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PREFACE

The publications that constitute the AICPA Practice Aid Series have been designed to address a
broad range of topics that affect today’s CPA. From enhancing the efficiency of your practice to
developing the new skill sets required for a successful transition to meet the challenges of the
new millennium, this series provides practical guidance and information to assist CPAs in making
sense out of a changing and complex business environment. The talents of many skilled
professionals have been brought together to produce what we believe will be valuable additions
to your professional library.

This CPA ElderCare: A Practitioner’s Resource Guide answers your questions about offering CPA
ElderCare services to your elderly clients and their families, as well as provides the fundamentals
of getting started in the area.

The guide has several sections that provide background information, resources, federal and state
program information, and sample documents for you and your staff to use as you develop your
practice. A PowerPoint presentation CD is included for use when introducing CPA ElderCare
services to your clients. In addition to making your job easier, the presentation helps standardize
both the description and information provided to the public about these services. Even though
you may feel you have limited need for some of the material provided, we suggest that
practitioners study each section of the manual. To a great extent, your ability to provide
appropriate services and assistance depends on a high level of knowledge about the aging
network within the United States.

The ElderCare Service Development Task Force of the American Institute of Certified Public
Accountants has worked diligently to consider the opportunities for growth as well as concerns
about entering this area of practice. The services you provide reflect your firm’s skill, knowledge,
and ability. We challenge you and your staff to offer only the highest standard of service and to
commit to affiliating with other licensed professionals to maintain a cohesive standard of
excellence throughout the industry. Thank you.

AICPA Accounting and Auditing Publications Team
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Chapter 1: CPA Eldercare Services and the AICPA

CHAPTER 1:
CPA ElderCare Services and the AICPA

DESCRIPTION AND DiscuUsSION OF CPA ELDERCARE SERVICES

What Are CPA ElderCare Services?

As an accounting professional, you have probably been reading and hearing about the
AICPA’s interest in and commitment to the developing practice area of CPA ElderCare
services. The AICPA’s Special Committee on Assurance Services identified ElderCare as
an assurance service CPAs can provide.

As stated in the AICPA’s Report of the Special Committee on Assurance Services' (the Report),
the population of the United States is aging. The United States Bureau of the Census
estimates that approximately 17 million people in the country are 75 years of age or
older. This expanding elder segment of the population requires care and assistance in
living in their own homes or in institutional care homes. In today’s society, the younger
generation is providing care and assistance less and less due to various reasons, including
time constraints and geographic distances between grown children and their parents and
older relatives. Governmental agencies cannot provide the care and assistance needed by
elderly people, as it is not the role of government to fulfill those responsibilities.

What is needed is private initiative, and CPAs can help assure that elderly persons are
receiving the care and assistance they need. As stated in the Report, CPAs can provide a
valuable service to family members by providing assurance that care goals are achieved
for elderly family members no longer able to be totally independent. This service relies
on the expertise of other professionals, with the CPA serving as the coordinator and
assurer of quality of services determined by the customer. The purpose of CPA ElderCare
services is to provide assurance in a professional, independent, and objective manner to
third parties (children, family members, or other concerned parties) that the needs of
the elderly person are being met.

Why Does a Consumer Need Exist?

The client for CPA ElderCare services is the elderly person who requires care and
assistance. A typical client for ElderCare Services is someone without an adequate local
system of support. This may be because the spouse is deceased or incapacitated, or
because the children living in the area are incapable of, or unwilling to, assist the parent.
In some cases, there will be children who could care for the parent, but the elderly
person wishes to remain independent.

The elderly population is growing dramatically. Elders need a wide variety of assistance
to help them live happy lives while living in their own homes or in institutional care.
Given the aging population and the amount of wealth concentrated among the elderly, a
demand exists for specialized care.

! This report can be found at the AICPA’s Web site at www.aicpa.org/assurance.
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What Does the Target Market for These Services Look Like?

Some clients pay for CPA services directly or through a trust account. In other cases, the
client’s child or relative pays for the services and receives periodic reports. Therefore,
CPA services have three market segments: the elderly, the adult children or relatives of
the elderly and families of special needs individuals.

The family or the elderly person has to have sufficient income or resources to pay for
ElderCare services. As a rule of thumb, anyone who needs estate-planning services (that
is, assets of $1.35 million or more) would likely have the resources to afford ElderCare
services. It is difficult to set guidelines for targeting clients based solely on income levels,
however, because the purchasing power of income varies widely by region. For instance,
an income of $100,000 is considered substantial in one area of the country and strictly
middle class in other parts of the country. Generally, whatever income level is considered
to be upper-middle class and above would be the income level of this target market.

The question of how to profile the adult children is more difficult to answer. Individual
children may not have enough in resources, but if they pool their resources, CPA
ElderCare Services may be affordable. Also, if this high level of care and the parent’s
ability to stay home is an adult child’s top priority, then that child may be more willing to
allocate income to pay for this service. Because of this, targeting adult children by
income level alone may be too restrictive.

AICPA market research indicates that there is likely to be a tremendous market for
reasonably priced, independent, and objective CPA ElderCare services. The marketplace
views the CPA as being independent, objective, honest, and reliable. Physically distant
family members can be assured that their loved ones are being properly cared for, for a
reasonable fee. ElderCare services are based on the application of CPAs’ traditional
measurement and reporting skills. CPAs could be seen as preferred providers of the
service. However, CPAs are generally considered “numbers people,” which could impede
a practitioner’s progress in developing ElderCare services. Welfare agencies, geriatric
specialists, trust officers, lawyers, and others provide some ElderCare services today.
However, none of them has demonstrated the ability or willingness to expand or
dominate the market. It appears that this is an area without any established competition.

For those CPAs who want to research the size of the potential market for CPA ElderCare
services in their practice area, the U.S. Census Bureau’s Web site (www.census.gov) has
always offered a wealth of information. In the past, however, finding the most pertinent
information was not always easy, and sometimes using the data was complicated. Now, the
U.S. Census Bureau’s Web site has been completely redesigned to provide users with
easier and faster access to the information they need. Information has been reorganized
on the site. The most attractive new tool on the Web site is the “State Fact Finder,” which
allows you to quickly view data by state and by county.

The basic Census data (population, race, age [only over and under 18 years old]) and
the “Census Brief on Age 65 and Over” are available on the Census Bureau’s Web site. In
addition to the Centennial Census, the Census Bureau regularly undertakes studies of the
population that provide insight on American demographics. Examples of Web site
information are provided in Chapter 2, in the section titled “The Older American
Demographic.”
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Understanding Aging and Old Age

Before developing your CPA ElderCare services practice, you should have a basic
understanding of aging and old age. First, review several important definitions.

Aging is a multidisciplinary field that integrates information from several areas of
study. Psychology, biology, and sociology are considered the core areas, with
contributions from such other areas as economics, humanities, and public policy.

Gerontology is the study of the aging processes as individuals grow from middle age
through old age. Gerontology includes the study of physical, mental, and social
changes of elderly people as they age, as well as investigation of changes in society that
result from the aging population and the application of this knowledge to policies and
programs. Professionals who study aging from many diverse fields and perspectives are
known as gerontologists.

Geriatrics is the study of health and disease in later life. This term is usually used when
describing the medical or physical aspects of aging.

Practitioners advising elderly clients and their families should be familiar with the
following areas:

Aging and the aging network. The practitioner should have extensive knowledge of the
aging organizations, agencies, programs, service availability, and trends in their own
communities as well as where individuals can seek other information or assistance.
The success of your ElderCare practice depends on, among other things, your ability
to access information, services, and resources for elderly clients.

Medicare. The practitioner should have adequate, timely knowledge of how this system
operates, what is covered in its various component parts, how appeals are handled,
and anticipated program changes in the near future.

Medicaid. The practitioner should have adequate knowledge of how this program
operates, individual states’ eligibility criteria for health care, community-based long-
term care, nursing home coverage, and possible criminal penalties for Medicaid
planning activities.

Social Security. The practitioner should have a working knowledge of qualifications and
requirements for the program, and Social Security disability benefits.

Other public programs and benefits. The practitioner should have a working knowledge of
appropriate federal, state, and community programs and services available to elderly
individuals; eligibility criteria; and application procedures.

Legal issues. The practitioner should have extensive knowledge of gift and estate tax
laws to facilitate appropriate planning activities. Professionals advising elderly clients
should also have adequate knowledge of powers of attorney, living wills, the health
care power of attorney, and other advanced directives. In addition, the practitioner
should have a working knowledge of the laws and implications of appointment and
regulation of guardians and conservators.

Nursing homes. The CPA should have a general knowledge of the federal and state laws
that regulate nursing homes and other care facilities. In addition, the practitioner
should become well versed in the laws and policies related to admissions, discharge,
quality of care, required services, documentation, and ombudsmen programs in the
CPA’s particular state.
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* Additional areas. The CPA providing ElderCare services should acquire additional
knowledge of retirement plans and taxation, Social Security benefit taxation, and
income taxation of estates and trusts. Also, as practitioners join the increasing number
of professionals who serve elderly individuals, they must develop an understanding of
elder abuse, particularly as it relates to financial exploitation of resources.

Providing CPA ElderCare Services

People are living longer and are usually healthier than previous generations. The longer
life span demands that individuals plan earlier and smarter for the later years of their
lives. CPA ElderCare services are designed to provide assessment and planning assistance
to assure a more secure old age as well as give confidence to family members and other
responsible parties that the elderly person’s needs are being met. For some clients,
ElderCare services may be limited to only monthly bill paying when they are no longer
able to do so. For others, these services can be offered as a comprehensive package that
includes assessment, care planning and coordination, monitoring, accounting for the
estate, tax planning, and financial planning.

Successfully providing CPA ElderCare services depends on (1) an appropriate plan that
addresses the level of care or services required, (2) where the care or services will be
provided, (3) who will provide the care or services, and (4) what resources will be
available to pay for the needed care and services. ElderCare services challenge the
practitioner to consider not only the elderly individual’s financial needs, but also his
physical, psychosocial, and environmental needs and the needs of the individual’s family.
Providing CPA ElderCare services broadens a practitioner’s abilities and offers the
opportunity for the practitioner both to become an integral part of America’s professional
network specializing in aging and to develop associations with other disciplines, such as
medicine, law, social work and human services, insurance, and finance.

So you may better understand the history and development of CPA ElderCare services
and their important relationship to the AICPA, a PowerPoint presentation CD titled CPA
ElderCare Services and the AICPA is included with your guide. Copies of the presentation
slides are included in the following section. Take time to review this information
thoroughly before proceeding to the following chapters.

Topic Checklist for CPA ElderCare Services

In its efforts to continue the development of the service, the AICPA ElderCare Task Force
has created an ElderCare topic checklist that allows the practitioner to identify
information that is needed to provide aspects of CPA ElderCare services. This checklist is
intended to be all-inclusive and will aid the practitioner in providing consulting, direct,
or assurance services to older adult clients.
I. Standards and regulations
A. How the standards apply to ElderCare

1. Independence

2. Conflicts of interest

3. Loans, gifts, and bequests

4

. Confidentiality of information
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5. Use of specialists

B. Professional standards
. AICPA Code of Professional Conduct

. Statements on Standards for Consulting Services
. Statements on Standards for Accounting and Review Services

. Statements on Standards for Attestation Engagements

. Statements on Responsibilities in Tax Practice

1

2

3

4

5. Statements on Auditing Standards

6

7. Statements on Responsibilities in Personal Financial Planning Practice
8

. Personal Financial Statements Guide

C. Federal and state regulations
1. Tax law
a.) Federal and state laws and reporting requirements
b.) Individual income taxes
¢.) Estate and gift taxes
d.) Trusts

2. Employment law
a.) Federal and state laws and reporting requirements
b.) Legal vs. illegal workers

¢.) Employees vs. independent contractors

3. Securities regulations
a.) Federal and state laws and reporting requirements
b.) Special regulations for investment advisers
¢.) General concepts of state securities regulation

d.) State accountancy licensing and regulation

4. Long-term care regulations

a.) Federal and state laws and reporting requirements

II. Interpersonal knowledge and skills
A. Communication

1. General communication styles

2. Communicating about and dealing with sensitive issues

3. Effective communication techniques
a.) Listening
b.) Congruent message sending
¢.) Asking questions correctly
d.) Mirroring
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e.) Silence

4. Obstacles to communication

5. Verbal and nonverbal cues

B. Familial relationships
1. Caregivers
2. Spousal relationships
3. Sibling issues
4. Marriage and divorce

C. Conflicts
1. Conflict analysis
2. Dispute and conflict resolution
a.) Negotiation
b.) Mediation

¢.) Cooperative problem solving
3. Gaining closure on agreements

D. Social relationships
1. Independence vs. isolation
2. Social support networks
3. Purposeful activities
4. Identifying community resources that enhance social relationships for the older

person
III.Governmental benefit programs for older adults

A. Basic understanding of programs available to older adults

1. Federally administered programs and state administered programs

2. Entitlement programs and need-based programs

B. Social Security system and benefits
Benefits available

Eligibility

Analyzing payment stream options

Limitation on earnings

AR

Current and proposed regulations
C. Veterans benefits

1. Eligibility

2. Benefits available
D. Medicare

1. Traditional Medicare

a.) Part A services
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b.) Part B services
¢.) Costs

d.) Eligibility

e.) Election periods
/) Benefits

g) Medicare claims administration

h.) Medicare appeals process

2. Medicare + Choice
a.) Health maintenance organizations (HMOs)
b.) Preferred provider organizations
¢.) Provider-sponsored organizations
d.) HMO withdrawals
e.) Beneficiary rights
/) Medical savings accounts

3. The need for Medical Supplemental Insurance (Medigap)
E. Medicaid
1. Eligibility
a.) Residency requirements
b.) Resource and income eligibility
¢.) Spend-down vs. income cap states
d.) Look-back period

2. Determining includible assets
a.) Exempt vs. nonexempt assets
b.) Joint assets

¢.) Spousal impoverishment

3. Medicaid recovery
4. Medicaid waiver programs

5. Medicaid appeals process

IV. Planning for the costs of aging
A. Basic concepts of personal financial planning
1. Understanding the need for personal financial planning
2. Establishing financial objectives and identifying constraints
a.) Qualitative

(1) Client goals and preferences
(2) Life cycle considerations
(3) Client’s personality, health, and lifestyle

(4) Time horizon
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b.) Quantitative
(1) Financial statement analysis and inventory of assets
(2) Current income and spending patterns
(3) Cash flow planning and budgeting

(4) Financial independence

3. Investment planning for older adults
a.) General considerations about the older client
b.) Investment considerations

(1) Risks
(2) Preferences
(3) Asset allocation
(4) Investment strategies
(5) Forms of ownership
(6) Tax implications
¢.) Cash and cash equivalents
d.) Fixed income investments
e.) Equity investments
/) Mutual funds
g) Real estate

h.) Other assets or income streams

4. Personal income tax planning for older adults
a.) Fundamental rules
b.) Income splitting
¢.) Gift-giving
d.) Charitable trusts

e.) Income and deduction timing

5. Financial risk management planning for older adults
a.) Assessing risk
b.) Self-insuring
¢.) Life insurance
d.) Property and casualty insurance
e.) Long-term care insurance
/) Medicare Supplemental Insurance (Medigap)
(1) Eligibility and enrollment elections
(2) Plans available
(3) Evaluating plans and carriers
(4) Coordination of benefits




6. Evaluating retirement plan distributions

a.) Tax and economic considerations

b.) Estate planning considerations

¢.) Noneconomic considerations

7. Estate planning

a.) Property ownership and asset titling

b.) Determining cash needs
¢.) Probate estate

d.) Tools and techniques

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
9)

Wills

Gifting

Annual exclusion

Present vs. future interests
Generation-skipping tax
Gifts to dependents

Gifts to charities

Trusts

Inter vivos and testamentary

(10) Revocable vs. irrevocable
(11) Charitable

(12) Life insurance

(13) Marital deduction

(14) Instruction letters

(15) Life insurance

B. Emerging and alternative techniques for paying for long-term care

1. Long-term care insurance
a.) Policy types
b.) Qualified vs. nonqualified plans

¢.) Covered services

d.) Special features

e.) Evaluating plans

f) Evaluating carriers

g) Hybrid plans
h.) Other issues

2. Reverse mortgages

a.) Evaluation of lender

b.) Payment streams

¢.) Valuation issues

‘ Chapter 1: CPA Eldercare Services and the AICPA

11



Chapter 1: CPA Eldercare Services and the AICPA

d.) Liens
e.) Effect on eligibility for entitlement programs

f) Tax issues

. Viatical settlements

a.) Evaluation of settlement companies
b.) Valuation issues

¢.) Payment streams

d.) Tax issues

e.) Effect on eligibility for entitlement programs

V. Legal issues of aging

A. Powers of attorney

1.

Gt 0N

Definitions and importance

Types

Timing and jurisdiction

Choosing the attorney in fact

What is covered by the power of attorney

B. Medical self-determination

1.
2.
3.

Patient Self-Determination Act
Right to die laws

Advance directives

a.) Living wills

b.) Health care proxies or powers of attorney

C. Guardianships

S o=

Definition and importance
Determining competency
Types

Responsibilities of the guardian

Determining powers to be granted

D. Trusts

1.

A L

12

Basic terminology

Advantages of trusts

Revocable vs. irrevocable trusts

Inter vivos vs. testamentary trusts

Trusts for special situations

a.) Marital deduction and by-pass trusts
b.) Life insurance trust

¢.) Crummey trust

d.) Charitable lead trust
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e.) Charitable remainder trust
/) Qualified terminable interest in property trust (QTIP)

g.) Personal residence trust
h.) Generation-skipping trust
i.) Medicaid trusts

j.) Special needs trusts

6. Implications for the practitioner

7. Beneficiary considerations

E. Wills
1. Legal benefits of last will and testament
2. Testamentary substitutes

3. Providing for estate distribution without the need for probate

VI. Medical issues of aging
A. Assessment of care needs
1. Activities of daily living (ADLs)
2. Instrumental ADLs

3. Implications for the practitioner

B. Normal aging process
1. Typical degenerative disorders
2. Medication complications
3. Compensatory techniques

4. Implications for the practitioner

C. Cognitive disorders
Normal forgetfulness

Reversible dementias

GO N =

Irreversible dementias

b

Delirium

=

Implications for the practitioner

D. Emotional disorders
1. Depression
Anxiety

N

Sleep disturbances

Alcohol and drugs

AN

Suicide
6. Implications
E. Coordinating care resources
1. Developing an inventory of services

2. Identifying the needed health care professionals

13
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Issues of daily living

A. Cultural and social issues

1. Fear of poverty
2. Cultural and ethnic prejudices
3. Lack of financial sophistication
4. Life experiences
5. Implications for the practitioner
B. Housing
1. Household management, security, and safety
2. Housing options and alternatives

a.) Nursing facilities

b.) Assisted living facilities

¢.) Continuing care retirement communities
d.) Adult day care

e.) Respite care

f) In-home care

g) Board and care

h.) Hospice care

3. Evaluating housing options

a.) Personal preference
b.) Community and family support network

¢.) Financial resources

4. Opversight

C.
1.
2.
3.
4.
D.

a.) State surveys and licensing
b.) Accrediting bodies

¢.) Trade organizations

Signs of abuse, neglect, and exploitation

Types of abuse
Recognition of potential abuse situations
Appropriate action

Implications for the practitioner

Snowbird issues

1. Tax and estate issues

O N

Residency
Insurance
Practical issues

Implications for the practitioner



E.

Practice issues for the 21st century

1. Longevity and demographics

2. Trends in health care

3. Trends in senior housing

4. Trends in financing long-term care

5. Implications for the practitioner

VIII. Engagement management

A.

Categories of service
1. Consulting services
2. Direct services

3. Assurance services

Understanding the care needs assessment
1. Financial

2. Nonfinancial

The multidisciplinary team
a.) Members of the team
(1) Financial
(2) Legal
(3) Health care

(4) Social services

b.) Licensing and credentialing
¢.) Structuring the team
d.) Referrals
Developing an ElderCare plan
a.) Establishing performance measures for service providers

b.) Developing meaningful, objective, measurable criteria

Engagement letter
a.) Identification of client
b.) Emergency clauses
¢.) Requests for additional services

d.) Termination of the engagement

Implementing the ElderCare plan
a.) Establishing protocols
b.) Monitoring the plan
¢.) Feedback and follow-up

Documentation and reporting

Chapter 1: CPA Eldercare Services and the AICPA
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IX. Practice management

A. Risk management

1.

Identification of potential liabilities

2. Domestic and international legal and legislative environment
3.
4

. Measures to reduce or mitigate risk

Determination of firm’s level of risk exposure

a.) Insurance coverage
b.) Bonding
¢.) Client acceptance procedures

d.) Engagement letters

B. Financial recordkeeping

1.
2.
3.
4.

Internal control
Segregation of client accounts
Safeguarding of assets

Medical claim forms

C. Filing and safekeeping of ElderCare client records

1.
2.

3.

Confidentiality issues
Disclosure of information
a.) Financial

b.) Nonfinancial

Record retention policies

D. Office design

1.
2.

Office environment

Reading material

3. Aural considerations

E. Marketing

1.

Determining the target market
a.) Characteristics of clientele
b.) Income

¢.) Net worth

d.) Age

Developing a marketing plan

a.) Settling realistic goals and objectives

b.) Determining appropriate media, tools, and techniques to achieve goals

Obtaining firm buy-in to the marketing plan
Measuring the results of the plan

Monitoring the achievement of goals and objectives
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F. Technology
1. Using software tools in an ElderCare engagement
2. Performing Web searches
3. Using online resources in an ElderCare engagement
a.) Public resources

b.) Private resources

POWERPOINT PRESENTATION FOR PROFESSIONALS

The PowerPoint presentation included with this Practice Aid titled CPA ElderCare
Services and the AICPA is to be used to familiarize CPAs and other professionals in a
multidisciplinary team with the development of CPA ElderCare services and the AICPA
ElderCare Service Development Task Force. Presented on the following pages are copies
of those presentation slides. The CD-ROM containing the PowerPoint presentation is
included with your guide.

Personalizing Your Presentation

Follow these steps to personalize the ElderCare presentation with your firm name:

1.

© ® NG Gk

Open Microsoft PowerPoint and insert the CD-ROM into your computer’s
CD-ROM drive.

Go to the FILE menu and select OPEN.

Select the “CPA ElderCare Services and the AICPA” file from your CD-ROM drive.
Click OPEN.

On the first slide, move the cursor to “Insert Firm Name” and double click.
Delete the row of letters and type in your name and your firm’s name.

Click outside the box when finished.

When complete, click on FILE.

Click on SAVE AS.

10. Select the desired location on your hard drive.
11. Click on SAVE.

17
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s

Slide 1

This slide begins your introduction to the
concept of the relationship between the
AICPA's CPA ElderCare services, the
AICPA, and the practitioner. This presen-
tation is used to familiarize CPAs with the
development of ElderCare Assurance
Services and the ElderCare Service
Development Task Force.

ElderCare
)y Services

Slide 2

The presentation covers these topics that
the task force considers important dimen-
sions of CPA ElderCare services. These
topics will be covered in more detail.

Overview of Session

+ AICPA Assurance ¢ Program Evaluation
Services * Scope of Engagement

¢ The Need for ¢ CPA Requirements
Assurance + Considerations

* Definition

+ Resources

*

Types of Services

>

The Future

*

Reporting

18



Slide 3

In 1996, the AICPA set up a Special
Committee on Assurance Services (SCAS).
This committee identified hundreds of
potential assurance services and developed
business plans for six areas of practice that
were considered to have the most promise
for the profession.

Slide 4

At the time of publication, the status of
each task force is as follows:

Electronic Commerce. The Electronic Commerce
Task Force continues its work on CPA
WebTrust™ service, which includes a Seal of
Assurance designed to build trust and confi-
dence among consumers and businesses pur-
chasing goods and services over the Internet
through independent verification by CPAs.

ElderCare. The ElderCare task force has
developed educational programs, practice
development tools, and a competency
model for CPA ElderCare services. It is cur-
rently working on raising awareness of this
service among practitioners, opinion lead-
ers, decision makers, and consumers. In
addition, the task force is working on the
development of additional tools to assist the
practitioner in the provision of this service.

Health Care Business Performance Measurement.

Chapter 1: CPA Eldercare Services and the AICPA

AICPA Assurance Services

* Mission

- “To provide services to the public that are in
the public interest but that have not
traditionally been considered services offered
by the CPA.”

+ AICPA Special Committee on Assurance Services,
1994

ElderCare

)y services J

AICPA Assurance Services

+ Task Forces
— Electronic Commerce
— ElderCare Assurance

Healthcare
Performance
Measurements

|

|

Information System
Reliability

— Risk Assessment
ElderCare

F Services

The task force has published a practitioner’s guide to providing performance measurement engagements and a related software tool
designed to understand, measure, and communicate the operational performance and critical success factors of a client company.
Information Systems Reliability. The Systems Reliability Task Force has developed an assurance service, CPA SysTrust™ service, to pro-
vide assurance on systems reliability. In addition to developing the principles and criteria that serve as the foundation of the ser-
vice, the task force is developing training courses, a Practice Aid, and a competency model to equip the practitioner to perform
SysTrust engagements.

Risk Assessment. This task force is completing a white paper for this service titled Risk Management in the New Economy.
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Slide 5

This slide illustrates the need for CPA
ElderCare services. Elderly clients and
their families are in need of assistance
with not only tax and estate planning
issues but also care planning to optimize
the latter years of the elderly client’s life.

The Need for
ElderCare Services

+ America is aging—fast!
— By the year 2010, approximately 39 million people will be 65

Approximately 16.6 million adults are over years and over.

75 years of age; approximately 20 percent
will be 65 and over by the year 2020.

In the past, the configuration of a typical
family resembled a pyramid shape, with
fewer older relatives at the top to be cared
for by a broader base of younger relatives.
“Beanpole families” represent an elongat-
ed configuration, with possibly two or
three generations of elderly people being
cared for by a fewer number of younger
individuals from subsequent generations.

*

Wealth is concentrated.

— Approximately $13 trillion are controlled by individuals 65 years
and over.

¢ Our society continues to change.

— We see more dual career families, more “beanpole” families, and
distance from older family members is often a consideration

*

Older adults could benefit from protection from
unscrupulous individuals and businesses.

F§ tldercare

It has been suggested that we will spend y Services
more time taking care of our parents than
we spend parenting our children. Adults
of all ages must begin to prepare for an

extended life span.

Slide 6

The SCAS provided this definition of
ElderCare Assurance Services in 1996.
This definition has been the springboard
for the ElderCare task force’s work since
that time.

What is ElderCare Assurance

¢ As defined by the Special Committee on
Assurance Services:

- “Eldercare 1s a service designed to provide assurance
to family members that care goals are achieved for
elderly family members no longer able to be totally
independent. The service will rely on the expertise of
other professionals, with the CPA serving as the
coordinator and assurer of quality services based on
criteria and goals set by the customer. The purpose of
the service is to provide assurance in a professional,
independent, and objective manner to third parties
(children, family members, or other concerned partics)
that the needs of the elderly person to whom they are
attached are being met.”

2 TR fidercCare

)y Services
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Slide 7

More simply stated, the goals of CPA
ElderCare services are:

® Assist elderly persons to age in place or
assist them in identifying another place
(within their resources) in which they can
live their lives in comfort and security

¢ Help protect the elderly persons and
their assets

e Communicate the individual’s goals for
successful aging to members of a multi-
disciplinary team of professionals, family
members, and other responsible parties
and provide assurance that specified
goals are being met

Slide 8

As described by the ElderCare task force,
CPA ElderCare services are classified as:

¢ Consulting services

¢ Direct services

* Assurance services

+ Offer protection from

+ Provide assurance that

What is ElderCare
Assurance?

* Assist older adults in vl -

living safely with dignity =~ ~={
in THEIR choice of living
environment.

those who would take
advantage of the older
adult’s situation.

specified goals are being
met.

Types of Services

¢ Consulting
Services

+ Direct Services

¢ Assurance Services

ElderCare

F Services
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Slide 9

Consulting services establish the criteria
and range of services required by the
elderly person, through the use of compre-
hensive assessments prepared by members
of the multidisciplinary team. Because the
practitioner is working with individuals
and families, each client’s care plan should
be customized. In addition, the practition-
er should have a current knowledge of

Examples of
Consulting Services

+ Establish standards of ¢ Assistindividuals and
care with the families to develop and

individual or family establish:

community resources so clients can be * Devel : tory ~ Goals ofass1st@1ce
referred as needed. Following the assess- ?\ clop anllnven ory —~ Customized delivery plan
ment, an initial individual care plan is of community - Expected standards of
developed for the client. resources and services performance

— Communication of
expectations to care
providers

ElderCare

Services

Slide 10

Direct services are the hands-on services,
some of which are already offered by CPAs.
Whereas some clients may need assistance

Examples of Direct Services

in paying bills, others may require extensive * Routine accounting ¢ Supervision of
assistance with the activities of daily living and Super\fjsjon of investments
(ADLs), such as personal care and shop- tasks

ping. The members of the multidisciplinary
team should include licensed professionals
who can assist the client as needed. These
professionals include:

. ¢ Accounting for estates
+ Accounting for

client’s income and
deposits

¢ Arranging, paying for
care providers

¢ Geriatric care manager . Arranging

¢ Payment of bills transportation

e Elder law attorney

* Insurance agent ¢ Conducting routine

¢ Supervising

e Stockbroker cial transactions
kb tinan nsactions houschold
® Physician . di
® Trust officers and financial planners expencitures

ElderCare
y Services
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Assurance services describe the analytical
services that are more closely related to the
attest function that CPAs alreadyv provide.
However, these services reflect assurance of
services, not historical financial data.

A word of caution on all ElderCare services:
The CPA should demonstrate that all appro-
priate and acceptable professional stan-
dards are being followed.

Slide 12

In this area of practice, the individual may
be compared to an individual business enti-
ty. Financial transactions (receipts, dis-
bursements, and transfers) are reported on
a monthly or quarterly basis.

As for care providers, CPAs must remain
constantly aware of new services in the
field of geriatrics. This is an important and
developing field across the nation, with
new services emerging. Results of care-
givers’ services should be provided as often
as the clients and their families request.
Because situations and circumstances
change frequently, the CPA must continu-
ously monitor the care provider or assign
the task to another member of the team.

Chapter 1: CPA Eldercare Services and the AICPA

Examples of

Assurance Services
¢ Review of routine financial transactions
¢+ Investigate and provide information to
responsible parties

* Inspect logs and diaries of care providers
to ensure agreed-upon performance criteria
are met

¢ Report findings to client. family members,
or other responsible parties

ElderCare |

)y Services /4

Examples of Reporting

¢ Alonthly: Complete
accounting of all financial
transactions
¢ Periodically: Measure care
provider’s efficiency and
efficacy
- NOTE: The FORM of reporting
depends on what 15 being
reported. Recall that any
document that looks like a
financial statement, 1.e., cash
receipts and disbursements,
must follow SSARS

ElderCare

)Y Services
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Program evaluations let the practitioners
know how they are doing. They must
expect and require regular feedback from:

* Clients

e Care providers

¢ Family members

¢ Other professionals in the multidisci-
plinary team

Clearly, because practitioners are dealing
with human emotions and needs—and not
simply financial statements—in this area of
practice, the care plan will need to be updat-
ed on a continuous basis.

Slide 14

The scope of services offered to your clients
varies with the needs of the individual.
Some clients may need help only with bill
paying; others may require daily assistance.
The scope of service should be limited to
the level of the practitioner’s professional
knowledge and skills. At a minimum, the
practitioner needs a working knowledge of:

® Basics of normal and abnormal aging

e Medicare, Medicaid, and criminal
penalties

¢ Insurance and long-term care

e Mediation and consultation skills

e Wills, trusts, and advance directives

In addition, each client should have an

engagement letter. The task force recom-

mends developing a letter that can be

modified for each client.

24

Program Evaluation

+ Feedback
— Primarily for client,
family member, or
responsible party
— Care providers
— Other members of the
multidisciplinary team
¢ Reevaluation and
adjustment to the plan
as necessary

¢ Depends entirely upon the
needs of the client

¢ Limited to the level of the
professional’s knowledge
and skill as services are
more comprehensive

+ Scope must be clearly
defined and described in
an engagement letter

EiderCare

Yy Services
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Knowledge of the aging process is impor-

tant. The CPA needs to be able to recog-

nize the effects of normal aging on client
functioning as well as the impact of abnor-
mal aging.

The practitioner needs a multidisciplinary

team. No one can do it all.

Elderly individuals may:

¢ Be afraid that personal resources will
run out.

* Experience significant losses of opportu-
nities for socialization due to death of
loved one, lack of transportation, or lim-
ited contacts,

* Be at higher risk for depression and
depressive symptoms.

Elderly individuals:

® Are survivors (the Great Depression,
wars, or loss of spouse, for example)

¢ Usually want to age in place in familiar
surroundings

¢ Usually want to remain independent and
self-reliant

Slide 16

Chemistry. Practitioners should ask themselves
whether they really want to work with elderly
individuals. Do they possess adequate
patience to work with individuals who may
need additional response time?

Staffing. Much of the work can be leveraged.
However, because elderly people prefer to
see the same individual, does the firm have
adequate staff to cover this area of practice?

Family disputes. Who is the client? Can the prac-
titioner remain an objective third party in con-
flicts among family members? What if an adult
child wants something that is not in the best
interest of the elderly parent? Does the practi-
tioner possess adequate mediation skills?

Disagreements on levels and type of care. Who will
decide the appropriate level of care for the
individual? What is the practitioner’s personal
commitment to client self-determination?
Theft of assets. Who is responsible? CPAs
must remain diligent in the protection of
assets and report to clients or family mem-
bers any problems noted.

Transfer of affection. The firm must have a policy
stating that no one receives compensation or
gifts from a client or client’s estate for which
the firm has provided ElderCare services.

What Does This Type of
Service Require of the CPA?

+ Adequate, current knowledge of the normal aging
process

+ Associations with other professionals and
creation of a multidisciplinary team

*

Thorough understanding of the needs and
concerns of the older adult client and family
Personal commitment to education and high
standards of practice

*

*

Crisis management skills

R fiderCare

Services

Important Considerations

¢ Do you really want to work with older
adults?

* Who is the client?

+ Disagreements over levels/types of care
and family dispute

* Theft of assets

+ Transfer of affection: Use of influence to
acquire all/part of residual estate

M‘;E!d&!fﬁfe

)Y services
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Need for independence. This is a paramount
need for successful aging. Many elderly per-
sons want to continue to live at home. This
arrangement requires more planning,
staffing, money, and patience. What is the
practitioner’s personal commitment?

Liability. Practitioners may encounter skepti-
cism on the part of both the elderly person
and family members about the CPA’s inten-
tions. Practitioners therefore must clearly
describe their role. They should make sure
their firm’s liability policy covers the activities
they perform for elderly people. Team mem-
bers should be required to provide documen-
tation of their own liability policy before their
engagement.

Associations. This is the support team.
Practitioners must be able to delegate
responsibilities to qualified individuals.
Require copies of appropriate licensure
documentation before their engagement.

Slide 18

Many organizations and federal and state
authorities can be used as resources for the
practitioner. They include the following:

¢ National Association of Professional
Gerijatric Care Managers

e National Academy of Elder Law
Attorneys

* National Aging Information Center

e American Association of Retired
Persons

* Gerontological Society of America

¢ Health Care Financing Administration
e State insurance commissions

e State Medicare/Medicaid offices
Addresses for these agencies are included in

Chapter 10, “Associations, Organizations,
Agencies, and Other Resources.”

26

Chapter 1: CPA Eldercare Services and the AICPA

Important Considerations

¢ Understanding the need for independence
of the older adult client
¢ Liability: do you have adequate coverage

¢ Skepticism of family members about
CPA’s intentions

+ Associations with unqualified
professionals or care providers

Mfldertore \

F Services

* AICPA courses on

¢ AICPA ElderCare Alert

+ Website: www.aicpa.org
+ AICPA Annual ElderCare

+ AICPA Marketing Tool

* This Practice Aid

Resources for the Practitioner

ElderCare Services

Conference

Kit

IR fidercaore

y Services
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The ElderCare task force continues to work
on issues, including the following:

The Future

* AICPA Web site: .
wWww.aicpa.org -

* Awareness efforts

* Additional training and tools for the
practitioner

® Referral network
¢ Taskforce
— Name
— Education and practic
standards
— Certification and
designation for
qualified practitioners
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CHAPTER 2:
Overview of Aging

TEST YOUR KNOWLEDGE OF AGING

Test your knowledge of aging by answering the questions in Table 2.1 true or false.

TABLE 2.1 AGING QUESTIONNAIRE

Source: Administration on Aging, 1996

1. Baby Boomers are the fastest-growing segment of the population.
T F

2. Most elderly people do not have much contact with their families.
T F

3. Everyone becomes confused or forgetful if they live long enough.
T F

4. You can be too old to exercise.
T F

5. Heart disease is a much bigger problem for older men than for older women.
T F

6. The older you get, the less you sleep.
T F

7. Most older people are depressed.
T F

8. It is less important to screen older people for cancer because they cannot usually be
treated if cancer is detected.
T F

9. Older people take more medications than younger people.
T F

10. People begin to lose interest in sex around age fifty-five.
T F

11. If your parents had Alzheimer’s disease, you will also get it.
T F

12.  Diet and exercise reduce the risk for osteoporosis.
T F

13.  As your body changes with age, so does your personality.
T F

14.  Urinary incontinence is a fact of life for most elderly people.
T F

(continued)
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15.

16.

17.

18.

Suicide is mainly a problem for teenagers and younger adults.

T F
Everybody gets cataracts, eventually.
T F

Extremes of heat and cold can be especially dangerous for elderly people.
T F

You cannot teach an old dog new tricks.

T F

Test Your Knowledge of Aging: The Answers

1.

10.
11.

12.

13.

14.

15.

False. The population of people 85 and older is the fastest-growing age group in the country.
There are more than 3 million Americans over the age of 85. That number is expected to
quadruple by 2040, when there will be more than 12 million people in that age group.

False. Most elderly persons live close to their children and see them often. Many live with
their spouses. An estimated 80 percent of men and 60 percent of women live in family
settings. Only 5 percent of all elderly people live in nursing homes.

False. Confusion and serious forgetfulness in old age can be caused by Alzheimer’s disease
or other conditions that result in irreversible damage to the brain. Often, conditions can be
treated, and the confusion they cause can be reduced or eliminated.

False. Exercise at any age can help strengthen the heart and lungs and lower blood pressure.
Exercise also improves muscle strength and can reduce bone loss.

False. The risk of heart disease increases dramatically for women after they reach
menopause. By age 65, both men and women have a one-in-three chance of developing
heart disease. Diet and exercise can reduce the risk of heart disease.

False. During later life, the quality of sleep declines—not the total sleep time. Sleep
patterns, also known as the circadian rhythms, change, and older people tend to take more
naps during the day than younger individuals.

False. Most elderly people are not depressed. When depression occurs, it is treatable just as
it is for younger persons. Physicians can determine whether depression is related to
medication, physical illness, stress, or other factors.

False. Many elderly individuals can and do beat cancer, especially if it is detected early. More
than one-half of all cancers occur in individuals 65 and over, which suggests that screening
for cancer is extremely important.

True. Older adults often have a complex combination of conditions that require drugs. They
consume 25 percent of all medications and have the highest rate of drug interactions.

False. Most older people can lead active, satisfying sex lives.

False. Clearly, the overwhelming number of people with Alzheimer’s disease have not
inherited the disease. Some families, however, seem to be at higher risk for the disease.

True. Women are at higher risk for osteoporosis. Proper diet and exercise can, however,
prevent bone loss over the entire life span.

False. Research suggests that, except for persons suffering from Alzheimer’s disease and
other dementia disorders, personality is one of the few constants in life. Essentially, who we
are as younger persons remains the same in old age.

False. Urinary incontinence is a symptom, not a disease itself. It usually results from changes
in the body from infection, disease, and medications.

False. Suicide is most prevalent among people age 65 and over. Typically, white males who
live alone are at the highest risk for suicide.



Chapter 2: Overview of Aging

16.  False. Although a great number of elderly persons get cataracts, not all older individuals do.
Cataracts are usually successfully treated.

17.  True. The body’s thermostat functions less efficiently as we age, making the older person’s
body less able to adapt to heat and cold.

18.  False. People at any age can learn new information and skills. Elderly individuals continue to
obtain new skills and improve old ones.

THE OLDER AMERICAN DEMOGRAPHIC

The population of senior citizens age 65 and over numbered 34.5 million in 1999,
representing 12.7 percent of the U.S. population, or about one in every eight Americans.
(Elderly women outnumbered elderly men by a ratio of 141 to 100, respectively.) Over
the past decade, the elderly population has increased by 3.3 million or 10.6 percent.

Historical perspective. Since 1900, the percentage of senior citizens has more than tripled
and their number has increased 11 times, from 3.1 million to 34.5 million. In 1999, the
65 to 74 age group was eight times larger than it was in 1900. Furthermore, the 76 to 84
group was 16 times larger, and the 85+ group was 34 times larger! Individuals reaching
age 65 now have an average life expectancy of an additional 17.8 years (19.2 for females
and 16.0 for males). A child who was born in 1998 will live approximately 76.7 years,
about 29 years longer than his or her 1900 counterpart.

The future. The senior citizen population will continue to grow significantly. Almost 2
million people celebrated their 65th birthday in 1999, or 5,422 per day. In the same year,
about 1.8 million persons aged 65 or older died, which resulted in a net 1999 annual
increase to the over 65 demographic of approximately 200,000 individuals, or 558 per day.

The overall growth slowed somewhat during the past decade because of the relatively
small number of babies born during the 1930s Great Depression. However, the older
population is expected to explode between the years of 2010 and 2030, when the baby
boomers reach age 65. It is estimated that the population will more than double, from
34.5 million in 1999 to 70 million in 2030 (13 percent to 20, respectively). Additionally,
minority populations are projected to represent approximately 24.5 percent of the aged
in 2030, up from 16.1 percent in 1999. Between 1999 and 2030, the population of
Caucasian Americans is projected to increase by 81 percent, compared with a 219 percent
increase for other minorities, including Hispanics (238 percent); African Americans (131
percent); American Indians, Eskimos, and Aleuts (147 percent); and Asian and Pacific
Islanders (285 percent).

Family status. In 1999, men age 65 and older men were much more likely to be married
than women, 77 percent compared to 43 percent, respectively. Almost half of elderly
women in 1999 were widows and there were over four times as many widows as widowers.
However, only 8 percent of all older persons were divorced or separated in 1999,
approximately 2.5 million persons, compared to 1.5 million in 1990.

Home setting. Sixty-seven percent of older non-institutionalized elders lived in a family
setting in 1998. This proportion tends to decrease with age (only 45 percent of those 85
or older live in family settings.) About 13 percent of older persons were not living with a
spouse but were living with children, siblings, or other relatives.
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About 31 percent of all non-institutionalized older persons lived alone in 1998. They
represent 41 percent of women and 17 percent of older men. Living alone correlates
with advanced age. For example, among women aged 85+, three of every five lived
outside a family setting. Although a relatively small percentage (4.3 percent) of the
population over age 65 lived in nursing homes, the percentage increased dramatically
with age.

However, over the past few years, more alternatives have been available for seniors,
including continuing care retirement communities, group homes, and assisted living
facilities. Increasing numbers of seniors who are not able to live with family are still able
to live outside of nursing homes.

Mobulity. Activity limitation increases with age. Thirty percent of individuals 65 to 74
reported a limitation caused by a chronic condition. Over half of those 75 or older
reported similar limitations. The majority of seniors reported having at least one
disability and one-third reported having at least one severe disability. Approximately 14
percent reported difficulty in carrying out activities of daily living (ADLs), and 21 percent
reported having difficulty with instrumental activities of daily living (IADLs). ADLs
include bathing, dressing, eating, transfer, and locomotion/ambulation. IADLs include
meal preparation, shopping, money management, telephone use, doing housework, and
taking medications. The most common conditions were arthritis, hypertension, hearing
impairments, heart disease, cataracts, orthopedic impairments, sinusitis, and diabetes. In
1998, older consumers averaged $2,936 in out-of-pocket health care expenditures, a 33
percent increase since 1990. Older Americans spent 12 percent of their income on
health expense, approximately 3 times the percentage spent by younger consumers.

Geographic locations. In 1999, 52 percent of older Americans lived in only nine states.

California 3.6 million
Florida 2.7 million
New York 2.4 million
Texas 2.0 million
Pennsylvania 1.9 million
Ohio, Illinois, Michigan, and New Jersey More than 1.0 million each

Older Americans were slightly less likely to live in metropolitan areas than younger
persons. Fifty percent of seniors lived in the suburbs, 27 percent in central cities, and 23
percent in non-metropolitan areas. The elderly are less likely to change residence than
any other age group. In 1998, only 4.6 percent of seniors had moved since 1997
compared with 17.5 percent of persons under 65. A large majority of these older adults
(78 percent) had moved to another home in the same state.

Income. The median income of older persons in 1999 was $19,079 for males and $10,943
for females. Households containing families headed by persons 65 or older reported a
median income of $33,148. Additionally, 46.9 percent had incomes of $35,000, 25
percent had incomes of $25,000 or more, and one of every nine family households with
an elderly head had incomes of less than $15,000. Major sources of income included
Social Security, asset income, public and private pensions, and earnings. Social Security
benefits accounted for approximately 38 percent of the aggregate income of the older
population. The bulk of the remainder consisted of earnings, assets, and pensions.
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In 1999, 4.0 million Americans aged 65 and older were in the labor force, which
represents approximately 3 percent of the U.S. labor force. About 21 percent of workers
were self-employed—compared with 7 percent for younger workers—and over 70 percent
of them were male.

Education level. The educational level of the older population has been steadily rising.
Between 1970 and 1999, the percentage of high school graduates rose from 28 percent to
68 percent. The percentage of high school graduates varies considerably by race and
ethnic origin, with 73 percent of Caucasians, 68 percent of Asian/Pacific Islanders, 45
percent of African Americans, and 32 percent of Hispanics finishing high school.
(Approximately 15 percent of all seniors hold a bachelor’s degree or higher.)

U.S. CeNsSuUS BUREAU DaATA

The population age 65 and over is broken down by states and territories in Table 2.2.

TaBLE 2.2 THE 65+ POPULATION FOR U.S. StaTES: JULY 1, 1999

State or Territory Population 65+ State or Territory Population 65+

Alabama 567,952 Maryland 596,961
Alaska 34,750 Massachusetts 859,731
Arizona 628,633 Michigan 1,223,560
Arkansas 361,342 Minnesota 585,394
California 3,647,532 Mississippi 335,492
Colorado 407,773 Missouri 745,684
Connecticut 468,576 : Montana 117,239
Delaware 98,135 Nebraska 228,286
District of Columbia 72,102 Nevada 207,412
Florida 2,741,849 New Hampshire 144,585
Georgia 761,143 New Jersey 1,108,257
Hawaii 161,889 New Mexico 199,974
Idaho 142,209 New York 2,429,632
Illinois 1,496,177 North Carolina 954,866
Indiana 743,020 North Dakota 92,383
Iowa 428,487 Ohio 1,511,136
Kansas 354,079 Oklahoma 448,698
Kentucky 493,154 Oregon 435,099
Louisiana 501,458 Pennsylvania 1,898,936
Maine 175,357 Rhode Island 154,348
(continued)
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TABLE 2.2 (CONTINUED)

State or Territory Population 65+ State or Territory Population 65+
South Carolina 473,371 Virginia 774,885
South Dakota 105,442 Washington 657,312
Tennessee 680,954 West Virginia 272,896
Texas 2,016,497 Wisconsin 691,409
Utah 185,603 Wyoming 55,630
Vermont 72,916

Source: Population Estimates Program, Population Division, U.S. Bureau of the Census, Washington, DC
See: www.census.gov/population/estimates/states/ST-99-08.txt
Table compiled by the U.S. Administration on Aging

COMMON MYTHS ABOUT THE ELDERLY AND AGING

Myth. Seniors tend to be very similar to one another.
Fact.  Elderly individuals are a diverse group. Accumulation of experiences over their
lives contributes to wide variation among this population.

Myth. Elderly people are usually alone and lonely.
Fact. Most elderly Americans remain in contact with family and friends.

Mpyth. Elderly individuals are generally frail, sickly, and dependent on others for their care.
Fact.  Most elderly individuals live independently.

Mpyth. Elderly people get depressed more often than the rest of the population.
Fact.  Elderly people who reside in the community have lower rates of depression than
found in younger people.

Myth. As people age, they are harder to get along with.
Fact. A person’s personality remains fairly stable over the course of one’s life.

Mpyth. Many seniors cannot cope with the losses associated with the aging process.
Fact.  Seniors adjust quite well to the challenges brought by the aging process.

Myth. Most elderly people experience senility.
Fact.  Most elderly individuals do not experience significant decline in cognitive
functioning. The usual declines do not cause severe problems.

COMMON AGE-RELATED CHANGES

Presented here are typical changes that occur as people age.

Personality. One’s personality, demeanor, and coping styles usually follow lifelong patterns,
even in old age. Seniors tend to value accuracy, avoid risk, and prefer certainty.
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Hearing. Mild to moderate hearing changes occur in approximately half of individuals
age 75 and over. As one ages, the ears become less efficient at funneling sound to the
inner ear. Total loss or deafness is unusual, however; most common changes are loss of
hearing in the higher frequency and tone ranges. Consonant sounds g, f, s, and z are
harder for seniors to discriminate. When speaking to individuals with hearing loss, it is
important that speakers use lower tones and slightly slow their rate of speech.

Vision. Older people require more time to adapt to changes in light levels and have
more difficulty seeing in dim light. The ability to identify and discriminate between
colors, especially blues and greens, becomes moderately more difficult. Due to the
diminished elasticity, thickening, and yellowing of the eye lens and the reduction of
pupil size, older individuals experience more difficulty focusing on objects and seeing
small objects and details clearly. Mild to moderate changes in reading speed also occur
as one ages.

Taste and smell. By age 70, most peoples’ taste buds have decreased by 50 percent. As one
ages, reduced sensitivity to smell occurs, which reduces one’s ability to taste. Some
illnesses and medicines cause a permanent loss of smell. These declines in smell and taste
can lead to nutritional deficiencies and are a leading cause of food poisoning in the
elderly, inasmuch as they may be unable to detect spoiled foods.

Touch. As one ages, the ability to tolerate extreme temperatures decreases. Seniors are
often unable to maintain a comfortable feeling. Older people cannot recognize fine or
rough textures as easily as younger people. Also, their sensation of pain is diminished,
which increases the risk of being unaware of an injury one may have sustained.

Reaction time. Reaction time is typically slower in elderly people, particularly for more
difficult tasks. The ability to learn new material may also be slightly slower; however, for
most active, engaged individuals, there may be no change.

Changes in abilities to function. The proportion of adults needing personal assistance with
everyday activities increases with age. A greater proportion of women than men
experience loss of abilities after age 65.

Information processing. The ability to process information slows with age. This may suggest
a slower learning rate or may simply reflect the individual’s increased use of caution
when making a decision or voicing an opinion. The ability to divide attention among
several tasks declines also. Simple adjustments in the environment, such as eliminating
background noise, permits enhanced functioning.

Short-term memory. This type of memory shows more age-related loss than long-term
memory in most individuals.

Language. Most aspects remain normal; however, word finding, naming, and rapid word
generation activities slow in some individuals.

Sleep. Older adults become polycyclic (that is, they usually get the same amount of sleep,
but in increased intervals). It is easier to interrupt an older individual’s deep sleep than a
younger person’s. To improve sleep quality, it is better to adjust one’s sleep schedule than
to use sleeping aids.
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Coping Strategies for Normal Age-Related Changes

Many elderly people develop effective coping strategies and mechanisms that help them
maintain their independence and functioning as they experience normal age-related
changes. These include: ’

* Practicing memory strategies, such as doing crossword puzzles and playing cards, and
maintaining a “use-it-or-lose-it” mentality

* Making lists and notes as reminders

* Participating in memory-training workshops and activities

* Modifying tasks or the environment to accommodate changes

¢ Seeking support from friends, family, and neighbors

DEMENTIA
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(Adapted from publications of the U.S. Department of Health and Human Services, the National
Institutes of Health, the National Institute on Aging, and the National Institute of Neurological
Disorders and Stroke)

It is important for the Elder Care practitioner to have a working knowledge concerning
the diseases of the elderly. You may be the first one to notice degeneration in an elderly
individual because of the intermittent contact that you have with clients as well as the
factual nature of questions posed in a CPA practice. The family may be too close either
physically or emotionally to recognize changes in their loved one. Your independence in
regard to family members can help those involved recognize and accept a potential
health problem.

Alzheimer’s Disease

Alzheimer’s disease is the most common cause of dementia in the elderly, although its
cause is still unknown. Dementia is a condition that disrupts brain functioning.
Alzheimer’s affects parts of the brain that control thought, memory, and language.
Approximately 4 million people in the United States have been diagnosed with the
disease. Alzheimer’s usually begins after age 65 although it can begin as early as 40, and
the risk of the disease increases with age. About 3 percent of persons age 65 to 74 have
Alzheimer’s, and nearly half of those age 85 and older have the disease. It should be
noted, however, that the disease is not a normal part of the aging process.

Named for German physician Alois Alzheimer, this progressive disease causes noticeable
changes to the brain. Abnormal clumps, called senile or neuritic plaques, and tangled
bundles of fibers known as neurofibrillary tangles, are the hallmarks of Alzheimer’s. In
addition, affected brains suffer a loss of nerve cells in areas of the brain that are vital to
memory and other mental abilities. The brain also has lower levels of the chemicals that
carry complex messages back and forth between billions of nerve cells. Alzheimer’s usually
disrupts normal thinking and memory by blocking messages between these nerve cells.

Another hallmark of the disease is slow onset. The type, severity, sequence and
progression of mental changes can vary widely from person to person. At first, the only
symptom may be mild forgetfulness. Elderly persons with Alzheimer’s have trouble
remembering recent events, activities, or the names of familiar people or things. Simple
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math problems and activities, such as subtracting checks in a bank book, become
increasingly difficult to complete. Usually, these symptoms are not serious enough to
cause alarm. However, as the disease progresses, symptoms are more easily noticed and
become serious enough to cause persons with the disease or their family members to seek
medical help. People with Alzheimer’s may forget how to do simple tasks, such as
brushing their teeth or combing their hair. They can no longer think clearly and they
begin to have problems speaking, understanding, reading, or writing. In the later stages
of the disease, people may become anxious, aggressive, or begin to wander away from
home. Eventually, due to severe mental damage, patients require total care.

Some individuals may live with the disease for only five years, whereas others may survive
it for as many as twenty years. Currently, there is no cure for Alzheimer’s; however, for
some people certain drugs (for example, tacrine, THA, Cognex, Aricept or Excelon) may
alleviate some cognitive symptoms. Some medicines help control behavioral symptoms of
the disease, such as sleeplessness, agitation, wandering, anxiety, and depression.

Doctors at specialized centers can diagnose probable Alzheimer’s disease 80 percent to
90 percent of the time. The following is some of the information physicians use to make
a diagnosis:

* A complete medical history, including general health and past medical conditions and
problems with ADLs

® Basic and advanced medical tests, including blood and urine tests to eliminate other
diseases, or a spinal tap

®  Neuropsychological tests, such as tests of memory, problem solving, attention, counting,
and language

® Brain scans, including computerized tomography (CT) scan, magnetic resonance
imaging scan (MRI), or positron emission tomography (PET) scan to view
abnormalities

The Alzheimer Association has extensive information. This organization as well as others,
such as the National Institute of Neurological Disorders and Stroke, the National
Institute on Aging, and the National Institute of Mental health, conduct and support
research on Alzheimer’s to improve diagnosis, treatment and prevention. You can contact
these organizations to obtain up-to-date information for your clients. For more
information see the list of contact information in Chapter 10.

The 10 Common Warning Signs of Alzheimer’s Disease

1. Recent memory loss that affects job skills and functioning. Individuals may begin to forget
assignments, names of colleagues, telephone numbers and even where and when to
arrive at work. Dementia patients will typically forget things more often.

2. Difficulty performing familiar tasks. Individuals with AD might be able to go grocery
shopping, but then forget to prepare a meal, or even forget how long it has been
since last eating.

3. Problems with language. Alzheimer’s patients may forget simple words or substitute
inappropriate words causing the listener to misinterpret the meaning of a statement
or sentence.

4. Disorientation of time and place. Individuals may become easily lost or disorientated in
familiar places and may be unable to find their way home again.
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5. Poor or decreased judgment. Alzheimer’s patients may dress inappropriately for the
season or current temperature; individuals may resist personal care activities.

6. Problems with abstract thinking. Balancing a checkbook may be difficult when a check
goes unrecorded or if there are errors on a statement; however, for individuals with
Alzheimer’s, the names and meaning of numbers may be lost, so the task is impossible
to complete.

7. Misplacing things. Individuals suffering from Alzheimer’s may demonstrate rummaging
behaviors as they try to find things they have misplaced. Often, items are placed in
inappropriate places and simply cannot be located.

8. Changes in mood or behavior. Alzheimer’s patients may be docile and compliant one
moment and argumentative and combative the next. Rapid mood swings can become
commonplace.

9. Changes in personality. Typically, our personality type and style remain constant over the
course of our lifetime; however, Alzheimer’s patients may demonstrate drastic changes
and may become suspicious or fearful.

10. Loss of initiative. Individuals with Alzheimer’s may become extremely passive and
require prompts or cues from other persons to help start or remain on task.

Pick’s Disease or Alzheimer’s?

Pick’s is a rare disease that has many characteristics and symptoms similar to Alzheimer’s
except for one major difference: a rapid onset. The brain rapidly deteriorates with severe
memory deficits, disturbances in personality, behavior, and orientation. Pick’s disease is
typically diagnosed in individuals from 40 to 60 years old. If one has noticed a rapid
onset of supposed Alzheimer’s, ensure that your client is directed to a physician
knowledgeable in all aspects of dementia.

Parkinson’s Disease

Parkinson’s is a slow, progressive disorder of the central nervous system that typically
occurs in adults between the ages of 60 and 65, but occurs most frequently in individuals
aged 75 and over. It is characterized by tremors, stiffness of the limbs and joints, speech
impairment, and gait problems. Medications such as L-dopa (Levodopa) are used to
improve the motor skills of Parkinson’s patients; however, medications do not restore the
mental and cognitive skills lost during the disease progression. Depression and dementia
commonly occur with Parkinson’s. Persons with the disease typically live an additional 14
years following diagnosis.

Dementia with Lewy Bodies

Dementia with Lewy Bodies (DWLB), the second most frequent cause of dementia in
elderly adults, is a neurodegenerative disorder associated with abnormal structures (Lewy
bodies) found in certain areas of the brain. Because these structures as well as many
other symptoms of DWLB are associated with both Parkinson’s and Alzheimer’s,
researchers do not yet know if DWLB is its own distinct clinical disease or a variant of
Alzheimer’s or Parkinson’s.

Symptoms can range from traditional Parkinson’s effects, such as rigidity, tremor, and loss
of spontaneous movement, to effects similar to those of Alzheimer’s disease (acute



confusion, memory loss, cognitive impairment). Visual hallucinations may be one of the
first symptoms noted, and patients may suffer from other psychiatric disturbances
(delusions, depression). Onset of the disorder usually occurs in older adults, although
younger people can be affected as well.

Treatment for DWLB is symptomatic, often involving the use of medication to control the
symptoms. The disease is slowly progressive and has no cure.

Multi-Infarct Dementia

A common cause of dementia in the elderly, Multi-Infarct Dementia (MID) occurs when
blood clots block small blood vessels in the brain and destroy brain tissue. Probable risk
factors are high blood pressure and advanced age. The disease can cause strokes,
dementia, migraine-like headaches, and psychiatric disturbances. MID symptoms, which
often develop in a stepwise manner, include confusion, problems with recent memory,
wandering or getting lost in familiar places, loss of bladder or bowel control, emotional
problems such as laughing or crying inappropriately, difficulty following instructions, and
problems handling money. Usually the damage is so slight that the change is noticeable
only as a series of small steps. Individuals with the disease may improve for short periods
of time; however, over time, as more small vessels are blocked, the mental state gradually
declines. MID, which typically begins between the ages of 60 and 75, affects men more
often than women.

Currently, there is no treatment for MID that can reverse the damage that has already
occurred. Treatment focuses on prevention of additional brain damage by controlling
high blood pressure. Early treatment and management of blood pressure may prevent
further progression of the disorder; however, the prognosis for patients with MID is
generally poor.

Creutzfeldt-Jakob Disease

A rare, degenerative, invariably fatal brain disorder, Creutzfeldt-Jakob Disease (D]JD)
affects only 200 people in the United States per year. It appears in later life and runs a
rapid course. Typically, onset of symptoms occurs around age 60, and about 90 percent of
patients die within one year. In the early stages of the disease, patients may have failing
memory, behavioral changes, lack of coordination and visual disturbances. As the illness
progresses, mental deterioration becomes more pronounced and involuntary
movements, blindness, weakness of extremities, and coma may occur. There is no
successful cure. Direct or indirect contact with brain tissue and spinal cord fluid is the
method of transmission. It cannot be transmitted through casual contact. The illness can
be diagnosed by a combination of neurological tests (EEG, MRI).

ELDER ABUSE

What Is Elder Abuse?

Elder abuse is defined as the physical, psychological, or emotional abuse or financial
exploitation of elderly people. Federal definitions of elder abuse, neglect, and
exploitation appeared for the first time in the 1987 Amendments to the Older Americans
Act. These definitions were provided in the law only as guidelines for identifying
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problems and not for enforcement purposes. Currently, elder abuse is defined by state
laws, and state definitions vary considerably from one jurisdiction to another in terms of
what constitutes abuse, neglect, or exploitation. Researchers have used many different
definitions to study the problem. Broadly defined, however, there are three basic
categories of elder abuse: domestic, institutional, and self-neglect. In most cases, state
statutes addressing elder abuse provide the definitions of these different categories of
elder abuse, with varying degrees of specificity.

Depending on the statute of a given state, elder abuse may or may not be an official
crime. However, most physical, sexual, financial and material abuses are considered
crimes in all states. In addition, depending on the type of the perpetrator’s conduct and
its consequences for the victims, certain emotional abuse and neglect cases are subject to
criminal prosecution. However, self-neglect is not a crime in all jurisdictions, and
therefore some state laws do not address self-neglect.

Practitioners wishing to provide CPA ElderCare services to individuals and families must
be familiar with activities that may constitute elder abuse. If any practitioner knows or
suspects that an elderly person is at risk for becoming a victim of such abuse, he or she
must be able to identify appropriate resources for intervention.

Abusers may be family members, caregivers, or persons well known to the victim. Victims
may feel too ashamed or embarrassed to tell anyone about such abuse, or they may feel
that telling will only make their situation worse. Some are scared that they will have
nowhere else to go and no one to care for them if they report this activity.

In general, the three basic categories of elder abuse are as follows:

1. Domestic abuse. Generally refers to any of several forms of maltreatment of an older
person by someone who has a special relationship with the elder, such as a spouse,
sibling, child, friend or caregiver. Abuse can take place in the home of the elder or in
the home of the caregiver.

2. Institutional abuse. Usually occurs in a residential facility or agency charged with the
care of an elderly individual, such as nursing homes, foster homes, group homes,
board and care and residential facilities. Perpetrators of institutional abuse usually are
persons who have a legal or contractual obligation to provide elders with care or
protection, such as paid caregivers, staff, and professionals.

3. Self-neglect or self-abuse. Characterized by behavior of elderly people that threatens their
own health or safety, this is usually manifested as a refusal or failure to provide
themselves with adequate food, water, shelter, personal hygiene, medications as
prescribed, and safety precautions. The definition usually excludes a situation in which
a mentally competent elderly person, who understands the consequences of hazardous
decisions, makes a conscious and voluntary decision as a matter of personal choice.

Why Does Elder Abuse Occur?

Elder abuse, like other types of domestic violence, is extremely complex. Generally a
combination of psychological, social, and economic factors, along with the mental and
physical conditions of the victim and the perpetrator, contribute to the occurrence of
maltreatment. Although the reasons listed in this section are not allinclusive, they are
common causes of elder maltreatment. Note that more than two thirds of elder abuse
perpetrators are family members of the victims, typically serving in a caregiving role.
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Caregiver stress. Caring for frail older people is a very difficult and stress-provoking task.
This is particularly true when older people are mentally or physically impaired, when the
caregiver is ill-prepared for the task, or when the needed resources are lacking. Under
these circumstances, the increased stress and frustration of a caregiver may lead to abuse
or willfull neglect.

Impairment of the dependent elder. Some research has found that elders in poor health are
more likely to be abused than those in good health. They have also found that abuse
tends to occur when the stress level of the caregiver is heightened as a result of the
deteriorating health of the elder.

Familial cycle of violence. Some families are more prone to violence than others because
violence is a learned behavior and is transmitted from one generation to another. In
these families, abusive behavior is the normal response to tension or conflict because
they have not learned healthy response mechanisms.

Personal problems of abusers. Studies have shown that abusers of the elderly (typically adult
children) tend to have more personal problems than do non-abusers. Adult children
abusers frequently suffer from such problems as mental and emotional disorders,
alcoholism, drug addiction, and financial difficulty. Because of these problems, these
adult children are often dependent on the elders for their support. Abuse in these cases
may be an inappropriate response exacerbated by a caregiver’s sense of inadequacy.

Characteristics of Victims

According to the National Center for Elder Abuse, the median age of elder abuse victims
was 77.9 years in 1996. Of all elder abuse victims, 67.3 percent are women. Various
sources report that self-neglect accounts for half of all elder abuse. The second most
frequent type of elder abuse is domestic elder abuse. Adult children are the most
frequent abusers of the elderly, comprising 36.7 percent of all perpetrators of domestic
elder abuse in 1996. Spouses are responsible for 12.6 percent of all domestic elder abuse,
and other family members were responsible for 10.8 percent.

There may be instances either during the process of accepting clients or during an
ElderCare engagement when the practitioner or other member of the ElderCare services
team becomes aware of signs of elder abuse. Every firm should have in place a policy that
was developed in consultation with its attorney to outline the firm’s responsibilities for
reporting suspected cases of elder abuse. Having a policy in place helps the firm:

¢ Ensure that the suspicion is handled quickly and uniformly because the steps are laid
out, each individual’s responsibilities are clear, and decisions are made in advance.

* Ensure that it is in compliance with the elder abuse reporting regulations in its state
or jurisdiction. (For example, the state of Illinois recently enacted legislation that
makes it mandatory for CPAs, among other professionals, to report suspected cases of
elder abuse.)

¢ C(Clearly communicate its policy on elder abuse to employees, team members, clients,
and their families.

Possible Signs of Elder Abuse

Indications of physical abuse include:
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Injuries to the upper body, especially the face, neck, throat, chest, abdomen, or pelvic area.

Bruises in the shapes of objects, such as belts, ropes or fingers

Burns in unusual size, shapes or locations

Black eyes, welts, lacerations

Bone and skull fractures

Broken eyeglasses, frames

Previous injuries in different stages of healing (open wounds, cuts, punctures)
Signs of being restrained

Location of the bruising inconsistent with the patient’s explanations

Evidence of drug or alcohol abuse by victim or person accompanying the victim
Repeated use of emergency room services, possibly in different facilities

Delay between the incident causing the injury and presentation in the emergency room

Changes in behavior, demeanor or activity level (either observed through ongoing
contact or reported by the victim)

Unwillingness to communicate

The caregiver’s refusal to allow visitors to see an elder alone

Signs of sexual abuse include, but are not limited to:

— An elder’s report of being mistreated

— Bruises around the chest, genitals and/or inner thighs

— Bloody or torn underclothes as well as unexplained genital bleeding

— Difficulty in walking or sitting without evidence of muscular-skeletal disease

Indications of psychological or emotional abuse include:

Confusion or disorientation (which is not otherwise indicated by organic brain
syndrome, malnutrition, dehydration, anesthesia, or inappropriate use of medication)

Anxiety
Fear
Withdrawal, passivity, lack of communication

Signs of depression, such as suicidal ideation, sleep disturbances, changes in appetite,
psycho-motor agitation, and loss of interest in pursuing social contacts

Denial or evasiveness

Indications of financial exploitation include:

Credit card bills from clothing or electronic equipment suppliers not likely to be
frequented by the elderly person

Sudden changes in bank accounts or banking practices, including unexplained
withdrawals of large sums of money

Additional names on the bank signature card
Unauthorized use of the elder’s ATM card

Sudden changes in a will, or other financial document
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Signatures that are possibly forged (i.e., that do not resemble the older person’s
signature—or that appear even when older person can no longer write)

Unusual concern by family member or caregiver that an excessive amount of money is
being expended on the care of the older person

Sudden appearance of uninvolved relatives

Inability to pay bills for shelter, food, appropriate clothing, or medications despite
adequate income and resources

Placement in nursing home or residential care facility that is not consistent with
alleged size of the estate

Lack of amenities such as TV, personal grooming items, and appropriate clothing that
the estate can well afford

Missing personal belongings, such as art, silverware, or jewelry

Deliberate isolation of an older adult from friends and family, resulting in the
caregiver alone having total control

Anxiety about or lack of knowledge of personal finances
Transfers of assets or other property to a family or nonfamilial person

An elder’s report of exploitation

Indications of neglect include:

Dirt, fecal or urine smell, or other health and safety hazards in elder’s living
environment

Rashes, sores, or lice

Inadequate clothing

Malnourishment or dehydration
Untreated medical conditions
Hazardous or unsafe living conditions

An elder’s report of being mistreated

Indications of self-neglect include:

Inability to manage personal finances, for example, hoarding, squandering, giving
money away, or failure to pay bills

Inability to manage activities of daily living, including personal hygiene, appropriate
clothing, shopping, meal preparation, and housework

Suicidal acts, wanderings, refusal of medical attention, isolation, or substance abuse

Hazardous and unsanitary living conditions: lack of or unsafe utilities (plumbing or
wiring, toilet facilities), signs of animal infestation in living quarters

Rashes, sores, fecal or urine smell, inadequate clothing, malnourishment, and
dehydration

Changes in intellectual functioning, for example, confusion, inappropriate or lack of
any response, disorientation to time and place, memory failure, and incoherence

Inability to keep medical appointments for a serious illness

Lack of necessary medical aids

15
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State and Local Agencies to Contact for Elder Abuse Protection

(Adapted from materials from the Administration on Aging National Center on Elder Abuse)

Many public and private agencies and organizations are involved in efforts to protect
vulnerable elderly people from abuse, neglect, and exploitation. Specific organizations
and information is supplied in this section.

*  Adult protective services units of state social service agencies. In most states, the Adult
Protective Services (APS) agency is the principal public agency responsible for both
investigating reported cases of elder abuse and providing victims and their families
with treatment and protective services. In most jurisdictions, the county departments
of social services maintain an APS unit that serves the need of local communities.

Although most APS agencies also handle abuse cases for clients between 18 and 59
years of age, nearly 70 percent of caseloads involve elder abuse. The APS community
is relatively small compared with the groups working for other human service
programs, but it is composed of a few thousand professionals, nationwide.

* State unit on aging. The State Unit on Aging is the agency designated by the governor
and the state legislature as the focal point for all matters relating to the needs of older
persons within the state. The State Unit on Aging is responsible for planning,
coordination, funding and evaluating programs for older persons authorized by both
state and federal government. Refer to your state government listings for your state’s
office on aging or department of human resources.

* Area agency on aging. Every area agency on aging operates an information and referral
(I&R) line that provides referrals to a wide range of services. I&R services can be
particularly helpful in locating services that can help prevent abuse and neglect.

*  State long-term care ombudsman’s office. Every state has a long-term care ombudsman
program to investigate and resolve nursing home complaints. The program has also been
working toward the extension of services to board and care facilities as well as home care.
Check with the State Unit on Aging or Area Agency on Aging to see if the long-term care
ombudsman program in your area can help in your specific practice care instance.
Chapter 9, “Long-Term Care Insurance,” contains a comprehensive directory of state
ombudsman offices.

® State Attorney General’s Office. Every State Attorney General’s Office is required by
federal law to have a Medicaid Fraud Control Unit (MFCU) to investigate and
prosecute Medicaid provider fraud and patient abuse or neglect in health care
programs that participate in Medicaid, including home health care service.

o LElder facility licensing and certification agencies.

*  Law enforcement agencies. (Including police and sheriff departments, district attorney
offices as well as the court system.)

* Hospitals and medical offices. (Including the medical examiner/coroner’s office.)

®  Health agencies.

*  Area mental health centers.

Often, people who want to help older relatives and friends don’t live near them. There is

a nationwide toll-free Eldercare Locator number—(800) 677-1116—to locate services in
the community where the elder lives.
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Additionally, many states have instituted a 24-hour toll-free number for reporting abuse.
Calls are confidential. Table 2.3 contains the phone numbers of state elder abuse offices.

TABLE 2.3 STATE-BY-STATE ELDER ABUSE TOLL-FREE TELEPHONE NUMBERS

Source: National Center for Elder Abuse

Domestic Institutional
State Elder Abuse Elder Abuse Accessibility
Alabama (800) 458-7214 (800) 458-7214 AL only
Alaska (800) 478-9996 (800) 730-6393 AK only
(907) 269-3666 (907) 269-3666 Out of State
Arizona (877) 767-2385 (877) 767-2385 AZ only
Arkansas (800) 482-8049 (800) 582-4887 Nationwide
California None Available (800) 231-4024 CA only
Colorado (800) 773-1366 (800) 238-1376 Nationwide
Connecticut (888) 385-4225 (860) 424-5200 CT only
Delaware (800) 223-9074 (800) 223-9074 DE only
District of Columbia (202) 727-2345 (202) 434-2140 DC only
Florida (800) 962-2873 (800) 962-2873 Nationwide
Georgia (800) 677-1116 (404) 657-2567 or GA only
(404) 657-4076
Guam (671) 475-0268 (671) 475-0268
Hawaii (808) 832-5115 Same Oahu
(808) 243-5151 Maui
(808) 241-3432 Kauai
(808) 241-3433 Hawaii
(808) 327-6280 West Hawaii
Idaho (208) 334-2220 None Available
Ilinois (800) 252-8966 (800) 252-4343 After hours, report
domestic abuse
at (800) 279-0400
Indiana (800) 992-6978 (800) 992-6978 IN only
(800) 545-7763, ext. 20135 Out of state
Towa (800) 362-2178 (515) 281-4115 Nationwide
800 number, IA only
Kansas (800) 922-5330 (800) 842-0078 KS only
(785) 296-0044 Out of state
Kentucky (800) 752-6200 (800) 752-6200 KY only

(continued)
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TABLE 2.3 (CONTINUED)

Domestic Institutional
State Elder Abuse Elder Abuse Accessibility
Louisiana (800) 259-4990 (800) 259-4990 LA only
Maine (800) 624-8404 (800) 624-8404 ME only
Maryland (800) 91-Prevent (800) 91-Prevent MD only

(800) 917-7383 (800) 917-7383
Massachusetts (800) 922-2275 (800) 462-5540 MA only
Michigan (800) 996-6228 (800) 882-6006 MI only
Minnesota (800) 333-2433 (800) 333-2433 Nationwide
Mississippi (800) 222-8000 (800) 227-7308 MS only
Missouri (800) 392-0210 (800) 392-0210 MO only
Montana (800) 332-2272 None available MT only
Nebraska (800) 652-1999 (800) 652-1999 NE only
Nevada (800) 992-5757 (800) 992-5757 Nationwide
New Hampshire (800) 949-0470 (800) 442-5640 NH only

(603) 271-4386 (603) 271-4396 Out of state
New Jersey (800) 792-8820 (800) 792-8820 NJ only
New Mexico (800) 797-3260 (800) 797-3260 NM only

(505) 841-6100

(505) 841-6100

Albuquerque and
out of state

New York (800) 342-9871 None available
North Carolina (800) 662-7030 (800) 662-7030 NC only
North Dakota (800) 755-8521 (800) 755-8521 ND only
Ohio None available (800) 282-1206 Nationwide
Oklahoma (800) 522-3511 (800) 522-3511 OK only
Oregon (800) 232-3020 (800) 232-3020 OR only
Pennsylvania (800) 490-8505 (800) 254-5164 Nationwide
Puerto Rico (787) 7259788 or

(787) 721-8225
Rhode Island (401) 222-2858, ext. 321 (400) 222-2858, ext. 321 RI only
South Carolina (800) 868-9095 (800) 868-9095 SC only
South Dakota (605) 773-3656 (605) 773-3656
Tennessee (888) 277-8366 (888) 277-8366 Nationwide
Texas (512) 834-3784 (512) 438-2633 Out of state

(800) 252-5400

(800) 252-5400

TX and contiguous
states
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Domestic Institutional
State Elder Abuse Elder Abuse Accessibility
Utah (801) 264-7669 (801) 264-7669
(800) 371-7897 (800) 371-7897 UT only
Vermont (800) 564-1612 (800) 564-1612 VT only
Virgin Islands None available None available
Virginia (888) 832-3858 (888) 832-3858 VA only
(804) 371-0896 (804) 371-0896 Out of state
Washington (800) 422-3263 (800) 562-6078 WA only
West Virginia (800) 352-6513 (800) 352-6513 WV only
Wisconsin (800) 815-0015 (800) 815-0015 WI only
(608) 266-2536 (608) 266-8944 Out of state
Wyoming (307) 777-6137 (307) 777-7123
Elder Abuse and the Law

Federal law. Federal laws on child and domestic abuse fund services and shelters for
victims, but there is no comparable federal law governing elder abuse. The Federal Older
Americans Act (42 U.S.C. (3001 et seq., as amended)) does provide definitions of elder
abuse and authorizes the use of federal funds for the National Center on Elder Abuse
and for certain elder abuse awareness, training, and coordination activities in states and
local communities, but it does not fund adult protective services or shelters for abused
older persons.

Federal ombudsman laws. Since the passage of the 1975 Older Americans Act, all states and
the District of Columbia have laws authorizing the Long Term Care Ombudsman
Program (LTCOP), which is responsible for advocating on behalf of long-term care
facility residents who experience abuse, violations of their rights, or other problems.
LTCOPs are mandated in each state as a condition of receiving federal funds under the
Older Americans Act. LTCOPs are an integral part of the systemic response to
institutional elder abuse. LTCOPs may discover an abusive situation when responding to
complaints within a facility and then, if appropriate, make a referral to an APS program,
a law enforcement agency, or the agency responsible for licensing and certifying such
facilities. Moreover, in some states, the LTCOP actually fulfills the role of adult protective
services and has the legal authority to investigate and respond to abuse.

State adult protective services (APS) laws. All 50 states and the District of Columbia have
enacted legislation authorizing the provision of APS in cases of elder abuse. Generally,
these APS laws establish a system for the reporting and investigation of elder abuse and
for the provision of social services to help the victim and ameliorate the abuse. In most
jurisdictions, these laws pertain to abused adults who have a disability, vulnerability or
impairment as defined by state law, and not just to older persons. These statues may vary
widely in the following areas.
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® The age or circumstance under which a victim is eligible to receive protective services
* The definition of abuse

¢ Types of abuse, neglect and exploitation that are covered

¢ (lassification of the abuse as criminal or civil

* Reporting requirements (mandatory or voluntary)

¢ Investigation responsibility and procedures

e Remedies for abuse

Some state APS laws relate only to individuals who reside in the community (domestic
abuse), whereas other APS laws also include individuals who reside in long-term care
facilities (institutional abuse). Each state defines long term care facility (LTCF)
differently; moreover, some states include other types of institutions (such as mental
health facilities) in their statutes also.

State institutional laws. In some states where the APS law only covers individuals who reside
in the community, institutional abuse statutes exist to create a mechanism for reporting,
investigating and addressing incidents of elder abuse that occur in LTCFs or other
facilities covered under the law.

State criminal laws. An increasing number of states are passing laws that provide explicit
criminal penalties for various forms of elder abuse. Legislatures are also signaling their
intent that elder abuse be treated as a crime in other ways. For example, some APS laws
include a provision stating that elder abuse may be prosecuted criminally, while others
define certain acts (for example, sexual abuse) in the same words or by reference to
definitions that are used in the criminal laws.

Even if there is not a specific statute or provision authorizing criminal prosecution for
elder abuse, a jurisdiction’s basic criminal laws (battery, assault, theft, fraud, rape,
manslaughter, or murder) can be used to prosecute someone who has committed an act
of abuse against an older person. Some legislatures have enacted enhanced penalties for
certain crimes against older persons.

Other relevant laws. Other state laws may be pertinent in cases involving elder abuse, such
as those including guardianship or conservatorship, durable powers of attorney, and
domestic or family violence prevention.

Resounrces for finding state laws. A variety of resources exist that will enable you to research
and obtain copies of state laws. Libraries and the Internet are the most available
resources. If you are looking for the laws in your own state, the community public library
may have a set of statutes. The community courthouse may have a law library open to the
public that will also have statues.

If you are looking for the law of another state or if you have no access to statutes at any
public or law libraries near you, your best option is to search the Internet. Here are some
Web sites that will link you to state laws online.

¢ Thomas (U.S. Senate): www.prairienet.org/~scruffy/htm.

¢ U.S. House of Representatives: www.law.house.gov/17.htm

¢ American Law Sources on-line (ALSO) www.lawsource.com/also/

¢ Findlaw: www.findlaw.com/casecode/state.html
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e National Association of Area Agencies on Aging www.n4a.org

¢ Senior Law: www.seniorlaw.com

A comprehensive list of ElderCare Web sites is located in Chapter 10.

Di1sABLED ELDERS

In the Spotlight: The Olmnstead Decision

In 1999, the Supreme Court affirmed that the unjustified segregation and
institutionalization of people with disabilities constitutes unlawful discrimination in
violation of the Americans with Disabilities Act (ADA). The Olmstead v. L.C. (527 U.S. 581
1999) decision supported two women with mental retardation and mental illness from
Georgia who voluntarily admitted themselves to Georgia’s state mental hospitals; however,
the decision was not limited to people with similar disabilities. The Olmstead decision
challenged states to prevent and correct inappropriate institutionalization of persons with
disabilities and to review intake and admissions processes to assure that persons with
disabilities are serviced in the most integrated setting appropriate. The principles set
forth in Olmstead apply to all individuals with disabilities protected from discrimination by
title II of the ADA. The ADA prohibits discrimination against “qualified” individuals with
a disability.

To be considered a “qualified” individual with a disability, the person must meet the
essential eligibility requirements for receipt of services or participation in a public entity’s
programs, activities, or services. Your elderly client may qualify as disabled, allowing ADA
protection for your client.

The ADA defines disability as:

* A physical or mental impairment that substantially limits one or more of an
individual’s major life activities
¢ A record of such an impairment

¢ Being regarded as having such an impairment

To meet the definition of a disability, a physical or mental impairment must be serious
enough to limit a major life activity. Examples of such activities include caring for
oneself, walking, seeing, hearing, speaking, breathing, working, performing manual
tasks, and learning. They also include such basic activities as thinking, concentrating,
interacting with others, and sleeping. Each group of people at issue, including the
elderly, must meet the same threshold definition of disability in order to be covered by
the ADA. With respect to elderly persons, age alone is not equated with disability.
However, if an elderly individual has a physical or mental impairment that substantially
limits one or more of his or her major life activities, has a record of such an
impairment, or is regarded as having such an impairment, he or she would be
protected under the ADA.

Access to affordable housing is frequently a necessary but missing prerequisite for
moving out of a nursing home or other institutional setting. Historically, the lack of
accessible, affordable housing and necessary community-based services has been a major
barrier to the integration of people with disabilities. The Departments of Health and
Human Services and Housing and Urban Development reported that they were strongly
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committed to assisting states in developing comprehensive working plans to strengthen
community service systems and to actively involve people with disabilities and their
families in the design, development, and implementation of such plans.

The Olmstead v. L.C. decision indicated that a court might find a state in compliance with
the ADA integration mandate if it demonstrated that it had a “comprehensive, effectively
working plan(s)” for providing services to individuals with disabilities in the most
integrated setting, and a waiting list that moves at a reasonable pace not motivated by a
desire to keep institutions full. Ideally, all people with disabilities would already be
provided with services in integrated settings, thereby eliminating the need for planning.
As a practical matter, however, many states, including those that have made significant
investment in the development of community-based services, still face unmet needs.
Developing and implementing the kind of plan described by the Supreme Court in
Olmstead is a recommended step toward addressing those needs. While the court did not
require states to undertake planning, professionals suggested that planning is essential
for states to remain in compliance with the order.

Executive Order for Community-Based Alternatives for

Individuals with Disabilities

Additionally, on June 19, 2001, President Bush issued an executive order for Community-
Based Alternatives for Individuals with Disabilities. The order restated the nation’s
commitment to community-based alternatives for individuals with disabilities by effectively
fostering independence and participation in the community for Americans with
disabilities. The order requires that states must avoid disability-based discrimination unless
doing so would fundamentally alter the nature of the service, program or activity provided
by the state. The order further requires the federal government to assist states and
localities to swiftly implement the Olmstead decision to help ensure that all Americans have
the opportunity to live close to their families and friends, to live more independently, to
engage in productive employment, and to participate in community life.

While termed by some as the “Magna Carta” of the disability community, it remains to be
seen how much Olmstead will actually help individuals with disabilities live in communities
of their choice, and to obtain decent, affordable housing of their choice.
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CHAPTER 3:

How to Build an ElderCare Practice

FlderCare services is an emerging market for CPAs. As with all new ventures, practitioners
need time to develop the practice and clients. Practitioners cannot realistically expect
ElderCare clients to flock to their practice simply because the practitioner has announced
this new service. An individual using a CPA for ElderCare services is driven by the trust
already developed with the CPA, as well as the CPA’s reputation for integrity and
independence. Consequently, the initial ElderCare service client will in all likelihood
emerge from an existing client base. As the practitioner becomes known in this area for
providing these services in a reliable and trustworthy manner, new clients will be attracted.

GENERATING LEADS FROM EXISTING CLIENTS

The existing client base is undoubtedly the best source of potential clients for CPA
ElderCare services, whether they are elderly or the adult children of elderly parents. The
practitioner can easily identify elderly clients, using the firm’s internal client database,
but it may be more difficult to identify the adult children of elderly parents. CPAs in the
firm may be aware of these situations, and they should be encouraged to identify the
adult children of elderly parents.

The most likely source of client information is the tax or financial planning staff, who have
access to information that would help them identify potential clients. The tax checklist is an
excellent device for gathering information about client needs. Also, some tax return items
are excellent indicators of the need for ElderCare. For example, if someone is deducting
medical expenses for the care of a parent, the parent is a potential ElderCare client.

Some questions practitioners might want to include in their tax or financial planning
checklist are as follow:

* Have you planned for the potential costs of long-term care or eldercare for your
parents?
* Have you planned for yourself?

® Have you set up a durable power of attorney and a health care power of attorney in
case of disability or medical emergency?

¢ If you own a business, have you done any planning for the transfer of ownership at
your retirement?

* Do you (or your parents) have long-term care insurance?

CLIENT REFERRAL SOURCES

Even though your own established clients can provide a base from which you can develop
CPA ElderCare services, you should explore the many other sources that exist to expand
your ElderCare practice.
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Professional resources include the following:

Physicians

— Geriatricians

— Neurologists

— Psychiatrists

— Nephrologists

— Ophthalmologists

— Pulmonary specialists
— ENTs

— Primary (family) care
— Internists

— Oncologists

— Urologists

— Cardiologists

— Orthopedic surgeons

— Dermatologists

Attorneys

— Elder lawyers

— Tax and estate lawyers

— Family or divorce lawyers and mediators
— Family and probate judges
Stockbrokers

Trust officers

Insurance agents

Financial planners

Other CPAs and accountants

Community resources include the following:

Clergy and religiously affiliated senior organizations
Human resource directors in business and industry
Chambers of Commerce

Care-giving support groups, such as Alzheimer’s, ALS (Lou Gehrig’s disease),
Parkinson’s, and Hospice groups

Civic, service, and professional clubs, such as Junior League, Rotary, Kiwanis, Sertoma,
Civitan, American Medical Association, American Bar Association, and American
Psychological Association

Local media

Local chapters of the American Association of Retired Persons and National
Association of Retired Federal Employees
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* Other interest groups that use speakers, such as art associations, garden and book
clubs, alumni groups, investment clubs, and travel clubs (Check with your local library
or college to be placed on the Speaker’s Bureau.)

Network resources on aging can also provide referrals, which are most likely to come
from the professionals and administrators working in network programs who recognize
the needs of elderly individuals and their families in the community. Network resources
include the following:

e Seniors centers

¢ Shepherd’s centers

e Community-based long-term care agencies (These agencies provide in-home care
services and are available to Medicaid-eligible individuals only. However, such agencies
receive many inquiries about the availability of other services. Chapter 10,
“Associations, Organizations, Agencies, and Other Resources,” contains a list of phone
numbers of state offices on aging, which can provide information about community-
based long-term care agencies.)

¢ Adult protective services, usually a division of the state’s office on aging or department of
health and human services (See chapter 10 for information on state offices on aging.)

* Nursing home and residential care facilities

* Hospital discharge departments (Discharge planning requires that a patient be
discharged when appropriate care arrangements are in place. Therefore, CPA
ElderCare services are of particular value to out-of-town and working families who may
require additional support and services for their elderly relative.)

* Home health agency social workers and physical and speech therapists (These public
and private agencies care for many of Medicare’s homebound elderly patients. When
the patient’s case is closed to home health services, elderly individuals and families are
often still in need of ongoing monitoring and care.)

® Adult day care programs (These are public and private services that provide daily care for
elderly individuals who need assistance during the day when other caregivers are unavailable.)

* Police and sheriff’s offices keep-check or elderwatch programs
* Community commissions and boards on the elderly (These governmental groups
maintain rosters of community aging-related services and agencies.)

The firm’s CPA ElderCare services should be represented at:
e Health fairs

* Business and community expositions and events

® Older Americans month (May) events

* Senior sporting events

* Professional meetings and conferences

CASE STUDY

This section presents an example of how a CPA may become involved in providing CPA
ElderCare services to an elderly client and what those services entail.
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Mr. Vandelay, a 77-year-old widower, has been a client of the CPA’s firm for nine years. A
retired mechanical engineer, Mr. Vandelay has no children and only one sister, with
whom he has had sporadic communication for the past 30 years. A very private person,
Mr. Vandelay lives in a one-level home in a rural subdivision approximately five miles
from the center of a small town. Until an automobile accident last year, he had adequate
personal transportation; however, following the accident and his own recognition of the
occurrence of memory problems, he voluntarily stopped driving. Public transportation is
not available. The client has reported no chronic health problems (subsequently
verified by a comprehensive health assessment) and has excellent vision and hearing.
He rides a stationary bicycle for 45 minutes three times a week at the local senior center,
where he also usually has lunch (he takes a cab to the center). Mr. Vandelay owns
significant assets, has adequate health and long-term care insurance, and maintains an
avid interest in current events and the stock market. Should it become necessary,
however, adequate assistance is not available to the client, insofar as he has no family in
the area, his church does not have any significant assistance programs, and he has no
affiliation with any civic institutions.

The CPA began to notice changes in the client approximately a year ago, when Mr.
Vandelay began to arrive for appointments in an unkempt manner and often forgot the
items he had been instructed to bring. It was obvious that he was losing weight and he
seemed unusually quiet and tense. He reported that he was having difficulty remembering
things and was very frustrated by his continuous episodes of forgetfulness. Several times
during the past year, a 67-year-old female friend, Miss Kimoto, accompanied Mr. Vandelay.

Miss Kimoto stated that she and the client had dinner together daily and that she drove
him to appointments, out shopping, and on other errands. Even though Mr. Vandelay had
been referred by a family physician to the local mental health clinic for depression, Miss
Kimoto reported that he continued to lose weight and seemed even more depressed. Both
the client and his friend responded positively when the CPA suggested that the client
meet with the firm’s geriatric care manager (GCM) to discuss his concerns.

The GCM met with Mr. Vandelay in his residence. During the assessment, the GCM
observed numerous antidepressant prescriptions and sample packs in various locations in
the home. In addition, the GCM noted significant amounts of the client’s deceased wife’s
medication past its expiration date. Although the client was prescribed only small daily
amounts of one antidepressant and one antianxiety medication, he was clearly confused
when asked to explain his medication regimen. The GCM observed many foods past their
“best before” dates in the refrigerator and pantry, and little fresh food available.
Although the house was found to be in good repair, it was cluttered with empty boxes,
old newspapers, and magazines. Smoke detectors were inoperable and lighting was poor.

After completing a comprehensive assessment, geriatric depression screening, and a
short mental status exam, the GCM recommended that the client see a geriatric
physicians group in a nearby city for a thorough evaluation. Once the appointment was
scheduled, Miss Kimoto’s attitude began to change. She suggested Mr. Vandelay not
make the trip and suggested he would “just get better’—she would see to it that he ate
more often. The client, however, was eager to visit the physician due to his increased
memory loss and frustration with speech problems.

Two weeks before the appointment, Mr. Vandelay called the CPA to inform him that he
and Miss Kimoto would be married the following week. When the CPA asked the client
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about his interest in such a quick marriage, Mr. Vandelay stated that it was something
Miss Kimoto wanted to do and he would go along. Although the CPA, GCM, and the
client’s power of attorney had reservations about the marriage, it was clear that the client
intended to marry and was competent to do so. The client was encouraged to complete
his will (which had never been executed) and advance directives.

Three days after the wedding, Mr. Vandelay called the CPA and disclosed that he had
made a serious mistake and regretted his decision to marry. In addition, he reported that
Miss Kimoto had remarked several times that now that they were married, half of
everything was hers. The client disclosed that Miss Kimoto had been treated for manic-
depression. He further stated that she was continuously yelling at him and that he
needed to see the CPA as soon as possible. The CPA promptly gathered the client’s
attorney, power of attorney, and GCM to discuss the situation with Mr. Vandelay. It was
determined that the client should immediately seek an annulment of the marriage. Miss
Kimoto was advised to vacate the home and cease contact with the client.

When notified that Miss Kimoto had left the home, the GCM visited Mr. Vandelay and
found him to be depressed and withdrawn. The client’s physicians were immediately
contacted and informed of the situation. During the next week, the GCM monitored his
situation on a daily basis. With the departure of Miss Kimoto, the client had no
transportation and was having difficulty preparing meals. He refused to attend the senior
center. With the client’s permission, the members of the multidisciplinary team initiated
the following actions.

The CPA:

* Gathered and sorted mail and legal documents that had been neglected

* Paid outstanding bills and arranged for monthly drafts as appropriate

* Helped the client inventory his safe deposit boxes

¢ Assisted the client with brokerage accounts and monitored all financial transactions

e FEvaluated insurance

¢ Disposed of the stored automobile

¢ Assisted the client at meetings with bankers, brokers, and agents to determine
appropriate changes to accounts and policies

The GCM:

¢ Arranged for emergency meal service until a homemaker could be hired
* Provided transportation to appointments

¢ Coordinated home services

* Monitored medications

¢ Coordinated services with the senior center for paid transportation and supplemental
meals

* Developed a care plan
* Provided ongoing monitoring

The attorney:

¢ Filed for annulment proceedings
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* Drafted a will and advance directives

The physician:

® Assessed the client for depression

® Ordered comprehensive tests to determine etiology of weight and memory loss
* Adjusted the client’s medicine regimen

¢ Assessed the client for nutritional deficiency
The client:

® Checks off daily calendar for medications and meals
¢ Continues to exercise

* Attempts additional memory-related tasks daily (for example, crossword puzzles, word
games, and reading)

® Keeps important phone numbers posted in several locations in his home for quick
access

¢ Sorts mail daily

The annulment proceedings were completed within 45 days. Mr. Vandelay’s home was
cleaned and small repairs made. All medical tests were completed with no unusual
results. The client regained 13 of the 15 pounds lost and felt much improved. He started
again to attend the senior center on a regular basis and investigated several retirement
and assisted-living communities with the GCM. The client continued to have cognitive
deficits related to his memory loss, but his abilities improved with enhanced nutrition
and supplemental vitamins. He started to prepare his medications weekly (which were
reviewed by the GCM). All old and unused medicines and samples were discarded.
Comprehensive neurological testing was scheduled. Mr. Vandelay’s plans were to remain
in his home with assistance as long as possible. However, with the ElderCare services, he
was able to recognize and accept that his needs would increase over time. He executed
a will, advance directives, and health care power of attorney. He successfully adjusted to
the loss of independence from not being able to drive and his optimism about life
improved. Mr. Vandelay took some trips with a traveling senior group. His bills
remained current, with his accounts monitored by the CPA. He was able to discuss his
interests and concerns with the GCM. Mr. Vandelay remained a very private individual
with a support system in place to assist him with independence in his own home.

Epilogue: Mr. Vandelay lived in his own home up until the last week of his life. He passed
away peacefully knowing that his needs were met in accordance with his wishes and that
his instructions at death were carried out. Miss Kimoto received none of his estate. Fifty
percent was bequested to his sister, a small portion was set aside in a trust (with a
neighbor as trustee) for the care of his cat, and the remainder was donated to the victims
of September 11th. This case is an example of an ElderCare success story.

KINDS OF MARKETING NEEDED

To market this service effectively, you must first consider to whom you are going to
market your service: the elderly person or their children. You can market to both client
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groups, but you must develop two approaches to address the needs and perspectives of
these different target markets.

To market to the elderly person, you could focus on independence issues; to market to
the adult children, you could focus on peace of mind.

Once you have developed an overall approach to your marketing message, you need to
develop a marketing plan for the service, which includes deciding which marketing and
promotional vehicles will best help you get your message across to your prospective
clients. This marketing plan should be updated on a regular basis, to reflect changes in
your practice.

The following is a list of possible means of promoting your new service:

¢ Direct contact

* Requests for referrals
* Speeches

¢ Firm newsletter

* Brochures

¢ Individualized letters
¢ Advertising

® Public relations

e Web site

e Sales calls

Direct Contact

Personal relationships are likely to provide the best source of clients. Because of this,
personal phone calls and meetings with existing clients and personal contacts should be
used early. Invite contacts in for a free consultation or take them to lunch to explain
your services.

Requests for Referrals

A rich source of clients is likely to be your referral network, especially the people in your
referral network who have elderly clients. Make them aware of your services and ask them
to identify those who might benefit from your services. This referral relationship can be
almost as strong as the personal relationship you have with your own clients.

Speeches

Giving speeches to local groups is an effective way to establish name recognition in your
community and to demonstrate your knowledge of issues relating to the elderly. Some
local groups that you may want to consider are service organizations, such as the Rotary
and Lions, and even the community outreach program of your local hospital.

Speaking to local chapters of professional groups is a useful way to make contacts with
other professionals who serve this market. Members of such professional groups
(physicians, lawyers, hospital discharge planners, and nursing home operators) require
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training for maintaining licensure. Some possible topics to address to these groups would
include paying for long-term care, deductibility of medical expenses, and estate planning.

Be sure to bring firm brochures, copies of recently published articles that you have
written, as well as any other materials that can be imprinted with your firm name,
address, and telephone number.

Firm Newsletter

Certainly, if your firm has its own newsletter, you should feature your ElderCare service
prominently in one of the issues, particularly an issue that will be received in advance of tax
time because it will put the service in the client’s minds right before they meet with you.

Brochures

Brochures are a very useful tool to market this service because they can be mailed to
existing clients and distributed to locations that are sources of potential clients, such
as doctors’ offices, banks, law offices, funeral homes (for surviving spouses and their
families), hospitals, and nursing homes. They can be mailed in response to inquiries
from potential clients and given to potential clients during tax time visits. A sample
of a CPA ElderCare services brochure is included in Chapter 11, “Sample
Documents and Checklists.”

Individualized Letters

Letters can be used for promoting CPA Eldercare services to existing clients as well as to
potential clients. Letters are not as visually appealing as brochures, but they offer more
opportunity for you to customize your message, depending on whether the client is the
clderly person, the adult child, an existing client, or a potential client. There is no end to
the opportunity for customization with today’s technology. The most important element
of direct mailings is the development of a mailing list. Direct mail is very expensive on a
per-unit basis, so identifying the correct profile of a potential client is very important
when selecting your list. Look at your current client base and select potential clients
based on such factors as age and income levels.

Advertising

Advertising on the local level may be an effective way to raise awareness of your CPA
ElderCare service. ElderCare is clearly a service in which personal relationships are
important, so impersonal communications are likely to be less effective than personal
contacts and referrals.

It is important to decide whether you are trying to reach the elderly or their children
when designing your ad. Avoid terms that are too technical and try to describe your
service in simple terms. Although it is important to project a professional image,
remember that this service is for consumers who may not be familiar or comfortable with
technical accounting and health care jargon. Keep your message concise and remember
to make the ad easy to read.

The AICPA has developed a marketing kit for practitioners, which includes brochures,
advertisements, and direct mail pieces. Also included are marketing messages targeting
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both the elderly and the adult children of the elderly. You can customize these pieces to
incorporate your firm’s name, logo, and services specifically provided. To order the
marketing kit (product no. 022508), call the AICPA at (888) 777-7077 or visit

www.cpa2biz.com.

Public Relations

Public relations can consist of a number of initiatives, including press releases,
sponsorships of community events, or community service. Offering free tax advice at your
local senior center might provide an introduction to some new potential clients and may
increase the firm’s name recognition among senior citizens in the community.

Writing a column on financial matters of interest to seniors in your local newspaper or
newsletters of local organizations establishes name recognition and a reputation as an
expert among your potential clients. Newspaper columns are typically 300 to 500 words
long and should be written in clear, easy-to-understand language. If possible, get the
publication to include your firm name and address. Remember to include your CPA
designation, any special accreditation, and any memberships in professional
organizations that would enhance your standing as an expert.

If you cannot get a column published, write letters to the editor of your local newspaper
about local or national issues that affect the elderly. Be sure to identify yourself and your
firm name. These letters should not be inflammatory in nature, but should take a factual
approach to solving a situation. For example, if an article in your local paper discusses
changes to the Medicare program, you could write a letter to the editor that further
explains the ramifications of the changes that were noted in the article.

Web Site

If you use a Web site, you should be sure to prominently feature your CPA ElderCare
services practice on this site. This type of advertising is particularly effective for marketing
to distant adult children who have an elderly parent in your area.

Sales Calls

This is the most costly way to market the service. You should limit sales calls to following
up on initial contacts or use them only in cases where the potential client cannot visit
your office because of physical disability or hospitalization.

Client Retention

The very nature of an ElderCare practice dictates that client turnover will be much more
rapid than your traditional areas of practice. For this reason, a continuing marketing
effort is needed to maintain your client base.

How TO GENERATE INTERNAL ENTHUSIASM FOR THE SERVICE

Depending on the size of the firm, often the hardest part of developing an ElderCare
practice is convincing your partners to devote internal resources to it. Obviously, this is a
more important issue for multipartner firms. Initially your clients will probably be
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derived from your existing client base, so it is critical that everyone in the firm is aware of
the service and recognize the value to the client and the firm.

Your internal sell depends on the circumstances of your particular firm—its risk
tolerance and willingness to try new services and new ways of doing business. A successful
proposal must be tailored to your specific firm, but should demonstrate that, at a
minimum:

* You have done research on the market need in your area and the need exists.

* You have considered what resources the firm will have to devote to the development
of this practice area.

* You have developed a reasonable timeline for the development of this service,
including milestones to reach to continue supporting the service.

¢ Your firm’s client base includes potential clients for this service.

You should undertake efforts to increase the awareness and understanding of the service
by all the firm’s staff. This may take the form of training sessions, internal
communications, or even informal, one-on-one “pitches.”

You will probably need to educate partners and staft about the issues and costs of
ElderCare for them to understand and appreciate why these services could be valuable to
their clients.

How TO APPROACH A POTENTIAL CLIENT

64

People are generally very sensitive about their ability to do things on their own and their
dependence on others for taking care of some of their daily needs. Often, if you ask adult
children of the elderly how their parents are faring on their own, you will get a markedly
different response than if you ask the elderly directly. So talking about ElderCare with a
potential client can often be a tricky proposition.

An indirect approach is often the best one when dealing with the elderly. Focus on the
benefits of having some of their more worrisome responsibilities taken care of for them
instead of on the fact that they may not be handling these responsibilities well anymore.
For example, no one enjoys having to remember to make estimated tax payments during
the year. Focus on how your handling of this responsibility during the course of the year
will free them from thinking about paying taxes throughout the year.

When selling to the adult children of the elderly, focus on how the service will alleviate
some of their worries about their parents’ ability to cope with the financial and other
burdens of everyday living. Also, the service can help to assuage the adult children’s guilt
about not having enough time to spend on taking care of their parent. They can feel
secure that they are giving their parents the best care that money can buy.

Price Comparison Worksheet

The Monthly Price Comparison worksheet in Chapter 11, “Sample Documents and
Checklists,” can be used as a planning tool and also as a marketing tool, when a potential
client is convinced that it is too expensive for them to provide ElderCare for their parent
or to pay for it themselves. In some areas, the cost of living in an institutionalized setting
may be much less than of living independently, but in many areas the cost will not vary
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widely from an institutionalized setting to living at home with CPA ElderCare services.
Complete a sample worksheet based on average costs in your area, and if the difference is
negligible, do include a sample comparison as one of your marketing tools.

NETWORKS AND STRATEGIC ALLIANCES

Many other professionals are targeting elder adults as their clients. You can develop
strong networks with these professionals, which can lead to client referrals. In addition,
you may form strategic alliances with these individuals, which will include the
multidisciplinary team approach with the client.

You may consider starting a more formal network of these professionals and include
periodic meetings with these individuals in your community. This may also position you
as a leader in this area. Be sure to exercise due care in selecting those professionals to
whom you choose to refer clients.

Also, do not ignore other CPAs in your area. Not all CPAs will be willing to provide
ElderCare services, but many will have elder clients.

Consider forming networks with the following professionals:

¢ Investment advisers

* Bank managers

¢ Trust officers

* Long-term care insurance providers
* Elder law attorneys

* Estate planning attorneys

® Nursing home administrators
* Home health agencies

¢ Funeral home directors

® Insurance agents

* Hospital discharge directors
* Geriatric psychiatrists

* Geriatric physicians

* Geriatric care managers

® Social workers

How 1O MARKET LONG DISTANCE

The adult children of the potential ElderCare client may live a considerable distance
from their parents. This presents a unique marketing issue: how to reach these potential
interested parties. Marketing to adult children who do not live in your geographic area
will be difficult. One approach would be to develop relationships with elderly people in
the area, then try to get introduced and communicate with the children who live
elsewhere. For example, you could ask to meet with the children of your elderly clients to
try to establish a closer relationship with them. Another approach would be to interact
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with older people in the community through programs delivered to service organizations
and retirement communities, then invite them to include their adult children in
meetings or programs you sponsor.

It may be possible to use a direct mail campaign to adults who still have parents in your
area by using alumni directories or subscription lists from local newspapers.

The AICPA is developing Web-based resources for the development of ElderCare. The
project, or phase of service development, will be on the AICPA’s site and is intended for
practitioners. This project will provide resource information and will also include listings
of those practitioners interested in providing CPA ElderCare services. This will provide a
vehicle for practitioners to network with other CPAs interested in providing ElderCare
and also could be used by CPAs to refer the adult children to CPAs providing ElderCare
services in the area where their parents live. The second project will be a Web site, geared
specifically to consumers, to explain ElderCare services and provide listings of CPAs
nationwide that provide these services. This will allow consumers to select ElderCare
service providers for either themselves or their parents.

BUSINESS-TO-BUSINESS
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An emerging trend is for employers to assist employees with the responsibilities of taking
care of parents. Many large corporations are now recognizing the cost of absenteeism
and lost productivity due to adult children taking care of their elderly parents. Many
corporations are now including some type of assistance to their employees as part of their
employee benefit packages.

This trend may present a CPA with a new market base for CPA ElderCare services. In
particular, CPAs at larger firms that have large corporate clients can offer consulting
services to their corporate clients’ employees under an employee benefit plan.
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Understanding With the Client, Engagement
Letters, and Planning

UNDERSTANDING WITH THE CLIENT AND ENGAGEMENT LETTERS

Although AICPA professional literature does not require the use of engagement letters in
any type of engagement, the auditing, attestation, and accounting and review standards
require that you have an understanding with the client. Furthermore, the auditing and
attestation standards require you to document that understanding.

Specifically, Chapter 1, “Attest Engagements,” of Statement on Standards for Attestation
Engagements No. 10, Attestation Standards: Revision and Recodification (AICPA, Professional
Standards, vol. 1, AT sec. 101.46), and Statement on Auditing Standards (SAS) No. 1,
Codification of Auditing Standards and Procedures (AICPA, Professional Standards, vol. 1, AU
sec. 310.05, “Appointment of the Independent Auditor”), require an understanding to be
established with the client and documented for attestation and audit engagements,
respectively. Statement on Standards for Accounting and Review Services No. 1,
Compilation and Review of Financial Statements (AICPA, Professional Standards, vol. 2, AR sec.
100.08), requires an understanding with the client to be established for compilation and
review engagements, and Statement on Standards for Consulting Services (AICPA,
Professional Standards, vol. 2, CS sec. 100.07), requires an understanding with the client to
be established for consulting engagements.

CPAs are strongly advised to document all CPA ElderCare engagements through a written
communication with the client (an engagement letter). A well-written engagement letter
is for the CPA’s protection as well as for the client’s benefit.

Both the elderly client and the responsible family members, if appropriate, should agree
to the terms of the engagement. If that is not possible because of the elderly client’s
incompetence, the engagement letter should be addressed to, and signed by, the person
legally responsible for the elderly client—presumably the person named as attorney-in-
fact in a durable power of attorney, with copies, if appropriate, to the elderly client or
other close family members.

In drafting ElderCare engagement letters, practitioners should avoid boilerplate letters
and should carefully tailor every letter to the individual client. Engagement letters should
be very specific about the matters for which the practitioner will be responsible and
actions that should be taken by the practitioner in unforeseen or unusual situations.

Engagement letters should be reviewed and revised regularly, but no less than at least
once every year. The needs of an elderly person change, sometimes rapidly. If the mental
or physical condition of the ElderCare client changes, the practitioner should review and
revise the engagement agreement to reflect the change in his or her responsibilities to the
ElderCare client. Those responsibilities will change over time in response to the changing
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needs of the elderly person. Unless the matter involves a threat to the health or safety of
the elderly person, the practitioner should not undertake additional responsibilities until
the engagement letter has been amended to include those additional matters.

Unique Situations

Virtually every ElderCare engagement presents the practitioner with a number of unique
situations and demands for services that are well beyond the scope of the examples in the
sample engagement letters provided in this Practice Aid in Chapter 11, “Sample
Documents and Checklists.” Goals for assistance are as varied as are the individuals
requiring assistance. Each engagement or plan must be tailor-made to fit the particular
needs of the elderly person and his family.

Practitioners must also be aware that engagements may be framed in an environment
fraught with animosity. There might be estrangement between the elderly client and
various children, among the children themselves, or among other family members. If the
acceptance of such an engagement is contemplated, the practitioner may wish to consult
with his or her attorney on crafting an engagement letter.

Finally, the elderly client is likely to be experiencing mental changes that adversely affect
memory and perception of reality. They may often shift alliances among various
competing interests for no apparent reason. The practitioner must be careful not to
become a convenient scapegoat for disaffected family members or even for the client.

For all of these reasons, practitioners must ensure that the terms of understanding of the
engagement are clear, unambiguous, and as comprehensive as possible. Be fully
descriptive of the services to be provided, and lay down clean lines of responsibility for
providing the services.

Elements of the Understanding With the Client and Engagement Letters

The items to be included in the understanding with the client will depend on the kind of
engagement to be performed, and the respective professional standards that the
engagement may be performed under. As mentioned previously, this understanding
should be documented through a written communication with the client (an
engagement letter).

What the Professional Standards Require in the Understanding

Attestation Engagements. Chapter 1 of Statement on Standards for Attestation
Engagements No. 10 (AT sec. 101.46) states that the understanding should include the
engagement’s objectives, client’s responsibilities, the practitioner’s responsibilities, as well
as limitations of the engagement. In addition, if the engagement is an agreed-upon
procedures engagement and the understanding is documented through the use of an
engagement letter, Chapter 2, “Agreed-Upon Procedures Engagements,” of SSAE No. 10
(AT sec. 201), the following matters (listed in subsection AT sec. 201.10) might be
included in such an understanding:

¢ Nature of the engagement

¢ Identification of the subject matter (or the assertion related thereto), the responsible
party, and the criteria to be used

¢ Identification of specified parties



* Specified parties” acknowledgment of their responsibility for the sufficiency of the
procedures

¢ Responsibilities of the practitioner

e Reference to attestation standards established by the AICPA

e Agreement on procedures by enumerating (or referring to) the procedures
¢ Disclaimers expected to be included in the practitioner’s report

¢ Use restrictions

* Assistance to be provided to the practitioner

¢ Involvement of a specialist

* Agreed-upon materiality limits

Compilation and Review Engagements. If the engagement is performed under the
accounting and review services standards, those standards require that the understanding
include a description of the nature and limitations of the services to be performed and a
description of the report the practitioner expects to render. The understanding should
also provide (a) that the engagement cannot be relied on to disclose errors, fraud, or
illegal acts and (b) that the practitioner will inform the appropriate people of any
material errors that come to his or her attention and any fraud or illegal acts that come
to his or her attention, unless they are clearly inconsequential (AR sec. 100.08).

Consulting Engagements. If the ElderCare engagement is performed under the AICPA’s
consulting services standards, the understanding should include the responsibilities of the
parties and the nature, scope, and limitations of services to be performed (CS sec. 100.07).

Auditing Engagements. It is unlikely that an ElderCare engagement would be performed
under the AICPA’s auditing standards. Nevertheless, if the auditing standards do apply,
Statement on Auditing Standards (SAS) No. 83, Establishing an Understanding With the
Client (AICPA, Professional Standards, vol. 1, AU sec. 310.06-.07), as amended, sets out the
items that would generally be included in the understanding related to an audit of
financial statements.

Recommended Topics to Include in an ElderCare Engagement Letter

In addition to the matters described above, the ElderCare engagement letter should
address the following topics.

Identification of the Client. In some cases, a child or other party may be engaging the
CPA to perform work on behalf of the elderly person. Because the older adult is always
considered to be the client in an ElderCare engagement, it may be possible that
practitioners address the engagement letter to someone other than the client. Be sure to
spell out who the client is (always the elder), and what responsibilities the other party
may have. If at all possible, the elderly person should sign a copy of the engagement
letter, even when another party is paying for the service.

Description of Services to Be Provided. The engagement letter should include a
paragraph identifying the services that practitioners will be performing for the client.
Even though it may be difficult at first, practitioners should try to be as specific as
possible in outlining what they will be doing. They should not leave an implication that
they will be doing more than they actually anticipate performing.
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Staffing of the Engagement. In such a highly personalized service, it is important to
identify all the staff members who will be handling parts of the engagement. This is
important because clients may be expecting the partner to be handling all aspects of
their engagement and may become confused when contacted by other individuals from
the firm. It is also important to underline at the start of the engagement that this service
uses a team approach that will be coordinated by the partner in charge of the
engagement. If staff members are named in the engagement letter and there is a
subsequent change in the staffing of the engagement, a follow-up letter should be sent to
the client documenting this change.

Designation of Client Contacts. Occasionally during an ElderCare engagement, the
elderly person is unable to make his or her own decisions about care or finances, so a
contact person should be designated who can make these decisions on the client’s behalf.
A hierarchy of contacts may be necessary in case of emergency. These contacts should
hold a power of attorney that would allow them to act on the client’s behalf in cases of
mental or physical incapacity.

Description of Client Responsibilities. Although the CPA and other team members have
specific responsibilities in an engagement, the client also has responsibilities to provide
information needed by the CPA to render services. The client should be informed of the
scope and timing of these responsibilities. For example, the practitioner should list legal
documents such as powers of attorney, trust documents, waivers, or any other documents
that the client is responsible to provide that are necessary to the performance of the
practitioner’s duties.

Family Conflicts. Disputes between family members regarding the care of an older adult
are a common situation. The engagement should document the firm’s policy on how
conflicts between the elderly client and responsible family members will be handled.

Emergency Clauses. The engagement letter should describe actions that are to be taken in
emergency situations, for example, who is to take what action in the event of an emergency
or who is to be notified. Try to create a hierarchy of contacts in the event of an emergency.

Requests for Additional Services. Over time, the CPA develops a close relationship with
the ElderCare client, and as a result, the client sometimes may become confused about
the role of the CPA and simply assume that the CPA has undertaken additional
responsibilities. The engagement letter should address the issue of how requests for
additional services will be handled.

Client Communications. Describe the type of reports to be issued as part of the
engagement, the frequency of these reports, and what professional standards apply to
these reports.

Disclosure to Others. Because ElderCare will frequently involve many family members
and team members, the engagement letter should contain the authorization to release
information to specific other parties. This will limit distribution of any reports resulting
from the engagement and can also help the firm’s staff in maintaining confidentiality.
See the discussion of Gramm-Leach-Bliley Act in Chapter 6, “Engagement Services,
Professional Standards, and Reporting,” and the new privacy notice requirements and
distribution form located in Chapter 11, “Sample Documents and Checklists.”
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Provisions to Resolve Potential Ethical Conflicts. Despite stringent client screening
procedures, conflicts of interest can and do arise after engagements begin. To avoid
potential client misunderstanding, it is helpful to explain in the engagement letter any
potential for conflicts that currently exist and any circumstances under which the firm
may become required to suspend services or resign from the engagement.

Records Retention Policy. Clients need to agree to be bound by the firm’s policy on
retention of both firm workpapers and the client’s records. The firm may want to develop
a records retention policy specific to ElderCare services. If a separate policy is developed,
it should be clearly stated in the engagement letter and adhered to by all staff providing
ElderCare services.

Other Parties or Providers. If the elder client will hire other providers (such as home
health agencies and sitters) or if other professionals are providing services to the older
adult, practitioners should describe the responsibilities of each professional or provider
in the engagement letter. Also, other individuals or family members may be involved in
the engagement, such as the person granted a durable power of attorney. Detail their
duties and responsibilities in the engagement letter, and what the CPA’s relationship with
each individual should be.

Termination of Engagement. Describe in the engagement letter how either party can
terminate the engagement. This will include a description of the firm’s policy on
termination of ElderCare engagements. Although professional standards indicate that
the practitioner has to abide only by the conditions for termination set forth in the
engagement letter, it is often not possible for a practitioner to terminate an engagement
according to his or her usual terms of termination. For example, the termination of the
CPA’s services may™ have a negative effect on the health and welfare of the elderly client,
or the CPA’s continued involvement on the engagement may increase the risk of
litigation or legal exposure. In these instances, it would be prudent to obtain legal
consultation before terminating the engagement.

Explanation of Billing Practices and Payment Terms. The engagement letter should
explain the estimate of anticipated client fees and costs and the method of billing.
Outline payment terms in accordance with the firm’s policy.

Engagement Letter Updates. Provide a means by which the engagement letter can be
updated, if the ElderCare situation substantially changes and changes in service level
are required.

Disclaimer. Include a statement that the firm’s staff and all members of the ElderCare
team that the firm hires directly have signed an agreement disclaiming all gifts, loans, or
bequests that may be offered by the client during the engagement.

Some Final Points on the Understanding With the Client and Engagement Letters

ElderCare engagements are fluid and dynamic. Clients’ needs can change quickly over a
short period of time. As such, practitioners must be prepared to review the terms of the
engagement at least annually, and in many cases, more often than that to ensure all
understandings are properly reflected in writing.
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Finally, due to broad variations in laws in different jurisdictions and the wide scope of
service possibilities, practitioners should consider having elements of the engagement
letters reviewed by legal counsel periodically to ensure that all interests are protected.

Sample Engagement Letters

Even though every ElderCare engagement is different, sample engagement letters will be
helpful. Chapter 11, “Sample Documents and Checklists,” includes sample engagement
letters for use in the ElderCare practice.

THE PLANNING PROCESS

74

When performing CPA ElderCare services, the CPA should gather all available
information regarding the client’s health, previous estate-planning efforts, health
insurance, life insurance, assets, debts, estate plan, monthly income and expenses, and
family support system. Valuable information is contained in the client’s most recent tax
return, copies of powers of attorney and advanced directives, recent bank statements,
Social Security and pension information, and copies of deeds to real estate. The CPA
should gather information on accounts, documents, and properties that may be held with
other parties. Additionally, maintaining a comprehensive list of the client’s physicians,
family members, and emergency contact numbers is essential. Chapter 11 contains a
Sample Client Intake Form, Sample Client Information Form, and a Sample Client
Assessment Form to aid the CPA in gathering client information.

Whereas some clients and their family members may be able to complete some of the
aforementioned forms before meeting the CPA, the practitioner may find it helpful to
complete the task with the client and family during an initial conference. This permits
the client and family to provide additional important material and allows the practitioner
to observe the client’s level of functioning, orientation, and understanding. Before the
meeting, the practitioner should review the section in this chapter titled “Creating an
Inviting Environment for Your Elderly Clients.”

During meetings with the elderly client, the practitioner may observe what has been
called “delayed response to stimulus.” This phenomenon is demonstrated by elderly
people when, during the discussion of a topic, a previously discussed (and usually
concluded) topic again surfaces for further comment by the elderly person. The delayed
response occurs as the elderly person’s brain continues to gather stored material related
to the previous topic. The practitioner should be prepared for these events and simply
permit the client to continue the thought. The delayed response to stimulus is a normal
part of the aging process and should be expected and appropriately handled by the
ElderCare CPA.

To make the elderly client more comfortable discussing personal information, the CPA
should assure the client that confidentiality will be maintained. Individuals may be
reluctant to discuss pertinent information if they feel it will be relayed to their adult
children or other responsible parties without their permission. Because the competency
level of an adult may be determined only by a court, the practitioner must make every
effort to maintain confidentiality. Written information release forms, signed by the client,
are recommended before the CPA provides any other party with confidential documents
or communications. )
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After gathering the important information and documents related to the client, and by
considering additional client information provided by members of the multidisciplinary
team, the CPA can begin the planning process.

The steps of planning may include:

1. Determining the goals of the elderly person. Why has the client or client’s family requested
the practitioner’s services? What is the primary goal of this activity? Clearly define
what the client and family hope to accomplish by engaging the CPA to perform
ElderCare services.

2. Assessing the client’s health and care needs. The CPA’s association with a geriatric care
manager (GCM) will be valuable in this task. Usually conducted in the client’s home,
the assessment offers the clearest picture of client-family functioning that cannot be
gained in an office setting. This assessment should include physical, psychosocial, and
environmental functioning as well as determining the level of family or other support
available to the client. The care manager should possess a current knowledge of
community resources that are available to satisfy an elderly client’s needs.

3. Assessing the client’s financial resources. What are the client’s financial needs and are
resources available? Does the client have adequate health and long-term care
insurance? Does the client qualify for public programs of assistance? Asset
preservation and Medicaid issues should be considered with the input of an
experienced elder law professional. The Medicaid section of Chapter 7, “Federal and
State Programs for the Elderly,” presents additional information in this area.

4. Presenting the plan. Prepare an engagement letter and written service plan, and give
them to the client and his or her family, if applicable. All meetings, conversations, and
authorizations for services should be documented. Examples of a service plan and
engagement letter are presented in Chapter 11.

STAFFING

Because CPA ElderCare engagements differ from many other engagements, practitioner
involvement with the client is usually on a much more personal basis than a normal
accounting engagement. And although the ultimate goal of an ElderCare engagement is
the comfort, safety, and well-being of the client, practitioners also want the engagements
to be profitable for their firm. This section discusses some of the potential staffing issues
in the CPA ElderCare engagement.

Willingness to Work With Older Adults

One of the first requirements for staffing ElderCare engagements is to assign personnel
to the engagements who are willing to work with elderly clients. Some practitioners are
comfortable in dealing with the elderly, and others do not have the patience or other
such attributes that such engagements sometimes require. Certainly, if a staff member
assigned to an ElderCare engagement is not at ease around an elderly person, he should
not be assigned duties that require direct contact with the elderly person.

An individual who has had exposure to older adults would likely be well suited for an
ElderCare engagement. Care has to be taken to remain in a professional relationship and
avoid excessive emotional attachment to the elderly client. One of the dangers of dealing
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with ElderCare clients is that the relationship often ends because the client dies. This loss
can be emotionally disturbing to a practitioner who is not accepting of this inevitability.

Chemistry

The relationship between the elderly person and the practitioner should be such that the
elderly person feels comfortable discussing a range of issues from financial to personal.
This relationship is built on trust and respect between the elderly person and the
practitioner. If an elderly person dislikes the staff person assigned to the engagement, the
staff person can probably never satisfy the demands of the elderly client regardless of the
quality of care and attention devoted to the engagement.

If the practitioner receives complaints from an ElderCare client regarding the staff
person assigned to the engagement, the complaints should be investigated to see if the
staff person is truly not serving the best interests of the client. In some cases, the staff
person is not performing as required and appropriate action can be taken. In other
cases, the staff person is performing properly but there is a lack of positive chemistry
between the elderly person and the staff person. The decision must then be made about
whether to assign the engagement to another staff person who will be more accepted by
the elderly client or to simply continue monitoring the engagement to make sure that
the level of service being provided by the staff person is proper.

Age and Gender Considerations

The age of the staff person may also be a consideration in staffing ElderCare
engagements. In most cases, an elderly person will be more receptive to a staff person
who has some amount of life experience. Although there may be exceptions, such as a
young staff person who has significant experience with the elderly, most young persons
will not have the emotional maturity required to deal with some of the issues involving
elderly clients. Therefore, practitioners should probably assign more experienced staff
people to ElderCare engagements where they will be interacting with the elderly client.

Be aware of gender when assigning staff to ElderCare engagements. The gender of the
ElderCare staff person could be an element in the success of the engagement. A man or
a woman, depending upon the individual client’s preference, could be more successful in
dealing with the ElderCare client. Because of the wide variety of services involved in
ElderCare, the client needs to be comfortable discussing financial and personal issues
with the staff person. This comfort level may depend upon the gender of the client and
the staff person.

Continuity of Staff

An elderly person develops a feeling of trust and familiarity with the ElderCare staff
person assigned to the engagement. Removal of the assigned staff person can be
upsetting to the elderly person. Therefore, as much as possible, practitioners should
make sure that the same staff person is assigned to a particular ElderCare engagement.
Frequent rotation of staff members defeats their ability to detect physical and mental
changes in the elderly person. In addition, the elderly person has to redevelop with each
new staff person the “chemistry” noted earlier.
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Use of Specialists

CPA ElderCare services may often require the use of specialists, such as GCMs or licensed
social workers (LSWs), to perform engagement tasks that are outside the competencies
of the practitioner (see the section in this chapter titled “The Multidisciplinary Team”).
When practitioners start a CPA ElderCare practice, questions often arise about whether
to refer to specialists, when to subcontract with specialists, and when to employ specialists
on staff.

The answer to this question depends on the number of ElderCare clients that the firm
currently has and the involvement required of a specialist in those engagements. If there are
only a few ElderCare clients, and a GCM or LSW would be required only periodically, a
referral or subcontract with the specialist would probably be the most cost-effective approach.
As the CPA ElderCare practice grows and the need for the specialist increases to full time,
consideration should be given to hiring a specialist as a member of the staff. Before making
any employment decisions, the practitioner should contact the firm’s insurance carrier or
broker to assess whether insurance coverage should be changed as a result of this hire.

Supervision

Practitioners should make sure that any employees of the firm working on CPA
ElderCare engagements are properly supervised. Internal controls can be instituted in
the firm when the practitioner or the staff has signature and bill-paying authority over a
client’s accounts.

The quality control standards of the CPA firm should establish the protocols to be
followed in ElderCare engagements. Among the issues to be addressed would be the type
and amount of documentation required in ElderCare engagements. These will vary
depending on the nature of the engagement. In addition, guidelines should be
established concerning when the staff member assigned to the engagement should seek
consultation with senior personnel of the firm and when and in what format the staff
person should report to supervisory personnel.

The main point to remember is that any engagement requires proper supervision and
documentation concerning actions taken and information developed.

Training

Persons involved directly with the ElderCare client need the same type of ElderCare
training, whether the person is the engagement partner or a staff person assigned to the
engagement. Support staff involved only in the financial aspects of the engagement may
not need such extensive ElderCare training. Most of their work will be at the direction of
the engagement partner, performing such tasks as preparing financial statements or, in
some cases, paying bills and making deposits.

The AICPA, in cooperation with state societies, is offering a number of courses to help
the practitioner understand the needs of elderly persons and how best to serve those
needs. In addition, other professional organizations, such as elder law attorneys, GCMs,
and long-term care insurers, offer continuing education that may be helpful to the CPA
ElderCare practitioner. There is also a great deal of information available in books and at
various Web sites. Refer to Chapter 10, “Associations, Organizations, Agencies, and Other
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Resources,” of this Practice Aid for more information about ElderCare training and
information resources.

Practitioners who are going to be directly involved with ElderCare clients should have as
much training as possible on issues involving the elderly. The practitioner generally does
not deliver social, medical, or legal services directly to the elderly client. Practitioners do
need to understand the issues involved in each of these disciplines to understand how to
deal with those problems, and when and what specific specialists should be consulted from
time to time.

THE MULTIDISCIPLINARY TEAM
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CPA ElderCare services offer the client an innovative approach to financial- and care-
management planning. Normally, the CPA assembles a multidisciplinary team of
professionals who use their unique areas of expertise to serve the elderly client’s needs.

The CPA may serve as the coordinator of planning, may direct the process from its
inception, or may choose to be involved in a limited number of activities. The
practitioner’s level of involvement should be guided by his or her knowledge;
commitment to the process; and ability to adapt to constantly changing, complicated
circumstances. The decision to participate as an integral player in a multidisciplinary
team must be made with thoughtful consideration and a realistic assessment of the
practitioner’s interest, available staff and resources, and commitment to continuing
education and high standards of professional practice. The decisions made may very well
affect an elderly client’s well-being.

Whenever specialists are involved, practitioners should obtain reasonable assurance about
the specialist’s competence in his or her field. Such factors as years of experience,
professional certification and licensing are relevant in making these initial assessments.
When there are few objective criteria available (which will be the case for non-
professionals) the prudent practitioner will check references and possibly go as far as
obtaining a background check.

Practitioners are not expected to possess the same knowledge of subject matter elements
as the specialist, but they do need to have sufficient knowledge to:

* Define the objectives of the work assigned to the specialist and how this work relates
to the objectives of the engagement

¢ Consider and conclude on the reasonableness of the assumptions, methods, and
source data used by the specialist

¢ Consider and conclude on the reasonableness and significance of the specialists’
findings in relation to the objectives of the engagement

When specialists are used on an ElderCare engagement, they should be identified in the
engagement letter, and their responsibilities as part of the engagement team should be
explained in the letter.

Members of the Multidisciplinary Team

Possible members of the multidisciplinary team include the following.
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The Geriatric Care or Case Manager

As professionals who specialize in assisting elderly people and their families with long-
term care arrangements, geriatric care or case managers (GCMs) have master’s degrees
in gerontology, social work, nursing, or counseling. A GCM may:

¢ Identify problems that are affecting the elderly client

* Determine the client’s need for services

¢ Determine the client’s eligibility for assistance

* Screen, arrange, and monitor in-home help and services

* Provide resources and referrals to community agencies and services
¢ Provide crisis intervention

e Actas a liaison between the client and distant family members

* Assist with alternative living arrangements

* Provide education services and advocacy

¢ Offer counseling and support

The inclusion of a GCM not only provides an advocate for the client, but also supplies
each discipline (for example, legal or financial) with valuable additional information
that is used during planning. The care manager conducts a comprehensive home
assessment to ascertain the level of client functioning, support system, and client
needs. In accordance with confidentiality mandates and with the client’s permission,
the care manager can convey information to members of the team. A comprehensive
financial and care plan can then be developed that adequately meets the client’s long-
term needs.

The National Association of Professional Geriatric Care Managers (NAPGCM), was
established in October 1986. The association has established membership criteria and
consists of individual persons who fulfill the membership requirements and are current
in their membership dues. All members must comply with all relevant state and
professional licensing and certification requirements.

The levels of membership in NAPGCM are as follows:

* Associate—Bachelor’s degree in nursing, gerontology, psychology, social work, health
and human services, or other related field of human service delivery; primarily
engaged in direct practice, administration, or supervision of client-centered services to
the elderly and their families; at least two years of supervised experience in
gerontology

* Professional—Master’s or doctorate degree in same disciplines as above

* Advanced Professional—Same as Professional; with at least two years of supervised
experience in gerontology

® [ellow—Same as Advanced Professional; credentialed as a certified GCM through GCM
Board-approved program; provided documented evidence of professional leadership;
completed peer review process through the Association

e Affiliate—Does not meet criteria of the other designations but has an interest in
gerontology
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The NAPGCM has established standards of practice for professional geriatric care
managers, as follows:

® The primary client is the elderly person; all others affected by his or her care needs
are considered part of the “client system.”

¢ To the greatest extent possible, the GCM should foster self-determination on the part
of the elderly person. ’

® The GCM should respect the elderly person’s right to privacy.
® The GCM should clearly define his or her role to the family and other professionals.

® The GCM should provide quality care using a flexible care plan developed in
conjunction with the older person and others involved in care.

® The GCM should act in a manner that ensures his integrity as well as integrity of the
client system.

e All fees should be discussed before th‘e initiation of services.

* Advertising should be conducted in accordance with guidelines of professional
management services.

¢ The GCM should avoid situations that would cause a conflict of interest.
* The GCM should be familiar with laws relating to employment practices.

* The GCM should provide full disclosure regarding business, professional, or personal
relationships with recommended businesses, agencies, or institutions.

* The GCM should participate in continuing education programs.
* The GCM should never exploit professional relationships with clients and families for
personal gain.

For the names of GCMs in your area, contact the NAPGCM at (520) 881-8008. Contact
information is provided in Chapter 10. If you are unable to locate a GCM in your area,
you can contact a licensed social worker about performing these functions.

The Elder Law Attorney

An elder law attorney’s expertise can encompass a wide spectrum of issues, including:

* Governmental benefits, such as Social Security, supplemental security income,
Medicare, and Medicaid

¢ Private retirement plans

® Guardianship and conservatorship

* Advance directives, such as living wills, health care power of attorney, and durable
power of attorney

¢ FEstate planning, including tax planning, wills, gifts, and trusts. Note: Trust officers
may also be a consideration for a multidisciplinary team

® Review of care contracts with, for example, retirement communities, assisted living
facilities, and nursing homes

¢ FElder abuse and neglect issues, including physical, psychological, and financial issues;
patient rights; disability law; and discrimination in housing and work laws
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Physicians and Other Health Professionals

It is likely that the GCM or family members will be in contact with the elderly client’s
physicians. Notwithstanding, the CPA must be familiar with the client’s health condition,
available resources, and kinds of insurance. In addition, the practitioner should have a
working knowledge of Medicare, Medicaid, health insurance, and current health care
trends. The professional should be able to identify geriatric physicians or geriatric
assessment units at local hospitals or universities that provide current information on
aging issues, treatments, and research.

Insurance Agents

Because clients often invest significant resources in insurance protection, the practitioner
must be aware of the policies currently in force, coverage and benefits available, and
needs for additional coverage. Many elderly clients request information on long-term care
insurance plans, annuities, and life and health coverage. The CPA who has knowledge of
insurance products and terminology provides a valuable additional service to the client.
Chapter 9, “Long-Term Care Insurance,” presents information regarding insurance.

CREATING AN INVITING ENVIRONMENT FOR YOUR ELDERLY CLIENTS

Effective communication with your elderly clients is essential for a positive outcome.
When interacting with elderly clients, you may want to modify your office environment,
modify the way you speak and listen, and make other accommodations to address the
unique needs of elderly clients. Accommodations include the following:

® Create a well-lighted and quiet environment. Eliminate background noise and reduce
glare from windows and lights. Piped-in music may prevent clear sound
discrimination. Glare from windows distorts sight and may be physically painful.

* Arrange the office space to accommodate a wheelchair or walker.
e Offer firm-backed chairs with arms for ease of access.
* Remove throw rugs from the office, because they can easily cause falls.

* Use high-visibility colors, such as yellow and red, in documents and in the office, and
avoid blue and green because they are poorly visible.

* Avoid elaborate patterns in carpeting, especially on stairs.

¢ Confirm the appointment and remind the individual to bring requested documents
and such items as eye glasses and hearing aids. Provide simple directions to the place
of business and offer to meet the client in the parking area if accessibility is difficult.

* Greet the elderly client with respect. A warm handshake or touch on the shoulder
may help the client feel at ease.

* Slow your rate of speech slightly and speak in lower tones. This is particularly
important for women practitioners, who naturally speak in the higher ranges.

® Always speak while facing the individual. Your facial cues and gestures will help
communicate your message if the client has hearing loss.

* Ask only one question at a time and wait for a response. Speak in clear, simple
language and do not shout—a higher pitch results, which is more difficult to
understand. Do not be surprised if the individual returns to a subject you considered
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closed; this represents a delayed response to stimulus and should be expected. In
addition to the time needed for an aging brain to retrieve information, elderly
persons may prefer to more thoroughly respond and clarify a subject.

Use large print (fourteen-point font or larger) on printed materials. Black type on
white paper permits the greatest contrast and is easiest to read. Use matte finish
papers; glossy finishes distort the text.
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Quality Control, Best Practices, and Risk Management

QuALITY CONTROL

The AICPA principles of professional conduct provide, among other things, that
“members should practice in firms that have in place internal quality-control procedures
to ensure that services are competently delivered and adequately supervised.” Because of
the public interest in the services provided by and the reliance placed on the objectivity
and integrity of CPAs, a CPA firm shall have a system of quality control for its accounting
and auditing practice. Accounting and auditing practice refers to all audit, attest,
accounting and review, and other services for which standards have been established by
the AICPA Auditing Standards Board or the AICPA Accounting and Review Services
Committee under Rule 201, General Standards (AICPA, Professional Standards, vol. 2, ET
sec. 201), or Rule 202, Compliance With Standards (AICPA, Professional Standards, vol. 2, ET
sec. 202), of the AICPA Code of Professional Conduct. Standards may also be established
by other AICPA senior technical committees; engagements that are performed in
accordance with those standards are not encompassed in the definition of an accounting
and auditing practice.

When ElderCare services you perform are services that are within the scope of
Statements on Standards for Attestation Engagements (SSAEs), Statements on Standards
for Accounting and Review Services (SSARSs), or Statements on Auditing Standards
(SASs), you need to have a system of quality control in place for those services in
accordance with the AICPA Quality Control Standards.

It is highly recommended that you develop a system of quality control that encompasses
all of your ElderCare services, not just those that fall under the purview of the SSAEs,
SSARSs, and SASs. By having an overall system of quality control in place, you increase
the likelihood that your services will be competently delivered and your ElderCare
practice will be successful. Moreover, the nature of ElderCare engagements will likely
change over time, encompassing a different mix of services that may require a system of
quality control. If you have a system of quality control in place from the beginning, you
will not have to handle the difficulties of establishing a system of quality control in the
future to accommodate the new mix of services.

The elements of a system of quality control for ElderCare services are the same as with
other accounting and auditing services. The five key components are as follows:

1. Independence, integrity, and objectivity

Personnel management

Acceptance and continuance of clients and engagements

Engagement performance

A S

Monitoring

85



Chapter 5: Quality Control, Best Practices, and Risk Management

86

You should read the AICPA Guide for Establishing and Maintaining a System of Quality
Control for a CPA Firm’s Accounting and Auditing Practice to gain a full description of the
five components of a system of quality control. This guide can be obtained by calling the
AICPA Order Department at (888) 777-7077 and asking for product number 067020.

Independence, Integrity, and Objectivity

A firm’s success is based on achieving and maintaining professional relationships with its
clients. Professional staff members (and their families) are to be independent, in fact and
in appearance. The firm policy manuals and employment contracts should reflect this.
The professional staff is expected to know the firm’s policy on independence and
objectivity and to comply with it. With respect to conflicts of interest, the firm should
never knowingly be in a position where there is a perceived obligation to one client that
is directly inconsistent with an existing obligation to another client. It is important that
this be remembered when staff is servicing the CPA ElderCare engagement. It is
important at all times that the professional and administrative staff keep the affairs of the
ElderCare client confidential.

Personnel Management

The most important resource of a public accounting firm is its professional personnel.
The success of a firm is directly related to how well it manages its staff. Open and honest
communication with all levels of staft will contribute to the overall quality control system
and ongoing maintenance of a quality control system in an ElderCare practice.
Assignment of engagement personnel must meet the service needs of the CPA ElderCare
client on a timely basis. Performance evaluations of staff should be carried out by
designated reviewers on a periodic basis. The dynamics of an ElderCare practice require
continuing professional development and attendance at outside development courses;
these should be encouraged. Professional staff members are prohibited from providing
services to a CPA ElderCare client on their own account.

Acceptance and Continuance of Clients and Engagements

Before a CPA ElderCare engagement is accepted, consideration has to be made of the
firm’s ability to provide the specified service in conducting the engagement in
accordance with professional standards without incurring an unacceptable level of risk.
Communication with predecessor CPAs should be made to determine if there are any
reasons or circumstances for not accepting the engagement.

Engagement Performance

It is important that an engagement letter be prepared for every CPA ElderCare
engagement assignment. This should be reviewed annually or when the nature of the
ElderCare services changes. The engagement letter should be signed in the firm’s name,
on firm’s letterhead, and the ElderCare client should receive a written acknowledgment.
For further information on ElderCare engagement letters, refer to the section later in
this chapter “Managing Professional Liability Risk”. For additional information, see the
section titled “Documents and Checklists” in Chapter 11 “Engagement Letters” and the
section titled “Engagement Issues” in Chapter 13 “Frequently Asked Questions.”
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In the planning of a CPA ElderCare engagement and its execution, as with other public
practice areas, professional judgment plays an important role in determining the extent of
the documentation. Documentation should be maintained for service provider tests,
recording of meetings both on the telephone and in person, listing of financial information
and compilation of monthly reporting. Separate files should be maintained for every CPA
ElderCare engagement and retained in accordance with the AICPA’s recommendations. All
professional staff on an ElderCare engagement must have an assigned superior and partner
responsible for the overall conduct in completion of the engagement. If more than one
professional staff member is assigned to a CPA ElderCare engagement, team consultation is
necessary. Additionally, the team should document the progress and uncertainties about
engagement issues. Statement on Standards for Attestation Engagement SSAE No. 11, Attest
Documentation (AICPA, Professional Standards, vol. 1, AT secs. 101-701), provides
documentation requirements for attestation engagements.

Monitoring

The objective of the monitoring element of a system of quality control is to provide the
firm with reasonable assurance that the policies and procedures relating to the other
elements of quality control are suitably designed and being effectively applied.
Monitoring is an ongoing consideration and evaluation process.

BEST PRACTICES

Certainly, CPAs are aware of the need for internal control in any organization. However,
practitioners have not always regularly provided the types of direct financial services that
may be part of ElderCare services. Their internal control may be sufficient for their
current activities but may not provide adequate control over client assets in regard to
ElderCare services. You should review and assess the firm’s current internal control to
ensure its adequacy for these services.

Presented in the following sections are processes, controls, and practices that are
recommended to be implemented in your ElderCare practice.

Practice Administration

Only the partner should have the authority to sign the firm name on correspondence.
Professional administrative staff must not use firm letterhead for personal matters. CPA
ElderCare engagement files and related documentation should be protected from
unauthorized access, and the ElderCare partner must approve all requests for review of
engagement documentation. Engagement documentation should not be made available
to third parties unless the ElderCare client has authorized disclosure in writing or there
is a professional duty to disclose information, as in the case of judicial process.

ElderCare documentation should not be left unattended. All records on computer
equipment should be maintained and security protected. CPA ElderCare services should
be monitored to the extent of timely delivery of information, billings, and reliability.

Documentation is required on a CPA ElderCare engagement when circumstances
involving conflict arise. These include the following:

* Defalcations or other similar irregularities
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* Questions about service provider’s integrity

® Third-party claims against the ElderCare client
* Change in key service providers

® Issues of abuse of the ElderCare client, including financial, mental or physical abuses

Financial Recordkeeping

It is important to institute appropriate internal and quality controls in the financial
recordkeeping operations. This is needed to ensure that the transactions are properly
recorded and that the opportunities for fraud and misappropriation of the CPA
ElderCare client’s assets are eliminated or reduced.

The extent and complexity of the controls will depend on the size of the CPA firm and its
assignment of staff to the engagement. Smaller firms may appear to need less formal
controls because staff assignments and activities can be closely monitored. However, you
should attempt segregation of duties wherever practical.

You should discuss both the controls already in place as well as controls to be
implemented, with the firm’s errors and omissions insurance carrier, the insurer of any
fidelity bond, and comprehensive business liability insurer, to determine if the firm needs
to establish any additional specific quality or internal controls. Such conversations can
also help you identify risk factors in this area of practice.

Control of Cash

The CPA may be engaged as a “home office” to receive and deposit revenues and to pay
bills on behalf of the ElderCare client. Even though the CPA may feel uniquely qualified
to provide this service, you should evaluate a number of considerations even before the
acceptance of the responsibility of collecting cash receipts on behalf of a client and
recording of transactions.

You should always check with your insurance carrier to understand the terms and
conditions concerning coverage with respect to involvement with cash transactions before
accepting this component of a CPA ElderCare engagement.

Handling of Currency

You should attempt to avoid, as much as possible, the handling of currency for the CPA
ElderCare client. If currency is required to be handled, such as to pay a housekeeper,
strict controls must be enforced. The receiver of any currency should be required to sign
a formal receipt to evidence the payment and receipt of the currency. You might want to
consider having two individuals present anytime currency is handled.

Cash Receipts

It is good practice to have a staft person (perhaps a receptionist, secretary, office clerk, or
mailroom clerk) open all mail and record all incoming checks on a log. This process
provides a source document, independent of the bookkeeping function, that can be
delivered to the engagement supervisor. The person opening the mail and preparing the
log should ideally also have a “for deposit only” stamp for ElderCare clients’ checking



Chapter 5: Quality Control, Best Practices, and Risk Management

accounts. This individual would stamp each check “for deposit only” before it is delivered
to the bookkeeper or other recorder of transactions.

Other personnel, such as bookkeepers or accounting staff, can then prepare the deposit
slips for the clients. A copy of the checks being deposited should be attached to the
office copy of the deposit slip. The bookkeeper should then prepare a journal entry or
make appropriate data processing entries into the computer system to record the cash
receipt transaction for the deposit. The entries should be coded to provide the ElderCare
client with the information needed, for example, information necessary to facilitate
preparation of the personal income tax returns.

Cash Disbursements

A sound practice is to make sure that checks are drawn in payment of bills after approval
by a supervisor. However, certain recurring payments may not have an invoice, such as
recurring payments for a housekeeper or for other periodic service providers. A
methodology should be established, with the approval of the CPA ElderCare client, to
make certain that such payments are made on a timely basis and with appropriate
approvals by a responsible person. It should be the client’s responsibility to advise of
changes in these recurring payments. Making this point clear in the engagement letter is
effective risk management control.

The appropriate coding for the payment should be made at the time the payment is
recorded.

You should have a clear understanding with the ElderCare client, preferably in writing, of
check-signing authority. If the client does not sign checks, appropriate procedures must
be put in place to protect both you and the client. For example, the firm could require
dual signatures for checks above a threshold amount. If there are multiple partners in
the firm, two partners might, for example, be required to sign checks in excess of $1,000.
There may be acceptable exceptions to this procedure for such items as mortgage
payments, which are not likely to vary but which might exceed the ElderCare client’s
comfort threshold for the signing of checks.

Partners or other equity owners of the CPA firm should be the only individuals given
check-signing authority. Rare exceptions to this recommendation would be to give
authority to a trusted employee who has been with the CPA firm for many years.
However, the CPA should recognize that such exceptions should be rare.

You should consider discussing with the CPA ElderCare client the feasibility and
practicality of having a third party (for example the ElderCare client) receive the bank
statements and cancelled checks directly from the depositories. This might provide a
higher degree of comfort to the client who may fear turning over cash control to a third-
party CPA.

Account Transfers

There may be occasions when the practitioner transfers cash from a checking account to
another account established for, say, investment purposes. It is recommended that
transfers be made only to other financial accounts in the name of the ElderCare client.
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Bank Reconciliations

The timely preparation of bank reconciliations is a necessity. Preferably, these bank
reconciliations should be performed by someone other than the person responsible for
recording transactions for more effective control. If a third party receives the bank
statements and cancelled checks, the records should be delivered to the CPA for this
procedure to be performed.

Bookkeeping Systems

Practitioners need to determine how the recording of transactions shall be maintained.
In a small firm performing the occasional ElderCare engagement, a simple manual
system may suffice. However, larger offices or practice units with a higher volume of CPA
ElderCare client engagements are likely to find computerized systems more efficient.
Turnkey computer systems are available that enable separate recordkeeping for multiple
clients, with multiple users. These systems provide automatic check printing and
encoding from blank check stock. The cash disbursement transactions are concurrently
recorded in the books and records of the client upon printing the checks. Cash receipts
and other transactions are also recorded into the systems. These systems also enable users
to select from an array of different financial reports and formats. They can also
accommodate customized reports as well. Such systems can be remarkably affordable
considering the options they present, if there is a significant ElderCare practice.

Medical Claim Forms

If the practitioner is responsible for filing medical claims, it is recommended that
checks to medical service providers not be issued until the practitioner is satisfied that
the applicable insurance claim forms have been prepared and filed. Anecdotal
experience suggests that the failure to establish strict control of this process results in
claim forms being delayed or, worse, neglected altogether. Follow-up on the processing
of the claims and reading the Explanations of Benefits (EOBs) also requires a follow-up
system and procedure.

The Bookkeeping Records

The question of ownership of bookkeeping records may come up on occasion. When
practitioners perform bookkeeping services for a CPA ElderCare client, awareness of the
legal and ethical rules about ownership of the records is important. In virtually all cases
in the United States, the following original documents and records belong to the
ElderCare client:
¢ Bank statements
¢ Cancelled checks
* Records of deposits
¢ Paid invoices for goods and services
* Books of original entry, such as

— Cash receipts journals

— Cash disbursements journals

— General ledgers
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* Payroll journals and records

¢ Original records of investments
* Original wills, trusts, and other dispositive documents

* Original insurance policies and any claims records pertaining thereto

The above list is not meant to be all-inclusive. Practitioners in doubt about to whom
certain records belong should seek legal counsel to avoid breaches of laws and rules of
professional ethics. Practitioners may want to reproduce copies of these records sufficient
to support the work performed if asked to return records to the ElderCare client.

Computer Records

The CPA ElderCare client’s records that are stored on computer disk or other electronic
media also belong to the client. If the CPA provides the ElderCare client with “hard-copies”
of such files, the obligations to the client are likely fulfilled. However, there may be times
when copies of such records are requested to be transmitted by computer disk or other
electronic media. The CPA should be vigilant when transferring copies of computer files to
make certain that there is no inadvertent transfer of records or files belonging to other
clients. Those files that qualify as CPA work product are governed by the appropriate rules
of professional ethics, accountancy laws, and regulations pertaining thereto.

Filing and Safekeeping of CPA ElderCare Client’s Records

Security of the ElderCare client’s records must be maintained. Checks received should be
deposited on a timely basis. If deposits cannot be made the same day they are received,
they should be locked in a safe or other secure location. If there are preprinted checks
belonging to the ElderCare client in the practitioner’s possession, it is essential to have a
storage place in which to lock the checks for security purposes.

Fidelity Bonds

Practitioners may want to consider obtaining a fidelity bond covering the firm and its
employees who will have access to ElderCare clients’ cash and other tangible assets. Such
insurance may be able to be obtained as an endorsement to the firm’s office package
policy. (Some office packages may have fidelity coverage built in. However, the limit
should be assessed for sufficiency.) However, it is important to determine if such coverage
will extend to professional acts of employees with respect to client services. If such
coverage cannot be obtained through the office package policy, it may be able to be
obtained from the firm’s errors and omissions insurance carrier, by endorsement. If that
is not an option, then a stand-alone insurance policy will have to be obtained to protect
the CPA firm and the client.

CPA ELDERCARE RI1SK MANAGEMENT

Following the quality control standards and the best practices already discussed in this
chapter helps reduce liability risk for your firm. The following section will address
specific risk exposures you may face and how to address them when delivering service to
your clients. For example, some of the risk management approaches will involve
communications with your client. Engagement letters and the concept of full disclosure
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are important considerations. Other tactics involve risk transfer techniques such as
commercial insurance. You need to protect yourself and your associates in a way that
allows you to focus on practicing your profession in a manner satisfactory to both you
and your client. It is impossible to extract all risks from your CPA practice; however, many
risks can be mitigated so that you can concentrate on delivering your best service to your
client. The very act of providing excellent service is a core risk management strategy for
any firm.

The Roles of an Insurance Agent

An insurance agent becomes more crucial if a firm expands to include an ElderCare
practice. First, just as a geriatric care manager is crucial to your practice in ElderCare
management, an insurance agent is equally crucial for providing customer services.
There are many insurance issues that concern your client and you will need the resources
of an insurance expert. These include such diverse matters as the amount of long-term
care insurance owned by the elderly person and whether the workers caring for the elder
in the home have appropriate workers’ compensation insurance. Evaluating these
matters and advising the client are within the professional scope of an insurance agent. If
someone in your firm is not a licensed insurance professional, you should treat the
referral to such a person as you would any other referral involving the elder.

Second, the role of your firm’s insurance agent is expanded because an ElderCare
practice may expand traditional insurance risks as well as adding potential new
exposures. A knowledgeable insurance agent is necessary for you to obtain the necessary
comprehensive coverage for your firm.

How ElderCare Affects Traditional Property and Casualty Risks

You may already be quite familiar with the risks associated with the traditional practice of
any business. What you may not know is that ElderCare brings into play some new
exposures that are unprecedented. The new exposures may already be covered under
some of your firm’s existing insurance policies. Therefore, you should consider existing
as well as new insurance issues to have a comprehensive evaluation of your developing
practice in order to set up an appropriate risk management strategy.

Among your exposures as a CPA are property loss from fire and theft and the liability
arising out of bodily injury to others that occurs in your office or company-owned vehicle.
Still other risks involve economic loss to your firm arising from the death or disability of
your partners or employees. A good place to find inventories of these exposures is in
articles on starting a CPA practice. One such article is on the Web site of the AICPA
Insurance Program administrator, Aon Insurance Services. (The URL is
www.cpai.com/busneeds/syocpa.php#ic). It focuses on many issues including
professional liability, employment practices and life insurance. The following is a listing
of general business insurance and its related exposure. It was developed by Aon
Association Services and is excerpted here. The list is on the Web at www.asae-
aon.com/askdetail.php. Your insurance agent may also have such a tool for your use. We
have listed how practicing ElderCare affects the following insurance areas:
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General Business Insurance and
Related Exposure

ElderCare Effect on Practice

Building insurance. Coverage should be for
risks of direct physical loss on a replacement
cost basis (no deduction for depreciation)

Your ElderCare practice will not change this
insurance exposure unless you simply grow
and require more space.

Contents insurance (business personal
property). Coverage is for risks of direct
physical loss on a replacement costs basis

(no deduction for depreciation). Coverage is
purchased to cover your office furnishings and
equipment, improvements, and betterments.

No effect. Equipment in your office is probably
not unique to your ElderCare practice.

Computer equipment. Coverage is for computer
hardware and software. It can also be amended
to cover your extra expenses needed to continue
your computer-based operations following a
covered loss.

No effect.

Valuable papers and records. Coverage is
available for reimbursement of the costs to
reproduce information found within books of
accounts, mailing lists, and other business
records damaged or destroyed by a covered loss.
This is a very important consideration for all
aspects of your practice.

Your records will become more imperative
if you keep wills and other documents
on file for your ElderCare clients.

Business income. This provides coverage for your
loss of net profit/income as a result of a covered
loss at your premises. For example, a fire that
destroys your office would curtail your ability to
realize revenue.

Affects necessary coverage insomuch as
ElderCare increases your profits/losses.

Extra expense. Insurance that provides
reimbursement of those expenses necessarily
incurred to keep your office functioning at its
fullest capacity after an insured loss. This
coverage can also be combined with business
income insurance.

No effect.

Accounts receivable. If your billings and records
of accounts receivable were destroyed, you
would indeed be at a loss. Accounts receivable

insurance would reimburse you for the outstanding

accounts you would not be able to collect.

No effect.

Inland marine floaters. Insurance available to
cover camera equipment, valuable works of art
in your offices and other property you take away
from your office premises.

No effect.

Crime insurance. Crime protection is available
in several different forms and can be tailored
to cover your particular situation. Employee
dishonesty (fidelity) insurance provides

If you have employees who visit your ElderCare
clients at their residences and/or who handle
client assets, you need to consider this
insurance. You may purchase it as a stand-alone

(continued)
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General Business Insurance and
Related Exposure

ElderCare Effect on Practice

coverage for you in the event of a sustained
loss resulting from the fraudulent or dishonest
acts of an employee.

bond or as an endorsement on your professional
liability insurance policy. (Professional liability
is discussed in the next section of this chapter.)

Commercial general liability. Insurance
protection is available against third-party
bodily injury and property damage claims
arising from your premises or operations. It

is important to note the focus on “bodily

injury and property damage.” This is discussed

later in the chapter. A commercial general
liability policy has many parts:

®  Personal injury provides protection against
claims involving false arrest, detention,
malicious prosecution, libel, slander or
defamation of character.

s Products/completed operations protects against
claims arising from the selling, distribution,
serving, or giving away of any type of product.

®  Fire legal liability. protects you if you do
not own the building you occupy in the
event you are held legally liable for fire
damage to the premises.

®  Medical payments will provide for the
reimbursement of medical expenses for a
third-party injury on your premises,
regardless of your legal liability.

Affects ElderCare practice in individual
areas, as specified below.

No effect.

No effect.

No effect.

More necessary due to frailty of your
elderly clients.

Other important considerations with regard to commercial general liability coverage are

as follows:

¢ Your employees and volunteers should be included as additional insureds.
¢ Ifyou lease, the lease agreement may require that the landlord be named as an

additional insured.

¢ (Claims arising out of “professional services” are normally excluded.

Non-owned and hired automobile insurance.
This is protection for the firm if employees or
other persons are involved in an accident while

using their own automobiles on your business or

cars rented in your name for business trips. The
injured party may very well name your firm as a
party to the suit.

If you or your employees transport your
elder clients, you need this coverage. From
a liability perspective, transporting clients
is a high-risk activity.

Owned automobiles or long-term leased
automobiles. This is insurance for any
automobiles owned or leased by your firm.

No effect.

Workers’ Compensation. Mandatory coverage
for work-related injuries sustained by
your employees.

Since your employees may be visiting your
ElderCare client’s home, and the home may be
not in good condition, this coverage may
become more crucial with the addition of an
ElderCare practice
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Umbrella liability. This is additional liability See individual categories, above.
coverage over and above your primary

commercial general liability, automobile

liability and employer’s liability (under workers’

compensation). It increases the limits available

to you on each underlying policy without

otherwise changing the coverage.

Managing Professional Liability Risk

In addition to the traditional risks listed above that are a part of any business, you also
have a professional liability exposure related to your special expertise and the duty owed
to your clients and third parties. For example, audit engagements present an elevated
risk of malpractice claim. Tax work is fraught with technical challenges that, if not
handled properly, can result in interest and penalties for which your client may hold you
responsible. The risk of a professional liability claim against you and your firm will be the
subject of the remainder of this chapter.

Much of your professional liability risk can be managed through common sense. If you
were to stop and think, you would easily identify some of the best risk management ideas.
Be technically proficient; be thorough and careful, keep good records, communicate
often with your client, and disclose every relationship that might be viewed as a potential
conflict of interest. You might even see that you should have a comprehensive letter of
agreement for every engagement, spelling out the scope of the work and the mutual
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