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PROPOSITION

THE STATES are asked to decide whether they are afpinion -

to refer to their Act dated 21st July 2011 in whibey approved the draft
Long-Term Care (Jersey) Law 2012 and to approvedtiails of the long-

term care scheme as outlined in Section 1 of therteof the Minister for

Social Security dated 22nd August 2013.

MINISTER FOR SOCIAL SECURITY
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REPORT
1. Executive summary
1.1 Long-term care (LTC) scheme

The Island faces a substantial increase in bothntimber and proportion of older
residents over the next 30 years. Care costs adécped to more than double by 2044.

Increasing life expectancy and the impact of thatibboom” generation means that
the number of older people will rise steadily othex next few decades, whilst the size
of the working-age population will stay more ordesatic. Whereas there are roughly
4 working-age people for each pensioner in Jers@yesent, this ratio will reduce to
just over 2 working-age people per pensioner by2@4 a similar-sized working-age
population supports a much larger pensionable-agelption®

The States already assists several hundred indilgduth their long-term care costs,
at a total cost of over £31 million a year. Manheast families bear the full cost of
long-term care themselves. These costs can bdisagi— a UK report suggests that
around one in ten people, at age 65, face futdeginie care costs of more than
£100,000.

This is a long-term problem that needs a sustagnlalolg-term solution. Avoiding the
issue and continuing with the current disjointedtegn will only delay the inevitable
decisions that need to be taken. The creationngfwabenefit scheme will share costs
more fairly across the community, and it will irduece a clear and simple process to
help individuals and their families understand theices available and plan for the
cost of long-term care.

Acknowledging these challenges, in July 2011 theteSt approved the Long-Term
Care (Jersey) Law 2012. This sets up a ring-fefized which can —

. receive contributions from local residents andStates; and

. pay benefits to adults with long-term care neealgrotect them from
the risk of catastrophic care costs.

The dedicated ring-fenced fund will ensure thatdbmmunity as a whole shares the
cost of long-term care (LTC). The new benefit vaitldress the uncertainty and worry
currently experienced by homeowners and their famivhen faced with unknown
and potentially very significant care costs. Movintp care can be distressing for all
concerned, and the new scheme aims to remove nfatie dinancial concerns that
can arise at this difficult time.

Extensive research and modelling has been undertdkeng the last 2 years to
develop the details of a new LTC contribution amddfit scheme that is sustainable
in the long term. The proposals set out in thisorepepresent a balance between a
variety of competing demands. They will require theEC contribution rate to rise
over the next 30 years to just under an estimatedy 2044. If the LTC Fund is not

! Jersey Population Projection Report, 2012, p.10.
2 Fairer Care Funding — The Report of the Commiseiofrunding of Care and Support, 2011,
p.12.
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established, these increased costs will still aisd will need to be met by individuals
themselves and through additional government expéerd

Subject to States approval of this Proposition, moicthe detail of the LTC scheme
will be established by Ministerial Order. Howevérg States will also be asked to
approve changes to some existing legislation, @miesRegulations will be needed
under the Long-Term Care Law itself.

1.2 Support with LTC costs

The new scheme will provide financial support tas@g residents who have
significant long-term care needs and who are beargd for either in their own home
or in a care home. The LTC benefit is a universaidiit that will be available to

everyone without reference to their income or assgetnumber of LTC benefit rates
will be provided to reflect the costs associatethwdiffering levels of long-term care

needs. The universal LTC benefit is not designedawer the full costs associated
with long-term care. Some of these costs will §ill to the individual, and additional

means-tested LTC support will be provided for thad® cannot meet their share of
the total cost of care.

To qualify for the LTC scheme, an individual wileed to satisfy the following
conditions —

. ordinary residence in Jersey —
o] either for ten years immediately before applying, o
o] for ten years as an adult in the past and for amoylear
immediately before applying
. be aged 18 or over
. care must be provided at an approved care homeirough an

approved care package at home

. the individual's care needs must have been assesskeing above a
minimum level.

The new scheme will be available from July 2014.

1.3 Care at home

In line with the overall States policy of encouragicommunity-based care, the new
LTC scheme will support approved care packagesigedvat home. LTC benefits and
support will be available to anyone receiving catehome who has long-term care
needs that would justify a placement in a care home

1.4 Universal LTC benefit

Anyone with long-term care needs will be able tairol the universal LTC benefit
once their eligible care costs reach the lifetina@eccosts cap of £50,000 (2013

prices).

For each week that someone is receiving long-teara,dheir eligible care costs will
build up at the LTC benefit rate appropriate torthevel of care needs. When these
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eligible care costs reach the care costs cap, Wiléye able to claim the universal
LTC benefit. This will be paid at their LTC beneféte for as long as they continue to
need long-term care.

The maximum cap for a couple will be £75,000 (2@tiBes) in total, even if they
receive long-term care at different times, sepdrhieseveral years.

The length of time it will take to reach the caosts cap will depend on the care needs
of the individual. It is likely to take just overyagar for someone to reach the cap at the
highest level of care, and up to 3 years at thegw

For those who do not have £50,000, means-testedaiklbe available from the LTC
Fund. Homeowners will be able to apply for an iestibearing loan

The initial LTC benefit rates will be based on tdsting rates paid in respect of
individuals receiving means-tested assistance Wit@ fees through Income Support

19).
1.5 Other costs

As well as eligible care costs, individuals will bepected to meet the costs that relate
to living in a care home. This “co-payment” will heminimum of £300 a week (2013
prices), but could be more depending on the choideome and any extra services or
facilities received. Some homes will charge moemnththers.

The co-payment will not count towards the careseasp and will always remain the
responsibility of the individual. For those thahnat afford the minimum co-payment,
means-tested help will be available from the LTQidrtHomeowners will be able to
apply for an interest-bearing loan to help with tleepayment.

People receiving care in their own homil continue to meet their own living costs
and will not need to make this co-payment.

1.6 Treatment of assets

A major driver for the development of the LTC benés to protect homeowners
against the possibility of what are often termeatastrophic care costs’. The proposed
scheme therefore includes a generous disregaresipect of assets. Under the LTC
scheme, househdldssets include savings, investments and propextiyding the
value of the family home. A total asset disregafdE419,000 will be applied to
household assets in respect of any means-testgarsuphis value is based on the
average value of a two-bedroom house over theBlgetr period, i.e. £394,000, with
the addition of a lump sum of £25,000.

The asset disregard of £419,000 will be used in dhlkeulation of means-tested
support and will be available to both property ovgrend tenants alike.

% Household: includes the claimant and their spocisé partner or other long-term partner.
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1.7 Means-tested support

Claimants who have total household assets valuldsthan £419,000 will be able to
request help with their eligible care costs (uph@ care costs cap) and the minimum
co-payment of £300 per week. They will be expedtegay their weekly income
towards these costs and the LTC Fund will makenegdifference. Individuals who do
not meet the residency requirements of the LTC reehébut who do qualify for
Income Support (e.g. someone who has lived in ydmebetween 5 and 10 years)
will be able to claim means-tested support throthghlS scheme towards their LTC
costs. However, the universal benefit will not baikable under IS and the asset
disregard will be limited to £25,000.

1.8 Property bond

Homeowners with total assets worth more than £40yill be able to apply for an
interest-bearing loan, secured against the valuthaif property, to help with their
eligible care costs (up to the care costs cap)tamdo-payment. The loan can cover
the minimum co-payment or a co-payment at a highkre.

If the loan increases so that net assets fall iI® 800, the homeowner will be able to
apply for means-tested assistance with any rengimiigible care costs and the
minimum co-payment cost of £300 per week. If nemgsghe loan can be extended to
continue to support any higher co-payments agretdtiae care home.

Homeowners with total assets below £419,000 froendbtset will also be able to
apply for an interest-bearing loan secured ag#esvalue of the property if they wish
to arrange their own care package and fund thetiaddi cost of the co-payment
(above the minimum of £300 per week) through tlaalo

The loan will be repayable when the property néreinges hands. Interest at the Bank
of England base rate plus 0.5% will be chargedcheriagan.

The Social Security Department will take accountuoy asset disposals below market
value within the last 10 years. In addition, amgngaction in which the owner of a
property transferred ownership but retained liffopment of the property will be
treated as divesting. In both cases, the claimahtbe treated as if they still owned
the property.

1.9 Self-funders in care at 30th June 2014

Individuals currently funding their own care wilk lable to include eligible care costs
paid since 1st January 2013 towards their caresccap. This will allow some
individuals with the highest care needs to claim timiversal benefit from 1st July
2014. Others with lower care needs who have beearm since January 2013 will be
able to claim the universal benefit from the en@@i4 onwards.

Any self-funder who requires additional supportotigh a property bond or means-
tested assistance will be able to receive helpyatiene from 1st July 2014 onwards.
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1.10 Health and Social Services-funded placements

Currently, individuals who are placed and fundeditong-term care setting by the
Health and Social Services Department either pataadard fee (£475 per week) if
they are aged 65 and above, or are not chargelll ddividuals already receiving
care at 30th June 2014 will continue under thefresu arrangements when the new
scheme is introduced.

From 1st July 2014, every adult entering long-teare provided by Health and Social
Services will be charged a fee, set according @écajppropriate LTC benefit rate plus
the minimum co-payment.

1.11 Income into the Fund

LTC Fund income will be received from a new LTC trdoution, paid by Jersey
residents with incomes high enough to pay inconxe The States will also make
contributions into the Fund.

1.12 LTC contributions

From 1st January 2015, a new LTC contribution raile be collected from Jersey
residents with income high enough to pay income Téus includes both working-age
adults and pensioners. There will be no contrilmgitvom employers.

Liability for the LTC contribution will be calculat in the same way as income tax
liability is calculated, based on taxable incomedq @aking into account income tax

deductions, allowances and marginal relief. Thikmvean that, for most contributors,

just as they pay an effective rate of less than 2886me tax judged against their
gross income, their effective LTC contribution ratdl be less than the headline LTC

contribution rate.

Unlike income tax, an upper income limit will applyhen calculating the LTC
contribution. LTC liability for individuals with agross income above the Social
Security upper earnings limit (£152,232 pa in 204®)be capped.

The contribution rate will be introduced in 20150e6%, rising to 1.0% in 2016. The
intention is to hold the rate at 1.0% for at ledstears, but this will depend on the
demand for the new benéefit.

To reduce the cost of administration, the Taxesc®fWill collect the contributions
using the existing ITIS and direct billing systeritie Taxes Office will transfer the
LTC contributions to the Social Security Department

1.13  States contributions

The States already supports some LTC costs abhdost of about £31 million per
year and most of these budgets will be transfeimémlthe LTC Fund on an annual
basis. The value of these transfers for the sebaifdof 2014 and the whole of 2015
will be calculated in line with the reduction inetldepartmental budgets needed
following the introduction of the LTC scheme ane #issociated changes to the long-
stay fees charged by HSSD. Future annual trandfers,2016 onwards, will be set in
line with the total value of the 2015 transfer,ustigd in line with changes in general
price inflation (RPI).
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Until the LTC contribution rate is set at 1% in BQhdditional transfers into the LTC
Fund will be needed to ensure that the LTC schesaneoperate. Due to the level of
provision for the costs of the recession within-fiaixded benefit budgets and actual
costs being lower than originally anticipated, theedium Term Financial Plan
includes funding for the Social Security Departméent2013 and 2014 which is
unlikely to be spent fully. These surplus amountid e released and will be
supplemented with additional sums as requiredragige the necessary transfers into
the LTC Fund to maintain the viability of the LTCh&me until 2016.

1.14  Reviewing contribution and benefit levels

The financial parameters of the LTC scheme have betto ensure the overall cost is
one that can be sustained over the long term. Bdegéls will be reviewed on an
annual basis against relevant indices. An actuagiiew will be carried out every
3 years to examine the long-term viability of th€@ Fund and to guide decisions
regarding the ongoing level of LTC contributionsht® levied and the range of LTC
benefits and support to be provided.

1.15 Changes to legislation

To implement the LTC scheme, changes will be neg¢aldite following Laws —

* Long-Term Care (Jersey) Law 2012

» Social Security (Jersey) Law 1974

* Income Support (Jersey) Law 2007

* Income Tax (Jersey) Law 1961

» Hospital Charges (Long-Stay Patients) (Jersey) 1898
* Loi (1880) sur la propriété fonciere (1880 Law).

2. Introduction

In 2011, the States unanimously approved the LagrgaTCare (LTC) Law which
provides for a new ring-fenced fund to assist loealdents with their LTC costs.

The background to that decision is set out in abmmof States documents —

Date

Report

2nd December 2008

SR.12/2008crutiny Report on Long-Term Care

10th June 2009

P.52/200%commitment in Strategic Plan

15th January 2010

R.5/2010Long-Term Care Funding: Consultation [Green] Paper

24th June 2010

R.87/2010Response to Consultation

15th November 2010

R.131/2010White Paper

21st July 2011

P.108/201Tprimary Law approved

Table 1: Background to Long-Term Care (Jersey) Law2011
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Since 2011, two ministerial stateméntgve been made confirming progress on the
details of the scheme.

This proposition consolidates the policy proposdlthe Minister for Social Security
and provides the States Assembly with an oppostuititdebate the details of the
scheme in advance of a number of separate propusith respect of the various Laws
that need to be amended to bring the scheme iféoteSubject to States approval, it
is proposed to provide some initial funding inte fund to allow benefits and support
from the LTC fund to be available from July 2014ithacontributions from local
residents starting from January 2015.

3. Contributions into the LTC Fund

In 2011, States Members agreed that an LTC Fundldhibe set up and that
contributions should be collected from both workage individuals and pensioners.
At that time it was envisaged that working-age peowould make their LTC
contributions through the Social Security systemh #iat pensioners would make their
contributions using the income tax direct billingsem. All the LTC contributions
would be paid into a ring-fenced fund only to bediso meet the cost of long-term
care. This is similar to the method currently use@uernsey.

A detailed review of this proposal in early 2012ndfied 3 specific issues with this
method. The Social Security system levies a peagentrate contribution on
employees in respect of their earned income upnt@edmum level (£46,008 per year
in 2013). Extending this method to collect LTC cdnitions would mean that
employees at all wage levels would make contrimgtinto the new LTC Fund.
However, for many low-wage earners, the creatiothefLTC Fund will make very
little difference to the level of financial supp@wailable for their long-term care, and
they would be faced with the additional expensthefLTC contribution. Low income
claimants are already receiving means-tested assist(support based on the level of
income and assets of the individual) with theirecansts and this will continue. For
example, a full rate Jersey old-age pension iseatisr £189.84 per week. A single
pensioner tenant relying on a full rate Jersey ipenwill need financial assistance
under the current system with their care fees. Tivdly still need means-tested
assistance under the new scheme.

In addition, the Social Security contribution systes based on the earned income of
employees. No contributions are levied in respefcttt® unearned income of
employees. This is at odds with the original prapder pensioners where the LTC
contribution liability was to be based on theiraloincome. Finally, moving LTC
contribution liability from the Social Security ¢gm to the income tax system at
pension age would add a layer of administrativepenrity to the collection process.

These issues were discussed in detail with the STa@#ice and a number of
alternative options were considered. After carefeliberation, a simpler option for
LTC contributions is now suggested.

* 16th May 2012; 18th June 2013.
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It is proposed to establish an LTC contributionresident adults of all ages, based on
their income tax liability. This allows a singlestgm to be used across all age-groups,
reducing the complexity of the contribution methadd ensuring that there is no

sudden jump in liability from the working-age asgaent to the pensioner assessment.

Under this proposal, individuals who do not payome tax will not pay the LTC
contribution. Basing the LTC contribution on incota& liability, which takes account
of a variety of allowances and thresholds, ensthats the LTC contribution has a
broadly progressive effect, i.e. individuals withgler total incomes will pay
proportionately more than those with lower incomasparticular, it is proposed that
the LTC contribution rate will replicate the margirrelief calculation used in the
income tax system.

LTC contributions will be based on all income, imdihg earnings, investment income
and any other unearned income. This ensures tiaidoals pay a fair contribution,
based on their total income, rather than just eir #rarnings.

However, it is proposed that liability for LTC coitiutions will be capped in line with
the Social Security upper earnings limit (£152,p82annum in 2013). Setting a
maximum level to the LTC liability keeps the LTCntnbutions in line with existing
Social Security and Health Insurance contributiand confirms an important Social
Security principle.

By using existing allowances and thresholds for tiesv LTC contribution, it is
possible to combine the collection of this new dbation with the collection of
income tax liabilities.

In summary —

» individuals who do not have an income tax liabilitya year will not pay the
LTC contribution for that year;

» individuals who pay income tax through ITIS dedoks on their wages will
pay the LTC contribution as part of their ITIS detlons; and

e individuals, including pensioners, who pay incorag through direct billing
will pay the LTC contribution as an extra item adde their bills.

The Taxes Office is well placed to collect this neentribution and has existing
systems and operational processes which can bdeadsap this end. In future, an
individual will make a single payment which willdlmde payment towards their
income tax liability and payment towards their LT@ntribution. These payments will
be carefully categorised by the Taxes Office ahéhabme received in respect of the
LTC contribution will be transferred to the Soc&curity Department on a monthly
basis. A formal agency agreement will control thaywn which the Taxes Office
collects these contributions and how they are feaired to Social Security. The Social
Security Department will publish annual accounisjng full details of all income
received into the LTC Fund.

This option both minimises the administration cadtsollecting the new contribution
as it will be combined with an existing system agmkures that higher income
households will contribute at a proportionally teghlevel than lower income
households.
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LTC contributions: summary of policy proposals
1. Establish an LTC contribution liability for alesident adults based on their
income tax liability, with such liability to extentb both working age and
above working age individuals.

2. Include a marginal relief calculation in the LE€Gntribution rate calculation.

3. Cap liability for LTC contributions in line withhe Social Security upper
earnings limit (£152,232 per annum in 2013).

4. Contribution yield

Following agreement with the Taxes Office on a Emgystem for dealing with both

working-age people and pensioners, the Taxes Offiee undertaken a detailed
analysis of the 2011 income tax yield to identifie tikely yield from the proposed

LTC contribution. This analysis suggests a yiel&€d5.8 million per 1% contribution

rate in 2013 prices.

Income projections for future years take into actatne increasing proportion of
older people in the population. In general, retiredividuals have lower incomes
based on pensions and investments, compared tangealge individuals who have
incomes mainly based on earnings.

Based on the population model of net inward migratf 350 persons per year, the
number of people of working age will stay roughlgnstant, and the number of
pensioners will increase between now and 2044. Jinggiests that the yield from the
LTC contribution will increase over time, but thiawill not keep up with the increase
in costs of long-term care. This leads to the rfeethe contribution rate to increase in
future years.

Before identifying the actual contribution rate de@, it is necessary to understand the
cost of the benefits under the LTC scheme. Thestsaare explored in Sections 5
to 11.

5. LTC Benefit levels

A wide range of gross care fee rates is paid isedeat present. For the over-65s these
can range from £600 a week to over £1,500 a wasgentling on the level of care and
the type of care home. In September 2012, overr6dde up 86% of all care
residents. Provision for the under-65s is on a smaller saalkka range of fees reflects
the specialist needs of younger care residents.

®> Based on 2011 tax data.
® Social Security Care Home Census, September 2012.
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In September 2012, just over 60&6 individuals in care were receiving some form of
means-tested assistance. This assistance is durpovided through the Income
Support (IS) scheme with new residential placemehtgeople aged 65 and above
usually made at one of two standard IS rates.

The LTC scheme will provide support for care coimough means-testing and
property bonds, based on various tests of incondeaasets. In addition, a universal
benefit (i.e. a benefit that does not vary with ith@ome or assets of the claimant) will
be provided. The proposed universal LTC benefit initlude a number of separate
weekly rates based on a number of care leveleataih the varying long-term care
needs of individuals. These needs will be asse$sedh registered healthcare
professional to confirm eligibility for the longsta care scheme and to identify the
appropriate LTC benefit rate. The minimum levetafe needs to qualify for the LTC
scheme will be set at the minimum level at whichralividual is appropriately placed
in a residential care home.

For each care level, the LTC benefit rate plustidmum co-payment will create the
gross fee available to care homes in respect @fithehls who require means-tested
assistance with their long-term care costs.

Two main options to set the universal LTC benedies have been considered. Benefit
rates could be set by reference to the market geefi@ each care level so that all
claimants using the LTC scheme would be able tohmase care at this cost. Imposing
a single rate for each care level would providelly tfransparent care market. People
purchasing care packages for themselves or thatives would make their decision
based solely on the services and facilities offénethe home itself. At the same time,
the cost of means-tested support would increasstautimlly. At present, over half of
all care placements are agreed at the standaratdS, rand the cost of moving to the
market average would be a significant additionait ¢bat would need to be borne by
the new LTC Fund.

The alternative is to base the new LTC benefitsrate the existing IS standard rates.
These IS rates are at the lower end of the mavkigh, the most variation seen in
respect of basic dependency residential care. Uttder option, the market will
continue to provide choice with care available ataage of gross fees. In future,
claimants receiving means-tested assistance thrabhgh LTC scheme will be
supported with a care placement purchased at & égesmade up of the LTC benefit
rate for their particular care level plus the minimco-payment.

It is proposed to pursue the latter option andlowethe market to continue to provide
choice and to operate with a range of gross fass natflecting different types of care
provider, location, and type of home. To this eiids proposed to set the initial
universal LTC benefit rates by reference to thestexg rates paid for individuals
receiving means-tested assistance under the cugentangements. This will ensure
that the cost of providing means-tested assistéorceare costs from the LTC Fund
remains at a level similar to the current expemditu

All present, some individuals who arrange their ogare pay gross fees that are
similar to the existing standard IS rates, wherghsrs choose homes where the gross
fees are higher. This system will continue — indlisls using their own resources, or
borrowing using a property bond, will negotiaterasg fee with the care home of their

" Social Security Care Home Census, September 2012.
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choice. This fee will be made up of the LTC bengdie for their level of care and a
co-payment in respect of living costs and the garfecilities provided by the home.
The co-payment will have a minimum cost of £300 week but care homes will be
able to charge a higher figure.

Table 2 shows indicative weekly LTC benefit rat@813 prices) based on existing
Income Support rates. Actual benefit rates to teel diom July 2014 will be approved
by the Minister for Social Security early next year

Care Level | Universal LTC benefit| Minimum co-payment | Minimum gross fee
1 £340 £300 £640
2 £520 £300 £820
3 £670 £300 £970
4 £940 £300 £1,240

Table 2: Indicative LTC benefit rates (2013 prices)

It is proposed to create a number of additional LbEQefit rates to reflect the various
types of specialist care provision available logalh particular to people below
65 years of age.

Each care home that is operating to an agreed ast@rahd is approved under the
Long-Term Care Law (i.e. an approved care home) bel required to provide a
standard contract to their residents to ensurgprogriate quality of care is provided.
A draft of this contract is being drawn up with iatEnce from Health and Social
Services and States Corporate Procurement. Subjecdtates approval of this
proposition, the next step will be to work with tdersey Care Federation and
individual care homes in Jersey to finalise thaifleif the standard contract. Benefit
levels will then be set by Ministerial Order andlwe kept under regular review.

LTC benefit levels: summary of policy proposals

1. Set the initial universal LTC benefit rates leference to the existing rates
paid in respect of individuals receiving meansddshssistance under the
current Income Support arrangements.

2. Provide a number of additional rates to reftlet various types of specialist
care provision available in the Island.

Having identified the approximate level of the Lb€nefit rates, modelling has been
undertaken to examine the impact of different Is\adl asset disregard, minimum co-
payment and the introduction of a care costs cap.
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6. Modelling the total future cost of LTC

The introduction of an LTC Fund creates a compjeteparate funding stream where
money is specifically allocated by law to assisgjible individuals with their LTC
costs. Income for the fund is derived from contiidmos from adults of all ages,
together with a contribution from the States. Th&oduction of the fund does not
reduce the total cost of long-term care, but itsdakow the States to address the way
in which the burden of care costs is met by indiald and by the wider population as
a whole.

Having agreed the principle of a new ring-fenceddfua major concern is to ensure
that the detailed proposals are financially sustam in the medium to long term.
There will be an inevitable rise in the cost ofdeierm care reflecting the increasing
proportion of older people making up the local dapan over the next few decades.
Without a dedicated fund, additional general taxereies would need to be found to
help the substantial proportion of people who wik be able to afford to pay their
care costs in full. Meeting these costs would lieeditably to an increase in income
tax or GST, or a reduction in funding to other arehtax-funded services.

While acknowledging the uncertainties inherent iaking projections of this nature,
the LTC Green Paper identified significant growtHang-term care costs to 2035 and
indicated that costs would continue to rise furtfldrose calculations were based on
the simple mechanism of increasing care costs e Mith the population of
individuals on the Island aged over 85.

The complexity of modelling long-term care costss hbeen acknowledged
internationally. A recent report from the King’s iél) Spending on health and social
care over the next 50 years — why think long-térovpared research undertaken in
a variety of countries including the UK. Apart frohentifying an upward trend in
long-term care costs, there is no clear messagealiffiedent studies make a range of
different assumptions. For example, The King’s Fugpbrt quotesOrganisation for
Economic Co-operation and Development (OECD) figushich identify that long-
term care spending as a proportion of GDP couldaeerage across the OECD,
increase between two and fourfold by 2050. Sucteamses are driven by demographic
change, but also by the availability of informateeand changes in dependency rates.

To prepare the forecasts in this report, the Sd8edurity Department has worked
with Oxera® to develop a forecasting model specifically forsdg. The model
incorporates long-term assumptions used by the &@oms Unit and the Health and
Social Services Department. Whereas the initial eliod) undertaken for the 2010
Green Paper was based on the population model tb?@001 census data, the
Department has now received expert advice fronstagstics Unit and the population
model* derived from the 2011 Census has also been ingEb into the current
long-term care cost forecasts.

8 Spending on health and social care over the nextess — why think long terniy John
Appleby — The King’s Fund (2013)ww.kingsfund.org.uk

°® OECD figures quoted iS8pending on health and social care over the nextes0s — why
think long term.17.

19 Oxera Consulting Limited.

1 population model used: net inward migration of B&fsons per year.
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The model covers the period 2014 to 2044. It carsicler variations in the level of the
universal LTC benefit, the asset disregards, méasied assistance, and the payments
made by individuals. The initial cost base is dedifrom an analysis of existing care
home residents and an estimate of initial LTC ursakcare benefit rates. The model
excludes some forms of high-cost specialist lomgiteare. It also excludes the value
of additional payments made by claimants who nagmtihe cost of their own care
packages.

Forecasts of the future cost of care are heavilyenced by the assumptions made
within the modelling. In particular, it has bees@a®ed that the unit cost of long-term
care will rise in line with the increase in earring his assumption reflects both
historical evidence and the high proportion of aawsts that are attributable to labour
costs. This is a key assumption. If care costsfaser than earnings, the future cost of
any LTC benefit will rise faster than suggestethis report. Separately, it is assumed
that individuals in each age band will need theesanwerage length of time in care as
they do now. In reality, the time spent in care #re&lnumber of people needing care
will depend on a wide range of factors that aréiadift to predict and for which little
Jersey data currently exists.

The changes currently being made to local healkisips as a result of the “Caring for
each other, Caring for ourselves” review (as erstbtsy the States as P.82/2012) are
designed to lead to a reduction in the number opleeneeding care in care homes,
and a reduction in the length of time that peopkenéually spend in institutional care.
The success of these policies will lead to LTC goisting more slowly, as individuals
will be able to remain at home for longer at a lowetal cost. Some simple
assumptions in this respect have been includdaeimiodelling.

7. LTC benefit design options

In 2011, the report accompanying the LTC law sutggkthat property assets of up to
£750,000 might be disregarded in any means-testitaylation. However, it was also
noted that detailed calculations would be requiedonfirm the cost of the scheme
and contribution rate required. The developmenttltd Oxera model and the
confirmation of the yield from the proposed conitibn mechanism have now
allowed these detailed calculations to be undertake

Using the Oxera modg| the cost of an LTC scheme (2013 prices) baseal waekly
co-payment of £300 per week (as suggested in theeWhper) and allowing property
assets up to £750,000 to be ignored in any meaitiadeleads to a total benefit cost
in 2044 of £152 million, which would require a cobtition rate of 5.1% at that time.

A Political Steering Group was established at the end of 2012 to review these
modelling results and to provide advice to the Mt@i for Social Security. The
consensus opinion in early 2013 was that a long-teare contribution rate at this
level was not acceptable. Ministers were not prgpaéo endorse a scheme that would
lead to very high contribution rates over the camdecades, placing a substantial
financial burden on future generations.

12 yersion 2.39.
'3 Members were the Chief Minister, Minister for Tsaey and Resources, Minister for Health
and Social Services, Minister for Social Securitg aespective Assistant Ministers.
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It was agreed that to be viable in the long ternsclaeme would need to include a
number of controls that could be applied to limitgntial increased costs in future
years. The scheme must still protect the most vabie and those with the highest
care costs, but it was acknowledged that it wasomgble to expect those with the
ability to do so, to make some payment towards ttagie costs.

The cost of the proposed scheme is dependent amber of separate variables, and
each of the following has been investigated usihg®xera model over the last few
months —

e B
Reducing the asset disregard: consider the impact of a
lower asset disregard (this would reduce the level of
means-tested assistance provided to homeowners)

N 4
G N
Increasing the co-payment: consider the impact of
increasing the minimum weekly co-payment above £300

per week to reduce the value of the universal benefit

A 4

1509 Buisealoa

~
(Introducing a care costs cap: consider the introduction of |
a waiting period, requiring individuals to reach a certain
level of eligible care costs (the “care costs cap”) before
\qualifying for the universal benefit

There are many combinations of these 3 variablas dbuld produce the same total
cost in terms of the LTC benefit. It is important ¢consider both the relationship
between the 3 variables and the specific valuaoh eariable.

These areas are considered separately below, and ttte proposed option is
described. In general terms, options have beenoeeglto create a long-term
contribution rate of no more than 3% in 2044.

8. Asset disregard

Asset disregards are proposed for the LTC schermengare that claimants will be
able to receive additional financial assistanceugh means-testing, without first
having to use up all of their savings and otheetsssAssets include savings and
investments and the value of any property thawneeaa. For a couple, all assets are
considered jointly.

There has been considerable political interesthi protection of property assets
during the development of the LTC Law. Whilst thase strong public support
amongst homeowners for the protection of propesgets, this needs to be weighed
against the cost of including a generous asseegfisd within the proposed LTC
benefit scheme as a whole. It is also importarotasider how a high asset disregard
might influence decisions taken by families.

In order to identify an appropriate level for theset disregard property, ownership
statistics and existing States policies have begsidered. The population of over-
65s enjoys a higher rate of property ownership @meghto most younger age-groups.
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For example, 69% of pensioner households own tbein home, and a high
proportion of these possess a three- or four-bedioause.

In 2008 the States approved a lifelong homes pYli@ncouraging the building of
1.5- and two-bed units to lifelong home standariibese standards facilitate
independent living for older residents, includingc@ss to homes without steps,
corridors wide enough to accommodate wheelchaird,b@throoms designed for use
by those with limited mobility. The great majorit§ individuals say that they would
prefer to be cared for in their own home, for asglas possible. The increasing
availability of lifelong homes will make it much ser for a care package to be
delivered safely at home.

At the same time, in an Island with limited housnegources, a voluntary decision to
sell the family home and move to a smaller, purgns# lifelong home also releases
a family home for the next generation.

The Statistics Unit publishes a Jersey House Phickex on a quarterly basis,
providing useful information against which to juddlee level of the property
disregard.

It is proposed to base the home ownership elenfaiecasset disregard on the value
of a two-bedroom house. As property prices oftectélate from year to year, the
average over the last 3 years is suggested astaheng point, giving a value of
£394,008° (2013 prices). This value would be reviewed by Migister on an annual
basis, having regard to the average (mean) valuesipect of recent transactions of
two-bedroom houses.

In addition to the disregard in respect of the gadfithe family home, it is proposed to
allow a minimum of £25,000 in other assets, givariptal asset disregard of £419,000
available to both homeowners and non-homeowners. ddditional amount is set

slightly above the existing IS asset disregardafaouple (£22,718). Identifying this

separate amount will ensure that a homeowner wjttoperty valued above the level

of the disregard will still be able to keep up 85000 in savings, and will not have to
use all their cash savings before they can re@iyaneans-tested assistance.

Reducing the asset disregard below the total vafu#19,000 would reduce the cost
of the scheme and allow other parameters to be made generous. However, it also
reduces the level of protection available in respééamily homes.

Both tenants and homeowners will be paying contigmg into the LTC Fund. Setting

the asset disregard with reference to the valumwoier-occupied property as currently
proposed is of benefit almost exclusively to homeers. Very few tenants will have

assets at this level, although they will be covelpgdthe same total level of asset
disregard. An asset disregard higher than £419y@8@ld increase the cost of the
scheme, and would lead to a significant proporabh TC contributors (i.e. tenants)

paying higher contributions but not receiving adgiional benefit.

Increasing the asset disregard above the value tafoebedroom house could also
encourage individuals and families to retain th@emship of a large family house at a

14 p 75/2008, approved 16th July 2008.
15 Rounded to the nearest £1,000.
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time when it would be more appropriate for an dideglative to move into a smaller,
modern unit.

Overall, the Political Steering Group agreed thedtgrting the value of a two-
bedroom house created an asset disregard atlevelir

LTC benefit design — assets: summary of policy pragsals

1. Create an asset disregard based on the valadvad-bedroom house, taking
the average over the last 3 years as the stardilog wf £394,000.

—_

2. Include a minimum of £25,000 in other assetsptovide a total asse
disregard of £419,000, available to both homeowartsnon-homeowners.

9. Co-payments

Internationally, most long-term care benefit schemaclude some form of
co-payment in respect of the living costs of tremhnt. These are costs that would be
borne by the individual whether or not they hadecaeeds, and there is general
acceptance that these costs should not be mettfr@ipublic purse. In 2010 the Green
Paper suggested that accommodation costs wouldverer] by a co-payment value
of £267 per week, based on UK evidence. This figuas now been updated and
checked against local data to give a value of f&00veek (2013 prices).

The value of £300 per week represents the minimafpayment for someone living
in a care home. As noted above, there is a wideetyaof care homes in Jersey
providing a range of facilities. Under these pra@esthe co-payment charged will
vary according to both the care home itself andtyppe of room and other facilities
provided for residents.

Modelling has been undertaken to identify the inipafcincreasing the minimum
co-payment above £300 per week. In this case tmémaim co-payment would be
covering the standard living costs of the individwand also making a fixed
contribution towards the cost of care. This wowdduce the level of the LTC benefit
paid in respect of each care level. Individuals Matill continue to negotiate their
own total gross fee, but the LTC benefit would belmt a lower rate.

Increasing the minimum co-payment to £640 per W@k 3 prices) across all care
levels combined with an asset disregard of £419l@80s to a long-term contribution
rate of 3%.

A co-payment of £640 per week is very similar te tturrent Income Support gross
fee for the lowest care level. As a consequenceerthis option, the universal LTC
benefit rate for the lowest level of care wouldske¢ at £0. LTC benefit levels for those
with higher levels of care needs would be redugefi3sl0 per week.
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Increasing the minimum co-payment to £640 per weekl including a fixed
contribution towards the cost of care means thaplgereceiving care at home would
also be required to make a weekly co-payment tosvireir care costs of up to £340
per week (£17,680 a year). People receiving canerae will already be meeting their
own living costs.

10. Care costs cap

In July 2011, at the time of the previous LTC debahe report by the Dilnot
Commissioft® had just been published. This report introduceda! concept that had
not previously been discussed. A universal bemaditld be provided to help with the
cost of LTC fees, but only after the individual hadt, as far as they were able, their
own care costs up to a certain level, known ascdye costs cap’. The care costs cap
is set at a fixed amount regardless of care ne@dee costs that can be counted
towards the care costs cap are set in line withvéthee of the universal benefit. For
example, if an LTC benefit rate is £500 per wedient eligible care costs will
accumulate at £500 per week for that individualluhé care costs cap is reached.

If the care costs cap is set at £50,000 and awithdil has an LTC benefit rate of
£500 per week, the cap would be reached in 100 svesimeone with much higher
care needs and an LTC benefit rate of £1,000 pekweould reach the cap in
50 weeks.

The care costs cap reduces the total cost of theensal benefit that needs to be
provided, but it ensures that those individualspwiould otherwise bear the highest
lifetime care costs, are the ones who will bertbBtmost from the new scheme.

By identifying a fixed amount for individuals to yp#&owards their eligible care costs,
the uncertainty and worry currently experiencednigny entering care is reduced.
England will be implementing a similar scheme fr@d1l6 and it is likely that
insurance products will be created to allow pedplinsure against the value of the
cap. It seems reasonable that Jersey residentdavilble to take advantage of such
insurance schemes in the future, possibly adamtddcal conditions. In any event,
financial planning in old age would be considerabtpre straightforward if the
uncertain prospect of needing long-term care ahwmigh it the guarantee of assistance
for those needing care for an extended period.

The Dilnot Commission (set up by the Coalition Goweent) recommended capping
the lifetime contribution to adult social céreosts that any individual needed to make
at between £25,000 and £50,000. It thought £35a008ppropriate and fair figure and
used it throughout its report. Once the cap washed the state would assist with
remaining care costs. Those in residential carddvoe expected to contribute to their
general living costs, just as they would be expbtbemeet the cost of living in their
own home. It was not in the Commission’s remitdernitify how any changes would
be funded.

'8 Fairer Care Funding — The Report of the Commissioffunding of Care and Support — July
2011. The Commission was chaired by Andrew Dilthence ‘the Dilnot Commission’).

7«gocial care” in England covers the lower level$omg-term care needs, for example,
people who receive care in a residential care hoatleer than a nursing home.
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In February 2013, the Coalition Government annodrtbat from 2017 there would
be a £75,000 cap on social care costs. A month latdis Budget, the Chancellor of
the Exchequer announced that the cap would nowffbetige from April 2016 and
the cap set at £72,000. He identified a numberrefsafrom which funds will be
drawn in the short term to meet these additionats;oi.e. changes to employer
national insurance contributions and freezing thteeritance tax threshold for three
years.

In Jersey, the eligible care costs that accumutatards the cap will be based on the
universal LTC benefit rates. Using the indicativEd_benefit rates listed in Section 5,
a cap of £50,000 (2013 prices) would mean —

* An individual in basic residential care (level ®ith an LTC benefit rate of
£340 per week, would need to be receiving care2fBryears (147 weeks)
before they became eligible for the universal bier{@#7 weeks x £340 =
£49,980).

* An individual with high-level nursing care needewgtl 4), with an LTC
benefit rate of £940 per week, would need to beivewy care for 53 weeks
before they became eligible for the universal bien@®3 weeks x £940 =
£49,820).

Progress towards the cap is based on the LTC beatds, rather than the actual costs
being met by the individual. In particular, the dééwf the co-payment chosen by the
individual does not affect the time taken to redehcap. If an individual purchases a
care placement with a co-payment above £300 pek,ween their care costs will still
only accumulate at the LTC benefit rate for theivdl of care needs. On the other
hand, if an individual needs means-tested suppitint thiveir gross care costs, then the
care costs will still accrue at the LTC benefierdr that care level. It is the care costs
at a particular care level that count, not whoagipg it. So someone meeting their
own care costs and somebody totally reliant on ested help who both enter care
at the same time will both reach the care costsoapltaneously.

For individuals receiving domiciliary care (caretiveir own home), the care costs cap
will be referenced against the LTC benefit rate tfog same level of care in a care
home. Actual care costs at home will usually bedothan the cost of institutional
care. The effect of this is to reduce the coshefdap for those receiving care in their
own home.

Under a capped system many people will be ablegdkenarrangements in advance,
possibly through an insurance policy or by arraggiamily savings to meet this
element of care costs. However, others will notehtrs level of resources available
and will continue to need means-tested assistance.

During the period in which eligible care costs being accumulated towards the cap,
the individual is also responsible for the co-pagtragreed for their care package.

A variety of caps up to the proposed level of £, England have been modelled.
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The Oxera model has identified long-term (2044)tgbution rates of between —

* 3.1% using a cap of £35,000; and
* 2.4% with a cap of £72,000.

In both cases the total asset disregard is setl&,800 and the minimum co-payment
at £300 a week.

If a cap is introduced, it will be adjusted in linéth changes in the LTC benefit rates.
Approximately every 5 years a review will considenether any more substantial
change is required. For example, the overall impgaatthe cap has on the cost of the
scheme is strongly linked to the average lengthineé that an individual spends in
care. If the average length of stay increases oredses, the care cost cap could be
raised or lowered to reflect this trend.

11. Comparison of options

As set out above, an asset disregard of £419,000ides a guaranteed level of
support to all homeowners, is aligned with the adr8tates policy of lifelong homes,
and does not place an unfair burden on contributdéosthe LTC Fund.

Using this level of asset disregard, 2 main optimage been compared —

* Higher co-payment of £640 p/w, with no care costp,deading to a 2044
contribution rate of 3.0%.

* Co-payment of £300 p/w plus a care costs cap of0P80leading to a 2044
contribution rate of 2.7%.

At present some individuals experience very higte @sts during their time in care.
One of the basic aims of the proposed LTC schente ghare these “catastrophic”
costs more evenly across the community as a whighélst both the above options
achieve this to some degree, the second optioh, avibwer co-payment combined
with a cap, provides this protection more direddyeryone in care is required to meet
their full care costs until their eligible care toébased on their own LTC benefit rate)
reach the fixed figure of £50,000. For those wheehkigh care costs, either because
they stay in care for a long time, or they haveyvieigh needs combined with a
reasonably long period in care, the LTC benefit i available once they reach the
cap. This provides targeted support to protect lfamiand individuals from the
prospect of catastrophic care costs.

Having considered the various options, the consen$the Political Steering Group
was that a care costs cap of £50,000, combinedamtiinimum co-payment of £300
per week and an asset disregard of £419,000, @e\ltke correct balance within the
LTC scheme and represents a solution that is sadti@ in the long term.

It is therefore proposed that in order to recehe universal LTC benefit, individuals

will be required to have accumulated costs linkedhe appropriate care benefit rate
for their care level, up to the care costs cap5if,@00. It is also proposed that the
maximum eligible care costs to be borne by a cospild be limited to 1.5 times the
cap for an individual. A cap of £50,000 per persgnates to a maximum of £75,000
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for a couple. For example, if the first partner ligible care costs of £40,000, the
second partner would reach the cap with expendufife35,000. The care does not
need to be received at the same time, and therlel dmua gap of several years
between the 2 periods of care.

LTC benefit design — care costs cap: summary of pol proposals

1. Introduce a care costs cap, with individuals ueadating care cost
appropriate to their care level and then receithmy universal LTC benef
once they reach the care costs cap.

=0

2. Set the care costs cap at £50,000 for an inaaid
3. Set the maximum care costs cap for a couple.Satirhes the cap for an
individual.

12. LTC Fund — initial funding

The preceding sections have provided informationnalividual aspects of the LTC
Fund — the likely level of contribution income, tketting of benefit rates, and the
preferred balance between co-payments, asset didisegnd the care costs cap. Taken
together, and using the Oxera model, these elenadiots for the calculation of a
long-term contribution rate to help fund the schelieder the preferred option, this
rate will build up over the next 30 years to arineated 2.7%. However, this rate is
not required in the initial stages of the scheme.

The Oxera model only considers the ongoing costeokefit payments. The fund will
also need to meet some additional ongoing andgtacosts that are not included in
the model. For example, the cost of administraisoestimated at £800,000 per year.
In addition, in the first year or so, there will seme transitional costs associated with
the protection of existing Health and Social Segsiclients and an allowance needs to
be made for potential “hidden” care costs.

In a number of other jurisdictions, higher thanented demand has emerged when a
new LTC benefit is introduced and this needs tallmved for. Jersey currently has a
high proportion of older residents receiving ingttnal care compared to the UK, for
example. This, combined with the requirement orviddals to meet up to £50,000 of
eligible care costs before the universal benefipag, suggests that the number of
additional claimants is unlikely to be significaktowever, as a ring-fenced fund is
being set up, the fund must be in a position totriiee costs of all potential benefit
claims as they arise.

In June this year a Ministerial statement propcaednitial contribution rate of 1%
from 1st January 2014 to ensure that the LTC Fuadldvhave sufficient income to
meet the costs of the proposed scheme for at3egessirs. This would have allowed a
small surplus to be built up in the LTC Fund towesthat the Fund could operate
independently.
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This position has been carefully reviewed overlést 2 months and the views of the
Political Steering Group and other Ministers haeerb sought. Whereas there is an
absolute commitment to introduce the benefit sche@mauly 2014, concerns have
been raised in respect of the possible short-teonamic impact of a 1% contribution
rate in 2014, at a time of continuing economic utaéety when the States is
supporting the economy through fiscal stimulus.

In order to maintain the original timetable for th&roduction of the LTC scheme, the
Political Steering Group has confirmed its supparia proposal made by the Minister
for Social Security to make use of anticipated usiglends within the Social Security
budget in 2013 and 2014 to provide one-off trarsieto the LTC Fund. This would
allow the introduction of the proposed 1% contribatrate to be deferred.

The identified underspends result from additionadding being provided as part of
the Medium Term Financial Plan to meet the possiliditional costs of benefits and
other services associated with the current poon@oic environment. Although
unemployment remains high, costs have not risdasass previously anticipated and,
based on half-yearly figures, the Department wallldft with a substantial surplus at
the end of 2013. If current trends continue, ahtertsurplus will be available at the
end of 2014.

The Political Steering Group has supported the gsapto use Social Security
underspends in this way. These monies have alréadyr allocated within the
Medium Term Financial Plan and the proposed rezation is in line with States
strategic aims. Introducing the LTC scheme in 2@E4vell co-ordinated with the
implementation of the HSS proposals to improve ghavision of community-based
care.

It is not possible to know with certainty eithertlbngoing need for benefits and
employment-related services in the second half0df32014 or the demand for LTC
benefits in 2014/2015. The Political Steering Growa therefore also agreed that, in
the event that additional LTC funding is requiredttie short term, the Minister for
Treasury and Resources will work with the Minister Social Security to provide
additional funding to support the LTC fund, on citiech that the Minister for Social
Security is taking all reasonable steps to ideralfgrnative sources of funding and to
control LTC costs.

Transferring these additional amounts into the LHUd will allow the LTC benefit
to be paid from July 2014 and the LTC contributiate to be phased in as follows —

e no contribution in 2014;
e 0.5% in 2015; and
e« 1.0% contribution in 2016.

The intention is that the rate of 1% will remairefil for at least 3 years, until the end
of 2018. The revised timetable allows the new hienefbe introduced as previously
promised, without working against the concertedreff of States departments to
encourage economic growth and job creation ingkent. However, the fund will not

build up the anticipated reserve and this may teaah increase in contribution rates
earlier than originally planned.
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LTC Fund — initial funding: summary of policy propo sals

1. Use underspends available within the Social @gdoaudget in 2013 and 2014
to provide one-off transfers into the LTC Fund.

2. Meet any shortfall in the LTC Fund during 20142015 using additiond!
transfers.

3. Set the LTC contribution rate as follows: no teimution in 2014; 0.5% in

2015; and 1.0% contribution in 2016.

13. LTC Fund — future funding

As noted in Section 12, in order to introduce bisdéfom July 2014, one-off transfers
will be made into the LTC Fund in 2014 and 201pttovide sufficient income for the
LTC Fund to make benefit payments. In additionnese one-off transfers, it is also
intended to make regular annual payments into th€ IFund from existing tax-
funded budgets.

At present, tax-funded budgets held by Health asdab Services and Social Security
are used to support a variety of LTC costs ata taist of approximately £31 million
a year.

The Health and Social Services Department currenthports individuals with long-
term care needs both through services providedttiire including Sandybrook, the
Limes, St. Saviour's Hospital and a number of grdwpnes — and care packages
purchased from other care providers. The majofiithese costs will in future be met
through the LTC Fund. However, some specialist a@arently funded by Health
and Social Services will not be included within tHieC scheme.

Health and Social Services will continue to fund —

* UK placements to specialist facilities

* the additional cost of very high value care packgg®vided in Jersey (with
costs above the maximum available through the Ldi@e)

» support for individuals who have long-term caredsebelow the minimum
required to qualify for the LTC scheme, includingermediate and respite
care provision.

The current Social Security budget is in respect nefans-tested support for

individuals with long-term care needs who are uaablmeet the full cost of their care
fees. The great majority of these claimants arelliko have been resident in Jersey
for at least 10 years and so will become eligilde rheans-tested support from the
LTC Fund. But a small budget will be retained ispect of individuals who do not

meet the residence requirements for the LTC schafftieough they do satisfy the

Income Support residence test.
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In exceptional circumstances, both departments edgltinue to consider financial
support in respect of the long-term care needsdividuals who have lived in Jersey
for less than 5 years. Funding for these indivicdtgdes will be agreed at ministerial
level.

It is proposed that transfers from existing taxefed budgets in respect of costs that
will be met by the LTC Fund should be made for $hemonth period from 1st July
2014 to 31st December 2014 and for the calendar 3@85. The value of each of
these transfers will be calculated by referenc¢htoreduction in the departmental
budgets required as a direct consequence of thedirdtion of the LTC benefit and
the associated changes to the long-stay patiengehdevied by the Health and Social
Services Departmenségesection 20).

The total value of the transfer made in 2015 wdl lsed to establish an ongoing
annual transfer from 2016 onwards, with the ama@adjtusted annually in line with
general price inflation (RPI). Care costs are ptedi to increase faster than RPI as
both the number of people receiving care and tliecast of care increase. The LTC
Fund will bear these additional costs in futurergeaemoving the pressure on tax-
funded budgets to meet this growing expenditure.

LTC Fund — future funding: summary of policy proposals

1. Arrange transfers from existing tax-funded buslge respect of the costs that
will in future be met by the LTC Fund for the sienth period from 1st July
2014 to 31st December 2014 and for the whole 06201

2. Calculate the value of these transfers by rafereto the reduction in the
departmental budgets required as a direct consegquathe introduction of
the LTC benefit and the replacement of the Hospithhrges (Long-Stay
Patients) Law.

3. Set future transfers, from 2016 onwards, in lvith the total value of the
2015 transfer adjusted annually in line with gehprae inflation (RPI).

D

14. Means-testing

Long-term care is expensive. A universal, non measted benefit that covered the
full cost of long-term care would require a vergthicontribution rate. This option was
considered in the 2010 Green Paper but did notweeehigh level of public support.
The current proposal suggests a minimum co-payraéft300 per week and also
includes a care costs cap where the individuat¢spansible for the full cost of their
care. Once the care costs cap is reached, theasltiwill qualify for the universal
LTC benefit, regardless of their total income eds.

Some individuals will not have sufficient income assets to pay the care costs that
count towards the cap and/or the weekly minimunpapment and the LTC Law
provides for means-tested assistance to suppae tsts.
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In general terms, means-testing considers all hmldemeans — pension income,
other income, savings, investments, and propesggtasin the case of a couple, where
one partner requires care, the income and assbtglopartners are considered.

If the individual requires means-tested assistame@r she will be required to —

» provide full financial details of all income andsass (including those of their
partner);

» contribute regular income (after any relevant aloses have been deducted)
towards the payment of the care costs cap/weekijnmim co-payment;

» contribute income received from savings and otlssets that are below the
asset disregard towards the payment of the carts cap/weekly minimum
co-payment; and

* where assets do not generate a regular incomexXgnple, the ownership of
£20,000 worth of Krugerrands), a notional incomasdd on the Bank of
England base rate, will be used.

However, allowances will be made within the mearstihg calculation for —

» the asset disregard of up to £419,000;

e a weekly personal allowance, to cover discretiondgms such as
hairdressing, presents and outings if the indiaidsiliving in a care home;

» domestic expenses of the claimant and/or theinparif living at home;
» liability for income tax, LTC or Social Security mibutions (as applicable);
e parish rates on property assets; and

e other types of property expenditure, such as imm@aand regular
maintenance.

15. Support for homeowners

The high value of property in Jersey has led to ymaensioner households finding
themselves in the position of being “asset-riclshepoor”. The family home may be
worth many hundreds of thousands of pounds, ledritbe difficult and expensive to
release equity from property. Although the curmgereration of pensioners often have
occupational pensions as well as Social Securitysipas, in many cases their
disposable income and cash savings are not suifficiemeet the full cost of long-
term care.

As set out above, the proposed scheme includeg#fisfeatures to assist households
in this situation, including —

e a care costs cap, proposed at £50,000, will lihgttbtal exposure to eligible
care Costs;

* an asset disregard, proposed at a total of £419,80l0 ensure that
homeowners are able to maintain a significant valugroperty assets to pass
on to their children;
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» within the disregard, homeowners will be able tdaire savings and
investments (deposit accounts, premium bonds, staokl shares, etc.) of at
least £25,000; and

* in any means-testing calculation, the payment ofisparates, property
insurance and other essential maintenance codtsentihiken into account.

In addition, it is proposed to create a new typgmperty bond to allow property
owners, with assets above the level of the distkdar borrow against the value of
their property. The property bond will be a debtnially registered against the

property.

The bond will be used to meet the eligible caretaf the homeowner up to the
£50,000 cap and/or the weekly minimum co-paymeri3tf0. The bond will only be
recovered when the property next changes handspiperty bond will also be able
to be used by homeowners to borrow additional sumsrespect of higher
co-payments, allowing them to negotiate their owremlacement at a care home of
their choice.

If a property is worth more than the property disma, and the claimant cannot meet
their eligible care costs up to the £50,000 capgarttie weekly minimum co-payment
of £300 using their other resources, the optiom @roperty bond will be available.
The property owner will have the choice of acceptarstandard care placement (at the
minimum co-payment rate), or organising their ovanecplacement in a specific home
of their choice. If they choose to arrange theinoware placement, they can take a
bond for a larger sum. In this case, dependindiervalue of the property and the total
cost that accrues, the net value of the property faihbelow the level of the property
disregard.

It is proposed that the debt in respect of the @rgpbond will bear interest in line
with the Bank of England base rate + 0.5% and tretwill be repayable when the
property next changes hands.

If the homeowner is paying the minimum co-paymemndl she net value of their
property reaches the level of the property assgegdard, the property bond will stop
accumulating at that point and future costs willnbet through means-tested support.
This could include the balance of the care cogtsaral/or the on-going minimum co-
payment. If the property is empty, the homeownéklvd expected to provide a rental
income to minimise the level of means-tested amstst required. If the family do not
wish to rent out the property, or would have diffty in arranging this, they can agree
to extend the property bond below the propertyedjard level. Alternatively, other
assets can be used to make up the shortfall.

If an individual owns a smaller property which isldw the level of the property
disregard, they can choose to apply for meansdestsistance immediately and a care
placement based on the minimum co-payment willrbenged. There will be no need
for a bond against the property. The property owwircontribute their income and
savings towards their ongoing care costs, takirtg #ccount allowances against
income and disregards against savings. As abotieg broperty is empty, they will be
expected to use their property assets to provigmtl income to reduce the level of
means-tested assistance required.
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It is also proposed that if a claimant who ownsrelter property below the level of

the asset disregard wishes to arrange their onngtacement, they can still choose to
register a bond to fund the additional costs (he. extra cost of their co-payment).
This bond will take their property assets belowlthe| of the property disregard, but
this will be a decision taken by the property owner

LTC benefit design — support for homeowners: summay of policy proposals

1. Create a new type of property bond to allow prgpowners, with propert
assets above the level of the property disregardotrow against the value of
their property. The bond will bear interest in linmgh the Bank of England
base rate + 0.5% and will be repayable when thpgstp next changes hand

<

v

2. Allow a claimant who owns a smaller propertydvelthe level of the asset
disregard who wishes to arrange their own careeph@nt to register a bond o
fund the additional costs (i.e. the extra coshefrtco-payment).

16. Divesting of assets

To ensure that people make a fair contribution towaheir care costs, it is important
that any new system is designed to reduce opptigsarior individuals to arrange their
affairs in order to maximise the benefits they wélteive, while minimising the level
of their own contributions. This behaviour placesager pressure on the fund and is
unfair to other members of the community.

In terms of long-term care, the main area of dingstelates to property ownership. A
homeowner may transfer the ownership of their ovemé to their children or
grandchildren, while reserving life enjoyment ok throperty. They will normally
continue to pay foncier (owner) rates and provigletifie upkeep of the property. As
there is no inheritance tax in Jersey, the prircipason for currently undertaking
such a transaction would seem to be to reduceapitat assets of the older person to
allow them to qualify for assistance with care fees

It is proposed that, in assessing assets, the Degatr will take account of any
disposals that the individual has made at less tharket value within the last
10 years. The Department will also include the fidlue of any property that the
claimant previously owned which has been transferaé any time in the past, below
cost price with the claimant maintaining life enjagnt.

The introduction of the LTC scheme is designed dmove much of the current
uncertainty and worry experienced by many famiieghey plan for their old age and
the possibility of substantial LTC costs. With timroduction of a care costs cap,
there will be much less financial advantage in fiieire from undertaking a life
enjoyment transaction as described above. Howetvés, prudent to include these
powers at the start of the scheme. Clearly statdesron divesting also provide
safeguards to older people who may otherwise fiveinselves under pressure from
family members seeking to exploit their assetsciitiould potentially leave the older
person financially vulnerable.
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Divesting: summary of policy proposals

Take account of any disposals that the individued made at less than market vajue
within the last 10 years; and, when assessing sassefude the full value of any
property that the claimant previously owned whiels lbeen transferred (at any time)
below cost price with the claimant maintaining Eejoyment.

17. Care at home (domiciliary care)

One of the key benefits of the proposed schentaisit provides a simple method for
funding domiciliary care packages. At present, ritial support for home care
packages is only available on an ad hoc basisg disimding from a variety of sources.

The LTC Law provides for LTC benefits and suppartéspect of either care fees for
a placement in a care home or for the cost of grompd care package for an
individual in their own home.

It is proposed that financial support for a donmey care package will be set at the
actual cost of the care package as long as it doesxceed the LTC benefit rate for
that individual’s care needs.

The Health White Pap&remphasizes the importance of care in the commuittigy
provision of financial support under the LTC Lawedbable individuals to remain in
their own home while receiving an appropriate lefatare will help to ensure that the
Health review achieves its desired outcomes.

At present there is no specific regulation of ddlaiy care providers. The Health and
Social Services Department is currently develogingegulation of Care Law which
will create an appropriate statutory framework egister and regulate all health and
social care in Jersey including services in the roamity. This will include care
homes and domiciliary care provided for people heirt own homes. Regulations
pertaining to the long-term care elements of theppsed Law are likely to be
introduced in 2015. In advance of the new Law, Heahd Social Services and Social
Security will work with existing care providers ngi service level agreements to
create a robust system for the approval and mangaf community care providers.

People receiving a care package at home will be &blreceive the universal LTC
benefit and can also be supported through both sasted assistance and property
bonds towards the care costs cap of £50,000. Tliegat need to make the minimum
co-payment of £300 per week, but they will be expedo meet their normal living
costs.

In the case of a low-income pensioner tenant, itkisly that they will already be
receiving IS. Following the agreement on a care&k@ge IS will continue to provide
financial support with housing and living costs. yAfS components provided in

18p.82/2012.
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respect of personal care costs will be replacednbgns-tested support through the
LTC Fund.

People who do not need Income Support for theimdicosts will make a contribution
towards the care costs cap. In this case, theymglt their own living costs and will
be required to contribute any available savings sumghlus regular income towards
their care costs. For many people receiving cateate, the cost of the care package
will be less than the LTC benefit rate for theivde of care. However, their
contribution towards the capped amount will accuataulbased on the value of the
LTC benefit rate. This means that the total amqand by many individuals receiving
care at home will be less than the amount paichbgea with the same care needs and
the same level of income and assets who receieeirca care home.

Homeowners receiving care at home will be ablake t&a property bond to help meet
the costs that count towards the care costs cdlpe ifalue of their property exceeds
the asset disregard. In addition, any homeowner wishes to purchase a higher
value care package can use a property bond td asfighese costs. In this situation,
the disregard level does not apply and the netevafuhe property can fall below this
level.

Domiciliary care

Provide financial support for domiciliary care pagks in line with the actual cost |of
the care package up to the LTC benefit rate fdrititavidual's care needs.

18. Sustainability

Previous sections have set out a detailed progosabllect contributions and pay
benefits under a new LTC scheme. This is a majgjept, the consequences of which
will be felt for many decades to come. A detaileddel has made calculations in
respect of income and expenditure over a 30 yegagap to 2044.

Of course the model is only as good as the dataaasdmptions that are used in
setting it up. It is not possible to know with aggrtainty the future cost of care or the
population level in 30 years’ time. However, a rarg “levers” have been provided
within the LTC scheme, which can be used to adjesincome and/or expenditure of
the scheme as different circumstances unfold.

These levers include:
Adjust income received into the LTC Fund —

e contribution rate — it is anticipated that the ctimition rate will need to be
increased as the number of individuals receiving tacreases over the next
few decades

e States contribution — this will be set by the Stafessembly and can be
adjusted as needed.
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Adjust costs to be met from LTC Fund —

* minimum co-payment
* LTC benefit rates

» care costs cap

» asset disregard

* means-testing rules.

In each of these areas the LTC scheme uses fihamadiges which can be adjusted in
the light of experience and the demands upon thense from time to time. The
majority of these values are set by Ministerial €rd

The Minister must publish accounts of the LTC Fomdan annual basis and the LTC
Fund will also be subject to actuarial reviews gv@years. The first actuarial review
will be undertaken at the end of 2016. This wilaedne the long-term viability of the
LTC Fund and will guide decisions regarding theaing level of LTC contributions
and the range of LTC benefits and support to beigeal.

The introduction of the LTC scheme does not inlfitskange the care needs of the
local population. These care costs will need tarie¢ with or without a new scheme.
As agreed by the States in 2011, a dedicated LTl Emsures that Jersey residents
can have greater confidence that they will be #&blafford their long-term care costs
and the new legislation creates a coherent funfilamgework within which everyone
needing care is treated equitably.

19. People in care on 30th June 2014

People receiving long-term care at the end of Afel, immediately before the start
of the new benefit, will fall into a number of cgteies —

* Not eligible for the LTC benefit — this could bechese they have only moved
to Jersey recently or they have care needs thdtedog the minimum needed
to qualify for the LTC scheme — this group will ¢timuie to fund their care as
they do now.

* Already receiving means-tested support throughrre&upport — this group
will continue to be supported. Most individuals Iwhlave at least 10 years’
residence and will be automatically transferred ithte LTC benefit scheme.
The remainder will continue to receive Income Suppbhis group will see
no significant change in the level of their finaalgupport.

* Individuals aged 65 and above receiving nursinge camrganised through
Health and Social Services — either in a Health $ocial Services care home
or in a private bed organised and funded through Health and Social
Services Department — currently pay a fixed “lotaytscharge” of £475 per
week, with IS providing means-tested assistanageasssary. The remaining
cost of their care (up to approximately £1,000yeek) is met directly by the
Health and Social Services Department. People dgddw 65 are not
currently charged for care placements arrangeddaithl and Social Services.
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Everyone already in care at the end of June 20térua Health and Social
Services placement will continue under their curramrangements (see
section 20).

» Self-funders are currently meeting the full costlafir own care and receive
no assistance from the States. As long as a sadfiefumeets the eligibility
conditions for long-term care in terms of resideraad their level of care
needs, they will be able to include eligible camsts accumulated since
1st January 2013 towards their care cost cap. Seifitunders with high care
needs will already have accrued eligible care anfls£650,000 and they will be
able to receive the universal benefit from thetste@te of 1st July 2014.
Others with lower care needs will be able to agphythe universal benefit as
soon as their total eligible care costs reach #peof £50,000.

Transition provisions: summary of policy proposals

1. Include transitional provisions in respect otilésl receiving approved long
term care on 30th June 2014.

2. Protect adults receiving long-term care providlgdthe Health and Socia
Services Department on 30th June 2014 by maingitlie same financial
contribution towards their care costs as undectigent system.

3. Allow other adults receiving long-term care twlude eligible care cos]
already accumulated in respect of approved long-teare received on
after 1st January 2013 towards the care costs cap.

= W0

20. Care provided by Health and Social Services

The current Hospital Charges (Long-Stay Patienisysgy) Law 1999 restricts the
ability of the Health and Social Services Departim@encharge for long-term care
services funded by that Department. At presenterdint levels of financial support
are available to individuals with the same levektafe needs, depending on whether
they are placed in long-term care through the Heatid Social Services Department
or whether they arrange their own placement. Utider. TC Law, all adults will be
able to request assistance with long-term cares ¢bsbugh the LTC Fund, regardless
of how the care placement has been arranged.

It is therefore proposed to replace the HospitarGes (Long-Stay Patients) (Jersey)
Law to allow Health and Social Services to levysfeghich will be set in line with the
LTC benefit rates and the minimum co-payment rate.

These charges will be introduced at the same tsnde LTC benefit is introduced,
and will apply to everyone moving into care front 1sly 2014 onwards.
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Care provided by HSS: summary of policy proposals

Replace the Hospital Charges (Long-Stay Patiedessé€y) Law to allow the Health
and Social Services Department to levy fees, whithbe set in line with the LTC

standard benefit rates and the minimum co-paynagat r

21.

Eligibility for the LTC scheme

An individual who is content to meet all of the t0associated with being in a care
home or receiving a package of care at home doeseed to apply for the LTC
scheme. However, if this is their choice, any caosts they incur will not be

accumulating towards the cap.

There are various eligibility criteria for the LT€¢heme. Four of these conditions are
already included in the LTC Law. These are seimthe following table.

D

LTC Law Ref. | Condition | Details Notes
Article 3(1) Age Aged 18 or above —the LTC Children and young peopl
benefit will be available to al| under the age of 18 will
adults. continue to be supported
with long-term care costs
by the Health and Social
Services Department.
Article 3(2)(a) Care level | Appropriate care level A number of higher care
needs — the individual has | levels will also be
assessed care needs sufficierstpecified by Order.
to at least require basic
residential care.
Article 3(2)(b) Care Appropriate care placement -This is a key aspect of the
setting the individual has been new Law —the LTC
allocated a place in an benefit is available to
appropriate care home, or hasndividuals receiving care
had an approved care packdge a care home, or in their
approved in respect of their | own home.
own home.
Article 3(2)(d) Offences Individual is not subjeot This would exclude an

any proceedings under eitherindividual who has any

the Social Security Law or
the LTC Law.

legal proceedings against
them for non-payment of
LTC or Social Security
contributions.

Table 3: Eligibility criteria for LTC scheme

P.99/2013
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A residence condition will be set out in Regulasi@amder the LTC Law.
Two main conditions are proposed —

* The individual has been ordinarily resident conbursly in Jersey for a period
of ten years at some time since reaching the ag8.of

And

* The individual has been ordinarily resident in égrdor the 12 months
immediately preceding the application for the LTéhéfit.

An individual is ordinarily resident in Jersey iiely have their main home here.
Absences from Jersey on holiday or for study puepai not usually create gaps in
ordinary residence.

The combination of the 2 tests will ensure thaividdials are likely to have made a
reasonable contribution to the LTC Fund, througiniegs and/or other income, and
that an individual is less likely to return to Jrsspecifically to apply for the LTC
scheme. For applicants below the age of 28, tisetist will be modified so that they
will need to have been ordinarily resident contumslg in Jersey for a period of
10 years at any age. This will allow a local yoyrggson with care needs to apply for
the new scheme as soon as they reach the age Ghil8ren are not covered by the
LTC Law and will continue to receive support ditgcfrom Health and Social
Services.

Support with long-term care costs will continueb® available for individuals who
satisfy the residence test for Income Support b @Wo not meet the full residence
conditions for the LTC scheme. This support willfblly means-tested.

Financial support with long-term care costs forsthavho have been resident in Jersey
for less than 5years is only considered in exoepli circumstances. Any such
support provided falls outside statutory provisamd will continue to be determined
by the Ministers for Health and Social Services Sndial Security as appropriate.

All of the above conditions must be satisfied befarclaim under the LTC scheme
can be made. In particular, payments towards the casts cap do not start to
accumulate until all these conditions are met.

For example, an individual returning to Jerseyedceive long-term care will need to
be back in the Island for 12 months before they a@japly for the scheme and care
costs will only start to accrue towards the capratfte end of the 12 month period.

Similarly, an individual with relatively low careemds could choose to place
themselves in a care home and meet the full césteabhome. If their care needs are
below the minimum required under the LTC Law, thél not be able to include any
of their care home fees towards the care cost néptleir care needs have increased
to the minimum covered by the Law.
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The final condition relates to payments made byitigiividual. To be eligible under
the scheme, the individual must have made their covwiribution to the cost of their
care. This covers —

» the care costs cap — to receive the universal L@atit, the individual must
have paid towards eligible care costs up to thellef/the care costs cap;

» support through a property bond — applicants vakehto show that they have
used available income and assets towards the toat®in order to request a
property bond; and

* means-testing — additional support with the costcafe is available to
applicants who can demonstrate that they have albedailable income and
assets towards the cost of their care.

LTC Law — Residency: summary of policy proposals

Include a residence test of 10 continuous yearanaadult and one complete year
immediately prior to making an initial applicatidor LTC benefits, with specidl
provisions in respect of adults aged under 28.

22. Income Support

Temporary arrangements under the Income Supportdrawcurrently being used to
provide funding for claimants who need means-teassistance with their long-term
care costs. In future, the great majority of peapdmding long-term care will be
covered by the LTC Law and will receive means-bsiesistance through the LTC
Fund. However, there will be some individuals wroribt satisfy the residence test
for long-term care but do qualify under the IncoBupport residence test.

This will include individuals who have lived in 3ety for more than 5 years but less
than 10 years before the application for long-teare support. It could also include
individuals who previously lived in Jersey for 1€eys and have now returned to
Jersey but have been back for less than one yeamdiwiduals who have lived in
Jersey for 10 years in the past including some befere they reached the age of 18.

These individuals will be able to claim fully meamsted support through the Income
Support Law, and Regulations will be added to tlmine Support Law to mirror the
means-testing arrangements under the LTC Law. Tae whifferences will be that
there will be no care costs cap under the Inconpp&u Law, and the asset disregard
will not be related to the value of a two-bedrooous$e, but will be limited to the
lower amount of £25,000.
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Income Support Law: summary of policy proposals

Update the Income Support Law to provide fully netested benefits in respect |of
long-term care costs for individuals who satisfe tiesidency condition for Income
Support but who do not satisfy the residency caomditor the LTC scheme.

23. Timetable for implementation

The Social Security Department has worked closeith whe Health and Social
Services Department, the Taxes Office and the Trgand Resources Department to
plan the introduction of new LTC scheme.

Subject to endorsement by the States of this pglager in the autumn of 2013, it is
planned to provide general information on the cleartg individuals already receiving
care and those planning a move into care, from2@ie onwards. Individuals already
receiving care will be assessed according to agealgprioritisation in advance of July
2014, and informed of their eligibility for the nesgheme.

Following the agreement of a standard contractetaused by approved care homes,
initial LTC benefit rates will be set for the rangécare levels covered by the LTC
Law.

IT systems are being developed by both Social &gcand Health and Social
Services to administer LTC claims and, as far assible, these systems will be
integrated to ensure that the application processiinple to use and easy to
understand.

IT development is also being undertaken by the Fa®dfice to allow for the

collection of the LTC contribution from January B0A public information campaign
will be undertaken in the second half of 2014 tplaix how the new contributions
will be collected.

Information on the details of the proposed LTC schds already available on the
www.gov.je/longtermcaravebsite and this will be extended as details efdbheme
are confirmed.

The full implementation of the LTC scheme requithanges to a number of separate
Laws. These will be brought to the States overrtbet few months. In addition,
further details will be confirmed by Ministerial @ers under the LTC Law itself.

24, Financial and manpower implications

The figures quoted in this report are based on 20ikes, and these will be adjusted
as necessary in advance of the proposed 2014atart

Page - 36
P.99/2013



Financial implications

The development costs of the LTC scheme are beiey through an existing
departmental budget of £1.2 million.

Ongoing costs of the scheme will be met direciyrfrthe Fund.

Manpower implications

The ongoing administrative requirements of the L96@eme are currently estimated
at 9.5 FTE.

22nd August 2013
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APPENDIX 1

LEGAL AMENDMENTS

The report has set out details of the current pgahd his Appendix summarises the
legislative changes that are required to implentemfproposal. A number of separate
Laws will need to be extended and/or amended. Sutjehe agreement of the States
Assembly on the proposal itself, separate Propositiwill be debated in respect of
each area of legislation. Other decisions will bket by the Minister for Social

Security through Ministerial Orders.

[°2)

Type of Law Topic Detail
decision
Regulations| Long-Term | Income into the| Funding — the LTC Fund will receive
to be Care Law | Fund — States | annual funding from the States.
approved by grant
the States
Eligibility Ten years’ residency as an adult; pl
condition — resident for the 12 months prior to
residence needing care — the 2 periods can
overlap.
Ministerial | Long-Term | Administration | Details of how applications will be
Orders Care Law made, and calculations undertaken.
Appeals Details of how decisions can be
reviewed and appealed to an
independent tribunal; the Social
Security Tribunal (lawyer plus 2 lay
members) will hear appeals of an
administrative nature; the Medical
Appeals Tribunal (lawyer, doctor,
disability advocate) will hear appeal
in respect of clinical assessments.
Care A number of care levels will be
assessments identified; identification of suitable
qualified “registered persons” who
will undertake assessments.
Care costs cap Definition and level of the cap on
care costs.
Co-payment The minimum co-payment will be
specified.
Means-tested | Definitions of income, allowances,
support calculation of means-tested support.
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art

D
S
ill

Type of Law Topic Detail
decision

Property bond Administration of property bonds -
details of the application process fo
property bond, the accrual of costs,
charging of interest and repayment
conditions.

Provision of Care settings — an approval process

care for care homes and domiciliary care
packages will be set out.

Transition Transition — the treatment of
individuals receiving care
immediately before the benefit come
into force.

Treatment of | Asset disregards — the total asset

assets disregard is set, including a property
disregard.

Universal Benefit rates — a number of rates wi

benefit be set by this order, representing
separate care levels and care settin

Uprating of Details of how the Minister can adju

benefits, care | each of the financial variables set by

costs cap and | Order.

disregard levels

Appointed | Long-Term | Implementation| The implementation date of each g
Day Act(s) | Care Law of the LTC Law.
to be
approved by
the States
Primary Hospital Health and The existing Law restricts charges t
legislation | Charges Social Services| Health and Social Services resident
to be (Long-Stay | charges aged 65 and above. The new Law W
approved by Patients) allow charges to be levied against 4l
the States | (Jersey) adults receiving long-term care

Law services provided by Health and

Social Services.

Regulations| Income Means-tested | Existing transitional arrangements iy
to be Support support the Income Support Law will be
approved by Law replaced with Regulations to providé
the States means-tested assistance to individu

who satisfy the Income Support
residence condition, but do not satig
the long-term care residence

als

Page - 39

P.99/2013



Type of Law Topic Detail
decision
condition. There will be no cap on
costs within the Income Support
system, and the asset disregard will
be set at the lower figure of £25,000.
Primary Loi (1880) | Property bond The Law governing the registration of
legislation | surla debt against property will be extended
to be propriété to allow legal hypothecs to be set up
approved by fonciere for a property-owner seeking
the States | (1880 Law) assistance with care costs under the
LTC Law.
Regulations| Social Income into the| Social Security Law — A new
to be Security Fund —LTC obligation to make LTC contributions
approved by Law contributions will be imposed on all resident adults.
the States | Regulations Level of liability to be based on
(includes liability for income tax. Contribution
consequent; rate to be set initially at 0.5% in 2015,
ial changes rising to 1% in 2016. Minor
to Income consequential changes will be made
Tax Law) to the Income Tax Law, principally tp
create the correct apportionment of
income received through the ITIS
system.
Table 4: Laws to be amended with the implementation of LTC
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APPENDIX 2

GLOSSARY OF TERMS

Term

Definition

Approved care
home

A care home that is operating to an agreed starataichas beep
approved under the LTC Law.

Approved
provider

A domiciliary care provider that is operating toagreed standard
and has been approved under the LTC Law.

Asset disregard

The value of assets that are excluded from the satgmting
calculation.

Assets

All forms of wealth including the value of the fdgihome,
savings, and other investments. For a couple, deduhe total of
assets held separately and jointly.

Care costs cap

The lifetime cap relating to the eligible care soshat an
individual has to accumulate before they becomegildé to
receive the universal LTC benefit.

Care level

The long-term care needs of an individual will [Esessed by
healthcare professional against a number of stdrohae levels to
confirm eligibility for the LTC scheme and to iddwpt the
appropriate LTC benefit rate. The minimum levekafe needs tp
qualify for LTC benefits will be set at the minimuevel at which
an individual is appropriately placed in a residrdare home.

o)

Co-payment

The amount paid by an individual living in a caxarte, over and
above their eligible care costs, towards theirltotae package.
A minimum co-payment will be set for a claimantngsimeans
tested support. Individuals who do not request médasted
assistance will make co-payments at or above timémaim level.
Co-payments are made by individuals receiving car@ care
home both before and after they have reached tieecoats cap.

Divesting of
assets

The transfer of assets (often property) to othmilfamembers in
order to reduce the value of an individual's rerrajnassets to
level at which they will qualify for publicly-fundesupport.

o

Domiciliary
care

Long-term care that is provided to people in tl@in home.

Eligible care
costs

The Social Security Department will set an LTC bgnate for
each level of care. Every week someone is in ¢hey, build up
care costs at their applicable LTC benefit rateesehare their
eligible care costs that count towards the caréesazp.
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Term Definition
Lifetime A property transaction in which the owner of a @y transfers
enjoyment its value, usually to their children, but retaihe tright to occupy

the property during their lifetime.

Long-term care
(LTC) benefit

A universal benefit available once the eligibleecaosts of an
individual have reached the care costs cap. Theevaf the
benefit will vary according to the individual's eslevel.

Long-Term
Care (LTC)
Fund

Ring-fenced Fund administered by the Social Secrépartment

into which people’s LTC contributions and thosenirthe State$

are directed, and out of which the universal LT @df: and other
support for LTC costs is paid.

Long-term care
needs

Personal care needs that are permanently requiracdaily basis.

Means-tested
assistance

Financial help that is available if an individual&€ome and assets

(above the asset disregard) are not sufficient eéetrthe total of
their eligible care costs and the minimum co-paytmen

Personal care
needs

The care people need to help them with daily awvisuch as

washing, eating a meal or getting out of bed. Retiscare can b
provided at home or in a care home.

Property bond

A debt formally registered against a property. Tdam is normally|
repaid when the property next changes hands. Bitesecharged
on the loan at the Bank of England base rate +0.5%.

D

(D

D

Residency Conditions based on the ordinary residence of divigual. An
conditions individual is ordinarily resident in Jersey if thégve their mairj
home here. Absences from Jersey on holiday ortfimygpurposes
do not usually create gaps in ordinary residence.
Transitional Arrangements covering those in care already when ribw
arrangements | scheme goes live on 1st July 2014.
Universal A benefit that is paid regardless of the incomeassets of the
benefit claimant.
Table 5: Glossary of terms
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