September 6, 2022
The Honorable Tom Suozzi
U.S. House of Representatives
Washington, DC 20515
Dear Rep. Suozzi:
On behalf of the American College of Physicians (ACP), I am pleased to offer our support for the
Well-Being Insurance for Seniors to be at Home (WISH) Act, H.R. 4289. The WISH Act would
establish a long-term care insurance system for older Americans—allowing older adults to age
at home if they prefer. In its 2022 position paper, “Long-Term Services and Supports for Older
Adults: A Position Paper From the American College of Physicians,” ACP strongly supports a
catastrophic long-term services and supports (LTSS) benefit for older adults. ACP therefore
greatly appreciates the introduction of the WISH Act, which would create a LTSS insurance
benefit for America’s older adults.
ACP is the largest medical specialty organization and the second-largest physician membership
society in the United States. ACP members include 160,000 internal medicine physicians
(internists), related subspecialists, and medical students. Internal medicine physicians are
specialists who apply scientific knowledge and clinical expertise to the diagnosis, treatment,
and compassionate care of adults across the spectrum from health to complex illness. Internal
medicine specialists treat many of the patients at greatest risk from COVID-19, including the
elderly and patients with pre-existing conditions such as diabetes, heart disease and asthma.
The number of Americans aged 65 years or older is expected to grow from 56 million in 2020 to
73 million in 2030, roughly 20% of the U.S. population (1). Long-term services and supports
assist people who have cognitive or physical disabilities with everyday tasks like bathing, eating,
dressing, and other activities of daily living (ADLs) to maintain or improve quality of life and
functioning (2). Because the risk for disability increases with age, it is estimated that more than
50% of Americans turning 65-years-old will develop a disability that requires paid LTSS of some
complexity and duration (3). A substantial portion of older Americans will require five or more
years of LTSS (4). Surveys indicate that a strong majority of people prefer to age in their home
or community rather than an institution (5).
ACP believes that the LTSS sector must be strengthened to ensure that patients can maintain
quality of life and financial stability as they age. The demand and cost for LTSS is expected to
increase considerably over the coming decades, but policymakers have struggled to develop
ways to ensure this need is met (6). Because of this, and as noted above, ACP calls for a new
mandatory, catastrophic LTSS benefit in its position paper, “Long-Term Services and Supports

for Older Adults: A Position Paper From the American College of Physicians.” To complement
the publicly funded, universal, catastrophic LTSS insurance program, ACP also supports policies
to make front-end, private long-term care insurance (LTCI) affordable, accessible, and viable.
Policies should include standardizing insurance policies, allowing the optional use of retirement
account funds for LTCI, and allowing the sale of hybrid policies that combine LTCI and other
products, such as life insurance. ACP supports increased funding and policy changes to promote
expanded home- and community-based services (HCBS) through Medicaid and other programs
and recommends that public and private entities develop a nationwide information campaign
to expand LTSS literacy and educate the public about preparing for future LTSS needs (7).
The WISH Act would establish a new Long Term Care Insurance Trust Fund that would finance a
federal catastrophic long-term care coverage program. A 0.6% contribution from workers’
wages (0.3% from employees and 0.3% from employers) would fund catastrophic long-term
care, with the catastrophic level dependent on lifetime income. Lower income older adults
would receive their benefits earlier than higher income older adults with a waiting period of
one to five years. Benefits would help older adults receive an inflation-adjusted $3,600 per
month to help with about six hours of daily care.
To fully inform workers and older adults about the new options offered by the WISH Act,
education and outreach is necessary. Therefore, ACP strongly supports a nationwide
information campaign to expand LTSS literacy and educate the public about preparing for
future LTSS needs. The WISH Act would require the U.S. Department of Health and Human
Services (HHS) and the Social Security Administration (SSA) to develop a ten-year plan to
educate the public about the need for long-term care, LTSS costs, availability of long-term care
insurance benefits, and the importance of planning for future needs. In addition, the SSA would
be required to provide individuals with information available by both mail and online about
their WISH Act benefits and eligibility, including waiting periods.
Lastly, the WISH Act would require the Government Accountability Office (GAO) to submit a
report to Congress within five years and every three years afterwards about the performance of
the WISH Act program. The bill also requires HHS and the SSA to submit a report about LTSS
needs for individuals not covered by the WISH Act within three years and every three years
afterwards.
Conclusion
We commend you for introducing the WISH Act to help address the complex issue of providing
long-term care for America’s older adults. Please contact Jared Frost, Senior Associate,
Legislative Affairs, by phone at (202) 261-4526 or via email at jfrost@acponline.org with any
further questions or if you need additional information.
Sincerely,

Ryan Mire, MD, FACP
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