3d3dy5saW5rZWRpbi5jb20vY29tcGFueS83MzA3MzMyNy8_dXRtX21lZGl1bT1lbWFpbCZ1dG1fc291cmNlPWdvdmRlbGl2ZXJ5In0.kspexMRTu_NVNrP04COsIBkIq5L1XNHFQ18qwpcWEks/s/1818567632/br/153749228636-l
https://wacaresfund.wa.gov/contact-us/
https://wacaresfund.wa.gov/contact-us/
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