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H

ealth care is on everybody’s mind these days and for the right reason. There has been enough news on
the success or failure of implementation on the Affordable Care Act and if it is really affordable. As our
nation goes through this major overhaul in the health system, it is important to understand how the change
will impact you and your family.

We offer you guidance in your financial well-being. Your health and personal well-being is equally important
to us. We all owe it to ourselves to be knowledgeable on matters related to our health. Keeping ourselves
healthy and fit is our responsibility. Our 2014 resolution at SPS is to eat healthy, exercise and support, as well
as encourage, each other in maintaining the discipline necessary to achieve our goals of good health.
We hope you find the articles and information on health related matters in this winter edition of SPS Navigator
helpful. We wish you all a very Happy and Healthy 2014.

Minoti Rajput, CFP®
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Mehul Mistry, CFP®

Elinor Ho, ChFC®

T

he effect of health reform for the overall
U.S. Population (300 Million people) broken
down by category is generally as follows:

For 150 million Currently Insured:
• Little change for large employer-based group plans
• More choice and subsidies for small business
and individuals
• Protections on out of pocket expenses, lifetime
caps (2010)
• Protections against denials or disenrollment for
health reasons (2011)
• The insurance protections affect mostly small
business and individuals, since the large groups
already leverage these protections from insurers
• Estimated $500 - $1,000 per year relief for
business from uncompensated care cost shift

For 50 Million Uninsured:
• 15 Million added to Medicaid in 2014
(133% FPL) – Optional for States
• 15 Million able to buy insurance with subsidies
(up to 400% FPL) through Exchanges
• Medicaid Expansion & Subsidies paid by
federal government
• Health Insurance Exchange Enrollment October
2013 through March 2014

• High Risk Pool in 2010 (terminated)
• Adult Children to age 26 stay on parent’s plan (2010)
• 15 Million Uninsured remain unprotected due
to immigrant status, etc.

For 45 Million Enrolled in Medicare:
• No reduction in Basic Benefits
• Medicare Advantage (12 million people) some
reduction in “extra” benefits
• Coverage of gap (donut hole) in Drug benefit
($250 rebate in 2010)
• Mandatory coverage for annual check-up and
wellness benefits (2010)

For 55 Million Currently Enrolled
in Medicaid:
• More primary care access (payments increased
to Medicare payment level)
• Better access to hospital care, due to influx of
federal funding
Data is compiled from multiple sources, including: Healthcare.gov, Deloite.com,
Hastingscenter.org and the white paper “Health Care Reform: The Impact on
Minority Populations in Tennessee” by Steven Coulter.
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“The only difference between death and taxes is death does not get worse every time Congress meets.”
– Will Rogers

I

n March of 2010 President Obama signed into law the 2010 Healthcare Reconciliation Bill. The bill
has more than 2,500 pages that detail numerous provisions for offering new health insurance coverage to
32 million people. To help finance this new healthcare package, congress added new tax provisions to the
Internal Revenue Code. Several notable tax changes include: an increased percentage of the FICA tax going
toward Medicare; an excise tax on high-end or “Cadillac” insurance plans; an excise tax on uninsured individuals; and surtax on taxable investment income.

Overview of the Medicare Surtax
As you get ready to file your income taxes for 2013, many of you will be impacted by the new 3.8% Medicare
tax that was imposed on investment income for taxpayers with “Modified Adjusted Gross Income” (MAGI)
over certain thresholds. The MAGI threshold amount for a single individual is $200,000 and for a married couple
is $250,000 ($125,000 if married filing separately). Non-grantor irrevocable trusts face a $12,000 threshold.
The types of investment income that qualify for the new surtax include taxable interest, dividends, realized
capital gains, annuity distributions, rents, royalties, and passive income. Investment income not subject to
the surtax includes:
• Distributions from qualified retirement plans
• Withdrawals from Roth IRAs
• Non-qualified deferred compensation plans
• Income from an active business
• Gain on the sale of a partnership or S corporation
Effective 2013, the highest marginal federal tax bracket for ordinary income went from 35% to 39.6%; the
surtax then extends the highest rate to 43.4%.

How It Works – Examples of the Surtax
A single person with an earned income of $100,000 and investment income of $50,000 for a total MAGI of
$150,000 will not be subject to the surtax since MAGI is under $200,000. A married couple that has a required
minimum distribution of $200,000 and investment income of $150,000 for a total MAGI of $350,000 will
be subject to the tax on the $100,000 of investment income above the threshold. A married couple with a
Roth IRA withdrawal of $200,000 and investment income of $250,000 will not be subject to the surtax. All
qualified distributions from Roth RIAs are not part of MAGI.
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Planning for the Surtax
For most investors and professionals, planning for the Surtax has been challenging. The rise in the market
has created a fair amount in capital gains in the non-retirement accounts. Careful tax planning will be
necessary to lower the impact of the surtax in future years. The following planning opportunities may also
be considered:
• Convert IRAs to Roth and pay tax in a lower tax environment
• Employ tax sensitive asset allocation
• Invest in (tax-exempt) municipal bonds
• Contribute to defined contribution and retirement plans
• Deferred compensation plans
• Fund non-modified endowment high cash value life insurance contracts
• Intra-family income shifting strategies
• Charitable remainder trusts to avoid capital gains
• Installment sales
• Pay close attention to tax loss selling at the end of the year
Planning for this new surtax in a higher tax environment is complicated. Each taxpayer has unique circumstances
and planning objectives. Taxpayers and advisors must be aware of the various strategies and investment vehicles
that can reduce the impact of the tax. The integration of financial planning and investment management is a
very important aspect of the planning we do carefully.
We’re committed to serving you and helping you with financial complexities, such as reducing the impact a
high tax environment has on your wealth. As always, our team strives to provide you with forward-thinking,
innovative solutions with a profound underlying commitment to your well-being. If you have any questions
or wish to discuss how the new tax environment might impact you, please contact us. ■
– Courtesy of Rob O’Dell, CFP®, Wheaton Wealth Partners, Wheaton, IL
Securities America and its representatives do not provide tax advice; therefore it is important to consult with your tax advisor regarding your
specific situation.
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P

eople are in better shape today than ever before
as they age. An 80-year-old in the year 2014 is
likely to be significantly healthier than an 80-year-old
was in 1964 or 1984. Elderly individuals have been the
beneficiaries of more efficacious medications and
improved medical and surgical treatments as they
have aged. But even with individuals being healthy, the
sheer numbers of the advancing and aging army – the
baby boomers – will create a massive demand for long
term care services over the next 30 years. Despite the
statistics and facts, most people are finding it difficult
to plan for this inevitable happening.
Because the need for long term care is a risk and not
a certainty, it should be handled just as other unpredictable and potentially catastrophic events; with
risk management tools such as insurance. A poll
commissioned by the National Academy of Social
Insurance found that nearly three-quarters of baby
boomers and seniors are concerned either a great
deal or a fair amount about paying for long-term
care . It is also troubling that the current system
impoverishes people before it helps them. As wealth
advisors, we believe that planning is not an option,
it is a necessity. Unfortunately, the tools that are available, such as Long Term Care insurance policies, are
also losing their appeal due to the cost structure.
Here is an explanation of some of the products that
are popularly used for Long Term Care.
Long Term Care Policy
Long Term Care insurance was designed to pay for
the cost of care for those who needed care in a
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nursing home or in an adult day care. Long Term
Care insurance policies first emerged in the 1970’s
and by the late 1980’s and early 1990’s several
insurance companies started to offer them as the
demand for care for the aging population
increased. Those who could afford the premiums
secured their future with these types of policies.
Problems began to arise as the insurance companies started to receive claims. Insurers suddenly
realized that people were living longer and the cost
of health care was much higher than anticipated.
They had underestimated the cost of these policies.
Across the board all insurance companies have
raised premiums more than once since the policies
were first issued. For most elders living on a fixed
income, the policies became unaffordable. Many
insurance companies offered to reduce the benefits
to keep the premiums at the same level.
Long Term Care insurance is still an important planning tool. It is equally important, however, to take into
consideration the current and future cost of the policy
as well as affordability before purchasing the policy.
Traditional Life Insurance with
Long Term Care Rider
The life insurance approach to long-term care coverage is fairly straightforward. A cash-value insurance product — whole, universal or variable
universal life – offers LTC coverage as an additional
rider to the policy. Once the insured triggers the
long-term care insurance coverage, it comes out of
the policy’s death benefit, usually on a pre-arranged

schedule. At death, the beneficiaries get what is remaining of the life insurance amount. The good
thing about this type of policy is that if one does not
need the LTC coverage, the death benefit of the life
insurance will still be available to the beneficiaries.
This type of plan, however, can be expensive.
Fixed Annuities with LTC Benefits
The annuity approach requires a large deposit in the
form of an investment, and for an extra cost a LTC
rider can be added to the annuity. There are advantages to the annuity approach. (1) The owner retains access to his/her money (although fees usually
apply) and (2) the cost of the LTC rider may be less
than a LTC policy. The disadvantage is the requirement of the large deposit upfront.
With cost as a major constraint together with limited options in available products, Long Term Care
planning is a huge dilemma. It is important to plan
for this risk nonetheless. Here are a few possibilities
to consider:
a. Determine your income and living expenses
now and estimate the same during retirement.
Are there enough assets to self-insure one or
both spouses? If yes, a LTC product may not be
necessary unless there is a need to leave assets
for the next generation.
b. Involve adult children in making some of these
decisions. Will they or other family members
be able to help in care giving, thereby reducing

the cost? Many adult children are helping parents by sharing the cost of the LTC premiums.
Communicate with them about your finances
if necessary and applicable.
c. Proper investment planning and keeping living
expenses under control throughout retirement
will prevent depletion of assets and being at the
mercy of government to pay for Long Term Care.
d. Reverse Mortgage may be a solution for many
people in the future to pay for long term care.
A home is one of the most valuable assets for
most people and can be an important source for
income to pay for long term care.
Long Term Care planning is challenging but not
planning for it should not be an option. ■
Annuities are long-term investments designed for retirement purposes. Withdrawals of taxable amounts are subject to income tax and, if taken prior to age
59-1/2, a 10% federal penalty may apply. Early withdrawals may be subject to
withdrawal charges. Guarantees are based on the claims paying ability of the
issuing company.
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The Future of Health Care
Courtesy of Rob O’Dell, CFP®, Wheaton Wealth Partners, Wheaton, IL

H

ave you ever sat in a crowded clinic waiting
room well past your appointment time – an
appointment you made two months in advance
because the receptionist said that was the earliest
available date? And after you finally get called to the
back, you end up waiting even longer in the examination room before the doctor gets in to see you.
When he finally shows up, he seems rushed and
anxious, spending less than 15 minutes with you.
I’m going to go out on a limb and say that it’s not
entirely the doctor’s fault. With rapidly declining reimbursements for primary care services by managed
care and mounting requirements of new non-paid
administrative duties, primary care physicians are at
a tipping point. They don’t see their practices as profitable unless they see a large volume of patients with
very brief office visits. Patients frequently feel their
medical needs are ignored because doctors rarely
have time to counsel them or answer and discuss
other important health questions.
The typical busy urban physician can see anywhere
from 5,000 to 8,000 patients annually. This works
out to 20 or 30 patients in an eight or ten-hour day.
How could he or she possibly spend more than 1015 minutes (and sometimes less) with each patient?
Regardless of where the blame is placed, you deserve
better than the robotic, hurried, impersonal care that
many busy clinical practices provide. Perhaps you
long for the old days you heard your father talking
about. You know, those days when the doctor made
a house call when a family member got sick. The
doctor knew each family member by name and delivered compassionate personalized care. Are we now
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doomed to the waiting and the rushing and complicated insurance stipulations and copays of today?
“How much of human life is lost in waiting!”
lamented Ralph Waldo Emerson in his essay,
Prudence, published in 1841.
Concierge Medicine – Lighting the Way Back
The term concierge medicine refers to a growing
trend in healthcare that addresses much of the dysfunction associated with heavily burdened, managed
care medical practices. Also known as “boutique
medicine”, this fast growing business model requires
that patients pay an annual retainer, or fee. This fee
covers all aspects of a patient’s primary healthcare
needs with no additional cost. Depending on the area
of the country, the annual fees can range anywhere
from $2,500 to $10,000.
I spoke to a couple of internal medicine specialists
with their own exclusive concierge practices in
Michigan and Florida, and asked them to explain the
benefits of this health care model. “One of the most
obvious benefits,” they explained, “is that concierge
physicians limit the number of patients they see,
somewhere between 200 and 800 annually, greatly
reducing overall case load and allowing them to
spend more personal time with patients. Patients
also enjoy same-day appointments with no more
wasted time in waiting rooms full of others doing the
same”.0Both the physicians said that they actually
know their patients by name and don’t flinch when
ordering numerous preventative health screening
tests. Patients have access to the doctors 24 hours a
day, 7 days a week and can call them directly.

Here are just a few of the benefits of using
a concierge physician:
• Visits to your office, home or hospital
• Access to the doctor 24 hours, 7 days a week
• Same day visits, no waiting
• Customized health assessment and lifestyle plans
• Comprehensive preventative testing
• On-site diagnostic tests
• Staff arranges appointments for specialist visits
• Curbside transportation service when necessary
• Your second residence or during travel
• Coordinated acre with local, regional, and outof-state physicians
• Wellness and preventative care recommendations
One problem that occurs in traditional health care settings is that a patient’s physician might not follow him
or her at the hospital. In other words, other doctors will
take care of the patient at the hospital and there’s little
to no communication with the primary care physician
during the hospital stay. This creates a great disconnect
in the continuity of the patient’s health care.
The concierge practitioners follow patients at the
hospital. They follow them from start to finish and
work closely with any specialists or other staff involved in their care. A true concierge physician will
follow his patients and make house calls if necessary.
Both the physicians have patients who spend winter
months or longer in Florida and move back north for
the remaining months. They continue to closely monitor the health of their patients during their time away
from their local practice. They do this by coordinating
care with physicians and health care institutions located
in close proximity to their patients’ second homes.

What to Look For in a
Concierge Physician Practice
I asked the physicians to talk a little bit about what
people should look for when shopping for a concierge
physician. Here are the main things to look for at first
glance (before going over all the other benefits the
doctor may offer):
1. Make sure the doctor is board certified. This is
required for privileges at most hospitals anyway.
2. Ask him or her about the hospital where they have
privileges. Is it the same one you prefer?
3. Will the doctor expedite your care in the emergency
room and follow you throughout your hospital stay
with personal visits and by communicating with
other staff involved in your care?
4. Does the doctor make house calls and give you
direct access to him at all times?
5. Will you have immediate access to your electronic
medical records wherever you are?
This fast growing type of medical practice has the
potential to shift the way people think of their health
care and their providers. The concept of a single annual fee that encompasses all aspects of primary care,
including any necessary diagnostics tests and other
procedures is one of the most appealing things about
it. The fee based service model is now popular in various professions, Wealth Advisory being one of them.
The fee based service model, whether it’s in a medical
practice or financial planning firm, builds a strong
trust relationship between provider and client. Trust
– it’s the foundation to a wonderful future. ■

“When people travel outside the US and
run into a medical issue, it’s problematic if they don’t have access to their
medical records,” one of them warned.
“We provide our patients with
a secure, encrypted key fob
that contains all of their
medical records that they
carry on a keychain.”
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Fun Facts about Nutrition and Health
By: Nourish Interactive

W

e all read, hear about the importance of healthy living and perhaps also practice it. Eating healthy
foods, getting exercise, and learning about nutrition doesn’t have to be a chore! Here are some fun
facts and easy ideas to get you started on everything from eating right to staying fit.

Did you know…?
• Jumping rope is a great way to burn calories.
• Cooking is a great way for families to learn
about nutrition.
• Most of the fiber in fruit is in the peel!
• Soup is a great way to add vegetables to meals.
• Spaghetti squash can be used like actual pasta!
• Oatmeal with fresh fruit is a good source of fiber.
• The best way to exercise your heart is by
walking and jogging!
• Doctors recommend 7-8 hours of sleep each night.
• Certain house chores can count as exercise!
• The most common form of exercise is walking.
• Cashews and almonds are a good way to
snack healthy.
• Most restaurant entrees are two servings.
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Frozen and fresh fruit both provide lots of fiber.
Breakfast helps maintain healthy weight.
All foods can be worked into a healthy diet!
Exercise can increase good cholesterol!
Salads are an excellent way to fill up. Yum!
You should read the labels on the foods you eat
and buy!
Dried fruits make a great snack.
Drinking water is the best way to stay hydrated.
Taking the stairs is an easy way to get exercise.
Eating grilled fresh fruit can make a delicious dessert.
It’s important to take good care of your teeth from
an early age!
Veggies and meats taste great steamed.
Cooking dinner as a family is a
great way to bond!

Plan to!
attend

Winter/Spring 2014 Schedule
“Retirement Planning Today”
Educational Course for Adults – 50-70
Presented By Minoti Rajput & Mehul Mistry
Hands on Educational Course that delivers comprehensive, objective knowledge that will guide you as you prepare for your retirement.
Learn how to:
• Avoid 10 of the biggest retirement planning mistakes.
• Determine your Retirement Needs & Expenses;
Determine your income sources & distribution plan.
• Invest for retirement needs; Protect your assets;
Determine Life Planning and Estate Planning Needs.
This course is also a great way to introduce your friends
to SPS’s resources and planners.
Choose from the following dates and locations:
Walsh College – Troy
February 18 & 25: Tuesday 6:30 - 9:30 pm

“Continuing Education Sessions”
Presented By Minoti Rajput & Elinor Ho
Topic: Savvy Social Security & Medicare Planning
Choose one of the following dates:
Secure Planning Strategies Office (Refreshments will be provided)
February 24: Monday 5:00 - 7:00 pm
March 24: Monday 5:00 - 7:00 pm
April 28: Monday 5:00 - 7:00 pm
May 26: Monday 5:00 - 7:00 pm
June 30: Monday 5:00 - 7:00 pm

“Life Planning and Creating a Letter of Intent
for a Child with Special Needs”
Presented By Minoti Rajput & Mehul Mistry
Jardon Vocational School
Library – Ferndale, MI
March 13: Thursday 6:00-8:00 pm

Michigan State - Troy Campus
March 4 & 11: Tuesday 6:30 - 9:30 pm

West Bloomfield Schools Special Service Department
J&S Office Bldg - Orchard Lake Road – West Bloomfield, MI
March 20: Thursday 6:30-8:30 pm

Eastern Michigan University – Livonia Center
– or – March 25 & April 1: Tuesday 6:30 - 9:30 pm
March 29 & April 5: Saturday 9:00 am to Noon

Homes for Autism
Troy Community Center – Troy, MI
April 3: Thursday 6:30-9:30 pm

“Creating a Letter of Intent for a Child
with Special Needs”
Presented By Minoti Rajput & Mehul Mistry

Additional Schedules are being
worked on. Please check our website
(www.spsfinancial.com) for updates
and times of upcoming workshops
including Special Needs Planning!

Friendship Circle
6892 West Maple – West Bloomfield, MI
April 29: Tuesday 6:30-8:30 pm

Registration is limited CALL TODAY to reserve your seat!
248-827-2580
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24800 Denso Drive, Ste. 265 • Southfield, MI 48033
Phone: (248) 827-2580 • Fax: (248) 827-2790
www.spsfinancial.com

THANK YOU
We appreciate you choosing us to help chart a course for your financial freedom.
Together, we will strive for the smoothest sailing. We are committed to guiding
you to your destination through proper planning and ongoing advice. We thank you
for your support, your trust and for referring your friends and family to us.
The growth of our firm and the recognition we have received could not have
been possible without your help.
Minoti H. Rajput, CFP®
mrajput@spsfinancial.com

Mehul S. Mistry, CFP®
mmistry@spsfinancial.com

Elinor K. Ho, ChFC®
eho@spsfinancial.com
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