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Hawai'i
Family,,

Caregiver
Coalition

THE Hawar't FamiLy CAREGIVER CoaLiTioN was formed to
develop new partnerships at local and state levels to
advance a coordinated approach to address the needs
of Hawai‘i's family caregivers. As caregiving touches
everyone, the mission of the Hawai‘i Family Caregiver
Coalition is to improve the quality of life of those who
give and receive care by increasing community aware-
ness of caregiver issues through continuing advocacy,
education, and training.

Over the years, the Hawai‘i Family Caregiver Coali-
tion has supported our community by sponsoring the
following projects:

e Holo Imua Kakou Legislative Reception

e Family Caregiver Awards Program — a joint venture
with KHON-2 Elderhood Project

e Aging and Disability Issues Report

e Family Caregiver Awareness Day and Resource

Fair
e Family Caregivers Speakers’ Bureau
e Family Caregiver’s Kit for Businesses

For more information, please contact:

Hawai‘i Family Caregiver Coalition
c/o The Caregiver Foundation
95-099 Lauaki Place

Mililani, Hawai‘i 96789

Phone: 808-625-3782

Email: pacconltd@yahoo.com

‘

hawaii pacific gerontological society

Organized in 1979, the Hawai‘i Pacific Gerontological
Society (HPGS) is a not-for-profit organization whose
mission is “to provide professionals and students in
the field of aging with vital information, workshops,
networking, and scholarships to enhance the geron-
tology workforce, to support the creation of needed
policies and programs, and to deliver excellent service
to the aging population in Hawai‘i and the Pacific.”

If you are a professional or non-professional, ac-
tively retired or still employed, young or not so young,
if you are engaged by the idea of creating a better
Hawai‘i for our elders, please accept this invitation to
join the Hawai'i Pacific Gerontological Society now!

Visit the HPGS online at www.hpgs.org or mail your
inquiry to:

Hawai‘i Pacific Gerontological Society
P.O. Box 3714
Honolulu, Hawai‘i 968120
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THE 2010 ELECTION resulted in a
change in state administration. Gov-
ernor Neil Abercrombie highlighted
senior issues in his campaign for “A
New Day in Hawaii” He indicated
his personal commitment to these
issues and outlined some directions
for his administration. Dr. Wesley
Lum has been appointed as Direc-
tor of the Executive Office of Aging
and has assurances from the Gover-
nor that the Executive Office of Ag-
ing will be able to exercise increased
leadership, to move on a number of
issues, and to coordinate across de-
partments on aging and long-term
care issues. The immediate fiscal
crisis, of course, is a constraint; but
there is reason for optimism that
the vision of “A New Day in Hawai‘i”
will provide positive direction in ad-
dressing the needs and issues of our
elderly and disabled citizens.

Aging & Disability Issues 2011
is the sixth annual publication that
offers an overview of legislative is-
sues dealing with aging, caregiving,
and long-term care. The purpose
is to highlight important measures
before the 2011 Legislative Session
with the intention that interested
persons and organizations will ex-
press their views on these issues in
the final weeks of the session. The
publication is a joint project of the
Hawai‘i Family Caregiver Coalition
(HFCC) and the Hawai'‘i Pacific Ge-
rontological Society (HPGS). In ad-
dition, several other organizations
have contributed funds, which have
made possible the publication of
this report. Their support is grate-
fully acknowledged.

Thousands of studies and re-
ports have been written about the
problems frail elders and persons
with disabilities face in dealing with
health, finances, and other issues.
Statistics indicate that Hawai‘i, the
nation, and the world face an “aging
tsunami,” for which we are ill pre-
pared. Yet, this overwhelming mass
of evidence has not significantly af-

| Didn't Know What | Didn't Know!

Take care of my Mom during her final months? Sure! It was
my privilege. It was the most important gift | have ever had
to give! It was unquestionably the hardest thing | have ever
done. Why? It wasn't because of Mom — she was a sweet-
heart. It was because | did not know what | was doing. And |
didn't have a clue about the toll caregiving was taking on my
mental and physical health. But maybe the most important
thing | didn't know was that there was anyone who could
help me learn what | needed to know.

So being the Lone Ranger, | jumped off the highboard
only to find that | couldn't swim all that well. | searched and studied and bad-
gered anyone | thought might be able to help. Mostly, | made up my own rules.
Some were really good, like if Mom wanted to eat quesadillas with extra jala-

pefios or chocolate créme pie for breakfast it was
good for me. My basic rule was, if Mom wanted it,
Mom got it! Some were not so good...| need not

tell you about my failures.

Mom passed away almost 12 years ago. | think |
managed relatively well. Not perfectly, but maybe a
B+ I've spent the following years working and learn-
ing how to help other people not have to learn on
their own. There are important services available.
The ADRCs now in place in every county are an im-

portant example. Family Caregiver Awareness Day is another. Very important is
the family training that is now available at Kapi‘olani Community College. These
services are available both for those who can afford to pay and for those who
cannot afford it. People in both groups need help finding the right agency or
person or bit of information that can preclude drowning and actually help you
finish your swim in the Olympic-sized swimming pool called family caregiving.

fected public policy at local, state,
or national levels. People are often
motivated to act when they perceive
that a problem may affect them per-
sonally. For this reason, Aging &
Disability Issues 2011 includes per-
sonal stories which describe the dif-
ficulties any of us could experience
if faced with aging or disability.
Three critical realities set the
stage for Aging & Disability Issues
2011. The first issue is that the older
population is rapidly growing at both
ends. On the one hand, enormous
numbers of baby boomers are enter-

— Anne, Nu'uanu

ing old age; these are the so-called
“young old.” On the other hand, the
“old old,” those 85 and older, are also
increasing very rapidly. In Hawai‘i,
the 85+ population numbered less
than 18,000 in the year 2000. By
2010, this group was estimated to
be nearly 30,000, and by 2030, over
40,000 of our citizens will be in this
age group.! Persons over 85 offer the
more immediate challenge to state
government because they experi-
ence more illness and disability, and
place greater demands on public
and private resources.

(Continued on next page.)




The second reality is that there
is a national effort to consolidate
aging and disability programs. The
more inclusive title of this 2011
booklet reflects this development—
Aging & Disability Issues 2011. Dis-
ability is not simply a problem for
the old. Disabled persons are found
throughout the population, as more
people with serious disabilities sur-
vive and live on into old age. Dis-
ability rates do increase with age.
In 2008, for example, about 15% of
Americans aged 5 to 64 had one or
more type of disability, compared
with 38% of those 65 and over.
However, the numbers tell a differ-
ent story. Of the nearly 53 million
Americans aged 5 and older with
some form of disability, 30 million
were between 5 and 64, and 23 mil-
lion were over 65.2

Over the vyears, separate bu-
reaucratic programs and funding
streams have developed for elders
and for persons in various cat-
egories of disability. Nevertheless,
older adults and other persons
with disabilities have similar prob-
lems and require many of the same
services. Currently, efforts are un-

derway to restructure funding and
services. For example, the U.S. Ad-
ministration on Aging and Centers
for Medicare and Medicaid Services
are providing funding for state and
county offices on aging to create
Aging and Disability Resource Cen-
ters (ADRC’s), which are designed
to provide both older citizens and
other disabled adults a single ac-
cess to the myriad of available pro-
grams. The Executive Office on Ag-
ing, along with their partners in the
aging and disability networks, are
undergoing a systems change to
implement the ADRC, the Commu-
nity Living Program, and person-
centered Hospital Discharge Plan-
ning initiatives. These initiatives are
a significant change from the tradi-
tional way of providing services for
people who need long-term care.
The third reality is the financial
crisis affecting both the nation and
almost every state. This crisis has
two parts. The first is the immedi-
ate budget deficits facing federal
and state governments. In Hawai‘i,
the state government is constitu-
tionally required to have a balanced
budget every year. However, declin-

ing state revenues have left the
state with a budget deficit of over
$800 million for the next two-year
period. The state administration
and legislature are struggling to
find ways to reduce expenses and
raise revenues. Cutting the health
insurance benefits of state retirees
and taxing pension income are two
of the more controversial ideas un-
der consideration.

The financial crisis has another,
even more difficult component. This
is the government’s long-term obli-
gation to pay for the retirement and
health care benefits of public work-
ers and retirees into the future. This
would not be a problem if govern-
ments put aside sufficient money
to pay for these future obligations
on a year-by-year basis. However,
very few have done so. In Hawai'i,
the state government has two such
“unfunded liabilities.” The first is
the obligation to pay pension ben-
efits to those now covered under
the Employee Retirement System.
In 2008, Hawai'i had an unfunded
pension liability of approximately
$5.2 billion. The second is the need
to put aside money to pay for retir-
ee health care and any other non-
pension benefits. Hawai‘i's unfund-
ed obligations for future health care
was approximately S$10.8 billion.
Unfortunately, Hawai‘i is among the
states with the worst records re-
garding unfunded liabilities.?

Citations:

"Hawai'i State Plan on Aging 2008-2011,
Executive Office on Aging, Hawai'i State
Department of Health, October 2007.

2Matthew W. Brault, Review of Changes in

the Measurement of Disability in the 2008
American Community Survey. Washing-
ton, DC: U.S. Census Bureau, September
22,2009.

5The Trillion Dollar Gap: Underfunded
State Retirement Systems and the Roads
to Reform. The Pew Center on the States.
Washington, DC and Philadelphia, PA: The
Pew Charitable Trusts, February, 2010.




HAWAI', along with many states,
has undergone dramatic reduc-
tions in revenues available for
health and social programs. This
means that maintaining funds for
current programs is threatened,
and there are few, if any, resources
for new endeavors. As a conse-
quence, most proposals being ad-
vanced this year have minimal or
no funding requirements.

Recognizing the seriousness of
the situation, senior advocacy or-
ganizations (Hawai‘'i Family Care-
giver Coalition, AARP, Policy Advi-
sory Board for Elder Affairs, Kokua
Council, Hawai'i Alliance for Re-
tired Americans) met in the Fall of
2010 and decided to unite around
the priority of preserving Kupuna
Care services for frail elder adults
for the 2011 Legislative Session.
The individuals receiving these
services are in immediate need of
assistance; and even then, most
of these services have significant
wait-lists. The need for these ser-
vices, furthermore, is growing and
will continue to grow.

Although not a long-range so-
lution, during this session, senior
advocacy organizations believe
that in order for the state to meet
its minimum obligations to pre-
serve the well-being of citizens, the
Rainy Day Fund should be tapped
for its original purpose of providing
health and human services, includ-
ing funding services for the frail el-
derly and disabled.

Looking to the future, there
is reason for cautious optimism.
There is strong evidence that an
economic recovery is underway.
This should improve the financial
situation of the state over the next
few years. In addition, the Gover-
nor has indicated his intention to
restructure the tax system in order
to achieve long-term sustainability
for the state to fulfill its necessary
functions, including care for the
vulnerable members of our com-

Grandma & Me

At the age of 37, a decision was made to
leave the working world after 12 years with
one employer. Grandma was 95 years old
and | had lived with her for 18 years at that
point, so my decision was rather easy as |
just wanted to spend more time with her.

We both shared in daily routines with the heavier workloads left for myself. Af-

ter a couple years and a medical condition, grandma needed more assistance

with her daily routines and I started providing more assistance. It was then that

Project Dana was introduced to me and | can now say it's been three plus years

since I've been attending.

Through education, support, and recreation, Project Dana has helped me grow
as a person so grandma and | can continue to live together with the necessary care
provided to us both. The following lists some details of what has helped me:

e Education. Listening to speakers from social, medical, legal, and public safety
professions has increased my awareness on many areas facing our elders and
caregivers. What | take from the education is what to look for, what to do, and
how to do it, and if | need to look outside, then it's “where to go.”

e Support. Receiving the monthly caregiver award provided some financial as-
sistance in the form of a Long’s gift card. With everything so expensive, this
was very much appreciated. More importantly, the talk sessions among the
group provide a necessary support channel for all members. It is here where
we share our individual experiences and lean on others for support. The sup-
port can be advice, and at times it is emotional.

e Recreation. We are constantly reminded at Project Dana to take time for
ourselves. Project Dana provides a recreational activity once a month to take
a break from the routine.

We need to remind ourselves that our elders are still an important part of
our lives. Providing the necessary care so they are not bored, helpless, and lone-
ly is something they have earned. Project Dana opened my eyes to the aging
process and the many different issues facing our elders and caregivers daily.
With the high cost of professional care and families making sacrifices to take on
the responsibility of caregiver, support groups such as Project Dana are very
helpful for education and support for caregivers. Personally, | feel that | have
learned more about providing care thru Project Dana than any other source
could have provided.

— Peter, Nu'uanu

munity. We support the Legisla-
ture’s efforts to explore alternatives
for raising additional revenue and
to not undertake further rollbacks
in state services. In addition, the
State Long-Term Commission has
just completed its first year report

and will be making policy recom-
mendations to the 2012 Legislative
Session regarding the funding and
delivery of long-term care services.
The research reports and first year
report can be found at www.publicpol-
icycenter hawaii.edu/ltcc html.
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In the face of the current fiscal cri-
sis, we believe it is essential that
funding and policy decisions re-
spect fundamental principles. We
propose the following as funda-
mental policy principles:

FiscAL MEASURES SHOULD SPREAD THE
BURDEN Across THE ENTIRE PopuLa-
TION. In times of economic down-
turn, the easiest response is to
reduce public services to the most
vulnerable citizens who depend
upon these services for meeting
their basic needs. We believe that
such measures typically generate
further social and health problems
and are lacking in fairness. Instead,
we applaud the current efforts to
examine possibilities which re-
structure priorities and revenues.
The current tax system provides

Caring for My Papa

“Would you like some water?” My
grandpa was very ill with cancer, so
my family and | had to care for him
at home. We helped by cooking his
meals, by getting him to drink more
water, and by playing cards with him.
But, we were very scared.

e B
T

many examples of exemptions and
credits that privilege certain groups
and industries. The system needs

At the hospital, we always helped him walk to his bed and to the restroom.
We made his life as comfortable as possible and talked to him in his bed.

Lastly, my family and | tried hard to give him all the love and care he needed.
We were glad that he felt secure and that everything would be OK. If something

went wrong, we'd be with him.

— K.C,, Kaneohe

Section 3. Principles Underlying Aging Policy & Legislative Decisions

reform to achieve greater equity in
our tax system and increase avail-
able revenue by spreading the bur-
den to support essential state ser-
vices across the entire population.

PRrRESERVE THE SAFETY NET OF HOME
AND CoMMUNITY-BASED SERVICES. Un-
paid family caregivers provide ap-
proximately 80% of the care of dis-
abled and frail elderly individuals.
Patients cared for in their homes
have higher life satisfaction and
higher levels of functioning than
those placed in institutional en-
vironments. The public interest is
best served by maintaining those
programs that provide services to
frail and disabled persons in their
homes and assist families in con-
tinuing to provide informal care.
Reductions of such services would
likely result in greater dependence
on expensive institutional care.
(Continued on next page.)



Raising My Grandson

In 200, recently widowed, | also lost
my daughter and became sole guard-
ian for her six year-old son. Like oth-
er caregivers, | began this new phase
of my life with a mixture of feelings.
What an awesome responsibility!
What a privilege! What an unexpect-
ed change in my life!

One thing was clear to me from

the very first day: if | was the one to do this, | would do it to the best of my abil-
ity. Was | concerned about how | would do this? Definitely! Fortunately, | be-
came aware that the Na Tutu support group was available to people like me.
| eagerly went to the first meeting that | could attend, and now, knowing what
| have gained from the association with others who are in the same situation, |
have become an advocate for the group. Here's what | have gained:

o Adcircle of friends to whom | can tell my story, people with whom | know that

| am not alone. | come away from every meeting feeling supported.

A growing awareness of the wider issue that there are MANY that are like me.
We all have needs; some have far greater needs than | have. | learn from them.
Practical ideas from others who have “been there” on the various things that
grandparents are faced with as they go forward as primary caregivers to
children—legal issues, social/emotional concerns, an age spread of many de-
cades. Our situations are unique, even as we share a common bond.

The reassurance, through our shared stories and experiences, our friendships,
and our times together, that we can help each other simply by sharing.

A sense that others need to know that many in our community are in similar
situations. While other retirees are enjoying some freedom in choosing what
they will do next, we are driving children to school, entertaining our grand-
children's friends, planning outings to “kid" places. We know what is next, and
sometimes we DO worry about it.

As we continue to do what we do, individually and collectively, we welcome

others with similar needs to join us. Our learning is never finished, and we gain
from every new person who comes to our group.

When resources become avail-
able, government should expand
the infrastructure of home and
community-based services, such
as developing single-access Aging
and Disability Resource Centers
for information and referral; creat-
ing paid family leave for employed
caregivers; providing resources for
home modification; offering finan-

— Anonymous, Kane'ohe

cial assistance to family caregivers;
and expanding respite services.

AssurRe CoNSUMER~CHOICE AND QUAL-
ity CArRe. A certain proportion of
the disabled and frail elderly have
circumstances or health condi-
tions that require placement in a
foster home, adult residential care
home, or nursing facility. Patients

Section 3. (continued)

often experience resistance to be-
ing removed from their familiar
home environments, and families
face concerns about selecting an
appropriate care environment and
being assured that their loved one
will receive quality care. Several
measures propose protections re-
lated to the quality of care, and also
help in assisting families in making
placement decisions.

Develop Essential Public-Private
Partnerships. Traditionally, the Ag-
ing Network has drawn most heavily
on federal and state resources. Many
of these came into existence as a re-
sult of the federal Older Americans
Act of 1965. Forty-six years later, it
is abundantly clear that, even under
good economic conditions, exist-
ing public programs cannot begin
to meet the needs of today’s older
population. These can be met only
if and when the immense resources
of the private sector are fully en-
gaged in this effort. Legislators and
public officials must make creation
of working relationships with busi-
nesses, industry, and philanthropy
a major priority.




Pat & Alice Aging in Place

When Pat Park and Alice Martin met
on O'ahu, Hawai'i had only been
a state for three years. Much has
changed in the world in the past 49
years. What has not changed is the
deep friendship the two share.

This friendship has sustained the
two women in the past year through
Alice’s overcoming fight with breast
cancer and Pat’s life-altering surgery
to remove a brain tumor. After Pat's
surgery in December 2010, she spent
several weeks in rehabilitation before
having to return to the women's home
when Medicare funding ended.

In spite of what the friends refer to
as a "catastrophic and unexpected” event in their lives for which they were financially
unprepared, they are managing to find ways to see the best in each day. Both wom-
en acknowledge that caregiving is probably one of the hardest things in the world.

Pat insists that Alice’s consistent support allows her to make daily improvements.
“When you have someone encouraging you as much as Alice has encouraged me,
you have no choice—there’s NO alternative but to improve,” she asserted.

Without Alice, Pat would not be able to live at home. Without help, Alice could
not provide enough support to give the necessary caregiving to keep Pat at home.

The women benefit from a customized mix of services, including Kupuna
Care home delivered meals and transportation, Home Health provided by
Medicare, personal care that the women pay for themselves, and extensive sup-
port from superb neighbors and caring friends.

Pat and Alice describe the assistance from the Maui County Office on Aging
and Kupuna Care services they receive as a "life support system.” Alice is espe-
cially grateful for the home delivered meals. She said, “Receiving home delivered
meals relieves me of having to think about planning, shopping, and preparing
food. | don't have the time now to even plan, let alone any time to cook.”

Pat described how the transportation service has been a lifesaver. Prior to re-
ceiving this Kupuna Care service, the women had to pay $100 per one-way trip
PLUS mileage for the specialized transportation Pat requires.

Both women agree that caregiving is not for the faint of heart. “You don't un-
derstand how hard it is until you try to do it," Alice stated. Yet, given the choice,
Alice would much rather have Pat at home than see her having to live in a facility.

Pat and Alice credit the in-home services for preserving dignity and improving
daily life and believe that every senior in Hawai'i should have the opportunity to
benefit from such assistance when necessary. Because of the help the women re-
ceive, Pat is able to focus on recovery. “The prognosis is encouraging, my improve-
ment is slow," acccording to Pat, “but at least | know that getting better is possible.”

— Kula, Maui

EACH YEAR, hundreds of bills are in-
troduced into the legislative session.
Below, we identify the bills which ad-
dress the high priority issues of se-
nior advocacy groups. The list is by
no means exhaustive of important
measures. A few bills listed have al-
ready been “deferred” but we list
them because the issues are impor-
tant and such bills are still alive and
can be heard in the 2012 Legislative
Session. Furthermore, the legislative
process is still continuing, and so
bills are not in their final form, some
will not survive the process, and im-
portant details will no doubt be de-
cided in conference committees in
the final days of the session.

Funding Kupuna Care

Enabling elders to remain at home
with family caregivers and support-
ive services is essential in reduc-
ing expensive institutional care.
Keeping loved ones at home is also
preferred by families. Kupuna Care
services are at the heart of nation-
al, statewide, and local efforts to
rebalance long-term care towards
home and community-based care.
Kupuna Care services also can de-
lay or prevent having to enroll in
Medicaid. The highest priority issue
is to maintain Kupuna Care funding
for the 2011 fiscal year.

Kupuna Care is funded by $4.85
million in the base budget. An ad-
ditional $3.5 million was appropri-
ated by the 2010 Legislature, $0.5
million for meals and $3 million to
expand access to services and re-
duce wait lists. The additional $3.5
million was released by Gov. Aber-
crombie in January. Some bills ex-
tend the deadline for spending the
allocation until June 30, 2012; other
bills allocate new funds for fiscal
years 2012 and 2013. Efforts are be-
ing made to have the $3.5 million
added to EOA's base budget so that
it will be unnecessary to fight for
this allocation in future years.

SB 935 SDI appropriates funds

(Continued on next page.)



Section 4. (continued)

from the Emergency Budget and
Research Fund (Rainy Day) for Ku-
puna Care and other health and
social service programs for the el-
derly, children, and the disabled for
fiscal year 2012.

SB 1508, HB160 HDI appropri-
ate $3.5 million from General Funds
to be added to the base budget of
$4.85 million for Kupuna Care ser-
vices for fiscal years 2012 and 2013.

HB 516, SB 1288 extend the
lapse date for funds allocated in
2010 Act 191 from the Rainy Day
Fund for Kupuna Care and other
health and social services programs
and specific agencies.

Preventive Services
& Improving Care

Several bills designed to ensure
the safety of dementia patients and
help prevent falls are under review.
One bill would help the Alzheimer'’s
Association create a “wanderers’
registry.” This would facilitate early
identification of dementia patients
and hopefully prevent harm to those
who have left home without notice.
Falls are a leading cause of acciden-
tal injury, hospitalization, and death
among the elderly, and two bills ad-
dress this issue. Hospitalized pa-
tients who are waiting for nursing

home beds frequently need Med-
icaid funding to pay for long-term
care. Delays in processing Medicaid
applications keep patients in expen-
sive hospital beds longer than nec-
essary. Legislation to correct this
problem is being considered.

SB 940, SD 1 appropriate funds
to the Alzheimer’s Association for a
registry of patients with Alzheimer’s
disease and other dementias.

HB 507 HD 1, SB 939 create a
statewide position for a fall preven-
tion and early detection coordinator
in the Department of Health, and
appropriate funds for the position.

HB 596, SB 788 SD 1 pre-qualify
hospital patients to be eligible for
Medicaid when waiting for place-
ment in long-term care facilities.

Consumer Information
& Protection

A major function of state govern-
ment is to regulate the operations

of agencies and businesses which
serve the public to assure quality of
care and to protect clients and cus-
tomers from fraud and abuse. Two
of the bills introduced this year deal
with the licensing of home health
agencies and home care agencies.
Another aims at assisting families

in choosing a care facility for a loved
one by requiring that inspection re-
ports for such facilities be posted
on the Internet. Low-income elders
whose health care is funded by Med-
icaid are required to enroll in one of
two health insurance managed care
plans under contract with the state.
This is called the Quest Expanded
Access Program. Legislation has
been introduced to conduct an exter-
nal evaluation of this program by the
UH Public Policy Center. The final bill
listed in this section is included be-
cause of concerns that the proposed
law would not allow use of Hawai‘i's
current external review procedures
which have frequently benefited pa-
tients whose claims were denied by
their insurance carriers.

HB 657 HD 1 requires the De-
partment of Health and the Depart-
ment of Human Services to post
the results of inspections of care
facilities on their websites.

HB 411 HD 1 requires the De-
partment of Health to license as
Home Health Agencies all agencies
offering only skilled nursing care or
therapeutic services.

HB 1141 HD 1 limits the circum-
stances under which complaints
submitted to state agencies shall
be made available to the public.

SB 795 SD 1 provides the Depart-
ment of Health with funding to begin
licensing home care agencies for one
year; future costs would be covered
through fees from licensees.

SB 799 SD 1 provides funds for
the UHM Public Policy Center to
conduct a social audit of the Quest

(Continued on next page.)
.




Expanded Access program for low-
income persons who are aged,
blind, or disabled.

SB 1274 SD 1 requires patients
whose claims have been denied by
their health insurance carrier to fol-
low the external review procedures
developed by the National Associa-
tion of Insurance Commissioners
rather than the procedures con-
tained in current Hawai'i law.

Palliative & End-of-Life Care

Significant increases in the number
of frail elders and persons with se-
rious disabilities has created wide-
spread interest in ways to control

pain and provide “comfort care’”
Many hospitals now offer pallia-
tive care programs and health care
professionals are specializing in
this field. Bills to require insurance
coverage for palliative care and to
encourage professional education
were on the legislative agenda this
year. In addition, the Hawai‘i Leg-
islature again considered — but did
not pass — “death with dignity” bills
to allow physicians to prescribe
lethal medications for terminally
ill patients who meet rigorous re-
quirements. This legislation is
highly controversial in Hawai‘i and
other states where it has been in-
troduced.

HB 512 HD 1, SB 941 require
accident and health insurance poli-
cies to cover palliative care.

HB 752 requires practicing phy-
sicians to obtain 12 hours of con-
tinuing medical education in pallia-

tive care every four years.

HB 1165, HB 1383, and SB 803
allow a competent, terminally ill
adult to obtain a lethal dose of med-
ication to end life.

Disability Issues

For the first time, this annual publi-
cation includes specific information
about disability issues and lists
several bills dealing with this sub-
ject. We do so in recognition of the
fact that disability affects persons
of all ages, a reality now recognized
by planners and service providers.
Parking is one area of concern to
persons with disabilities. Reserved
parking slots adjacent to buildings
and other facilities help people per-
form everyday tasks, such as shop-
ping, doctor visits, etc. The disabled
parking program is administered by
the state’s Disability Communica-

tion and Access Board (DCAB). A
bill under consideration would in-
crease the vehicle registration fee by
S1 to pay for the parking program,
now covered by the state’s general

fund. Other legislation requires
health insurance policies to cover
the cost of hearing aids, as well as
the repair and servicing of motor-

ized wheel chairs. Another measure
is designed to enable blind and vi-
sually impaired persons to access
print media information through a
telephone-based system.

HB 916 increases the state vehi-
cle registration fee by $1 to create a
fund to be used by DCAB to admin-
ister the statewide Parking Program
for persons with disabilities.

SB 894 SD 1 requires health in-
surance policies and contracts to
cover the cost of hearing aids in
their base plans.

HB 421 HD 1 requires health in-
surers to provide coverage for the
repair and servicing of motorized
wheelchairs and electronic conve-
nience vehicles, and makes it an
unfair practice for vendors to not
make emergency repairs or not to
provide loaners or rentals during
servicing.

SB 893 SD 1 directs the Public
Utilities Commission to establish
and maintain a telephone-based
information access service to daily
newspapers and other periodicals.

Retiree Income and Benefits

In order to address the unfunded
liabilities of state pensions and
benefits, and to provide for sustain-
ability into the future, several bills
propose to increase revenues by
taxing the pensions of higher earn-
ing retirees and eliminating reim-
bursements of Part B Medicare pre-
miums for retirees.

There is no consensus among the
senior advocacy groups on these
measures. Many oppose them,
since these benefits have been un-
derstood to be important compen-
sation to public employees who
typically earn lower incomes than
employees in the private sector.
Furthermore, retirees have carefully
considered their finances when mak-
ing the decision to retire. Changing
the rules when one is near retire-
ment or already retired appears
unfair, as is expecting public em-

(Continued on next page.)



ployees to bear more than their fair
share of the burden of balancing the
budget. Many middle class retirees
continue to have mortgages or must
pay rent, and many face increasing
health care costs as they age.

Others support the intent that re-
tirees with relatively high incomes
should be taxed on at least a por-
tion of their pensions. Retirees con-
tinue to benefit from public servic-
es and programs, and at least those
with higher incomes should have
an obligation to support programs
for all Hawai'i residents. However,
a new tax should be modest, keep-
ing in mind the reservations noted
above, and that retirees are on fixed
incomes. Discussion continues as
to whether to tax pensions only
above a certain ceiling.

SB 162 SD 1 proposes to tax the
pension income of persons earning
above a ceiling of federal gross ad-
justed income, based on tax filing
status.

HB 1092 HD 1 proposes to
eliminate several deductions and
exemptions from payment of state
income tax, and would tax all pen-
sion income above a ceiling of fed-
eral gross adjusted income, based
on tax filing status.

HB 1041 HDI proposes that em-
ployees and beneficiaries will be
entitled to up to 90% of Medicare
Part B reimbursements depending
upon year of hire and years of ser-
vice as of June 30, 2011.

Deferred Elder Care Agenda

The Joint Legislative Committee
on Aging in Place (Co-chairs: Rep.
Marilyn Lee and Sen. Les lhara)
and the Kupuna Caucus (Co-chairs:
Rep. Marilyn Lee and Sen. Suzanne-
Chun Oakland) have been working
over several years on a comprehen-
sive set of measures to increase
the infrastructure of home- and
community-based services. These
measures are critical in anticipat-
ing the future challenges of a rap-

idly growing elder population and
enabling individuals to age in place.
Task forces, studies, and proposals
have resulted from these efforts,
but until there is an economic re-
covery, there are no state funds
for their implementation. However,
these measures should continue
to have attention, and in some in-
stances, securing private or federal

funds may allow progress to con-
tinue. The measures include: Aging
and Disability Resource Centers;
the University of Hawai‘i Center on
Aging; new funding for respite care
and a respite care directory; care-
giver assistance and home modi-
fication tax credits; and a funding
mechanism for wage replacement
benefits for employed caregivers.




Section 5. Information, Education & Resources

Public and Nonprofit Agencies

HAwAI‘l AGING AND DisABILITY
RESOURCE CENTER

A one-stop source for information,
assistance, and access to services
and care for older adults, people with
disabilities, and family caregivers.
Website: www.hawaiiadrc.org

EXEcUTIVE OFFICE ON AGING
Wesley Lum, Director

Phone: (808) 586-0100

Fax: (808) 586-0185

Email: wesley.lum@doh.hawaii.gov
Website: www.hawaii.gov/health/eoa/

Kaua‘i Agency on Elderly Affairs
Kealoha Takahashi,

County Executive on Aging
Phone: (808) 241-4470

Fax: (808) 241-5113

Email: ktakahashi@kauai.gov
Website: www.kauai.gov/OCA/Elderly

Maui County OFFICE ON AGING
Deborah Arendale,

County Executive on Aging
Phone numbers

Main Office: (808) 270-7774
Lahaina: (808) 661-2387
Hana: (808) 248-8833
Moloka'i: (808) 553-5241
Lana‘i: (808) 565-7114

Fax: (808) 270-7935

Email: aging@mauicounty.gov
Website: www.mauicounty.gov/
departments/Housing/aging.htm

Hawai‘l County OFFICE OF AGING
Alan Parker,

County Executive on Aging
Phone numbers

Hilo: (808) 961-8600

Kona: (808) 323-4390

Fax: (808) 961-8603

Email: aparker@hcoahawaii.org
Website: www.hcoahawaii.org

ELDERLY AFFAIRS DIvVISION,
City AND County oF HoNoLuLu
Elizabeth Bethea,

County Executive on Aging

Phone: (808) 768-7705

Fax: (808) 768-7720

Email: ebethea@honolulu.gov
Website: www.elderlyaffairs.com

AARP Hawar'l

Barbara Kim Stanton,

State Director

Phone: (808) 545-6001

Fax: (808) 536-2288

Email: bstanton@aarp.org
Website: www.aarp.org/states/hi

AGING WiITH ALOHA CoALiTiON (MaAul)
Rita Barreras, Project Director
Phone: (808) 586-0100

Email: rbarreras@hawaiiantel net
Website: www.agingwithaloha.org

Hawai‘t FamiLy CAREGIVER COALITION
Harry Mattson, President
Address:

HFCC

c/o The Caregiver Foundation
95-099 Lauaki Place

Mililani, HI 96789

Phone: (808) 625-3782

Email: pacconltd@yahoo.com

Hawai‘1 PAcIFIC

GERONTOLOGICAL SOCIETY

Dawn Meaney, President
Address:

P.O. Box 3714, Honolulu, HI 96812
Email: fipgs.hawaii@gmail.com
Website: www.hpgs.org

Educational and
Research Institutions

THE UNIVERSITY OF HAWAI‘l AT MANOA
CENTER ON THE FAMILY

Dr. Sylvia Yuen, Director
Phone: (808) 956-4132

Fax: (808) 956-4147

Email: syuen @hawaii.edu
Website: www.uhfamily.hawaii.edu
Center on Aging

Dr. Colette Browne,

Interim Director

Phone: (808) 956-5001

Fax: (808) 956-9582

Email: cbrowne@hawaii.edu
Website: www.hawaii.edu/aging

Ha KupunA: NATIONAL RESOURCE

CENTER FOR NATIVE HAWAIIAN ELDERS
Drs., Kathryn Braun, Colette
Browne, and Noreen Mokuau,
Co-Principal Investigators

Phone: (808) 956-6243

Fax: (808) 956-5964

Email: hakupuna @hawaii.edu
Website: www.manoa.hawaii.edu/
hakupuna/overview.html

PusLIic PoLicy CENTER

Dr. Susan Chandler, Director
Phone: (808) 956-4237

Fax: (808) 956-0950

Email: chandler@hawaii.edu

Website: www.publicpolicycenter. hawaii.edu

Kari‘oLaNl ComMunITY COLLEGE
KuprunA EpucaTioN CENTER

Dr. Cullen T. Hayashida, Long-Term
Care Development Coordinator
Phone: (808) 734-9108

Fax: (808) 734-9128

Email: cullen@hawaii.edu

Website: www.kupunaeducation.com



THIS FINAL SECTION lists sup-
porters, contributors, and sponsors
for the Aging and Disability Issues
2011 and the 2011 Family Caregiver
Awareness Day and Resource Fair.
Note that a listing in this section
does not mean that an individual or
organization supports any specific
legislative initiative. Instead, their
listing indicates recognition that
aging and caregiving are important
concerns for the Legislature and all
Hawai‘i's citizens. Mahalo to the
sponsors who, at the time of pub-
lication, made this Aging and Dis-
ability Issues 2011 and the 2011
Family Caregiver Awareness Day
and Resource Fair possible.

Sponsors

GoLp

- Executive Office on Aging

- Generations Magazine

- Hawai'i Pacific
Gerontological Society

- Maui County Office on Aging

- MetLife Reverse Mortgage

- ‘Ohana Health Plan

BRONZE
- The Caregiver Foundation of America

CoMMUNITY

- Catholic Charities Hawai‘i

- City and County of Honolulu
Elderly Affairs Division

- Hawai‘i Medical Services
Association (HMSA)

- The Plaza Assisted Living

PLANNING COMMITTEE

- Lyn Moku (Chair),
National MS Society

- Deborah Arendale,
Maui County Office on Aging

- Jackie Boland, AARP Hawai‘i

- Ann Chipchase, ‘Ohana Care

- Tony Lenzer, Hawai'i Alliance
for Retired Americans

- Wes Lum, Executive Office on Aging

- Harry Mattson, Pacific Research
and Planning Associates

- Gary A. Powell, The Caregiver
Foundation of America

- Peter Reyes, Catholic Charities

- Eudie Schick, Policy Advisory
Board for Elder Affairs

- Helen Wagner, Na Tutu, Grand-
parents Raising Grandchildren

- Eldon Wegner, Hawai‘i Pacific
Gerontological Society

REePorT PRrRODUCTION &

EDITORIAL COMMlTTEE

- Eldon Wegner

- Tony Lenzer

-Wes Lum

-Jason Y. Kimura Communications,
graphic design

Members of the Joint Legislative
Committee on Family Caregiving
and Kupuna Caucus

The Hawai‘i Family Caregiver Coali-
tion and the Hawai‘i Pacific Geron-
tological Society thanks the Legis-
lature’s Kupuna Caucus and Joint
Legislative Committee on Aging in
Place for their initiatives on behalf
of the elderly and disabled.

JoINT LEGISLATIVE COMMITTEE

ON AGING IN PLACE

Senator Les lhara, Jr, Co-chair, and
Representative Marilyn Lee, Co-chair.

Senators Rosalyn Baker and Suzanne
Chun-Oakland.

Representatives Karen Awana, Co-
rinne Ching, and Joey Manahan.

Kuruna Caucus

Senator Suzanne Chun-Oakland, Co-
Chair, Representative Marilyn Lee,
Co-Chair.

Senators Rosalyn Baker, Will Es-
pero, Carol Fukunaga, Brickwood
Galuteria, Josh Green, Les Thara, Jr.,
Clarence Nishihara, Maile Shimabu-
kuro,, and Shan Tsutsui.

Representatives Karen Awana, Della
Au Belatti, Rida Cabanilla, Mele
Carroll, Corinne Ching, Faye Hano-
hano, Joey Manahan, Barbara Maru-
moto, John Mizuno, Marcus Oshiro,
Karl Rhoads, Calvin Say, Joseph
Souki, and Gene Ward.
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For more information about this publication, please contact:

Hawai'i
Fa m I Iy . c/o The Caregiver Foundation
C 95- 099 Lauaki Place Phone: 808-343-2165
a re g Ive r Mililani, Hawai'i 96789

Email: pacconltd@yahoo.com
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