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STATE OF MAINE
DEPARTMENT OF HUMAN SERVICES
AUGUSTA, MAINE 04333

MICHAEL R. PETIT
COMMISSIONER

Governor Joseph Brennan
State House
Augusta, ME 04333

Dear Governor Brennan:

On October 7 and 8, the Maine Committee on Aging and the
Bureau of Maine's Elderly sponsored the eighth Blaine House Con-
ference on Aging. The conference was held at the Augusta Civic
Center and was attended by 300 delegates. It is with pleasure that
we transmit to you this account of the conference. We trust that
you and the members of the 110th Legislature will find the enclosed
recommendations worthy of consideration and action.

The topics considered in seven workshops were developed as
a result of a survey of older people conducted by the Committee
and the Bureau. Mini-conferences were held throughout the state
and concentrated on these issues. It is from these statewide
mini-conferences that the majority of the delegates were chosen.

This year's conference was particularly important as it
preludes the upcoming White House Conference on Aging to be held
in December 1981. Maine has been allocated six delegate and six
observer slots to carry our important message to the nation.

On behalf of the Maine Committee on Aging and the Bureau of
Maine's Elderly, we wish to express our sincere appreciation to
all those who participated as delegates or as resource personnel
who contributed to the successful conference. It is through
these mutual efforts that we can continue to organize to express
the issues as they affect Maine's older citizens. We pledge our
support to work on continued efforts to improve the*quallty of
life of Maine's older population.

We anticipate your continued support for the elderly in Maine.
The Maine Committee on Aging and Bureau of Maine's Elderly look
forward to working with you, the legislature, and citizens in
implementing many of the enclosed recommendations. Thank you.

Sincerely,

{Q(T;yaiwd/ r////

hn B Truslow, M.D., Chairman Trish Ril Director
Maine Committee on Aging Bureau of Maine's Elderly
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INTRODUCTION

The Blaine House Conference on Aging is a forum of
Maine's elderly designed to stimulate public policy
direction by the elderly themselves., The first day of the
conference consists of workshops developed following
statewide public hearings and meetings with elderly leaders.
Each workshop consists of approximately forty elderly delegates
and professional resource people who develop background
papers on the workshop topic in cooperation with the Maine
Committee on Aging and Bureau of Maine's Elderly staff.
These papers are studied in advance by the delegates and
formulate the basis of workshop discusisons.

It should be noted that the workshop discussion papers
are used as a tool to stimulate discussion at the workshop.
Both concepts and facts may have been appropriately disputed
during the workshop. The discussion papers are not intended
to represent what actually occurred during the workshop,
as the workshop might have discussed topics not included in
the paper, and all issues in the discussion paper might not have
been addressed during the workshop session.

The discussion papers have been abstracted herein. Copies
of the full papers are available by writing to the Maine
Committee on Aging, State House - Station 11, Augusta, ME 04333.
Each workshop, chaired by a member of the Maine Committee on Aging,
develops recommendations for consideration by the full 350
delegates on the second day of the conference.

The forty=-seven resolutions printed here were enacted by the
1980 Blaine House Conference on Aging. In an effort to more
thoroughly address a limited number of resolutions, the Committee
considered the priorities of the five area agencies on aging, along
with the Committee's own goals and developed i1ts top priorities
for the legislative session. These priorities are listed at’ the
front of this report.

The Blaine House Conference on Aging is a mutual effort of
the Maine Committee on Aging, Bureau of Maine's Elderly, and other
elderly organizations. The enclosed report represents their
concerns as collated by the Maine Committee on Aging and Bureau
of Maine's Elderly. Copies of this report may be obtained by
writing to the Maine Committee on Aging, State House - Station 11,
Augusta, ME 04333
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The 1980 BLAINE HOUSE CONFERENCE ON AGING

The 1980 Blaine House Conference on Aging was faced
with a two-sided problem - first, the ever-increasing
elderly population in Maine and the nation, and, second,
the tightening of budgets, particularly that of the State
of Maine. Recognizing this situation, the nearly 400
delegates at the 1980 Blaine House Conference on Aging chose
a course of action for older people, both administrative
and legislative, which emphasized movement to a long term,
home-based care approach to caring for the elderly, emphasizing
maximum independence for each elderly individual.

Of the total of 47 resolutions passed by the 1980
Blaine House Conference on Aging, only one=third called
for increased funding. The major thrust of the resolutions
was instead on a redirection of current funding, away from
the emphasis on institutional care (nursing homes) toward
a more humane, community-based care system. The 1980
Blaine House Conference on Aging clearly recognized the
dilemma which this State and the nation faces, and attempted
to deal with it, while at the same time dealing with a
system which has failed to effectively plan for tomorrow's
elderly population.






CHAPTER I

1980 BLAINE HOUSE CONFERENCE ON AGING RESOLUTIONS

MAINE COMMITTEE ON AGING PRIORITIES






RESOLUTIONS AND RECOMMENDATIONS
AS AMENDED AND ENDORSED
BY THE
GENERAL SESSION
OF THE SEVENTH

BLAINE HOUSE CONFERENCE ON AGING






RESOLUTIONS

1980 Blaine House Conference on Aging

INFORMATION

1. WHEREAS, a person-to-person method of informing the elderly of .
available services is a proven effective method through the information

and referral network; and

WHEREAS, many older people are more comfortable conversing with
members of their own community; and

WHEREAS, it is more cost effective to use trained volunteers to
reach their own peers; and

WHEREAS, many communities have capable volunteers who could assist
in the information and referral network in reaching the frail and
isolated older person; and

WHEREAS, there is an obvious need for information about services
and benefits available to the elderly; therefore

BE IT RESOLVED that area agencies on aging recruit volunteers
to serve as elder advocates in every community in the state to
disseminate this information.

BE IT FURTHER RESOLVED that the legislature appropriate $30,000
to such agencies through the Bureau of Maine's Elderly to reimburse
travel costs of yolunteers providing such service.

2. WHEREAS, there is a widespread use of television, radio and newspapers
by older people to keep informed; and

WHEREAS there are opportunities for information on service programs
to be given through these media as news items or public serv1ce
announcements; therefore

BE IT RESOLVED that the Bureau of Maine's Elderly support each

area agency on aging by providing a publicity person whose
responsibility it will be to make a more effective use of these
media in helping keep more older people informed of current service
programs.

3. WHEREAS, older persons pay taxes to support local school systems; and

WHEREAS the enrollment of younger persons is steadily decreasing; and
therefore
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BE IT RESOLVED that the Department of Education and the Aging Network
form an "education/aging" consortium to look at and develop
opportunities for cooperative efforts between local educational
institutions and area agencies on aging in helping older persons

help themselves.

EMPLOYMENT AND RETIREMENT

1.

WHEREAS, the State should expand the hiring of the elderly in Maine;
therefore

BE IT RESOLVED that special desks be established in the Maine
Manpower Offices staffed by an employee who is trained in the
special employment needs of older workers and whose responsibilities
should include seeking out older workers and working with employers
to educate them about the advantages of hiring older workers.

BE IT FURTHER RESOLVED that the state develop means to create
flexible manpower policies including flex and expanded part time
positions and displaced homemaker programs.

BE IT RESOLVED that the State Personnel Rule Chapter 8, Section 4A
be abolished.

BE IT RESOLVED that eligibility for any public benefit program
shall not be terminated or benefits reduced because of a cost of
living increase in any other public and private benefit programs.

WHEREAS, the retirees under the Maine State Retirement System
have been promised under the original Consumer Price Index

a cost of living increase more equated with the actual cost
of living; and

WHEREAS, the cost of living increase has again risen and the
present percent does not equate or reflect the actual increases over
this time; therefore

BE IT RESOLVED that the incoming legislature rectify this problem
and adjust the percentage to reflect the inequities over this period
of time and develop adequate legislation for future adjustments.

BE IT FURTHER RESOLVED that a study be conducted comparing the
advantages and disadvantages of the Social Security System as
opposed to the State Retirement system.

BE IT RESOLVED that the 1980 Blaine House Conference on Aging
recognizes the value of older citizens who do volunteer work in
their community as providers of service. Be it further resolved
that the Bureau of Maine's Elderly place major emphasis on elderly
as servers and not only as persons served.
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TRANSPORTATION

1. WHEREAS, Title XX funding is for services such as transportation
for all low income people including the elderly; and

| WHEREAS, the current system of service area distribution used by
the Bureau of Resource Development does not provide an appropriate
share of Title XX funding for elderly services; and

WHEREAS the Bureau of Maine's Elderly and the area agencies on
aging are the sole agencies designated under federal and state
law to provide or assure the provision of coordinated communtiy
programs for the delivery of social services to the elderly:;
therefore

BE IT RESOLVED that the Maine Committee on Aging introduce
legislation to transfer the elderly's share of Title XX funding from
the Bureau of Resource Development to the Bureau of Maine's Elderly
to be provided to the area agencies on aging to provide or assure
the provision of expanded services to the elderly including trans-
portation services. .

2. WHEREAS, current Public Utilities Commission regulations (Chapter 91,
§1501) state that the Commission has jurisdiction over any firm
or corporation carrying passengers for hire; and

WHEREAS this regulation may be interpreted to include current
publicly subsidized transportation programs in the State of
Maine; and

WHEREAS, this regulation prevents these programs from charging
fares or receiving donations without meeting a great number of other
PUC regulations; therefore

BE IT RESOLVED that Chapter 91, 81501 of the Public Utilities
Commission regulations be amended to remove publicly subsidized
transportation programs from the jurisdiction of the Public
Utilities Commission.

3. WHEREAS, transportation is essential to the delivery of and
availability of human services; and

WHEREAS many human service providers are contingent on the
availability of transportation; and

WHEREAS inflationary pressures have reduced the effectiveness
of present funding levels; and

WHEREAS many of the state's elderly have very serious mobility
problems; therefore
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BE IT RESOLVED that a concerted interdepartmental effort be made

to address transportation needs and that the legislature provide
increased appropriations to improve transportation with emphasis on
the priority usage by the most needy elderly.

4, WHEREAS, limited resources now prevent sufficient provision of
transportation services to elderly citizens in need; therefore

BE IT RESOLVED that the Bureau of Maine's Elderly and the area
agencies on aging encourage the increased use of private vehicles

to provide transportation to the elderly by seeking out and assigning
funds to pay volunteers on a per mile or other basis and to cover
additional insurance requirements.

HOUSING

1. WHEREAS, the housing needs of many of Maine's elderly citizens are
significant and increasing in severity due to the inflationary
cost of fuel, maintenance and taxes; and

WHEREAS most of Maine's older persons desire to remain in their
own homes for as long as possible; and

WHEREAS many of Maine's older persons have a sizeable amount of
equity value in their current home residence; therefore

BE IT RESOLVED that the Bureau of Maine's Elderly and the Maine
State Housing Authority conduct a study and make a report by
October 1981 or sooner to the older citizens of Maine concerning
the options regarding Home Equity Utilization. Such a report
will also contain recommendations for required statutory or
regulatory changes to facilitate the use of such options.

2. WHEREAS the housing needs of older people are increasing in severity
due primarily to inflation in fuel, taxes and maintenance; and

WHEREAS some older persons would be willing to share their own or
a common home with some reasonable support and incentives to do
so; therefore )

BE IT RESOLVED that a shared homes program be developed and implemented
by the State of Maine and, i1f necessary, funding for such a program
shall come from reallocation of existing housing resources.

BE IT FURTHER RESOLVED that the Blaine House Conference urges the
Maine State Housing Authority, the Farmers Home Administration,
the Department of Housing and Urban Development and the Bureau of
Maine's Elderly to support and encourage and work with local
communities to implement such a concept.
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3. WHEREAS, remaining in their own homes is a high priority for the
elderly; and

WHEREAS inflation and escalating taxes are making this increasingly
difficult; and

WHEREAS the older one is, the longer he/she has been paying taxes;
and :

WHEREAS the property tax burden weighs -heavier on the elderly in
terms of current income; therefore

BE IT RESOLVED that the Blaine House Conference on Aging call for
a study by the Maine Committee on Aging of the possibility of
freezing or placing a cap on taxes on the primary residence of
the elderly.

4. WHEREAS, the Elderly Householders Tax and Rent Refund Program
is an important vehicle for tax and rent relief for the elderly; and

WHEREAS the program's income eligibility guidelines have not been
adjusted to keep pace with the cost of living increases in

Social Security causing some program participants to lose their
eligibility; and

WHEREAS indexing the income eligibility guidelines to the Social .
Security system would automatically adjust the guidelines upward;
therefore '

BE IT RESOLVED that the Maine Committee on Aging seek legislation
in the 110th Maine Legislature to index annually the Elderly
Householders Tax and Rent Refund Program's income and eligibility:
guidelines to the Social Security increases.

5. BE IT RESOLVED that a sliding scale be attached to the eligibility
standard for the Elderly Householders Tax and Rent Refund Program
to affect those people whose income is between $5,000 and $6,000
for single persons and between $6,000 and $7,000 for households
of two or more while maintaining the $400 maximum standard payment.

VICTIMIZATION

1. BE IT RESOLVED that the Blaine House Conference on Aging recommends
that prosecutors and judges seek and impose maximum allowable
penalties for crimes and consumer frauds perpetrated against the
elderly. :

2. BE IT RESOLVED that the Bureau of Insurance undertake a complete
analysis of Medicare supplement insurance policies and be it further
resolved that the Bureau of Insurance provide the analysis and
training to area agency on aging staff so that the area agencies
on aging could provide Medicare supplement insurance counseling
services for older people to assist them to become informed
consumers relating to purchase of health insurance.



3.

-14- .

WHEREAS, the public at large and the elderly are not sufficiently
aware of the problem and extent of abuse of the elderly in Maine;
and

WHEREAS, the elderly and their families do not know where to
receive assistance if they are abused, neglected or exploited;
therefore T

BE IT RESOLVED that a mass media compaign and education program
be conducted cooperatively by the Maine Department of Human
Services, the Maine Committee on Aging, the five area agencies on
aglng, the Maine Criminal Justice Academy and other appropriate
agencies to educate and inform the public about this problem,

and raise public awareness.,

WHEREAS, elderly abuse has been defined as "willful infliction
of physical pain, injury or debilitating mental anguish, un-
reasonable confinement or deprivation by a caretaker of services
which are necessary to maintain the physical or mental health

of the elder!: and

WHEREAS, the elderly victim tends to deny that abuse has taken
place and/or refuses to report the abuse to authorities for fear
of shame or retaliation; therefore

BE IT RESOLVED that the Maine Committee on Aging introduce
legislation in the 110th Maine Legislature to enact a mandatory
elderly abuse reporting law which mandates that professionals
including medical or osteopathic physicians, hospital staff,
medical examiners, physician's assistants, certified nurses
aildes, social workers, members of the clergy, dentists, chiroprac-
tors, podiatrists, registered or licensed practical nurses,
boarding/nursing home Ombudsmen, Christian Science practitioners.
mental health professionals, administrators of nursing/
foster homes while acting in their professional capacity must
report suspected abuse, neglect and/or exploitation of the elderly:
allows that any person may make a report of elderly abuse if
that person knows or has reasonable cause to suspect that
an elderly person has been or is likely to be abused, neglected
and/or exploited; and

BE IT FURTHER RESOLVED that the 110th Maine Legislature appro-
priate sufficient funds as recommended by the Maine Committee

on Aging to provide supportive community services to victims and
their families, including respite care, counseling, *temporary
emergency housing, homemakers, home health, meals, transportation
and other services needed by the individual; and

BE IT FURTHER RESOLVED that the 110th Legislature appropriate
sufficient funding for Adult Protective Services to enable them to
provide protective and supportive services to abused elders, parti-
cularly increases in Adult Protective Services staff; and

BE IT FURTHER RESOLVED that there be a mass media campaign about
this law when passed.
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BE IT RESOLVED that the 1980 Blaine House Conference on Aging
recommends that advocacy by the Maine Committee on Aging to
help elderly tenants in the State of Maine should include but
not be limited to:

. a reasonable notice prior to rent increases;
. placing limits on unreasonable profit in rents;
issues relating to heating in rental units statewide; and

1
2
3
4. elimination of security deposits for the elderly.

REMAINING AT HOME

1.

WHEREAS, there are elderly dependent persons being cared for by
family or significant others in their homes, and

WHEREAS these persons may not be eligible for home care services
covered under third party payment, such as Medicare, Medicaid,
or Title XX; therefore '

BE IT RESOLVED that at the federal and state levels the income
tax laws and regulations be modified to allow for income tax
credits and/or special tax exemptions and that special property
tax exemptions be considered for those families and/or significant
others providing essential support care for dependent older
relatives or friends.

WHEREAS, the availability of respite services would provide
relief to the caretaker in the home and would thereby serve
as an incentive to care for an elderly person in the home;
and

WHEREAS respite services are not presently available on a state-
wide basis; therefore

BE IT RESOLVED that homemaker and home health agencies receive
funding to provide in-home respite care services; that some
boarding care facilities and intermediate care facilities be
reimbursed for keeping an extra bed or two for respite care
services; that some adult foster homes be reimbursed to provide
respite care services; and that a few individuals be licensed

to rotate among group homes and transitional living facilities,

in order to provide respite care to operators of these facilities.

WHEREAS, $58 million of the current Medicaid budget goes to
pay for skilled nursing and intermediate care; and

WHEREAS less than 1% of the current Medicaid budget goes to pay
for community based care; and

WHEREAS it is the goal of the elderly of Maine to secure and
maintain maximum independence and dignity in a home environment
for older persons capable of self-care with appropriate
community supportive services;
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BE IT RESOLVED that the Maine Committee on Aging introduce
legislation requiring the Department of Human Services to

spend at least 10% of the combined Federal-State Medicaid budget
for skilled nursing and intermediate care, or an equivalent
amount thereof, for community or home based care services; and

BE IT FURTHER RESOLVED that those Maine citizens classified as
being in need of nursing home care and being eligible for Medicaid
coverage 1in such homes be eligible for the same range of health
and social support services in the least restrictive community
setting; and

BE IT FURTHER RESOLVED that, 1f the Maine Legislature does not
implement by June 30, 1981 such a measure, a statewide referendum
petition drive be implemented to place the issue before the
citizens of Maine in the fall of 1981.

WHEREAS, there is evidence of many instances of substantial
amounts of cash and tangible assets being transferred to rela-
tives at the time of nursing home admission in order to qualify
for Medicaid coverage; and

WHEREAS the public funds that are being spent to care for these
persons could be utilized to provide at-~home services; therefore

BE IT RESOLVED that Maine's Congressional delegation be contacted
immediately and urged to finalize federal legislation to deny
Medicaid eligibility for a specified amount of time to individuals
who apply for admission to intermediate care and skilled

nursing facilities and who have disposed of significant assets

in order to establish eligibility, excluding a person's primary
residence from eligibility consideration; and

BE IT FURTHER RESOLVED that legislation be submitted to the 110th
Maine Legislature to prohibit the transfer of assets for a

specified amount of time to individuals who apply for

admission to Maine intermediate care and skilled nursing facilities
and who have disposed of significant assets in order to establish
eligibility; exc¢luding a person s primary residence from eligibility
considerations.

WHEREAS, the program limitations on income or on assets when
adopted have reasonably low requirements; and

WHEREAS inflation has been raging so that these limitations
become more demeaning; and

WHEREAS the Supplemental Security Income Program rules
provide reduced benefits to elderly persons who live with their
spouses or family members; and
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WHEREAS, these reduced benefits penalize elderly persons and
their families who seek to care for them at home; therefore

BE IT RESOLVED that the limitations on individual and family
assets be increased in proportion to the increase in the cost
of living since 1974 and indexed annually thereafter; and

BE IT FURTHER RESOLVED that this Blaine House Conference on

Aging direct our delegates to the White House Conference on

Aging to support resolutions calling on the federal government

to change the rules on deeming, disregard, and in-kind support and
maintenance so that benefit levels are not reduced due to the
modest income of an ineligible spouse; due to the stricter
eligibility standard for an eligible couple or due to the support
received by an elderly person who resides in another's household
as an alternative to institutionalized care.

LONG TERM CARE

PHILOSOPHY STATEMENT OF THE BLAINE HOUSE CONFERENCE ON AGING
OF 1980'S LONG TERM CARE WORKSHOP:

WHEREAS older people are unique individuals with varied needs for
service and those needs which are being met are now being addressed
by primarily institutional-based services; and WHEREAS older

people wish to remain self-determining, that is to retain control
over their own lives; BE IT SO RESOLVED that the Blaine House
Conference on Aging of 1980 affirm the right of older people to
partake of needed services as they see fit in the least restrictive
environment possible and BE IT FURTHER RESOLVED that this basic
individual right to partake of needed services in the least
restrictive environment be the foundation of all programs for

all older people, stressing the quality of the individual's life
and working towards a broader range of community based services.

WHEREAS the Blaine House Conference on Aging recognizes the recent
report of the Governor's Long Term Care Task Force as a compre-
hensive effort to address the multiple issues which impact on the
lives of all Maine's citizens; and

WHEREAS the recommendations of the Task Force are pertinent to
the needs of Maine's elderly citizens; therefore

BE IT RESOLVED that the Maine Committee on Aging endorse and
work toward passage of as many recommendations as possible of
the Long Term Care Task Force proposals that would benefit the
older citizens of Maine and support the general philosophy of
that report.

In particular, the Blaine House Conference on Aging of 1980
endorces the thrust of the Task Force recommendations pertaining
to optional services and urges that the list of services be
expanded to include the following preventive and supportive
services:
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= homemaker

- maintenance health care

= mental health

- respite care

- podiatry

- optometry and opthamology
- dental care

- day care

= audiolaryngology

- after care

BE IT FURTHER RESOLVED that these optional services be made
available to non-Medicaid eligible clients through a sliding fee
scale structure.

WHEREAS we recognize individuality and diversity among Maine's
elderly and the unique geography and residential pattern of
the state;

WHEREAS there is a growing need for places where older people
can live comfortably, safely and independently as long as
possible; and

WHEREAS the accumulated knowledge and skills of the elderly are
a valuable human resource; and

WHEREAS individuals, families and communities should be given
cooperation and assistance from the State to share more equitably
in the care of older citizens; and

WHEREAS it is in the best interest of all Maine citizens, regardless
of age, to facilitate the establishment of supportive living
arrangements that are flexible, personalized and humane; and

WHEREAS the concepts of choice, self-direction and self-sufficiency
are vital to the health and well-being of all individuals; and

WHEREAS common sense, community standards and consumer preference
are the best and most effective controls; and

WHEREAS it is both cost and care effective to support programs
that are preventive rather than as a response to crises; and

WHEREAS most families want to take the responsibility for the
care of their own member but cannot always do so, either physically
or economically; and

WHEREAS there are no funding mechanisms to assist them in this
endeavor;
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BE IT RESOLVED that the legislature appropriate seed money to be
administered by a citizens group, appointed by the Governor and
made up primarily of older people, to encourage, fund and

evaluate a variety of informal community-based innovative and
creative residential solutions to housing problems for the elderly,
including but not limited to:

.
1T r

- renovating existing homes to use as facilities for shared living ;
- setting up a clearinghouse for roommate or housemate information;
- cooperatively owned homes;

- private guest homes;

- intergenerational living arrangements.

1

BE IT FURTHER RESOLVED that there should be incentives in the
form of subsidies and/or tax credits to families who provide
in~home care to elderly family members.

WHEREAS the Blaine House Conference on Aging of 1980 has
affirmed the provision of community based care as a priority

for enabling older people to remain within the least restrictive
environment; and

WHEREAS the balance of funding for services to older people is
currently concentrated inappropriately on institutional based
care; therefore

BE IT RESOLVED that the 110th Maine Legislature require the
Department of Human Services to spend 10% of the combined
federal/state Medicaid budget or an equivalent amount thereof
for community or home based care services.

WHEREAS older people who are in need of services are confronted
by a patchwork system of long term care services which are
fragmented, duplicative and in fact sometimes non-existent; and

WHEREAS a system of case management would provide a process of
coordinated assessment, planning, access and delivery of needed
services responsive to the needs of the clients; therefore

BE IT RESOLVED that the Blaine House Conference of 1980 supports
the development of a case management system for Maine residents.

BE IT RESOLVED that the recommendations of the Governor's Long
Term Care Task Force for a new level of care within the long term
care system of Maine, intermeciate care/boarding care, for the
frail elderly be implemented and that there be federal monies
appropriated to help fund that program. Reimbursement for care
needs to meet the needs of people living within this type

of care facility.
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MAINE COMMITTEE ON AGING RESOLUTIONS-

Medigap

1. WHEREAS, the cost of medical care is escalating and senior
citizens are especially affected because they spend a large portion
of their income on health care; and

WHEREAS, the Medicare program leaves many necessary medical
services partially or completely uncovered and therefore must
be augmented by private health insurance; and

WHEREAS, due to fear of the devastating financial effect that

a catastrophic illness could have on their limited income and
due to a lack of knowledge of what Medicare and private health
insurance policies actually cover, many elderly persons purchase
duplicative and unneeded private supplemental health insurance
policies in their attempts to allay their fears of inadegquate
coverage; and

WHEREAS, the Congress requires that states enact statutes and
promulgate regulations which will establish minimum standards for
Medicare supplement insurance policies by January 1, 1982
therefore

BE IT RESOLVED that the 1980 Blaine House Conference on Aging
supports the intent of the proposed legislation submitted by the
Bureau of Insurance to establish minimum standards for Medicare
supplement insurance policies and be it further resolved that
this conference urge that the regulations promulgated by the
Bureau of Insurance include at least the following standards:

1. adequacy of coverage standards relating to the gaps in coverage
under Medicare Part A and Part B;

2. that private insurance policies be written in simplified
language and in a form which can be easily understood by
purchasers;

3. that policies do not limit or preclude liability under the
policy for a period longer than six months because of a
health condition existing before the policy is effective;

4, contains a prominently displayed "no loss cancellation clause"

enabling the insured to return the policy within thirty

days of receipt of the policy or the certificate issues

thereunder;

5. contains a written statement for prospective purchasers
of information relating to the:
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a. policy's premium, coverage in relation to the coverage
and exclusions under Medicare and renewability provisions;
and

b. the identification of the insurere and its agents;

6. that standard definitions of terms including the terms
hospital, skilled nursing facility, intermediate care
facility, convalescent home, and custodial care home
be used in all Medicare supplement policies.

ENERGY

2. WHEREAS, the Home Energy Assistance Program provides energy
assistance to the low income with priority to serving the
elderly and the handicapped; and

WHEREAS the application process for HEAP causes unnecessary
delays in actual assistance received by the household in
need; and

WHEREAS the Supplemental Security Income population in Maine

is composed of low income elderly, blind, and disabled individuals
who should have priority and who have the most difficult

time applying for assistance;

BE IT RESOLVED that the 1981-82 Home Energy Assistance Program
and future energy assistance programs provide automatically
issued two-party checks to recipients of SSI, excluding those
who live in nursing and boarding homes, adult foster homes and
public subsidized housing, in Maine to assure that they receive
the assistance needed without having to apply each year.

3. WHEREAS, Congressional appropriations to the energy assistance
program are necessary before the state can begin to operate its
energy assistance program; and

WHEREAS, the earlier the energy assistance applications are taken,
the earlier the assistance can flow to households in needs;
therefore

BE IT RESOLVED that the Congress be made aware that action on
the energy assistance appropriations must be made as early as
possible and at least prior to September 1 in future years

so that energy assistance can flow to people in need in a
timely manner. ‘

RESIDENTS RIGHTS

4. WHEREAS, nearly 15,000 Maine citizens reside in long term care
facilities in Maine, and 90% of them are elderly; and

WHEREAS, the institutionalized are the most vulnerable members
of Maine society due to their inability to protect themselves
and advocate for their own rights and must be protected; and



—20.

WHEREAS, residents rights are neglected and have been eroded
due to misunderstanding or neglect; and

WHEREAS the legislature has mandated rights for the mentally
retarded but failed to enumerate the same basic rights for all
residents of long term care facilities in Maine; therefore

BE IT RESOLVED that the 1980 Blaine House Conference on Aging
support legislation in the 110th Legislature for a Residents
Rights bill which sets forth rights for residents of long term
care institutionalized and residential settings, other than
correctional facilities.

RESOLUTIONS FROM THE FLOOR

1. WHEREAS, there are many older persons whose income level is just
over income eligibility levels established; and

WHEREAS these individuals may have a high level of need; therefore

BE IT RESOLVED that the Maine Committee on Aging and the Bureau

of Maine's Elderly advocate that eligibility for all programs

based on income established by the State be based on a sliding
eligibility scale to assure that individuals ineligible for benefit
Programs are not completely cut off from benefits but would be
eligible to receive decreasing benefits according to the income
eligibility scale.

BE IT FURTHER RESOLVED that the Blaine House Conferemnce on

Aging communicate to the White House Conference on Aging that
eligibility for all programs based on income established by the
federal government be based on a sliding eligibility scale to
assure that individuals ineligible for benefit programs are not
completely cut off from benefits but would be eligible to receive
decreasing benefits according to the income eligibility scale.

2. WHEREAS, more people are living longer; and

WHEREAS the projected population will reach the total of thirty
million people over 65 years of age within the next two decades
by the year 2000; and

WHEREAS, there is a general lack of information and understanding
about the aging process and its ramifications, including the
needs, problems, and potential of the elderly by professionals

in business administration, dentistry, medicine, therapy and
social services; therefore

BE IT RESOLVED that courses in gerontology be required in medical,
mental health, business and social service curricula leading to
degrees in these fields.
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WHEREAS, there is inconsistency, confusion and different eligibility
levels for each of a wide spectrum of human services and benefits;
therefore

BE IT RESOLVED that one standardized eligibility level be
established to apply to all federally and state funded programs
and benefits.

WHEREAS, the older population is the fastest growing sector of
our soceity; and

WHEREAS, the effects of this population increase will have to be
met with a public policy which can respond to those needs; and

WHEREAS, the elderly's desire to remain in their homes can
most effectively and only be met by control of Title XIX
and Title XX funds in the State of Maine; and

WHEREAS the Bureau of Maine's Elderly is an existing state
agency with a demonstrated commitment to assist Maine's elderly
in remaining at home; therefore

BE IT RESOLVED that the roles and responsibilities of the

Bureau of Maine's Elderly be strengthened in long term care
service development and that Older Americans Act funding including
Titles III and V, as well as a proportional share of Title XX
funds and Title XIX funding utilized for long term care services,
be brought under the control of the Bureau of Maine's Elderly

with the intent of redistributing public funds to assure to

older people support in remaining in their own homes.

WHEREAS, dental problems such as tooth decay and peridontal
disease are so widespread among the elderly that half of all
persons over 65 are without any natural teeth, and

WHEREAS a majority of these do have the dentures they require
but 6.2% have neither their natural teeth nor dentures and

30% have dentures which are ineffective and require refitting or
replacement; and

WHEREAS only 34 of the 53 states and territories with Medicaid
provide dental benefits for adults, Maine being one which does not;
and

WHEREAS, of these states, 31 have imposed restrictions on
benefits, such as no coverage for dentures or coverage only
in emergency situations; and

WHEREAS the Maine State Health Plan's highest priorities
address increasing the percentage of the population receiving
benefits of floridated drinking water and does not address
the special dental needs of the elderly; therefore
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BE IT RESOLVED that the Blaine House Conference on Aging in Maine
communicate to the White House Conference on Aging that there
should be a priority to change the Medicare regqulations to
include dental health coverage for older persons receiving
Medicare.

WHEREAS, older people in this state are having a harder time each
year paying for their needed drugs; and

WHEREAS drugs for arthritis are still not covered under the
Low Cost Drug Program; therefore

BE IT RESOLVED that the Maine Committee on Aging seek legislation
to amend the Low Cost Drug Program to cover drugs for arthritis.

BE IT RESOLVED that the Maine Committee on Aging bring pressure
on the General Services Administration for toll free telephone
service to the Social Security Administration offices.

WHEREAS, the demand for and cost of nursing home care has
increased over the past decade; and

WHEREAS, scarce resources must be allocated for apporpriate and
cost effective services; and

WHEREAS, nursing homes must have an incentive to minimize costs
and also provide quality care; and

WHEREAS the nursing home industry is an 1ntegral part of the
long term care delivery system; and

WHEREAS the quality of care in Maine's nursing homes has improved
over the past decade; and

WHEREAS, the financial stability of the nursing home industry
is vital to Maine's economy; and

WHEREAS, the Governor's Task Force on Long Term Care for Adults
has recommended a study of "reasonable" costs for long term
care services; therefore

BE IT RESOLVED that the 1980 Blaine House Conference on Aging
recommends that Governor Brennan appoint a commission to study

the long term care reimbursement system and to make recommendations

for changes that would promote and provide incentives for quality
care at a reasonable cost. This commission would consist of
representatives of the Department of Human Services, Bureau of
Maine's Elderly, Maine Committee on Aging, Maine legislature,

the nursing home industry, financial experts, and consumers

of long term care services.
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WHEREAS, Maine's older citizens have willingly paid taxes for
most of their lives; and

WHEREAS, escalating taxes are a concern to many of Maine's older
citizens; and

WHEREAS, regressilve property taxes are especially difficult
for many older people to pay because they are not based on income;
therefore

BE IT RESOLVED that the Governor and legislature not take actions
which will directly or indirectly result in increasing the
regressive local property taxes; and

BE IT FURTHER RESOLVED that the Governor be requested to amend
his budget and continue at least the current level of state
support for the General Assistance Program in the local towns.

WHEREAS, there have been instances of reductions in Supplemental
Security Income benefits and other benefits when a person leaving
a long term care institution lives with another person for a
temporary period; therefore

BE IT RESOLVED that there shall be no reductionvin SSI or
other benefits when a person 1leaving a long term care institution
makes his residence with another person for a temporary period.

WHEREAS, in most areas of Maine there is no person responsible
and available to respond to the needs of the elderly twenty-
four hours a day, specifically focused on the needs of the frail
elderly; therefore

BE IT RESOLVED that there shall be employed by the municipality/
State community workers based on the elderly population, available
twenty-four hours a day to assist with immediate needs and
advocate for needed services.

BE IT RESOLVED that the Governor reconsider his budget proposal
to reflect an appropriate effort to meet the very real and.

legitimate needs of abused and neglected children but not do so
at the expense of other people in equally legitimate need; and

BE IT FURTHER RESOLVED that the Blaine House Conference urge
all people of good will to work candidly and constructively

to meet legitimate and pressing needs of people of all ages

in Maine, including both the young and the old.
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Maine Committee on Aging priorities
from the

1980 Blaine House Conference on Aging resolutions

BE IT RESOLVED that the Maine Committee on Aging seek legislation
in the 110th Maine Leglslature to index annually the Elderly
Householders Tax and Rent Refund Program's income and eligiblity
guidelines to the Social Security increases. (Housing #4)

BE IT RESOLVED that, at the federal and state levels, the income

tax laws and regulations be modified to allow for income tax

credits and/or special tax exemptions and that special property

tax exemptions be considered for those families and/or significant
others providing essential support care for dependent older relatives
or friends. (Remaining at Home #1)

BE IT RESOLVED that the Maine Committee on Aging introduce
legislation requiring the Department of Human Services to spend
at least 10% of the combined Federal-State Medicaid budget for
skilled nursing and intermediate care, or an equivalent amount
thereof, for community or home based care services; and

BE IT FURTHER RESOLVED that those Maine citizens classified as
being in need of nursing home care and being eligible for Medicaid
coverage in such homes be eligible for the same range of health
and social support services in the least restrictive community
setting. (Remaining at Home #3)

BE IT RESOLVED that the roles and responsibilities of the

Bureau of Maine's Elderly be strengthened in long term care

service development and that Older Americans Act funding including
Titles III and V, as well as a proportional share of Title XX

funds and Title XIX funding utilized for long term care services,
be brought under the control of the Bureau of Maine's Elderly with
the intent of redistributing public funds to assure to older people
support in remaining in their own homes. (Floor #4)

BE.  IT RESOLVED that the 1980 Blaine House Conference on Aging
supports the intent of the proposed legislation submitted by the
Bureau of Insurance to establish minimum standards for Medicare
supplement insurance pelicies and BE IT FURTHER RESOLVED that
this conference urge that the regulations promulgated by the
Bureau of Insurance include at least the following standards:

1. adequacy of coverage standards relating to the gaps in coverage

under Medicare Part A and Part B:

2. that private insurance policies be written in simplified
language and in a form which can be easily understood by
purchasers;
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3. that policies do not limit or preclude liability under the
policy for a period longer than six months because of a
health condition existing before the policy is effective;

4. contains a prominently displayed "no loss cancellation clause"
enabling the insured to return the policy within thirty
days of receipt of the policy or the certificate issues
thereunder;

5. contains a written statement for prospective purchasers
of information relating to the:

a. policy's premium, coverage in relation to the coverage
and exclusions under Medicare and renewability provisions;
and

b. the identification of the insurer and its agents;

6. that standard definitions of terms including the terms
hospital, skilled nursing facility, intermedate care
facility, convalescent home, and custodial care home be
used in all Medicare supplement policies. (Maine Committe on Aging #1)

BE IT RESOLVED that the 1980 Blaine House Conference on Aging
support legislation in the 110th Legislature for- -a Residents
Rights Bill which sets forth rights for residents of long term
care institutilonalized and residential settings, other than
correctional facilities. (Maine Committee on Aging #4)

WHEREAS, the retirees under the Maine State Retirement System
have been promised under the original Consumer Price Index a
cost of living increase more equated with the actual cost of
living; and

WHEREAS, the cost of living increase has again risen and the present
percent does not equate or reflect the actual increases over
this time; therefore

BE IT RESOLVED that the incoming legislature rectify this problem
and adjust the percentage to reflect the inequities over this period
of time and develop adequate legislation for future adjustements.

BE IT FURTHER RESOLVED that a study be conducted comparing the
advantages and disadvantages of the Social Security System as
opposed to the State Retirement System. (Employment & Retirement #4)

BE IT RESOLVED that the Maine Committee on Aging endorse and
work toward passage of as many recommendations as possible of
the Long Term Care Task Force proposals that would benefit the
older citizens of Maine and support the general philosophy of
that report.

In particular, the Blaine House Conference on Aging of 1980
endorses the thrust of the Task Force recommendations pertaining

to optional services and urges that the list of services be
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expanded to include the following preventive and supportive
services:

- homemaker

- maintenance health care

- mental health

- respite care

- podiatry

- optometry and opthamology
- dental care

- day care

- audiolaryngology

- after care

BE IT FURTHER RESOLVED that these optional services be made
available to non-Medicaid eligible clients through a sliding fee
scale structure. (Long Term Care #1)

BE IT RESOLVED that homemaker and home health agencies receive
funding to provide in-home respite care services; that some
boarding care facilities and intermediate care facilities be
reimbursed for keeping an extra bed or two for respite care
services; that some adult foster homes be reimbursed to provide
respite care services; and that a few individuals be licensed

to rotate among group homes and transitional living facilities,

in order to provide respite care to operators of these facilities.
(Remaining at Home #2)

BE IT RESOLVED that the Maine Committee on Aging introduce
legislation in the 110th Maine Legislature to enact a mandatory
elderly abuse reporting law which mandates that professionals
including medical or osteopathic physicians, hospital staff,
medical examiners, physician's assistance, certified nurses aides,
social workers, members of the clergy, dentists, chiropractors,
podiatrists, registered or licensed practical nurses, boarding/
nursing home Ombudsmen, Christian Science practitioners, mental
health professionals, administrators or nursing/boarding/foster
homes while acting in their professional capacity must report
suspected abuse, neglect and/or exploitation of the elderly;

and allows that any person may make a report of elderly abuse if
that person knows or has reasonable cause to suspect that

an elderly person has been or is likely to be abused, neglected
and/or exploited; and

BE IT FURTHER RESOLVED that the 110th Maine Legislature appropriate
sufficient funds as recommended by the Maine Committee on Aging

to provide supportive community services to victims and their
families, including respite care, counseling, temporary emergency
housing, homemakers, home health, meals, transportation and other
services needed by the individual; and

BE IT FURTHER RESOLVED that the 110th Legislature appropriate
sufficient funding for Adult Protective Services to enable them to
provide protective and supportive services to abused elders,

particularly Adult Protective Services staff; and
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BE IT FURTHER RESOLVED that there be a mass media campaign about
this law when passed. (Victimization #4)

BE IT RESOLVED that special desks be established in the Maine
Manpower Offices staffed by an employee who is trained in the
special employment needs of older workers and whose responsibilities
should include seeking out older workers and working with employers
to educate them about the advantages of hiring older workers.

BE IT FURTHER RESOLVED that the State develop means to create
flexible manpower policies including flex and expanded part time
positions and displaced homemaker programs. (Employment and
Retirement #1)

BE IT RESOLVED that the Maine Committee on Aging . seek legislation
to amend the Low Cost Drug Program to cover drugs for arthritis.
(Floor #6)
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Abstract of Workshop Paper on INFORMATION

(copies of full text available from Maine Committee on Aging)

A recurrent theme expressed at elderly public hearings con-
cerns an information gap between existing services and people these
services are intended to serve. Of particular concern are the home
bound elders who have limited access to current information,

Information and Referral is the name given to a service "which
provides consumers with information about available human services
and/or referral to appropriate resources to meet the consumers immed-
iate and long-range needs. Information and Referral (I&R) services
are accessed by telephone, (usually toll-free) letter or visiting the
office of the organization, either governmental or private non-profit,
which provides service.

Title XX of the Social Security Act funds social service pro-
grams throughout Maine from nutrition to transportation to child day
care. Title XX funding provides total support for the Department of
Human Services I&R Program.

It is important to note that only 5% of the total service re-
quests made through the Department's I&R service resulted in referrals
to the service needed by the caller. Simple information requests re-
presented a total of 40% of the volume of I&R activity. Therefore
over 50% of the requests made through the Department's I&R service re-
sulted in no action. A question has been raised as to whether this
activity warrants an expenditure of $187,511 each year.

The area agencies on aging (AAA's) are also responsible for
I&R services and are mandated by the Older Americans Act to provide
these services. Services are presently provided through toll-free
telephone lines in four out of five AAA's, outreach activities, and
general information contacts. Four out of five AAA's in Maine are
presently publishing newsletters as well.

‘ There is much concern about a lack of coordination between
the Department of Human Services, the AAA's and other specialized
agencies. Services are presently operating independently with no
structured sharing of resource information, cooperative training pro-
grams, on-going consultation or standardized data collection systems.

The future of I&R services 1s uncertalin because of scarce
funds. Some may be eliminated, thus the consolidation of services
is sensible.

Municipalities are statutorily obligated to actively inform
their respective citizenry of planned and actual local government
activities. The Freedom of Access Law, M.R.S.A. 401-410, states
that public proceedings exist to aid in the conduct of the peoples
business, and are therefore open to the public. Section 406 of the
Freedom of Access Law mandates that public notice be given for all
public proceedings and that notice be given in ample time to allow
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public attendance.

Kay Rand of the Maine Municipal Association suggested that
municipal offices, specifically welfare offices, could be used as
I&R centers for elderly members of the community. AAA outreach
workers could be housed in town offices as well.

Because municipalities communicate with their residents at
least once a year through the tax bill or town report, the poss-
ibility for direct communication is enhanced. Pamphlets explaining
program availability could be distributed as an enclosure with such
mailings.

A suggestion which has been proposed by the elderly community
suggests designation of an "Elder Advocate" in each municipality in
Maine. The person would be a member of the community who is also
knowledgeable about existing programs, important upcoming events,
public meetings and legislative activity.

It was suggested that a grant proposal be developed utilizing
retired elderly advocates which would include a stipend similar to
the Senior Companion or Foster Grandparent Programs.

The value of a newsletter depends on many factors including
(1) relative cost, (2) whether it can be successfully targeted to
the desired readership, (3) whether it can develop reader loyalty
so that it will be utilized, and (4) whether it presents important
news on a timely basis,

Organizations and agencies representing elderly people should
be doing as much as possible in helping the general population under-
stand the demographic changes that are occurring in the various age
groups. Particular attention should be given to the rapidly increas-
ing elderly population. The mass media provides an effective and
efficient way of accomplishing this.,.

The group involved should have a clear idea of what the message
is it desires to convey as well as how it is to be conveyed. Both
television and radio have different categories of broadcast, which
include public service, public affairs and news.

SUMMARY OF ISSUES

1. Are newsletters valuable; and if not how can they be improved
to better inform the elderly population?

2. 1Is Information and Referral valuable in informing older people?

3. What needs to be done to improve communication between area
agencies on aging and Regional Offices of the Department of
Human Services?

4, Should the Aging Network seek the placement of an elderly advocate
in each community? If so, how would they be funded, and what would
the advocates' role be? Should they provide I&R?

5. What is the role of the municipality in providing elderly I&R?
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ABSTRACT OF WORKSHOP PAPER ON
EMPLOYMENT AND RETIREMENT

(copies of full text available from Maine Committee on . Aging)

As an older worker confronts the normal retirement age, two
questions can become foremost in his or her mind., First, will re-
tirement and Social Security benefits be adequate and sustained?
Secondly, many people would like to know if they can continue to
work in some capacity.

Current inflationary trends, longevity of the old and their
low income status has increased the need for adequate and flexible
retirement incomes. Incentives must be developed by employers which
increase retirement benefits, make working more meaningful and afford
citizens more flexible work options,

While Social Security was never intended to be the sole retire-
ment income for elderly, it functions as a corner stone for much re-
tirement planning. Since this paper cannot cover the full range of
pension options and since the future of Social Security has become a
heated political issue, the following will focus only on two topics:
work in state government for older people and Social Security income.

1. Age Discrimination and Legal Protections Against It

The inception of the Age Discrimination in Employment Act of
1967 (P.L. 90-200) dictated that arbitrary age discrimination in em-
ployment is prohibited. The Act, which is administered by the Office
of Equal Employment Opportunity Commission, also promotes the employ-
ment of the older worker according to ability, rather than age, and
helps employers and employees find ways to meet problems arising from
the impact of age on employment.

It should be noted that in most states workers of private em-
ployers are still subject to a mandatory retirement age of 70. The
State of Maine however, has completely eliminated mandatory retire-
ment in both sectors of employment; thus no one can be forced to re-
tire simply because of his or her age.

The Maine Human Rights Act protects an older worker from age
discrimination which can fall into many categories beyond mandatory
retirement. For example, if an employer refuses you a job or promo-
tion, training or benefits simply based on your age, you may have
been discriminated against.

2. State Personnel and Jobs for Older Workers

Except for employees who are excluded by law, working condi-
tions, benefits and compensation packages for state employees are
decided by collective bargaining process. Previously the governing
of these policies had been the responsibility of the State Department
of Personnel and the State Personnel Board,

The Maine Department of Personnel states that it encourages
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employment applications from all qualified segments of the population,
particularly those who are under-represented in the workforce. The
general labor market conditions have caused an increasing number of
qualified persons to look to the State as a potential employer.

The Department of Personnel states that it administers a merit-
based employment system which provides equal employment opportunity
for all persons, and which also provides career-advancement oppor-
tunities for current employees. Given the magnitude of this responsi-
bility, and the fact that many employment concerns are subject to
collective bargaining, it is very difficult to focus on the employ-
ment concerns of any one segment of the population. As a matter of
practicality and fairness, employment opportunities must be made
equally available to all persons on a competitive basis.

With the cooperation of the Department of Personnel, the Bureau
of Maine's Elderly and the Maine Human Rights Commission are conduct-
ing a study to determine the status of older workers in Maine State
Personnel and the attitudes of the state's managers toward hiring
older workers. While the study will not be completed for several
months, preliminary findings suggest that older workers do not fare
particularly well in state jobs. However, the willingness of the De-
partment of Personnel to participate in the study and its commitment
to conduct training sessions based upon findings bodes well for im-
provements in the record,

3. Part Time Jobs and Flex Time

One means by which the State could employ more older workers
is through the creation of more part-time jobs. While part-time
jobs are not a panacea, many older workers do not seek full time work.
Part-time jobs now represent only 2.5% or 363 of all state positions
and, with the 95% rule governing vacancies, part-time jobs are less
likely to be filled.

A further barrier exists in regulations governing state per-
sonnel. The Maine State Retirement System, as liberalized in 1979
amendments, provides considerable flexibility for retired state em-
ployees who wish to continue to work on a part-time basis:

"...Should any recipient of benefits...be restored to service,
and should the total of his monthly allowance for any year and
his total earnable compensation for that year exceed his average
final compensation at retirement, subject to such percentage
adjustments, if any...the excess shall be deducted from the ser-
vice retirement allowance for the next calendar year..." O5MRSA
81123 as amended.

Not unlike the Social Security retirement test, under this pro-
vision a typical retired employee may return to work approximately
half-time without losing any of his or her retirement income. For
example, an employee with 30 years of service receives 60% of his or
her three-year average as retirement benefits. He or she may bring in
additional income up to 40% of his or her average annual income, plus
cost of living increases, without loss of retirement income.



-37-

Employment and Retirement

Unfortunately, the liberalizing amendments to the Retirement
System have not had the affect one would expect. State workers who
would like to take advantage of these new provisions continue to
face obstacles from the Department of Personnel., State Personnel
Rule Chapter 8, Section 4.A contains the following prohibition:

"Persons receiving retired pay benefits through or from the
Maine State Retirement System shall be eligible for further
state employment only on temporary appointments or non-status
positions and such employment shall not exceed 90 working
days in any calendar year."

The 90-day limitation in this regulation is far more restric-
tive than the retirement law provisions for all but a handful of re-
tired employees. The limitation concerning temporary or "non-status"
positions is again a restriction not found within the retirement law.
The limitations in the regulation are arbitrary and discriminatory
and, unless eliminated, will continue to hamper efforts to gain part-
time work for older people.

4, Alternatives

Job sharing is a means of creating part-time opportunities by
converting once full-time positions into two part-time positions.
The job sharing "partners" share the responsibilities, pay and fringe
benefits of one full-time position. This concept aims at creating
more quality part-time options for persons needing a more flexible
work schedule. By job sharing, older people can maintain meaningful
involvement in work or can prepare for retirement by working fewer
hours and be proportionately compensated with pro-rated salaries and
fringe benefits.

Flex-time generally means that the working day is composed of
core time, e.g., 10:00 a.m. to 3:00 p.m., during which all employees
must be at work, plus flexible time at either end. Flextime, a
European innovation is practiced in over 6,000 European companies in
a great variety of industries. In the United States, by contrast,
flextime has been adopted in only a few hundred companies and includes
fewer than one million workers, or about 2% percent of the labor force.

Given high rates of unemployment and growing drains on pension
and Social Security, we need to re-examine manpower policies through-
out life and help people allocate work, leisure and income throughout
life, rather than just having 5, 10 or 20 years of retirement at the
end of life., Shared jobs, shorter work weeks, training and educational
opportunities, mid-life career changes, more part-time jobs may have
a high cost but may have a high yield on the quality of life and may
lessen the drain on pensions and Social Security.

5. Retirement Income

While we have focused our discussion on increasing work options
for the old, equal attention must be given to assuring older workers
a genuine choice, with options of continued full or part-time work or
full retirement with adequate income.,
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Presently workers 1in Maine State Government can retire and
receive full benefits at 60 after 25 years of service or prior to
age 60 at a reduced benefit after 25 years of service. Maine pro-
vides only 1its retirement benefits and not Social Security for its
workers and provides the lowest benefits to state retirees in the
four state area including Massachusetts, New Hampshire and Vermont.

The inadequacy of the State Retirement System has been well
documented in a recent report calling for additional legislative
appropriations to make this system more secure. Likewise "horror
stories" are regularly aired by the press alerting us to the weak-
ness of Social Security. Given the growing number of elderly and
their political force, it is unlikely that Social Security, the
cornerstone of so much retirement planning will be diminished.

Today Social Security is a vast program, the bedrock insti-
tution of American insurance policy. It regqgularly passes out bene-
fits to 35 million people or one in every seven Americans. Its bud-
get for retirement, disability, and survivors insurance runs to over
100 billion dollars. 1Its coverage extends to nine out of ten work-
ing Americans.

Actuarial figures clearly show that the average worker
whether he or she started working 30 years ago or today ... will get
back in benefits far more than he or she pays into the system. The
public must learn to understand that Social Security is far more than
a mere retirement system. 1Its safety net of coverage stretches far
wider and it affects workers long before they reach retirement years.

l. Social Security automatically provides survivors insur-
ance against loss of earnings resulting from a worker's death.
Ninety-five percent of all young children and their parents are pro-
tected by this insurance.

2. Four out of five people between the ages of 21 and 62 are
insured against the loss of earnings resulting from disability.

3. Social Security is portable ... that is, its coverage
travels with a worker from job to job in the course of a career.
Unlike private pension plans or Maine State Retirement, Social Security
will follow a worker from company to company, and generally it pro-
vides continuity of individual and family protection throughout one's
lifetime.

4. Social Security taxes since 1965 have also paid for the
hospital insurance elements of Medicare. The benefits paid out under
Social Security are not subject to taxation ... a feature which dis-
tinguishes these benefits from an individual or private pension plan.

6. Social Security Overpayments

It has been estimated by the Regional Commissioner for Social
Security that there are more than 3 million dollars of overpayments
made to Maine residents each year.
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Whether an overpayment occurs under the OASDI or SSI pro-
grams, the Social Security Administration seeks initially to re-
cover the overpaid amount from the overpaid individual. If a per-
son can afford to do so, he or she must repay the amount of the
overpayment. However, the Social Security Administration must waive
the overpayment if the overpaid individual was "without fault in
causing the overpayment" and recovery of the overpayment would de-
prive an individual of income necessary to meet his or her ordinary
and necessary living expenses.

In the e xperience of Legal Services for the Elderly, Inc.,
waivers can be obtained in more than 80% of the cases involving
overpayments. :

SUMMARY OF ISSUES

1. Should there be more education and enforcement of the Age Dis-
crimination law?

2. Should the State Personnel Rule Chapter 8 Section 4A be abolished?

3. Should the state undertake a study to develop means to create
flexible manpower policies, including flex and expanded part-
time positions?

4, Should Maine institute pre-retirement counseling programs?

5. Should the State maintain its current retirement system, change
to Social Security or both?
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Abstract of Workshop Paper on TRANSPORTATION

(copies of full text available from Maine Committee on Aging)

Introduction

About twenty percent of Maine's residents over the age of 60
are transportation handicapped. Reasons include physical and financial
limitations, reluctance to use or unawareness of existing services,
and the lack of transportation services in many areas of the state.
An adequate transportation system is a must for the elderly. Without
transportation, many needs such as nutrition, shopping, medical
care, and socialization will not be fulfilled.

The transportation workshop reviewed agencies which are responsible
for transportation services. Staff members from the Department of
Transportation, Department of Human Services, and area agencles on aging
presented their agency's viewpoints on where the responsibility should
fall.

Department of Transportation's Perspective

The Department of Transportation was created in 1972 and was given
responsibility for general transportation services including public
transportation. In 1979, the legislature took action which specifically
creared a Bureau of Public Transportation with the Department of
Transportation (DoT). Among other things, the Department, through
the Bureau, is directed to encourage the development and maintenance
of a permanent and effective public transportation system with particular
regard for low income, elderly, and handicapped residents.

In rural areas particularly, the Department has attempted to develop
its program by using to the greatest extent possible the existing
services, most of which had their origins in human services type trans-
portation for the elderly, handicapped and low income. A few years
ago the Commissioner of the Department of Human Services directed
that the various human services transportation programs be coordinated
to the greatest possible extent. This resulted in the creation of four
non-profit corporations whose purpose is to provide transportation.

The establishment of the Bureau of Transportation and the incorporation
of previous human services transportation has brought about better
planning and integration of resources. However, this has not resulted
in a subsequent increase in actual transportation services or funding.

In accordance with Maine Law, L.D. 1556, the DoT has divided the
state into eight regions and has designated an agency in each region
to develop an annual operations plan. A liaison with the Department
of Human Services and Department of Mental Health and Corrections
has been established and is used to review practically all of the
actions which the Department of Transportation takes in the public
transportation area.
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It should be kept in mind that much of the new Section 18 funding
which came into Maine this past year was used not so much to expand
services but to purchase newer equipment. Secondly, while expanding
transportation to the general public might be a good thing from which
the elderly could benefit, it could result in the elderly having to
compete for services, as is the case with Title XX funding.

Given the present condition of the economy both at the national
and state levels, it is probably not realistic to assume that public
support for public transportation programs will be significantly
increased, if at all, in the near future.

It is also known that Congress is being given at the federal level
a reduction in the Section 18 Program. If such a reduction were
enacted by Congress, it would reduce DoT's appropriation from
approximately $800,000 this year to a little over $600,000 next year.
Realistically we can probably expect a similar process at the state
level as almost certalnly the demand for state funds is going to far
exceed funds avallable.

Neither the state nor federal program for public transportation
was ever intended to eliminate the responsibility of human service
agencies to provide funding for the transportation services that
they determine they need. The public transportation funds administered
by DoT will not be able to replace the funds presently being made
available for transportation by human service agencies at both
the state and federal levels.

DoT believes that perhaps we should be asking how we can use
existing transportation more efficiently, rather than how additional
transportation can be generated. For those who are unable to provide
transportation at any price, it must be provided to them. But those
who can afford to pay should perhaps consider doing so.

It appears virtually certain that, as use of the .private automobile
diminishes, the demand for public transportation services will
increase. There will not be a dramatic change that is discernable
from one day to another. It will occur gradually and in fact is doing
SO now.

It must be remembered that, in the past when public transportation
was supporting itself, the operators were able to schedule services and
make decisions on a strictly business basis without concern as to
whether the public was being adequately served or not. The current
operations are much more sensitive to the needs of all the people,
but, in doing so, this adds substantially to the cost and, in the opinion
of DoT, will require support from public funds. ‘

In summary, DoT believes it is their own responsibility to provide
a public transportation program that is designed for the general public
and not exclusively for a limited number of interest groups. They
anticipate, of course, that the high need groups such as the elderly
will benefit from an improved transportation program. They will do
all that is possible to develop such a service without unnecessary

frills and at the lowest possible cost.
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Western Older Citizens Council's View

The current service system is plagued by multiple funding sources
and uncoordinated priority setting by different state agencies and
departments.

The Department of Human Services' Bureau of Resource Development
is responsible for planning and administering funds from Title XX
of the Social Security Act. These funds are for social services
for all low income people regardless of age. Presently there are not
enough funds because too many individuals of various ages qualify
for Title XX than funds currently provided for in the transportation
service area.

The Bureau of Maine's Elderly is the Bureau within the Department
of Human Services whose major role is to plan for and administer funds
from the Older Americans Act through the area agenciles on aging. The
diverse needs of the elderly are too broad to be handled solely by the
Older Americans Act funds; thus funds presently being allocated for
transportation are inadequate.

The Bureau of Mental Retardation is a Bureau of the Department of
Mental Health and Corrections whose primary role is to provide services
to the mentally retarded. The Bureau of Mental Retardation currently
provides a small amount of transportation funds through their regional
offices. The majority of their clients are also eligible for Title XX
low income transportation funds and are currently being served mostly
by those funds.

Robert Armstrong, Executive Director of Western Older Citizens
Council, Inc., feels the future of the transportation system will
reflect the changes in the bureaucratic structure of state government.
Mr. Armstrong feels that recent directions in policy-making appear
to reflect a changing philosophy within state government and more
specifically the Department of Human Services. The most significant
of these policy changes came from the Bureau of Resource Development
regarding how Title XX funds are to be allocated to priority groups.
This was a significant shift in policy because it was the first time a
group of clients was made a priority.

Both a Department on Aging or the Bureau of Maine's Elderly will
be moving in the near future to a client-centered case management
system with the priority for "those in greatest need." As this
transition takes place, the transportation needs of those elderly in
greatest need will become a service priority. Those elderly whose
needs can be met by a general transportation system will be served
through DoT by the existing urban transportation system and/or the
newly emerging rural public transportation systems subsidized by
Section 18 funding.
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Summary of Issues

1.

2.

Can public transportation as developed through the Bureau of Public
Transportation meet the needs of the frail elderly?

Given limits on the state budget, would you support more, the same
or less funding for transportation?

Should a portion of Title XX be allocated to the Bureau of
Maine's Elderly? Should the Bureau of Maine's Elderly be elevated
to a Department on Aging?

How could funds be used more efficiently?

Should transportation fares be charged, based on an individual's
ability to pay?
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Abstract of Workshop Paper on HOUSING

(copies of full text available from Maine Committee on Aging)

A, Unlocking Hidden Savings in the Form of Home Equity: An Over-
looked Source of Income After Retirement.

For the first time in Blaine House Conference on Aging history,
community forums and priority ranking by statewide elderly leader-
ship showed housing to be today's number one concern by Maine's
elderly. Seventy percent of Maine's elderly own their own home - most
clear of any debt - and most want to remain in it. However, with in-
creased longevity, fixed income and its erosion by inflation, an in-
creasing number of elderly cannot manage all their costs, notably the
high cost of home maintenance and property taxes., With 28% of elderly
below the poverty level and with the oldest housing stock in the nation,
Maine confronts a challenge in assisting the old remain at home. Tra-
ditional response -~ subsidized housing and the property tax and rent
refund - are inadequate. In the former, eligibility criteria and long
waiting lists serve to deny many elderly an opportunity to move and the
latter provides only up to $400 a year to those 62 and over whose in-
come is $5,000 or less (individual) or $6,000 or less (couple). Both
too are government programs, subject to constraints on Federal and
State budgets,

Ironically while inflation makes older people less able to meet
their expenses and retain upkeep of their homes, it is at the same
time making them richer by boosting the value of the very home they are
having trouble supporting. The o0ld are becoming "asset rich” and "in-
come poor". The home, then is like a savings account. This paper ex-
plains ways to tap that savings while maintaining residence in it.

Most Americans will never use the nest egg of home investment
they've spent a lifetime acquiring, while they nonetheless spend other
forms of savings such as pensions. Unless the home is sold -~ an
option preferred by few -- homeowners do not regularly cash in their
principal asset.

Many elderly who could benefit from home equity conversion - get-
ting cash from home ownership - are widows, many of whom have had min-
imal experience with finance throughout their lives.

Also there are a multitude of options, some of them extremely
complex, available to draw on this form of savings account and making
a decision about them is no easy task. A brief list of the principal
devices with variations follows:

Home Equity (Saving) Draw-Down Options

1. Loans for specific purposes, to pay taxes or repair, with de-
ferred payment provisions.

2. Equity splitting such as sale with lease back or sale with
retention of life estate.
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3, Reverse mortgage with or without deferred payment of in-
terest.

4, Reverse annuity mortgage with or without deferral and/or
annuity certain.

The structuring of this type of savings expenditure should vary
with the differing situations of homeowners; unlike the conventional
home mortgage no one form of transaction 1s suited to all persons.
Other income, tax situation, age, marital status, reasons for drawing
on savings, home ownership plans, etc. are all factors to be considered
in shaping the arrangement.

What are some techniques for converting savings in the form of
equity in a home into useable cash? California presently permits per-
sons over 65 with a maximum income of $23,100 to postpone their local
property taxes until either death or sale of the property involved by
having the state loan money, the loan being secured by the realty, at
7%. The loan may be prepaid at any time, It may be used in place of
an elderly tax refund or circuit breaker plan or as in California in
conjunction with tax relief. A lending program such as this could
also be funded by private financial institutions such as a bank on a
wholly deferred payment or interest only basis. Loans secured by home
equity could also be made for home improvements.

A second type of equity conversion, split equity, might involve
the installment sale of the home to an investor, perhaps at a discount
to compensate for deferred possession, and a leasing back of the pre-
mises by the élder sellers on terms that provide a net spending amount
of cash flowing to the elder seller because the monthly mortgage pay-
ments of the buyer to seller are greater than the lease payments of
seller to buyer.

In the simple "reverse mortgage" transaction, a third example,
a bank or other lender agrees to make periodic payments to a borrower
secured by home equity. A danger involved with this kind of loan
would be in the possible event of an owner outliving the term of the
loan, which could result in dispossession. The possibility of re-
financing also exists if the home has appreciated in value.

The "reverse annuity mortgage", the final example, is designed
to avoid the pitfall, non-mortality risk, of the simple "reverse mort-
gage". Here, in basic form, a bank advances a lump sum with which a
life annuity 1is purchased from an insurance company that pays an amount
sufficiently greater than the interest payments to make the transaction
worthwhile, Because of market interest rates demanded,this type of
transaction produces adequate cash income only for single persons, par-
ticularly women, 75 or older. However, there are variations, such as
a bank rising debt mortgage coupled with deferred payment annuity,
that would be appealing to a broader range of persons.

As can be seen from the foregoing examples, the range of options
is considerable and the variations must be tailored to suit the par-
ticular needs of the elder homeowners and the financial institutions
or private investors involved., Unfortunately, there is no single type
of Maine financial institution that presently markets the diverse al-
ternatives, although banks in Maine may offer the "reverse mortgage"
and deferred payment loans discussed. What is needed to make home
equity conversion a real option for diverse homeowners are personal

financial and estate planners, who may advise and, if needed, act as
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intermediaries between individuals and institutions.
B. Property Tax Relief for the Elderly

Some older people do not need the larger income provided from
home equity conversion but may only need help in paying property
taxes. In addition, home equity conversion plans may be developed
along with property tax changes.

Public support of property tax relief, particularly for elderly
persons, has increased significantly in recent years. The unpopu-
larity of the property tax - which is the mainstay of Maine local
government finance - rests on the belief that the tax is regressive,
administered unevenly, and particularly burdensome to elderly people
with low incomes. As long as property tax liabilities enter into the
calculations, greater benefits go to those with greater net worth
within any income class; this is not consistent with equity considera-
tions.

Homestead Relief Programs

Homestead relief programs are usually fixed percentage reductions
in the assessed valuation of the homestead (the primary residence of
an eligible taxpayer) or a fixed reduction in the tax bill. Since
ownership is the prime criterion in eligibility, renters are usually
excluded. Income is not used in determining the amount of relief pro-
vided but may be used as an eligibility factor.

Homestead exemptions typically return substantial monetary amounts
to beneficiaries and the system is the largest in terms of return to
homeowners of any of the plans currently in use nationwide. The pro-
gram aids homeowners exclusively and thus discriminates against renters
who may also be aged, poor, or otherwise in need of relief in all of
its present forms. Finally, the ability to pay is normally not a fac-
tor in determining either eligibility or amount of relief.

In Maine, the legislature has considered bills which would estab-
lish a statewide property tax exemption on the first X amount of dollars
of just value on every principal residence in Maine., Also included in
these proposals was a tenants' rebate in lieu of property tax exemptions
of X amount of dollars. Under these proposals, the state would be ob-
ligated to reimburse municipalities for their losses of revenue from
the homestead exemption. This creates a major problem, because Maine's
constitution clearly states that the state can only reimburse munici-
palities for 50% of any tax exemption program. Therefore, if a home-
stead bill was passed in Maine, the net effect would not be consider-
able, because towns would probably make up the remaining 50% lost in
exemptions in higher local property taxes.

Circuit Breakers

Property tax circuit breakers are tax relief programs designed to
protect family income from property tax "overload" the same way that an
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electrical circuit breaker protects a family home from current over-
load. Benefits are paid in the form of a credit against state in-
come tax liability or in the form of a credit against state income
tax liability or in the form of a direct rebate.

The coverage may vary: (1) basic circuit breakers are limited
to elderly homeowners. (2) Expanded circuit breakers include elderly
renters along with homeowners. The Elderly Householders Tax and Rent
Refund Program in Maine is in this category of expanded circuit breakers.
(3) General circuit breakers include the aged and non-aged, homeowners
and renters.

"Because the circuit breaker is financed from state funds, it
neither erodes the local tax base nor interferes in any way with the
local assessment or rate setting process. The circuit breaker operates
to reduce intergovernmental fiscal disparities between high and low in-
come communities as well as reducing disparities between high and low
income persons. Because the poor tend to be clustered together, the
major portion of the relief will rebound to the benefit of both low in-
come households and low income communities." (Property Tax Circuit
Breakers: Current Status and Policy Issues, ACIR, 1975)

Elderly Householders Tax and Rent Relief Program

As mentioned earlier, the Elderly Householders Tax and Rent Re-
lief Program (EHT&RRP) provides only up to $400 a year to those 62 and
over. whose income is $5,000 or less (individual) or $6,000 or less
(household of 2 or more).

The EHT&RRP is an "expanded circuit breaker", providing assistance
to both homeowners and renters. Problems with the EHT&RRP include (1)
maximum income eligibility provides no assistance to those "just over"
the income maximum (2) the income level does not take into account in-
creases provided the elderly through Social Security "cost of living"
increases (for example, many elderly who received the 14.3% Social
Security increase in 1980 will be over the income maximum next year,
although they are no less "in need" than they were when they were eli-
gible for the EHT&RRP) and (3) elderly in subsidized housing are eli-
gible for EHT&RRP even though they have no tax expense and (4) the
EHT&RRP only serves the elderly and it should be expanded to serve all
low income people in Maine.

Various recommendations have been made to address these problems,
including the following: '

1. Raise the benefit amount available
2. Increase the income maximum

3. Index the EHT&RRP incomes based on cost of living increases
granted to Social Security

4, Deny eligibility to elderly residing in subsidized housing
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5. Expand the EHT&RRP to the general population, where it 1is
now limited to the elderly.

C. New Housing Concepts for the Frail Elderly

While home equity conversion plans can be valuable for many
elderly, there are those who can or no longer wish to live alone in
their own homes or who have resided in private apartments which they
can no longer afford. Such elderly certainly do not need the high
level of supervision and care provided in a boarding or nursing home
but seek some kind of group living situation.

Moreover, Maine's communities are filled with large older homes,
many owned by older citizens, which have become difficult for them to
maintain due to rising costs of fuel, taxes and home repair. Such
homes could be renovated into "shared homes" in which several elderly
reside.

Shared home arrangements are known by a variety of names, such
as group homes, share-a-homes, or group living arrangements. Regard-
less of what they are called, however, shared homes are defined as
living arrangements which offer a home~like, sharing environment to
unrelated older persons who live together, and who thereby seek afford-
able shelter, companionship, and assistance in the activities of daily
living.

Shared homes may be established in almost any type of residential
structure. Single-family detached dwellings, townhouses, and apart-
ments are potential shared-homes. Typically, however, shared homes
have in common their use of existing residential, non-institutional
structures, although some renovation or remodeling is likely to be
needed.

Most residences have some combination of private and shared spaces.
Usually each resident has his or her own bedroom, and shares the bath-
room, kitchen, dining room, and living room with some or all of the
other residents. Typically such homes are located within normal re-
sidential neighborhoods, thereby providing the support of group living,
while promoting normal community contacts.

The key to the success of shared residential environments is the
compatibility of residents. One study of a shared home (Van Dyk and
Breslow, 1978) has shown the best type of people to live in a group
arrangement are those who are not too sick, who get along well with
others, and who are essentially unselfish.

Types of Sponsorship--Shared home arrangements have been classified
as typically being "spontaneous or sponsored arrangements". Spon-

taneous arrangements, as suggested by the name, are those that de-

velop from informal relationships among groups of older people who

themselves choose to live together, dividing up major household re-
sponsibilities.
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Sponsored arrangements are, as a rule, municipal, social ser-
vice or religious agency responses to an identified gap in the array
of housing and services options available in the community. In this
case, the sponsoring agency usually secures a dwelling, screens and
selects potential residents, and plans for or provides continuing
monitoring and assistance.

Services, Costs--The social, supportive services offered in group

homes widely vary, depending upon characteristics of tenants, spon-
soring agency (if any), and services resources avallable in the broader
community. Of course, the nature of the group living environment offers
a system of informal supports which lessens the need for and dependence
upon formal systems of support available from the broader community.

Costs to tenants vary, dependent primarily upon the nature of the
home ownership, the characteristics of the formal services provided,
the source for such services, and the geographic location of the
facility.

While congregate housing currently developing may be aimed at a
more impaired elderly population than is shared housing, the concepts
are quite similar. Shared housing will provide yet another housing
option while making good and efficient use of existing Maine homes.
Since existing elderly housing units have waiting lists often greater
than the number of residents in the housing project, the need for new
options 1s apparent.

In 1980, the Governor prepared and the legislature enacted a bill
which provides the Bureau of Maine's Elderly with funds to develop two
demonstration congregate housing programs using existing Federal housing
funds to match state dollars and provide new, safe apartments coordina-
ted closely with area agencies on aging and social services. In con-
gregate housing, services are brought to the frail, moderately impaired
person living in the congregate house. These two demonstrations are
shceduled to be built this spring, following over a year of project
planning and regulation development by the Bureau of Maine's Elderly,
the Maine Committee on Aging, Maine State Housing Authority, Farmers
Home Administration, area agencies on aging and others. The fact
that the Blaine House Conference on Aging delegates supported develop-
ment of shared homes, raises the possibility that the Bureau could
work with area agencies on aging and others this year to expand the
concept of congregate living to include projects in renovated private
homes,

In developing multiple housing options to serve the diverse needs
of the elderly population and Maine's communities, the following points
support a venture into shared homes:

Shared homes require no large start-up cost such as is in-
volved with other housing projects involving new construction.

Shared home projects will not require a long-range (40-50
years) commitment on the part of the government and the tax-
payer as it is required in the construction of new housing
building.

Shared home project would not require a new and complicated
(and expensive) bureaucracy to organize 1it.
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The shared home concept would not require a very long lead
time such as is required in the development of new construc-
tion because the homes to be utilized would already exist in
the community and in some cases need minor renovations or
modifications,

Shared homes would be better for older people and younger
people in the natural community settings because they would
encourage and continue the close contacts with the inter-
action between various age groups.

The shared home program will build upon natural existing com-
munity support systems such as churches and other service or-
ganizations and would require far less government interference
than the existing housing projects for the elderly.

Following the example of the successful two year development of
a state congregate housing program, the Bureau could sponsor a Shared
Housing Task Force to explore ways to develop this option at a local
level. The goals of such a plan should be to develop shared homes
while:

1. Maximizing local, community control.

2. Minimizing state/federal regulation while assuring that the
rights and safety of residents are maintained.

3, Providing needed funding for staff to find homes, recruit
and place residents and help arrange for services and re-
pair and renovate homes.

4. Assuring that programs developed do not exclude residents
from current programs such as EHT&RRP, rent subsidies,
energy assistance, income maintenance.

5., Providing maximum independence of and self determination by
residents.

Finally, the Bureau must report to the legislature in two years
with recommendations to develop continued funding for congregate
housing. The Bureau hopes to convince the legislature that some of
the funds currently used to pay boarding homes could be better used
if diverted, in part, to congregate housing. Boarding homes are now
paid by 100% state dollars. If boarding homes were reclassified ICF's
they could become eligible for a 70/30 Federal/state match with Medi-
caid, thus freeing up state dollars to be matched with Federal Farmers
Home Administration and Housing and Urban Development funds to build
congregate facilities. The State Housing Task Force could develop a
proposal to add to this bill to assure that funds would also be avail-
able for congregate like projects which are located in renovated, ex-
isting private homes.

Finally, the Bureau could help area agencies on aging initiate
shared housing immediately by helping them make application to HUD
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for neighborhood revitalization grants through the Neighborhood Self-
Help Development Act of 1978. Funds under this Act may be used to
undertake appropriate neighborhood conservation and revitalization
projects to low and moderate income neighborhoods which are in need
of preservation and revitalization. Projects which can be supported
include housing rehabilitation, creative reuse of existing buildings
and energy conservation,

SUMMARY OF “ISSUES

1. Should home equity options be examined further as to their
feasibility for Maine's older population?

2. Should the Bureau of Maine's Elderly take a role in developing
home equity conversion plans and financial and estate planning
services?

3. Should property tax relief be expanded for Maine's elderly?

If so, how?

4. Should shared housing be developed?

If so, how?
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Abstract of Workshop Paper on
Victimization of the Elderly

(copies of full text available from Maine .Committee on Aging)

Introduction

The Victimization workshop discussed various forms of victimization,

including abuse, neglect, exploitation, and consumer fraud/misrepre-
senation. The discussion attempted to identify the characteristics of
the elderly victim, their needs and the services/products available

to deal with their needs. Finally, questions were raised concerning
the currently unmet needs of the victimized elderly.

Abuse/Neglect/Exploitation

A.

Elderly Abuse

Elderly abuse has been defined as "willful infliction of
physical pain, injury or debilitating mental anguish, unreasonable
confinement or deprivation by a caretaker of services which are
necessary to maintain the physical or mental health of the elder."
Abused elders generally suffer from more than one form of abuse.

Characteristics of Elder Abuse = The elderly victim tends to deny
that abuse has taken place, which is one reason that the abused
elder is to difficult to document, particularly the physically
abused or "battered" elder. They may fear being removed from

the family setting even more than the abuse itself.

Causes of Abuse

The causes of elderly abuse are as varied as the types of abuse
that exist. It has been suggested that the emotional and financial
burdens of caring for one's older parents may be a precipitating
factor.

Elderly Neglect

Elderly neglect means the failure to provide for oneself essential
services which are necessary to avoid physical harm, mental anguish,
mental illness, or the failure of a caretaker to provide essential
services.

Characteristics and Causes of Neglect

When the caretaker is doing the neglecting, the characteristics
and causes are very similar to those described above for elderly
abuse.
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C. Exploitation of the Elderly

Exploitation means the illegal or improper use of an elderly
person or their resources for another person's profit or advantage.
Getting the older person to sign over home ownership to the child
or taking the Social Security check when it comes are common minifes-
tations of the problem.

An ignorance or misunderstanding of government health care
programs, specifically Medicare and Medicaid, and the consequent
fear of insufficient coverage makes the elderly easy prey for
sellers of worthless insurance. The State Bureau of Insurance is
going to take a leadership role by seeking a law and regulations
which will regulate the types of health insurance policies that can
be sold in the State in the future. These regulations will indeed
benefit the consumer. Additionally, the elderly must know their
Medicare coverage, know what private health insurance covers and
make sure they read the fine print in all health policies.

Charitable solicitations by bogus charities, new and used
automobile purchases and repairs, and door to door solicitations
are other common problems to which the elderly are likewise
exposed.

II. Mechanisms to Deal with Elderly Victimization

A. Domestilc Violence Laws

If an elderly person is being abused by a member of their
household, what can they do? In Maine, one remedy is the Domestic
Violence Laws, passed into law last year. The major part of the
domestic violence law establishes civil (as opposed to criminal)
remedies for victims of family or household violence. It provides
that a victim of abuse, either personally or through an attorney,
may seek a protective order by filing a complaint with the District
or Superior Court of the division of county in which the abused
or the abuser lives.

The court is able to: (1) direct the abuser to stop abusing
or threatening the abused party; (2) exclude the abuser from using
the mutual residence or household; (3) divide the mutually owned
property of the parties; (4) reguire counseling; (5) establish support
payments where a legal duty is owed from one party to the other,
(6) assign monetary damages as well as court costs and attorney
fees; and (7) enter any other necessary or appropriate order.

The new law also detalls the responsibilities of law enforcement
officers and agencies. Law enforcement agencies must provide
officers with an education and training program designed to inform
the officers about the problems of family and household abuse,
procedures to deal with these problems, the provisions of the new
laws and the services and facilities available to the abused
family or household member.
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Problems/Obstacles of Domestic Violence Laws

Potential abuse clients fall into basically two groups. The
first group consistsof individuals who are willing and eager to
pursue on their own initiative a legal remedy or service;
and the second is those individuals who cannot or do not seek
assistance and enter the system through the Intervention process.

The domestic violence laws can be a useful and effective legal
tool. However, their usefulness is seriously limited in the kase
of the elderly who are often unwilling, because of fear,
intimidation or sickness to file a complaint.

B. Adult Protective Services

The Department of Human Services is mandated by state law
(22 MRSA B3462-1) to respond to complaints concerning and
requests for assistance from or on behalf of all incapacitated
adults.

Services provided by the Department under the law are either
protective or supportive. Protectlve services include seeking
the appointment of a public or private guardian for an incapacitated
adult. Protectlve services assume the existence of an identifiable
danger to the individual. Supportive services are intended to assist
incapacitated adults in becoming rehabilitated or self-sufficient
to the maximum extent possible.

Problems/Obstacles with Adult Protective Services

The Department of Human Services feels that there are major
problems with the adult protective services available to assist
abused elders. A key problems i1s the increased need for the
service, while there are no increased funds available. There
are currently no Title XX services purchased exclusively for adult
protective or adult supportive clients.

A second dimension of the problem is the continuing flow
of individuals whom the community feels should receive services
but who refuse the assistance. When a client emphatically
refuses service and this referral does not place the client in
immediate peril, the adult protective worker accepts this
decision.

A third problem is the limited array of purchased services-availble
to adult service clients. Gaps in services are very serious. The
present procedure used for paying for isolated services is cumbersome
and limited in scope. In the child welfare services program, a
contingency fund exists to pay for such miscellaneous expenses. A
small contingency fund may also be appropriate for adult services.
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A final problem is that adult abuse cases may not be reported
to the adult protective services division. We must have a way of
identifying which adults are in need of protection and, once
identified, there must be sufficient available services to make
the abused adult safe." '

C. Services Currently not Available or Limited in Availability to
Deal with Elderly Abuse

As has been stated previously, there are numerous community
services which are not available in sufficient manner to respond
to cases of elderly abuse. These include the following:

1. home health care services;

2. legal services;

3. homemaker services;

4. transportation;

5. nutrition;

6. financial assistance;

7. emérgency services, which could include provision of immediate
services to diminish or prevent the threat of grievous bodily
harm of death to a client;

8. follow-up;

9., additional supportive services;

10. emergency shelter and housing;
11. counseling groups .for victims of abuse and the abuser is one
of the most difficult services to provide, considering the lack

of funding;

12. foster care for elders is a new concept utilized in selected
areas of the country;

13. day care for the elderly or recreational/activity centers
for elders. ‘

[I. Conclusion

Certain vital services, such as emergency shelters for elders and
most of the supportive services do not currently exist to the extent
needed because of the lack of state and federal dollars.
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And last but certainly not least, the problem, which has been
recognized nationally, that victims of abuse, neglect, exploitation
or abandonment do not report for a number of reasons indicates that there
may be a need for a required reporting law, which would require that
a report be made by certain categories of persons, including physicians,
nurses, social workers, coroners, medical examiners, hospital staff,
nursing and boarding home staff, home health agency staff, home care
agency staff, area agency on aging staff, clergy, police officers,
etc. Any one of the above categories who has reasonable cause to believe
or suspect that an elderly person has been abused, neglected, exploited
or abandoned, or is in a condition which is the result of such
treatment would be required to make a report to the appropriate
agency within twenty=four hours. Anyone else who has reasonable cause
to believe or suspect may report this information to the appropriate
agency. Such a mandatory reporting law exists in Maine for victims
of child abuse and neglect, but such a reporting law soes not exist
for the adult population.

Questions

1. Should community agencies take a role in portecting abused elders?
If so, what role?

2. Should there be a mandatory abuse reporting law for the elderly?
For all adults?

3. Should the Department of Human Services' Adult Protective
Services Unit capacity be increased statewide?

4. Should there be more extensive training and education for the
general public concerning victimization, including abuse, neglect,
consumer fraud, etc.?

5. Should there are short—term shelters for elders? Should the
existing shelters be expanded to address the needs of the elderly
more appropriately?

6. Should there be increased funds made available to provide adult
protective and supportive services? If yes, where should these
-funds come from?



_60_

REMAINING_AT HOME WORKSHOP
October 7, 1980

Moderator: Rosaire Paradis, Maine Committee on Aging
Staff: Elaine Fuller, Bureau of Maine's Elderly
Recorder: Candy Gilley, Bangor Community College
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Abstract of Workshop Paper on
ASSISTING THE ELDERLY TO REMAIN AT HOME

(copies of full text available from Maine Committee on Aging)

It has been estimated that up to 80% of the home care for
the elderly is provided by family members residing in the same household.
Adult children or family may be providing a significant amount
of care to an increasingly larger and older elderly population.
The impact on family resources, both financial and emotional, is
tremendous.

The General Accounting Office report to Congress in November,
1979 entitled "Entering a Nursing Home: Costly Implications for
Medicaid and the Elderly" notes:

Lack of adequate assistance has a detrimental impact on
elderly who do not want to enter a nursing home and abandon
their families. The fact that families receive little or no
financial or social assistance from Medicaid or other public
programs often produces severe financial and psychological
strain when caring for :an elderly person.

Families, in fact, often represent the key as to whether a
relative is institutionalized or not. The family who institu-
tionalizes a relative who becomes eligible for Medicaid coverage
receives financial and emotional support.

It is a fact that Medicaid's long term care support primarily
goes to institutional care rather than in-home or community-based
services.

The family support unit deserves and needs to be strengthened.
We must ask why these elderly persons are being institutionalized.
What can be done to assist families in what is often such a time-
consuming and difficult experience?

Currently there are no programs available to assist the family
financially or emotionally in caring for an older person in the family
home or to provide sufficient help to an older person who wishes to
remain in his own home.

This workshop addressed some of the disincentives or obstacles
which presently exist for families wishing to care for their elders at
home. Specifically, Medicaid and Supplemental Security Income
were examined.

Secondly, the workshop examined two areas which could assist
families in lessening the burden of caring for an individual. Topics
explored included the possibility of tax credits for such families
as well as the need of families for respite care.
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Supplemental Security Income

Background

In January 1974 an important change took place in the Social
Security Program with the inception of Supplemental Security
Income (SSI). SSI is a federal program that pays monthly checks to
people in need who are 65 or blind or disabled so that these people
can have a basic cash income - $238 a month for one person and
$357 a month for a married couple, effective July 1980. In most
states, including Maine, a person who is eligible for SSI is also
eligible for Medicaid and social services provided by the state.
To qualify for SSI an individual must have little or no regular
cash income and own little or no property or possessions. A
person's home is not counted in evaluation of eligibility. People
who get Social Security checks can get SSI checks, too, if they are
eligible for both. :

Issues
1. SSI disincentives

The SSI program is structured in such a way that, for many
elderly people, especially those with functional incapacities,
it is difficult to remain at home, and entering an institution
becomes the path of least resistance.

The income level allowed under this program is extremely
low. The federal portion of the payment is only $238 a month,
which works out to $2,856 annually, a figure too low to meet
basic home care needs. While Medicaid and Food Stamps assist
with some of the other major expenses they fall to make up
the shortfall of income against expenses.

The state has recognized that the federal payment is
inadequate to meet the needs of daily living. They add an
additional disregard of a person's income, such that the
maximum amount of income from all sources that a person may have
in the State of Maine and still receive an SSI payment is
$310 for an individual. Having said that a person needs
$310 a month to survive in this State, the State then creates
a distinction between those people who have their own sources
of income and those who have a lesser amount or no ilncome.

In effect, then, the State acknowledges that need exists
to the extend of $310 but chooses not to meet that need for a
large proportion of lower income people who must turn to the state
and federal government for income maintenance durlng their
older vears. »

Persons become ineligible for assistance when:

1. they have assets over $1,500 (has not been changed since
1974, despite inflation;

2. monthly income exceeds $310.
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Persons with outside unearned income can take income up to
$310.3. 1in combined outside income and SSI.

The question of whether the individual or couple shares
the living costs equally with others in their residence becomes
a trigger question in determining their eligibility for benefits.

If an individual receiving care 1is unable to afford the costs
of expenses involved in his or her care and received financial
assistance from the family, then they are deemed as receiving
"support and maintenance in=kind." The fact that they are
receiving this assistance lowers their federal payment by
one=third plus $20.

Other problems face older married couples. If an ineligible
spouse resides with an eligible spouse, the deeming rules
work to put great economic pressure on the household. Any
income the 1lneligible spouse receives over $110 (after standard
deductions) is "deemed" available to the care of the eligible
spouse.

Where both spouses are eligible,; couples under the SSI rules
are penalized by the fact that, between them, they are only
eligible for one federal disregard and one state disregard,
respectively, for earned or unearned income. (The State
additional disregard is one-third as large for a couple as
for one person, rather than double.)

If the relatives offer dwelling space in their household
and charge no rent, the eligibility threshold of the parents
will automatically be cut by one=third of the federal payment
standards, plus $20. This lower threshold for SSI (and thus
Medicaid) eligibility means that a family offering shelter to
an older relative in their home puts the individual in danger
of losing their support against the primary need they face,
medical bills.

B. Medicaid

Background

Medicaid, or Title XIX, was established in 1965 and is a
state-sponsored medical assistance program supplementing Medicare
for lower income people. Numerous health care expenses not
covered by either Part A or Part B of the Medicare Program are
paid for by Medicaid, including drugs, limited dental services and
eye examinations. Not covered by either Medicare or Medicaid
are the costs of eyeglasses and hearing aids.

Eligibility requirements and optional services to be covered
under Medicaid are set by the Division of Medical Assistance of
the Department of Human Services, which administers and program.
The Medicaid program is operated on a federal match basis, which is
determined biennially. The state share is currently nearly thirty
percent, with the federal government providing about seventy
percent of the total cost.
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There are three programs under Medicaid:

Categorically Needy Program - this covers the widest range

of medical services available. In general, the income and
resources of the categorically needy are at a level to qualify
for an assistance payment, AFDC or SSI, or receive AFDC or SSI.

Medically Needy Program - the medically needy are eligible for
fewer services than the categorically needy. The Medically
Needy Program extends coverage to eligible persons who would
gqualify for an AFDC or SSI payment, except that such person's
income is too high to qualify for such payments.

Catastrophic Illness Program - this program extends coverage to
any person who does not qualify for either the Categorically
Needy Program or the Medically Needy Program, provided the
person's medical bills are high enough. The Catastrophic Illness
Program provides the most restrictive range of medical services
but still covers the basic services including hospitalization,
physician services, drugs, etc.

In Maine, approximately 108,100 persons are eligible for one

of the medical assistance programs; 33,000 of whom are aged, blind,
or disabled (SSI).

Eligibility

1.

Automatic eligibility

All recipients of AFDC or SSI are automatically covered by
the Medicaid program. As long as they receive an AFDC or SSI
payment, they continue to be covered by Medicaid.

Eligibility of individuals and couples
Low income individuals and couples who are aged (over 65)
blind, or disabled (total disability expected to last at least

one year) may qualify for medical assistance provided

a. their cashable resources are worth less than‘$1500 (individual)
or $2250 (couple);

b. their net monthly income (usually gross income minus $62.30
for an individual and $84.40 for a couple) is less than the
amounts listed below:

Categorically Needy

Individual Couple
$218 if living alone $327
$216.20 if living with others $324.30
$146.80 if living in someone $220.20

else’s household
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Medically Needy

Individual = $240 Couple - $283

3. Over income Medically Needy applicants

Elderly, blind or disabled individuals or households whose
income is higher than the appropriate medically needy standards
listed above may still be eligible provided their medical costs
are in excess of the difference between their net income and
the appropriate standard.

Medicaid Disincentives

Technically, the eligibility criteria for the Medically Needy
Program are supposed to be less restrictive than the Categorically Needy
Program. The opposite, however, is true for persons who are aged, blind
or disabled; for them, the income requirements are more restrictive for -
the Medically Needy Program.

A second issue to be addressed pertains to the fact that both the
Categorically Needy and Medically Needy programs have eligibility
requirements which favor persons who are residents of long term care
facilities, specifically nursing homes, as opposed to elderly people who
are living in theélr own homes. This happens for a couple of reasons.
First, i1f. a person is married and living with their spouse, the
income of the spouse is taken into consideration in the calculation of
income eligibility. If that person goes into a nursing home, the
income of the individual residing in the nursing home is the only
income used to calculate eligibility. Therefore, we have a situation
where. the person living in a nursing home has a lower income and therefore
is eligible for Medicaid, whereas when they were living at home,
they were not. When an eligible individual with an ineligible spouse
enters a nursing home, the ineligible spouse's income is not considered
any more.

A second reason that Medicaid encourages nursing home care as opposed
to home care is based on the fact that the Categorically Needy Program
counts income eligibility of a resident of a medical institution using
the income standard of $714, while the income standard of $310 is used
for the same person living in their own home. What that means 1is that
a person living at home would only have $310 counted for them toward their
care, therefore requiring them to spend about $700 before Medicaid would
pay for that home=-based care. The institutionalized person has an income
standard of $714, and therefore would have to spend only $300 in order
to qualify for Medicaid (depending on the nursing home rate). Obviously
this spend-down requirement being different for nursing home care as
opposed to home=based care encourages individuals to utilize nursing homes
because they have to spend less money to be eligible for the program.

In the Medically Needy Program, a resident of a nursing home is eligible
as long as the person's income is below the recognized nursing home rate,
while the same person, if living at home and having an income in excess
of $302, would have to be responsible for paying medical expenses prior

to establishing eligibility.
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One result of these two policies is that a person's medical condition
may deteriorate while that person is living at home due to the fact that
the person is paying high living expenses (heating, shelter costs, food,
etc.) and unable to secure necessary medical payments from Medicaid.

The overall result is that current policies encourage costly institutional
care. As an example, nursing home expenditures for FY 1980 under the
Medicaid Program totaled $59,940,655, as opposed to only $1,085,073
for home health services under Medicaid. These figures dramatically
demonstrate the emphasis on nursing home care in Maine.

Possible Incentives to Encourage Care Provided to Elderly in Their Homes

A. Case Management

In a nursing home, all services are provided and funded under Medicaid
(heat, social and health services, housekeeping, etc.). Services
provided to elderly in their homes are not readily accessible and are
often provided in the community by separate agencies with different
and conflicting eligibility standards.

If a case management system were developed, that same person
would be determined eligible for all of the services he or she needs
at one time. Then all the services that he or she needs would be
arranged for and coordinated - similar to the packaging of services
a nursing home provides but keeping the individual in their own'home.

Although case management is a confusing term, it simply means
"a flexible, state administered, locally based process which serves,
for individuals who need long term care services, as a point of entry
into the system of these services. Ultimately the individual determines
their own case plan. A case management system only helps by assuring
funding for needed services."

B. Tax Credits

A family needs help to meet the health and social needs of frail
elderly who may be living with them at home. However, the elder at
home may not be eligible for Medicaid and not be eligible for home
health services under Medicare. The family must therefore pick up
the tab, which results in annual expenses averaging several thousand
dollars.

A bill proposed in the U.S. Senate by Senators Packwood and Cohen
contains a provision for a "credit against the income tax . . . of
$100 for the taxable year." To be eligible for the federal income
tax credit, the taxpayer would have to be entitled to a deducation
for a dependent of 65 years of age or older. Such a bill seeks to
provide a financial incentive for families to care for elders in the
family home.

Tax credits can take many forms but are usually percentages or
specified amoutns of money that the taxpayer can apply against their
total bill because the taxpayer household meets certain eligibility
criteria. For instance, the child care credit amounts to a credit



-

of twenty percent of the amount the taxpayer made in payments for
day care services during the tax year. Tax credits may be limited
by a maximum allowable credit.

Allowing credits to households based solely on the fact that
an elderly person is a member of the household has problems. Such a
credit would not be based on expenses for home-based care but on
merely having an older member residing in the home. The intent of
any tax proposal must be carefully matched with the proposed plan.

The basic criteria that should be met for any tax credit to be
used as a family incentive should include a percentage of expenditures
made by the family or elderly themselves for home based care including
home health, homemaker, personal care, and other supportive social
services. Such a credit would be similar to the child care credit.
This type of percentage credit would assure that the family was
receiving assistance on the actual amount of money spent on services
that assist the elderly person to remain at home. '

Respite Care

Respite care services are services which provide relief to people
who care for other individuals requiring a great deal of care and/or
supervision. Respite care services can take the form of crisis services
provided on an emergency basis, relief services, or periodic care
provided to enable the caretaker and people being taken care of to
have a rest.

The Governor's Long Term Care Task Force Report has addressed the
issue of respite care. The rationale for their recommendations on
respite care is as follows:

Respite care include the recognition that the family
caring for such a person is assuming an arduous task, that
other family members' welfare may be jeopardized and family
disruption may ensue without such relief, and that the cost to
society of the client's care is minimal if the public involvement
can remain supportive to the family rather than primary.

The availability of respite care is not consistent throughout the
state for all portions of the long term care population. The
Bureau of Mental Retardation is mandated to provide respite care
in all areas of the state. Other client groups are not so well covered.

If our society believes in strengthening the family unit and
emphasizing the right of every individual to remain in the least
restrictive environment and to retain dignity and independence as
long as possible, then we must give serious consideration to providing
relief to the caretaker. The relief may take the form of another
person as needed, financial assistance, or both. We cannot ignore the
impact that such relief may have on the current shortage of beds in
our health care institutions nor can we ignore the financial impact on
the Medicaid program if families are encouraged and supported in
their efforts to keep loved ones at home.
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Questions

1. Should the deeming requirements of the SSI program be changed?

If so, how?
2. Should the State of Maine increase the state supplement to SSI?

3. Since Medically Needy eligibility is based on the AFDC benefit
level in Maine, should the AFDC benefit level be increased?

4, Should the Medicaid and SSI eligibility standards be changed to
encourage care provided in a person's home as opposed to nursing
home care?

5. Should Maine's emphasis on nursing home care in the Medicaid
program change? If so, how?

6. Should incentives for families caring for elderly in their homes
be developed? If so, what form should they take? Tax credits?
Respite care?
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Abstract of

Governor's Long Term Care Task Force for Adults

"Long Term Care Dilemma: Perceptions and Recommendations"

Governor Brennan convened the Task Force on Long Term Care
for Adults on October 10, 1979. In an Executive Order, the Governor
cited five facts as reasons for creating the Task Force:

- Over 10,000 elderly individuals and hundreds of younger disabled
adults reside in Maine's nursing and boarding homes.

- Elderly individuals represent the most rapidly growing segment of
Maine's population.

- Payments made to nursing homes under the State's Medicaid Program
almost tripled between 1974 and 1978.

- Many individuals who reside in nursing and boarding homes could
reside elsewhere, if alternative services were available.

- There are diverse and diverging planning efforts in Maine
relating to long term care for adults.

The Governor charged the Task Force with several responsibilities:

- To examine various plans designed to meet the long term care needs
of disabled adults, regardless of age;

- To determine which aspects of the plans do the most to enable these
adults to make as many decisions as possible about their own lives
and to reside in the least restrictive, yet safe, settings available;

- To review statutes, regulations, policies and financing which direct
and affect long term care services;

- To emphasize ways to improve the coordination of the administration
of these services by state agencies;

- To develop recommendations for more fully meeting the long term care
needs of Maine's disabled adults, regardless of age; and

- To hold public hearings during the development of these
recommendations.

The Governor appointed 32 Maine citizens to serve on the Task
Force. One-=third of the members, including the Chairman, were "public
members (that 1is, they did not provide or work in a field related to
long term care services); one-third of the members were private
sector providers of or other professionals involved in field
related to long term care services; and one-third of the members
were state employees responsible for various aspects of long term care
services.
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The Task Force organized itself into three subcommittees:
Services and Alternatives, Policy, and Finance. In addition to
appointed members, many other Maine citizens served as non-voting
members of the subcommittees. The subcommittees met from November

through May.

During the summer, two ad hoc committees, appointed by the
Chairman and comprised primarily of individuals not appointed to
the Task Force, met to develop recommendations relating to residents
rights and long term care services for physically disabled individuals.
In early August, the Task Force adopted the recommendations proposed
by both ad hoc committees.

The Task Force Force believes that, somehow, the Governor and
the Maine State Legislature will find the dollars and other resources
required to assist its citizens who have long term care needs. They
will do this, because they must, in order to carry out the minimum
dictates of a humane society.

It is the conclusion of the Task Force and the effect of economic
factors (some already here and others on the horizon), coupled
with resulting political factors, will make money harder and harder
to come by in the foreseeable future. Nevertheless, the Task Force
is confident the Governor and the Legislature will meet their obliga-
tions and will determine that funding for long term care services
must be a priority.

The Long Term Care workshop analyzed the Task Force report,
as well as developed priorities from the report.






-72-

CHAPTER III

STATEMENTS OF SPEAKERS

WORKSHOP SESSION

GENERAL SESSION






~73~

WORKSHOP SESSION
October 7, 1980

WELCOMING REMARKS

John B. Truslow, M.D., Chairman
Maine Committee on Aging

Welcome to the Blaine House Conference - the real, the
original, the warm Blaine House Conference of 1980. May its
deliberations be as spirited, its resolutions as timely,
its appeal to the people, the Governor and the legislature of
Maine as persuasive and its influence upon the welfare of the
elderly of Maine as positive as those of its seven Blaine
House Conference predecessors.

If there be an inclusive theme of this session, it might
well be the responsibilities of society to foster and protect
the ultimate satisfaction and perhaps the personal right of
self-reliance in old age.

In the rapidly growing population of those 65 and over
and in the still more rapidly growing segment of those 75
and over in this state and in the nation, there are increasing
numbers enjoying this status, but there are even more
rapidly increasing numbers for whom such self-reliance
remains beyond realization. It is upon these generally poor,
frail or potentially frail and dependent elderly that our
conference will concentrate, with emphasis not only upon
the challenges of relating to community, prevention of disabilities,
disease and despair, and postponement perhaps indefinitely of
the necessity for institutionalization, but also upon the
lessening cost to society of a substantially more self-reliant
elderly population.

These are times requiring restraint and prudent cut-backs
in the expenditures of public funds. There is perhaps no
age segment of our modern soceity more supportive of this
observation and the philosophy i1t represents than those of
us over 65. The overwhelming majority of us, I believe, agree
that public programs for the elderly be as subject to full
scrutiny as to both the need and the achievement of needs in
their operations as might be prescribed for any public health
or welfare program.

Governor Brennan has courageously kept his promise and
shown his steel in the philosophy and in the bottom line of
his preliminary budget proposal. It will stimulate even further
and deeper review and evaluation of programs for the elderly.
But when viewed in the perspective of an administrative freeze
on expansion of boarding home and nursing home beds, it seems
to have the impact of decreasing, rather than increasing, programs
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alternative to institutional care, of closing the door on
implementation of major recommendations of the Governor's

Task Force on Long Term Care, and of reflecting little urgency
to the support of home services most likely to enhance and
sustain self-reliance. Aging and old age are difficult concepts
to grasp. These issues are likely to be discussed in several

of the workshops today.

If subject matter and conference membership are any
indications of the probability of liveliness of discussion,
you have an exciting day before you. I offer you one word
of warning and encouragement, particularly you who are my
peers and my elders. Be not intimidated by the young and
healthy among us who revel in the use of initials and new
meanings for old and familiar words. Step the dialogue -
as they put it now - and insist upon an explanation.
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WORKSHOP SESSION
October 8, 1980

ADDRESS

Michael R. Petit, Commissioner
Department of Human Services

Good afternoon. I appreciate this opportunity to join you
at the Blaine House Conference on Aging. I know that the
conference will help establish the priorities of Maine's
elderly and will serve to direct the action of the Maine
Committee on Aging in its legislative platform this year.
Moreover, the Conference is an important event for the
Department of Human Services since the priorities you set forth
will aid us in our own decision-making.

The timing of this conference coincides with recent articles
in the Maine press which outlined the proposed budget we have
submitted for consideration by Governor Brennan. That budget
makes it very clear that the people of Maine are confronted
with some very difficult choices.

Continued inflation and high energy prices make it virtually
impossible for government to buy the same services this year
as last. These forces have eroded the buying power of Maine's
citizens, who are among the poorest in the country, and it has
contributed to a political and economic climate which has
served to challenge support for many needed social programs.

Most of you know the Governor is developing a target budget
and is asking his administration to dig deeper in order that
we will be able to maintain the most important services required
by our citizens, Like the elderly, we in government are learning
how to live on a fixed income, but that lesson is a very hard
one because the needs of our more vulnerable citizens are great.

The Part I general fund budget we have presented to the
Governor does not include all of the programs we believe are
needed. We have requested that a number of very necessary
programs which we simply could not fit into our Part I budget
be included in our $60 million Part II general fund request.

It will be up to the Governor and the Legislature - and ultimately
the people of Maine - to determine how much of our needs the

State can afford to meet. I should emphasize that we are not
recommending any major services be eliminated; we are recommending
that they continue to be fully funded. In fact, we are
recommending increased funding in a number of services to the
elderly, including a substantial increase in our adult protective
services program. However, our ability to meet these goals
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largely dependent on how state revenues hold up in the months
ahead. We simply cannot spend money that we don't have. (Just
as a point of information, car sales in Maine are down about

30%. I've been told that every car sold represents approximately
$500 in sales tax. So you can see the importance of the national
economy on Maine's fortunes.)

I also feel compelled to point out that more than two-thirds
of the Department's $300 million pius budget is federally
funded. Maine will never be in a position to replace dollar-
for-dollar the resources that Washington pulls away from our
budget. That is a real problem facing Maine and one that I
hope will not worsen.

But in responding to the reality of our diminished personal
and public treasuries, I hope that we will not react negatively.
We must accept these new challenges and act more responsibly
and creatively than ever before. We must also do more for
ourselves in our own neighborhoods and towns so that government
programs can truly serve only those in greatest need. This
means we must turn to greater use of volunteers whenever that
is possible, and we must pay more than customary lip service to
preventive approaches.

I wish to assure you at this point that the Department of
Human Services exists to serve all of Maine's most needy people.
I read in Saturday's Kennebec Journal that one of the more
distinguished and effective elderly advocates has labeled me the
Commissioner of Children. I take that as a compliment, though
I'm sure that was not her intent. (Incidentally, you should
be aware that, while we have a Bureau of Maine's Elderly,
there is no comparable Bureau of Maine's Children.)

But, yes, the needs of children are of critical importance
to this administration; and, yes, there is no more important
group to help than abused children. But, no, that help
must not and will not come at the expense of those who are equally
in need, including the elderly.

Instead, I will assure you that Governor Brennan and his
administration are committed to addressing the most important
needs of all Maine people, and that certainly includes the
elderly as well as children and the handicapped. A careful review
of both the Department's present and proposed budgets shows
we have tried to balance the legitimate needs of these groups.

If any reductions in services are necessary - and that is far

from being an accomplished fact since Governor Brennan will not

be reaching any final decisions on our recommendations until
December - those reductions will be made in as fair and even-handed
a manner as possible.
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And, although we face serious budget challenges, we are not
going to throw up our hands and walk away from the problems and
opportunities that confront us. Look at the Bureau of Maine's
Elderly and its staff - I think you will agree that it is one
of the more effective and innovative agencies in state government,
despite its small size.

And I am certain that under Trish Riley's outstanding
leadership the very capable staff of the Bureau will continue
to serve as a primary focal point of the State of Maine's
efforts in addressing the needs of its elderly.

As one example of their activities, the Bureau of Maine's
Elderly has worked with one of the area agencies on aging for
almost two years and has succeeded in winning a national
Long Term Care Channeling Demonstration Project. That project
will enable the Brennan Administration to meet one of its
major goals - enabling the elderly to remain at home - by
bringing nearly $2 million to Maine to improve health and
soclal services in Cumberland and York Counties; it will provide
real options to boarding and nursing homes, and it is our
intent to expand this project statewide if it is successful.

As part of the project we will also seek waivers of often
outdated Medicaid and Medicare regulations, which will allow
the State to provide more appropriate services and, further,
will enable families to care for older relatives at home.
The Channeling project, in conjunction with the implementation
of the recently published Governor's Task Force on Long Term Care
report, will allow us to change the existing system, and allow

us .to direct more of our resources for in-home care. (I noted
that you have scheduled a workshop on the report of the '
Governor's Long Term Care Task Force. I believe that the

Task Force has met Governor Brennan's goal of producing a
major statement on the needs of all adults in need of long
term care. I predict it will serve as a landmark document
that will help bring about badly needed reform in the way we
provide services to the elderly. I certainly recommend it
for your study and support.)

The Bureau of Maine's Elderly is also hard at work developing
congregate housing - another priority of Governor Brennan.
Through congregate housing we can provide frail older people
with quality housing and quality services at a cost to the
State that is substantially less than the cost of nursing or
boarding homes. I understand that at today's conference you
are expanding on the congregate housing concept to include
shared housing and group homes for the old, a concept in which
the Department is very interested.
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I would also be interested in your thoughts on how we
might expand employment opportunities - this administration's
highest single priority - for those elderly who choose to work.

We face a serious challenge in these difficult economic
times. We must work together to guarantee that the real needs
of all people - 0ld and young - are met. We cannot afford to pit
one group against the other. I am convinced that together we
can find ways to meet the real needs of people, but it will
take the best effort and the hard work of all our families,
communities, and government.

I wish you well in your deliberations of the next few days.

I look forward to your recommendations on how to best
address the challenges before us.

Thank you.
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Members of the Maine Committee on Aging

John Truslow, M.D., Chairman...........coeeevvvieiiiiiniinininiinieiiesnns Biddeford
Mr. Ames Alden........ococviiiiiieiiiiinnccrre i Skowhegan
Mrs. Marion Baraby.........ccccoccciiiicinnininiinciini i Auburn
Rep. David Brenerman............ooccvveeiiininnainneiniinnncieeeenenss Portland
Mrs. Susan Brown ..........coccciiniiinminnniiiiicnieniri e cesnsssneenas Houlton
Mrs. Alice BOUTQUE .......ccoeiiviiiiniiiiiiccreei e e Biddeford
Sen. Gerard Conley ........c.cccvvvereiinreercssinverecreennns ................ Portland
Mr. William Cunningham ..........c....cooviverinnieiecniirccceeer e Manchester
Mrs. Viola Gibson........ccoovvivvviiiiiniiiiniiieecniiceeninncsssnree e eine Calais
Rep. JONN JOYCE ..ovverciiiiiiniric et e e crnee e sscnnen s Portland
Mr. Rosaire Paradis .........ccccovviininniiineniinnnnincneeennnns e Madawaska
Mr. Ralph Petersen ........ccocccoceiiiininniiicnininiiennines e connneecennnens Auburn

© Mr. Wilfred Pombriant...........occcoviniinineinniinnnnnccnerssonenen Biddeford
Mrs. Margaret Russell...........ccoviiiiiniinieenineeniineneenneenevnes Augusta
Mr. Floyd Scammon ..........ccccevivierenicricrennnenenoiieceroniinessnnens Orono

Special thanks to the many who contributed their time and
expertise to the Blaine House Conference on Aging and made
possible this two-day conference. The resource personnel who
contributed discussion papers merit particular thanks. Their
names are listed on the back of the program.
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PROGRAM

9:00 A.M. REGISTRATION

9:30 CALL TO ORDER Floyd G. Scammon, Former
Chairman, Maine Committee
on Aging

INVOCATION Rev. Richard Johnson

WELCOMING REMARKS Trish Riley, Director, Bureau
of Maine’s Elderly

10:00 INTRODUCTION OF THE John B. Truslow, M.D,,
SPEAKER Chairman
Maine Committee on Aging
ADDRESS The Honorable Joseph E.

Brennan, Governor

PRESENTATION OF WORKSHOP RESOLUTIONS

10:30 INFORMATION Ames Alden

10:45 EMPLOYMENT AND Wilfred Pombriant
RETIREMENT

11:00 TRANSPORTATION Susan Brown

11:15 HOUSING Sen. Gerard Conley

12:00 Noon BUFFET LUNCHEON

1:00 P.M. INTRODUCTION OF Trish Riley
KEYNOTE SPEAKER

KEYNOTE ADDRESS Betty King, Director, Arkansas
State Office on Aging

PRESENTATION OF REMAINING WORKSHOP

RESOLUTIONS
1:30 VICTIMIZATION Margaret Russell
1:45 REMAINING AT HOME Rosaire Paradis
2:00 LONG TERM CARE Alice Bourque
TASK FORCE
2:30 RESOLUTIONS FROM THE MAINE COMMITTEE
ON AGING Marion Baraby
3:00 COMMENTS AND RESOLUTIONS FROM THE FLOOR
3:30 ADOPTION OF CONFERENCE RESOLUTIONS

ADJOURNMENT
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Special thanks to the resource personnel:

William Johnson, WGAN-TV

Mrs. Marion Bridges, Brooklin, Maine

Donald Sharland, Southern Maine Senior Citizens
Peter Walsh, Department of Human Services

Kay Rand, Maine Municipal Association

George Odencrantz, Department of Human Services
Robert Burgess, Assistant Attorney General

George Campbell, Commissioner, Department of Transportation
Robert Armstrong, Western Older Citizens Counail
Rey, Arthur Durbin, Waterville, Maine

William Inlow, Central Senior Citizens Association
Ann Pringle, Maine Savings Bank

Sharon Lunnar, Maine State Housing Authority
Peter Schwindt, Orrs Island, Maine

Patricia Fritts, Union Mutual Life Insurance

Ann Gosline, Maine State Employees Association
Steve Leech, Maine State Employees Association
John Oliver, Maine State Employees Association
Jadine O'Brien, Commissioner, Department of Personnel
Lou Pepin, Social Security Administration

Peter Fessenden, Esq., Brunswick, Maine

William Kidd, Augusta, Maine

Ronald Stoodley, Department of Human Services
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GENERAIL SESSION
October 7, 1980

INTRODUCTION OF GOVERNOR JOSEPH BRENNAN

by John B. Truslow, M.D., Chairman
Maine Committeé on Aging

On behalf of the Maine Committee on Aging and the 1980
Blaine House Conference on Aging, it gives me great pleasure to
introduce this morning's speaker, Governor Joseph Brennan. We
know the Governor's schedule is very busy and appreciate his taking
the time to join us today.

In his years as Governor of Maine, Governor Brennan has shown
his commitment to the needs of the elderly. Specifically, his
leadership was shown in his calling of a special session on energy
last year, which created the Maine State Energy Program. Maine
led the nation in assuring that Maine's low income and elderly
would receive energy assistance whether the federal government
acted or not. Luckily, Congress did appropriate energy funds.

But Maine was prepared through Governor Brennan's foresight and
leadership.

Governor Brennen's commitment to the needs of the elderly in
relation to long term care is highlighted by his convening of
the Governor's Long Term Care Task Force for Adults. The Task
Force was the first in the nation to deal comprehensively with all
of the long term care needs of adults, from home care to nursing
home care. That Task Force's hours of work have been rewarded
through an excellent report and a commitment from the Governor
to implement, many of the recommendations. The Maine Committee
on Aging will work hard to assist in that implementation.

The Governor also has shown a strong commitment to the needs
of the elderly who want to remain independent through his sponsorship
of the congregate housing legislation.

Iadies and gentlemen, I am pleased to introduce the Honorable
Joseph E. Brennan, Governor of the State of Maine.
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GENERAL SESSION
October 8, 1980
ADDRESS

The Honorable Joseph E. Brennan
Governor

I am happy to join you at the beginning of the second day of
this important conference.

I would like to take a momént at the outset to comment on our
budget process.

_We are now in the process of preparing our budget for the next
two years.

Many extremely difficult decisions will be made.

But no final decisions have been made yet.

And none will be made for months.

For this reason, I was dismayed to read comments in this morning's
newspapers attributed to advocates for the elderly.

The charge was made that the Department of Human Services is taking
money Ifrom the elderly to finance child care.

That comment prejudges our budget process. It is unjust. It is
unseemly. It pits the young against the old. I find these comments
very disturbing.

I think we should tone down the rhetoric, and let the budget
process and the legislative process run their course.

I don't believe that Maine's elderly are very well served

by such comments.
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Commissioner Petit has done an outstanding job in working on
behalf of the needs and problems of all of Maine's neediest people.

And I think you should know that Maine's senior citizens have
no more effective advocate than the Commissioner of Human Services.

I will be looking forward to receiving the results of the votes
you take today on a host of issues that affect the large percentage
of our population who are senior citizens.

As Governor, I am well aware that there exist many complicated
problems and needs that must be addressed. |

Issues sucli as houéing, job discrimination, support services
and long-term care all demand the public's attention and a compassionate
approach on the part of government ,

But other high priority problems affecting the state carry with
them special implic;tions for the elderly.

These include the many facets of the energy crisis, the national
economic problems and the funding crunch that affects both the state
and the federal government.

My Administration has established two broad guidelines that
govern our approach to the problems affecting the elderly.

First, we believe strongly in the principle that, wherever and
whenever possible, programs and services should be provided at home
or in the community.

When I created the Task Force on Long-Term Care, which issued
its.final report last week, it was with the understanding that the
emphasis should be on community-based services.

There is no question that nurging homes are important health

care facilities for the very ill older citizen.
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We support community-based services such as congregate housing,
meals on wheels and others because they support the senior citizen's
right to live in his or her own home in dignity.

We recognize that our society is permeated with an attitude that
glorifies the young and ignores the old -- "The Pepsi generation."

You can't turn on a television or open a magazine without encountering
the evidence of this so-called youth culture.

It igncres the elderly.

It pretends the senior citizen is invisible.

And when the older person 1s seen at all, it is often with
condescension.

This youth culture of ours often acts as if the older American
has nothing left to contribute to society, as if the senior citizens
isn;f even a consumer.

We emphatically reject this cultural aberration of ours.

It is short-sighted and sadly wrong to ignore all that thié
generation of older Americans has seen, has learned and has felt.

It ignores a lifetime of experiences and the wisdom gaimned from
them.

No generation of senior citizens in America's history ever
earned our respect and gratitude more.

It was our nation's backbone during the most difficult century
in our history =-- if not the most turbulent century in all history.

Two world wars, a depression and almost constant political and
social upheaval were the realities during the entire history of the

lives of today's older Americans.

We must not forget the strength, the courage, matience,

perserverance and « ' dis at everv ti Isi
endurance displaved at everv time of crisis by

. ' . ., .
toaay S senlor citizens.
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But there is also no question that too many people are housed
unnecessarily in nursing homes.

Nationally, about 5 percent of the elderly live in nursing homes.

In Maine, that figure is 7 percent.

Last year, the state spent about $53 million of our Medicaid budget
for nursing home care.

By comparison, we spent only about $700,000 for in-home care.

Commissioner Michael Petit is leading the Department of Human
Services' efforts to change that imbalance.

‘We know that many residents of nursing homes could be
better served in their own homes.

Another option we support is congregate housing.

.. Following this conference last year, my office developed a bill
to allow the Bureau of Maine's Elderly to create two congregate housing
projects in our state.\

It was sponsored by Senators Conley, Najariah, Usher and Gill.

We support congregate housing because it will allow the frail
elderly to stay out of nursing homes by providing independent apartments
where older people can receive health and social services as well as
a noontime meal.

We support this program because of the second broad guideline
of my Administration.

That principle demands that state government look at the elderly
as individuals and not as a collective problem,

Therefore, we will face problems, adopt solutions and propose

changes to recognize the dignity and the value of the individual.
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We will continue to support those programs that enhance
individual dignity, that treat the elderly as a great natiomal

resource and not simply as '"a problem."

For there is great truth in the words of the essayist

Logan Pearsall Smith:

"Youth is the time for the adventures of the body, but age

for the triumphs of the mind."
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GENERAL SESSION
October 8, 1980

KEYNOTE ADDRESS

Betty King, Director
Arkansas QOffice of Aging

There are many similarities between the states ot
Maine and Arkansas in‘terms of their elderly population - both
have high percentages of elderly population; both have a high
incidence of poverty among their elderly, about 40% of the
elderly in both states have incomes of less than $3,000 annually;
both populations suffer the effects of living in isolated rural
areas. In fact the only difference that I could find between:
the two groups is that the problems of Maine's elderly are
exacerbated in the cold harsh winters while Arkansans have their
most serious problems in the long hot summers. The casual factor
is however the same in both states - insufficient and inadequate
housing.

During the recent heatwave, the Arkansas Office on Aging
was called upon to save the elderly citizens of the state by
housing them in air conditioned senior centers. This was an
enormous task for which the agency network was ill-prepared. After
all, the senior centers are normally open for just a few hours of
service each day. To switch to a round-the-clock 7 day a week
operation was quite a challenge. While we did meet the challenge,
I could not help wonder why weren't other units of government
which have enormous operating budgets asked to solve this crisis.
I reasoned that a majority of the deaths occured among the elderly
who were sick, so why not the hospitals or the Health Department?
The former wouldn't admit the clients with heat related illnesses,
we were told, because they were not ''sick enough'". The latter

did not have adequate facilities for housing such large numbers
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of people. I don't want to leave the impressioﬁ that we minded
taking care of senior citizens; I wanted to give you an idea
of the wide range of functions that we are now being ask to
perform. I contend that if we are to successfully administer these
changes, it is crucial that we occupy positions within the
bureaucracy that give us the status autonomy and authority to
deal efféctively with these issues. If we believe the statistics,
we know that by the year 2020 the pnercent of the aged who are
over 75 is expected to increase from 38 to 45 vpercent and that
the elderly population will increase faster than the population as
a whole. The number and variety of services to the elderly
will also increase. I am afraid that if we do not make significant
changes and improvements in our delivery of services to elder
persons the year 2020 will meet us usefully unprepared for this
increased demand.

Certainly, there are a variety of services available to
older persons, but they are so fragmented between a host of public
and private agencies that it becomes a challenge to the older
person to figure out how to get what from where. At the federal
level, HCFA, AoA, VA, HUD, USDA all have a piece of the éction.
These agencies in turn channel funds to a variety of state and
community programs all of which have different eligibility and
service reguirements.

The bulk of long term care services is provided by Medicaid
and Medicare, but both programs are based on the medical model
and have incentives toward institutional care. In Arkansas for
example an older person cannot qualify for the medicaid funded
services of our In-Home Services vnrogram if their income exceed

$208 per month. However that same person can make up to $725 per
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month and still receive all the medicaid benefits in a nursing
home. Given the choice, older persons are forced, because of
these financial incentives to go to a nursing home.

The medjcare program is equally problematic. In order to
receivé cére in the home, the person must first be hospitalized.
Wprse; iﬁ the state of Arkansas 20% of the 65+ year old do not
qualify for medicare benefits because théy were engaged 1n
égricultural employment and did not make Contribuﬁions to the
social security system. These are presently the people that are
now too poor to pay the premium that would allow them to receive
these benefits.

It was against this background that the Arkansas Office
on Aging decided -+ a few years ago to develop a program called
Service Management, the primary objective of which was to prevent

premature institutionalization.
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SERVTCE MANAGEMENT PROJECT

HISTORY

In the beginning of 1978, thc Southwest Arkansas Area Agency
on Aging received a small grant of monics in conjunction with the
State of Arkansas Division of Social Scrvices, to fund a Nursing
Home Divérsion Program. The primary purposc of that program was to
take referrals from four (4) designated County Social Services
Offices on elderly clicents who nceded some type of home care in
order to rcmain in their home instcad ol going to a long-term carc
facility. The program met with such unqualified success that the
Arkansas State Of{icc on Aging decided to simultancously pursue
federal funding through an AoA model grant and general revenue
funds {from thec Statc of Arkansas, to implcment the onc project
statewide.

The project, known in its embryonic stages as Service
Management received model project funds from the Administration on
Aging for program deveclopment and evaluation, and a gencrous sum
from the state legislaturc for the actual scrvice delivery. The
Office on Aging alrcady had a homecmaker/home hecalth program established
in the Arca Agencics on Aging funded by Title V and CETA II-D.
These resources, along with portions of Title ITI B&C and Title
XX were pooled with the new project monics to crcate a unified but
varicd and complex source of funding for Scrvice Management. The
Office on Aging also decided to apnly (or Medicaid funds to provide
personal care services, using part of its statc allocation for the

required 27.92% medicaid mateh,

The Division of Social Scrvices which administers the state's
medicaid program, and which was concerncd about its rapidly increasing
medicaid budget for nursing howe care certificd all cight (8) AAA's
as medicaid providers. This partnership and mutual intcrest resulted
in the most innovative futurc of the program, i.c. that County
Social Scrvices Offices would refer all medicaid clients who had
made applications for nursing home admission to the AAA's for
assessment and referral. Although the nursing home industry has
circumvented this arrangement, Social Services was and still is, the
largest single source of referrals to the program.

CONTENT

The term Service Management 1is uscd to describe a wide range
of services that will precvent or delay institutionalization. When
clients are referred, they ave assesscd by a team of nurses, social
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workers and in some cascs physicians. Initially, the Older

Americans Rescarch Survey (OARS) was uscd exclusively, but a shorter,
less complicated tool has been developed by the Office on Aging.

The OARS is now uscd only on a sample of clients for purposes of
comparative research. Depending on the results of the assessment,
clients are linked up with existing community services and/or referred
to the services developed by the AAA's as part of the Service
Management Project, such as personal care, shopping assistance,

chore services, transportation, and homc delivered meals., It should
be noted that the lack of able and willing providers necessitated

the involvement of the AAA's in the dircct provision of services.

To maintain flexibility, only the nurscs who do the assessments,
training and supervision arc full time cmployees. All others are
hired on a contractual basis.

GOALS

A. To provide a single entry and single assessment mechanism
that will coordinate the delivery of in-home services.

B. To develop an integrated delivery system at the Area
Agency level.

C. To safeguard and to improve lamily life and unity for
individuals who have vphysical, mental, or emotional health
impairments which could render them unable to carc for
themselves in their own home.

D. To assist individuals in remaining in their own home
by ecstablishing a coorvdinated and cost cffective method of
providing in-home care on a statewide basis.

L. To rcduce the veriod of hospitalization by providing in-
home services to cligible clicents at no cost to the client
thus rescrving the institutional facilities for thosc whose
medical condition requires carc that cannot be provided in
the home.

. To significally reduce the number of nursing home admissions
by providing a viable alternative to institutionalization,
based on a nceds assessment of cach client.

EVALUATION

Now that the program has becn operational for two (2) years,
the Office on Aging is conducting an overall evaluation. Costs per
unit of service and cost per client is being determined by the methods
utilized in the Cleveland Study. Roughly three hundred (300) variables
are being analyzed to give us insights into such things as informal
support systems; levels ol impairment as predictors of need for
institutionalization, ctc. A prcliminary survey report of the first
fifteen months (15) of omeration is attached. Becausc of start up
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problems in the Medicaid program, the total impact of the Title
XIX dollar is not captured. The University of Arkansas has also
conducted a survey in one region (1) of the state. Although the
results cannot be generalized to the rest of the state, they
show that fifty-three percent (53%) of the clients said they
would have gone to a nursing home had they not received the
services.
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CHAPTER III

SELECTED PRESS REVIEWS






Brennan fights charges
money denied elderly

BY NANCY GRAPE
Political Writer

AUGUSTA — A light-jawed Gov. Joseph E. Bren-
nan. his words clipped, his voice hard, fought back
today against rising charges that his administration is
taking moncey from the old to finance services for the
young.

Addressing the Blaine House Conferenice on Aging,
Brennan called ‘“‘unjust,” ‘“‘unseemly,” and *‘very
disturbing,” charges that the Department of Human
Services ''is taking money from the elderly to finance
child care' in budget preparations how underway.

*That comment pre-judges our budgel process,”

Brennan tald the elderly delegates,™it is unjust. It is
unseemly. I pits the young against the old.”

“1 would think the last place our elderly citizens
would want to postured is fighting with necdy children
for government funds,” Brennan declared.

Praising appointee Michael Petit. Brennan said, *'1
think vau should know that Maine's senior citizens
have no more effective advocate than the Com-
missioner of Human Services,”

Petit has come in for pungent public criticism from
senior cilizens advoeate Hazel Rush and others con-
cerned at potential hudget shifts which they believe
could pul such senior citizens’ programs as Medicaid
services, catastrophic illness help, eye care, therapy
and low-cost drugs in jeopardy next year.

Mrs. Rush has called Petit a ‘‘commissioner of
children’ saylng, ‘‘He's certainly hot a commissioner
of the elderly and children.”

In a published report here this morning, Mrs. Rush
said flatly, 1 think Comniissioner Petit is taking from
the elderly and giving to child care.”

The clderly, she deciared, “will do something about
this injustice.” '

At the heart of the matter is the potential shifting of
some programs from part one to part two of the
governor's budget. Brennan has directed that part one
funding be held at current levels.

“We simply can not spend mopey that we do not
have," P'etit has declared, saying the additioan! money
for services to the elderly will depend upon money
available to the stale,

Today, Brennan reassured the elderly that “no final
decisions have been made yet" on the coming budget,
underscoring, “and none will be made for months.”

In a brief Journal interview, he reilerated his ob-
jection to the charge that elderly programs are taking
second place to programs for necdy children,

“1 felt that is not fair to the elderty," Brennan said,
“and i's just not so,"

To the conference delegates themselves, Brennan
suggested, I think it is time that we lone down the
rhetoric and let the budget process and the legislative
process run their course.™

For the hundreds of conference delegates who
arrived at the Augusta Civie Center wearing colorful
pant suits and driving cars with such perky lcense
plates as “Mr. Zip,” Brennan's appearance set a
somber {one (or the conference’s final day.

They listened quietly as Brennan told them he is
“well aware that there exists many complicated
problems and needs that must be nddressed.”

Among these, he said, are problems of partlcu}ar
concern of the elderly such as housing, job
discrimination, support services and long-term care.

“Bul other high priority problems affecting the state
carry with them speclal implications for the elderly,”
he declared.

Included here, Brennan said, are *'the many facets of
the energy crisis, the national economic problems and
the funding crunch that affects both the state and the
federal government.”

Among his major concerns, Brennan made clear, is
his conviction that “too many people are housed un-
necessarily’’ in Maine's nursing homes.

Seven percent of Maine's elderly, he sald, now live in
nursing homes, a number higher than the national
Jevel of five percent, .

‘. *Last year, the state spent about $53 million of our
Medicaid budget for nursing home care,” Brennan
declared, contrasting this figure with ‘“‘only about
$700,000" spent for in-home care. )

The governor drew applause when he said Com-
missioner Petit is “leading” the effort “to change that
imbalance.”

“We know that many residents of nursing homes
scould be belter served in thelr own homes,” Brénnan
‘said. The governor also voiced his ‘support” for
congregate housing such as is planned in Lewlston.

Congregate housing, he said, “will allow the frail
clderly to stay out of nursing homes” in independent
apartments with health, social and food services.

Brennan said he and his administration ‘“em-
phatically reject” the “‘Pepsi generation’ concept that
ignores the elderly.

But he by-passed an opportunity to use the session to
urge re-clection of President Jimmy Carter next
month.

Praising federally-funded housing for the elderly, a
growing phenomencn in Maine, Brennan credited the
achicvement in general fashion (o ‘“‘the f{ederal
government’' not to the Democrat in the White House.

Asked about this later, Brennan made it clear that
the controversy over alleged funding for the young at
the expense of the old had been “'issue” on his mind this
morning. 1 wasn’t making a political specch,” he told
The Journal. T

“1 was a little disturbed about s5ome of the rhetoric
that 1 read in this morning's paper,” Brenpan said,
suggesting “it’s not right” to “‘posture lheneﬁderly as
trying to fight with children for funds.” R

Ior the record, he said he is supporting Carler for re-
clection, I think Reagan's probably not a bad man,”
the governor observed, “*I'm sure he's a nice person
but I'm not sure we want to go through an on-the-joh
training program, a country that has the problems this
country has, internally and internationally .”

Lawis%n jbwrha.l
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Elimination of key services feared

By BETTY POTTER
KJ staff writer

Elderly delegates from all parts of the
state huddied Tuesday in workshop ses-
sions at the opening day of the Blaine
House Conference on Aging af the Augusta
Civic Center.

Effects of inflation and proposed De-
partment of Human Services budget cuts
seemed uppermost on their minds. Many
szid they fear the budget cuts will elimi-
nafe such services as low income drugs,
homemaker and home health care ser-
vices. meals and transpertation.

Resolutions were discussed and fi-
nalized at individual! workshops. The
resolutions will be discussed and. acted
upon by the entire conference today. -

"At a session Gn Sousing, delegates dis-
cussed home equity conversion, property -

tax relief and shared housing as ways to
keep people in their homes.

Many participants voiced concerns
about home equity conversion. One person
said it seems frightening because it could

involve putting a mortgage on a person's
home. :

Another said he felt that if a person
agreed to turn their home gver te 2 bank in
return for the privilege of being aliowed to
stay there the rest of his life, it might be
worth it. The idea would be for the bank to
maintain the building and pay for taxes
and fuel, he said.

Some people felt banks wouldn’t be in-
terested. however.

Alsc discussed were shared housing,
which many felt could cut expenses, and
properiy tax and rent relief, which were
seen as musts for people on fixed incomes.

Al a session on Keeping people in their
own homes, Stephen Farnham, Presque
Isle, director of the Agency on Aging in
5rmtﬁtmk Courty, d;d not offer much hope
for the congregate housing concept. . -

'_“Th'ema%ir  11QUSINg concep

“If you're talking about providing ser-
vices for the elderly, how do you do it? The
Department (of Humarn Services) isn’t
providing any more money. The new
budget does away with rehabilitative ser-
vices, so you wind up putting people in
warehouses to die,”’ she said.

Thomas Merrill of Rockland, director of

the Methodist Home, agreed. “'In the state

of Maine the emphasis has been on putting
people in nursing homes. The state puts
some people in nursing homes whe don't
need it. We spend millions or nursing
home care and less than 2 miliion on home
care. | think the state needs to change its
priorities,” he said.

Farnham, hewever, said home care

. versus nursing home care isn't the issue.

ty is you'fe not going 1o sée -

doything keep-people in their ¢%n homes. -

The pilot project in Cumberland County is
fin%. but it’s only a first step,”” Farnham
said.

Congregate housing provides buldings as
well as services.

KQN\Q bec Dowr %‘\af\
Ochober 8,19%0

* We have people backed up in hospitals

.and are waiting to get them into nursing

homes because there aren’t any beds.”
~ & retired sthoo! téacher from Eliot sug-
gested that healthy. retired people and
young people volunteer to help the frail el-
derly. She suggested voung people could
be trained for such service.

Robert Jehmson of Bangor. a member of

the Eastern Maine Task Force, said the
state is wrong to allow people to transfer
their assets to relatives, making them in-
stantly eligible for state assistance.

Ward Murphy, Skowhegan, disagreed.
She said she knew of a woman who bad to
go to a hospital because she fell and was.
injured. “‘She couldn’t get into a nursing
home until after they found out she had
assets. If they wave their magic wand and
say she can leave in two or three vears,
her house and furniture are gone. wherein
hell will she go?” .

Murphy also called for more quality
boarding homes. She said the state hasn't
issued any new boarding home licenses for
months. “We should relocate a lot of
money,” she said.

Transportation was another concern. A
task force member from Aroostook

. County said ‘‘we have the buses, but no

drivers and no money for gas.”

Guest speaker today will be Gov. Joseph
Brennan, who will speak at 10 a.m. The
keynote address will be at 1 p.m. by Betty
King. director of the Arkansas State
Office of Aging.



Petit says
state, elderly
in same boat

From Wire Services

AUGUSTA - State government, llie
the elderly, is learning to live on a fixed

- ipcome, Human Services Commissionee-

- Bichael R. Petit toid an elderly-services:
meeting Tuesday. )

“Like the elderly, we in government

are learning how to live on a fixed

ingome, but that lesson is a very hard’

- @ne because the needs of our most vul~
nerable citizens are great,” he said.

The Human Service Department;
facing a cutback in funds because of the
state's new target budget process, mugt
alm its programs for the elderly at
those in “greatest need,” Petit said.

The commissioner told about 300 del-
egates to the Blaine House Conferencd
on Aging his department must meet the
challenge of maintaining current sers
vices during “difficult economic timeg™

He warned the group that “Continued

inflation and high energy prices make It
virtually impossible for government to
buy the same services this year as last.”

tit recently drafted a budget pro-
posal to meet the governor's guidelines
for justifying every expenditure. He
recommended $34.8 million in funding
— about $7.5 million short of the cur.
rent program costs. .

e must accept this new challe;
and act more responsibly and creatively
than ever before,” he said. “We musg
also do more in our neighborhoods st
that government programs can truly
gerve only those in greatest need.”

The conference was held to discuss
and draff recomamendations for pro-

grams affecting Maine’s elderly. It was
called by Gov. Joseph E. Brennan, who
will address the group today.

The delegates included community
leaders, elderly-group representatives,
Maine lawmakers and administrators
for elderly programs statewide.

The conference devoted much of its
interest to the proposed Human Ser-
vices budget for 1982-83.

Department officials estimate the
impact of a $7.4 million cut would force
the elimination of services, including
the Low Cost Elderly Drug Program,
drug programs for Medicaid recipients,
the Catastrophic Illness program, eye
care services, and physical and occupa-
tional therapy.

Those cutbacks would involve an es-
timated 39,000 elderly Maine residents,
the department reported.

“We are not recommending any
major services be eliminated,” Petit
said.

“In fact, we are recommending in-
creased funding in a number of services
to the elderly, including a substantial
increase in our adult protective services
program,” he said.

“If any reductions in services are nec-
essary, those reductions will be made in
as fair and even-handed a manner as
possible,” the commissioner said.

t%:\'\w\& ’P\-ess D\e“'“-u
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By DAN SIMPSON
Guy Gannett Service
_ Age has not slowed Maine’s elderly.
They and the organizations represen-
Jng them are as swift to react as
-anyone when they think government is
<biting into their programs’ budgets.

A potent politlcal force for the last
geveral years, the elderly will be even
‘more active in the next legislative ses-
slon, according to several advocates at-

" 'tending the Blaine House Conference on
Aging this week.

.. Despite arguments from Human Ser-
vices Cornmissioner Michael 1L Petit
that budget problems have been spread
evenly throughout all groups, and that
none of the services for the elderly are
marked for reduction, the elderly see
the placement of several programs af-
fecting them in the Part IF budget as a
threat.

Generally, Part II items are for new
programs. Under the new target budget
precedure, though, departments are
now allowed to expand existing pro-
grams to include inflationary In-
creases. That forces several programs
that normally would be in the Part I
budget to be shifted to Part 11,

‘“There are some drastic cuts (in the
budget),” sald Hazel Rush, who served
for nearly eight years as director of ad-
vocacy for the Central Maine Senlor
Citizens Association. “I think Commis-
sloner Petit Is taking from the elderly
and giving to child care.”

Mrs. Rush sald she is certaln the
elderly will be more active politically in
the legislature after this week's con-
ference.

-“We will do something about this in-

ustice,” she said. “We have worked too
nerd and too long.”*
4“The.JMaine Commitlee on Aging,
vrhleh'is funded by the Human Services

Department but functions as an ad-

vocate for the elderly, prepared a list
for the conference detailing the possible
budget cuts if Part II items are not
funded. It Includes the posslble elimina-
tionof:

— Low cost elderly drug program; a
$1.2 millien program affecting 17,000
elderly people.

— Free dru%s for medicaid reci-
plents, a $4 million program affecting
18,000 to 20,000 elderly.

— Medicald help to those whose
medical expenses excesd income, & $9.2
miltfen progrsmy thal  affects 1,900
eiderly and nearly 8,000 others,

— The catastrophic iliness program,
which cosls $17.5 million and affects 762
peopie, some elderly.

— Kye care services, a program
costing $1.25 million and affecting an
unknown number of people.

. — And several other programs, such
asdphysicai and occupational therapy
and psychologlcal and chiropractic ser-
vices, that costs §1.6 milllon and affects
an unknown number ofFeople,

Ginnle Norman, staff director for the
Committee on Aging, sald keeping
those budget items funded will be the
first priority of the committee.

Ms, Norman predicted the elderly
will be much more active this
legislative session ‘‘especially when
you look at the budget . . . and the
massive reguctions in services that
could result if a lot of money is not put
in Part 11.”

She said things the elderly worked to
get in the budget four years ago are now
being placed iIn the Part II category,
where they will be “competing with a
million other things”’ for funding.

The focus of the Blaine House Con-
ference is on ways to allow the elderly
to remain in their homes and net have

to accept nursing home or boarding
care. :

The Human Services budget calls for
continuing support for those services,
but dees not allow lor new nursing
home or board home beds.

Ms. Norman sald she had no objec-
tions to that part of the budget, but she
sald there is nothing in the budget to in-
crease the services that would help the
elderly remain at home; she said that
sormne of the possible cuts would make it
more likely the elderly would need in-
stitutiongel care.

For example, she said, If the low cost
drug program were ellminated, some
elderly would stop buying drugs and
that would increase the possibility they
wouid need nursing homne care.

Petit said most of the programs alfec-
tm%]r.he elderly that could not be includ-
ed In the first part of the budget are in-
cluded as priority items- in the $80
million Part II request.

Petit warned that current ({iscal
realities may force some reductions ip
the department services.

He said the elderly have proven to be
effective lobbyists for their programs,
and he does not expect this year to be
different,

Ironically, some feel the fact the
elderly have been successful in lobby-
ing their programs may have
something to do with the number of
elderly programs placed in Part II of
the budget.

Ms. Norman, for one, i3 trying to
determline whether the items were plac-
ed in Part II based on need, or whether
they were placed there because the
department believes the elderly have
the lobbying fpower to persuade the
[ egisigture i fund fhetw sevvics



Brennan

Advises:
Tone Down
Rhetoric

AUGUSTA, Malne (AP) —
Gov. Joseph E. Brennan on
Wednesday warned ad-
vocates for Malne'’s elderly
to “‘tone down the rhetoric,”
calling it unjust to accuse his
administratlion of taking
money from the elderly to
pay for child care.

“That comment prejudges
our budget process,’’ he sald
in his speech on the final day
of the two-day Blalne House
Conference on Aging, “It is
unjust. It s unseemly. It pits
the young against the old.”

Brennan was reacting to
comments made by Hazel
Rush, former advocate for
the Central Maine Senfor
Citizens  Assoclation, that
were published in a
newspaper Wednesday.

Mrs. Rush criticlzed the
possible eltminatlon of
several programs for the
elderly in the proposed state
Human Services
Department budget for the
next two years. The pro-
grams, which Include the
elderly lowcost drug pro-

ram and the catastrophic il-
ness program, will face stiff
competition for funding in
the Legislature next year
because of Brennan's no-
Increase budget mandate.

But Brennan reminded the
conference delegates that no
final budget decisions will be
made for months yet.

“I think we should tone
down the rhetoric and let the
budget process and the
legislative process run thelr
course,”’ the governor said.
“I don’t believe that Maine's
elderly are very well served
by such comments.”

Brennan defended his
human services chief,
Michael Petit, for his efforts
to shift the responsibiiity for
providing services to the
elderly from nursing homes
to the community and the
home.

About 7 percent of Maine's
elderly live {n nursin
homes, compared to about
percent nationwide, Bren-
nan sald, Last year, the state
spent $53 million in Medlcald
payments to nursing homes
and only $700,000 for in-home
care, he added.

Waters k. Senkine
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Guest editorial

) 'f

. Mainers as a group may be happy
that Gov. Joseph E. Brennan is
forcing budget cuts rather than
calling for higher taxes, but there's at
least one large cluster of unhappy
citizens.

They're the state’s elderly, and
they're scared.

They have learned during a two-day
conference on aging at the Augusta
Civic Center that services the state
has provided them in the past may not
be available next year.

The threat lies in the way the budget
is being put together. It's a new, two-
part system. Part One budget items

are those that absolutely must be.

funded. Part Two of the budget covers
new programs or expansion of current
programs, or those that are not seen
as absolutely essential. ‘

Many of the state’s services for the
elderly fall under Part Two of the new
budget.

And many of those services were
designed to allow the elderly to
remain at home rather than be forced
to move into nursing or boarding

Kennebec Jowrnal
Octobeyr 10,1980

homes. :

They are services the elderly have
fought hard for through political
action. Maine's elderly were made to
realize they have political clout, and
they used it effectively. The system
worked for them. .

Now, however, their
accomplishments are In danger of
evaporating.

But they shouldn't let a new budget
design frustrate them.

It's good for all citizens to be
politically active — our system
demands it — but now it's more
important than ever for the state’s
elderly to band together and protect
their interests.

Representing such a large voting
bloc, they have the power to make
incumbents listen and make
candidates take notes.

It's time to be scared, but it's also
an ideal time to use some political
power.

— Jom Carlisle
KJ Wire Editor
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