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Approximately 157 million Americans are covered by employer-sponsored health insurance. From 2010 to 2020,
premiums increased much faster than the rate of general inflation, although the increase has slowed somewhat
in recent years. Employers absorbed the largest share of the premium increases, and the percentage paid by
workers dropped over the period. However, workers are paying additional costs in the form of higher deductibles
and other out-of-pocket expenses.

Source: Kaiser Family Foundation, 2020
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Should You Speed Up Your Retirement Plans?
According to a March 2021 survey, an estimated 2.8
million Americans ages 55 and older decided to file for
Social Security benefits earlier than they expected
because of COVID-19. This was about double the 1.4
million people in the same age group who said they
expected to work longer, presumably due to
pandemic-related financial losses.1

Many older workers were pushed into retirement after
losing their jobs, and others may have had health
concerns. Still, it appears that work-related stress and
the emotional toll of the pandemic caused a lot of
people to rethink their priorities and their retirement
timelines.

Annual increase in the number of retired baby
boomers (in millions)

Source: Pew Research Center, 2020

How do you know if you can realistically afford to retire
early? First and foremost, determine whether you will
have enough income to support the lifestyle you
envision. Instead of accumulating assets, you may
have to start draining your life savings to cover living
expenses. Here are four important factors to consider.

Lost Income and Savings
You may be sacrificing years of future earnings and
contributions to your retirement accounts. For
example, an early retiree who was making $80,000 per
year would forgo about $400,000 of salary over five
years or $800,000 over a decade, not counting
cost-of-living or merit increases. The 10-year total
rises to nearly $1 million when annual raises averaging
just 3% are included.

If the same retiree could have contributed 5% of salary
to an employer-sponsored retirement plan with a 100%
match, he or she would also miss out on $8,000 in
contributions in the first year, more than $40,000 over
five years, and almost $100,000 over 10 years.

Debt and Other Financial Responsibilities
If you are still paying a mortgage, have other debts, or
are supporting children or aging parents, you may not
be ready to retire. Ideally, you should be free of "extra"
financial responsibilities so you can focus on meeting
your own living expenses without a regular paycheck.

Reduced Social Security Benefits
The earliest age you can file for Social Security is 62,
but your benefit would be reduced to 70% or 75% of
your full retirement benefit — for the rest of your life. So
even if you do decide to retire, you might think about
waiting to claim your benefit until you reach full
retirement age (age 66 to 67, depending on the year
you were born) or longer if you have enough income
and/or savings to cover your expenses. For every year
you wait past your full retirement age, your benefits will
increase by 8% (up to age 70).

Higher Medical Costs
If you retire before you (or a spouse) become eligible
for Medicare at age 65, you could lose access to an
affordable employer-provided health plan. You can
purchase health insurance through the Health
Insurance Marketplace or a broker, but the age-based
premiums are more expensive for older applicants. For
two 60-year-olds with a household income of
$100,000, the average premium for a silver
Marketplace plan in 2021 is $708 per month ($8,500
per year), after subsidies. And if you seek medical
treatment, you'll typically need to cover copays,
deductibles, coinsurance, and some other expenses
(up to the plan's out-of-pocket maximum).2

Even with Medicare, it's estimated that a married
couple who retired at age 65 in 2020, with median
prescription drug expenses, would need $270,000 to
have a 90% chance of paying their health-care costs
throughout retirement.3

The bottom line is that some people might be giving up
more than they realize when they retire early. Before
you say goodbye to the working world, be sure you
have the resources to carry you through the next
phase of your life.
1) U.S. Census Bureau, 2021

2) Kaiser Family Foundation, 2021

3) Employee Benefit Research Institute, 2020
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What a Relief! Congress Acts Against Surprise Medical Bills
If you have ever been caught off-guard by a large
medical bill, a long-running practice known as balance
billing might be the reason. A balance bill — which is the
difference between an out-of-network provider's
normal charges for a service and a lower rate
reimbursed by insurance — can amount to thousands of
dollars.

Many consumers are already aware that it usually
costs less to seek care from in-network health
providers, but that's not always possible in an
emergency. Complicating matters, some hospitals and
urgent-care facilities rely on physicians, ambulances,
and laboratories that are not in the same network. In
fact, a recent survey found that 18% of emergency
room visits resulted in at least one surprise bill.1

Who's Afraid of High Health-Care Costs? Most
People
Percent of surveyed adults who say they are worried about
being able to afford the following expenses

Source: Kaiser Family Foundation and JAMA, 2020

Coming Soon: Comprehensive Protection
The No Surprises Act was included in the omnibus
spending bill enacted by the federal government at the
end of 2020. The new rules will help ensure that
consumers do not receive unexpected bills from
out-of-network providers they didn't choose or had no
control over. Once the new law takes effect in 2022,
patients will not receive balance bills for emergency
care, or for nonemergency care at in-network
hospitals, when they are unknowingly treated by
out-of-network providers. (A few states already have
laws that prevent balance billing unless the patient
agrees to costlier out-of-network care ahead of time.)

Patients will be responsible only for the deductibles
and copayment amounts that they would owe under
the in-network terms of their insurance plans. Instead
of charging patients, health providers will negotiate a
fair price with insurers (and settle disputes with
arbitration). This change applies to doctors, hospitals,
and air ambulances — but not ground ambulances.

Consent to Pay More
Some patients purposely seek care from
out-of-network health providers, such as a trusted
family physician or a highly regarded specialist, when
they believe the quality of care is worth the extra cost.
In these nonemergency situations, physicians can still
balance bill their patients. However, a good-faith cost
estimate must be provided, and a consent form must
be signed by the patient, at least 72 hours before
treatment. Some types of providers are barred from
seeking consent to balance bill for their services,
including anesthesiologists, radiologists, pathologists,
neonatologists, assistant surgeons, and laboratories.

Big Bills Will Keep Coming
The fact that millions of consumers could be saved
from surprise medical bills is something to celebrate.
Still, many people may struggle to cover their
out-of-pocket health expenses, in some cases
because they are uninsured, or simply due to high plan
deductibles or rising costs in general. Covered workers
enrolled in family coverage contributed $5,588, on
average, toward the cost of premiums in 2020, with
deductibles ranging from $2,700 to more than $4,500,
depending on the type of plan.2

When arranging nonemergency surgery or other costly
treatment, you may want to take your time choosing a
doctor and a facility because charges can vary widely.
Don't hesitate to ask for detailed estimates and try to
negotiate a better price.

If you receive a bill that is higher than expected, don't
assume it is set in stone. Check hospital bills closely
for errors, check billing codes, and dispute charges
that you think insurance should cover. If all else fails,
offer to settle your account at a discount.
1-2) Kaiser Family Foundation, 2020
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Is Your Business Eligible for the Research and Development Tax Credit?

Prepared by Broadridge Investor Communication Solutions, Inc. Copyright 2021

The opinions voiced in this material are for general information only and are not intended to provide specific advice or recommendations
for any individual. To determine which investment(s) may be appropriate for you, consult your financial advisor prior to investing. All
performance referenced is historical and is no guarantee of future results. All indices are unmanaged and cannot be invested into directly.

The information provided is not intended to be a substitute for specific individualized tax planning or legal advice. We suggest that you
consult with a qualified tax or legal advisor.

LPL Financial Representatives offer access to Trust Services through The Private Trust Company N.A., an affiliate of LPL Financial.

Securities and advisory services offered through LPL Financial, a Registered Investment Advisor, Member FINRA/SIPC.

Has your business encountered and solved
technological challenges in recent years? Maybe you
invested in software development, re-engineered
manufacturing processes, or performed laboratory
testing. If so, then your business may be eligible for
the federal research and development (R&D) tax
credit. This credit may be available to U.S. business
owners who spent money to develop new products or
improve the performance, functionality, reliability, or
quality of existing products or trade processes —
whether the work was done by employees or a
third-party contractor.

Section 41 of the Internal Revenue Code lays out the
rules and regulations surrounding the R&D tax credit.
The Protecting Americans from Tax Hikes (PATH) Act
of 2015 made the credit permanent and broadened its
scope to include many small to midsize businesses.

What is the benefit of the R&D tax credit?
Generally, the R&D tax credit is a nonrefundable
amount that taxpayers can subtract from their federal
taxable income. Typically, 6% to 8% of a company's
annual qualifying research and development expenses
may be applied against the company's federal tax
liability. If your available tax credit exceeds your tax
liability, you can carry your credit forward for up to 20
years. Also, in some instances the R&D tax credit may
be used to offset alternative minimum tax, while in
other instances, a qualifying new business may be

able to apply up to $250,000 of its R&D tax credit to its
payroll tax liability.

What qualifies as research and development? The
credit is a percentage of qualified research expenses
(QRE) above a base amount established by the IRS in
a four-part test:

• Elimination of uncertainty. The purpose of the
research must be intended to eliminate uncertainty
relative to the development or improvement of a
product or process.

• Process of experimentation. The research must
include experimentation or systematic trial and error
to overcome technical uncertainties.

• Technological in nature. The research must rely on
"hard sciences" such as engineering, physics, and
chemistry, or the life, biological, or computer
sciences.

• Qualified purpose. The research or activity must be
aimed at creating a new or improved product or
process, resulting in increased functionality, quality,
reliability, or performance of a business component.

A tax professional can help you determine if your
business is eligible for this potentially lucrative tax
benefit. If you do claim the tax credit, be prepared to
document and support any qualifying R&D activities.
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