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Over the past several years, a number of court deci-
sions have helped  shape a needed d ialogue on legal 
issues associated  with increased  longevity. For example, 
the issue of health care decision-making has changed  
dramatically over the past 40 years. Seminal cases such 
as In re Storar18 and Cruzan,19 combined with legislative 
initiatives such as the Healthcare Proxy20 and  the Family 
Health Care Decisions Act,21 have made it clear that all 
adult individuals are presumed to have the capacity to 
consent to and / or refuse health care treatment, including 
artificial nutrition and  hydration, as well as other forms 
of life-sustaining treatment.22

Multiple alternatives for surrogate decision-making 
have been approved  in New York over the past three 
decades. Agents appointed  pursuant to a health care 
proxy may be authorized  to make life and  death deci-
sions on behalf of the principal.23 Guard ians appointed  
pursuant to Article 81 of the Mental Hygiene Law may be 
authorized  to make major medical decisions.24 The Fam-
ily Health Care Decisions Act and  the Do Not Resuscitate 
Statu te are examples of default statu tes where the gov-
ernment has established  a priority selection system which 
empowers a surrogate to make health care decisions on 
behalf of an ind ividual who lacks capacity. 

The evolution of health care decision-making has 
included  a d iscussion and , in some cases, action regard-
ing the legislation of physician-assisted suicide. Some 
states have authorized  physician-assisted  suicide, while 
others, such as New York, have not. 

In its’ per curium decision in Myers v. Schneiderman,25 
the N.Y. Court of Appeals made the following observa-
tion about physician-assisted  suicide in New York and  
throughout the United  States: 

As the Supreme Court observed , “[t]he earliest Ameri-
can statute explicitly to outlaw assisting su icide was 
enacted  in New York in 1828.” New York’s Task Force 
on Life and  the Law, which was first convened in 
1984, carefu lly stud ied  issues surround ing physician-
assisted  su icide and  “unanimously concluded  that  
[l]egalizing assisted  su icide and  euthanasia would  
pose profound risks to many individuals who are ill 
and  vulnerable” and  that the “potential danger[s] of 
this d ramatic change in public policy would  outweigh 
any benefit that might be achieved .” The Legislature 
has period ically examined  that ban – including in 
recent years – and  has repeated ly rejected  attempts to 
legalize physician-assisted  suicide in New York.

The Legislature may conclude that those dangers can be 
effectively regulated  and specify the conditions under 
which it will permit aid-in-dying. Indeed, the jurisd ic-
tions that have permitted the practice have done so only 
through considered legislative action and those courts 
to have considered this issue with respect to their own 
State Constitutions have rejected similar constitutional 
arguments. At present, the Legislature of this State has 
permissibly concluded that an absolute ban on assisted  

suicide is the most reliable, effective, and administrable 
means of protecting against its dangers.26

Notwithstanding the Court’s finding that the legisla-
ture had a rational basis for criminalizing assisted  sui-
cide, the Court also noted  by implication that the “pres-
ent” decision of the legislature was subject to change. I 
suspect that changes, if any, will be the result of litigation 
commenced by knowledgeable Aging and  Longevity 
Law practitioners. 

In add ition to the pursuit of continued  clarity on health 
care decision-making, aging and  longevity lawyers will, 
inter alia, also help develop standards to prevent, detect 
and  address the abuse, neglect and financial exploitation 
of older persons and  identify appropriate safeguards to 
plan for and  address the legal needs and  rights of the mil-
lions of Americans with d iminished  mental capacity. As 
lawyers creatively address these individual and  societal 
problems, the u ltimate outcomes will often be decided  
and/ or guided  by judges, who grasp the significance and 
far-reaching implications of their decisions. 

For example, in Campbell v. Thomas,27 Justice Prudenti 
determined  that a defendant spouse who married  a ter-
minally ill man, who suffered  with dementia and  d id  not 
possess the requisite capacity to enter into the marriage, 
should  not be entitled  to the surviving spouse’s right 
to an elective share. In her decision, the judge married  
equity and  law to reach a just result: 

We find  this result to be compelled  not only by the 
need  to protect vulnerable incapacitated  ind ividuals 
and  their rightful heirs from overreaching and  undue 
influence, but to protect the integrity of the courts 
themselves. It is “an old , old  principle” that a court, 
“even in the absence of express statutory warrant,” 
must not “allow itself to be made the instrument of 
wrong, no less on account of its detestation of every-
thing conducive to wrong than on account of that 
regard  which it should  entertain for its own character 
and  d ignity.” In this case, the record  reveals that Nidia 
secretly entered  into a marriage with a person whom 
she knew to be incapable of consenting to marriage, 
with the intent to collect, as a surviving spouse, a por-
tion of his estate. A crucial step in the completion of 
that plan was Nidia’s assertion of a right of election 
in the Surrogate’s Court. Of course, the powers of the 
judiciary are not unlimited , and  courts are not capable 
of righting or preventing every wrong. The courts, 
however, can, and  must, prevent themselves and  their 
processes from being affirmatively employed  in the 
execution of a wrongful scheme.

The equitable doctrine pursuant to which we find  
that Nid ia has forfeited  her right of election does not 
d isplace legislative au thority, but complements it. Our 
decision does not reflect an effort to avoid  a result 
intended  by the Legislature. Rather, for the following 
reasons, it is clear to us that the Legislature d id  not 
contemplate the circumstances presented  by this case 
when it enacted  EPTL 5-1.2.28 
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assets for the purpose of rendering the IP Medicaid  
eligible.34

•  In In re Elsie B.,35 the IP’s guardian was authorized  
to exercise the right retained  by the IP as settlor of a 
revocable inter vivos trust by modifying the trust by 
adding co-trustees.36

•  In In re Buhaina,37 the IP’s guard ian was authorized  
to use the entire net proceeds due to the IP from her 
father ’s estate to establish and  fund a supplemental 
needs trust for the IP.38

In each of the above cases, the guard ian was required  
to consider the IP’s prior expressed wishes. Such rec-
ognition of the ind ividual’s prior expressed  wishes is 
particularly important in ensuring their wishes regarding 
medical and  end-of-life care are known and respected .

•  In In re Regina L.F. (Lisa R.),39 the IP had  memorial-
ized  her end-of-life wishes, includ ing wishes regard-
ing artificial hydration and  nutrition, in a health 
care proxy that she had  executed  at the age of 66 
when she was of “sound mind  and  body.” However, 
the nutrition and hydration provision inserted  into 
the Supreme Court Order Appointing Guardian 
conflicted  with the IP’s wishes which were “clearly 
and  unambiguously” expressed  in her health care 
proxy.” Since the law is clear that competent adults 
can make health care decisions, includ ing the right 
to refuse life-sustaining treatment, and  that such an 
expression should  be respected  even if the person 
subsequently becomes incompetent (see In re West-
chester County Med. Ctr. [O’Connor], 72 N.Y.2d 517 
(1998)), the provision in the Supreme Court order 
appointing the guard ian was vacated .40

Creativity in ind ividual cases has resulted  in system-
atic changes that respond to the legal issues associated  
with increased  longevity. For example, over the last sev-
eral years, a special unit has been established  in the New 
York County Supreme Court to ensure that individuals 
with or alleged  to have d iminished mental capacity, who 
are defendants in New York County eviction proceed-
ings, are not only provided  with legal counsel but, when 
appropriate, have their matter transferred  to the Article 
81 Part to have the eviction and  a guardianship proceed-
ing combined  and  presided over by the same Supreme 
Court justice.41 Moreover, many local bar associations 
and  ind ividual attorneys routinely provide lo bono and  
pro bono legal services to low income older individuals 
who require legal information, counseling and/ or assis-
tance. 

A common theme in all of these initiatives is the recog-
nition by ded icated  lawyers and  judges that many older 
ind ividuals may suffer from some form of d iminished  
mental capacity and  the significant d ifficulty in deter-
mining who should  assess capacity and  what evidence 
should  be relied  upon. Such recognition raises a major 
area of controversy as to whether, inter alia, capacity deci-
sions should  be made independently by a judge with or 

Moreover, Judge Prudenti concluded her opinion by 
calling on the legislature to re-examine the law to prevent 
this common form of elder abuse and  financial exploita-
tion:

Although we exercise our equitable power to award  
appropriate relief in this case, we nonetheless call 
upon the Legislature to reexamine the relevant provi-
sions of the EPTL and  the Domestic Relations Law 
and  to consider whether it might be appropriate to 
make revisions that would  prevent unscrupulous indi-
viduals from wield ing the law as a tool to exploit the 
elderly and  infirm and unjustly enrich themselves at 
the expense of such victims and  their rightful heirs.29

Whereas Justice Prudenti requested the legislature 
to create new legislation, Justice Leone in In re Klapper30 
also provided  an important public service when he inter-
preted  Article 81 as a landmark statute that ensured  and 
promoted the rights of incapacitated  persons: 

There is no question that the use of such Medicaid  
planning by competent persons is legally permissible 
and  that proper p lanning benefits their estates. The 
question presented  herein is whether incapacitated  
persons should  be accorded  this same right to engage 
in Medicaid  planning or, more specifically, whether a 
court, pursuant to Mental Hygiene Law § 81.21, may 
authorize a guardian to transfer part of an incapaci-
tated  person’s assets to or for the benefit of another 
ind ividual for the purpose of Medicaid  planning on 
the ground that the incapacitated  person would  have 
made such transfer if he or she had  the capacity to act.

To deny a guardian the authority (where the require-
ments of Mental Hygiene Law § 81.21 are otherwise 
met) to make such transfer of the incapacitated  per-
son’s assets would  result in denying that person the 
opportunity which is available to all competent per-
sons of this State who require long-term nursing home 
care and  who have assets they desire to gift to their 
families, simply because he or she is incapacitated  
and  is unable from a cognitive standpoint to make 
such transfer himself or herself. Such a resu lt would  
be in d irect contravention of the expressed  intention 
of article 81.31

Judge Leone’s decision is consistent with the intent of 
Mental Hygiene Law Article 81 as reflected  in the follow-
ing excerpt from the Law Revision Commission Com-
ments to Mental Hygiene Law § 81.21: “most particularly, 
the court should  consider whether a competent reason-
able person in the position of the incapacitated  person 
would  be likely to perform the act or acts under the same 
circumstances.”32 

The increased flexibility afforded to guardians pursuant 
to Article 81 has allowed them to engage in all matters of 
planning to ensure that an incapacitated person is entitled  
to the same opportunities as competent persons, including, 
but not limited  to, estate and Medicaid planning: 

•  In In re John XX.,33 the guard ian was authorized  to 
effect the transfer of the incapacitated  person’s (IP) 



at Touro Law School will present a special program on 
The Aging Brain and the Law. This program will feature 
legal and medical scholars, including, but not limited  to, 
Elkhonon Goldberg,45 Harry Ballan,46 Robert Swid ler,47 
and the Hon. A. Gail Prudenti,48 who will debate the 
respective roles of legal and  medical professions in 
addressing legal capacity. This program underscores the 
importance of creating a meaningful d ialogue between 

without medical evidence or if capacity determinations 
should  be made solely by physicians. This issue is further 
complicated  by the reality that the criteria to determine 
capacity may vary based , inter alia, on the legal matter at 
issue,42 the location,43 and  whether the principal(s) has 
executed  advance d irectives.44

On December 14, 2017 in New York City, NYSBA in 
coord ination with the Aging and  Longevity Law Institu te 

Aging Issues

In preparing the curriculum for the nat ion’s f irst  Aging and 
Longevity Law Online Master’s Program, which will com-
mence in the Spring 2018 semester at  Touro Law School, 
I created an out line of  the substant ive and procedural 
subject areas on Aging and Longevity Law. Following is a 
condensed version of  some of  the subject areas that  will 
be covered. For the complete list  go to www.tourolaw.edu.

1. Abuse, Neglect and Financial Exploitation
 •   Victimization of ind ividuals with d iminished  men-

tal capacity 
 •  High incidence of abuse by family members 

2.  Advance Directives and Declarations
 •   Familiarity with available statutory instruments 

such as powers of attorney and  health care proxy 
 •  Selecting agents 

3.  Age Discrimination 
 •   Statu tory and constitutional protection for older 

persons 
 •  Awareness of areas of age discrimination including: 
  •  Employment 
  •  Health care 
  •  Housing 

4.   Autonomy and Personal Choice (Civil and  
Constitutional Rights)

 •  Right to self-determination
 •  Right to privacy and confidentiality 
 •  Enjoyment of privileges such as d riving

5.  Banks and Other Financial Institutions
 •  Personal guarantee and other forms of collateral
 •   Reverse mortgages, equity lines and  other loan 

products
 •  Spousal obligations

6.  Business Law
 •  Sale, transfer and/ or purchase of business interests
 •   Special tax considerations for transfers between 

family members
 •   Impact of employment on individuals eligible for 

Social Security 

7.  Consumer transactions
 •  Scams
 •  Identity theft
 •   Government and  private protection/ assistance for 

victims of consumer fraud

8.  Contracts
 •  Requisite capacity to enter into a contract
 •   Special attention to clauses includ ing personal 

guarantees, mandatory contribution, liquidated  
damages, applicable law, etc.

9.  Criminal law
 •   “Crimes” committed  by residents in health  

care facilities such as nursing homes, psychiatric 
facilities and  hospitals 

10. Disability law
 •   Federal statutes includ ing the Americans with  

Disabilities Act and  Family Leave Act
 •   State statutes designed  to protect and  respect  

ind ividuals with d isabilities 

11. Emergency preparedness
 •  Personal (and  familial) responsibility 
 •  Responsibility of health care providers

12. End of Life
 •  Right to Die/ Desire to Live
 •  Organ Donation 
 •   “Do Not” Orders: Resuscitation, Intubation,  

Hospitalization, etc.
 •  Hospice care
 •  Assisted  suicide: a state by state issue

13. Estate Administration and Litigation
•  Familiarity with state(s) probate and  intestacy laws
 •  Spousal rights

14. Estate Planning
 •  Gift and  estate tax issues
 •  Pros and  cons in regard  to avoidance of probate
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is unprecedented , especially with the oldest among us,49 
a demographic many of us hope to join. 

Analogous to physicians who are certified  as geriatri-
cians,50 lawyers must develop the knowledge and  skills 
to recognize, assess and address the myriad   legal issues 
that impact their older clients as well as understand  
and  appreciate the impact that non-legal factors such as 
health and  mental status; financial status; family dynam-

the legal and  medical professions to address the medico-
legal issues associated  with increased  longevity. 

Conclusion
As I d iscussed  in the opening paragraphs, we have a 
vested  personal and  professional interest in Aging and  
Longevity Law issues. The aging of America’s population 

15. Family law 
 •  Evolving definition of family
 •  Marriage and  spousal rights and  obligations
 •  Divorce and  annulments

16. Federalism
 •   Knowledge of federal statutes that d irectly impact 

the aging and longevity demographic includ ing, 
but not limited  to, Medicare, Social Security, Veter-
ans Administration Benefits, Americans with Dis-
abilities Act, Older Americans Act, Family Leave 
Act, etc. 

17. Food, Drugs and Cosmetic Law
 •   By whom and  how are medications paid  including 

but not limited  to Medicare d rug coverage, private 
insurance, private pay, Veterans Administration, 
Medicaid , etc. 

 •  Drug subsid ies for low income individuals

18. Government Benefits/Programs
 •   Eligibility requirements for Medicare, Social Secu-

rity, Veterans benefits, Medicaid  and  other federal 
and  state programs

19. Guardianships and Surrogate Decision-Making
 •   Familiarity with alternatives to and requirements 

of Article 81
 •  “All or nothing” mandate of Article 17A
 •   Family Health Care Decisions Act and  other  

“priority” based  statu tes

20. Health Law
 •   Knowledge of the applicable statutes, regulations 

and  case law concerning healthcare providers
 •   Special attention to the admission and  d ischarge 

policies of hospitals and  nursing homes
 •  HIPAA and  other privacy regulations
 •   Family Health Care Decisions Act; guard ianships 

and  other forms of Surrogate Decision-Making, 
MOLST, POLST, etc.

21. Insurance law
 •   Use of hybrid  policies such as conversion of life 

insurance policies to pay for health care

 •   Impact of cash value of life insurance policy on 
Medicaid  and  other government programs

22. Labor and Employment Law
 •  Taxation of wages for Social Security recipients
 •  Mandatory/ voluntary retirement

23. Litigation
 •   Knowledge of basic fundamentals involving 

Article 81 and  17A guardianships, estate adminis-
tration, personal injury, medical malpractice and  
other types of litigation involving the aging and 
longevity demographic

24. Municipal Law
 •   Local and  state administration and  enforcement of 

federal programs such as Medicaid
 •   Tax incentives for and obligations of aging and  

longevity demographic 

25. Real Property Law/Landlord Tenant Issues
 •   Types of ownership and  legal implications of such 

ownership
 •  Reverse mortgages
 •  Tax considerations

26. Retirement planning
 •  Social Security calculations and  rules
 •  Health care needs and  coverage 

27.  Rules of Professional Conduct and Rules of the 
Chief Judge

 •   Good  faith efforts to help a client who suffers from 
d iminished  mental capacity

 •   Representation of two or more family members, 
whether or not matter is adversarial 

28. Taxes
 •  Gift and  estate taxes
 •  Taxation of Social Security income

This list continues to evolve as with increased  aging and  
longevity comes many new challenges. n
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ics; business and  personal relationships; and  residence 
and/ or domicile have on these legal matters.

Increased  longevity has and  will continue to exasper-
ate existing legal challenges and  have and  will continue 
to create new ones. With a combination of education and  
collegiality, however, the legal community shall be poised  
to assist our clients (and  ourselves) to meet these chal-
lenges. n
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(q) As people age and come closer to death, it is not uncommon for them to 
become more religious and their need to retain such closely held religious belief 
becomes paramount. Lawrence T. White, Why Are Old People So Religious?, 
Psychology Today (Feb. 16, 2016), https:/ / www.psychologytoday.com/ blog/
culture-conscious/ 201602/ why-are-old-people-so-religious.   

(r) As a threshold issue, guardians are necessary for people who suffer from 
diminished mental capacity that have either not executed advanced directives 
or have executed such directives, but they are either unenforceable or are being 
abused by their agents. A common issue with guardianships is that the area 
of regulation is reserved exclusively to the states pursuant to the 10th Amend-
ment. As such, state statutes widely vary in their application. 

(s) Domicile and place of residence will determine what type of services are 
available to aging persons in their community. According to U.S. News, the 
following are the top 10 cities for aging persons to reside as they provide the 
best community support for aging persons: Minneapolis, Boston, Pittsburgh, 
Cleveland, Denver, Milwaukee, San Francisco, Portland, Kansas City and New-
ark. Philip Moeller, 10 Top Cities for Senior Living, U.S. News (Sept. 29, 2011), 
https:/ / money.usnews.com/ money/ retirement/ slideshows/ 10-top-cities-for-
senior-living. 

(t) A major concern to individuals as they get older is that they may begin to 
suffer from some type of cognitive impairment that will impair their thought 
process or judgment. According to the Centers for Disease Control, there are 
currently more than 16 million people in the United States living with cogni-
tive impairment, with an estimated 5.1 million Americans 65 years of age or 
over suffering Alzheimer ’s disease, a number which is expected to rise to 13.2 
million by 2050. Informational Brochure, Centers for Disease Control, Cognitive 
Impairment: A Call for Action, Now! (Feb. 2011), https:/ / www.cdc.gov/ aging/
pdf/ cognitive_impairment/ cogimp_policy_final.pdf. 

(u) According to the Centers for Disease Control, currently 80 percent of aging 
Americans are living with at least one chronic medical condition, while at least 
50 percent of older Americans suffer from at least two. 

(v) Common government benefits include, but are not limited to, Medicaid, 
Medicaid Supplements, Medicare, Social Security Insurance, Social Security 
Disability, the Supplemental Nutrition Assistance Program, and the Home 
Energy Assistance Program.  

(w) In certain areas of the country, especially the New York City tri-state area, 
there is a lack of affordable housing for low-income senior citizens. See generally 
The Editorial Board, New York’s Affordable Housing Shortage, N.Y. Times (Feb. 7, 
2014). 

(x) Lower income aging individuals face complications with transportation, 
in that they may be unable to or not easily able to travel to and from doctor ’s 
appointments, medical facilities, pharmacies, or the grocery store.  Certain 
municipalities have created programs to assist, such as Access-a-Ride, provid-
ing door-to-door transportation to individuals within New York City who are 
unable to use public transit due to a physical or mental disability. 

(y) Many older persons either do not have medical insurance or have medical 
insurance that does not cover all costs of physician appointments and medica-
tions. See generally Informational Brochure, Medicare, Medicare 2017 Costs at a 
Glance, https:/ / www.medicare.gov/ your-medicare-costs/ costs-at-a-glance/
costs-at-glance.html for a list of common out-of-pocket costs that beneficiaries 
are required to pay for certain services. Due to these exorbitant costs, many 
older individuals may end up dying rather than receiving the medical treat-
ment they need. 

49. News Release, The U.S. Census Bureau, 2010 Census Shows 65 and Older 
Population Growing Faster than Total U.S. Population (Nov. 30, 2011), https:/ /
www.census.gov/ newsroom/ releases/ archives/ 2010_census/ cb11-cn192.html 
(stating that the largest growth rate among age groups is 85-94). 

50. A geriatrician is “a medical doctor who is trained to meet the special health 
issues of older people.” Jonathan Peterson, Where Are the Doctors You’ll Need?, 
AARP Bulletin (Apr. 2016), https:/ / www.aarp.org/ health/ conditions-treat-
ments/ info-2016/ geriatrician-geriatric-doctor-physician.html. 

Diagram Endnotes 
(a) People over the age of 60 have billions if not trillions of dollars in deferred  
income. At the mandatory distribution age, 70 ½, such individuals must begin 
taking distributions of their deferred income to avoid  a taxation penalty.  

(b) In addition to the numerous personal factors in determining where to retire, 
including where family is located  or relocation to a warmer climate, wealthy 
individuals may also take into account legal and financial benefits of the states 
that they may choose to retire in, such as states with no income tax. 

(c) Affluent aging individuals must be cognizant of the tax ramifications of 
their ventures and actions, such as the United  States Gift Tax on any transfer to 
an individual in excess of $14,000 in a taxable year, long term capital gains and 
losses, and estate tax liability after death. See generally, Internal Revenue Code.

(d) In conjunction with estate planning, wealthy individuals may plan accord-
ingly to avoid  excess estate tax liability, including structuring bequests and 
transfers that skip generations, in an effort to avoid  and minimize the Genera-
tion Skipping Tax. 

(e) Aging and longevity law requires a delicate balance of the civil and consti-
tutional rights of the individual, including, but not limited to, the right to vote, 
the right to privacy and confidentiality, the right to travel and the right to self-
determination against the state’s parens patriae powers.   

(f) The Social Security Act was signed into law by President Franklin Roosevelt 
in 1935 in response to the Great Depression. The eligibility rules for Social Secu-
rity have changed over the past few decades including, but not limited to, the 
taxation of Social Security benefits for individuals who work, and the eligibility 
age. 

(g) Ninety-seven percent of Americans 65 years of age or over are enrolled  in 
Medicare. Marilyn Moon, What Medicare has Meant to Older Americans, Social 
Security Administration, https:/ / www.ssa.gov/ history/ pdf/ WhatMedicare-
Meant.pdf. Medicare is our de facto national health insurance program for 
older persons.

(h) Some older individuals have the benefit of retiring with long-term health 
care insurance as well as other supplemental insurance, while others, primar-
ily of a lower socioeconomic status, may be required to rely on government 
assistance. Nonetheless, even those individuals that have the benefit of retiring 
with private insurance are still required to maintain Medicare as their primary 
insurance and their private insurance as secondary insurance. Informational 
Brochure, Medicare, Which Insurance Pays First, https:/ / www.medicare.gov/
supplement-other-insurance/ how-medicare-works-with-other-insurance/ who-
pays-first/ which-insurance-pays.html. 

(i) In accordance with the U.S. Supreme Court Decision in Olmstead v. L.C., 
527 U.S. 581 (1999), New York has passed the Olmstead Act, which creates an 
obligation to provide services to persons that suffer from disabilities by inte-
grating their needs into their current setting, in an effort to avoid relocation of 
the individual.  

(j) There has been serious concern among the medical profession as there is a 
severe shortage of geriatricians and other medical professionals who are spe-
cifically trained to manage aging medical and health related issues.    

(k) How one defines quality of life may vary from person to person but every 
person has a minimum standard for such person to believe there is quality to 
their life. Numerous states have passed  regulations requiring nursing homes to 
act in a way that promotes the quality of life of their residents. 

(l) The definition of family is starkly different than it was 40 years ago. Many 
families are now considered “blended,” which creates significant differences in 
estate planning and advanced directives. 

(m) Simply put, for those who do not plan, the government will ultimately 
make all material decisions for the person on their behalf, including, but not 
limited to, intestate estate distribution, health care decisions, personal decisions 
and financial decisions. See generally Robert Abrams, Are You a Planner or a 
Gambler?, 83 N.Y. St. B. Ass’n J. 6 (Summer 2011). 


