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EXECUTIVE SUMMARY



The North Carolina Study Commission on Aging is an independent

commission created by the Study Commissions and Committees Act of 1987, Chapter

873, Section t3.1. The charge to this 17 member Commission is to study issues of

availability and accessibility of health, mental health, social, and other services needed

by older adults.

The Commission met eight (8) times since its last Report to the Governor and

the t993 General Assembly. Included in those meetings were public hearings in

Lumberton and Hendersonville. The Commission has worked to establish a new and

substantial forum for North Carolina's concerns about older adults.

The Commission found that the primary areas of need were still in in-home

and caregiver senices and other community-based care services. [nstitutional costs are

still rising at a much more rapid rate than appropriations for community-based

services. There is an immediate and pressing need for a long-term care policy and

coordination of the service delivery system at the State level. In its final report the

North Carolina Study Commission on Aging makes the following seven

recommendations:

RECOMMENDATIONS

l. The Commission recommends that since no statement of long-term care

policy exists as a guide for State action, the 1995 North Carolina General

Assembly should place in statute the purpose and intent for a long-term

care policy for this State.

2. The Commission recommends that the sunset on the Reverse Mortgage

Act be removed.

3. The Commission recommends that the 1995 General Assembly amend the

criminal statutes to allow for prosecution of a perpetrator of elder abuse

when the elder is living in a domestic setting.



4.

5.

The Commission recommends that the 1995 General Assembly increase

funding for community-based and in-home services to the elderly.

The Commission recommends that the 1995 General Assembly increase its

funding to the North Carolina Elderly and Disabled Transportation

Assistance Program to $3,000,000 to improve transportation services for

the elderly and handicapped.

The Commission recommends that the t995 General Assembly support

the efforts of many older North Carolinians and the North Carolina

Seniors Endowment to create an endowed professorship in geriatrics or

gerontology at Duke Aging Center.

The Commission recommends that the 1995 General Assembly establish a

legislative study committee to study long-term care insurance.

6.

7.



INTRODUCTION



The North Carolina Study Commission on Aging is an independent

commission created by the Study Commissions and Committees Act of 1987, Chapter

873, Section 13. t (see Appendix A). This Act adds a new General Statute Chapter

120, Article 21. The charge to this 17 member Commission is to study issues of

availability and accessibility of health, mental health, social, and other senrices needed

by older adults. The Commission has been given authority to obtain information from

afl State offices, agents, agencies, and departments, pursuant to G.S. 120-19, as if it

were a committee of the General Assembly.

Beyond the general charge contained in G. S. 120-180, the Commission was

assigned some very specific duties. In making the study, the Commission is to:

l. Study the needs of older adults in North Carolina;

2. Assess the current status of the adequacy of the delivery of health.

mental health, social, and other services in North Carolina;

3. Collect current and long-range data on the older adult population and

disseminate this data on an ongoing basis to agencies and organizations

that are concemed with the needs of older adults;

4. Develop a comprehensive data base relating to older adults, which may

be used to facilitate both short-range and long-range agency planning for

services for older adults and for delivery of these ser.rices;

5. Document and review requests of federal, State, regional, and local

governments for legislation or appropriations for sen'ices for older adults

and make recommendations after review;

5. Evaluate long-term health care and its non-institutional alternatives;

7. Propose a plan for the development and delivery of State services for

older adults that, if implemented, would over l0 years result in a

comprehensive, cost effective system of services for older adults;



8. Study all issues and aspects of gerontological concems and problems,

including but not limited to Alzheimer's diseaJe; and,

9. Carr)' out any other evaluations the Commission considers necessary to

perform its mandate.

The Commission membership was established to consist of 17 members as

follows:

l. The Secretary of the Department of Human Resources or his delegate

shall serve ex officio as a non-voting member;

2. Eight shall be appointed by the Speaker of the House of Representatives,

five being members of the House of Representati'i'es at the time of their

appointment, and at least two being planners for or providers of health.

mental health, or social services to older adults; and

3. Eight shall be appointed by the President Pro Tempore of the Senate,

five being members of the Senate at the time of their appointment, and

at least two being planners for or providers of health, mental health, or

social services to older adults.

A list of the current membership is included in this report behind the letter of

transmittal.
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NORTH CAROLINA'S OLDER ADULTS



The following is a summary of trends and principal characteristics of North

Carolina's older population. The information presented is drawn from the 1990

Census, with analysis done by the Division of Aging. The third edition of the Aging

Services Guide for Legislators contains graphs and charts relating to the text.

As we approach the next century, dramatic changes are expected in the

demographic profile of North Carolina which will have direct impact on our health

and human services systems. Between 1980 and 2010, the population of older adults

will have doubled to over l.l million. Older adults now compdse the fastest growing

segment of our population. Between 1980 and 1990, North Carolina experienced a

growth rate of 33Vo for individuals 65 and over compared to a growth rate of 12.87o

for the State as a whole. This ranked North Carolina l0th in the United States in the

growt(r of the older adult population. By the beginning of the next century, older

adults will constitute 15 Vo of the total population.

Even more striking is the rate of increase occurring in the population 85 and

older. The rate of increase during this same period for our oldest citizens was 51.9%

and growth rates are expected to increase to 59.6% through the 1990s. It is the 85

plus population that experiences the highest rates of physical and health impairments

which result in needs for health, personal care, and other supportive services. They

are the largest group using both group and home and community-based care. This

population of older adults is expected to increase from 70.000 in 1990 to over

150,000 by 2010.

A significant contribution to the growth of the older adult population comes

from persons retiring to North Carolina. Estimates of up to 40.000 retirees relocated

to North Carolina between 1985 and 1990. This ranks Norlh Carolina fifth nationally

in attracting out-of-state retirees. Mountain and coastal counties and the sandhills

attract many, although urban areas also contribute, particularly from people who want



to locate near major medical facilities. Older in-migrants are generally younger and

financially better off than older native North Carolinians. Poverty rates for in-

migrants is less than half the rates for other older North Carolinians.

Poverty is a striking characteristic of older North Carolinians. In 1990 almost

one in five older North Carolinians (19.5 %) had incomes less than the federal poverty

level (individual $7,350; family of tvro $9,840). This compares to a national rate of

12.8%. Only five counties in North Carolina -- Henderson, Dare, Carteret, Moore,

and Catawba -- have poverty rates less than the national average. This means many

older adults in North Carolina who need health and supportive services lack financial

resources needed to pay for their own care.

The proportion of older adults in each of North Carolina's counties varies

considerably across the State. While l}.lVo of the State's population was 65* in

1990, 66 of the State's 100 counties had higher proportions of older adults than the

State's average. Counties with the largest overall populations tend to have smaller

proportions of elderly which held down the State average. I\4ecklenburg, Guilford,

Wake, Forsyth, Buncombe, Gaston, Durham, Rowan, Cumberland and Alamance

Counties had the greatest number of older adults while Polk, Macon, Henderson,

Clay, Cherokee, Alleghany, Transylvania, Perquimans and Haywood had the highest

proportions. As can be noted, rural counties tend to have the highest proportions of

older adults and in 1990 overall, 50.7Vo of the State's 65* population were living in

rural areas. Rural is defined as living in a town or municipality with a population of

less than 2,500 or an area outside a town or municipality.

Race and gender and advanced age have very distinct relationships. Older age

groups have higher proportions of females and lower proportions of minorities. In

1990, for the 65+ age group, nearly 82% of the population was white and62Vo was

female. White women made up 49.7% of the population 65 and over and SOVo of the



population 85 and over. Both minority women and white women outnumber their

male counterparts increasing by age. Minority women made up over 62% of the non-

white population 65 * and 68Vo of those 85 +.

Unlike popular conceptions, most older adults live in independent living

arrangements. In 1990 over 94% of the 55* population lived independently, leaving

just over 5% in group quarters (nursing homes, domiciliary care, or mental hospitals).

For those living in households, 58% were living in families and approximately 30%

lived alone. With respect to gender, women are much more likely to live alone due

primarily to widowhood. Older adults who live in households are also more likely to

own their own homes;79Vo own and 2lVo rcnt.

The rapid aging of the citizens of the State will mandate attention to increasing

needs for hospitals and health care, group care, housing, in{ome and community-

based services, recreation, and a wide range of supportive services and programming

needed and used by older adults and their families. At the same time, there is a need

to better coordinate and use existing resources to assure optimal responses to expected

increases in demands.
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More than 100 years ago the German head of state, Count Otto Von Bismarck,

unknowingly defined who the elderly are in our time by declaring that all workers who

reached 65 would be entitled to an old age pension. This was a brilliant, if cynical,

political ploy since the life expectancy of the average worker was only 40.

Today the life expectancy for males in the United States is well over 70 years,

but the general benchmark for retirement has remained 65. That magic number

remains the standard for determining who is elderly and who is not, regardless of

more substantive indications. Whatever the threshold number, the fact is that the

elderly represent the fastest growing segment of the population -- a segment that is

about to explode. The current cliche is to call it "The Graying of America," and that

is an accurate, if tired, expression.

Within this general "graying" trend, many subtle distinctions are emerging.

The elderly are a heterogeneous group economically, socially and in terms of health

status, need for services, and use of available resources. But the media"s need for

brevity and impact is fed by the desire of politicians, gerontologists and special

interest groups to effectively market the particular programs, services or ideologies

they wish to sell. Such marketing efforts have produced a stereotype of the elderly as

a homogeneous population group -- poor, inactive, taking from society, in ill health

and dependent upon others. Everyone aged 65 and over is classified as elderly, yet

the elderly are the most diverse group within the population. Their differences have

been accumulated over a lifetime.

Finding out who the elderly are and what their current and future needs are

have been key tasks of the North Carolina Study Commission on Aging. In the late

70s, the North Carolina General Assembly began to recognize the older adult. In

1978 it began to study the problems of aging on an annual basis through the
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Legislative Research Commission process until it made its final report to the 1987

General Assembly.

In its 1987 Session, the General Assembly established the North Carolina

Study Commission on Aging with a $100,000 budget. Many studies are established

through resolution but the North Carolina Study Commission on Aging was

established by statute. The General Assembly's purpose for this rather unusual action

was to offer a new and substantial forum for North Carolinians concerned about older

adults. To this end, the 1993-95 Commission met eight (8) times during the course

of its deliberations; two of these meetings were public hearings held in Lumberton and

Hendersonville. The dates, locations and foci of all the meetings are listed in

Appendix B.

The initial meeting of the Commission was dedicated to organizational

functions and Commission education regarding the demographics of aging, both for

North Carolina and the nation and the structure of aging services in the State. A

major part of this meeting focused on the Division of Aging (DOA) which has the

primary responsibility to administer the Older Americans Act funding and State

appropriations. The Division serves as an effective and visible advocate for older

adults. Within this context, DOA not only administers federal funds under the Older

Americans Act, but also State appropriations, and a small anrount of social service

block grant funds to carry out its responsibilities.

Aging expenditures for the latest available fiscal years are included as

Appendix C.

As required by statute, the Commission moves the hearing process away from

Raleigh in order to achieve a balanced and broader view of aging issues and needs.

Therefore, the Commission conducted public hearings in Lumberton on April 14,
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1994, and Hendersonville on April 19, 1994. Many persons would never have been

able to address the Commission if it had met only in Raleigh.

Numerous issues were brought to the attention of the Commission. Many of

the recommendations contained in this Report are distilled from information presented

at the public hearings. Appendix D contains a listing of these issues brought to the

Commission. The following summary will give some indication of the scope of the

hearings and the information placed before the Commission. A complete record of

the testimony is on file with the Commission. The following two points illustrate the

issues:

l. Community-Based Services - Currently, North Carolina spends at least

five times more on institutional care for the elderly than on community-

based care. The non-institutional system has not received adequate

attention in North Carolina. Even though progress has been made in the

programs to prevent unnecessary institutionalization, information

obtained from these hearings indicated to the Conrmission that there are

still certain weaknesses and needs in the community-based services.

2. Transportation - One of the highest priorities expressed at the

Commission public hearings was the need for aclditional transportation

services, particularly to help meet the increasing need for medical

services. In addition, important groundwork for a new system of

delivering transportation services had been laid through earlier study

commissions and introduced in the 1987 Session of the General

Assembly as Senate Bill 58. There is a great need to supplement

existing sources of support for transportation services for the elderly. as

well as for the handicapped.
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Over the course of a number of meetings various aging and aging-related

groups were invited to appear before the Commission to present, from their

perspectives, the problems and issues affecting older adults in North Carolina. The

full text of these comments is on file with the Commission. A staff summary is

attached as Appendix E.

Assisted Living

Over the course of the last four years the Commission has devoted special

attention and taken a closer look at housing with services options that serve frail, older

people. Chapter 754, Section 19.2 of the 1991 Session I-aws directed the

Commission to study the concept of "assisted living" which is a combination of shelter

and services for older adults, including maintenance, housekeeping, meals.

transportation, 24-hour staffing and security, but not encompassing "continuing care"

as that term is defined and regulated under Article 64 of Chapter 58 of the General

Statutes. The Commission made no recommendations to the I993 General Assembly

but promised to monitor and report developments related to the feasibility of assisted

living in North Carolina.

To continue this promised monitoring, the Commission visited one emerging

type of assisted living facility, the Preiss-Steele Place in Durham. The target

population is comprised of the elderly (60 years of age and over) and the disabled.

The one-bedroom units are affordable for persons at or below 40Vo of the area median

income ($14,037). One unique feature of the 102-unit apartment complex is its

marriage of both housing and services for the low-income elderly and disabled

citizens. By adjusting senvices to meet each individual's needs. independent living

with services allows residents to age in place despite some changes that may occur

with the aging process. This has been accomplished by a unique private/public/non-

profit partnership. The facility is especially equipped and designed to allow for
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independent living with services. All the units are handicappecl accessible. Common

areas include a multi-purpose room (dining room, kitchen), an examination room for

visiting nurses, sun rooms on each level, lobbies and lounges. The Durham Housing

Authority manages and provides staff to organize social and recreational activities.

The Council for Senior Citizens serves meals on site daily. In addition, the

Department of Social Services has a part-time case manager on site to coordinate the

arrangements for additional serrices such as bathing, dressing, cleaning and meal

preparation. There are two full-time aides on site to provide these services.

The Commission heard from the Assistant Secretaly for Aging of the

Department of Human Resources, Ms. Lynne Perrin, about the Department's efforts

to define assisted living. The Secretary of the Department of Human Resources

placed assisted living within the larger context of an investigation and analysis of

domiciliary care in North Carolina. He established a steering team comprised of 3l

persons in June 1993 to assist the Department by recommending actions that address a

variety of issues in domiciliary care. One of the subteams has reported a definition

that will help the State to regulate assisted living in North Carolina.

All of this discussion and analysis comes about because older persons and their

families are in search for more humane alternatives to some current institutions for the

frail elderly. For three decades, the United States has essentially defined aging as a

medical problem. Institutional care has been financed by State and federal dollars and

has created a tangle of regulations that minimize the emotional needs of residents and

that greatly reduces personal privacy and independence.

After listening to a number of speakers, the Commission is impressed with the

following principles for any housing with services for older adults:

l. Any efforts that encourage the development of a variety of assisted living

models offering families and relatives choices and maximum flexibility.
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2. A system that encourages a competitive free market for assisted living.

3. The recognition of shared risk based on individual choice and ability.

4. A system based on quality outcome indicators rather than current process

oriented monitoring and regulation.

Long-Term Care

Since its inception, the Commission has continued to bring to the attention of

the General Assembly the growing need for a continuum of long-term care services.

The General Assembly has responded. In 1988 the General Assembly provided the

first significant State funding to the Division of Aging for a comprehensive system of

in-home aide services. The Commission again listened to testimony from many

groups and persons about the need to develop a more efficient and far-reaching service

delivery system in this State for older adults so that they are not pulled from their

communities and families before it is necessary.

The Director of the Division of Aging, Ms. Bonnie Cramer, at the request of

the Commission, gave a most cogent and succinct summary of the long-term care

situation in North Carolina. Portions are produced below:

The of the older adult aces obvious demands on
elements

we can expect rnore demands
as time goes by. This phenomenon is what Mary Odont. the Speaker
of the Senior Tar Heel l-egislature, calls the "sleeping giant" and we
need to be particularly concerned about the growth of the over 85
population. Based on ratings by the Administration on Aging. North
Carolina is ranked 8th in the nation in potential demand for long-term
care services for older adults based on ten critical risk l'actors. But I
also know that the numbers of high-risk are manageable with a strong
community service delivery system (78,000 in 1996 growing to
104,000 by 2010).

We have made substantial strides in developing a home and
community-based service system for high-risk older adults who are
Medicaid eligible through the development of the Community
Alternative Program for Disabled Adults (CAP/DA). CAP/DA is an
excellent program which has demonstrated it is possible to provide
home and community care to a high-risk individual al a reasonable
cost ($10,400 per person in 1993). Expansion of this l)rogram along
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with Medicaid Personal Care accounts for most of the home and
community-based care increases I noted previously, T!" -recent -stgPl
taken to 6xtend Medicaid eligibility to aged, blind and disabled SSI
recipients will also increase iccess to an- array of Medicaid covered
services including home and community-based care.

We will still have, however, a significant portion of older adults in
North Carolina, the working poor-and middle class, who do not have
the means to afford the tot;l'cost of long-term care services. Eighty-
seven percent (87Vo) of the high-risk have incomes over current
Medicaid eligibility levels. We need to increase the Medicaid
eligibitity tevEl -- how at 39Vo of poverty except -for recipieltg of
Subpleniental Security Income. fdis wiil {raw down two federal
Ooitirs for each State dollar. But with 87 Vo of high-risk older adults
still above the Medicaid eligibility levels to be in effect this January,
the altemative presented many of-these families is to spend everything
they have to support care, 

-exhaust all their resources and become
eligible for Medicaid.

What is needed to achieve better balance in North Carolina is a
program of home and community-based services, provided through
inanaged care, to complement thd Medicaid Community Altern-atives
Program. This complementary program should-be macle available to
higli-risk, non-Medicaid indivitiuals on a sliding fee basis.

This recommendation was initially made in the l99l Stale 4gilg
Services Plan as a result of the-deliberations of the legislatively-
mandated Home and Community Care Advisory Committee. and it
was further refined in 1993. It iontinues to be an action needed and
desired by older adults in this State as evidenced by recommendations
from the- North Carolina Coalition on Aging, the Senior Tar Heel
Legislature and the Home and Community Care Advisory Committee
anii more recently, the Benefits Committee of the Health Planning
Commission (Sept-ember 2'7, 1994).

We already have in place some key components of a more
comprehensive system --

.- A well 
- managed and successful Medicaid Community

Alternatives Program.
. A well-developed service agency network. public-private

coalitions, county-based planning, a block grant which takes
initial steps to cbmbine funding- streams. provitles flexibility.
and places decisions at the local level within State guidelines.

. An area agency on aging structure that is grorving in leadership
and capacity 

- in devetoping comprehensive local service
systems.

. Automatic Medicaid eligibility for SSI recipients.

. A recent effort initiatei by ihe Assistant'secretary for Aging
and Special Needs to form a long-term care advisory
committee composed of Division Directors.
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. Coordination with Medicaid CAP/DA programs and those for
non-Medicaid etigible persons at the State and local levels.

. Organized senior advocacy groups.
Redognition of long+emi dare 

^by the Benefits Committee of
the Health Planning Commission that community-based
services are central to long-tenn care for Medicaid and non-
Medicaid eligible persons alike.

We also need to look towards increasing the eligibility level for
Medicaid which will maximize federal dollars and extend home and
community services to more high-risk older persons. At the same
time, partial financial support 

-needs to be available for the vast
number of older adults who are not eligible for Medicaid but can pay
a portion of the cost of their care to buy-in to CAP/DA program
benefits. Finally, private insurance needs to be more affordable and
attractive (i.e., tax credits or til( deductions). Annual long-term care
insurance premiums for older couples run about $2,000 and only 8%
of the older population in North Carolina can afford these premiums.
Nationally, the private long-term care insurance market is experiencing
significant growth and now 4%-5Vo of older persons have coverage.
Even still, private insurance payments represent only 2%-4Vo of all
long-term care expenditures.

We don't need to read studies to know frail older adults want to
remain in their own homes as long as it is practical and they can do so
without creating an undue burden for their families. At the same
time, we know that families and informal caregivers go to
extraordinary lengths in providing care -- in fact we know the primary
building block for LTC for older adults is their family. We need to
develop programs that can bring together these complementary notions

supporting high-risk older adults in their own homes and
augmenting the care provided by families. The State has
demonstrated success in the CAP/DA program, and we have strong
expectations that comparable programs can be successful and
economically feasible for other persons in need of care.

Finally, long-term care policy goals should be:
. North Carolina needs to increase its commitmenl to home and

community-based care as the cornerstone of the long-term care
system. in-home care should not be viewed as an-altemative
to institutional care; rather it should be the primary choice for
impaired older adults.

. Great strides have been taken to provide long-ternr care benefits
to very poor older and disabled persons through the Medicaid
program. We also need to provide coverage on a sliding fee
basis to low- income and moderate income persons who do not
qualify for Medicaid but who can buy in to CAP/DA services.

. Attention must be given to establishing a less complex system of
services. We have to simplify access and the service delivery
system so that families in need receive quality services and
have choices about where services are received.
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We need to foster and promote a variety of individual and group
housing models to provide amenable and affordable housing
options for older adults. Adequate housing can be a pivotal
ingredient in allowing older adults to continue to live in their
communities.
We need to work to continually ensure that quality home and
out-of-home care is provided.
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2l



RECOMMENDATION I

Since no statement of long-term care policy exists as a guide for State action,

the 1995 North Carolina General Assembly should place in statute the purpose and

intent for a long-term care policy for this State. (See Appendix F)

The continuum of health services for older persons has widened in recent years to

include everything from hospital and nursing home care to home health services and

adult day care. Reimbursement for long-term care (usually Medicare or Medicaid)

often determines the location of care on this continuum. "Who will pay?" has become

the overriding question rather than the more appropriate question: "What kind of

health care does the person need?" It is now time for policymakers to structure the

tong-term care delivery system so that it emphasizes the appropriate level of care for an

older person.

The aging of the population and advanced medical technology have resulted in a

growing number of persons who require assistance. The primary resources for long-

term care continues to be the family and friends. However, these traditional caregivers

are increasingly employed outside the home. There is growing demand for

improvement and expansion of home and community-basecl long-term care services to

support and complement the services provided by these informal caregivers.

The public interest would best be served by a broad array of long-terrn care

seryices that support persons who need such services at home or in the community

whenever practicable and that promote individual autonomy. dignity and choice.

As other long-term care options become more available. the relative need for

institutions will stabilize or decline relative to the growing aging population.

Institutional care will continue to be a critical part of the State's long-term care

options. All services should promote individual dignity. autonomy, and a home-like

environment.
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RECOMMENDATION 2

The Commission recommends that the sunset on the Reverse Mortgage Act be

rernoved. (See Appendix G)

Some older persons reach a point in their lives when l.hey are cash poor and

many times their home is their major asset. Reverse mortgages provide opportunities

for older persons to access the equity in their homes as an income stream which does

not have to be repaid until the borrower dies, sells, or moves. Currently, the Housing

and Urban Development (HUD) Home Equity Conversion Mortgage (HECM) is the

only reverse mortgage product offered in North Carolina.

To access the HECM program and to allow older persons to take advantage of

reverse mortgages, the Reverse Mortgage Act, Article 2l of Chapter 53 of the General

Statutes, was enacted by the l99l General Assembly. It has made available the

opportunity for reverse mortgage products while providing protection for older

consumers and has been a workable compromise between consumer protection

advocates and private lending interests.

The Act sunsets on October l, 1995, and no reverse mortgage loans are to be

made on or after that date. This sunset originally coincided with the HECM

demonstration and consequently the sunset clause dovetailed the ending date for the

demonstration. Federal legislation is currently pending to extend the sunset of the

HECM program to an as yet undetermined date. Removing the sunset from State law

will comply with whatever date is enacted federally and will allow older persons the

continued oppoftunity to access the equity in their homes.

RECOMMENDATION 3

The Cornmission recommends that the 1995 General Assembly arnend the criminal

statutes to allow for prosecution of a perpetrator of elder abuse when the elder is

living in a domestic setting. (See Appendix H)
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Adult protective services are provided by all 100 county departments of social

services in North Carolina. This service is statutorily defined in G. S. l08A Article 5,

with the legislative intent to protect elderly or disabled adults in North Carolina who

are abused, neglected or exploited, by requiring the county departments of social

services to receive and evaluate reports alleging the need for protective services, and to

provide or arrange for protective services. lndividuals receiving adult protective

services are adults, 18 years of age or older, who are present in North Carolina, and

are incapacitated in some way by a physical or mental disability. They have already

experienced abuse, neglect, or exploitation, and are in need of protection because they

are unable to prevent or stop the mistreatment and have no one else to protect them.

Some 7.806 individuals received adult protective services in FY 1993-94 through the

social sewices system. The majority of those receiving adult protective senrices are

elderly. Fifty-five percent are between the ages of 50-84, and the 85* group made up

approximately t9% of cases.

The criminal statutes of North Carolina do not address the prosecution of a

perpetrator of abuse or neglect when the elderly or disabled aclult victim is living in a

domestic setting. The statutes do provide for prosecution when the victim lives in an

institutional setting, treatment facility or is receiving services from a kidney disease

treatment center, home health agency, or ambulatory surgical facility. Even though the

majority of adutt protective cases do not involve criminal action. there is a need for a

statutory provision to clearly allow District Attorneys to pursue prosecution in instances

where there has been criminal action. Social Services staffs are often frustrated by the

fact that the District Attorney is unable to prosecute a perpetrator after the Division of

Social Services has made a report of its findings to the District Attorney's office.
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RECOMMENDATION 4

The Commission recommends the 1995 General Assembly increase funding for

community-based and in-home services to the elderly. (See Appendix I)

The "Aging of America" has no precedent. Extraordinary challenges and

opportunities lie ahead as we learn to cope with the increasing numbers of older

persons extending their lifetimes into their 80's and 90's. The 85* population is the

age group growing fastest and will place the greatest demands on our long-term care

system. Their numbers are expected to more than double for the 85 + age group

between 1990 and 2010 to 154,000 persons.

Older people are tending to remain in their homes longer as they grow older;

however they have fewer support and caregiver resources such as family members.

Eighty percent of the support for seniors comes from family ancl fiiends. With growing

numbers of elderly, need for services by public and private providers will continue to

increase. In-home supportive services are the key to bolstering the elderly's ability to

continue living as they prefer in the face of growing frailty.

Currently, in North Carolina, many consumers cannot receive the care they need

without being institutionalized. Therefore the challenge for this State in the future is to

expand the number and kinds of options available that are less expensive and more

preferred. The Commission believes that these options are community and in-home

services.

The trend in North Carolina is to fund institutional care first and then fund in-

homeandcommunityservicesif fundsareavailable. Between l990and 1993,theratio

of North Carolina's public expenditures for home and community seruices decreased

from 18.5% to 16%.

North Carolina will experience an age wave in the growth of our older population

over the next four decades and long-term care needs will rise. We need to move swiftly
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to put in place a long-term care system with home care as its cornerstone in order to

reach the 95Vo over 65 who remain in their own homes. While states might once have

been able to afford costs of long-term care programs that depend heavily on out-of-

home care, the fiscal constraints of the 1990's and the demographic trends of the 2lst

century are poised to overwhelm systems that do not utilize home and community

services to the maximum degree possible. Iong-term care lurks as the sleeping giant of

the heatth-care system and the stakes are high unless steps are carefully taken to forge a

long-term care system in this decade that is accessible to all the citizens of this State.

RECOMMENDATION 5

The Commission recommends that the 1995 General Assembly increase its

funding of $2,000,000 to improve transportation senices for the elderly and

handicapped. (See Appendix J)

Over the period of its existence, the Commission has heard from many persons

defining many problems affecting the elderly. One of the persistent problems of the

elderly has been transportation. It permeates many other issues relating to the elderly

and handicapped. In essence, many elderly cannot get to and from the places they

need to go. In rural areas, they are sometimes so isolatecl they cannot get to a

telephone to request transportation that may be available. Even in urban areas, the

elderly generally live in residential locations, poorly seruiced by public transit. Many

speakers have stated that "transportation for the elderly needs to be provided not purely

for getting from here to there but also as an antidote for the entire process of aging. "

Because of these concerns, a number of federal programs began to fund bits and

pieces of these transportation needs and the State began efforts in the mid-seventies to

streamline human sewice transportation. By that time, the proliferation of human

service programs which allowed expenditure for transportation was apparent. In the

Spring of 1978, A Governor's Committee on Rural Public Transportation was
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established to study the situation. Due to the findings of that Committee, the Public

Transportation Division of the Department of Transportation in conjunction with county

government and local human service agencies, undertook to produce transportation

plans for each of the State's 100 counties. As a result, there exists a reasonable degree

of coordination and cost effectiveness in most counties. Ample equipment is available.

With these factors as background, the Legislative Research Commission's Committee on

Aging reported to the General Assembly that State operating money was needed to

expend transportation to the elderly and handicapped. The Study Commission on

Aging made a proposal to the 1987 General Assembly, 1988 Session, for operating

assistance that should go to all 100 counties. The 1989 General Assembly finally

approved these funds, providing $2,000,000 from highway funds specifying that

$1,000,000 was to be divided based on the elderly and handicapped population in each

county and the density of each county. Each successive General Assembly has

continued this funding.

Unfortunately, the need for transportation continues and grows as shown by the

latest data. The Commission believes that in light of this proven need and growing

demand, the 1995 General Assembly should increase the $2,000,000 appropriation

which has not been increased since 1989.

RECOMMENDATION 6

The Comrnission recommends that the 1995 General Assembly support the efforts of

marry older North Carolinians and the North Carolina Seniors Endowment to create

an endowed professorship in geriatrics or gerontology at Duke Aging Center.

Each of our citizens should have the opportunity to live the later years of life

with dignity and enjoyment, free of preventable hardships which so many experience.

There is reason to believe that such a goal can be reached through a well-balanced

program of research, education and service. In addition to these humanitarian
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considerations, there are valid economic reasons for suggesting that a major investment

be made in such a program. It is more efficient to prevent functional dependency as

long as possible so that the individual may live at home than to provide institutional

care for preventable problems.

From its inception, the Duke University Center for the Study of Aging and

Human Development has been at the forefront of helping North Carolina's elderly to

live longer, healthier and more productive lives. Established in 1955 long before

"aging" became a national concem, Duke's Aging Center has worked for more than a

generation to help older Americans "age well".

Across North Carolina, senior citizens are joining together in a critical campaign

to help the Aging Center prepare to meet the future needs of the State's elderly. On

behalf of the Aging Center, they are seeking to raise more than $ I million to establish

the Seniors Endowment which would be used to create a Center professorship in

geriatrics or gerontology. This is an excellent example of the private sector moving

toward a goal with the help of the public sector. The Endowment currently has raised

over $100,000 mainly through the efforts of retired school personnel.

Many older North Carolinians believe that an endowed professorship at Duke's

Aging Center will be one of the State's greatest resources in preparing for the

challenges of tomorrow. Already the North Carolina Seniors Endowment has been

endorsed by the North Carolina Chapter of the American Association of Retired

Persons, the North Carolina Senior Citizens Association and the Governor's Advisory

Council on Aging.

RECOMMENDATION 7

The Cornmission recommends that the 1995 General Assernbly establish a legislative

study committee to study long-term care insurance. (See Appenclix K)
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It is clear that older adults quickly exhaust their resources when paying for long-

term care. Studies show that more than 65 percent of single older adults will become

impoverished after a nursing home stay of 13 weeks. Private insurance covered a very

small percentage of nursing home costs paid for by private rcsources. Medicare

supplement policies offer only marginal benefits to a consumer. Since Medicare and

Medicaid are inadequate to finance long-term health care, more attention is being

focused on developing private long-term care insurance policies. The Commission

believes that the General Assembly should tum its attention to examining the issues in

financing long-term care and consider the State's options. Some of the options that

may need study are:

A. Whether to mandate long-term insurance coverage;

B. Impediments to product development;

C. Whether the State could promote product purchase; and

D. Minimum standards of coverage.

The Commission believes that the orientation of the proposed committee should

be toward issues and membership that have a technical understanding of insurance

markets and principles. It may be appropriate for the Commission to investigate the

issue through a subcommittee of the Commission if proposed changes to the statutes

establishing the Commission are made.
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APPENDIX A

ARTICLE 21.
The North Carolina Study Comrnission on Aging.

$ 120-180. Commission; creation.
The North Carolina Study Commission on Aging is created to study and evaluate the

existing system of delivery of State services to older-adults and to recommend an improved
system of delivery to meet the present and future needs of older adults. This study shall be
a continuing one-and the evaluation ongoing, as the population of older citizens grows and
as old problems faced by older citizens magnify and are augmented by new problems.

$ 120-181. Comrnission; duties.
The Commission shall study the issues of availability and accessibility of health, mental

health, social, and other services needed by older adults. In making this study the
Commission shall:

( l ) Study the needs of older adults in North Carolina;(2) Assess the current status of the adequacy ancl of the delivery of health,
mental health, social, and other services to older adults;

(3) Collect current and long range data on the olcler adult population and
disseminate this data on an ongoing basis to agencies and organizations that are concerned
with the needs of older adults; 

- -

(4) Develop a comprehensive data base relating to older adults, which may be
used to facilitate both short and long range agency planning lbr services for older adults
and for delivery of these services;

(5) - Document and review requests of federal, State, regional, and local
govemments for legislation or appropriations for senrices for older adults, and make
recommendations after review;

(6) Evaluate long-term hedth care and its non-institutional alternatives;(7) Propose a plan for the development and delivery of State services for
older adults that, if implemented, would, over l0 years, result in a comprehensive, cost-
effective system of services for older adults;

. (8) Study all issues and aspects of gerontological concerns and problems.
including but not limited to Alzheimer's Disease; and

(9) Carry out any other evaluations the Commission considers necessary to
perform its mandate.

$ 120-f82. Comrnission; membership.
The Commission shall consist of l7 members, as follows:(t) _-The Secretary of the Department of Human Resources or his delegate

shall serve ex officio as a non-voting membbr;
_ (2) Eight shall be appointed by the Speaker of the House of Representatives,
five being members of the House of Repres-entatives at the time of their appointment. and
at least two being planners for or providers of health, mental health, or social sewices to
older adults: and

(3) Elght shall be appointed by the President Pro Tempore of the Senate. five
being members of the Senate at the time of their appointment. and at least two being
planners for or providers of health, mental health, or soCial seruices to older adults.
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Any vacancy shall be filled by the appointing authority who nrade the initial appointment
and by a person having the same qualifications. All initial appointments shall be made
within one calendar month from the effective date of this Article. Members' terms shall
last for two years. Members may be reappointed for two consecutive terms and may be
appointed again after having been off the Commission for two years.

$ 120-183. Commissionl meetings.
The Commission shall have its initial meeting no later than October l, 1987, at the call

of the President of the Senate and Speaker of fhe House. The President Pro Tempore of
the Senate and the Speaker of the House of Representatives shall appoint a cochairman
each from the membership of the Commission. The Commission shall meet upon the call
of the cochairmen.

$ 120-184. Commission; reimbursement.
The Commission members shall receive no salary as a result of serving on the

Commission but shall receive necessary subsistence and'travel expenses in accordance with
the provisions of G.S. t20-3.[, C.S. 138-5 and G.S. 138-6, as applicable.

$ 120-185. Commission; public hearings.
The Commission may hold public meetings across the State to solicit public input with

respect to the issues of aging in North Carolina.

$ 120-186. Commission; authority.
The Commission has the authority to obtain information and data from all State officers.

agents, agencies and departments, while in discharge of its duties, pursuant to the
provisions of G.S. 120-19, as if it were a committee of the General Assembly. The
Commission shall also have the authority to call witnesses. compel testimony relevant to
any matter properly before the Commission, and subpoena records and documents,
provided that any patient record shall have patient identifying information removed. The
provisions of G.S. 120-19.1 through G.S. 120-t9.4 shall apply to the proceedings of the
Commission as if it were a joint committee of the General Assembly. In addition to the
other signatures required fof tne issuance of a subpoena under this iection. the subpoena
shall also be signed by the cochairmen of the Commission. Any cost of providing
information to the Commission not covered bv G.S. 120-19.3 mav be reimbursed bv the
Commission from funds appropriated to it forits continuing study.

$ f20-186.1. Commission; Alzheimer's Subcommittee.
The Commission cochairmen shall appoint an Alzheimer's Subcommittee. The

cochairmen shall appoint as members of the Subcommittee three Commission members and
at least four but no more than six non-Commission members. The Commission shall
prescribe the duties of the Alzheimer's Subcommittee which may include conducting
studies on the availability and efficacy of currently existing geriatric or memory disorder
services and programs, advising the Commission on matters regarding Alzheimer's services
and programs, and recommending to the Commission solutions to related problems.

$ 120-187. Cornrnissionl reports.
The Commission shall report to the General Assembly and the Governor the results of its

study and recommendations. A written report shall be submitted to each biennial session
of tlie General Assembly at its convening.
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$ 120-188. Commission; staff; meeting place.
The Commission may contract for clerical or professional staff or for any other services

it may require in the course of its on-going study. At the request of the Commission, the
legislative _Services Commission may supply members of the staff of the Lrgislative
Services Office and clerical assistance to the Commission as the l-egislative Services
Commission considers appropriate.

The Commission may, with the approval of the lrgislative Services Commission, meet
in the State L€gislative Buitding or the lrgislative Office Building.
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APPENDIX B

MEETINGS OF THE NORTH CAROLINA STUDY COMMISSION ON AGING
1993-94 FISCAL YEAR

Date/[.ocation Focus of Meeting

l. February 2, 1994 Orientation to Aging Issues and Programs;
Raleigh Demographics of Aging; and Report from the

DHR Steering Team for Domiciliary Care

2. April 14, 1994 Public Hearing
Lumberton

3. April 19, 1994 Public Hearing
Hendersonville

4. August 25, 1994 Legislative Issues: AARP; Senior Tar Heel
Raleigh Legislature; Governor's Advisory Council on

Aging; and Long-Term Care Update

5. September 29, 1994 Tour of Assisted Living F-acility and Round
Preiss-Steele Place Table Discussion of Assisted Living
Durham

6. October 19, 1994 long-Term Care; Elder Abuse; and Reverse
Raleigh Mortgages

7. November 16, 1994 l-egislative Issues Continued: North CarolinaRareigh 
3?iHl'llo"ttfJlil,H,t';it'ff"ilHities 

rrom

8. December 15, 1994 Review and Approval of Final Report
Raleigh
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sFY 92-93
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EXPENDITURES IN SUPPORT OF OLDER ADULTS BY DIVISION" sFY 92-93
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EXPENDITURES BY MAJOR SERVICE CATEGORIES
sFY 92-93
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APPENDIX D

"summary of Issues from Public Hearings"

"hH:J#?ff 
iJi*,f Ullil";1'S;ob','?t,o

(15 Speakers in Lumberton; 30 Speakers in Hendersonville)

Issues

l. Expand and more funding for community-based and
in in-home selices, including respite, home
health chore, homemaker.

2. Support funding Senior Games.

3. Manufactured home bill of rights (SB 1228).

4. Increase number and funding for adult day care.

5. RSVP/SeniorCompanion.

6. More Transportation

7. More affordable housing for the elderly to include
incentives for improving housing altematives
and housing in rural and small towns.

8. Require by State regulation training of rest
home aides.

Medications for older adults.

Nursing Home Issues
a. Require nursing homes keep promises made

in CON process.
b. lncrease staff/patient ratio.

l l. Alzheimers issues.

12. AARP/55 Alive/mature driving program.

13. Senior Tar Heel l-egislature.

14. Unlicensed boarding facilities for aged.

15. Elder abuse legislation.

r0

Total

7

5

4

4

3

3

9.

t0.
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APPENDIX E

Aging Issues

t. American Association of Retired Persons

Remarks by: Mr. Warren Casey, Dr. James Clarke, and
Mr. Richard Hatch.

a. Health reform to include universal insurance coverage, quality prevention
long-term care, and cost containment.

b. Protection of public and private employee retirement funds.

c. Probate reform.

d. Increase the income tax exclusion for retirees receiving a private pension.

e. Manufactured homeowners bill of rights.

2. Senior Tar Heel l-egislature

Remarks by: Dr. Page Hudson

3. Governor's Advisory Council on Aging

Remarks by: Mr. John Denning

a. Support the establishment of a unified administrative structure for long-term
care through a Long-Term Care Policy Council.

b. Increase the Medicaid eligibility level for older adults and increase support
for non-medical eligible fersons who can pay for a portion of the cost of
service.

4. North Carolina Coalition on Aging

Remarks by: Ms. Ann Johnson

a. Appropriate at least $4 million for in-home services.

b. Expand the Medicaid eligibility level to IO0% of the federal poverty
guidelines amount.

c. Appropriate $3.25 million for senior centers.

d. Create a long-term care commission.

e. Ljgk aqy increase in domiciliary care reimbursement to quality assurance,
aide training and documented codts.
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APPENDIX F

GENERAL ASSEIITBLY OF NORTH CAROLINA

sEssroN 1995

95-Rr-02.5
THIS IS A DRAFT 13-DEC-94 L6:08:32

short Title: Aging comn. sub./Long-Term care changes ( Public )

D

Sponsors:

L

2

3

4

5

6

7

8

9

10
11
L2
L3

Referred to:

A BILL TO BE ENTITLED

AN ACT TO CREATE THE LONG-TERI'I CARE SUBCOMI{ITTEE AND TO PROVIDE

FOR THE CREATION OF OTHER SUBCOI'IMITTEES OF THE NORTH CAROLINA

STUDY CO}IMISSION ON AGING AND TO MAKE CHANGES TO THE LONG'TERI'I

CARE LAW.
The General Assernbly of North Carolina enacts:

Sect,ionl.G.s.L}}-LSS.l.readsasrewritten:
'S 120-186.1. Cornnission; nf sheinsr's Subco Alzheime-r's
Subcommittee, I.o
subconmittees.

14 mere Ehan six nen-CemmlssIen m€IIuJittb' +.rr Ev

fs preseriUe tne aut
--r ^cC:-^^.- ^8

16
t7
l_8

1_9

20
2L
22
23
24

€emmissien seluEiens Ee relaEed Preblems'
(a) The Commi

n"
Commi ssion. These subcommittees ma include an eI?tt-ermer'J
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GENERAL ASSEIIBLY OF NORTE CAROLINA sEssroN 1995

sub-iect subcommittees. The cochairs shall appoint as rnembers of
ffite" not more than four commission members and dt
feast iour butno more than six non-Commission menbers'

"rrboo*rittee 
ffiis of the Rrzheiner's su?connittee na1

include cotd.rctinq st.,di""
currentlv existin eriatric or t**oty aisotdet sertice

roqrams advi s in the co*mfssion on matters regardin
iiffi--services qnd programs, and recommending to the

ffirutions to rerated probrems. Duties of the Long-

t"tt, cate subcornrnittee rnav include devel
Ii for the State tttat tt.s at least

tff ;t"-"t"" "t t "P""a@ ffis, uniform system of flexible and

responsive services;
Provides single-entrY access i(3)

(4) rnctuaes a tiae tattqe of ftproe and comnunity-U

1

2

3

4

5

6

7

I
9

r.0
L1
L2
13
L4
15
L5
L7
18
L9
20
2t
22
23
24
25
26
27
28
29
30
3L
32
33
34
35
36

s"tvicegavailableto all eIderIY who need them but
tarqeted rimaril to the most frail need

elde rIy;
Provides care and services at thg--l-gge! ex nse 1n

desiresthe least confusing man

of the elder lation and their fanrilles

(s)

(6)

(7)

(8)

eipanas Medica:a income eligibility to allow more

services in the home and conmunityi
Creates a single agenqY and budget
administer services to the elderlyi and
epproa"ft"i Iong-term care within the context

stream to

of the
ent,i re health care system.

sec. 2. Part rae of Atticle 3 of chapter l-438 of the

General Statutes reads as rewritten:
"PART 148. Long-Term Care'

s1438-181.5.
Long-term care PoIicY.

37 eeunEies te Ehe exEenE EhaE federal ' SEaEe and Ieeal funds are

38 available !e suPPerE Ehe e$Panded Pregrams and ssrviees' The

39 North Carolina General Assenbly finds that the aging 9f. the
Iation and advanced medical technolo have resulted in a

rn'ho requi re assi stance ' - The Prim?l
resource for long-term "ut

40
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42
43
44

and friends. lloweve r th"t" traditional caregivers are
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for improvement and expansion of home and community-bdsed 1on9-
term care services to support and complement the services
provided by these informal care givers.

rhe North Carolina General assembly further fi,nds that the
public interest would best be served by a broad array of long-
term care services that support persons who need such services in
the home or in the connunity whenever practicable and that
pronrote individual autonomy, dignity and choice.

fhe North Carolina General assembly finds that as other long-
tern care options becone more available, the relative need for
insCiluiional care will stabitize or decline relative to the
growing aqinq population. fhe General Assenbly recognizes,
however, that institutional care will continue to be a critical
part of the State's lonq-term care options and that such services
should promote individual dignity, autonomy, and a home-Iike
envi ronnent,.
s1438-181.5. PurPose and intent'

Ehe SeereLary ef Human Reseurees shaltr CeveIeP a eemPrehensive
se rcening pre gram fer elde rly PeePIe in need ef e ere ' t'er be

administered a! the leeal level, fecused en Previding etrCerlY

previ,Ce fer cxpansien ef the prea4missien sereening ef aPPtricants
anC rce ipi,ents in nced ef J.eng-t,erm e are, set,ti.ng Prierities
ae e.erCing t,e inmediate need, The Pree ess sheutrd be maCe mere

effici ent, in idcntifying Ehese peeple in neeC ef sare whe €euIC
renain aE heme if previCeC Ehe Preeise pregram ef in-heme sare
eaes inCi,vi,Cual requi res, privaEe Paying PaEienEs may Eahe

advanlage ef the sereening serviees and services n3€gssBrY te
remain i,n Eheir hemes by paying fees 4er these servieesr PursuanE
to G.S. lOgA-LO er G.S. 130-17(e) as apprepria€s' The s€Eesning
shall be earried out by a Eeam ef aE least twe peePle, a seej.al
werker and a regisLered nurse faniliar with eara ef Ehe etrdertrYr
eaeh ef whem musL be. experieneed in evaluaEien and previsien o€

in-hene serv!ces, Ehe preeess shall inelude a visiE Le the heme

eensrrlt,at,ien wiEh a physie-ian Iieensed be PraeEice rnedieine in

seeial er bcEh weuld enable the perserL Ee sEay aE heme er in Eh€

eenmuni,t,y. The Eeam shall PIan preeisely viJBaL Pregram ef ears and
supper! serviees are available Ehreugh beEh publie er PrivaEe
ageneies. previsien musE be made fer sueh eare in een€ermiEY wiEh
esEabJ.ished qualiEy assuranee proeedures fer t'he eare se

44 renCereC, t,egeEher wit,h periedie reassessments' NeEhing centained
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1 i,n the aet shall, requ j, re e euntics t,e Part,i e iPa'te in the
2 ecrnPrehcnsive screening Pregram. It is the North Carolina General
3

4

5

6

7

8

9

10
L1
L2
13

Assembly's intent that:
(a) Lonq-term care services administered by the Departnent

of Human Resources and other state agencies include a balancedof Human Resources and other state agencles rncruoe a Daranceq
arrav of healt,h, social, and supportive services that promote
individual "ftoi"", 

aiq"ity, u

independence and that these services be open t'o aIl r sons
regardless of income i

expanded, or rnaintained in order to meet the needs of consumers
and to maximize effective use of Iimited resources;

riate to
14 individual need and also cost-effective for the State;
15 (d) Insti tuti onalnstitutional care is provided in such a manner and in
L6 such an environment as will promote naintenance or enhancenSUCh an envifOnment aS WIII pfOmof,,g ma].nE,enance eL Elrrrorrut'rt]Ertt- \r!
17 the quality of life of each resident and timely discharge to a

1.8 Iess restrictive care setting when approp
19 (e) staG health pfinning for institutionat Uea g

into account increased availabilit,y of other home and comnunity-20 into account increased availability of other home anct comnunlcy-
21 based services options.
ll $1438-181.7. Develepncnt end inPlenentatien ef rules'
23 E'he Department ef guman Reseurees shatrI Cefine by rul€ the
za
25 assessnen! se hcCule, anC Premulgale a un j.€erm rePert, ing f erm'
26 pri€lr te aetien by t,he DoparEmenE, Ehe Se€r€tary shall eenvene an

2l inpl,enonEatien eemniEEee eempesed ef leeal previCers'
28 representatives ef SEaEe ageneies anC ergani.zat,iens with

51 l3g-tr91.9. utilizatien ef tleCieaid €unCs '
The Seeretary ef t,he DeparEmenE ef Human Reseureas-may utilise

Medieaid funds Le the e*t,enE previded fer by feder+al Iaw anC

35

42 barri.ers Ee inPlement,a€ien. Sueh rePerE shaltr be maCe ne IaEer
43 than January L, L992, but, Ehe LegislaLivs Research eerrmissien may

44 requi.re inlerim Pregress rePerEs €resr' Ehe DePartmenE'

29 effperience and infernat,ien abeut in-hen€ services anC leng-Eerm
30
3L
32
33

35
37
38
39
40
4L
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L 51438-181.9A. Advisory Committee on tlome and Community Care'
2 (a) There is established the Advisory Committee on Home and

3 Community care for otder Adults within the Department of Human

4 Resources. In order to achieve a coordinated, county-based' fulI
5 service system for older adults and their families' this
5 Committee shalI recommend to the Departnent of lluman Resources

7 and the General Assembly the design and implement,ation of managed

8 care programs for high-risk older adults at the county level;
9 initiatives and strategies to address the social, income security

L0 and employment, mental health, health, and housing needs of at-
11 risk older adults. To the end of achieving coordinated Programs

L2 on Aging in all North Carolina counties that both care for and

1.3 invest in older adults, the committee shalI make recommendations

L4 regarding common service standards and guidelines for county-
15 based programs on Aging, county aging plans, and managed care

16 prograns for high-risk older adults. These recommendations shalI
t7 build on the needs and goals developed through local input of all
18 LO0 North Carolina counties and wit'h the assistance and

19 consultation of the Area Agencies on Aging and the Division of
20 Aging.
2L (b) The Committee shall be guided by the following progran and

22 policy goals:
23(1)Toprovidehigh-riskandat-riskolderadultsand
24theirfamilieswithoptionsforqualityhomeand
25 communitY based care i
26(1.1)ToprovideolderadultswithoPportunitiesfor
27 continued productive aging through employment'

28 volunteer, and self-help activities;
29(2|Toensureacoordinatedandefficientutilization
30 of public and private resources; and

31(3)Tobuildonthecurrentstrengthsandinitiatives
32 in North Carolina's aging and long-tern care

33 service networks '
34 (c) The Comnittee'S recommendations wiII include consideration
35 of the following:
36 (1) Repealed by Session Laws l-991-' c' 7LL' s' L'

37(1.1)comprehensiveCounty-BasedProgramsonAging:
3Stheestablishmentofcomprehensive'
39coordinatedcounty-basedprogramsonagingin
40allNorthCarolinacountiesbytheyear2000;
4L(L.2)I'lanagedCareforHigh-RiskOlderAdults:The
42 establishment of nanaged care programs for
43high.riskolderadultsinallNorthCaro}ina
44 counties by the year 2000 ' These programs

9 s-Rr-02 . 5 F-5 Page 5
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1 shall provide high-risk older adults with the
2 option of remaining in the least restrictive
3 environment of their choice with the support
4 of a core of supPortive home and community
5 services;
6 (2) Repealed by Session Laws l'99L, c. 7IL , s ' L '
7 (2.L) Options for At-Risk Older Adults: Strategies
g and initiatives for at-risk older adults that
9 provide them with home and community care

L0 options for an inproved quality of life in the
t L areas of social functioning, employment and

L2 income security, mental health, health care'
13 and housitg;
L4 (2.2) Investment in WeIl Older Adults: Strategies
15 and initiatives for well older adults that
15 facilitate productive aging in the areas of
L7 continued employment, volunteerism, and self-
18 help;
j.9 (3) Coordinated Aging Services Budget: Compilation of
20 a State aging services budget to coordinate
2L existing program funding sources ' to develop a

22 common funding stream, and to identify new funding
23 resources to meet the needs of older adultsi and

24 ( 4 ) Guidelines, standards, and Procedures: To the
ZS greatest extent possible, development of compatible
26 service definitions, s€rvice standards, assessment
27 instruments, eligibility criteria, reinbursement
2g methods, and reporting requirements for in-horne and

29 conmunity based services for older adults,
30 throughout the Department of Human Resources.
31 (5), (6) Repealed by Session Laws 1991., c. 1LL, S. 1..

32 (d) The Cornmittee shall consist of the Secretary of the
33 Department of Human Resources and 32 members, to be appointed as

34 follows:
35 (1) One member each appointed by the Secretary of the
36 Department of Human Resources from the Divisions of
37 Aging, of Medical Assistance, of llental Health,
3g Developmental Disabilities, and Substance Abuse

39 Services, of SociaI Services, and one director of
40 an area agency on aging elected from among all the
4Ldirectorsoftheareaagenciesonaging.one
42 member appointed by the Secretary of Environment,
43 Health, and Natural Resources.

Page 6 F-6 9 5-Rr-02 . 5
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1

2

3

4

5

6

7

I
9

t0
11
L2
L3
14
15
L6
L7
L8
19
20
2L
22
23
24
25
26
27
28
29
30
3L
32
33
34
35
36
37
38
39
40
4L
42
43

(2) One member each appointed by, the Secretary of the

DePart'ment of Human Resources f ron the t'torth
carolinalnstituteofMedicine,theNorthcarolina
Health Care racilities Association, the Center for
AgingResearchandEducationalservicesatThe
University of North Carolina at ChapeI HiIl' the

Long-Term Care Resources Program at Duke

university,theNorthcarolinaAssociationofLong-
Term care Facilities, the North Carolina
AssociationforHomeCare,theCent'erforCreative
Retirement, University of North Carolina at
Asheville,theGeriatricl'ledicineProgramsatthe
following institutions: (i) Bowman Gray School of
I,ledicine of Wake Forest University, ( ii ) the School

oftiledicineoftheUniversityofNorthCarolinaat
ChapeIHill,(iii)theSchoolofI'tedicineatDuke
University, and (iv) the School of Medicine at East

CarolinaUniversity,theNorthCarolinaAssociation
of Continuity of Care, the North Carolina
Association of Hospital social Work Directors, the

NorthCarolinaliledicalsociety,andtheNorth
Carolina HosPital Association'

( 3 ) One member appoint'ed f rom the House of
Representatives by the Speaker of the House of
Representatives i

( 4 ) One member appointed from the Senate by the

President Pro Tempore of the Senate;
(5) One member who is a county commissioner appointed

by the Secretary of the Department' of Human

Resources, upon the recommendation of the North
Carolina Association of County Commissionersi and

(6) Eight members appointed by the secretary of the
Department of Human Resources ' one upon the

recommendationoftheNorthCarolinaAssociationon
Aging' one other upon the recommendation of the

AssociationofLocalHealthDirectors'oneother
upontherecommendationoftheAssociationofthe
count'yDirectorsofSocialservices'oneotherupon
therecommendationofHospiceofNorthCarolina'
one other from the Governor's Advisory cOUncil on

Agin9, upon recommendation of that organization'
two others upon recommendation of the American
Association of Retired Persons, and one other from

95-Rr-02.5 F-7 Page 7
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i. the North Carolina Senior Citizens Association,
2 upon recommendation of that organization'
3 The Secretary of the Department of Human Resources shall be Chair
4 of the Committee. Members shalI serve at the pleasure of the
5 Secretary. Vacancies shall be fiIIed in the same manner as the
6 initial appointment.
? (e) The committee shall, in performing its charge, develop an

8 annual work plan and convene task forces or work groups comprised
9 of interested State and local public and private service

10 providers, older adult consumer groups, university programs on

L1 aging, distinguished gerontologists, and others, as aPpropriate
L2 for making recommendations.
L3 (f) The Committee shall nake a written progress report of
L4 every odd-numbered year, beginning in L991. The report shall be

15 submitted to the Governor, the Lieutenant Governor, the Speaker

16 of the House of Representatives, the President Pro Tenpore of the
L7 Senate, the Legislative Services Office, and the North Carolina
18 Study Commission on Aging."
L9 sec. 3. This act becomes effective upon ratification.
20
2L
22
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SUMMARY

A BILL TO BE ENTITLED AN ACT TO CREATE THE LONG.TERM CARE
SUBCOMMITTEE AND TO PROVIDE FOR THE CREATION OF OTHER
SUBCOMMITTEES OF THE NORTH CAROLINA STUDY COMMISSION ON
AGING AND TO MAKE CHANGES TO THE LONG.TERM CARE LAW.

The continuum of health senrices for older adults has widened in recent years to

include everything from hospital and nursing home care to home health senrices and

adult day care. There is a growing demand for improvement and expansion of home

and community-based long-term care services. The Commission believes that the

public interest would best be served by a broacl array of long-terrn care services that

support persons who need such seruices at home or in the community whenever

practicable and that promote autonomy, dignity. and choice.

The proposed bill would, for the first time, place in statute a statement of intent

ancl purpose for long-term care policy for North Carolina. It would also broaden the

authority of the Commission to allow the Commission cochairs to appoint

subcommittees when needed to study crucial issues related to aging. The current

authority allows only for the appointment of an Alzheimer's Subcommittee. The new

authority would place special attention for the creation of a Long-Term Care

Subcommittee that would clevelop a more detailed long-term care policy to guide the

legislative and executive branches when future policy and funding are considered for

older citizens.
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APPENDIX G

GENERAL ASSEUBLY OF NORTH CAROLINA

SESSTON L995

r'rs rs A "*?i-l;-31"-rn 1o:50:46

Short Title: Remove Sunset on Reverse Mortgages (Public)

Sponsors:

D

Referred to:

1 A BILL TO BE ENTITLED
2 AN ACT TO REMOVE THE SUNSET ON REVERSE I'TORTGAGES.

3 The General Assembly of North Carolina enacts:
4 Section L. Section 3 of Chapte r 546 of the 1991 Session
5 Law reads as rewritten:
6 "Sec. 3. rhis act becomes effective October 1, 1991.

? This aet exPires Ocleber J.- L995. Ne reverse nertgage lean nay
g be mace en er after lhe daEe Lhe aeE exPires. rl'he exPiraEi.er|- ef
9 th3 ae! cees nets affscE the validiEy ef a reverse merlgage lean

10 "

lj, Sec. 2. This act becomes effective upon ratification.
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SUMMARY

A BILL TO BE ENTITLED AN ACT TO REMOVE THE SUNSET ON REVERSE
MORTGAGES.

Some older persons reach a point in their lives when they are cash poor. Reverse

mortgages provide opportunities for older persons to access the equity in their homes as

an income stream which does not have to be repaid until the borrower dies, sells, or

moves. To allow older persons to take advantage of reverse mortgages, the l99l

General Assembly enacted the Reverse Mortgage Act which provided protection for

older consumers.

To assure that this product was effective and safe for North Carolina, the l99l

General Assembly placed a sunset of October l, 1995, on the legislation. No reverse

moftgages are to be made after this date.

The proposed legislation removes the sunset, therefore allowing older homeowners

the continued opportunity to access the equity in their homes.
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Short Title: Domestic Abuse/Disabled or Elder AduIts. (PubIic)

Sponsors:

D

Referred to:

L
2

3

4

5

6

7

I
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15
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L7
L8
19
20
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22
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24

A BILL TO BE ENTITLED
AN ACT TO IMPOSE CRIMINAL PENALTIES FOR THE ABUSE, NEGLECT, OR

EXPLOITATION OF DISABLED OR ELDER ADULTS LIVING IN A DOIIESTIC

SETTING.
The General Assernbly of worth Carolina enacts:

uS L4-32.3. Domestic abuse, neglect and e loitation of disabled
or elder adultsi punishments.

-Ct 
tt snatt

abuse a disabled or elder adult residing in a domestic setting'
when the abuse causes physical injury or mental anguish,
deterioration of a preexisting mental or physical condition, or
results in unreasonable confinemen!.

-tut 
unt

of law providing for greater punishment:
( 1 ) A caretaker who intentionalfy abuses a disa

elder adult is guilty of a Class C felony if the
abuse proximately causes physical lniury or mental
anguish, or deterioration of a preexisting mental
or physical condition.
A caretaker who intentionally abuses a disabled or
elder adult is quiltv of a Class F felony where the

Section L. G.S. L4-32.3 reads as:

(2)

H-1_

abuse results in unreasonable confinement.
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(21

(c) rt shall be unlawful for a caretaker of a disabled or
.Id
le9li9ent conduct which proximately causes physical or mental
injrlly, deterioration of preexisLing mental or physical
condition, or endanqers the life of the adult.
(d) tlnless the conduct is prohibited bv some other provision of
law providing for greater punishment:

(1) A caretaker of a disabled or elder adurt is guilty
of a CIass E felony where culpably negligent
conduct proximately causes physical or mental
injury or deterioration of a preexisting mental or
physical condition.

(2) A caretaker of a disabled or elder adult is guilty
of a Class n felony where culpably negligent
conduct proximately causes the dis.abled or elder
adult's life to be endangered.

(e) rt shall be unlawful for any person to exploit a disabled
or erder adurt residing in a domestic setting when the
qxploitation is the result of an iffegaf or i*paisi .

(f) Unless the conduct is prohibited bv some other provision
of law providing for greater punishment:

(1) AnY Person who exploits a disabled or elder adult
is gui.Ity of a Class G felony where the
exploitation involves resources in excess of one
thousand dollars ( 91000 ) .

(21 AnY Person who exploits a disabled or elder adult
is guilty of a misdemeanor where the exploitation
involves resources less than one thousand dollars
($1000 ) .

(g) Definitions The foffowing defini
section:

(1) 'Abuse' . -- The intentional infliction of physical

willful deprivation by a caretaker of services
which are necessary to maintain mental and physical
heal th .
'Caretaker'. -- An individual who has the
responsibility for the care of a disabled or elder
adult as a result of family relationship or who has
assumed the responsibility for the care of a
disabled or elder adult voluntarily or by contract.

Page 2 H-2 9 5-Rr-09
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(3) 'Culpably negligent'. -- Conduct of a gross and
flagrant character, evincing {eckless disregard of
human Iife.
'Disabled adult'. -- an individual 18 years of age
or older or a lawfulIy emancipated minor who is
present in the State of North Carolina and who is
physically or mentally incapacitated as defined in
G.s. l_08A-101(d).
'Domestic setting'. -- Any nonfacility setting
regardless of ownership or type of construction and
includes, but is not limited to, the following:
single family homes, multiple family homes or
apartments, or mobile homes owned by the disabled
or elder adult or someone e1se.

(4)

(s)

(6) ,Elder adult,. -- An individual 60 years of age or
older who is not able to provide for the social,
medicaL, psychiatric, psychological, financial or
legal services necessary to safeguard his or her
rights and resources and to maintain his or her
physical and mental well-being.

(7) 'Exploitation'. -- The illegal or improper use of a
disabled or elder adult's funds assets or
property, or the use of a disabled or elder adult's
power of attorney for another's or one's own profit
or advantage.

(8) 'Person'. -- Any natural person, association,
corporation, partnership, or other individual or
enti ty.

(h) Any defense which may arise under C.S. 90-321-(h) or G.S.
90-322(d) pursuant to cornpliance with article 23 of Chapter 90
shall be fully applicable to any prosecution initiated under this
section.

( i ) The provisions of this section shall not supersede any
other applicable statutory or comnon law offenses.

( j ) Nothing in this section shall be construed to impose
criminal liabiliJy on a person who has made a good faith effort
to provide for the health and personal care of a disabled or
elder adult, but through no fault of his own has been unable to
provide such care. "

Sec. 2. This act becomes effective July L, L995, and
applies to offenses under this act that are committed on or after
that date.

95-Rr-09 H-3 Page 3



SUMMARY

A BILL TO BE ENTITLED AN ACT TO IMPOSE CRIMINAL PENALTIES FOR
THE ABUSE, NEGLECT, OR EXPLOITATION OF DISABLED OR ELDER
ADULTS LIVING IN A DOMESTIC SETTING.

Pursuant to G.S. 108A, Article 6, all county departments of social services in

North Carolina are required to receive and evaluate reports alleging the need for

protective services and to provide or an'ange for protective services for disabled adults

who are abused, neglected or exploited. lndivicluals eligible for adult protective

services are those who:

l. Are 18 years of age or older, present in North Carolina, and incapacitated in

some way by a physical or mental disability;

2. Have already experienced abuse, neglect, or exploitation; and

3. Are in need of protection because they are unable to prevent or stop the

mistreatment and have no one else to protect them.

The social services system provided 7,806 indivicluals with adult protective services

in FY 1993-94. The majority of those recipients are elderly. Fifty-five percent are

between the ages of 60-84, and the 85 + group made up nineteen percent of cases.

Social services staffs are often frustrated by the fact that the District Attorney is

unable to prosecute a perpetrator after the Division of Social Services has made a

report of its findings to the District Attorney's office. The criminal statutes of North

Carolina, as currently written, do not address the prosecution of a perpetrator of abuse

or neglect when the disabled adult victim is living in a domestic setting. The statutes

do provicle for prosecution when the victim lives in an institutional setting. treatment

facility or is receiving senrices from a kidney disease treatment center, home health

agency, or ambulatorl surgical facility in G.S. 14-32.2. Even though the n,ajority of

adult protective cases do not involve criminal action, there is a need for a statutory

H-4



provision to clearly allow District Attorneys to pursue prosecution in instances where

there has been criminal action.

This bill would create a new statute, G.S. 14-32.3, which would make it unlawful

for any caretaker to abuse or neglect a disablecl or elder adult residing in any domestic

setting. Unless a violation is prohibited by other law providing for greater punishment,

it is classified as follows:

l. Class C felony if intentional and proximately causes physical injury or mental

anguish, or deterioration of a preexisting mental or physical condition.

2. Class F felony if intentional and results in unreasonable confinement.

3. Class E felony if culpably negtigent and proximately causes physical or mental

injury or deterioration of a preexisting mental or physical condition.

4. Class H felony if culpably negligent and proximately causes life endangerment.

5. Class G felony if exploitation and involves resources in excess of $1,000.

6. Misdemeanor if exploitation ancl involves resources less than $1,000.

Culpably negligent is defined as conduct of a gross and flagrant character, evincing

reckless clisregard of human life. Exploitation is definecl as the illegal or improper use

of a disabled or elder adult's funds, assets, or propefty, or the use of a disabled or

elder adult's power of attorney for another's or one's own profit or advantage. Any

nonfacility setting, regardless of ownership or type of construction, is considered a

domestic setting.
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THIS IS A DRAFT 13-DEC-94 L6:L8:47

D

Short TitIe: Increase In-home Funds. (PubIic)

Sponsors:
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Referred to:

A BILL TO BE ENTITLED

ANAcTToAPPRoPRIATEFUNDSToINCREASEFUNDINGFoRIN-Hol,lEAIDE
SERVICES AND CAREGIVER SUPPORT SERVICES.
Whereas, the North Carolina Study Comnission on eging finds

that an increasing portion of North Carolina's population is
Iiving to an older age and requires an increasing amount of
services and assistance; and

Whereas, North Carolina is facing
population grouP growing fastest and

on our long-term care sYstem; and
Whereas, the number of frail older

community is increasing and is projected

an age wave with the 85+

placing the greatest demands

adults living in the
to be 78,000 in 1996

that a broad array of services
in the home and communitY should

increasing to 104,000 bY 2010, and
whereas, the commission finds that the elderly desire tO

maintain as much independence and dignity as possible and prefer
to remain in the home and community whenever practicable; and

whereas, due to insufficient funding there are 9,000+ older
adults waiting for services to help them stay at home and avoid
institutionalization; and

Whereas, the Commission finds
that support Persons who remain
be provided; and
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1 Whereas, the Commission finds that health care needs, dS well
2 as other needs and desires, sometimes remain unmet because of the
3 elderly's difficulty in getting to providers; and
4 Whereas, the Commission finds that North Carolina can best be

5 served by increasing and improving the delivery of in-home
6 services to the eldetly; Now, therefore,
7

I The General Assernbly of North Carolina enacts:
9 Section L. There is appropriated from the General Fund

1O to the Department of Human Resources the sum of eight million
11 three hundred nineteen thousand one hundred eighty-six dollars
12 ($8,319,186) for the 1995-96 fiscal year and the sum of thirteen
13 rnillion six hundred eighty-five five thousand three hundred ten
t4 dollars ($13,685,310) for the tgg6-97 fiscal year to fund in-home
15 aide services and caregiver support services'
j.6 Sec. Z . These f unds shall be used only f or di rect
L7 services.
L8 sec. 3. This act becomes effective JuIy L, 1995.
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SUMMARY

A BILL TO BE ENTITLED AN ACT TO APPROPRIATE FUNDS TO INCREASE
FUNDING FOR IN.HOME AIDE SERVICES AND CAREGIVER SUPPORT
SERVICES.

Older people are tending to remain in their homes longer as they grow older;

however they have fewer support and caregiver resources such as family members that

were once available to them. When older adults cannot find and pay for in-home

services, often they must be institutionalized at higher costs which is often paid for by

public agencies.

With the growing numbers of elderly, need for senrices by public and private

providers will continue to increase. In-home services are the key to bolstering the

elderly's ability to continue living as they prefer in the face of growing frailty. After

studying these issues, the Commission found that instead of the State adequately

increasing the lower cost in-home services, between 1990 and 1993, the ratio of North

Carolina's public expenditures for home and community services decreased from l8.5Vo

to l6Vo.

By Division of Aging statistics, there are currently 9000+ older adults awaiting

in-home services because of lack of public funding. This bill would increase State

funding to at least eliminate the backlog of those persons waiting for public funded in-

home services.
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Short TitIe: Transportation Funds. (PubIic)

Sponsors:

Referred to:

1 A BILL TO BE ENTITLED
2 AN ACT TO APPROPRIATE FUNDS TO INCREASE FUNDING TO THE NORTH

3 CAROLINA ELDERLY AND DISABLED TRANSPORTATION ASSISTANCE

4 PROGRAM.

5

5 Whereas, the North Carolina Study Commission on Aging finds
? that an increasing portion of tqorth Carolina's population is
8 living to an older age and requires an increasing amount of
9 services and assistancei and

10 Whereas, North Carolina is facing an age wave with the 85+

lL population group growing fastest and placing the greatest dernands

L2 on our long-term care sYstem; and
L3 Whereas, the number of frail older adults Iiving in the

L4 community is increasing and is projected to be 78,000 in 1995

15 increasing to 104,000 by 20L0, and
16 Whereas, the Commission finds that the elderly desi re to
L7 maintain as much independence and dignity as possible and prefer
18 to remain in the home and community whenever practicable; and

19 Whereas, due to insufficient funding there are 9,000+ older
20 adults waiting for services to help them stay at home and avoid
2L institutionalization; and
22 Whereas, the Comrnission finds that one of the most freguent
23 problens affecting the elderly has been inadequate or Iack of
24 transportation servicesi and
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1 Whereas, the Comnission finds that in urban areas the elderly
2 generally Iive in residential Iocations that are poorly serviced
3 by public transit, and in rural areas, the elderly are sometimes

4 so isolated that they cannot access public transit and cannot get

5 to a telephone t,o request transportation; and

6 Whereas, the Conrnission finds that health care needs' dS well
7 aS other needs and deSires' sometimes remain unmet because of
I unavailable transportation to providers; and

9 Whereas, the Commission finds that North Carolina can best be

10 served by increasing the level of funding to t'he North Carolina
lL EIderIy and Disabled Transportation Assistance Program; Now'

L2 therefore,
L3
t4 The General Assernbly of North carolina enacts:
15 Section 1. There is approPriated from the General Fund

L5 to the Department of Transportation the sum of three rnillion
t7 dollars ($3,000,000) for the l-995-95 fiscal year and the sum of
18 three rnillion dollars ($3,000,000) for the L996-97 fiscal year to
19 provide funds for the North Carolina ElderIy and Disabled
20 Transportation Assistance Program.
2L Sec. 2. This act becomes effective JuIy L, 1995.
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SUMMARY

AN ACT TO APPROPRIATE FUNDS TO INCREASE FUNDING TO THE NORTH
CAROLINA ELDERLY AND DISABLED TRANSPORTATION ASSISTANCE
PROGRAM.

One of the most persistent problems of the elderly in North Carolina is the lack of

transportation. It permeates many other issues relating to the elderly and handicapped

as has been reported to the Commission in a number of public hearings. With these

factors as background, the Commission reported to the 1987 General Assembly that

State operating money was needed to expand transportation to the elderly and

handicapped that was being provided by local and federal funding. The 1989 General

Assembly finally approved these funds, providing two million dollars from highway

funds, specifying that one million dollars was to be clivided equally by the 100

counties. The remaining one million dollars was to be divided based on the elderly and

handicapped population in each county and the density of the county.

The Commission has reviewed the program and finds that it is meeting the

purposes of the legislation as established in G. S. 136.44.27. Unfortunately, the need

for transportation continues and grows as shown by the latest data presented to the

Commission. The Commission believes that in light of this proven need and growing

demand, the 1995 General Assembly should increase the two million dollar

appropriation to three million dollars. This would be the first increase since 1989.
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Short Title: Long-Term Care Insurance StudY. (PubIic)

Sponsors:

Referred to:

1. A BILL TO BE ENTITLED
2 AN ACT TO AUTHORIZE THE LEGISLATIVE RESEARCH COT'IMISSION TO STUDY

3 LONG-TERM CARE INSURANCE.
4 The General Assembly of North Carolina enacts:
5 Section 1. The Legislative Research Comnission shaIl
6 study ghe availability, coverage, and provision of long-term care
7 insurance in North Carolina and may make recommendations to
I overcome any barriers to the provision of private long-term care
9 insurance coverage. The Legislative Research Commission may

L0 investigate the relationship between Medicaid, Medicare and Iong-
1.1 term care insurance; whether private long-term care coverage can
L2 provide some relief to the increasing public burden of Medicaid
L3 cost escalation; whether to mandate Iong-term insurance coverage;
L4 impediments to product development; whether the State could
L5 promote product purchase; and minimum standards of coverage. The

L6 Legislat,ive Research Comnission may consult with the Commissioner
L7 of fnsurance, the insurance industry, the long-term care
18 industry, and senior citizens' groups.
19 Sec. 2. The Legislative Research Commission may make an

20 interim report to the L995 General Assembly, L996 Regular
2L Session, and shall make a final report to the L997 General
22 Assenbly.
23 Sec. 3. This act becomes effective upon ratification.
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SUMMARY

AN ACT TO AUTHORIZE THE LEGISLATIVE RESEARCH COMMISSION TO
STUDY LONG.TERM CARE INSURANCE.

Older adults quickly exhaust their resources when paying for long-terrn care.

Studies show that more than 65 % of single older aclults will become impoverished after

a nursing home stay of 13 weeks. At the point of impoverishment, Medicaid becomes

the payor for older adults.

Since Medicare and Medicaid are inadequate to finance long-term care, more

attention is being focused on developing private long-term care insurance policies. The

Commission believes that the General Assembly should turn its attention to examining

the issues in financing long-term care and consicler the State's options.

The proposed bill would authorize the Legistative Research Commission to study

long-term care insurance. The following issues could be considered:

l. The relationship Medicaid, Medicare and long-tenn care insurance;

2. Whether private insurance could provide some relief to the increasing public

burden of Medicaid cost escalation;

3. Whether to mandate long-term insurance coverage;

4. Impediments to product development; and

5. Minimum standards of coverage.
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