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Health care has emerged as one of the flash
points in the Democratic presidential race.

Vermont Sen. Bernie Sanders has been a
longtime supporter of a concept he calls
“Medicare for All,” a health system that falls
under the heading of “single-payer.”

Sanders released more details about his
proposal shortly before the Democratic

debate in South Carolina “What a Medicare-for-All program does
is finally provide in this country health care for every man,
woman and child as a right,” he said in Charleston.

Sanders’ main rival for the nomination, former Secretary of
State Hillary Clinton, has criticized the plan for raising taxes
on the middle class and said it is politically unattainable. “I don’t
want to see us start over again with a contentious debate” about
health care, she said.

Some of the details of Sanders’ plan are still to be released. But his
proposal has renewed questions about what a single-payer health
care system is and how it works. Here are some quick answers.

What is single-payer?

Single-payer is not the same thing as socialized medicine. In a
truly socialized medicine system, the government not only pays
the bills but owns the health care facilities and employs the
professionals who work there.

The Veterans Health Administration (VA) is an example of a
socialized health system run by the government. It owns the
hospitals and clinics and pays the doctors, nurses and other
health providers.

Medicare, on the other hand, is a single-payer system in which
the federal government pays the bills for those who qualify, but
hospitals and other providers remain private.

Which countries have single-payer health systems?

Fewer than many people think. Most European countries either
never had or no longer have single-payer systems. “Most are
basically what we call social insurance systems,” said Gerard
Anderson, a professor at Johns Hopkins Bloomberg School of
Public Health, who has studied international health systems.
Social insurance programs ensure that almost everyone is
covered. They are taxpayer-funded but are not necessarily run
by the government.

Germany, for example, has 135 “sickness funds,” which are
essentially private, nonprofit insurance plans that negotiate
prices with health care providers. “So you have 135 funds to
choose from,” Anderson said.

Nearby, Switzerland and the Netherlands require their
residents to have private insurance (just like the Affordable
Care Act does), with subsidies to help those who cannot
otherwise afford coverage.

And while conservatives in the United States often use Great
Britain’s National Health Service as the poster child for a
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socialized system, there are many private insurance options
available to residents there, too.

Among the countries that have true single-payer systems,
Anderson lists only two — Canada and Taiwan.

Are single-payer plans less expensive than other
health coverage systems?

Not necessarily. True, eliminating the profits and duplicative
administrative costs associated with hundreds of different
private insurance plans would reduce spending, perhaps as
much as 10 percent of the nation’s $3 trillion annual health care
bill, Anderson said. But, he noted, once that savings is achieved,
there won’t be further reductions in following years.

More important, as many analysts have noted, is how much
health services cost and how those prices are determined. In
most other developed countries, even those with private
insurance, writes Princeton Health Economist Uwe Reinhardt,
prices “either are set by government or negotiated between
associations of insurers and providers of care on a regional, state
or national basis.” By contrast, in the U.S., “the payment side of
the health care market in the private sector is fragmented,
weakening the bargaining power of individual insurers.”

Would Medicare for all be just like the existing
Medicare program?

No, at least not as Sanders envisions it. Medicare is not nearly
as generous as many people think. Between premiums (for
doctor and drug coverage), cost-sharing (deductibles and
coinsurance) and items Medicare does not cover at all (most
dental, hearing and eye care), the average Medicare beneficiary
still devotes an estimated 14 percent of all household spending
to health care.

Sanders’ plan would be far more generous, including dental,
vision, hearing, mental health and long-term care, all without
copays or deductibles (which has given rise to a lively debate
about how to pay for it and whether middle-class families will
save money or pay more).

Would private insurance companies really disappear
under Sanders’ plan?

Probably not. Private insurers are fully integrated into
Medicare, handling most of the claims processing and providing
supplemental coverage through “Medigap” plans. In addition,
nearly a third of Medicare beneficiaries are enrolled in private
managed care plans as part of the Medicare Advantage program.

Creating an entirely new federal claims processing structure
would in all likelihood be more expensive than continuing to
contract with private insurance companies. However, Sanders
makes it clear insurers in the future would no longer be the risk-
bearing entities they are today, but more like regulated utilities.

Information compiled by Ken Mariance. 
(Source: California Broker Magazine; Veteran’s Home Adminstration

(VA); John Hopkins Bloomberg School of Public Health)
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       fter a major illness or surgery, you’re hoping, of course, that
you won’t be returning to the hospital anytime soon. But 20%
of hospitalized Medicare patients land back in the hospital
within 30 days after going home—and for some conditions, such
as heart failure, the rate is close to one in three. 

The patient readmission rate was even higher before the federal
government four years ago began imposing financial penalties on
hospitals with poor readmission records. The penalty program,
which was part of the Affordable Care Act of 2010, was aimed at
encouraging hospitals to become more involved in patient care
during and after discharge.

Since then, many hospitals have been giving patients clearer
discharge instructions and nurses are calling patients at home
to follow up. Despite these initiatives, Medicare in October
found that patients in half of the nation’s hospitals returned
within a month after discharge; these hospitals will get lower
Medicare payments. “Hospitals are
dangerous places,” says Dr. Robert
Wachter, professor at the School of
Medicine at the University of California,
San Francisco. “There is good evidence
that patients in hospitals deteriorate.”
Still, many readmissions are preventable.
Here are ways you can help avoid a return
to the hospital.

� Understand the discharge plan. Be
sure you’re given a detailed, written
plan for your after-hospital care. You
and your family member or friend
should read it before you leave.
According to the U.S. Agency for
Healthcare Research and Quality,
patients who understand the post-
hospital plan are 30% less likely to be
readmitted or visit the emergency
department than patients who lack

Cut the Odds of A Hospital Return

this information. “The most vulnerable time is between
hospital and home,” says Suzanne Modigliani, a Brookline,
Mass., geriatric care manager. The discharge plan should
include a schedule of follow-up appointments, a list and
schedule of your medications, and information on equipment
you may need. You should also be told what problems to
expect during your recovery, as well as the persons and
numbers you should call if you have questions.

� Get a medication checkup. Many people end up back in the
hospital because of medication problems. When you enter
the hospital, it is crucial that doctors know about all of the
medicines you are taking—prescriptions, over-the-counter
drugs, and vitamins and supplements. Hospital doctors want
to make sure that the medications they give you won’t
duplicate and interact with those you’re already taking. Upon
your release from the hospital, a nurse, doctor or pharmacist
should explain all of the medicines to you, including whether
you should stop any of your current medications. Your family
member or friend should review the medications.

� Visit your doctor. Notify your primary doctor when you
enter the hospital and when you’re discharged. More than
one-third of the patients who leave the hospital don’t get
the follow-up care they need, such as lab tests, according to
the Agency for Healthcare Research and Quality.
“Following up with your doctor one to two weeks after
discharge has been shown to lower the probability of
readmission,” says Wachter. Don’t rely on the hospital to
schedule follow-up doctor appointments for you. And when
you visit the doctor, be sure to bring your care plan,
medications and medication list. 

                                     � Find help during the transition.
The days and weeks after discharge
can be demanding. You’ll need to
visit your doctor, take your
medicines, eat healthy foods and
deal with possible problems during
your recovery. You may also need to
make modifications to your home,
such as installing grab bars in the
bathroom. Arrange for these
modifications before you are
hospitalized. Recovery is more
difficult if you are living alone or you
don’t have family nearby, says
Modigliani. A geriatric care
manager could help with a range of
tasks, from overseeing medications
to supervising a home health aide. 

Source: Kiplinger’s Retirement Report

A



FINANCIAL INSIGHTS PAGE 4 MARCH/APRIL 2016

$7,493…Average U.S. household
credit card debt in Q3 2015.
(CardHub.com) 

70…Percentage of small business
owners who expect their financial
situation in a year to be very or
somewhat good. (Gallup)

$102,400…Median household
income for families with two full-time
working parents and at least one child
under 18 at home. (Pew Research Center)

56…Percentage of working parents
who say balancing work and family is
difficult. (Pew Research Center) 

Stat Bank

35…Percentage of Americans 65 and
older who use social media, compared
with 2 percent in 2005. (Pew Research
Center)

78…Percentage of Americans living in
the highest-income households who use
social media. (Pew Research Center)

40.1…Percentage of single women
who give to charitable causes. (Money)

6…Percentage of women paid hourly
who earn minimum wage or less. (Bureau
of Labor Statistics)

3…Percentage of men paid hourly who
earn minimum wage or less. (Bureau of
Labor Statistics)

$8,500…Starting price of a home in
Sun City, Arizona, when the retirement
community opened in 1960. (Bloomberg
Businessweek)

$227,990…Starting price a home in
Dove Mountain, Arizona, when the
retirement community opens this year.
(Bloomberg Businessweek)

957…Number of active adult
communities in the U.S. (55places.com)

$45,500…Median annual earnings of
millennials with a bachelor’s degree
working full-time, in 2015 
dollars. (Pew Research Center)

$30,000…Median annual 
earnings of millennials with a two-year
degree, or some college, working full-
time, in 2012 dollars. (Pew Research Center)

68…Percentage of U.S. adults surveyed
earlier this year who said they have
enough money to buy things they need.
(Gallup)

$109…Average daily spending for
U.S. adults with children under age 18.
(Gallup)

$79…Average daily spending for U.S.
adults with no children under age 18.
(Gallup)
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Look for the economy to expand at a
2.5% clip, a bit below what we had
thought growth would be and up just a
tick over last year, which ended weakly.
Not all sectors will be firing on all
cylinders. Energy firms won’t see
much of a recovery in oil prices, and
more of them will throw in the towel.

Exporters…still slammed by the
strong dollar, which we don’t expect
will weaken much until 2017. Exports
of goods will be largely flat in coming
months. That in turn hurts many
manufacturers… from makers of steel
and other fabricated metals to
producers of heavy machinery and
pharmaceuticals, along with scores of
their subcontractors and vendors

Offsetting the weakness: A pickup in
consumer spending, which accounts for
roughly two-thirds of economic activity.
We look for Americans to spend more

of their gasoline savings on travel, dining out and other leisure activities, but less on
apparel and other goods. Still, many will also opt to boost savings. 

Stronger business spending than last year…growth of about 4% over 2015. Firms will
spend on tech and vehicle fleets but not so much on building up inventories. Plus an
increase in government outlays at the federal, state and local levels, benefiting everyone
from defense contractors to road and bridge builders, though 60% of new spending at
the state level will go for required hikes in Medicaid (Medicare in California).

Housing and health care services are sure to be bright spots this year. Both will help
propel job and wage growth. Hiring overall will be strong, with employers adding
200,000 new workers each month this year, on average. Tech will remain a source of
jobs, though the sector faces some turbulence. Ditto for leisure and hospitality. Food
service firms are hiring big-time. Note, too, that business formation is on the rise,
outside of energy. The largest numbers of start-ups are in health care, professional
services and tech.

The Economy

Consumer Prices
Dec. 2015 to Dec. 2016

Total Inflation

Mostly stable, outside of enery 2.30%

Food
Imports getting cheaper 1.50%

Gasoline

Small rebound from current prices 4.50%

Other commodities
Lower-cost imports holding down 
prices -0.69%

Housing 
Rents still increasing 3.50%

Health care
Premiums rising 3.40%

Other services 2.30%
 

Spring is Here

Springtime is the land awakening.
The March winds are the morning
yawn.

   ~  Quoted by Lewis Grizzard in 
        Kathy Sue Loudermilk, I Love You

Spring is nature’s way of saying,
"Let’s party!" 

   ~  Robin Williams

Spring makes its own statement, so
loud and clear that the gardener
seems to be only one of the
instruments, not the composer. 

   ~  Geoffrey B. Charlesworth

In Spring, everything is full of
promise.... The child sporting upon the
lawn, and the season, sympathize
together, and nature rejoices in her
virgin loveliness. 

   ~  Charles Lanman, 
        The Dying Year, 1840

April prepares her green traffic light
and the world thinks Go. 

   ~  Christopher Morley
        John Mistletoe

It was one of those March days when
the sun shines hot and the wind blows
cold: when it is summer in the light,
and winter in the shade.

   ~  Charles Dickens 
        Great Expectations

Everything is blooming most
recklessly; if it were voices instead of
colors, there would be an unbelievable
shrieking into the heart of the night.

   ~  Rainer Maria Rilke
        Letters of Rainer Maria Rilke

It’s spring fever. That is what the
name of it is. And when you’ve got it,
you want — oh, you don’t quite know
what it is you do want, but it just
fairly makes your heart ache, you
want it so!

   ~  Mark Twain
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CFS Golden Circle - Clients for 20 years or longer

MARCH
1 - Laurie Prince
2 - Virginia Mermerian
2 - Nancy Kindorf
3 - Al Maskell
4 - Helena Gratland
5 - Diane Davis
6 - Easter Xua
6 - Robert Washburn
7 - George Pappy, Jr.
7 - Imre Foti
9 - Richard Frankie

11 - Michael Bandiera
11 - Jim Kennedy
11 - Craig W. Hoeft
12 - Lorraine White
14 - Leora Ostrow
14 - Spencer Kindorf

HAPPY BIRTHDAY

Annette Alender
Kathy Allie
Connie Alvero
Irv & Zel Bagley
Dr. Martin Barmatz &

Carolyn Small
Bill Beckley
Dave Bochard
Steve & Lynne Brener
Kelley Brock
Harlene Button
Barbara Chasse
Philip Clements & Claudia

Squibb
Louis Darin
Oleta Diamond
Joe & Liz Dilibert
Rita Dillon
Marshall & Mimi Drucker
Jim Dyrness
Reg & Jan Fear
Horace & Betty Jean

Fernandez
Jim & Kathy Forman
Imre & Patricia Foti
Susan Gardner
Ralph Gerrard & Susan

Leeper
Vorda Gordon
Dr. Stuart Grant

Helena Gratland & Bob
Mazzocco

Jim & Marilyn Graves
Connie Greenberg
Harry & Karen Griffin
Dennis Hall & Evelyn Rollins
Bill & Elinore Hedgcock
Harley & Alice Higginbotham
Dr. Craig & Jeannette Hoeft
Pamela Hoey
Lilo Holzer
Mike Houlemard
Daina Johnson
Rich & Donna Johnson
Mitch & Lorraine Kaye
Spencer & Nancy Kindorf
James & Julia Kinmartin
Emil & Chiching Klimach
Loraine Leach
Jack Leahy
Dave & Carolyn Lessley
Jane Lloyd
Dr. Ken & Carmen Luk
Harry & Carol Mackin
Jay & Nancy Malinowski
Al Maskell
Randy & Pat Maskell
Dr. Peter & Juliane McAdam
Dr. Jeanine McMahon

Barbara Moering
Bob Moering
John & Mary Morrow
Peter & Susan Moyer
Roland & Vonda Neundorf
Dave & Pat Newsham
Bruce & Vicki Oldham
Dr. Eugene Orlowsky
Leora Ostrow
Al Roeters
Debbie Ruggiero
Joe & Pearl Ruggiero
Louise Sanchez
Earle Sanders
Evelyn Schirmer
Bob & Cindy Sieke
Dianne Simes
Louise Sirianni
Theresa Southwood
Carole Steen
Mitch & Ilona Stein
Giselle Temmel
Peter & Susan Vanlaw
Steve & Elizabeth Veres
David & Kellye Wallett
Jeff & Pam Wheat
Don & Lorraine White
Teena Wolcott
Toby & Carole Zwikel

16 - Mads Just-Olesen
17 - Linda Reed
19 - Kenneth Luk
21 - Angie Green
21 - Margarete Easterwood
22 - Emil Klimach
23 - Lynne Dibble
23 - Erin Dibble
24 - Jeanine McMahon
26 - Debbie Rosell
27 - Lilo Holzer
27 - Randy Maskell
28 - Louise Sirianni
29 - David Lessley

APRIL
2 - Peter Gilbert
3 - Noreen DeAngeles

3 - Giselle Temmel
4 - Earle Sanders
4 - Judy Quist
4 - Marv Elkin
4 - John Doherty
6 - Jim Rossi
6 - Ken Reed
7 - Carole Steen
7 - Kelley Brock
7 - Vonda Neundorf
7 - Ginny Buonauro
8 - Eugene Orlowsky
9 - Harry Griffin
9 - Michael Learned-Doherty

11 - Bruce Oldham
12 - Jay Malinowski

Ken
Ken@cfsburbank.com
Phone: 818-846-8092, ext. 3

Anna
Anna@cfsburbank.com
Phone: 818-846-8092, ext. 6

Lisa
Lisa@cfsburbank.com
Phone: 818-846-8092, ext 3

Martha
Martha@cfsburbank.com
Phone: 818-846-8092, ext 4

Chandler
Chandler@cfsburbank.com
Phone: 818-846-8092, ext 8

Artimus
Artimus@cfsburbank.com
Phone: 818-846-8092, ext. 21
(Clients A-L)

Sangeeta
Sangeeta@cfsburbank.com
Phone: 818-846-8092, ext. 5
(Clients M-Z)

Staff Contact Info

Pursuant to the SEC Brochure
Rule 204-3, of the Investment
Advisors Act of 1940, advisers are
required to deliver a copy of the
ADV, Part II to every adviser
client on an annual basis (within
120 days after the end of fiscal
year and without charge, if there
are material changes in the
brochure since the last annual
updating amendment.)

12 - Gregory Banuilos
13 - Andy Hans Holzer
13 - Karen Fond
15 - Toby Zwikel
16 - Betsy Lyle
19 - Kathy Allie
19 - Gary Nelson
20 - Bob Benjamin
20 - James Kinmartin
23 - Linda Jamentz
24 - Pam Wheat
27 - Frances Belasco
29 - Duane Beekman
29 - Lenda Nicholson
30 - Daina Johnson
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Anna’s Recent Read: Estate plans require a fresh look

Significant tax law changes mean it's
time to dust off your estate plan. Long-
term capital gains tax rates now range
from 25% to 33%, with the combination
of the top federal, state and local rates
and the Medicare surtax. This hike in

capital gains tax rates, coupled with the greater federal estate tax
exemption, calls for a fresh look at planning strategies. 

With the current $5.45 million federal estate tax exemption, many
people may no longer be exposed to federal (and possibly state)
estate taxes. Thus, maneuvering around capital gains tax becomes
the primary concern. 

While basis is typically the purchase price less adjustments, basis
can change or jump upward significantly upon inheritance, which
is called a “step-up in basis.” With a step-up in basis, the value of
the asset is determined to be the market value of the asset at the
time of the step-up. 

Historically, practitioners moved assets out of the individual's
estate while that individual was alive to avoid estate tax. However,
when assets are gifted during a lifetime, the step-up in basis is not
deployed. When assets are included in an estate, they may be
subject to estate tax (in today's environment, not always), but
certainly the assets in the estate enjoy a step-up in basis and
significant gains tax can be avoided.

The tax code permits owners of homes to exclude up to $250,000
of capital gain if they have owned and lived in their home for at
least two years out of the five years before a sale. For a married
couple, the amount is $500,000. With this strategy, one may be able
to exclude some or all of the gain that is taxed on the sale of one's
principal residence. If a surviving spouse sells the home in the year
their spouse passes away, they can still file jointly and use both
exemptions.

When working with investment property including residential
rentals, a 1031 exchange enables one to postpone the capital gains

taxation by rolling over the sale proceeds into a new investment.
A separate corporation needs to be set up to receive the sale
proceeds and make the new purchase (all within a short period of
time of each other), but it is a wonderfully effective strategy. 

Finally, when gifts of appreciated long-term assets are made to
charity, no capital gains taxes are owed, because they are donated
to charity, not sold in the donor's name. If you're holding securities
with a loss, it's better to sell them first, then take the capital loss
for tax purposes, and thereafter donate the cash. A charitable
remainder trust allows you to make the gift, retain an annuity
stream back to the donor in a tax-efficient manner and later
contribute it to a charitable entity run by the family making
donations to favorite charities.

Compiled information by Anna Luke (Investment News)

Here is Anna attending the 2016 NPH Investment Advisory
Conference on Jan. 11 – 13, 2016 in Tampa, Florida. Anna received
the “ National Planning Corporation 2015 Advisor of the Year”
award and the “National Planning Holding 2015 Advisor of the
Year.” 

ECONOMY
Gas. Prices should remain relatively steady. Expect U.S. crude
to trade from $40 to $45 per barrel into early winter, with just a
slight uptick toward $50 per barrel as spring nears. That will
keep prices at the pump in check: Gas should hit a seasonal low
of about $2 a gallon in December, and prices may rise to about
$2.50 a gallon as spring approaches.

Rent hikes. Expect rent increases to stay strongest in the
Northeast and West.  Healthy demand in those regions will let
landlords hike rents about 4.3% in 2016. Renters in the South and
Southwest will see increases of about 3.5%, while rents in the
Midwest will rise about 2.8%.

INVESTING
Outlook. Expect U.S. stocks to return about 8% for 2016, on
average. About two percentage points of dividend yield should
boost the total return. A revival in corporate profits will be key

Information to Act On

to market gains. Earnings growth will come in near zero for
2015, but earnings likely will grow 6% to 8% on average in 2016.

CONSUMER INFORMATION
Check your credit. You can get a free credit report every 12
months from each of the three major credit bureaus: Equifax,
Experian and TransUnion. You can get all three at once. Or
consider staggering the reports out over the year, so you can
keep tabs on your credit every four months. Go to
www.annualcreditreport.com for your reports.

CAREGIVING
Dealing with dementia. After you or a loved one is diagnosed
with dementia, there are four key steps to take, according to
the Fiduciary Trust Co. Understand how the condition
progresses, develop a care plan, organize financial information,
and review legal documents. Go to www.fi duciary-trust.com.

Source: Kiplinger’s Retirement Report
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Brain Teaser #86 – “Fill in the Blanks”

Use your smartphone
to visit our website!

Brain Teaser #85 – “Dicey Arithmetic”
(Answer)

The signs are: plus, divide and minus

The first person with the correct answers came
from Lynne Dibble. Congratulations Lynne!
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The blanks below can be filled in with words spelled with the same four letters in different order. Find them.

There once was a musical, _ _ _ _.
It was performed in three _ _ _ _.
When it was through,
The audience flew
And all of the _ _ _ _ went _ _ _ _.

The first person with the correct answers will receive an American Express gift card.  Please email your
answers to Martha at Martha@cfsburbank.com or call her at 818-846-8092 ext.4.


