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Introduction 

As the United States moves toward 2030, the 

landscape of retirement security is being reshaped 

by a powerful mix of demographic, economic, 

political, healthcare, and technological forces. 

Americans are living longer, the Baby Boomer 

generation is aging in record numbers, healthcare 

and long-term care costs continue to rise, and the 

public programs millions of people depend on are 

under growing financial strain. This is not just a 

planning issue for a narrow slice of the market. It is 

a national reality with implications for families, 

advisors, carriers, employers, healthcare providers, 

and policymakers alike. 

The message is clear: retirement can no longer be 

treated as a simple enrollment in entitlements, 

savings target or an investment problem alone. A 

well-balanced retirement must integrate income, 

healthcare, long-term care, entitlements, taxes, 

housing, protection, technology, family caregiving, 

and lifestyle choices across a longer life span. 

A well-balanced retirement still rests on three 

connected pillars: financial security, health and 

long-term care preparedness, and the lifestyle 

choices that determine where and how people age. 

If one of those pillars weakens, the others feel the 

strain. Financial Security 2030 is ultimately about 

reinforcing all three before a crisis exposes the 

weak spots. And now as the rise of AI impacts 

everything, consumer protection has become part of 

that same foundation. A retirement plan that does 

not account for fraud, identity theft, predatory sales 

conduct, or AI-enabled scams is missing one of the 

fastest-growing risks facing older Americans. 

The facts driving this conversation are hard to 

ignore. By 2030, every Baby Boomer will be age 

65 or older, Generation X starts turning 65, and one 

in five Americans will be of retirement age. 

Someone turning 65 today faces almost a 70% 

chance of needing some form of long-term services 

and supports, while millions of older adults are 

already economically insecure. Add rising 

healthcare costs, record public program enrollment, 

increased longevity, and sophisticated fraud 

targeting seniors, and the retirement equation 

becomes far more complex than previous 

generations faced. Financial Security 2030 is not 

about fear. It is about preparedness. (U.S. Census 

Bureau; Administration for Community Living; 

National Council on Aging; Financial Security 

2030 Study Review, May 2026) 

CHAPTER 1 

Reality Check: Why 1 + 1 Still Equals 2 

The first lesson of Financial Security 2030 is that 

the math still matters. The United States may 

remain the world's largest economy, but retirement 

is lived one household balance sheet at a time. If 

income does not keep pace with living costs, if 

healthcare needs are underestimated, if a care event 

arrives before a family is ready, or if fraud drains 

assets that took decades to build, the numbers 

eventually take control. Hope is not a retirement 

strategy. 

Global GDP in 2026 is projected at $124.27 trillion, 

but households do not retire on global GDP. They 

retire on monthly income, savings, insurance 

protection, healthcare access, and the ability to 

absorb financial shocks without being forced into 

bad decisions. (IMF World Economic Outlook; 

Financial Security 2030 Study Review, May 2026) 

In mid-2026, consumer prices were still rising 3.3% 

year over year, unemployment stood around 4.3%, 

the Federal Reserve benchmark rate remained in the 

3.50% to 3.75% range, and the average 30-year 

fixed mortgage was approximately 6.30%. High-

yield savings accounts offered attractive yields for 

savers, and major market benchmarks have reached 

record highs. Yet those figures tell two stories at 

once. Higher rates may benefit savers, but they also 

raise borrowing costs. Record markets may benefit 

investors, but they do not erase the escalating costs 

of groceries, insurance, property taxes, prescription 

drugs, or care. (Bureau of Labor Statistics; Federal 

Reserve; Freddie Mac; Associated Press) 

The household-level numbers are the ones retirees 

feel most directly. By mid-2026 gas at $4.43 per 

gallon, eggs at $3.00 per dozen, ground beef at 

$6.70 per pound, utilities at $611 per month, a new 

home price of $522,800, and rent around $2,000. 

The average retired-worker Social Security benefit 

was cited at $2,079. That benefit is essential, but it 

is not a complete retirement budget. The math 

becomes especially unforgiving when housing, 

healthcare, food, transportation, and insurance costs 
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all compete for the same fixed income stream. 

(AAA; Bureau of Labor Statistics; Social Security 

Administration; National Council on Aging) 

In a K-Curve Economy, markets can rise while 

retirement insecurity rises with them. Strong equity 

returns help well-positioned investors, but they do 

not eliminate risk, or the fact that many households 

do not own enough market exposure for a bull 

market alone to solve their retirement problem. A 

retiree who is forced to sell assets during a 

downturn to pay for care may still face permanent 

financial damage even if markets later recover. 

That is why retirement planning must begin with 

reality rather than optimism. The arithmetic is not 

complicated. The discipline to act on it is what 

matters. Financial Security 2030 starts with a 

simple premise: 1 + 1 still equals 2, even when the 

retirement landscape becomes more complex. 

CHAPTER 2 

Economics Impacting Seniors, Aging, Health, and 

Long-Term Care Costs 

The economic experience of older adults is often 

very different from the headline economy. More 

than 17 million adults age 65 and older are 

economically insecure, meaning they live below 

200% of the federal poverty level. That is roughly 

one in three older Americans. The gap between 

national economic strength and household financial 

vulnerability is one of the defining retirement 

stories of this decade. (National Council on Aging) 

Older adults face a housing, healthcare, and 

caregiving equation that prior generations often 

handled with larger families, shorter retirements, 

and lower care costs. Aging in place may be 

emotionally preferable and financially wise, but it 

still requires home modifications, transportation, 

medication management, caregiver coordination, 

emergency planning, and often paid support. The 

line between lifestyle planning and financial 

planning is disappearing because the decision about 

where to age is also a decision about how to pay for 

aging. 

The oldest Boomers are now facing the probability 

of chronic conditions, mobility limitations, 

cognitive decline, and care needs rising sharply. 

There are more than 12 million home care or home- 

and community-based services users, 

approximately 1.3 million nursing facility residents, 

and approximately 800,000 assisted living 

residents. This is a key part of the infrastructure of 

aging in America. (Administration for Community 

Living; Centers for Medicare & Medicaid Services; 

CareScout) 

At the same time, health and care costs are moving 

to the center of retirement planning. Fidelity 

estimates that a 65-year-old retiring in 2025 may 

need about $172,500 in after-tax savings to cover 

healthcare and medical expenses during retirement. 

For a couple, that can mean more than $345,000 

before the separate cost of extended custodial care 

is even considered. Those estimates include 

premiums and medical spending, but they do not 

address the larger longevity risk issue created by 

assisted living, memory care, or prolonged home 

care. (Fidelity Investments) 

This long-term care exposure is substantial. 

Someone turning 65 today has almost a 70% chance 

of needing some form of long-term services and 

supports. Women who need care require it for an 

average of 3.7 years, men for 2.2 years, and about 

20% of people will need care for more than five 

years. In other words, declining health is not a 

remote possibility. It is a planning probability. 

(Administration for Community Living) 

CareScout and Genworth reported national median 

annual long-term care costs in 2024 of $77,792 for 

a home health aide, $70,800 for assisted living, and 

$127,750 for a private nursing home room. In many 

higher-cost markets, the numbers are significantly 

higher. These are not side costs. They are 

retirement-shaping costs. A household can have a 

reasonable investment plan and still be financially 

disrupted by a multi-year care event. 

The economic reality of aging is also psychological. 

People want independence, dignity, and choice. But 

independence requires resources. Dignity requires 

preparation. Choice requires liquidity, insurance, 

family communication, and a plan for what happens 

if health changes faster than expected. Financial 

Security 2030 therefore treats healthcare and long-

term care not as optional add-ons, but as central 

components of retirement security. 

CHAPTER 3 

Who Is Planning for the Costs of Care? 

Americans understand that longevity creates 

financial risk, yet too many still postpone planning 
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for the cost of care. MassMutual found that 68% of 

people believe living to 100 comes with financial 

challenges that are not widely understood, and 64% 

say they need to consider financial options for old 

age if they live longer, but only 20% have actually 

done so. That gap between awareness and action is 

where many retirement plans begin to break down. 

(MassMutual) 

Sixty-two percent of consumers say a health crisis 

would prompt them to consider long-term care 

insurance, yet sixty-four percent have done little to 

no long-term care planning. Eighty-two percent 

believe they will be able to afford and access the 

care they want, while eighty-five percent do not 

believe they will need care in the future. Those 

responses cannot all be true at the same time. They 

reveal the optimism bias that so often surrounds 

aging. (AARP; MassMutual; Milliman; ACLI) 

The same research shows that the fears are not 

abstract. People worry about running out of money, 

depending on loved ones for financial support, and 

being unable to afford long-term care or assisted 

living. Yet families often delay serious planning 

until a health event forces decisions under pressure 

with the range of options being much narrower. 

One of the biggest reasons for under-planning is 

confusion about what Medicare does and does not 

cover. Medicare generally does not pay for long-

term custodial care in a nursing home or assisted 

living setting when that is the only care needed. It 

may partially cover some short-term skilled care, 

but it is not a long-term care financing solution. 

That misunderstanding remains one of the most 

expensive misconceptions in retirement planning. 

(AARP) 

The insurance and retirement product landscape 

shows both opportunity and underutilization. There 

are approximately 5.8 million covered lives under 

stand-alone long-term care insurance, 

approximately 262 million life insurance policies in 

force, and approximately $4.5 trillion in annuity 

reserves. Those numbers show the scale of existing 

financial tools, but they also reveal how many 

households may hold assets or products without 

connecting them to an aging and care strategy. 

(Milliman; ACLI; Financial Security 2030 Study 

Review, May 2026) 

The answer is not a single product. It is a holistic 

strategy. For some households that means 

traditional long-term care insurance. For others it 

may mean short-term care coverage, hybrid life and 

long-term care policies, annuities with care 

features, home equity, self-funding, Medicaid 

planning, a life insurance policy settlement, or a 

family-supported care plan. The mistake is not 

choosing the wrong tool. The mistake is having no 

plan at all. 

Planning for care should begin before a diagnosis, 

before a fall, before a spouse is exhausted, and 

before adult children are forced into emergency 

decision-making. The best time to create options is 

when health, insurability, income, and family 

communication are still working in the household's 

favor. 

CHAPTER 4 

Entitlements Under Pressure 

Social Security, Medicare, Medicaid, and the 

Affordable Care Act remain the backbone of 

retirement and healthcare security in the United 

States. They are essential. They are also under 

stress. U.S. healthcare spending was $5.6 trillion in 

2025, with Medicare at approximately $988 billion 

and 69.9 million enrollees, Medicaid at 

approximately $669 billion and 76 million 

enrollees, ACA spending of approximately $140 

billion and 24 million enrollees, and Social Security 

benefits of more than $1.5 trillion paid to more than 

75 million beneficiaries. Those are extraordinary 

numbers, and they explain why retirement security 

is also a federal budget issue. (CMS; Social 

Security Administration; Trustees Reports; 

Financial Security 2030 Study Review, May 2026) 

The 2025 Social Security trustees report projects 

that the Old-Age and Survivors Insurance trust fund 

will be able to pay full scheduled benefits until 

2033; after that without any changes, continuing 

income would cover only 77% of scheduled 

benefits. The resulting loss of this income would 

not only be a disaster for beneficiaries and their 

families, but it would be a devastating blow to the 

entire economy. With less than a decade to go the 

political system has less and less room to postpone 

hard choices to avoid insolvency. (Social Security 

Administration, 2025 OASDI Trustees Report) 

Medicare faces a similar challenge. The 2025 

Medicare trustees report projects that the Hospital 

Insurance trust fund will also be depleted in 2033, 

after which incoming revenues would cover 89% of 

incurred Part A costs. At the same time, the 



5 

structure of the program is changing rapidly. 

Medicare Advantage plans now account for a 

majority of Medicare enrollment, making plan 

design, provider networks, prior authorization, cost 

sharing, and benefit education more important than 

ever. (2025 Medicare Trustees Report; KFF) 

Medicaid is often less visible in public discussion, 

but for long-term care it is the quiet giant in the 

room. Medicaid remains the primary payer for 

long-term services and supports. For households 

dealing with dementia, frailty, or prolonged 

custodial care, Medicaid is often the last line of 

defense after private resources have been 

exhausted. That makes Medicaid both a safety net 

and a warning sign. If private planning is not done 

early, Medicaid may become the default plan by 

necessity rather than choice. (Centers for Medicare 

& Medicaid Services) 

Cost-of-living adjustments help, but they do not 

solve the structural problem. Social Security 

COLAs of 3.2% in 2024, 2.5% in 2025, and 2.8% 

in 2026 provided important relief, but the larger 

question is purchasing power over decades. For 

retirees who rely heavily on fixed income, financial 

security isn’t just about the monthly check. It is 

about whether income, savings, and benefits can 

keep pace with the rising costs of healthcare, 

housing, taxes, and care. 

These programs will remain central to retirement 

planning through 2030 and beyond. But households 

that assume they are complete solutions are making 

a dangerous assumption. Public benefits are 

foundational but not comprehensive. A durable 

retirement strategy must understand the limits of 

each program and build private planning around 

those limits. 

CHAPTER 5 

The Changing Landscape of Retirement in 

America 

America's retirement landscape is shifting faster 

than ever, driven by demographic change, 

economic pressure, technology, healthcare 

inflation, and public-policy uncertainty. That shift 

affects every pillar of retirement: income, 

healthcare, taxes, long-term care, fraud protection, 

and the timing of when people can realistically 

leave the workforce. The challenge for aging-

market professionals is to stop treating these issues 

as separate conversations when, in reality, they are 

deeply connected. 

One of the least appreciated pressure points is the 

pre-Medicare coverage gap. CMS reported 24.2 

million Marketplace plan selections for 2025, and 

roughly one-third of Marketplace enrollees are 

adults ages 50 to 64. For people who retire before 

age 65, Affordable Care Act coverage can 

determine whether an early retirement plan is 

realistic or financially reckless. (Centers for 

Medicare & Medicaid Services; KFF) 

That matters even more because policy can change 

the economics quickly. Changes to ACA subsidies, 

Medicaid eligibility, Medicare payment rules, or 

Social Security claiming incentives can affect 

household planning almost overnight. Policy 

uncertainty is no longer background noise. It is a 

core retirement variable that can’t be ignored. 

(KFF) 

This is especially important for households with 

nontraditional retirement patterns, including gig 

workers, small-business owners, consultants, 

caregivers, and people who expect to phase out of 

work rather than stop all at once. Coverage timing, 

subsidy eligibility, taxable income, retirement-

account withdrawals, and Social Security claiming 

can interact in ways that make an apparently 

affordable plan far more expensive once healthcare 

is fully factored in. 

The changing landscape also raises the stakes for 

trust. Consumers are being asked to make 

complicated decisions about Medicare, annuities, 

long-term care, ACA coverage, investments, and 

insurance in an environment where fraudulent 

actors may be pretending to offer help. The more 

complex the system becomes, the more valuable 

legitimate guidance becomes - and the more 

dangerous imposters become. 

The new retirement landscape demands broader 

fluency. Advisors who understand benefits, 

reimbursement, taxes, care financing, insurance, 

technology, and fraud prevention alongside 

traditional investments will be the ones best 

equipped to protect clients and thrive through the 

next decade.  
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CHAPTER 6 

Trend I - Aging Population 

The aging of America is not a forecast anymore. It 

is an unfolding fact pattern. By 2030, all Baby 

Boomers will be age 65 or older, and one in five 

Americans will be of retirement age. By 2034, older 

adults 65 and above are projected to outnumber 

children 18 and below for the first time in the 

United States. That demographic shift will 

influence everything from labor markets and 

healthcare utilization to housing demand, 

caregiving capacity, insurance product design, and 

local public services. (U.S. Census Bureau) 

Aging is also transforming the structure of 

retirement itself. People are living longer, 

remaining in the workforce later, and spending 

more years managing chronic conditions, 

caregiving responsibilities, and complex financial 

decisions. The old model of working full time, 

retiring at a fixed age, and relying on a short 

retirement horizon is no longer reliable. 

The oldest Baby Boomers turning 80 in 2026 is a 

milestone with practical meaning. The 80s are often 

the decade when the gap between financial 

independence and care dependence begins to 

appear. Mobility can decline, dementia risk rises, 

caregiver needs increase, and home safety becomes 

a financial issue. A retirement plan created at 62 or 

65 must still work at 80, 85, 90, and beyond. 

The implications for financial security is 

straightforward: retirement planning must be built 

for longer life spans, slower recovery from 

disruptions, and more years during which housing, 

mobility, health, family care, and fraud risk all 

interact. That requires a broader definition of 

preparedness than previous generations needed. 

For communities, employers, and insurers, the 

aging population also changes the nature of 

demand. More older households mean greater need 

for accessible housing, caregiver support, 

retirement income solutions, chronic-disease 

management, verified advisor advice, and fraud 

prevention. The institutions that adapt early to this 

older America will be better positioned than those 

still designing around yesterday's demographics. 

For families, the message is more personal. Adult 

children may become caregivers while still working 

and raising families of their own. Spouses may 

become primary caregivers without training or 

support. Older adults may want independence but 

lack the liquidity, home design, or care 

coordination necessary to preserve it. The aging 

population is not just a statistic-- it is a family 

planning imperative. 

CHAPTER 7 

Trend II - Growing Retirement Savings Gap 

The retirement savings gap remains one of the 

clearest threats to financial security. EBRI's 2025 

Retirement Confidence Survey found that 

healthcare costs are negatively affecting the ability 

of about half of workers to save for retirement, and 

only about four in ten workers have estimated what 

healthcare expenses might cost them in retirement. 

Long-term care planning lags even further behind. 

(Employee Benefit Research Institute) 

The problem is that the risks retirees face are 

broader than many savings models assume. 

Inflation, market volatility, taxes, caregiving, fraud, 

and long-term care costs can all undermine a plan 

that looked sufficient on paper. A retirement 

account without a withdrawal and tax strategy, 

contingency planning, healthcare planning, and 

protection against large care events is an 

underdeveloped and at-risk asset. 

New tools can help narrow the gap. Automatic 

enrollment, payroll savings mechanisms, and state-

facilitated retirement savings programs continue to 

expand the opportunity to accumulate assets over 

time. But the larger issue is behavioral. People need 

to stop treating retirement preparation as something 

they will get serious about later because later is 

usually means not enough or never. (Internal 

Revenue Service; Georgetown Center for 

Retirement Initiatives) 

The savings gap is also a knowledge gap. Many 

households can quote an account balance but 

cannot explain how long it would last under 

inflation, a market correction, a two-year care 

event, or the loss of a spouse's income. That is why 

retirement confidence can remain high even when 

retirement readiness is weak. 

The risk is especially acute for Generation X. Gen 

X is moving toward retirement with fewer pensions 

than prior generations, significant family caregiving 

responsibilities, and less time to recover from 

mistakes. Many are supporting adult children, aging 
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parents, or both. For this “sandwich generation”, 

catching up is possible, but it requires urgency and 

coordination. 

A stronger savings strategy for 2030 must connect 

accumulation to decumulation. The question is no 

longer only, 'How much have I saved?' It is also, 

'How will this money create dependable income in 

a longer, more uncertain retirement, and what 

happens if health changes along the way?' That 

shift from account balance to income, resilience, 

and care preparedness is central to the future of 

retirement planning. 

CHAPTER 8 

Trend III - Rising Healthcare and Long-Term 

Care Costs 

Health costs do not retire when people do. CMS 

projects national health expenditures will continue 

growing faster than the overall economy, with 

healthcare spending consuming an increasingly 

large share of GDP. Those macro-level figures 

eventually show up as higher premiums, cost 

sharing, taxes, and provider charges for households. 

(Centers for Medicare & Medicaid Services Office 

of the Actuary) 

For individual retirees, the pressure is already here. 

Fidelity's 2025 estimate of $172,500 in healthcare 

expenses for one 65-year-old retiree does not solve 

the separate problem of extended custodial care. At 

the same time, long-term care costs continue to 

outpace comfort levels for most families, and the 

need for care frequently lasts longer than people 

expect. (Fidelity Investments; Administration for 

Community Living) 

By 2030, a couple may need more than $400,000 

for medical costs, and long-term care will 

increasingly require personal responsibility and 

private-pay solutions as Medicaid funding and 

access face pressure. The so-called 70% rule - the 

likelihood that someone over 65 will need care - 

should be treated as a mainstream retirement 

planning assumption, not a remote possibility. 

(Financial Security 2030 Study Review, May 2026) 

The response must be broader than traditional long-

term care insurance alone. Financial security 

planning now includes hybrid life and long-term 

care products, annuities with care features, health 

savings accounts, home equity strategies, life 

insurance policy settlements, reverse mortgages, 

and careful Medicaid planning. There is no 

universal solution, but there is a universal need to 

think about how care will be funded before a crisis 

takes over. (AARP; LIMRA; LISA; NRMLA) 

Climate and geography add another layer. Heat, 

storms, flooding, fires, and air quality can affect 

where older adults can safely live, what insurance 

costs, and whether aging in place remains practical. 

A home that works financially may not work 

physically or environmentally as health changes. 

Retirement planning increasingly must account for 

place-based risk. 

Evidence of consumer demand is already visible in 

product sales. LIMRA has reported strong growth 

in combination products that pair income, death 

benefits, or care features, reflecting a market that 

increasingly wants protection with flexibility. 

(LIMRA) 

By 2030, healthcare and long-term care costs will 

not be specialty topics. They will be central to 

whether a retirement plan succeeds or fails. The 

plan that ignores care costs is not conservative. It is 

incomplete. 

CHAPTER 9 

Trend IV - Uncertain Future of Social Security, 

Medicare, Medicaid, and the ACA 

The future of the major entitlement programs must 

be addressed not because they will vanish, but 

because they are too important to remain 

unchanged forever. Social Security will remain 

central to retirement income. Medicare will remain 

central to health coverage. Medicaid will remain 

central to long-term care financing for many lower-

income and middle-income households after spend-

down. The Affordable Care Act will remain central 

for lower income families and for many adults who 

need coverage before Medicare eligibility. The 

planning error is assuming those programs will 

continue indefinitely without meaningful changes 

in financing, eligibility, premiums, or benefit 

design. 

Social Security and Medicare trust funds face 

projected depletion in the mid-2030s, automatic 

benefit or payment reductions could follow unless 

Congress acts, and Medicaid, ACA, and SNAP 

budget pressure continues. The political battle over 

the future of entitlements will shape retirement 

planning through 2030 and beyond. (Trustees 
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Reports; Financial Security 2030 Study Review, 

May 2026) 

The lesson for consumers is not panic. It is 

education. Households need a realistic 

understanding of what these programs do, what 

they do not do, and how they interact with private 

savings and private products. Social Security 

provides income, not comprehensive care. 

Medicare provides health coverage, not ongoing 

custodial care. Medicaid can provide long-term 

care, but typically only after strict financial 

qualification. And ACA affordability can determine 

whether a pre-Medicare retirement plan is viable. 

(Social Security Administration; AARP; Centers 

for Medicare & Medicaid Services) 

Education, therefore, becomes a financial tool in its 

own right. The more households understand benefit 

timing, plan selection, premium exposure, and 

public program limits, the better they can decide 

how much liquidity, insurance, and guaranteed 

income they need on the private side of the balance 

sheet. 

The lesson for advisors is to build flexibility into 

every plan. The most resilient households will be 

the ones that can adapt to policy change, not the 

ones betting their future on one political outcome or 

one benefit assumption. Tax diversification, income 

flexibility, private insurance, and care planning are 

practical ways to reduce dependency on any single 

public program. 

Entitlement planning also requires diligence during 

enrollment and plan-selection periods. The same 

programs people depend on most are the programs 

scammers often infiltrate. As public benefits 

become more complex, consumers must learn not 

only how to use them, but how to differentiate 

between people pretending to represent their best 

interests and those advisors who are verified as 

credible and trustworthy. 

CHAPTER 10 

Trend V - Rapidly Advancing Technology 

Technology is becoming one of the most important 

retirement variables of the decade. Artificial 

intelligence, remote monitoring, telehealth, digital 

enrollment, home-based care technology, wearable 

devices, predictive analytics, and robotics are 

changing how consumers access care, compare 

products, communicate with advisors, and manage 

risk. For older adults, technology has the potential 

to make aging in place safer, faster, and more 

practical than in previous generations. 

The advisory and insurance businesses are changing 

just as quickly. EY argues that demand for advice is 

likely to expand rapidly while the delivery of 

advice becomes more digital, more responsive, and 

more personalized. PwC similarly notes that 

underwriting, actuarial work, and claims are 

moving away from purely manual processes toward 

collaborative AI-assisted models. The future is not 

human or digital. It is increasingly both. (EY; PwC) 

There is now a dual reality: digital tools and AI can 

improve personalized advice and solutions, remote 

and robotic technologies can support care delivery, 

genetic research may reshape disease and aging, 

and virtual care devices can make aging in place 

more empowered and accessible. At the same time, 

fraud targeting seniors is rising, and consumers 

must learn to differentiate licensed, verified agents 

from scammers.  

Technology is also changing consumer behavior. 

Older adults are increasingly researching coverage 

online, using remote consultations, responding to 

text alerts, enrolling through digital platforms, and 

interacting with health systems through portals and 

devices that did not exist a generation ago. That can 

improve access, but it also increases the need for 

clear guidance, strong verification, and protection 

against the fog of digital confusion. 

The fraud risk is no longer limited to obvious 

robocalls or poorly written emails. AI-generated 

voices can mimic loved ones or authority figures. 

Spoofed caller IDs can make scams appear to come 

from Medicare, Social Security, a bank, or a known 

insurer. Fake websites can copy official logos. 

Polished phishing messages can look professional 

enough to override skepticism. These tools turn 

complexity into a weapon. 

That creates real opportunity for trusted, verified 

advisors-- but it also raises the bar. Consumers still 

need trust, explanation, empathy, and fraud 

protection. The firms that win in the next decade 

will combine digital efficiency with high-quality 

human guidance. The goal is not technology for its 

own sake. The goal is better decision-making, 

wider access, safer aging, and stronger outcomes by 

cutting through the fog. (Agent Review) 

Aging in place will increasingly be supported by 

connected devices, remote monitoring, medication-
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management tools, emergency response systems, 

telehealth, and caregiver dashboards. But 

technology only helps when people understand it, 

trust it, and use it safely. Financial Security 2030 

therefore treats technology as both an accelerator 

and a risk category. Used well, it can expand 

independence. Used badly, it can expose older 

adults to confusion, exploitation, and harm. 

Senior Fraud and the Need for Verified 

Guidance 

According to the U.S. Senate Special Committee on 

Aging's 2025 report, Age of Fraud: Scams Facing 

Our Nation's Seniors, adults over 60 lost $4.8 

billion to scams in 2024. Medicare, Social Security, 

and insurance-based frauds are becoming more 

sophisticated every day. This is now a retirement 

security issue, not just a consumer-protection 

footnote. (U.S. Senate Special Committee on 

Aging) 

Older adults are vulnerable because the systems 

they trust and depend on most - Medicare, Social 

Security, life insurance, annuities, banks, healthcare 

providers, and government agencies - can be 

complicated to understand and navigate. These 

programs are critical to financial and health 

security, which makes them prime hunting grounds 

for scammers and unethical salespeople. 

Medicare fraud often disguises theft as help. 

Scammers pose as licensed agents, Medicare 

officials, insurers, or healthcare providers claiming 

a card is expiring, coverage is changing, or a 

Medicare number must be verified immediately. 

They may offer free medical equipment, new 

benefits, refunds, or discount health plans in 

exchange for personal information. Once a 

Medicare number, Social Security number, birth 

date, or bank account is disclosed, the damage can 

extend from false claims to identity theft. (Senior 

Insurance Scams Newsmax; U.S. Senate Special 

Committee on Aging) 

Social Security scams run on fear. Fraudsters 

pretend to be from the Social Security 

Administration or another federal agency and 

threaten benefit suspension, legal consequences, 

penalties, or arrest unless the target acts 

immediately. AI-generated voices, fake documents, 

copied logos, and caller ID spoofing make these 

communications increasingly difficult to distinguish 

from legitimate outreach. 

Insurance and annuity scams often exploit 

complexity. Red flags include limited-time offers, 

instructions to send money to an individual or P.O. 

box, fake policies, premium diversion, unlicensed 

sales activity, invented credentials, unnecessary 

living trust pitches, application fraud, policy 

churning, and unsuitable annuity sales that 

minimize surrender charges or liquidity restrictions. 

In this environment, a polished presentation is not 

proof of legitimacy. 

The pattern across Medicare, Social Security, and 

insurance is consistent: create urgency, impersonate 

authority, confuse the target, and close the deal 

before anyone else can weigh in. What makes these 

scams so dangerous is that they exploit the systems 

older adults rely on to stay healthy, independent, 

and secure. 

That is why licensed, credentialed, and verified 

advisors are becoming an essential first line of 

defense. Consumers should verify state licensing 

status, professional credentials, carrier 

appointments, complaint histories, business 

reviews, and affiliations before providing personal 

information or engaging in a transaction. Trust 

should be earned through verification, not granted 

because someone sounds official. (Agent Review) 

For advisors, fraud prevention should become part 

of the client conversation. A retirement review 

should include trusted contacts, account alerts, 

secure password systems, durable powers of 

attorney, beneficiary reviews, and a plan for what 

happens if cognitive decline or health issues 

increase vulnerability. Protecting retirement assets 

now means protecting the retiree from the people 

trying to steal them. 

CHAPTER 11 

Trend VI - Evolving Financial Security Strategies 

The old three-legged stool of retirement - pension, 

Social Security, and personal savings - is no longer 

stable enough on its own. Traditional pensions have 

nearly disappeared from much of the private sector, 

entitlement financing is under pressure, and savings 

levels remain uneven. The replacement is not one 

new product. It is a broader platform of income, 

protection, liquidity, longevity risk and care 

planning, and flexibility. 

Consumer behavior is already moving in that 

direction. LIMRA reported that U.S. retail annuity 
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sales reached a record level in 2025, exceeding 

$460 billion for the year, with indexed annuities 

accounting for a much larger share of sales than a 

decade ago. That tells us consumers are looking for 

ways to manage longevity risk and create 

dependable income in an uncertain environment. 

(LIMRA) 

A modern financial security strategy may combine 

delayed Social Security claiming, annuity income, 

managed withdrawals, tax diversification, Medicare 

planning, long-term care funding, home equity 

strategies, emergency liquidity, fraud safeguards, 

and estate coordination. The point is not to own 

every tool. The point is to build a balanced system 

that protects the household from the predictable 

shocks of aging and the unpredictable shocks of 

life. 

Guaranteed income solutions are only part of the 

evolution. The other part is strategic liquidity. 

Households need enough accessible money for 

emergencies, home repairs, family obligations, 

deductibles, travel, or sudden care needs, even 

while protecting against the risk of outliving assets.  

Holistic financial security planning must balance 

liquidity and longevity risk, alternative income 

strategies, strategic use of entitlements, and the 

leverage of technology. The modern version of 

retirement planning places investments inside a 

broader system of financial resilience. (Financial 

Security 2030 Study Review, May 2026) 

That is the real evolution underway. Retirement is 

becoming more integrated, more customized, and 

more dependent on strategy than on any single 

product category. The strongest plans will be those 

that can adapt as health, markets, policy, family 

needs, technology, and fraud risks change over 

time. 

CHAPTER 12 

Threats, Opportunities, and the Future Workforce 

The years leading up to 2030 will present both 

threats and opportunities. The threats are obvious: 

an aging population, underfunded retirement 

readiness, rising healthcare and long-term care 

costs, financial insecurity, fraud targeting seniors, 

and the ongoing strain on public programs. But 

there are also major opportunities for families and 

for the professionals who serve them. Better 

planning tools, better product design, broader 

education, verified advice, and more integrated 

guidance can meaningfully improve outcomes. 

The workforce itself is changing. Principal projects 

that the labor force age 75 and older will grow by 

96.6% by 2030, meaning more Americans will 

work longer by choice, necessity, or both. At the 

same time, financial services and insurance firms 

face their own aging-workforce challenge and must 

attract new talent while reskilling existing teams for 

a more digital and more complex retirement market. 

(Principal Financial Group; PwC) 

That matters because the advice gap can become as 

serious as the savings gap. If the people serving 

retirees are not prepared to explain Medicare, 

Medicaid, ACA coverage, income strategies, long-

term care funding, taxes, technology-enabled 

planning, and fraud prevention in one coherent 

conversation, consumers will be left navigating an 

increasingly difficult system alone. 

The opportunity, then, is clear. The professionals 

who can bring clarity to complexity will become 

more valuable, not less, in the years ahead. 

Financial Security 2030 is not only a warning about 

what is changing. It is also a blueprint for where 

expertise and leadership is needed most. 

For consumers, the practical agenda is simple: 

calculate healthcare and long-term care exposure, 

review every asset and income source, understand 

what public benefits do and do not cover, verify 

every advisor, and put legal authority documents in 

place before cognitive or medical decline 

complicates the process. 

For advisors, the bar is higher than just product 

knowledge. Clients increasingly need coordinated 

guidance across income, Medicare, Medicaid, ACA 

options, long-term care, taxes, housing, legacy 

planning, technology, and fraud safeguards. The 

advisor who can translate all of that into a plan 

earns trust that is much harder to replace. 

For carriers and employers, the opportunity is to 

reduce friction. Simpler product design, stronger 

workplace education, better digital tools, and more, 

not less, human support can widen access to 

planning and protection for households 

overwhelmed by complexity. 

For adult children and caregivers, Financial 

Security 2030 carries another message: family 

conversations about care, housing, money, legal 

authority, and fraud protection should start earlier. 
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Waiting until a crisis makes every decision harder 

and every option more expensive or unattainable. 

CONCLUSION 

The retirement landscape of 2030 is being shaped 

by forces that are already visible today: an aging 

population, longer life spans, higher healthcare and 

long-term care costs, uneven retirement savings, 

technological disruption, rising fraud risk, and 

political pressure on the entitlement programs 

millions of households rely on. The old habit of 

treating retirement as mostly a saving/investment 

problem is no longer enough. 

Financial security in the next decade will depend on 

balance. That means balancing liquidity and 

longevity risk, public benefits and private tools, 

human judgment and digital efficiency, optimism 

with hard math, and convenience with security. The 

households most prepared for 2030 will be the ones 

who built enough flexibility and balance to adapt no 

matter what changes. 

For advisors, carriers, and employers, the 

opportunity is significant. Consumers need broader 

guidance than ever before, and the professionals 

who can connect income planning, healthcare, long-

term care, taxes, housing, fraud protection, and 

legacy decisions into one coordinated strategy will 

define the future of the aging market. 

That is the central message of Financial Security 

2030: the future does not belong to people who wait 

for certainty. It belongs to people who prepare 

early, plan holistically, verify who they trust, and 

stay adaptable as the landscape continues to shift. 

Preparation is the antidote to uncertainty. Families 

do not need perfect foresight. They need clear 

priorities, better information, stronger safeguards, 

and the willingness to make decisions while options 

are still available. 

 

APPENDIX A 

Financial Security 2030 Indicator Dashboard 

1. Demographics: By 2030 all Baby Boomers will 

be age 65 or older, and one in five Americans will 

be of retirement age. Planning implication: 

retirement is becoming a mass-market longevity 

issue, not a niche market event. (U.S. Census 

Bureau) 

2. Economic scale: Global GDP was projected at 

$124.27 trillion in 2026, with the United States 

projected at $32.38 trillion. Planning implication: 

national economic strength does not automatically 

translate into household retirement security. (IMF 

World Economic Outlook; Financial Security 

2030 Study Review, May 2026) 

3. Inflation and rates: Consumer prices were rising 

3.3% year over year in mid-2026, and the 30-year 

fixed mortgage was approximately 6.30%. 

Planning implication: retirees need income and 

liquidity strategies that account for persistent cost 

pressure. (BLS; Freddie Mac) 

4. Economic security: More than 17 million adults 

age 65 and older are economically insecure. 

Planning implication: many households enter 

retirement with little margin for error or surprises. 

(National Council on Aging) 

5. Healthcare costs: A 65-year-old retiring in 2025 

may need about $172,500 in after-tax savings for 

healthcare expenses in retirement. Planning 

implication: healthcare has to be budgeted as a 

core retirement cost, not a miscellaneous line 

item. (Fidelity Investments) 

6. Long-term care exposure: Someone turning 65 

has almost a 70% chance of needing long-term 

services and supports, and 20% will need care for 

more than five years. Planning implication: care 

funding cannot be treated as optional. 

(Administration for Community Living) 

7. Care settings: More than 12 million people use 

home care or HCBS, approximately 1.3 million 

reside in nursing facilities, and approximately 

800,000 reside in assisted living. Planning 

implication: care demand is already large and will 

expand as Boomers age. (ACL; CMS; CareScout) 

8. Public program pressure: Social Security and 

Medicare Hospital Insurance both face projected 

trust fund depletion in 2033. Planning 

implication: flexibility matters because program 

financing will remain a policy battleground. 

(Social Security Administration; 2025 Medicare 

Trustees Report) 

9. Program scale: Medicare covers nearly 70 million 

enrollees, Medicaid covers tens of millions, and 

Social Security pays benefits to more than 75 

million people. Planning implication: public 
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benefits are essential but vulnerable to policy 

pressure. (CMS; SSA) 

10. Income security: There are over 260 million in-

force life insurance policies and U.S. retail 

annuity sales exceeded $460 billion in 2025. 

Planning implication: demand is rising for 

guaranteed income and longevity-management 

tools derived from risk-bearing instruments. 

(LIMRA) 

11. Alternative financial tools: The use of financial 

strategies developed to address the unique 

financial challenges of aging and declining health 

include Life Settlements, Reverse Mortgages, 

Specialty Annuities, Long-Term Care and Short-

Term Care Insurance, Riders, and Hybrid 

Policies. (Retirement Genius; Coventry) 

12. Fraud risk: Adults over 60 lost $4.8 billion to 

scams in 2024. Planning implication: consumer 

protection must be treated as part of retirement 

security. (U.S. Senate Special Committee on 

Aging) 

 

APPENDIX B 

Advisor Planning Checklist 

13. Income: Identify guaranteed income sources, 

variable income sources, and what changes if one 

spouse lives significantly longer than the other. 

14. Healthcare: Estimate pre-Medicare and post-

Medicare costs, including premiums, deductibles, 

prescription costs, and out-of-pocket risk. 

15. Long-term care: Decide where care would be 

received, who would coordinate it, and which 

assets or products would be used to pay for it. 

16. Housing: Assess whether the home supports aging 

in place, whether modifications are needed, and 

when downsizing or home equity should be 

considered. 

17. Legal authority: Put powers of attorney, 

healthcare directives, beneficiary designations, 

and estate documents in order before a crisis 

occurs. 

18. Family communication: Discuss caregiving 

expectations, financial responsibilities, and 

decision-making roles before the family is forced 

into emergency planning. 

19. Technology and security: Use digital tools for 

planning, monitoring, and access, but put 

safeguards in place against fraud, confusion, and 

cognitive decline. 

20. Fraud safeguards: Verify agent licenses and 

credentials, establish trusted contacts, use account 

alerts, avoid pressure tactics, and never disclose 

Medicare, Social Security, or bank information to 

unsolicited callers. (Agent Review) 

21. Annual review: Revisit the plan each year as 

health, family responsibilities, markets, and 

public policy change. 

22. Tax strategy: Review the tax impact of 

withdrawals, Social Security timing, Roth 

conversions, and required minimum distributions 

before they become urgent. 

23. Insurance review: Confirm life, disability, 

supplemental health, Medicare, annuity, and long-

term care coverages still match the household age 

and risk profile. 

24. Emergency liquidity: Keep enough accessible 

cash or equivalents to manage deductibles, travel, 

repairs, family support, or a sudden care event 

without disrupting the rest of the plan. 

25. Advisor verification: Confirm state licensing, 

carrier appointment, complaint history, 

credentials, and third-party reviews before sharing 

personal information. 

26. Medicare review: Compare plan options every 

year because networks, formularies, benefits, and 

out-of-pocket costs change even when health 

needs stay the same. 

27. Caregiving budget: Estimate the likely out-of-

pocket costs a spouse or adult child would absorb 

if unpaid caregiving becomes part of the plan. 

28. Document storage: Keep insurance policies, legal 

documents, passwords, contact information, and 

emergency instructions in a secure but accessible 

system. 

29. Legacy priorities: Clarify what matters most if 

assets must be used for care: preserving 

independence, protecting a spouse, leaving a 

bequest, or supporting charitable goals. 
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