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Montgomery County Department of Health and Human Services 
Empowering Community Health Organizations (ECHO) Project FY2018 

Workshop #14 
Maintaining Health and Financial Security as We Age 

Tuesday, October 17, 2017; 5:30 PM – 8:00 PM; Silver Spring Civic Building, Great Hall 

WORKSHOP SUMMARY 

The Montgomery County Department of Health and Human Services (MCDHHS) Asian 
American Health Initiative (AAHI), in partnership with the African American Health Program 
(AAHP), Latino Health Initiative (LHI), and Community Action Agency (CAA) hosted a free 
workshop entitled “Maintaining Health and Financial Security as We Age” as part of the 
Empowering Community Health Organizations (ECHO) Project 2018. Launched in 2011, ECHO is 
a series of practical and professional training workshops aimed to build the capacity and 
sustainability of community organizations. This workshop was made possible by a joint 
collaboration between the MCDHHS Office of Community Affairs and Aging and Disability 
Services. This is the third in a three-part series which focuses on the impact and opportunities 
that come with an aging community. A new workshop series will follow in the spring of 2018.  

“Maintaining Health and Financial Security as We Age” invited community leaders to learn 
more about the health and financial demands that may arise as we get older and the 
importance of planning ahead in preparation for the future. The workshop featured a panel 
discussion with representatives from the MCDHHS Aging and Disability Services, the Social 
Security Administration, the State Health Insurance Assistance Program (SHIP), and the 
Coalition for the Advancement of Financial Education (C.A.F.E. Montgomery MD), all of whom 
has worked extensively in the community to ensure that community members have the tools 
and resources they need as they transition to older age.  

Dr. John Kenney, Chief of Aging and Disability Services, MCDHHS, moderated the panel 
discussion which included Diana Varela from the Social Security Administration, Rafael Espinoza 
from SHIP, and Ronald Jennings, Sr. from C.A.F.E. Montgomery MD. 

Prior to the workshop, a resource fair was organized to provide community resources and 
information for elders and their families.  

The workshop was attended by 75 individuals who represented 33 organizations from the 
community. The workshop concluded with a brief question and answer session. 

http://www.montgomerycountymd.gov/hhs/
http://aahiinfo.org/
http://aahiinfo.org/
http://aahpmontgomerycounty.org/
http://lhiinfo.org/en/home/
http://www.montgomerycountymd.gov/communityaction
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 PRESENTATIONS BY MODERATOR AND PANELISTS 

Refer to corresponding presentations in the “Handouts” section for complete summaries. 

JOHN J. KENNEY, PhD 
Chief, Aging and Disability Services 

Montgomery County Department of Health and Human Services 
 240-777-4565 

 John.Kenney@montgomerycountymd.gov
 www.montgomerycountymd.gov/senior

Maintaining Health and Financial Security as We Age Presentation 
*Please reference presentation slides for more information.

INTRODUCTION 
During registration, participants were asked the following question: “As you age, what is your 
biggest priority?” A word cloud was created based on their answers. The most popular 
responses were as follows:  

• Health

o Health is important because our quality of life depends on it. It would be hard to

enjoy life if we are not healthy.

• Finances

o Recent research by gerontologists and experts in aging shows older people are

more afraid of running out of money than death itself. Many of them are worried

that they are going to outlive their savings.

• Faith

o Faith is crucial in aging because it provides hope and confidence in life. There are

multiple types of faith, whether it is having faith in a higher power, having faith

that someone will be there for us when we need them, or simply having faith

that resources are going to be there when needed.

• Purpose

o It is important for people to have a purpose or passion that drives them to go on

each day.

• Dignity

o People are not afraid of death itself but rather by the actual process of dying.

People can lose their dignity in the process, lose control, and be dependent on

others, which can be overwhelming for someone who is used to being

independent or self-sufficient.

5 M’S OF HEALTHY AGING 
Staying healthy is the best kind of health insurance. Maintain the “5 M’s of Healthy Aging” to 
stay healthy.  
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• Mind

o Keep your mind active by doing brain games and activities, such as crossword

puzzles, or learning a new skill or musical instrument.

• Mouth

o Be aware of your nutrition. Eating good and healthy food is something that is in

our control.

• Muscle

o Stay active and keep fit.

• Meaningful Relationships

o Keeping physically and mentally fit has little meaning if you do not maintain

healthy relationships with others. Social engagement is essential to a meaningful

life.

• Mattress

o Ensure you are getting enough sleep.

DIANA VARELA 
Public Affairs Specialist 

Social Security Administration 
 1-800-772-1213 

 www.socialsecurity.gov

Social Security: With You Through Life’s Journey Presentation
*Please reference presentation slides for more information.

INTRODUCTION 
You can find all the information you need about Social Security and disability benefits at 
www.SocialSecurity.gov. Other than retirement benefits, Social Security also provides financial 
protection in disability and survivors benefits. 

• Social Security should only be the foundation of the income that is needed after

retirement. For most workers, Social Security only provides approximately 40% of the

pre-retirement income. The rest of the income should come from pensions, savings, or

investments.

• You are never too young to prepare for retirement. The time to start your preparation is

when you begin working so that you have many years to prepare for retirement.

ELIGIBILITY 

• The Social Security Administration uses a system of credits to establish whether

minimum work requirements have been met. Typically, the number of credits required

in order to be eligible for benefits is 40, which translates to around 10 years of work.

• While the general 40-credit rule holds for those 62 years or older, if you become

disabled at a younger age, you may qualify for disability benefits with fewer credits.
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BENEFITS 

• There is no one answer to the question of when it is the best time for one to start 

receiving Social Security benefits. The answer will be different for everyone. Factors that 

should be considered when filing for benefits can include:    

o Health status 

o Current financial situation  

o Family obligations  

• If you choose to start receiving benefits once you reach full retirement age, you will 

receive all your benefits. If you delay claiming benefits beyond full retirement age, you 

can earn credits that increase your monthly benefits by 8% for each year you delay 

claiming, up to the age of 70. If you start collecting Social Security benefits before you 

reach full retirement age, your benefits will be reduced by up to 30%, depending on 

when your benefits start. 

• When you reach your full retirement age, you can work and earn as much as you want 

and still get your full Social Security benefit payments. However, there is a limited 

amount of income you are allowed to earn. If you are younger than full retirement age 

and if your earnings exceed certain dollar amounts, some of your benefit payments 

during the year will be withheld.  

• Depending on your income, you may need to pay taxes on your Social Security benefits. 

HOW TO APPLY 

• The best way to apply for benefits is through the Social Security website. You can also 

call Social Security to schedule an appointment. The third option is to physically go to 

the Social Security offices, two of which are located in Silver Spring and Rockville in 

Montgomery County.  

 
RAFAEL ESPINOZA 

Director, State Health Insurance Assistance Program (SHIP) 
Jewish Council for the Aging 

 301-255-4250 
 Rafael.Espinoza@AccessJCA.org 

  www.accessjca.org 

Presentation on Medicare 

ELIGIBILITY 

• One of the requirements to enroll in Medicare is that you must be a United States 

citizen or a legal resident for at least five years. Those without green cards do not have 

to enroll in Medicare because, unfortunately, they do not qualify. 

• When you reach 65 years of age, you must enroll in Medicare Part A or Part B even if 

you are not ready to retire. It is important to know that if you do not sign up for 

Medicare Part B when you are first eligible, you may be penalized, unless you are still 
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working and have health insurance through employment or if you have health insurance 

through your spouse. 

• You can sign up for Medicare three months before or after reaching the age of 65 by 

your birthday month. If you do not enroll in Medicare Part A and B or Part D prescription 

drug plan when you are first eligible, the start of the insurance can be delayed and you 

may have to pay a late enrollment penalty for as long as you have coverage.  

• Anyone under the age of 65 with a disabling condition is eligible to enroll in Medicare. 

DIFFERENT PARTS OF MEDICARE 

• Medicare have four components: Parts A, B, C, and D 

Parts Premiums Coverage 

Part A Premium 

Most people do not pay a monthly 
premium for Part A (sometimes 
called "Premium-free Part A"). If you 
buy Part A, you will pay up to $413 
each month. If you paid Medicare taxes 
for less than 30 quarters, the standard 
Part A premium is $413. If you paid 
Medicare taxes for 30-39 quarters, the 
standard Part A Premium is $227. 

Hospitalization for 
inpatient services, skilled 
nursing facility care, 
hospice and home care 
service. 

 
Part A Hospital 

Inpatient 
Deductible and 

Coinsurance 

You pay $1,316 deductible for each 
benefit period (60 days cycle). During 
days 1-60, you will pay $0 coinsurance 
for each benefit period. During days 
61-90, you will pay $329 coinsurance 
per day of each benefit period.  

Part B Premium 

The standard Part B Premium amount 
is $134 (or higher depending on your 
income). However, most people who 
get Social Security benefits will pay less 
than this amount ($109 on average). 

Outpatient services from 
doctors and other health 
care providers, preventive 
care, physical therapy, 
outpatient psychiatric 
services and medical 
equipment. 

Part B 
Deductible and 

Coinsurance 
 

It costs $183 per year. After your 
deductible is met, you typically pay 
20% of the Medicare-approved amount 
for most doctor services (including 
most doctor services while you are a 
hospital inpatient), outpatient therapy, 
and durable medical equipment. 

Part C Premium 
The Part C monthly premium varies by 
plan.  

All parts that Part A and B 
covers. 

Part D Premium 
The Part D monthly premium varies by 
plan (higher-income consumers may 
pay more).  

Prescription drugs. 

6

https://www.medicare.gov/your-medicare-costs/costs-at-a-glance/costs-at-glance.html#1378
https://www.medicare.gov/your-medicare-costs/costs-at-a-glance/costs-at-glance.html#1314
https://www.medicare.gov/your-medicare-costs/costs-at-a-glance/costs-at-glance.html#1404
https://www.medicare.gov/your-medicare-costs/costs-at-a-glance/costs-at-glance.html#1404


 

• If you are already getting Social Security benefits, you will automatically get Medicare 

Part A (Hospital Insurance) and Medicare Part B (Medical Insurance) starting the first 

day of the month you turn 65. 

• To qualify for Part B Premium of $134 a month, your annual income cannot exceed 

$85,000 as an individual or $170,000 for married couples. Part B deductibles are paid 

once a year. 

• Part C or Medicare Advantage is a combination of A, B and D. You have to pay a 

premium to be able to enroll in Medicare Advantage. The disadvantage is that you must 

be part of a network, meaning the doctors that you have access to are limited. Also, you 

will need a referral if you want to see a specialist. This part of the Medicare covers 

prescription drugs, similar to what Part D offers.  

• Part D covers prescription drugs which you can purchase as part of Part A and B.  

 
ADDITIONAL PROGRAMS TO ASSIST WITH MEDICARE  
Medicare is not intended to cover 100% of the cost of health services needed. There are 
additional programs available to provide financial assistance. 

1. Medicaid is available for low-income families to supplement Medicare. 

2. Medicare Savings Programs are also an option. There are two savings programs which 

are both administered by the state and can be applied through the Montgomery County 

Department of Health and Human Services. Each program has income and asset limits. 

a. Qualified Medicare Beneficiary (QMB) 

• The QMB program pays for Medicare Part A and/or Part B premiums, 

deductible, coinsurance and co-payments.  

b. Specified Low-Income Medicare Beneficiary (SLMB) Program 

• The SLMB program pays for the Medicare Part B premium only. 

3. There are also options for assistance on Medicare Part D Prescription Plans. 

a. Low-Income Subsidy Program 

• This program is provided by the Social Security Administration and there 

is an income and asset requirement. It helps pay for premiums and co-

payments.  

b. State Pharmaceutical Assistance Program (SPAP) 

• Maryland residents enrolled in MedicareRx may be eligible for 

prescription drug subsidies under the Maryland Senior Prescription Drug 

Assistance Program. It will pay up to $40 per month for prescription drug 

plan premiums. 

For more information on all Medicare programs, please call 301-255-4250 or go to the website  

www.medicareabcd.org. 
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RONALD M. JENNINGS, SR., LUTCF 
Board Chairperson 

Coalition for the Advancement of Financial Education (C.A.F.E. Montgomery MD) 
   866-601-4811 Ext. 101 

 Ronald.Jennings@jenningsbg.com
 www.cafemontgomerymd.org

Retirement Income Planning Presentation 
*Please reference presentation slides for more information.

OVERVIEW ON RETIREMENT PLANNING 

• When considering retirement, you should ask yourself:

o What do you expect from your retirement?

▪ Many people want to continue working, pursue hobbies, or travel.

o When do you want to retire?

▪ Some retire as soon as they are eligible. Others will delay retirement and

will work as long as they can.

o How long will your retirement last?

▪ Statistically, people are living longer. Therefore, you should plan for your

retirement funds to last 25 years or more.

• If you want to retire, consider the following:

o Ensure you have the funds to do so. You should start assessing your income and

expenses, such as housing and health care costs. Social Security should only be

part of your retirement income, which also includes pension and individual

savings and investments.

o Consider the current inflation rate because it can affect how long your

retirement funds will last. The purchasing power of a dollar will decline over time

due to the rising cost of goods and services. You may need more income each

year to keep pace with inflation.

o Recognize the value of your pension income and personal savings but be aware

that you will be taxed.

INCOME AND EXPENSES 

• A successful retirement income plan is based on all of your sources of funds. It is

important to take the time to plan out your retirement. Social Security Administration as

well as C.A.F.E. Montgomery MD can provide you with the tools to begin your planning.

• You may want to consider supplemental health care plans. Although you can receive
Medicare, often times this is not enough.

• Investing is another way to ensure you have additional income to rely on other than
Social Security.

o Bonds are one of the safest investment choices.
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o Annuities are similar to an insurance policy. The disadvantage of annuities is that 
you may be able to get a fixed income, but you may not have the flexibility to 
withdraw extra cash if you need it. 

o Dividend-paying stocks may not be as predictable as a source of income as bonds 
because the dividends are based on the company’s performance and decision 
made by its board of directors each quarter. 
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Urgent 

Important 

ACTIVITIES 

The following activities were conducted throughout the panel discussion. 
 

Activity 1 
 

Using the knowledge you have gained on retirement planning, develop some ideas about what 
you want your life to look like in preparation for this next stage of life. Use this prioritization grid 
to help you identify things you have to do and things you want to do in the future and prioritize 
these activities for yourself. 
 
Examples: 

• Keeping fit 

• Get a part-time job 

• Do community 
service 

• Learn how to draw 

• Travel 

• Spend time with 
family 

• Volunteer at the 
library 

• Remodel the home 

• Be a mentor 

• Join a fitness group 

• Go back to school

Not Important 

Not Urgent 
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Activity 2 – Four-Step Spending Plan 
   
Directions: Complete this activity in pencil and update it each month or make multiple copies 
so you can fill out a new activity each month. Use your best estimates of the highest possible 
costs for expenses you expect each month. This will help create a realistic picture of your 
financial situation and help you see where you may be able to make changes. 
 

Step 1: Identify the total amount of your income. 

Income sources Expected amount per month 

Wages (yourself) $  

Wages (others in your household) $  

Tips or bonuses $  

Child support $ 

Unemployment compensation $  

Government programs $  

Interest $ 

Other $  

Other $  

Total income $  

 

Step 2: List your expenses and their amounts. 

Some of expenses listed here may not apply to you. Also, some expenses may occur once per 
quarter or twice a year. In that case, divide the amount of the expense by the number of months 
between payments. Enter that amount on the activity.  

 

If you do not know how much you spend on items, begin tracking how you spend money. Enter 
every item purchased into a small notebook, computer program, or smartphone app for a 
month or two. After that time, you’ll have a better idea of where your money goes and how 
much you spend. 

 

Expenses  Per month 

Rent or mortgage $  

Gas, heating fuel, electricity $ 

Water $  

Telephone $ 

Other house expenses $  

Groceries $  

Prescription medications $  
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Expenses  Per month 

Snacks, meals eaten out $  

Transportation/gas  $  

Life insurance premiums $ 

Health insurance premiums $ 

Car insurance premiums $  

Doctor visits $  

Child care $  

Pet care $  

Union dues $  

Clothing $  

Loans $  

Credit cards $ 

Personal care $  

Savings $  

Entertainment $  

Other $  

 

Step 3: Compare your income and expenses. 

Write down your total monthly income from Step 1. $  

Write down your total monthly expenses from Step 2. $  

Subtract expenses from income and list the amount here. $  

 
 

Step 4: Set priorities and make changes. 

Was there money left over at the end of the month? Congratulations! Consider 
increasing your savings expense to build an emergency fund for unexpected expenses or 
to save for one of your financial goals.  
 
If you didn’t have money left over:  
1. Look carefully at your expenses, especially the miscellaneous or nonessential ones. 

2. Identify areas you can cut back on. 

3. Identify ways you can increase your income. 

4. Don’t be discouraged if you can only make small changes in your income or 

expenses—small changes do add up over time.  
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AUDIENCE QUESTION & ANSWER 
 

The following questions were asked during the Q&A session. 
 

I started working in the United States at age 35, do I have to work 40 years to be eligible for 
Social Security benefits?  
You must have 40 work credits which can be earned in 10 years of work. The 35 years that was 
mention is part of the calculation of benefits.  Many are advised to continue working to have as 
many years/work credits as possible, therefore by the time you are ready to collect your 
benefits, the amount you will collect is higher. 
 
At the age of 67 am I eligible for retirement?   
If you were born after 1960, then 67 is your full retirement age. Yes, you are eligible to apply for 
benefits. However, it is a personal choice when you decide to take advantage of your benefits. 
If you have contributed to Social Security and receive a pension, you can still receive Social 
Security benefits when you retire. Private pensions do not affect Social Security benefits and 
you can receive both. 
 
Does the federal government provide long-term care insurance?    
Ronald Jennings: Long-term care (LTC) insurance is an option and is very expensive. There are 
benefit options as part of Medicare. There are LTC policies that cover specific components. For 
example, some may cover nursing homes only or certain amount of time for care. It is therefore 
important to look at each policies specifically according to your needs.  
 
Rafael Espinoza: The state does offer long-term care assistance, but it is available for people or 
families with very low-income. There are eligibility requirements in order to receive this type of 
coverage, meaning not everyone who applies will receive these benefits. Medicare by itself 
pays for a limited amount of long-term supportive services. 
 
Is it correct that if I retire and am only receiving Social Security I will not be taxed on those 
benefits. However, if I receive Social Security along with my pensions I will be taxed?   
Yes. When you have other sources of income along with Social Security benefits, the benefits 
will be taxed. The amount of the benefits that are taxed varies depending on the income 
threshold and you do not have to pay taxes on all of your benefits.   
 
Do you have to be 138% of the poverty level to qualify for Medicaid? 
If you are between the age of 21 to 64, then you will need to meet the 138% poverty level in 
order to qualify for Medicaid. However, if you are 65 and above, you do not follow the 138% 
guideline. The state has assigned a certain household income level as the threshold for 
qualifying for Medicaid instead. Some states have expanded their Medicaid programs to cover 
all people with household incomes below a certain level. 
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I am already retired and am receiving benefits. My wife is still working but will reach full 
retirement age in two months. Can I collect spousal benefits from my wife? 
Yes, but this is not automatic. Your wife will have to file for you to collect benefits under her 
record only. This is considered a restricted application. You can receive benefits as her spouse 
and delay your benefits for later. The benefits Social Security offers for spouses, children, and 
divorced spouses are in addition to the benefits paid to the worker. 
 
What are the pros and cons of reverse mortgages?  

Reverse mortgages are not recommended. Reverse mortgage is a type of loan where you get a 
certain monetary value of your house for cash as the value of your home increases over the 
years. However, it has become more of a racket than it was when this type of mortgage first 
started around 20 years ago. People who normally can afford their homes are now caught up in 
a spiral of paying the property charges and they lose their homes in the end because they can 
no longer pay the increasing expenses. 
   
Do you receive a notice that tells you when you are eligible to apply for Medicare? How do 
you find out when and how to enroll? 
You are encouraged to enroll in Medicare three months before your 65th birthday but you no 
longer receive a notice from Social Security to notify you to apply. However, you do not have to 
file for Medicare to avoid being penalized when you have health insurance coverage from 
current and active employment. If you are still working and you receive health insurance from 
work, you can defer applying for Medicare. It is secondary to the insurance provided by your 
job. You may also be covered by your spouse’s health insurance if s/he is still working and 
employment provides health insurance coverage. 
 
When I receive my Social Security statement, I noticed that there is an estimated percentage 
of how much I will receive but it changes from time to time. How can I plan?  
At this time, Social Security has enough revenue in the trust funds to continue to pay for the 
benefits. By 2021, the administration will not be able to collect enough revenue to pay for 100% 
of the benefits. However, money has been put into reserves and benefits payout will remain 
unchanged until 2034 when the reserves are exhausted. By that time, Social Security can pay 
for only 77% of the benefits.  
 
Changes have been made throughout the history of Social Security and previously there were 
times when the administration did not collect enough revenue but still managed to pay for 
100% of the benefits. Thus, currently, changes will be made to ensure that benefits will be paid 
in full.  
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WORKSHOP FEEDBACK 
 

The response rate from the workshop evaluations was 60%. Percentages may not add to 100 due to rounding and 
skipped questions. 

 
1. Please rate this workshop: 

 Excellent Good Average Fair Poor  

a. Value of topic 62% 36% 3% 0% 0% 
b. Quality of presentation content 46% 41% 13% 0% 0% 
c. Quality of speaker 41% 38% 15% 3% 3% 
d. Quality of panel  28% 51% 15% 0% 0% 
e. Usefulness of handouts 41% 54% 0% 3% 0% 
f. Length of workshop 46% 36% 10% 5% 3% 

g. Time for questions and answers 41% 36% 8% 0% 3% 
h. Overall rating of workshop 41% 44% 10% 3% 0% 

 
2. Please rate the following: 

After attending this workshop: Agree 
Somewhat 

Agree 
Undecided 

Somewhat 
Disagree 

Disagree 

a. I received the information I wanted to 
learn about health and financial 
security 51% 38% 5% 3% 0% 

b. I am more knowledgeable about Social 
Security 54% 33% 5% 5% 3% 

c. I am more knowledgeable about 
Medicare 31% 46% 13% 5% 5% 

d. I am more knowledgeable about the 
financial considerations that need to be 
made as you age   41% 44% 13% 3% 0% 

e. I plan to share the information I learned 
today with my community members   56% 31% 8% 5% 0% 
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WORKSHOP ATTENDEES 

The following workshop registrants provided permission to publish their name, organization and email. 

Marwan Abdelmoniem 
Montgomery County Community Action Agency 
marwan.abdelmoniem@montgomerycountymd
.gov  
 
Kayoko Abe 
MU.GEN Inc. 
mugendcusa@gmail.com  
 
Shamim Begum 
Asian American Health Initiative 
beautyandanwar@hotmail.com 
 
Erica Bentley 
Montgomery County Community Action Agency 
Volunteer Income Tax Assistance Program 
erica.bentley@montgomerycountymd.gov  
 
Jacqueline Brown 
Montgomery County Department of Health and 
Human Services 
brenda.botchway@montgomerycountymd.gov 
 
Lesley Brown 
New Life Assisted Living 
lesley58.lb@gmail.com  
 
Perry Chan 
Asian American Health Initiative 
perry.chan@montgomerycountymd.gov 
 
George Chang 
ASQ 
gchang2004@yahoo.com 
 
Amjad Chaudhry 
AMI 
amjad.chaudhry@ahmadiyya.us  
 
 

King Cheung 
SSA 
ktong50@hotmail.com  
 
Ligang Chen 
lingang.chen@gmail.com  
 
Christina Chi 
Chinese Bible Church of Maryland 
christinachi@live.com  
 
Donald Chi 
Chinese Bible Church of Maryland 
donaldchi@live.com  
 
Deanna Cho 
MedStar Total Elder Care 
deannaycho@gmail.com 
 
Jennie Chung 
Cross Cultural Infotech 
jchung@ccinfotech.com  
 
Jennifer Chuong 
Asian American Health Initiative 
jennifer.chuong@montgomerycountymd.gov  
 
Erin Claxton 
Montgomery County Department of Health and 
Human Services Aging and Disability Services 
erin.claxton@montgomerycountymd.gov  
 
Tabitha Davol 
t4234iv14@msn.com 
 
Derrice Deane 
Montgomery County Caribbean-American 
Advisory Group 
ddcarib@aol.com  
 

16

mailto:marwan.abdelmoniem@montgomerycountymd.gov
mailto:marwan.abdelmoniem@montgomerycountymd.gov
mailto:mugendcusa@gmail.com
mailto:beautyandanwar@hotmail.com
mailto:erica.bentley@montgomerycountymd.gov
mailto:lesley58.lb@gmail.com
mailto:gchang2004@yahoo.com
mailto:amjad.chaudhry@ahmadiyya.us
mailto:ktong50@hotmail.com
mailto:lingang.chen@gmail.com
mailto:christinachi@live.com
mailto:donaldchi@live.com
mailto:deannaycho@gmail.com
mailto:jchung@ccinfotech.com
mailto:jennifer.chuong@montgomerycountymd.gov
mailto:erin.claxton@montgomerycountymd.gov
mailto:ddcarib@aol.com


Kathleen Denchfield 
 
York Du 
NTD TV 
yorkdu0221@gmail.com  
 
Jay Elvove 
jay777@gmail.com  
 
Rafael Espinoza 
Jewish Council for the Aging 
rafael.espinoza@accessjca.org  
 
Nerita Estampador Ulep 
Asian American Health Initiative Steering 
Committee 
nulep@aol.com  
 
Nurul Fatiyah 
Montgomery County Public School 
nurul_fatiyah@mcpsmd.org  
 
Melissa Ferguson 
Montgomery County Community Action Agency 
melissa.ferguson@montgomerycountymd.gov 
 
Lylie Fisher 
Montgomery County Department of Health and 
Human Services Area Agency on Aging 
lylie.fisher@montgomerycountymd.gov 
 
Wilbur Friedman 
Asian American Health Initiative Steering 
Committee 
wfriedma@capaccess.org 
 
Beza Gebrehana 
Montgomery Hospice 
gbrehana@montgomeryhospice.org 
 
Paula Jaramillo Cotrina 
Latino Health Initiative 
paulaj1608@gmail.com  
 

Ronald Jennings, Sr. 
Coalition for the Advancement of Financial 
Education 
ronald.jennings@jenningsbg.com  
 
Yarri Kamara 
Montgomery County Department of Health and 
Human Services Aging and Disability Services 
yarri.kamara@montgomerycountymd.gov  
 
Jay Kenny 
Montgomery County Department of Health and 
Human Services Aging and Disability Services 
john.kenney@montgomerycountymd.gov 
 
Nancie Kenney 
kenneyjjk@aol.com  
 
Betty Lam 
Montgomery County Department of Health and 
Human Services 
betty.lam@montgomerycountymd.gov 
 
Elsa Lau 
Cross Cultural Infotech 
wlau@ccinfotech.com 
 
M K Lee 
Asian American Health Initiative Steering 
Committee 
meng.lee@verizon.net 
 
Bonnie Leko-Shapiro 
Jewish Council for the Aging 
bonnie.leko-shapiro@accessjca.org  
 
Karlie Leung 
Asian American Health Initiative 
karlie.leung@montgomerycountymd.gov 
 
Jhennie Libongco-Barbour 
Visiting Angels 
jhenileenl@visitingangelsmd.com 
 

17

mailto:yorkdu0221@gmail.com
mailto:jay777@gmail.com
mailto:rafael.espinoza@accessjca.org
mailto:nulep@aol.com
mailto:nurul_fatiyah@mcpsmd.org
mailto:paulaj1608@gmail.com
mailto:ronald.jennings@jenningsbg.com
mailto:yarri.kamara@montgomerycountymd.gov
mailto:kenneyjjk@aol.com
mailto:bonnie.leko-shapiro@accessjca.org
mailto:jhenileenl@visitingangelsmd.com


Mindi Lin 
Montgomery Hospice 
mlin@montgomeryhospice.org  
 
Milagros Manalang 
mmanalang@hotmail.com  
 
Nardito Manalang 
nmanalang@hotmail.com  
 
Luis Martinez 
Montgomery County Department of Health and 
Human Services 
luis.martinez@montgomerycountymd.gov 
 
Eddie Mendes 
Montgomery County Community Action Agency 
Volunteer Income Tax Assistance Program 
eduardo.mendes@montgomerycountymd.gov 
 
Yukiyo Moorman 
Walt Whitman High School 
ymoorman@aol.com 
 
Cheryl Morris 
Visiting Angels 
cherylm@visitingangelsmd.com 
 
Nauman Nazir 
AMI 
nau_nz@yahoo.com  
 
Nguyen Nguyen 
Asian American Health Initiative Steering 
Committee 
nguyen.nguyen@vnmap.org  
 
Elizabeth Ortega-Lohmeyer 
Montgomery County Recreation 
elizabeth.ortega@montgomerycountymd.gov 
 
Xiaoxiao Pan 
xiaoxiao.pan@gmail.com 
 

David Pollock 
Catholic Charities 
ds.pollock@erols.com  
 
Aparna Puri 
Cross Cultural Infotech 
apuri@ccinfotech.com 
 
Sanjana Quasem 
Asian American Health Initiative 
sanjana.quasem@montgomerycountymd.gov 
 
Patricia Rich 
Montgomery County Department of Health and 
Human Services Dennis Avenue Health Clinic 
patti.rich@montgomerycountymd.gov 
 
Laura Robey 
Montgomery County Public School  
laura_k_robey@mcpsmd.org  
 
Maria Elena Rocha 
Latino Health Initiative 
zurciramhelena@gmail.com  
 
Erin Smith 
Montgomery County Department of Health and 
Human Services Aging and Disability Services 
erin.smith@montgomerycountymd.gov 
 
Rebecca Soubra 
Montgomery County Rental & Energy Assistance 
Programs 
rebecca.soubra@montgomerycountymd.gov  
 
Sharon Strauss 
Montgomery County Community Action Agency 
sharon.strauss@montgomerycountymd.gov  
 
Joann Thacker 
jkthacker@gmail.com  
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Stan Tsai 
APAPA GDC 
dstsai1@gmail.com  
 
John Tung 
Chinese Bible Church of Maryland 
john.tung@cbcm.org  
 
Diana Varela 
Social Security Administration 
 
Ramon Villanueva 
cathedralhome@gmail.com  
 
Arlee Wallace 
African American Health Program 
arlee.wallace@montgomerycountymd.gov 
 
Claudia Warren Taylor 
Serenity Gardens Assisted Living 
info@serenitygardensliving.com 
 
Yasutake Kazuko 
September House 
kazuko27@gmail.com  
 
Chi Zhang 
chizhang32@gmail.com 
 
Alice Zic 
Asian American Health Initiative 
alice.zic@montgomerycountymd.gov  
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CONTACT US 
 
 
African American Health Program 
Montgomery County, Maryland 
Department of Health and Human Services 
14015 New Hampshire Avenue 
Silver Spring, MD 20904 
Telephone: 240-777-1833 
Fax: 301-421-5975 
Website: www.aahpmontgomerycounty.org  
Email: www.aahpmontgomerycounty.org/en/contact-us  
 
Asian American Health Initiative 
Montgomery County, Maryland 
Department of Health and Human Services 
1401 Rockville Pike, 3rd Floor 
Rockville, MD 20852 
Telephone: 240-777-4517 
Fax: 240-777-4564 
Website: www.AAHIinfo.org  
Email: info@AAHIinfo.org  
 
Latino Health Initiative  
Montgomery County, Maryland 
Department of Health and Human Services 
8630 Fenton Street, 10th Floor 
Silver Spring, MD 20910 
Telephone: 240-777-3221 
Fax: 240-777-3501 
Website: www.lhiinfo.org  
Email: www.lhiinfo.org/en/contact-us/  
 

Montgomery County Community Action Agency  
Montgomery County, Maryland 
Department of Health and Human Services 
1401 Rockville Pike, 3rd Floor 
Rockville, MD 20852 
Telephone: 240-777-1697 
Fax: 240-777-3295 
Website: www.montgomerycountymd.gov/communityaction 
Email: montgomerycountycaa@gmail.com  
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Handouts from the 

“Maintaining Health 
and Financial Security 

as We Age”  
ECHO Workshop 

 
 
 

 
Please note the information provided in this section may be subject to change. Please contact the 
respective organizations to ensure the most current information. The following documents were compiled 
on 11/15/2017. 
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 Resources Available in Mongtomery County 
 

The following handouts were included in the folders provided to ECHO workshop attendees. 
  
Programs and Services for Seniors and Persons with Disabilities Flyer 
http://aahiinfo.org/phpages/wp-content/uploads/2017/01/ADPrograms-and-
Services.pdf 
The Aging and Disability Resource Unit provides personalized hands on assistance 
and referrals to services and specific information to older people, people with 
disabilities, and caregivers over the phone and in person. 
 
When to Start Receiving Retirement Benefits 
https://www.ssa.gov/pubs/EN-05-10147.pdf  
This flyer provides information that can help older people make an informed 
decision about the best time to retire. The decision is ultimately a personal choice. 

my Social Security – How to Create an Online Account 
https://www.ssa.gov/pubs/EN-05-10540.pdf  
This flyer provides a step-by-step guide on how to create a my Social Security 
account to access your Social Security Statement to check your earnings and get 
your benefit estimates. 
 
Social Security Fact Sheet – African Americans 
https://www.ssa.gov/news/press/factsheets/africanamer-alt.pdf  
This fact sheet illustrates demographic characteristics that are unique to African 
Americans and explains how they can benefit from the Social Security program. 

Social Security Fact Sheet – Asian Americans and Pacific Islanders 
https://www.ssa.gov/news/press/factsheets/asian-alt.pdf 
This fact sheet illustrates demographic characteristics that are unique to Asian 
Americans and Pacific Islanders and explains how they can benefit from the Social 
Security program. 

Social Security Fact Sheet – Hispanics 
https://www.ssa.gov/news/press/factsheets/hispanics-alt.pdf 
This fact sheet illustrates demographic characteristics that are unique to Hispanics 
and explains how they can benefit from the Social Security program. 

A Quick Look at Medicare 
https://www.medicare.gov/Pubs/pdf/11514-A-Quick-Look-at-Medicare.pdf  
This brochure provides basic information on the different parts of Medicare, 
eligibility, coverage choices, and where to get help if needed. 
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Turning 65? Follow Your Path to Medicare 
http://aahiinfo.org/phpages/wp-content/uploads/2017/11/10_Path-to-
Medicare.pdf  
This infographic educates older people about their choices for Medicare 
enrollment. 

State Health Insurance Assistance Program (SHIP) 
http://aahiinfo.org/phpages/wp-content/uploads/2017/11/11_SHIP.pdf  
The State Health Insurance Assistance Program (SHIP) provides free information, 
educational programs, individual assistance and counseling about Medicare and 
programs related to Medicare.  
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Maintaining Health and Financial 
Security as We Age
Empowering Community Health Organizations (ECHO) Workshop for 
Community Leaders 
October 17, 2017

“What is your biggest priority as you age?”
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What does Retirement mean? 

https://www.youtube.com/watch?v=f1Lo896yHu0

From Voya Finanical

Three Main Questions when Work stops

1

2

3

What to do with all the time? 

What to do about finances? 

What to do about healthcare? 
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Three Main Questions when Work stops

1 What to do with all the time? 

CaregivingExercise

Travel

Some Other Ideas 

26
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Three Main Questions when Work stops

2 What to do about finances? 

When to take Social Security?

How much do I need?

Can I take Social Security?

What to do if I don’t have enough? 

How to start spending, when I have been saving for 30 or 
or 40 or 50 years? 

What is an annuity, perpetuity, and do I need one?

What is a reverse mortgage?

What is long-term care insurance? 

Three Main Questions when Work stops

3 What to do about healthcare? 

What is Medicare?

When am I eligible for Medicare?

What do the A, B, C +D, and do I need 
them all?

I am still working at age 67, and my 
employer provides health insurance,
I don’t need Medicare, right? 

My prescriptions cost $500 a month, HELP!?!

My former employer provides health insurance, do 
I need Medicare?

What is the difference between Medicare and Medicaid?

Wait, long-term care isn’t part of Medicare? 

28



DETERMINANTS-The 5M’s

Meaningful 
Relationships

Mouth MuscleMindMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinnnnnnnnnnnnnnnnnnnnnnnnddddddddddddddddddddddddddddddddddddddddddddddddddddddddddd MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuusssssssssssssccccccccccccccccccccccccccccccccccccllllllllllllllllleeeeeeeeeeeeeeeeeeeeeeeeeeeeeee

Mattress

Three Main Questions when Work stops

1

2

3

What to do with all the time? 

What to do about finances? 

What to do about healthcare? 

29



What to do about Finances? 

Social Security 
*Diana Varela, Public Affairs Specialist 

Financial Advisor 
* Ronald Jennings, LUTCF 

What to do about Healthcare? 

Medicare, Medicaid, Secondary Policies, etc.  
*Rafael Espinoza, SHIP Director 

30



In summary… 

1

2

Everyone’s retirement looks different

Taking time to plan and think through options is important 

Activity 1

Using the knowledge you have gained on retirement 
planning, develop some ideas about what you want 
your life to look like in preparation for this next stage 
of life. Use this prioritization grid to help you identify 
things you have to do and things you want to do in 
the future and prioritize these activities for yourself.

Keeping fit

Get a part-time job

Travel

Schedule to 
volunteer at library Spend time with family

Go back to school

Examples:

• Keeping fit
• Get a part-time job
• Do community 

service
• Learn how to draw
• Travel
• Spend time with 

family

• Volunteer at the 
library

• Remodel the home
• Be a mentor
• Join a fitness group
• Go back to school
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Social Security: 
With You Through Life’s Journey…

WWW.SOCIALSECURITY.GOV

Produced at U.S. taxpayer expense
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How Do You Qualify for Retirement Benefits?
• By earning “credits” when you work and pay Social 

Security taxes

• You need 40 credits (10 years of work) and you 

must be 62 or older

• Each $1,300 in earnings gives you one credit

• You can earn a maximum of 4 credits per year

Note: To earn 4 credits in 2017, you must earn at least $5,200.00.  

How Social Security Determines Your Benefit?
Benefits are based on earnings

• Step 1 -Your wages are adjusted for changes in 

wage levels over time

• Step 2 -Find the monthly average of your 35 highest

earnings years

• Step 3 -Result is “average indexed monthly 
earnings”
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Year of 

Birth

Full 

Retirement 

Age

A $1000 retirement 

benefit taken at 

age 62 would be 

reduced by

A $500 spouse 

benefit taken at 

age 62 would 

be reduced by

1943-1954 66 25% 30%

1955 66 and 2 months 25.83% 30.83%

1956 66 and 4 months 26.67% 31.67%

1957 66 and 6 months 27.5% 32.5%

1958 66 and 8 months 28.33% 33.33%

1959 66 and 10 months 29.17% 34.17%

1960 + 67 30% 35%

If you are You can make up to
If you earn more, some 

benefits will be withheld

Under Full 

Retirement Age

$16,920/yr. $1 for every $2

The Year Full 

Retirement Age is 

Reached

$44,880/yr. 

before month of 

full retirement age

$1 for every $3

Month of Full 

Retirement Age 

and Above

No Limit No Limit

Note: If some of your retirement benefits are withheld because of your 

earnings, your benefits will be increased starting at your full retirement 

age to take into account those months in which benefits were withheld.

Working While Receiving Benefits
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Visit IRS.gov and search for Publication 554, Tax Guide for Seniors, and Publication 915, 

Social Security And Equivalent Railroad Retirement Benefits 

If you: 

file a federal tax return as an "individual" and your combined 

income* is 
• between $25,000 and $34,000, you may have to pay income tax on 

up to 50 percent of your benefits. 

• more than $34,000, up to 85 percent of your benefits may be taxable.

file a joint return, and you and your spouse have a combined 

income* that is 
• between $32,000 and $44,000, you may have to pay income tax on 

up to 50 percent of your benefits 

• more than $44,000, up to 85 percent of your benefits may be taxable.

are married and file a separate tax return, you probably will pay 

taxes on your benefits.

Taxation of Social Security Benefits

Any age if caring of a child under 16 

years old or Disabled Adult Child

Can start from age 62 to Full 

Retirement Age (FRA)

50% at FRA or less if you start prior 

to FRA (reduction for each month 

you take it early)

Divorced spouses qualify if marriage 

lasted at least 10 years, are 

unmarried, Age 62 or older

Any age if caring of a child under 16 

years old or Disabled Adult Child

Can start from age 60 to Full 

Retirement Age (FRA)

71.5% at age 60 and increases each 

month you wait, up to 100% if you 

start at FRA

Divorced spouses qualify if marriage 

lasted at least 10 years and other 

conditions are met

A if i f hild d 16

Spouse (living) benefits

A if i f hild d 16

Survivor (death) benefits
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A child must have:

• A parent who’s disabled 
or retired and entitled to 

Social Security benefits; 

or

• A parent who died after 

having worked long 

enough in a job where 

they paid Social Security 

taxes.

Auxiliary Benefits for Children 
The child must also be:

• Unmarried;

• Younger than age 18;

• 18-19 years old and a full-

time student (no higher than 

grade 12); or

• 18 or older and disabled. 

(The disability must have 

started before age 22.)

socialsecurity.gov/myaccount

my Social Security
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Applying for Benefits
3 options available to apply:

Online

By phone 1-800-772-1213

At our office

You choose the most convenient option for you!

Note: Supplemental Security Income (SSI), child and survivor claims can only be done by phone 

or in a field office (not online) at this time. We are developing an online SSI application.

• Discover us on Facebook, Twitter, YouTube, 

and our blog, Social Security Matters

• View popular agency webinar videos at

www.socialsecurity.gov/webinars

• Sign-up to get emails and SMS/Texting 

when we update popular 

www.socialsecurity.gov web pages
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Coalition for the Advancement of Financial Education 
(C.A.F.E. Montgomery MD)
Ronald M. Jennings, Sr, LUTCF
Board Chairperson
PO Box 294, Gaithersburg, MD 20884
866-601-4811 x101
240-720-9442 fax
ronald.jennings@jenningsbg.com
www.cafemontgomerymd.org

Retirement Income Planning
Welcome, and thank you for participating in this informative and educational workshop.

The Coalition for the Advancement of Financial Education (C.A.F.E. 
Montgomery MD ) purpose is to promote and deliver high quality financial 
education to County residents of all ages, communities, and ethnic groups. Our 
goal is to provide necessary tools for making informed decisions about savings, 
spending, borrowing, and management credit.

Page 1 of 13, see disclaimer on final page38



Three Basic Questions

As you approach or enter retirement, your mindset needs to begin to
move from accumulation to distribution. That's what retirement income
planning is all about--understanding how much annual income you'll
need during your retirement years to support the lifestyle that you want,
and positioning your assets to provide that income.

Up-front planning is important because the consequences of a bad
decision can be severe. Draw too heavily on your savings and
investments in the early years of your retirement and you run the risk of
depleting your funds too quickly, leaving nothing for your later years.

The planning process begins with just a few simple questions.

What does retirement mean to you?

What is it that you want and expect in retirement? Do you see yourself
pursuing hobbies? Traveling? Do you plan on volunteering your time,
taking the opportunity to go back to school, or perhaps starting a new
career? Examine your expectations carefully; your retirement income
plan is just a means to financially support the lifestyle that you want.

When do you want to retire?

The age at which you begin relying on retirement income can have a
significant impact on your overall financial situation, so you'll want to
make sure that you've considered your decision from every angle. As
you'll see, there are many factors to consider.

How long will your retirement last?

The good news is that, statistically, you're going to live for a long time.
That's also the bad news, though, because that means your retirement
income plan has to be able to provide for your needs over--potentially--a
very long period of time.

How long? The average 65-year-old American can expect to live for
approximately 19.4 additional years. (Source: NCHS Data Brief, Number
267, December 2016.) And keep in mind that life expectancy has
increased at a steady pace over the years and is likely to continue to do
so.

The bottom line: you may want to plan for retirement income to last 25
years or more.

Page 2 of 13, see disclaimer on final page
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When Should You Retire?

Can you retire early?

Can you afford to retire early? That could be wonderful if you're both
emotionally and financially ready. But it can also have significant
negative financial repercussions.

Retiring early means you're giving up what could be prime earning years.
During those years, you could be making substantial additions to your
retirement savings. If you're covered by an employer pension plan,
there's also the possibility that retiring early could affect the pension
benefit you receive. And the amount of monthly income you receive from
Social Security might be less than if you continued working for a while.

Most importantly, though, retiring early means you're increasing the
number of years that you'll need to rely on your retirement savings for
income.

Should you delay retirement?

Maybe you're considering delaying retirement. Doing so lets you
continue to add to your retirement savings.

But even if you're not saving more, delaying retirement postpones the
date that you'll need to start withdrawing from your savings. And the
longer you put off tapping your retirement savings for income, the fewer
years you'll need to rely on those savings. A shorter retirement
distribution period reduces the chance that you will outlive your savings.

Of course, delaying retirement has a cost (e.g., less time spent with
family, traveling, and enjoying hobbies).

Page 3 of 13, see disclaimer on final page
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How Much Income Will You Need?

Start with your expenses

A successful retirement income plan is based on an accurate projection
of expenses, including potential expenditures for any planned travel or
hobbies. It often makes sense to focus on your actual expenses today,
and then think about whether they'll stay the same, increase, or
decrease over time.

Consider inflation

Inflation is the risk that the purchasing power of a dollar will decline over
time, due to the rising cost of goods and services. If inflation runs at its
historical average of about 3%, a given sum of money will lose half its
purchasing power in 23 years.

Page 4 of 13, see disclaimer on final page
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Assuming a consistent annual inflation rate of 3%, and without
considering taxes and investment returns, if $50,000 satisfies your
retirement income needs in the first year of your retirement, you'll need
$51,500 of income the following year to meet the same income needs. In
10 years, you'll need about $67,196. In other words, all other things
being equal, inflation means that you'll need more income each year just
to keep pace.

It's important to
contact the Social
Security
Administration to
discuss your options.
For more information,
visit the Social
Security
Administration's
website at
www.ssa.gov or call
(800) 772-1213 to
speak with a
representative.

Sources of Income: Social Security

Part of the three-legged stool

Traditionally, retirement income has been described as a "three-legged 
stool" comprised of Social Security, traditional employer pension income, 
and individual savings and investments.

For most, Social Security provides a steady, lifelong source of income in 
retirement. You'll receive a monthly benefit for the duration of your 
retirement, and your benefit will be adjusted annually for inflation. You 
can begin receiving Social Security as early as age 62, can wait until 
your full retirement age (shown in the chart below), or can delay benefits 
as late as age 70.

Page 5 of 13, see disclaimer on final page
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When should you begin receiving Social Security?

Your Social Security benefit is based on the number of years you've
worked and the amount you've earned, but your benefit amount also
depends on the age at which you begin receiving benefits. Electing to
receive Social Security before your full retirement age will result in a
lower monthly benefit than if you wait until your full retirement age. If you
delay receiving Social Security benefits past your full retirement age, you
can receive delayed retirement credits that will increase your benefit by a
certain percentage for each month you wait, up until age 70.

There's no "right" time to begin receiving Social Security benefits. There
are many variables to consider, including whether you plan to work, how
long you expect retirement to last, how your spouse will be affected, and
the impact on your overall retirement income plan.

If you were born in: Your full retirement
age is:

1943 - 1954 66

1955 66 and 2 months

1956 66 and 4 months

1957 66 and 6 months

1958 66 and 8 months

1959 66 and 10 months

1960 and later 67

Sources of Income: Pensions and Personal
Savings

Employer pensions

If you're eligible to receive a traditional employer pension and haven't
already selected a payout option, you'll want to carefully consider your
choices.

Pension plans generally provide a retirement benefit in the form of an
annuity, payable over your lifetime, beginning at the plan's normal
retirement age (typically age 65). Many plans allow you to retire early (for
example, at age 55), but will reduce your benefit to account for the fact
that payments are beginning earlier, and are payable for a longer period
of time.

Page 6 of 13, see disclaimer on final page
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If you're married, the plan generally must pay your benefit as a qualified
joint and survivor annuity (QJSA). A QJSA provides a monthly payment
for as long as either you or your spouse is alive. The payments under a
QJSA are generally smaller than under a single-life annuity because they
continue until both you and your spouse have died. If your spouse
consents in writing, you can decline the QJSA and elect a single-life
annuity or another option offered by the plan.

Your plan may offer other options as well, including the possibility of
taking a lump-sum distribution. The best option for you depends on your
individual situation, including your (and your spouse's) age, health, and
other financial resources.

Personal savings

Your personal savings are the funds that you've accumulated in
tax-advantaged retirement accounts such as 401(k) plans, 403(b) plans,
and IRAs as well as any investments you hold outside of tax-advantaged
accounts.

As you saved for your retirement, your focus was on accumulation--
building as large a nest egg as possible. As you transition into
retirement, however, that focus changes. Rather than accumulation,
you're going to need to look at your personal savings in terms of
distribution and income potential. The bottom line: you want to maximize
the ability of your personal savings to provide annual income during your
retirement years.

Page 7 of 13, see disclaimer on final page
44



Converting Your Personal Savings into Retirement
Income: Considerations

Estimating the "gap"

If you compare the annual income that you're going to need in retirement
to the annual income that you can count on from Social Security and
employer-pension benefits, you're likely going to find a "gap." That is,
unless you're lucky enough to have a very generous employer pension,
you're going to have unmet retirement income needs that you will have
to fund with your personal savings and investments.

The challenge is to implement an investment strategy that provides, with
reasonable certainty, for the annual income you will need throughout
your retirement, while balancing that need for regular income with other
considerations, such as your need for liquidity and your risk tolerance.

Asset allocation

During your accumulation years, your asset allocation decisions may
have been focused primarily on long-term growth. But as you transition
into retirement, your priorities for and demands on your savings and
investments are likely to be different. For example, when you were
saving, as long as your overall portfolio was earning an acceptable
average annual return, you may have been happy. However, now that
you're relying on your savings to produce a regular income, the
consistency of year-to-year returns and your portfolio's volatility may
assume much greater importance.

Balancing the need for both immediate income and long-term returns
can be a challenge. Invest too conservatively, and your savings may not
be able to grow enough to maintain your standard of living. Invest too
aggressively, and you could find yourself having to withdraw money or
sell securities at an inopportune time, jeopardizing future income and
undercutting your long-term retirement income plan. Without proper
planning, a market loss that occurs in the early years of your retirement
can be devastating to your overall plan. Asset allocation alone does not
guarantee a profit or ensure against a loss, but it can help you manage
the level and types of risk you take with your investments based on your
specific needs.

Even if your asset
allocation was right
for you when you
chose it, it may not be
appropriate for you
now. It needs to
change as your
circumstances and
priorities change.

Asset allocation and
diversification cannot
guarantee a profit or
insure against a loss.
There is no guarantee
that any investment
strategy will be
successful.
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Your financial situation is unique, which means you need an asset 
allocation strategy that's tailored to you. That strategy may be a one-time 
allocation that gets revisited and rebalanced periodically, or it could be 
an asset allocation that shifts over time to correspond with your stage of 
retirement. The important thing is that the strategy you adopt is one that 
you're comfortable with and understand.

Withdrawal rate

Your retirement lifestyle will depend not only on your asset allocation, but 
also on how quickly you draw down your retirement savings. The annual 
percentage that you take out, whether from returns or the principal itself, 
is known as your withdrawal rate.

Your withdrawal rate is especially important in the early years of your 
retirement. Take out too much too soon, and you might run out of money 
in your later years. Take out too little, and you might not enjoy your 
retirement years as much as you could.

What's the right withdrawal percentage? It depends on your overall asset 
allocation, projected rate of inflation and market performance, as well as 
countless other factors, including the time frame that you want to plan 
for. For many, though, there's a basic assumption that an appropriate 
withdrawal rate falls in the 4% to 5% range. In other words, you're 
withdrawing just a small percentage of your investment portfolio each 
year.

Page 9 of 13, see disclaimer on final page
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Special concerns: tax-advantaged accounts

You may have assets in accounts that are tax deferred (e.g., traditional
IRAs) and tax free (e.g., Roth IRAs), as well as taxable accounts. Given
a choice, which type of account should you withdraw from first?

You might consider withdrawing money from taxable accounts first, then
tax-deferred accounts, and lastly, any tax-free accounts. The idea is that,
by using your tax-favored accounts last and avoiding taxes as long as
possible, you'll keep more of your retirement dollars working for you on a
tax-deferred basis.

But that's not always the best choice. For example, if you have
appreciated or rapidly appreciating assets, it may make sense for you to
withdraw those assets from your tax-advantaged accounts first. The
reason? These accounts will not receive a step-up in basis at your death,
as many of your other assets will.

The bottom line is that this decision is actually pretty complicated, and
needs to be looked at closely both in terms of your retirement income
needs and your estate planning goals.

Required minimum distributions (RMDs)

Your choice of which assets to draw on first may, to some extent, be
directed by tax rules. The law requires you to start taking
distributions--called "required minimum distributions" or RMDs--from
traditional IRAs by April 1 of the year following the year you turn age
70½, whether you need the money or not. For employer plans, RMDs
must begin by April 1 of the year following the year you turn 70½, or, if
later, the year you retire. Roth IRAs aren't subject to the lifetime RMD
rules.

If you have more than one IRA, a required distribution amount is
calculated separately for each IRA. These amounts are then added
together to determine your total RMD for the year. You can withdraw
your RMD from any one or more of your IRAs. (Similar rules apply to
Section 403(b) accounts.) Your traditional IRA trustee or custodian must
tell you how much you're required to take out each year, or offer to
calculate it for you. For employer retirement plans, your plan will
calculate the RMD and distribute it to you. (If you participate in more than
one employer plan, your RMD will be determined separately for each
plan.)

If you withdraw less than your RMD, you will pay a penalty tax
equal to 50% of the amount you failed to withdraw. The good
news: you can always withdraw more than your RMD amount.
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All investing involves
risk, including the
possible loss of
principal.

Investment Choices

A well-thought-out general asset allocation plan in retirement is 
essential. But consideration must also be given to the specific 
investments and products that you choose. While it's impossible to 
discuss every option available, it's worth highlighting some common 
choices that might have a place in your overall investment strategy.

Annuities

An annuity is a contract between you and an annuity issuer (an 
insurance company); in the most general terms, you pay money (a 
premium or premiums) in exchange for the issuer's promise to make 
payments to you for a fixed period of time or for the rest of your life. 
Annuities are able to offer something unique--a guaranteed income 
stream for the rest of your life or for the combined lives of you and your 
spouse (although that guarantee is subject to the claims-paying ability of 
the issuer). In return for this guaranteed income stream, you generally 
give up control of your funds, so annuities are not as liquid as other 
investment options; you get a fixed income, but you may not have the 
ability to withdraw extra cash if you need it. And, annuities often do not 
provide as great a potential return as other investment options--
especially when fees and expenses are factored in.

The bottom line is that annuities may be seen as a full or partial solution, 
since they can offer stable, predictable income payments, but they're not 
right for everyone.

Bonds

Bonds can help you address investment goals in multiple ways. Buying 
individual bonds at their face value and holding them to maturity can 
provide a predictable income stream and the assurance that you'll get 
your principal back once the bond matures--unless, of course, the bond 
issuer defaults. Bear in mind that if a bond is callable, it may be 
redeemed early, and you would have to replace that income. You also 
can buy bonds through mutual funds or exchange-traded funds (ETFs), 
although these funds have no specific maturity date and fund values can 
fluctuate.

Before investing in a mutual fund, carefully consider the investment 
objectives, risks, charges, and expenses of the fund. This information is 
available in the prospectus, which can be obtained from the fund. Read it 
carefully before investing.
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Dividend-paying stocks

Dividend-paying stocks, as well as mutual funds and ETFs that invest in
them, also can provide income. Because dividends on common stock
are subject to the company's performance and a decision by its board of
directors each quarter, they may not be as predictable as income from a
bond. Dividends on preferred stock are different; the rate is fixed and
they're paid before any dividend is paid to common stockholders.

Other options worth noting

Other common choices include bank certificates of deposit (CDs) and
Treasury Inflation-Protected Securities (TIPS).

It's also worth noting that some mutual funds (sometimes designated
"distribution funds") are specifically designed to provide an income
stream from year to year, but with no guarantee that a fund will
accomplish its income objectives.

All investing involves risk, including the possible loss of principal. You
should not purchase an investment without a full understanding of the
advantages and disadvantages the investment offers, as well as an
understanding of how any earnings are taxed.

Other Considerations

Working in retirement

It's becoming increasingly common for people to work for at least some
period of time during their retirement years. While there are plenty of
nonfinancial reasons to work in retirement, the obvious advantage is that
you'll be earning money and relying less on your retirement
savings--leaving more to potentially grow for the future and helping your
savings to last longer.

But working in retirement may present other benefits as well. For
example, it's possible that continued employment could provide access
to affordable health care. It's also possible that continuing to work could
enable you to delay taking Social Security retirement benefits. If so, your
annual Social Security benefits--when you begin receiving benefits--may
be higher.

Nontraditional sources of retirement income

If you have built up substantial home equity, it may be possible to tap it
as a source of retirement income. You could sell your home, then
downsize or buy in a lower-cost region. Your freed-up cash could be
used as needed or invested to produce income. Another possibility is
borrowing against the value of your home (a course that should be
explored with caution).

If you'll be receiving
Social Security
benefits while working,
make sure you
understand how your
work income will
affect the amount of
Social Security
benefits that you
receive.
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Although not the primary function of life insurance, an existing
permanent life insurance policy that has cash value can also sometimes
be a potential source of retirement income. (Again, caution is warranted;
policy loans and withdrawals can reduce the cash value, reduce or
eliminate the death benefit, and have negative tax consequences.)
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ABOUT AAHI: 
A part of Montgomery County’s Department of Health and Human Services (MCDHHS), the Asian American Health   

Initiative (AAHI) was established in 2004 as the first health-focused agency for pan-Asian Americans in the County. 

Since its inception, AAHI has worked to eliminate health disparities that exist between Asian Americans and their non-

Asian counterparts. 

Mission:  
AAHI’s mission is to identify the health care needs of Asian American communities, to develop culturally competent 

health care services, and to implement health education programs that are accessible and available to all Asian 

Americans in Montgomery County.  

Asian American Health Initiative  
Department of Health and Human Services 

Montgomery County, Maryland  

DEMOGRAPHICS: 
Asian Americans constitute 13.9% of Montgomery County’s population.

AAHI CONTACT:  
1401 Rockville Pike, 3rd Floor
Rockville, MD 20852
Tel: 240-777-4517
Fax: 240-777-4564
Email: info@AAHIinfo.org
Website: www.AAHIinfo.org  

Search: ‘Asian American 
Health Initiative’ 

Twitter @AAHI_Info www.healthymoco.
blogspot.com

AAHI IN ACTION:

AAHI’s multilingual website 

AAHI Patient Navigator 
assisting a client with    
medical interpretation

AAHI Health Promoter  
reviewing a community 
member’s bone 
density screening 
results 

AAHI intern teaching breast-self    
exams at an outreach event

Popula on Trends in Montgomery County, Maryland  Asian American Subgroups  

Sources: 2006 American 
Community Survey (ACS); 
2010 Census, 2000 
Census, 1990 Census U.S 
Census Bureau 

AAHI publication compiling 
personal narratives of Asian 
Americans in Montgomery 
County

COMMUNITY SUPPORT
Steering Committee 

AAHI is supported by its  
Steering Committee which is 
composed of stakeholders  
representing various ethnic 
and professional groups in 
the community. They are 
responsible for advocating, 

advising, and assisting AAHI in achieving its mission.

 
Health Promoters Program  
Similar to Community Health Workers, 
Health Promoters are a group of bilingual 
and bicultural volunteers who assist 
program staff in identifying community 

partners, developing cultural awareness, and providing 
language assistance during outreach events.

Patient Navigators Program  
AAHI Patient Navigators assist limited 
English-speaking and low-income County 
residents in accessing County services 
through two main services offered in 
Chinese, Hindi, Vietnamese, Korean, and 
English: 1) Multilingual Health 
Information and Referral Telephone Line 

and 2) Trained Multilingual Medical Interpreters.

COMMUNITY PROGRAMS 
Outreach and Health Education  

Working with 
community-based 
and faith-based 
partners, AAHI 
provides the 
community with 
direct services such 
as preventative 
screenings and 
health education on 

diseases shown to disproportionately affect the Asian 
American community. On average, AAHI attends 40-50 
events per year.
 

ECHO 
Launched in 2011, the Empowering 
Community Health Organizations 
(ECHO) Project is a series of practical 
and professional training workshops 
aimed to build the capacity and sus-

tainability of community organizations. The workshops are 
held twice a year in the fall and the spring.

Hepatitis B Prevention 
AAHI partners with community- and faith-based 
organizations to expand hepatitis B education, 
screening, vaccination, and treatment referral 
for Asian American communities. 

HEALTH COMMUNICATION  
Educational Materials 

AAHI has created culturally and              
linguistically tailored health education    
materials for the Asian American          
community. These materials are       
available in English, Chinese, Korean, 
Vietnamese, and Hindi. You can 

download these materials for free on our 
website: www.AAHIinfo.org. 

Website & Social Media  

AAHI’s website and social media are 
platforms to disseminate educational 
materials and update the community 
with upcoming events and other 
important information. 

AAHI in the News 
AAHI develops educational articles on 
various health topics affecting Asian 
Americans. These articles are published in 
multiple media news sources in both 
English and Asian languages. 

SPECIAL PROJECTS 
Needs Assessments 

Conducted in 2005 and 2008, the needs  
assessments examine the health status 
of the Asian American community in 
Montgomery County. It provides 
recommendations to guide AAHI. 

 

Strategic Plan  
Based on the needs assessments, 
scientific literature, and MCDHHS’ 
priorities, AAHI formulated a strategic 
plan to define and guide their goals and 
objectives between 2011 and 2015.

 

Conferences  
In 2006 and 2009, AAHI hosted an
Asian American Health Conference, 
convening public health professionals 
and practitioners from around the 
nation to offer an expert array of 
conceptual and substantive 

presentations related to Asian American health and to 
help facilitate the AAHI strategic planning process.

Identify Target 
Community

Pre-
Planning 

Planning 

Future 
Collaborations  

Post-Outreach 
Activity Evaluation 

Implementation of 
Outreach Activities 

English -  updated 10/21/16
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The influx of Latino people into Montgomery County over just the 
past two decades has helped transform this County into the most 
diverse one in Maryland.  As the Latino population continues to 
grow, its contributions to the County’s economic, political, social 
and cultural landscape will continue to increase and accordingly, 
County services must reflect evolving demographics and related 
health trends.

The Latino Health Initiative (LHI) of the Montgomery County 
Department of Health and Human Services was established in 
July 2000 with the support of the County Executive and County 
Council.

OUR MISSION 
The mission of the LHI is to improve the quality of life of Latinos 
living in Montgomery County by contributing to the development 
and implementation of an integrated, coordinated, culturally and 
linguistically competent health wellness system that supports, 
values, and respects Latino families and communities.

OVERALL FUNCTIONS
Enhance coordination between existing health programs and 
services targeting Latinos.
Provide technical assistance to programs serving the Latino 
community.
Develop and support models of programs and services to 
adequately reach Latinos.
Advocate for policies and practices needed to effectively reach 
and serve Latinos.

WHO IS INVOLVED WITH THE LHI?
The LHI is comprised of staff members from the Department of 
Health and Human Services and a group of volunteer professionals 
and community leaders. These individuals work as a team to 
inform the Latino community about the LHI and to collect 
feedback from them regarding their health concerns. In addition, 
this group acts as the planning body for the LHI and advocates to 
improve the health of Latino communities.

FOR MORE INFORMATION ABOUT THE LHI
For more information about the Latino Health Initiative, please 
visit our website at www.lhiinfo.org.

Latino Health Initiative.
Montgomery County
Department of Health and Human Services
8630 Fenton Street, 10th Floor
Silver Spring, MD  20910
Phone: 240-777-3221

BLUEPRINT FOR LATINO HEALTH
In 2000, soon after the LHI was established, the Latino Health Steering 
Committee engaged in a two year long intensive community participatory process 
to determine the major health priorities crucial to improving the health of 
Montgomery County Latinos.  This effort culminated with the development of the 
Blueprint for Latino Health in Montgomery County Maryland.  

Every five years, the Blueprint is updated in response to the changing social-
political landscape and to the progress achieved in the prior five years. The 
document offers socio-demographic and health profiles of Montgomery County 
Latinos, and it also outlines seven action-oriented priority areas each accompanied 
by policy recommendations:

Improving Data Collection, Analysis and Reporting A. 

Ensuring Access to and Quality of Health Care B. 

Ensuring the Availability of Culturally and Linguistically Competent Health C. 
Services 

Enhancing the Organizational Capacity of Latino Community-Based D. 
Organizations to Provide Health Services 

Enhancing Community Participation in Decisions that Impact the Health of E. 
Latinos 

Expanding Health Promotion and Disease Prevention Efforts Targeting Latino F. 
Communities 

Increasing the Number of Latino Health Care Professionals Working in the G. 
County 

PURPOSE OF THE BLUEPRINT FOR LATINO HEALTH
The Blueprint plays a pivotal role in guiding the LHI programs and activities and 
in informing, engaging and mobilizing policy and decision makers, stakeholders 
and community members. The Blueprint aims to help readers: 

Make strategic and programmatic decisions that will better correspond to the 
needs of low-income Latino people.
Obtain funding and other support from government and private sources for 
programs that correspond to the needs of the Latino community.
Support policy initiatives and budget requests from local and State 
governments that will further the health interests of the Latino community.
Enhance collaborations with academic and non-profit organizations to 
increase resources, funding, and support for programmatic activities.

HOW CAN I GET A COPY OF THE BLUEPRINT?
The Latino Health Initiative’s 2002-2006 and 2008-2012 Blueprints are available 
for free at www.lhiinfo.org.  

Blueprint for
Latino Health in
Montgomery County
Maryland

2008-2012
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Major Programs and Activities
Community Programs and 
Campaigns

“Ama tu Vida” Campaign
The “Ama tu Vida” campaign promotes health 
and wellness in the Latino community. The 
“Ama tu Vida” campaign invites the community 
to make a commitment to living a healthier life, 
and encourages them to adopt lifelong health 
promotion and disease prevention habits. 

Asthma Management Program
This program is designed to increase 
the knowledge of Latino parents of 
children with asthma regarding the 
condition and its management, and 
increase awareness and utilization 
of pediatric clinical services. The 
desired outcome is Latino families 
who are empowered to appropriately 
self manage asthma in their children. 

Health Promoters Program  
“Vías de la Salud”
The mission of the HPP is to 
improve the health and well 
being of the low-income Latino 
community in Montgomery 
County through training and 
empowerment of Latino health 
promoters to promote healthy 
behaviors, facilitate access to health services, 
and advocate of health policies that benefit the 
community. 

Latino Youth Wellness Program (LYWP)
This program provides the unique opportunity 
for participating youth between the ages of 12-19 
and their families to engage in a holistic approach 
to wellness by including components that address 
mental, physical, social, environmental and 
emotional issues in a culturally and linguistically 
competent manner. This program has a 
component to improve physical fitness. 

Program for Licensure of Foreign-Trained 
Health Professionals
This program is a multi-institutional 
collaboration of the LHI, Montgomery College, 
Holy Cross Hospital, Washington Adventist 
Hospital and Workforce Investment Board.  The 
program provides a comprehensive, integrated 
and coordinated approach to effectively address 
the needs and decrease the challenges and barriers 
Latino nurses encounter in Maryland to obtain 
the nursing license.  The program incorporates 
four components: support and guidance system, 
academics, practical exposure to the U.S. 
healthcare system, and mentoring. 

Smoking Cessation Program for Latinos
The goal of the program 
is to reduce the 
prevalence of cigarette 
use among low-income 
Latinos who live or 
work in Montgomery 
County. Smoking 
cessation interventions 
are available to current 
smokers willing to try to 
quit smoking. 

System Navigator & Interpreter Program
The goal of this program is to guide, provide 
resources and professional medical interpretation 
in a culturally competent manner in order to 
facilitate access to health care for low-income, 
uninsured Latinos.  Another component of 
the program is the Bilingual Health Services 
Information Line (301-270-8432) which informs 
callers of existing health and human services and 
other related programs in Montgomery County 
and assists them to successfully access these 
services. 

yAsma
Nuestros Niños
El

Programa para el  
Manejo del Asma

La vida y bienestar de los niños con asma 
depende del conocimiento y la conducta de 

sus padres y de quienes cuidan de ellos.

A pesar de la gran cantidad de información que la 
comunidad científi ca de los Estados Unidos ha producido 
para demostrar el daño que causa el uso de los productos 
derivados del tabaco y a pesar de los grandes esfuerzos 
que se hacen cada año para contrarrestar los efectos de 
la propaganda de las compañías tabacaleras; hoy en día  
millones de personas en los Estados Unidos continúan 
fumando.

El uso de tabaco es un serio problema de salud pública 
que trae graves consecuencias para nuestras familias, 
incluyendo muertes prematuras y enfermedades 
debilitantes. Prevenir el uso de los productos 

  2 Cómo afecta el tabaco 
a nuestras familias

  4 El tabaco y el embarazo

  5 Cómo proteger a sus hijos 
del cigarillo

  6 Información para padres 
que fuman

  8 Dónde buscar ayuda

  8 Mensajes claves para 
promover conductas 
de vida saludables

EN ESTA 
EDICIÓN:

El uso del tabaco 
y la salud 
de su familia

derivados del tabaco sigue siendo un reto ya que este 
es un problema muy complejo que afecta a todas las 
poblaciones en los Estados Unidos sin importar su edad, 
grupo étnico o género.

En los últimos años se ha avanzado en la lucha contra 
el uso del tabaco en todos los aspectos; pero aún 
quedan muchos esfuerzos por hacer. Entre éstos está 
desarrollar programas específi cos de prevención para las 
comunidades latinas.

Este boletín contiene información básica sobre el 
tabaco dirigida a los padres latinos del Condado de 
Montgomery.
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Special Projects

Emergency Preparedness Project
This project is a collaborative effort 
between the Latino Health Initiative 
and the Montgomery Advanced Practice 
Center (APC).  This project intends to 
increase awareness, understanding and 
knowledge of public health emergency 
threats among low income Latino 
families and to develop and test culturally 
and linguistically appropriate educational 
interventions. The project uses the health 
promoter model as a strategy. 

Workgroups

Latino Data Workgroup 
Under the auspices of the Latino Health 
Steering Committee, this Workgroup 
brings together stakeholders to 
collaboratively develop and implement 
an action plan that will enhance the 
current system for collecting, analyzing, 
and reporting health data on Latinos in 
Montgomery County. 

Community Engagement Workgroup
Under the auspices of the Latino Health Steering Committee, this 
Workgroup seeks to unite stakeholders in Montgomery County to 
increase community participation in decisions that impact the health 
of the Latino community by increasing the number and capacity of 
Latino service providers, community leaders and consumers who lead 
efforts to improve health. 

The Latino Health Initiative’s list of programs and activities is available 
at www.lhiinfo.org.  

The Latino Health Initiative’s website contains many resource materials 
that can be downloaded and used.  Any material may be photocopied 
or adapted to meet local needs without permission from the LHI, 
provided that the parts copied are distributed free or at cost (not for 
profit) and that credit is given to the Latino Health Initiative of the 
Department of Health and Human Services, Montgomery County, 
Maryland. The LHI would appreciate receiving a copy of any material 
in which parts of LHI publications are used. Material(s) should be sent 
to LHI, 8630 Fenton St., 10th floor, Silver Spring, MD 20910.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
MONTGOMERY COUNTY, MARYLANDDEPARTMENT OF HEALTH AND HUMAN SERVICES

MONTGOMERY COUNTY, MARYLAND

Emergency Preparedness in the  
Latino Community:
Training Manual for 
Promoters

LA 

Guía para Educadores y Promotores 
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