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bank accounts as a joint tenant, think 

again.   Yes, someone will be able to write 

checks for you, but that person won’t be able to 

dispute any bills.   If there is a problem with 

your Social Security, retirement or other bene-

fits, he or she will not be able to address 

them.   If you need nursing home care, that per-

son will be able to spend your money to pay for 

it, but won’t be able to protect your money to 

keep you from going broke.  When you die, 

your check-writer will be legally entitled to keep 

everything that’s left, with no obligation to 

share it with anyone else you would have 

wanted to get a share of your estate. 
 

Under your default estate plan, no one will have 

any right to access your medical records, to tell 

a doctor not to keep ordering expensive tests 

which seem unnecessary, or to change doctors 

or hospitals if concerns arise regarding the man-

agement of your care.   If you near the end of 

life and would die naturally except for extraordi-

nary measures being taken to artificially prolong 

your life, no one will be able to act on your be-

half to prevent that from happening. 
 

When you die, your estate will be more likely to 

end up in probate than if you had acted to 

change your default estate plan.   Your probate 

will be more expensive and will take longer than 

it might have.   Your estate will incur a consid-

erable expense for a surety bond for the person  

who is placed in charge of settling your af-

fairs.   That person will be chosen by the court,  
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You may not realize it, but you already have an 

estate plan.  Everyone does.  If you have not 

developed a conscious estate plan and signed 

the documents necessary to put it in place, then 

your estate plan is the one that the state and 

federal governments have supplied for you.  

That raises an obvious and important question:  

do you like the estate plan you have now? 
 

If you are one of those people who thought 

they did not have an estate plan yet, let’s take a 

look at your “estate plan by default,” and you 

can decide whether it might be wise to change 

it. 
 

First, let’s consider what will happen if you 

become incapacitated during your lifetime.  In 

order to put someone in a position to act on 

your behalf in making and carrying out deci-

sions for you, guardianship (and, in Missouri, 

conservatorship) proceedings will need to be 

filed for you in court.   Not only will that in-

volve thousands of dollars in expense, it will 

mean that you will be stripped of your funda-

mental right to make your own decisions, and 

your incompetence will be a matter of public 

record for all to know.   Not only will someone 

else be making your decisions for you, but in 

the case of any conflict between what the laws 

provide and what you would have wanted, 

your wishes will have to be ignored. 
 

If you think you have protected against that 

possibility by adding someone’s name to your 
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and it could turn out to be the last person you 

would have wanted to be in charge. 
 

The state will decide how your estate will be dis-

tributed.   People to whom you would have wanted 

to leave part of your estate may get nothing; peo-

ple to whom you would not have left even a penny 

may instead get a substantial share.   If any benefi-

ciaries are under 18, a guardianship or conserva-

torship will have to be put in place, at considerable 

additional expense, to manage their share of the 

estate.   If you are divorced, your ex-spouse will 

likely be the one placed in charge of the children’s 

money. 
 

If your estate is large enough that estate taxes are a 

problem, you will have done nothing to address 

that problem, and your estate will pay the highest 

possible amount of taxes.   If there are any tax 

elections that could have been made to soften the 

blow, you will have chosen to miss out on those 

opportunities. 
 

When most people learn about the estate plan they 

have chosen by default by not acting to put a con-

scious estate plan in place, they are generally 

alarmed.   �evertheless, as many as 70% of all 

Americans choose this “estate plan by default.” An-

swer the following questions even if your current 

estate plan is the “default plan.”  The culprit?   In a 

word, procrastination.   Most people intend to put an 

estate plan in place “someday,” but for procrastina-

tors, “someday” never comes.  
 

Everyone would be better served to have their 

own estate plan than the default estate plan they 

are stuck with by failing to act.   Our responsibil-

ity, as we see it, is to help make the process accessi-

ble and understandable, and to help people realize 

the real savings and peace of mind that investing in a 

well-constructed, personalized estate plan will bring 

them. 
 

If you are one of the people who have, to date, cho-

sen an “estate plan by default,” we will be happy to 

help you address your estate planning needs and re-

alize your planning goals.   But first, you need to 

make an important decision:   Are you satisfied 

with your “estate plan by default,” or do you 

want to act now to take control of your future?  
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Living Longer in Hospice  
New research has found some patients 
enrolled in hospice programs may ac-
tually live longer than similar patients 
who do not choose hospice.  The 
study, “Comparing Hospice and Non-
hospice Patent Survival Among Pat-
ents Who Die Within a Three Year 
Window,” was published in the March 
2007 issues of the Journal of Pain and 
Symptom Management.   
 

Researchers analyzed the difference in 
survival periods of 4,493 terminally ill 
patients in six disease categories, 
comparing those who received hospice 
care and those who did not.  Data 
came from the Centers for Medicare 
and Medicaid Services and repre-
sented a statistically valid 5% sampling 
from 1998-2002 of terminally ill pa-
tients with either congestive heart fail-
ure or cancer of the breast, colon, 
lung, pancreas, or prostate. 
 

The largest difference in survival be-
tween the hospice and nonhospice 
cohorts was observed in congestive 
heart failure patients where the mean 
survival period jumped from 321 to 402 
days.  The mean survival period also 
was significantly longer for the hospice 
patients with lung cancer (39 days) 
and pancreatic cancer (21 days), while 
marginally significant for colon cancer 
(33 days). 


