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Infroduelion 
Good morning. My name k Diane Menio and I represent the Center for Advocacy for 

the Rights and lnterests ofthe Elderly {CARIE). Thank you for your interest in elder abuse and 
Tor the opportunity to prtwent testimony today. 

Founded in 1977, CARlE is a nonprofd organization dedicatedto improving the qualify or 
life for frail older adults. GARIE's focus of wncem spans the long term care continuum from 
those who live at home to tho% who are tlvirrg in facilities. Older adults with physid or 
psychological impairments are often a silent gmup and are not able ta advocate for their needs. 
CARlE works to protect their rights and promote awareness of their special needs and 
conms.  

I would Uke to provide aarief description of some of CARIE's program and services that 
wDwk to help order victims of crime and abuse as well as how CARE provides outreach and 
education measurn to prevent problems from occurrhg. 

CARE Program and Servt'ees 
CARlE LlNE 

CARIE's most widely used aewice is the CARE LINE. The CARlE LlNE is a free 
telephone and online based advocacy swlce providing options counseling and problem 
resolution regarding issues of concern to olderaduits. CAME LlNE advocates provide 
education about sewices, make refenals to community resources, asist in problem solving and 
help in accessing complicated programs. Advocates fVat empower callers to address wncerns 
on their own and if they are unable to navigate the service system pn their own, provide direct 
adv~ca~y. The CARE LlNE providea special assistance to victims of amte and elder abuse. 
Those contacting CARlE LlNE or CARlE OnLlNE request information on a wide variety of 
subjects, inctuding quality of liTe and care issues, housing problems, and health care and 
insurance concerns. CARE LINE advocates often provide options comseting and encourage 
older victims of abuse to take action to change their abusive situation. In some circumstances 
when a family member is abusing the older adult, the victhn is reluctant to take action against 
their loved one. The support and guidance of a CARE LINE advocate is often helpful in giving 
them the impetus to make a ohange. Requests for help are received from older adults, their 
families and neighbors, as we0 as from social workers and other cornmu* service 
professbnals who depend upon the CARE LTNE for a prompt, caring, and reliable response. 
CAME LlNE Admates elso speak to groups about issues affecting oiderctdults. 

Elderly VLcfims Emermncy Security Fund (EVESF) 
The CAME LlNE also coordinates an Elderly Victims Emergency S e m i  Fund 

(EVESF) which serves older Philadelphians, age 80 and over, who are on a limited income and 
are victims of crwe and abuse. The EVESF pmvfdw assistance to secure their homes snd 
prevent further victimization by replacing or repairtng door and window locks, replacing doors 
and windows or installing wcurii bars on windows. The CARlE LINE works very closely with 
the Philadelp

hi

a Police Deparhnent and others who come into contact with older adulb to 
ensure the safety of older victims of crime and abuse. 
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Providing Advocacy for the VicthnLed Elderly (PAVE) 
PAVE is an elderly victim assistance program provided through CARlE that assists dder 

Philadelphians 60 years old and over. Funding is provided through the Pennsylvania 
Commission on Crime and Delinquency (PCCD) through federal Victims of Crime Act Funding 
(VOCA). Services include providing court aw:mpaniment, helping to arrange transportation to 
court, assistance with filing for Crime Victims' Compensation, and assistance pteparhg victim 
impact statements- Here is an emmple of a client who was helped by W I E .  

"George"is an 86 year old man @ha was financially. exploited by a young woman who 
purpofted to be helping him with bHI paying. ARer the ssnior's gas, electric and phone service 
were terminated, he discovered that these bills had not been paid in months and that the young 
woman had depleted the funds in his checking account. GARlE b e m e  inv~lved with George 
aRer criminal charges were brought against the young woman. CARlE used its EVESF funds to 
replace the 16cR on OBdrge's front door, prsvenfing fhe young woman from continuing to haw 
access the home. GARIE's Victim Advocate also helped George apply for a property tax rebafe 
and subsidized transportation, artd followed up to ensure that his utility ssrvices were restored. 
In addifion, he e s  refemd fo the area agency on aging forhomedelivered meafs. EEuenaIIy, 
the young woman pled guilty to theff end forgery and financial restitution was ordemd. 

Serving Older Victims of Domestic Viotance and Sexual Assault 
CARE and the SenlorLAW Center worked together with funding through PCCD and 

VAWA to focus attention on older victims of domestic violence and sexual assault in 
Philadelphia. While ARWfunds for this project have ended, we wntinue ta help older victims 
domestic violence and sexual assault. A local leadership task force was formed to address 
issues related to domestic violence and sexual assault of seniors. The task foroe met to develop 
stronger partnerships, faster woss training and most importantly to find ways to provide effective 
sem'ces and supports for older victims of domestic violence and sexual assault. 

Senior Victim Advocetes T M m a  
CARE and the Seniorlaw Center also have a grant from PCCD to provide training and 

technical assistance to Victim's Sewices providers in Pennsylvania. As a result of PCCD's 
interest in serving older victims of crime, ten grants were awarded to losal victim's services 
organizetiins over the past two years. Our grant has helped to provide wppod for those 
organizations beginning to increase their outreach and sewices toseniors. One way that we 
support *em is through monthly Webinars: a sample of Webinar topics includes: 

a Scams, Schemes& Frauds tmpacting Older Adults and Haw to Avoid Being a W c t h  
Health Care Fraud and Scams: The lmpad on Elders 
Financial Exploitation of the Elderly 
LTC Ombudsman-insitutional abuse 
Protedin from Abuse Orders in PA 

The Powerpoint presentations fmm the trainings are posted at www.carie.org. 



CARlE testimony forth Hause Aging &Youth Cammates ElderAbuse Headng, page 3 of? 

In addition, Four regional elder abuse conferences will be held across the stafe in MayIJune: 
Tuesday. Mav 8: Lanoaster Host. Lanwster County 
Thursda~. Mav 77: Tam, A Country Inn, Mermr County 
Tuesdav, Mav 22: Bucks County Community College, Bucks County 

(in canjunction with the Neff Symposium) 
Fridav. June 15: Penn Sfater, Centre Caunty 

Abuse hwentlon Tralnlng 
CARE has developed unique twhk@ programs to improve the quality of life for dder 

adults in long term care. Our professional training programs are packaged under the 
Cornpetencia with Compassionm brand promoting a stronger and better trained workforce 
with a goal of providing quality care for frail older adults with long term care needs. "An Abuse 
Provention Trafning Program" teaches long term care staff &use prevent

i

on techniques. 
"Creating an Ethical Culture for Long-Term CamP is designed to eduoate and assist long 
term care praotioners in making ethical decisions. The Unfwsal Cam Gdculum (UCC) is 
a 60-hour training program designed for direr3 care workers. The goal of the training is to equip 
those new to the field of direct care watr the information and DeE.on-cefltefed skills that will 
prepare them for a work experience that is rewarding for conkumers, themselves, and their co- 
workers. It is intended as a first step in an education program that supports and advances the 
development of the diresf care worker by providing bsicsk8ls common to all longterm care 
work settings. 

Ombudman ewZces 
CAME provides ombudsman services in Philadelphia. The ombudsman program wwks 

to empower consumers to resolve problems and complaints about their care including resident 
rights issues and complaints about abuse or financial exploitation. The ombudsm offen 
makes complaints concerning abuse and negleet to Older Adult PmtActive Senrices and to the 
regulatory agenoies. 

SMP (formerly known as Senior Medicare Patroi) 
Each vear billions OF dollars are lost to Medicare and Medicaid fraud. CARlE beaan the 

~ e n n s ~ l v a n l ~ ~ ~ ~ o g r a r n  (PA-SMP) in 1997. The Administration on Aging (MA), a &s&of 
the US Department of Health and Human Services, developed this prosam to helr, consumers . - 
understand more about health care fraud. In Pennsylvania, we have More tha 75'retired 
Medicare beneficiaries providing peer education about health m fraud and what they can do 
about it. Fraud occurs when an lndiidual or organization deliieretely deceives others in order to 
galn some sort of unauthori i  benefit. MedioarelMedicaid fcaud generally involves billing for 
sewices that were never rendered or billing for a .senrice at a higher rate than is actually 
justified. Health care abuse occurs when providers supply aervictrs or products that are 
medical& unnecessary or that do not meet professional standards. 
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For example, Mrs. Jones calledCARIE when she read her Medicare Summary Notice 
and @scovered a home health visit that she never received. Mrs. Jones call resulted in an 
investigation and the recovery of more than $66,000. 

The PASMP routinely sends out Scam Wires to alert consumers and program partners 
about emerging scams, In December, an alerCwas sent about a diabetic supply phone scam 
warning aboutscammers making numerous calls to consumers (some consumers reported 
receiving several calls a day) to try to $ef their M e d i m  number to bill Medicare for supplies 
that were not needed or wanted. As with all campaigns, consumers were reminded to never 
give their personal ~nformation over the phone. SMP volunteers are available to slaff 
information tables and make presentatins in legi6labve districts throughout the commonwealth. 

Caregiver GPS 
Wifh funding through the Pennsylvania Department of Aging, CARlE created an online 

resource for caregivers of oldwadults. w.CaceaiverGPS.orq. Qne of the most difficult 
challenges for caregivers is addressing their loved one's changing needs for care. The 
Caregiver GPS helps caregive!$ think about options and make decisions along with those 
needing care. Since there is a high rate of elder abuse committed by family members, 
preventive measures to help support caregivers are critical. The Caregiver GPS can help 
caregivers work through important decisions and become a w e  of needed resources. Topits 
include: 

I am worried about my loved one living on hislher own. 
I want to explore options when living at home no longer seems the best choice for my 
loved one. 
I am considering whether I should live with my loved one in orderto provide in-home 
care. 
I believe my loved one needs someone to make decisions for herlhim. 
I am cuncerned about whether I will be able to mre for my loved one as he or she 
approaches the end of life. 
Wow can I manage being a long distance caregiver? 

Guardianship research 
CARlE recently received funding from the Pemsylvania Department of Aging to help 

improve Pennsylvania's guardimship process as itaffeobs the rights of Pennsylvania's most 
vulnerable older adults. Mare spacificaliy, CARIE is eonddng a statewide study lo ascertain 
current prat;ticea among Pennsylvania's Area Agencies on Aging with respect to decisions to 
petition for guardianship of clients and to provide guardianship swim on behalf of clients. 
CARE is also examining Pennsylvania caunty courts to determine the court processes by which 
guardians of older adults are appointed and monitored. Best practices regarding guardianship 
of older adults in other states are ako being idenNi .  Finally, CARlE will make 
recommendations for improving the role of Pennsylvania's Area Agencies on Aging within the 
guardianship process in order to more fully protect the rights, interests and well-being of 
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vulnerable older adults and idenw any best practices that exist wtiona0y that may improve 
Pennsylvania guardianship practices. A final report is expected to be completed this August. 

Policy RBoommmdatjons 
Elder abuse takes many forms - physical, sexuaf, neglect, self-neglect, psychological 

m d  financial. The issue of elder abuge and negbd cuts across all racial, e m ,  socioeconomic 
and geographic boundaries. Statistics underscore the severity of the problem. It is eslimated 
that 10% of those over 60 living at home are victims of abuse, neglect, or exploitation and for 
those with dementia the statistics are even higher at almost 50%. The issue of the 
unbefriended elderly with dementia and the lack of a national focus on this population prol?Tpted 
CARE to draft a white paper that is being used to help advocate for their needs at a national 
level. 

Elder abuse does not get fhe attention or funding at the national kvel that is warranted 
and is decades behind when compared to child abuse and domestic violence. The Child Abuse 
Prevention and Treatment Act was enacted 1974 and the Molence Aaainst Women's Act 
(VAWA) passed in 1994. CARE was among the many advocstes whi fought forfhe passageof 
the Elder Justice Act (EJA). The EJA just passed in 2010 but it has not been funded or 
implemented. The EJA is supposed to el&e the issue to the national agenda by doing such 
actions as creating an advisory board of elder abuse experts-and mtablishing a coordinating 
council mmprised of the different federal agencies within government that have a role in elder 
abuse. A recent positive development at the federal level is the newly formed Office of 
Financial Protection f o ~  Older Am

eri

cans in the Consumer Financial Protection Bureau. The 
focus of this new omce 4 to help older consumers address financial exploitation, protect their 
homes, mhtfraud and e m s ,  improve their financial literacy, as well as plan for retirrment and 
long term care needs. While Area Agenub on Aging (AAAs), Older Adults Proteutive Sentices 
(QAPSJ, police, coults, providers, and advocates are all trying to respond to the pmbtem of 
elder abuse at a local level, the system in place is simply not equipped to adequately address 
this problem. 

One of the solutions to elder abuse is for older adults and their families to talk ahout and 
plan for possible incapacity. For those showirlg early signs of dementiantia this is particularly 
important, as fhey will eventuallylosa all capacity to make decisions including whom fhey would 
prefer to act on their behalf. The inability to manage finances is one ofthe earfy manifestations 
of cognitive impairment. Financial abuse is of epidemic proportions. The MetLife Mature 
Market lmtitute estimates that the annual financial loss for victims is estimated at $2.9 brllion in 
2010, an increase Wm $2.6 bitlion in 2008. This is compounded by the fact that elder abuse is 
bSieved to be underreported since many victims suffer from dementia, feel shame, or fear being 
forced into a nursFng Wlity. 

If Pennsylvania policy can help facilitate h n d a l  planning and ensure a swifter 
response to degations of fraud or atruse, the individual's assets could be preserved to help pay 
for their tong term care needs. OAPS are teen working wfth vary limited budgets and by the 
time they do get involved, assets may be gone and are difficult to recnver. Victims who lose 
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their assets may lose their housing or may need to turn to Medicaid to help pay for their long 
term care. More needs to be done to stress the importance of financial olannina throuoh - - 
educational campaigns especially targeting physicians who are on the front lines of identifying 
declines in health. It 1s important that legal services be adequately funded to help older adults 
recover their property and assets when possible. 

The American Bar Association Commission on Law and Aging has background 
information and many useful policy recommendations including good model acts for states to 
enact, such as the Uniform Power of Attorney Act (UPAA) that would create clear standards for 
agent conduct. The Pennsylvania Joint State Government Commission released a report in 
March 2010, "Powers of Attorney: Proposed Amendments to the Probate, Estates and 
Fiduciaries Code," that made recommendations as to what provisions of the UPAA are needed 
In Pennsylvania. Another model act worth reviewing is the Uniform Multi-Person Accounts Act 
to serve as an alternative to the traditional joint bank account. which allows someone to help 
manage the account and pay bills on behalf of the owner of the account, but upon death, the 
account is distributed based on their Will. 

Guardianship and alternatives to guardianship also needs to be explored in conjunction 
with elder abuse and OAPS. Guardianship should only be used as an option of last resort. 
However, guardianship is often the only tool in the toolbox for OAPS when someone is being 
abused and has Issues with capacity. Since guardianship takes all rights and control away from 
the consumer, other alternatives such as financial management or bill paying services should be 
made available. Walking the tightrope of balancing safety versus an individual's autonomy and 
freedom is a daunting task in abusive situations. W guardianship is indeed the most appropriate 
option, guardians should be monitored to be sure the older adult is not further victimized by less 
than well meaning guardians. Legal services should also be available to help represent 
consumers in court and provide assistance during the guardianship process. 

Finally, for individuals in institutional settings, it is important that standards be 
maintained for adequate staffing and training of staff as these factors frequently contribute to 
poor care, neglect and abuse if standards are not met. 

Conclusion 
A$ Pennsylvania's aging population grows, they are at increased risk of elder abuse. 

Elder abuse is a human rights and public health issue affecting many. It has been said that a 
society can be measured by how it treats its elderly. We hope you will continue to explore 
measures to reduce the incidence of elder abuse and improve Pennsylvania's ability to respond 
to the problem. We are willing to work along with you to help advance a positive agenda to 
ensure the dignity and safety of older Pennsylvanians. Thank you again for the opportunity to 
comment and for sponsoring today's hearing. 
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Meeting the Needs of Persons with Alzheimer's or Other Dementia 
When No Informal Support is Available 

Backaround 
The Center for Advocacy for the Rights and Interests of the Efderly (CARIE), 
coordinates the Dorothy S Washburn Legislative Committee comprised of legal, 
health and human services professronals as well as older consumers who 
monitor legislative and regulatory developments at the local, state and national 
levels in an effort to promote the welt belng of frail older adults. The Committee 
is concerned about the issue of those with Alzhe~mer's disease and other 
dementia who do not have a caregiver or responsible party to help them. There 
have been problems with these older adults being prematurely admitted to 
nurslng facilities or being denied in-home servlces because of concern about 
liability. The Committee wants to draw attention to this populatton to begin to 
address their needs. There should be a dialogue about how to best strike a 
balance between prese~ing autonomy and allowing consumers to take some 
risks versus ensuring safety through more protective measures. While there is 
an abundance of information about Alzheimer's dlsease and related dementia 
and support for caregivers, there is little, if any, information for those who do not 
have a caregiver or responsible party. There is enough anecdotal evidence to 
assume that not all older adults have family or close friends available to help. 

It IS clear that there is a growing population of individuals with Alzheimer's 
disease and other dementias that present numerous challenges to our health and 
long term care systems. The Alzheimer's Association issued a report that 
estimates that 5.3 million Americans have Airhelmer's disease and the health 
and long term care costs are almost triple those of other older Americans. The 
report estimates annual costs of at least $33,007 for those with the disease 
compared to $10,603 for other older adults. Thls cost does not include the 
estimated 12.5 bill~on hours of unpald care provided by almost 11 million 
caregivers who are primarily family members ' It is Imperative that caregivers be 
valued and supported in their vital role Unfortunately, there are no statistics 
readlly available about the number of people who have Alzheimer's disease or 
dementia and who live alone. 

"A National Alzheimer's Strategic Plan: The Report of the Alzheimer's Study 
Group,"' describes the devastating impact of Alzheimer's dlsease on individuals, 
families, and our natlon, and offers strategies and solutions to address the 
problems. The ca-chairs of the Independent Alzheimer's Study Group include 
Former Speaker Newt G~ngrich and Former Senator Bob Kerrey Former Justice 

' "2010 Alzheimeis D~sease Facts and F~gures" at 
I:::?; ."r,\.,\:.a z qrq.ig~?:ia /do~~!ntl:Lb'rep(;r. r; ?:a~!sf:~~:~.sZClO pdf 

A hat onal Azhelmet s Slraleaic Plan: The Reoort of rhe A zheimer's Srudv G r o ~ o  at 
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Sandra Day O'Connor is among the members of the group. The report highlights 
that "Over the next 40 years, Alzheimer's disease related costs to Medicare and 
Medicaid alone are projected to total $20 trilllon in constant dollars, rising to over 
$1 trillion per year by 2050." On March 25, 2009, the Senate Special Committee 
on Aging held a hearing, "The Way Forward: An Update from the Alzheimer's 
Study Group " 3  At the hearing, Former Senator Bob Keney emphasized that the 
disease creates a tremendous dependency on caregivers whose needs must be 
addressed by policymakers. There was no discussion about those who do not 
have a caregiver. 

The Council of State Governments has issued a brief, 'Cognitive lmpalrment & 
Alzheimer's   is ease,"^ that describes why state legislators should be concerned 
about Alzheimer's dlsease and what they can do. The brlef also identifies several 
states that have developed Alzheimer's disease plans to help progress with 
policy solut~ons. Some states' Alzheimer's Associations have also created a state 
plan. However, we could not identify any mention of this segment of the 
Alzheimer's population in any plan. 

CARIE's Dorothy S. Washburn Legislat~ve Committee makes thefollowing 
recommendations, 

Recommendations 
1. Implement an epidem~olog~cal study to identify the scope of the problem. 

2. Implement research to help identify best practices for ways to ensure early 
diagnosis for those who live alone. Issues related to stlgma and cultural 
differences should be addressed. Quality assessments should be readily 
available in all communities for consumers who are becoming concerned 
about symptoms. 

3. Design and fund demonstration projects to identify best practices and 
practical, cost-effective models for service delivery. There should be a 
balance between consumers' safety and their need for autonomy. 
Different needs, preferences and values should be considered. Models 
should be tested among various cultural groups to identify potential 
varlance wlth approaches Identify benchmarks and performance 
measures that foster good outcomes. 

4. Research, design and implement clinical tools to help assess the decision- 
making capacity of ~nd~vrduals and work to maximize autonomy and 

"The Way Forward. An Update from the Alzhe~mefs Study Group' at 
?!b 2...~g:,!g:s_ar.~te ggnhear nc; le!a cfm71d=31C1~?& ' Coanit ve mua rment & Alzhemer s D sease ar 
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ensure individuals are engaged and involved in making decisions to the 
greatest extent possible. 

5. ldentify and utilize an ethlcal framework for assessment, planning and 
servlce dellvery to ensure autonomy to the best extent posslble as well as 
cultural considerations. 

6. ldentify best practices for health care professionals, social workers, and 
paraprofessionals needed to work with this population Including 
competencies and knowledge needed. 

7 Create training programs and help implement best practices for public 
safety officials such as police and flre fighters, emergency management 
personnel, and postal workers to help them ident~fy those in need as well 
as where to turn for further assistance. lnforrnat~on should include but not 
be llmited to what to do for someone who is found wandering. 

8. Develop strategies to prevent financial explortation and premature 
guardianships for those in the early stages of Alzheimer's disease or other 
dementia. Ensure access to legal services. 

9. Create, test, and implement model community educational programs to 
increase public awareness and decrease stigma. 

10. Encourage a comprehensive national strategic plan as well as the 
inclusion of the needs of this population in state plans. 

Please contact Kathy Cublt at CARlE at cubii@carre.org or 267-546-3438 for 
more information or to provide feedback. 
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CALL THE CXRF, WNE TQ HELP SWPQRTYOUR 
CC3NSTImNT SEWWCBS 

(215) 545 5728 

1. (800) - 356 - 3606 

Monday through Friday, 9:00 am. 5:OO pm 

fie C A R I E L ~ s p e c ~ s  in providing options counselng and infomation, 
getting needed m ' c e s ~  and resolving problems fbr older people. 

. Service over the phone, free of charge and confidential. 

. A real werson answers the phone - no automated menus to follow. 

. Provides free booklets and brochures on a wide range of topics. 

. Assistance &o available online at "Get Help" at wwmcarle.org 
and at www,CareehrGPS.org. 

Recently, a kgislrrtor's office cded the CARIE LINE on bekallaf a ? 1 yea dd woman who 

needed a new chimney liner to turn on her heat Thtl CARE LINE ~drsacate explained 

avclilable home repair reaourm and sent infamdtion as wU. WIE al%o helped many staff at 

Pennryknia legislators' o& understand Medicare Part D and especially the changm that 

affect dual eligibks. CARlE walked staff thmu& the prescripfion drug plan finder and helped 

them understand how to resoIve beneficiary issum, 
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THE PENNSYLVANIA SMP AT CARIE 
. - 

@M-p . * .  
Erngowmdnq OeaIors To 
Pnu-m )~r)hsi.m 

Fraud and abuse of the Medicare and Medicaid programs is estimated to 
be over $19 billion annually. 

To combat fraud, CAME'S PA-SMP has retired Medicare beneficiaries 
who teach other Medicare and Medicaid beneficiaries about health care 

fraud and what they can do about it. 

AN EXAMPLE OF HEALTH CARE FRAUD 

Health care fraud does affect thc Medicare and Medicaid systems financially, but 
more important is the serious effect health care fraud can have on the quality of care 
uldcr adults receive. In the case of Ms. Smith, her doctor prescribed physical therapy 

for her after a stroke. The prescription was for 
an hour of physical therapy three times a week. 

The therapist regularly leaves after only ten 
minutes, but Medicare is still billed for the full 

amount. Not having the full amount of physical 
I therapy can lead to a Ioss of function. Once 

function is lost, Ms. Smith may never regain it. 

Our Volunreers are serious aboutfighting 
Healrh Care Fraud andAbuse 

Contact project staff at (800) 356-3606 to schedule a presentation or 
to request participation at a health fair. 

100 South Broad Street * Suite 1500+Philadelph1a, PA 19110 
215-545-5728 + www.Garle.orp + www.Care~~verGPS.org 
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