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The Task Force and numerous volunteers worked diligently over the summer, meeting more 
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of pages of materials and engaged in vigorous debate. 

 

The Task Force uniformly endorses the passage of mandatory reporting for at-risk elders 70 
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passage of bi-partisan legislation to implement the Task  Force recommendations.  We stand ready 

to assist you in every way we can. 

 

Sincerely, 

 
 
 
Joscelyn Gay       David Blake 
Co-Chair Elder Abuse Task Force   Co-Chair Elder Abuse Task Force 
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EXECUTIVE SUMMARY: 
 
The Elder Abuse Task Force (Task Force), per its mandate, engaged in a thorough review of existing 

research and vigorously debated the deliverables of S.B. 12-078.  The conclusion of the Task Force 

is that mandatory reporting will identify additional elders in need of help. Too many situations of 

elder abuse go unreported. A leading study estimates that for every reported case of elder abuse, 

there are at least five (5) that are not reported. Mandatory reporting is an effective deterrent to non-

reporters and perpetrators, and also creates important mechanisms for law enforcement and 

prosecutors to address the perpetrator’s activity.   

However, while reports and investigations of alleged mistreatment are important components of an 

Adult Protective Services (APS) system, meaningful and lasting assistance to elders is hindered when 

services are lacking.  Thus, mandatory reporting alone is inadequate to protect at-risk elders if 

necessary protective services are not available to actually reduce the risk to the elder.  It is the right 

protective services at the right time that will help ensure the at-risk elders’ safety and well-being, not 

merely the issuance of a report. Resolution of this problem demands bold leadership from members 

of the General Assembly. 

Summary of Recommendations: 

 

 Effective January 1, 2014, Colorado should implement mandatory reporting by certain 

professional groups for persons age 70 and older in instances of physical abuse, sexual abuse, 

caretaker neglect, and exploitation.  Mandatory reporting should be established by creating a 

new section of statute in Title 18, Article 6.5, C.R.S. of the criminal code. 

 Colorado should implement a data system that will accurately measure the impact of 

mandatory reporting in Colorado and adjust county resources accordingly, rather than 

relying on data from other states. The Task Force supports the Governor’s request for a new 

data system, as outlined in his November 1, 2012 Budget submission.  

  

 The current county deficit in caseload ratio should be reduced to the recommended standard 

of 25:1, and an additional 15% increase in reports due to mandatory reporting must be 

anticipated. Data from the new data system should determine whether additional study of 

the impact of mandatory reporting is necessary. 

 

 County departments should receive funding to access protective services (i.e. temporary 

shelter, assistance for utilities or legal guidance, etc.) for elder adults. 

 

 The General Assembly should study the need for and implementation of a public 

guardianship and conservatorship program.  These are important tools to serve individuals in 

the area of elder abuse; however, the complexity of the topic requires thorough examination 

and consideration in order to develop balanced and workable recommendations. 
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 The General Assembly should study and develop specific recommendations for combating 

financial exploitation. 

 

 The General Assembly should consider certain improvements to the criminal statutes to 

facilitate criminal prosecutions of alleged perpetrators. 

 

 Legislative Legal Services (LLS) and Joint Budget Committee (JBC) staff should analyze 

identified sources of funding and determine the best option for an assured and sustainable 

source of funds for mandatory reporting and overall Adult Protective Services infrastructure.   

 

 Mandatory reporting must be prioritized for funding by the General Assembly and may 

require offsetting funding for other important programs if a separate source of funding for 

mandatory reporting cannot be identified. 

 

 Funding for training, education, outreach, and accountability for county and law 

enforcement staff, mandatory reporters, and the general public. 

 

 Changes to the APS statute (Title 26) and the criminal code (Title 18) as outlined throughout 

the report should be made by the General Assembly to strengthen and clarify Colorado’s 

statutory language regarding elder abuse.  

 

 The total funding of $5,802,848 to support mandatory reporting is detailed in the table 

below. 

Identified Need First Year 

Estimated Cost 

36 FTE to reduce current county APS caseload to 25:1. $2,730,217 

22 FTE to maintain county APS caseload at 25:1 with anticipated 15% 

increase in reports due to mandatory reporting. 

$1,657,631 

Funding to provide protective services for clients when no other agency 

has services available 

$1,000,000 

Training, community education, outreach, and accountability. $165,000 

APS Data System $250,000 

Total Task Force Recommendation $5,802,848 
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The Task Force is excited and heartened by the Governor’s support for the recommendations 

addressed in this report.  In total the Governor’s budget request includes $5.0 million for the Elder 

Abuse Task Force recommendations, $2.0 million for the Older Coloradans Program, and $250,000 

for a new APS data system.  The allocation of $5.0 million in the annual budget request and its 

submission to the General Assembly represents the first step towards a strong infrastructure for 

adult protection and mandatory reporting in the State of Colorado. 
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INTRODUCTION 

During the 68th General Assembly a great deal of debate occurred on the subject of elder abuse.  

Some of the most significant motivations and concerns varied from the fact that Colorado is one of 

only three states1 that lacks mandatory reporting for a highly susceptible group of our population – 

elders – to the gross underfunding of the Adult Protective Services (APS) system here in our State. 

Indeed, outside of licensed entities and caregivers who have state and federal mandatory reporting 

requirements, there are no statutes mandating other individuals to report elder abuse. 

As a result of these discussions, the General Assembly passed Senate Bill S.B.12-078 sponsored by 

Senator Evie Hudak and Representative Sue Schafer.  Through their leadership, legislation passed 

both houses of the General Assembly and created the Elder Abuse Task Force.  Seventeen experts 

from across the entire spectrum of the elder adult services system and law enforcement were 

brought together to work through this extremely complex issue and develop recommendations for 

an approach to implementing a complete system of reporting of mistreatment and exploitation of at-

risk elders and related necessary statutory changes.  The Task Force members and several additional 

key support personnel, met in-person eight (8) times in four (4) hour meetings to discuss and largely 

come to consensus on the recommendations housed in this report.  Several Task Force members 

and support personnel worked many additional hours serving on sub-groups and drafting this 

report, which is unanimously recommended to you. 

The Task Force, per its mandate, engaged in a thorough review of existing research and vigorously 

debated the deliverables of S.B.12-078.  The conclusion of the Task Force is that while reports and 

investigations of alleged mistreatment are important components of an APS system, meaningful and 

lasting assistance to elders is hindered when services are lacking.  Thus, mandatory reporting alone is 

inadequate to protect at-risk elders if necessary protective services are not available to actually 

reduce the risk to the at-risk elder. 

Mandatory reporting will identify additional elders in need of help. Too many situations of elder 

abuse go unreported. A leading study estimates that for every reported case of elder abuse, there are 

at least five (5) that are not reported.2  Mandatory reporting is an effective deterrent to non-reporters 

and perpetrators, and also creates important mechanisms for law enforcement and prosecutors to 

address the perpetrator’s activity.  It is the right protective services at the right time that will help at-

risk elders’ safety and well-being, not merely the issuance of a report. Resolution of this problem 

demands bold leadership from members of the General Assembly. 

Colorado’s total population and elder demographics are steadily increasing. The total population of 

the state grew 17% from 2000-2010.  Colorado’s population of persons age 70 years and over is 

expected to increase 28% by 2017 and 142% by 2032 (Appendix 1: Colorado Demographics). The 

                                                           
1
 The other two states are New York and North Dakota but there is an ongoing, high-profile effort to pass a mandatory 

reporting statute in New York.  
2
 National Elder Abuse Incidence Study. 1998. Washington, DC: National Center on Elder Abuse at American Public 

Human Services Association.  
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Task Force has concluded that Colorado is not prepared for the impact of an increasing elder 

population, a portion of whom will be victims of physical or sexual abuse, caretaker neglect, or 

exploitation, including financial exploitation (herein referred to as “mistreatment”), or who are self-

neglecting due to an inability to arrange for their own overall health and welfare.  Given the 

inevitable increase in the elder population, Colorado must implement mandatory reporting of elder 

abuse now, and commit adequate resources to allow for a sustainable APS system at the time of 

implementation. Delaying the implementation of mandatory reporting will only make addressing this 

pressing issue more difficult with time.   

While the charge of the Task Force was focused on at-risk elders, there is another important 

category of at-risk adults.  Indeed at-risk elders are merely a subset of a much larger population of 

persons who, due to physical and/or mental impairments, require protection and assistance.  As 

currently defined in the APS statute, an at-risk adult is an individual 18 years of age or older who is 

susceptible to mistreatment, abuse, neglect, including self-neglect, or exploitation because the 

individual is unable to perform or obtain services necessary for his or her health, safety, or welfare 

or lacks sufficient understanding or capacity to make or communicate responsible decisions 

concerning his or her person or affairs.  

The Task Force acknowledges the importance of protecting all at-risk adults.  The Task Force 

strongly supports extending additional safeguards to the 18-69 year old population of at-risk adults 

in the future when fiscal restraints and some conflicting perspectives can be resolved.3  Indeed, 

many of the recommendations are equally applicable to all at-risk adults, not just elders.  This is a 

serious issue and should be taken up by the General Assembly.  However, the Task Force followed 

the guidelines in S.B.12-078 and the recommendations from this point forward refer only to 

individuals age 70 years and older. 

The Current System of Reporting Mistreatment and Self-Neglect 

The primary purpose of S.B.12-078 was to make recommendations about how, if at all, to replace 

urged reporting of abuse of at-risk elders with a requirement to report.   

The current process involves making reports of mistreatment to either APS or local law 

enforcement. As mentioned earlier, with the exception of licensed entities and caregivers, Colorado 

does not mandate individuals to report abuse.  The Task Force believes that many instances of abuse 

go unreported.  How many reports are ignored is unknown and cannot be accurately estimated.  

However, each member of the Task Force can share anecdotes of egregious instances of elder abuse.   

                                                           
3 The Task Force strongly urges the legislature to further explore implementing mandatory reporting for individuals 
over the age of 18 with a disability, as set forth in CRS 18-6.5-102(3), when that disability causes the individual 
increased susceptibility to becoming a victim of a crime (CRS 18-6.5-103) because the disability impacts the 
individual’s ability to perform activities necessary for his or her health, safety or welfare or causes the individual to 
lack sufficient understanding or capacity to make or communicate decisions concerning his or her person or affairs. 
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A voluntary report to law enforcement or APS alerts each agency to the possibility of mistreatment 

or self-neglect and requires a response.  Allegations are then triaged to determine the appropriate 

response.  Reporting to APS, which includes all at-risk adults, has remained fairly consistent since 

FY 2008.  However, since FY 2008 the number of reports that require investigation has increased by 

15%.  In FY 2011-12, the number of reports made to county APS departments was 11,000.  Of the 

11,000 reports, more than 6,500 reports required further investigation.     

Law enforcement’s role is to conduct the criminal investigation and determine whether the case 

should be sent to the District Attorney for possible prosecution of the alleged perpetrator. A report 

does not ensure there is a criminal investigation or prosecution of an abuser or restitution for the 

victim.  County APS’ role is to investigate allegations and assess the client to determine the client’s 

ongoing needs (physical, environmental, medical, mental, financial, and support system) and identify 

available services to meet those needs.  

When a report comes into APS, county APS personnel screen the report to determine the type of 

response and the timeframe of the response. Reports that require further investigation are classified 

as referrals. About 74% of all referrals result in face-to-face contact with the client, creating an open 

case. The remaining 26% are either resolved without a face-to-face contact or are closed for reasons, 

such as the person reporting simply needed information and no investigation was necessary. Open 

cases require a thorough investigation of the allegations and an overall assessment of the client’s 

needs. A case plan is developed, and with consent of the client, services are implemented in 

coordination with other agencies and community service providers. Initiation of probate 

proceedings may be necessary if the client’s health and safety are at risk and they appear to lack 

capacity to make responsible decisions. 

Law enforcement agencies and the APS system must be equipped to respond in such a way that 

ensures the client’s safety and that crimes are investigated.  This means county APS caseworkers, law 

enforcement officers, and prosecutors must be adequately trained to investigate the reports and 

provide subsequent protective and judicial services.  The investigation determines the necessary 

services to support the individual after the investigation has concluded.   

Safety net services for a victimized individual are often not available when needed, in order to stop 

or prevent the mistreatment in the short term.  For example, if a report identifies an elder is coerced 

by violence (or threat of violence) to give money or property to a family member, there is a limited 

network of community-based services and resources to assist the client. Interventions may include 

removing the offending family member(s) who may be providing household, personal, or other 

services, or perhaps moving the client to an emergency shelter until a long-term solution can be 

identified and implemented. 

In other words, mandatory reporting by itself will not resolve the issue of elder abuse, or even 

ensure increased protection of this susceptible population unless commensurate infrastructure 

improvements on the services side are made. 
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The Task Force has identified numerous deficiencies in Colorado’s ability to adequately respond to 

mistreatment of at-risk elders, each of which must be addressed.  These deficiencies include but are 

not limited to: 

 General safety net services, such as food, shelter, transportation, and/or medical care; 

 Emergency interventions, such as shelter, medications, house cleaning, home 

repairs/modifications, utilities, and/or food; 

 Respite care for caregivers; 

 Capacity evaluations, necessary to determine the client’s ability to make informed decisions 

about their own health and safety; 

 Mental health services; 

 Services for persons with a developmental disability; 

 Safety planning;  

 Placements for clients with difficult and/or violent behaviors and/or criminal histories; and 

 Funding for Judicial Districts4 and law enforcement agencies for investigation and 

prosecution of crimes against elder adults. 

Having completed the above discussion and reviewing other data regarding Colorado’s APS system 

(Appendix 2: Adult Protective Services vs. Child Protective Services), the Task Force’s 

recommendations are responsive to the S.B.12-078 directive regarding “the implementation of a 

complete system of reporting of mistreatment and exploitation of at-risk elder adults” in Colorado 

(emphasis added).  A complete system of reporting includes recommendations involving the service 

provision and legal infrastructure needed to ensure that Colorado’s system of mandatory reporting 

results in the positive outcomes intended by S.B.12-078 for this rapidly growing population.  

Requirements and Recommendations of S.B.12-078 

I. How to require certain persons to report known or suspected mistreatment or exploitation of 

at-risk elder adults?  

Requiring persons to report elder abuse is a multi-faceted issue.  In considering the core deliverable 

from the General Assembly, the Task Force examined what it meant to be an at-risk elder, which 

population of elders were most at risk, the types of criminal activity impacting the most vulnerable, 

                                                           
4 The Task Force did not include a representative of the Judicial Department. 
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how to implement any changes in the Colorado Revised Statutes (C.R.S.), who should be mandated 

to report, and once a report was made, how law enforcement and APS should process a report. 

A. At-Risk Elders  

 

There is unanimous agreement that elder abuse must be reported.  At-risk elders can be as 

vulnerable, albeit in different ways, as abused and neglected children, where reporting is already 

mandatory.  The Task Force believes Colorado should make the prevention and response to elder 

abuse a state priority. To do this, members of the General Assembly must be prepared to commit 

adequate and sustainable resources for the Adult Protective Services system at the time mandatory 

reporting is implemented.  Without adequate funding, many Task Force members would not 

support changing urged reporting to mandatory reporting because they recognize that Colorado 

does not currently have both the financial and personnel resources to manage the increased number 

of reports expected as a result of this policy change.  

The Task Force determined that elders age 70 years and above are the most vulnerable and most in 

need of the protections that mandatory reporting would provide.  The Task Force examined data 

and relied heavily on the experience of the First Judicial District’s Elder Abuse Unit which reported 

that 78% of the prosecutions pursued by the Unit involve elders age 70 years and older.  Further, 

roughly 55% of Adult Protective Services clients in FY 2012 were age 70 years or older. This is how 

the Task Force determined age 70 years and older as the appropriate definition of elder at-risk adults 

and therefore the population most in need of mandatory reporting.   

The Task Force determined that mandatory reporting should be required for incidents of a criminal 

nature, such as physical abuse, sexual abuse, caretaker neglect, and financial exploitation.  Self-

neglect, regardless of the age or situation of the at-risk adult, should not be required to be reported 

because it is not a criminal act.  Self-neglect cases are necessarily different from crimes in which an 

at-risk elder is victimized by a perpetrator. The Task Force is concerned that mandatory reporting 

for self-neglect could cause older adults and younger persons with disabilities to be reported to APS 

simply because of lifestyle choices, such as choosing to use  alcohol or to live in a messy home, 

rather than due to an inability to keep themselves safe or because of cognitive capacity concerns.  

Additionally, S.B.12-078 mandated the Task Force to look at mandatory reporting for “mistreatment 

and exploitation”, which do not include self-neglect.   

The Task Force is aware that S.B.12-078 requested recommendations for implementing mandatory 

reporting by September 1, 2013.  However, the Task Force recommends that the implementation 

date for mandatory reporting be January 1, 2014.  The Task Force believes that this is an appropriate 

date for several reasons: 

 January 1, 2014 marks a new budget year for counties and will allow them to build any 

anticipated costs into their 2014 budgets. 
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 The State Department will need time to complete a purchasing process for a new APS 

data system and have that system configured for Colorado.  Additional time will be 

necessary for the State to train APS workers on the system. 

 The State Department will need time to implement a statewide outreach campaign to 

mandatory reporters informing them of the new reporting requirements. 

 County departments will need time to hire and train additional caseworkers. 

 Law enforcement will need time to establish processes to implement mandatory 

reporting and to train dispatchers and other law enforcement personnel. 

 District Attorneys will need time to establish processes within their offices to implement 

mandatory reporting and resultant criminal arrests. 

 One of the more viable sources of potential funding, savings from the Old Age Pension 

program, will not be available until FY 2014 (see page 38 for details). 

The Task Force understands that ultimately the General Assembly will determine the 

implementation date for mandatory reporting but strongly recommends that implementation occur 

no sooner than six (6) months after the passage of mandatory reporting legislation. 

B. Location of Mandatory Reporting in Statute 

The Task Force discussed at length the question of where the mandatory reporting provisions 

should be located within existing statute.  However, in order to make an informed decision about 

the location of mandatory reporting, the Task Force needed to clarify the two different definitions 

of at-risk adult.  The distinctions in the definitions are outlined below and in Section VIII. The 

definition of at-risk adult under Title 26 includes only those individuals age 18 years and older with 

physical, cognitive, or other types of disabilities that cause the individual to be unable to perform 

necessary activities for the individual’s health and safety, or cause the individual to lack the 

understanding or capacity to make decisions.  

The types of disability under Title 26 (APS statutes) may encompass the same disabilities listed in the 

criminal code (Title 18), but the criminal code addresses additional disabilities that may make 

someone vulnerable to criminal activity, but would not otherwise necessitate human services 

involvement. For instance, someone who is blind or missing a limb would be at risk (i.e., vulnerable 

to a criminal act) under the criminal code (Title 18), but would not be considered at-risk under Title 

26, unless they were also unable to manage their overall health and welfare or lacked capacity to 

understand and make decisions.   

In other words, the at-risk adult definition under Title 18 is intended to be appropriately broad to 

capture more at-risk adults who may be victims of crimes, but who may, or may not, need human 

services involvement.  Title 26 is intended to be sufficiently narrow to only involve county human 
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services when the person is unable to manage their overall health and welfare and/or is cognitively 

impaired to make decisions.  Additionally, both definitions are meant to apply to persons aged 18 

years and older, which is a broader class than at-risk elders that is the focus of the Task Force.  The 

Task Force believes it is important to maintain these distinctions between the law enforcement and 

APS systems and, therefore, does not recommend the reconciliation of the two definitions of at-risk 

adult.  

Having addressed the differences in definitions, debate moved to the statutory placement of 

mandatory reporting.  The Task Force determined that Title 26 and Title 18 perform very different 

functions with respect to reporting and protecting at-risk populations.  Title 18 primarily deals with 

the prosecution of perpetrators of mistreatment that is criminal in nature, such as abuse, caretaker 

neglect, exploitation, and other types of crimes.  Title 26 deals with the overall health, safety, and 

welfare of the victims, regardless of any criminal wrongdoing or prosecution, and also includes self-

neglect. 

Currently, reports made to Adult Protective Services are related to four primary mistreatment 

categories: abuse (physical and sexual), caretaker neglect, exploitation, and self-neglect. Any reports 

involving criminal acts are shared with the appropriate local law enforcement agency and the District 

Attorney for possible criminal investigation and prosecution.  If the report comes to law 

enforcement first, they in turn share the report with APS.   

S.B.12-078 asked the Task Force to look only at mandatory reporting for at-risk elders.  This 

directive required the Task Force to look at both Title 26 (APS) and Title 18 (criminal code) to 

determine the best location for the mandatory reporting requirement.  During the debate, the Task 

Force members identified several key issues, which are detailed below, that eventually led to the 

decision to place the mandatory reporting requirement in Title 18. 

 The Task Force agreed that mandatory reporting should be in place for persons age 70 

years and older, because that age group tends to make up the majority of cases seen in 

both the APS system and in the First Judicial District’s Elder Abuse Unit.  Statewide, 

55% of all APS reports involve an elder age 70 or older. In the First Judicial District, 

78% of prosecutions involve cases of an elder adult over 70. 

 The Task Force determined that reports regarding crimes (abuse, neglect, and 

exploitation) are the most important to receive in order to prevent perpetrators from 

committing serial offenses on multiple at-risk elders.  Law enforcement is the natural 

agency to receive those reports. 

 Title 18, Article 6.5 is a penalty enhancement statute5 and requiring mandatory reporting 

for the at-risk elder population would not prevent a district attorney from filing 

enhanced charges for persons with a disability who are under age 70 years of age.   

                                                           
5 A penalty enhancement statue increases the criminal penalties for crimes committed against certain groups.  For 
instance, theft of $50 from a person who is 30 years of age constitutes a misdemeanor under Colorado law; theft from a 
person who is 70 years of age is a felony under some circumstances. 
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 The criminal code increases charges from misdemeanors to felonies when the crime is 

perpetrated against an at-risk adult or juvenile.  Currently in the criminal code, any 

person age 60 or older is considered at-risk by virtue of age alone.  By changing the age 

criteria from 60 years to 70 years and over, potential fiscal savings could be generated. 

 It was brought to the attention of the Task Force that some law enforcement agencies 

may be reluctant to bring elder abuse prosecutions if the criminal provisions are located 

in Title 26. Title 26 sets forth the human services code and is generally not a familiar 

body of law to law enforcement. Most criminal statutes are located in Title 18 and are 

readily known to law enforcement.  Thus, placing mandatory reporting in Title 18 will 

reinforce and make clear that elder abuse is criminal behavior.  

 Some professions in the proposed list of mandatory reporters currently have a 

requirement to report certain crimes to law enforcement.  Placing a requirement for 

mandatory reporting in the criminal code would eliminate a need for these reporters to 

file their concerns with multiple agencies.  For example, health care professionals 

working in long-term care facilities are currently required to report crimes to the 

Colorado Department of Public Health and Environment and to law enforcement.  

Placing mandatory reporting in the criminal code, rather than in the APS code, maintains 

this structure and ensures that these professionals are not additionally burdened by a 

requirement to report the same incident to yet a third agency, i.e. CDHS.  

 Title 26 (APS) has urged reporting for the crimes listed above but also includes self-

neglect, which is not a crime.  The Task Force felt that instances of self-neglect should 

not be a mandatory report at this time due to current fiscal restraints facing the State, 

and to deter over-reporting in cases where there is no criminal activity involved. 

 The APS program provides necessary protective services to all at-risk adults who are age 

18 years and above.  The Task Force unanimously agreed that protective services should 

continue to be available to all at-risk adults, not just at-risk elders.  The Task Force 

wanted to be certain that the existing APS infrastructure remains in place in order to 

continue to provide services for the broader 18 years of age and older at-risk population 

that is in need of human services involvement as a result of abuse, neglect (including for 

self-neglect), and exploitation.   Placing mandatory reporting in the APS statute for just 

over half the current population while leaving urged reporting for the remaining APS 

target population would cause confusion for mandatory reporters.     

 The Task Force made many efforts to limit the scope and fiscal impact of these 

recommendations to increase the probability of the passage of mandatory reporting in 

Colorado.  Positioning the requirement for mandatory reporting in the criminal code was 

one such measure to focus and direct mandatory reporting to criminal activities, instead 

of human services activities and to mitigate erroneous reporting. 

To summarize, the Task Force believes it is important that APS maintain its charge to investigate 

and provide services for all vulnerable adults who lack the capacity to provide for their health and 

safety.  Therefore, amendments intended to implement mandatory reporting should be made to Title 
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18, Article 6.5 only,  and create a new section that lists the mandatory reporters and specifically 

defines that such reporting applies to elders age 70 years and older.  Title 26 should remain 

unchanged except for limited changes discussed below. 

C. Mandatory Reporters 

The Task Force reviewed the list of urged reporters outlined in C.R.S. Section 26-3.1-102 (1)(b), to 

determine if modifications should be made.  There was disagreement on the Task Force about 

whether the list of reporters was complete and clear.  However, there was unanimous support by 

members of the Task Force to add to the list the following categories of occupations:  

 Emergency Medical Services Providers;  

 Physical Therapists;  

 Chiropractors; and 

 Clergy (as defined in the Children’s Code – C.R.S. Sections19-3-304(2)(aa),  and 13-90-

107(1)(c)). 

It was determined that these occupations should be added because they are: 1) commonly included 

in other states mandatory reporting statutes; 2) listed as mandatory reporters in Colorado’s child 

abuse reporting statute; and 3) among the appropriate populations that will have exposure to at-risk 

elders and may become aware of abusive situations that should be reported.  

While there was no dissention among Task Force members for adding Emergency Medical Services 

Providers, Physical Therapists, and Chiropractors to the list of reporters, some members expressed 

concerns about including clergy. Those minority viewpoints are documented below.  

The majority of the Task Force members, however, support including clergy in the list of reporters 

under both Title 26 and 18. Proponents of this addition cited the relationships many elders have 

with their clergy. Perhaps the most persuasive argument was the fact that clergy are required to 

report incidents of child abuse and neglect under the Children’s Code. Most members of the Task 

Force agreed that clergy should be included as a reporter in circumstances of elder abuse. Clergy, 

however, should only be required to report when both the clergy member and the individual making 

the confidential communication agree to come forward as outlined in Section 13-90-107(1)(c), C.R.S.  

Reporting under the same guidelines as the Children’s Code would address this. 

In addition to the disagreement described in the minority report to follow, the Task Force had a 

rigorous discussion about whether volunteers should be added to the list of mandatory reporters.  

Given that volunteers of licensed care facilities are already listed as reporters in existing statute, but 

other volunteers working with elder populations throughout the state are not, the Task Force is 

recommending that statutes be amended to clarify that listed reporters – whether paid or unpaid – are 

treated the same.  For example, first responders are a listed reporter and would become mandatory 

reporters if the Task Force recommendations are adopted.  But, many first responders are 

volunteers (e.g.,, volunteer firefighters) yet they have colleagues who are full time paid professionals.   
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Finally, the financial institutions have expressed concerns regarding the ‘reasonable cause’ standard 

in the draft statutory language that follows. All the members of the Task Force respect the position 

the financial institutions have taken and their concern that the mandatory reporting standard – as 

applied to them – may be unacceptable.  The financial institutions position, however, failed to garner 

support by other members of the Task Force.  While some members shared the concern, they 

accepted that any mandatory reporting scheme demands it be enforceable to be effective.  Other 

standards and approaches considered were rejected as unworkable.  (Appendix 3:  Can Bank Tellers 

Tell? – Legal Issues Relating to Banks Reporting Financial Abuse of the Elderly).   

Central to the concern is the nature of the interaction a financial institution employee has with a 

customer; that it is often remote.  But the nature of the interaction is largely irrelevant or at best one 

aspect of triggering a report.  If a financial institution employee develops knowledge of facts – 

regardless of whether those facts were obtained through an intimate, repeated, one-time or 

electronic interaction – it only triggers the obligation to report if a reasonable person in the same 

situation as the employee and with the same information he or she had would have concluded abuse 

was occurring.  Thus, it is not the level of interaction, but the context that matters.  Obviously, if an 

at-risk elder were to admit to a financial institution employee they were being physically threatened if 

they did not write a check to a caregiver, that would trigger the obligation.  But under “urged” 

reporting, that employee could ignore the admission, process the check, and nobody would become 

aware of the abuse.  Also, any sanction to the employee only flows from that employee’s willful and 

knowing decision to ignore the information and not report.  In the example provided, to willfully 

disregard the admission of abuse.  Both the willful disregard and the employee’s knowledge must be 

proven to the highest legal standard of beyond a reasonable doubt for any criminal penalty to apply.   

Financial institutions are not special in how they interact with their customers. Indeed, all the listed 

mandatory reporters will interact with the at-risk elderly population differently.  Consider a 

pharmacist.  Many prescriptions are filled without the pharmacist speaking to the elderly person.  

The prescription is electronically sent from the doctor to the pharmacy, dispensed behind the 

counter into a pill bottle, and a pharmacy technician or cashier conducts the sales transaction.  But if 

the at-risk elder made the same admission to the pharmacy technician (only involving the threat of 

violence in exchange for opioids), it would trigger a mandatory report.  Likewise, through their 

expertise in the profession (just like a banker) and perhaps information from previous transactions 

or the oddity of a pattern of prescriptions, a pharmacist might separately develop  good faith facts 

that would trigger their obligation to make a report because any reasonable pharmacist with the 

same information would have arrived at the same conclusion.  Financial institution personnel, like all 

others, can be trained to assist their at-risk elderly customers by reporting potential abuse when it is 

justifiable.  The nature of the interaction is not a reason to treat financial institutions differently.  

In 2011, according to the American Bankers Association’s Cumulative Elder Financial Abuse 

Statutes Comparison (Appendix 4), 20 states had implemented mandatory reporting requirements 

for financial institutions (CA, DE, FL, GA, HI, KS, KY, LA, MO, MS, NV, NC, NH, OH, RI, SC, 

TN, TX, UT, and WY).  Many of these states use the reasonable cause to believe standard.  Many 
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states also have misdemeanor penalties that include potential incarceration.  If the financial 

institutions in approximately 20 states can comply, then those in Colorado should be able to as well.  

National financial institutions are already compliant.  And smaller independent banks, because they 

are not compelled to change their duty of care to the customer under the Task Force 

recommendation, should not be expected to create new systems or modify current banking practices 

in order to comply.  In fact, with the strong support of the financial institutions, the Task Force 

unanimously endorsed inclusion of clarifying language to ensure that duty of care remain status quo 

and no mandatory reporter suffer an elevated duty of care.  Thus, institutions would not need to 

“examine and question every transaction involving a person over the age of 70.”   

No civil court decision has been identified to the Task Force in which failure to report was the basis 

for civil liability of a financial institution despite those laws being in place in numerous other states.  

Therefore, the fear of increased civil liability lacks objective support.  Even under the current 

“urged” reporting, a tort lawyer could clearly argue an employee at a financial institution willfully 

ignored known financial exploitation. So, the civil liability risk remains unchanged.  Equally 

important, immunity would cover any employee who makes a report in good faith.  This critical 

incentive structure is necessary to encourage financial institutions (and all mandatory reporters) to 

report, rather than look the other way while our at-risk elders are exploited.   

Finally, according to the experienced law enforcement members of the Task Force, more than 70% 

of the elder abuse cases they prosecuted were financial exploitation crimes, making financial 

institutions a critical partner.  Financial institutions must work toward implementing a reporting 

policy on behalf of their at-risk elder customers and cooperate with law enforcement to identify and 

prosecute the abusers.  The Task Force believes that without the willing participation of financial 

institutions as good corporate citizens, the power of the statute could be significantly weakened. 

The recommended change to the Title 26 “urged” reporters should read: 

    26-3.1-102. Reporting requirements.  (1) (a)  An immediate oral report should be made 

or caused to be made within twenty-four hours UPON DISCOVERY to a county 

department or during non-business hours to a local law enforcement agency responsible for 

investigating violations of state criminal laws protecting at-risk adults by any person PAID 

OR UNPAID specified in paragraph (b) of this subsection (1) who has observed the 

mistreatment, self-neglect, or exploitation of an at-risk adult or who has reasonable cause to 

believe that an at-risk adult has been mistreated, is self-neglected, or has been exploited and 

is at imminent risk of mistreatment, self-neglect, or exploitation. 

 

(b) AS REQUIRED BY TITLE 18, ARTICLE 6.5, THE PERSONS LISTED IN 

SUBSECTION (C) OF THIS PART (1) ARE MANDATED TO MAKE A REPORT TO 

LAW ENFORCEMENT OF ANY INSTANCES OF PHYSICAL ABUSE, SEXUAL 

ABUSE, CARETAKER NEGLECT, OR EXPLOITATION OF A PERSON AGE 70 OR 

OLDER. 
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(c) The following persons are urged to make an oral report within twenty-four hours UPON 

DISCOVERY: 

Assuming mandatory reporting is adopted, the list of reporters from Title 26 should be incorporated 

into Title 18 and should read:  

    18-6.5.XXX  MANDATORY REPORTING REQUIREMENTS.  (1) (A) AN 

IMMEDIATE ORAL REPORT SHALL BE MADE OR CAUSED TO BE MADE 

WITHIN TWENTY-FOUR HOURS UPON DISCOVERY TO A LOCAL LAW 

ENFORCEMENT AGENCY RESPONSIBLE FOR INVESTIGATING VIOLATIONS 

OF STATE CRIMINAL LAWS PROTECTING AT-RISK ELDERS BY ANY PERSON 

PAID OR UNPAID SPECIFIED IN PARAGRAPH (B) OF THIS SUBSECTION (1) 

WHO HAS OBSERVED THE PHYSICAL ABUSE, SEXUAL ABUSE, CARETAKER 

NEGLECT, OR EXPLOITATION OF A PERSON AGED 70 YEARS OR OLDER OR 

WHO HAS REASONABLE CAUSE TO BELIEVE THAT THE PERSON AGED 70 

YEARS OR OLDER HAS BEEN PHYSICALLY OR SEXUALLY ABUSED, 

NEGLECTED, OR EXPLOITED. 

 

(1) (B) THE FOLLOWING PERSONS SHALL MAKE AN ORAL REPORT WITHIN 

TWENTY-FOUR HOURS UPON DISCOVERY: 

 

 PHYSICIANS, SURGEONS, PHYSICIANS’ ASSISTANTS, OSTEOPATHS, 

PHYSICIANS IN TRAINING, PODIATRISTS, AND OCCUPATIONAL 

THERAPISTS; 

 MEDICAL EXAMINERS AND CORONERS; 

 REGISTERED NURSES, LICENSED PRACTICAL NURSES, AND NURSE 

PRACTITIONERS; 

 HOSPITAL AND LONG-TERM CARE FACILITY PERSONNEL ENGAGED 

IN THE ADMISSION, CARE, OR TREATMENT OF PATIENTS; 

 PSYCHOLOGISTS AND OTHER MENTAL HEALTH PROFESSIONALS; 

 SOCIAL WORK PRACTITIONERS;  

 DENTISTS;  

 LAW ENFORCEMENT OFFICIALS AND PERSONNEL; 

 COURT APPOINTED GUARDIANS AND CONSERVATORS; 

 FIRE PROTECTION PERSONNEL; 

 PHARMACISTS; 

 COMMUNITY-CENTERED BOARD STAFF; 

 PERSONNEL OF BANKS, SAVINGS AND LOAN ASSOCIATIONS, CREDIT 

UNIONS, AND OTHER LENDING OR FINANCIAL INSTITUTIONS;  

 A CARETAKER, STAFF MEMBER, OR EMPLOYEE OF OR VOLUNTEER 

OR CONSULTANT FOR A LICENSED OR CERTIFIED CARE FACILITY, 
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AGENCY, HOME, OR GOVERNING BOARD, INCLUDING BUT NOT 

LIMITED TO HOME HEALTH PROVIDERS.  

 EMERGENCY MEDICAL SERVICES PROVIDERS;  

 PHYSICAL THERAPISTS;  

 CHIROPRACTORS; AND 

 CLERGY (AS DEFINED IN THE CHILDREN’S CODE – CRS 19-3-304(2)(AA) 

AND CRS 13-90-109(1)(C)). 

 

Recommending implementation of mandatory reporting for elder abuse was a difficult issue upon 

which to reach consensus, and several concerns were expressed. It was agreed that while the Task 

Force recommendations were made by consensus, those members with differing views should have 

their perspectives included in the report to ensure full disclosure.  Those concerns are outlined 

below. 

Minority Reports: 

Incomplete List of Reporters:  One member of the Task Force advocated for a different 

approach to the list of mandatory reporting.  It was argued that the current list in Title 26 

might be too vague for the criminal code and still satisfy the stringent standards of proof for 

a criminal case because it might not inform all mandatory reporters of their duty to report 

and may undermine mandatory reporting.  It was also suggested that the scope of listed 

mandatory reporters should be applied to all volunteers and attorneys in certain 

circumstances.   

This more inclusive approach, especially as it relates to volunteers, was justified by citing the 

fact that for all groups there are pre-existing mechanisms to train volunteers, for example, 

just as there are for APS workers.  Filing a report is not onerous and by including all 

volunteers, the chances of identifying potentially victimized elders would increase 

significantly.  Of course, like all reporters they would enjoy immunity if they report.  Finally, 

there is no evidence it will create a “chilling effect” on the ability to recruit volunteers.  

Indeed, volunteers in other circumstances, such as those interacting with youth must go 

through finger-print background checks, which is a significantly more onerous requirement 

(Section 26-6-103.7, C.R.S.).  In addition, some volunteers may be empowered to be vigilant 

and feel more empowered by the sense they are doing something to help.  Others may be 

relieved of the burden about whether to report because that choice would be clear – it will 

be their duty to report.  A draft of proposed language is attached as Appendix 5. 

Ultimately, the advocate of this approach could not garner support from any other Task 

Force members.  It was determined that expanding mandatory reporting to all volunteers 

would chill volunteer recruitment and complicate training.  Attorneys on the Task Force, 

other than the advocate, cited professional ethics requirements – specifically attorney/client 

privileges – as the duty to report abuse.  Other members of the Task Force did not want to 



22 
 

re-draft the list of mandatory reporters as they were concerned it might confuse the public 

when compared to the list in Title 26.  

Clergy as Mandatory Reporters:  Some felt that clergy should be included and required to report 

in all circumstances, not just when agreed to by the penitent. Other members of the Task 

Force were comfortable acknowledging the “priest/penitent privilege” but would not extend 

such a privilege to religious leaders acting in any capacity.   

Criminal Standard:  An additional concern was expressed by another member of the Task 

Force regarding the proper standard for a report to become mandatory.  Financial 

institutions are very concerned that given the unique interaction with their customers (which 

may occur without ever observing the actual individual) that a “reasonable cause to believe” 

standard is too low.  Both the Colorado Bankers Association (CBA) and the Independent 

Bankers of Colorado (IBC) submitted letters expressing their concerns (Appendix 6: CBA’s 

Minority Report Regarding Task Force Recommendations for Mandatory Reporting 

Requirements, and Appendix 7 IBC’s Letter Regarding Elder Task Force Policy Decisions)  

Duplicative Reporting Requirements for Health Care Entities: Licensed health care entities, as well as 

their employees and private contractors, have mandatory reporting duties that require 

notifying the Colorado Department of Public Health and Environment, as the oversight 

entity for health facilities, and law enforcement when instances of alleged abuse, neglect or 

exploitation occur. These reports must be made within 24 hours, and significant penalties are 

in place for failure to report, including fines of up to $300,000 and exclusion from 

participation in any federal health care program.  

Many of the licensed health care providers serving on the Task Force believe that requiring 

individuals who work as employees or private contractors of licensed health care entities 

already mandated to report under state and federal law to also independently report to law 

enforcement would cause a significant number of duplicate reports. Recognizing that the 

limited funds available for this project should be used in an efficient manner, those Task 

Force members in the minority recommend that mandatory reporting should only be 

required from individuals who are not already required to do so under state and federal law, 

either as individuals or through their employer. (Appendix 8: Minority Report on the 

Recommendations of SB 78 Task Force Regarding Mandatory Reporting for Licensed Entity 

Caregivers) 

D. Criminal Penalties 

The majority of Task Force members agree that a misdemeanor 3 penalty is appropriate for 

individuals who fail to report. A misdemeanor 3 under Section 18-1.3-501, C.R.S., may result in a 

fine between $50-$750, or up to six (6) months in the county jail, or both.  The basis for this 

recommendation includes:  
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1. For egregious incidents such as ignoring an observed assault which results in maiming or 

a repeat offender intending deliberate harm, jail time may be an appropriate penalty 

option;  

2. This penalty mirrors the Child Welfare statute for failure to report; and  

3. If jail time is not an option, these crimes will not be prioritized for prosecution.  

Minority Report: 

Some members of the Task Force expressed concern over charging mandatory reporters 

with a misdemeanor 3 for failing to report elder abuse regardless of whether or not it was a 

first time offense. Members reasoned that a misdemeanor 3 carries with it the potential for 

jail time, yet there would be inadequate time for appropriate statewide training. Additional 

resources will be needed by APS and District Attorneys to investigate more unsubstantiated 

claims by caregivers who are untrained on exactly what should be reported. These members 

recommend that any mandatory reporter who willfully fails to report elder abuse be charged 

with a class 2 petty offense. However, if the failure to report is a second or subsequent 

offense, or if the failure to report results in serious bodily injury to or death of the elder, the 

mandated reporter should be charged with a misdemeanor  3 (Appendix 9: Minority Report 

on the Recommendation of Misdemeanor 3 Penalty for Not Reporting). 

E. Immunity 

The Task Force unanimously agreed that mandatory reporting should not negatively impact the 

relationship between a reporter and the elder.  Some members expressed the concern that 

mandatory reporting would change the nature of the care giver client relationship and elevate their 

duty of care.  Thus, the Task Force felt it critical to make it clear in statute that by becoming a 

mandatory reporter, no covered profession had any additional duties to their clients, except when 

abuse is known.   

The Task Force had extensive discussion related to immunity for mandatory reporters.  The 

discussion involved situations where a report turns out to be unsubstantiated and situations related 

to the mandatory reporters’ inability to identify possible mistreatment.  The Task Force 

recommends the following language be added to the mandatory reporting statute. 

 

18-6.5-XXX (1) A MANDATORY REPORTER WHO REPORTS AN INCIDENT OF 

PHYSICAL ABUSE, SEXUAL ABUSE, CARETAKER NEGLECT, OR 

EXPLOITATION TO A LOCAL LAW ENFORCEMENT AGENCY OR A COUNTY 

DEPARTMENT SHALL HAVE IMMUNITY FROM A CIVIL ACTION OR 

CRIMINAL PROSECUTION IF SUCH REPORT IS MADE IN GOOD FAITH.  NO 

PERSON, INCLUDING THOSE REQUIRED TO REPORT UNDER THIS STATUTE, 

SHALL KNOWINGLY MAKE A FALSE REPORT OF ABUSE, NEGLECT, OR 
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EXPLOITATION TO A LOCAL LAW ENFORCEMENT AGENCY OR COUNTY 

DEPARTMENT.  A PERSON KNOWINGLY MAKING A FALSE REPORT 

COMMITS A CLASS 3 MISDEMEANOR AND SHALL BE PUNISHED AS 

PROVIDED IN SECTION 18-1.3-501, C.R.S; AND SHALL BE LIABLE FOR 

DAMAGES PROXIMATELY CAUSED THEREBY.   

 

(2) MANDATORY REPORTING UNDER THIS STATUTE DOES NOT INCREASE 

THE MANDATORY REPORTERS’ DUTY OF CARE IN THEIR RELATIONSHIP 

WITH AT-RISK ELDERS.   

 

F. Reports to Law Enforcement 

The Task Force unanimously decided a statutory change was needed within Title 18 to specify law 

enforcement’s obligations with regard to these reports.  While law enforcement is required to make 

an oral report to APS, law enforcement is not required to document the report.  Therefore, the Task 

Force unanimously agreed to the recommendation that the following language be added to Title 18 

mandating certain action be taken by law enforcement officials when a report is taken: 

18-6.5-XXX.  UPON RECEIVING A REPORT OF A VIOLATION OF ANY 

CRIMINAL STATUTE AGAINST AN AT-RISK ELDER, LAW ENFORCEMENT IS 

REQUIRED TO MAKE A VERBAL REPORT TO THE COUNTY DEPARTMENT 

WITHIN 24 HOURS OF RECEIPT OF THE INFORMATION.  LAW 

ENFORCEMENT MUST DOCUMENT THE CIRCUMSTANCES OF THE REPORT. 

 THE LAW ENFORCEMENT AGENCY SHALL THEN FORWARD A COPY 

OF THE FINAL WRITTEN REPORT TO THE COUNTY DEPARTMENT AND TO 

THE DISTRICT ATTORNEY’S OFFICE WITHIN 24 HOURS OF THE 

COMPLETION OF THE REPORT.  THE LAW ENFORCEMENT AGENCY SHALL 

COMPLETE A CRIMINAL INVESTIGATION WHEN APPROPRIATE AND UPON 

COMPLETION OF THE INVESTIGATION FORWARD A COPY OF THE 

COMPLETED REPORT TO THE COUNTY DEPARTMENT AND THE DISTRICT 

ATTORNEY’S OFFICE.   

THE REPORT SHALL INCLUDE, AT A MINIMUM: THE NAME, AGE, ADDRESS, 

AND CONTACT INFORMATION OF THE ELDER; THE NAME, AGE, ADDRESS 

AND CONTACT INFORMATION OF THEIR CARETAKER, IF ONE IS KNOWN; 

THE CRIMINAL ALLEGATIONS, INCLUDING BUT NOT LIMITED TO, THE 

NATURE AND EXTENT OF THE ELDER INJURY, WHETHER PHYSICAL OR 

FINANCIAL; THE NATURE AND EXTENT OF THE CONDITION THAT 

NECESSITATED A REPORT TO BE MADE; THE REPORTING PARTY’S NAME, 

ADDRESS, AND CONTACT INFORMATION; THE ALLEGED PERPETRATOR; 

AND ANY OTHER PERTINENT INFORMATION. 
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II.  Concerning the provision of protective services by county departments to at-risk elder adults 

who are mistreated or exploited. 

As stated in the beginning of this report, Colorado will need sufficient system infrastructure 

improvements in place concurrent with the implementation of mandatory reporting.  Many Task 

Force members are extremely concerned that a large fiscal note will scuttle the effort of bringing 

mandatory reporting to Colorado, as has been the case in the past.  Indeed, many members could 

not justify support of mandatory reporting without appropriate fiscal support.  Locating a 

sustainable funding stream to support the state and counties to receive reports, perform 

investigations, and provide protective services is imperative, and funding the effort must be a 

priority.  The Task Force has attempted to be conservative in quantifying resource needs throughout 

the report. 

Requiring mandatory reporters to report abuse of those 70 years of age and older is likely to impact 

county departments of human services, detailed throughout Section II.  The amount of the increase 

attributable to mandatory reporting is unknown, but is estimated throughout this report to be 15% 

per an early S.B.12-078 fiscal note which was estimating the impact of mandatory reporting.  

Additional county APS staff will be needed to answer phones, record calls, investigate reports within 

prescribed time frames, identify community resources to enable elders to remain self-sufficient, 

provide legal support and representation, and provide on-going case management, when 

appropriate. 

Task Force Recommendation: Colorado should implement mandatory 

reporting: 

 For persons 70 years of age and older;  

 In instances of physical abuse, sexual abuse, caretaker neglect and 
exploitation, including financial exploitation (excludes self—
neglect);  

 By all currently urged reporters listed in Title 26, whether paid or 
unpaid, plus emergency medical technicians, physical therapists, 
chiropractors, and clergy as defined in Child Protection;  

 With a requirement that law enforcement document any report of elder 
abuse and also orally notifies APS within 24 hours;  

 Beginning January 1, 2014; and 

 The Task Force strongly believes that the General Assembly should make statutory 
changes to Title 18 and Title 26, as outlined throughout this report. 
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As provided in SB..12-078, the intent of the General Assembly is that the Task Force’s 

recommendations “will lead to the implementation of a complete system of reporting of 

mistreatment and exploitation of at-risk elderly adults by September 1, 2013 subject to the availability of 

sufficient funding for such implementation at the state and county levels [emphasis added]…” (C.R.S. 26-3.1-

301). Sustainable funding is imperative for the implementation of mandatory reporting and without 

a comprehensive workload analysis, it is difficult to accurately calculate the additional state revenue 

needed annually to handle mandatory reporting.  

While an estimate of workload impacts is a stated deliverable of the S.B.12-078 Task Force, the Task 

Force does not have the expertise or the funding to contract for a workload analysis. In order to try 

to estimate the impact of mandatory reporting on the APS system the Task Force thoroughly 

examined the fiscal note from April 24, 2012 (Appendix 10: April 24, 2012 Fiscal Note), reviewed 

key data from the state demographer’s office, examined the current reporting trends in other 

mandatory reporting states (Appendix 11: Impact of Mandatory Reporting in Other States), 

developed scenarios to attempt to modify data from other states in a manner that might fit 

Colorado’s proposed model, and conducted a thorough review of national standards related to APS 

systems.  Ultimately, the Task Force was able to agree on several key points:  

 APS caseloads are expected to increase given current reporting trends. 

 The target population age 70 and over is expected to increase significantly over the next 

decade, given state demographer estimates. 

 Using data from other states to determine the impact of mandatory reporting did not 

provide a sufficient guide for Colorado because the models adopted by these states differed 

in significant ways, such as the populations targeted for mandatory reporting and the list of 

mandatory reporters identified.  

 Based on conversations with other states that have moved from “urged” to “mandatory” 

reporting, law enforcement and APS will likely see an initial sharp increase in new reports 

that may or may not taper off. 

The Task Force relied heavily on the structure and approach of the Colorado Child Protection 

System (CPS) (also known as Child Welfare) because it was often the best analogy.  The Task Force 

discussed that while the needs of the two populations are different, many tools and resources in the 

CPS system could be very useful to the APS system.   

Certain comparisons are particularly revealing regarding 

the discrepancies between the two systems.  While the 

Task Force does not believe the APS system will need to 

match the level of resources dedicated to CPS, the 

accompanying chart clearly demonstrates a significant 

funding disparity between the two systems. 

This chart shows county funding per report, including 

those reports that result in basic information and referral 
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APS 

Federal APS State APS Local CPS Federal CPS State CPS Local

State Admin -$               351,449$           -$                 $       823,755  $      2,819,914 -$                  

County Admin 1,969,370$  5,350,421$         1,174,483$   109,768,553$   $  163,843,770  $  60,730,814 

Training 18,100$      5,623$               -$                 $    3,097,102  $      3,000,279  $        37,230 

Services -$               -$                      9,063$         14,052,346$     $    33,950,988 9,402,266$     

Data System -$               257,000$           -$                 $    2,286,931  $      2,683,461 -$                  

Quality Assurance -$               80,100$             -$                 $       742,566  $      1,371,046  $                 - 

Total 1,987,470$  6,044,593$         1,183,546$   130,771,253$  207,669,458$   70,170,310$   

to those that require a full investigation and possibly other related interventions.  Counties receive 

more than six (6) times the funding per report for CPS activities than for APS activities.   

 

As the table below demonstrates, child protective services receives a significant amount of funding 

from federal funds, which cannot be redirected from child protection.  There are no equivalent 

federal funds to assist in addressing elder abuse.  The General Assembly should approach the 

Colorado Congressional delegation about the lack of federal funding for APS and either identify 

additional funding sources (i.e., the federal Elder Justice Act) or encourage a more balanced 

approach from the federal government.  Additionally, as the table shows, this same disparity is seen 

at the State and local level in Colorado, where CPS receives more than $270 million more in 

state/local funding than is provided for APS.  The figures below represent all services provided in 

both systems (e.g. information and referral, investigations, protective services, etc.). 

 

Source: County Financial Management System June 2012 and the FY 2012-13 Long Bill. 

 

 

A. No Definitive Way to Determine the Impact of Mandatory Reporting  

As previously stated, Colorado’s population of persons age 70 and older is expected to increase 28% 

by 2017, and 142% by 2032.  Relative to other states, Colorado has a smaller base population of 

70+, but will soon experience a rapid increase as more “Baby Boomers” begin to age. The strain of 

increased services for this cohort will vary regionally as demand goes up. With this phenomenon in 

mind, estimates for the county’s increased caseloads and associated costs must be adjusted to 

accurately reflect Colorado’s aging population.   

Colorado needs a system that will allow the state to track, monitor, and report on outcomes and 

performance within its APS system.  Without reliable, consistent data it is challenging to identify 

what is currently occurring in APS, much less best practices that successfully protect elder adults.   

Colorado’s APS data system is housed within the Colorado Benefit Management System (CBMS).  

CBMS was designed as a financial payment system for food and cash assistance programs and was 

never designed to provide case management and service data.  It does not meet many of the basic 

requirements for case documentation and statistical data collection and analysis. For example, the 

current system does not allow for the collection of basic data such as the number of allegations that 

are substantiated, the reason for case closure, the outcome of the intervention, and so on. A new 
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data system would allow tracking of outcomes, interventions, and would assist with improved 

practices, such as a quantifiable reduction of risk, ability to identify recidivism rates in relation to 

client consent and self-determination, and service availability and utilization.  

Recording information in CBMS is inefficient and unwieldy for caseworkers.  Caseworkers have a 

great deal of difficulty accurately documenting case activities, causing them to spend time correcting 

errors rather than on more meaningful client-related activities.  Additionally, because CBMS 

combines client demographic information between all CBMS programs, changes such as a new 

address at the time of placement in an assisted living facility can cause the system to shut down the 

client’s much needed cash, food, or Medicaid benefits, creating additional work for both APS and 

eligibility staff.  APS needs a case management system designed specifically for the needs of the APS 

program that is not tied to CBMS.  Doing so would help APS to track trends in client needs, identify 

innovative strategies that reduce risk to elder adults, and increase the amount of time caseworkers 

are in the field assisting clients.   

 

Additionally, a casework system that would allow for complete case documentation in one place 

could lend efficiencies for both the county programs and for the State APS unit.  For example, 

paper files would no longer be needed; case reviews could be completed entirely in the data system 

without the need to have the county mail a paper file; and county APS caseworkers would not be 

documenting in multiple systems, such as CBMS, Word, and a county parallel system.  The Task 

Force supports the Governor’s November 1, 2012 budget submission for a new data system for 

APS.  A new case management and data system would align with the Governor’s goals of efficiency, 

effectiveness, and elegance.   

For more information about Data System Options, please see Appendix 12: Options for Purchasing 

or Developing a New Data System for Adult Protective Services (APS).  

  

B. Unsustainable Caseload per Worker.  

The April 24, 2012 S.B.12-078 Fiscal Note assumes that APS caseworkers will maintain an active 

caseload average of 34 cases. The National Adult Protective Services Association (NAPSA) 

recommends an ongoing caseload of 25 cases per worker.  By way of comparison, Child Protection 

Services caseworkers have a national standard of 12 cases per worker for intake and 17 cases per 

worker for ongoing cases. An aging population presents increasingly complex issues that require 

Task Force Recommendation: The Task Force supports the Governor’s 

request for a new data system, as outlined in his November 1, 2012 Budget 

Submission.  Colorado should implement a data system that will accurately 

measure the impact of mandatory reporting in Colorado and adjust county 

resources accordingly rather than relying on data from other states. The costs 

and details of the possible data systems are included in Appendix 12. 
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skilled, competent workers providing comprehensive protective services and safety monitoring. 

Workloads that reflect caseloads close to the national recommendation of 25 to 1 will improve 

outcomes and help retain quality county APS staff.  

 

While APS caseworkers are a county’s front line staff, APS supervisors oversee the work and county 

attorneys intervene when necessary. These specialized staff members should increase in proportion 

with the increase in caseworkers.  

Despite the uncertainties inherent in estimating the potential impact of mandatory reporting on 

Colorado, there was consensus that Colorado should anticipate a 15% increase in APS reports when 

mandatory reporting is implemented.  Eleven states with mandatory reporting receive an average of 

15 reports to APS for every 1,000 at-risk adults living in the state.  A 15% increase in reports would 

bring Colorado in line with this multi-state average.  Illinois saw a 15% percent increase in reports 

with the implementation of mandatory reporting, and New Jersey, which does not investigate 

reports in facilities as does Colorado, saw a 9% increase in reports.  A 15% increase in reports was 

assumed in the April 24, 2012 fiscal note associated with S.B.12-078. Based on these many factors, 

the Task Force is comfortable that this is as good an estimate as can currently be determined. 

 

The Task Force is aware that the 15% estimated increase in reports is an approximation and the 

actual increase may turn out to be larger or smaller.  Additionally, the Task Force is calculating the 

15% increase on the total number of reports made to APS in FY 2012, not just those reports related 

to the mandatory reporting target population.  This was deliberate, for several reasons: 

 

 Reports that are received but screened out account for about 41% of the reports received by 

APS, and demographic information for those reports is not available, thus there is no way to 

determine the percentage of those reports that relate to the target population for mandatory 

reporting. Reports that are screened out still contribute to the overall workload for county 

APS programs. 

 The Task Force believes that reporting for all current categories of mistreatment and all ages 

of at-risk adults will increase as a direct result of mandatory reporting for the 70 and older 

population.  For example, persons will not decide to report, or not report, based on whether 

the elder is 69 or 70 years of age.  Additionally, mandatory reporters who have not had 

extensive training on the reporting requirements will report all instances in order to ensure 

they are meeting the requirements of the law. 

 Other states that have changed from urged to mandatory reporting have reported a large 

spike in reports during the first year of implementation. and then a later leveling of reports 

as reporters become more familiar with when to report. 
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C. Additional Safety Net Resources 

By statute, when an investigation substantiates mistreatment, counties are required to “immediately 

provide or arrange for the provision of protective services” (C.R.S 26-3.1-104 (1)). Key to ensuring 

the emergency needs of APS clients can be met is the ability to identify available protective services 

such as emergency shelter, food, deep cleaning, home repairs and modifications, utility payments, or 

medical care.6 The Task Force acknowledges that in certain areas of the state, there will be services 

that are unavailable.  APS cases may require specialized services such as extended medical 

evaluations, cognitive capacity evaluations or forensic accounting services.  Currently, counties 

partner with agencies in their communities to provide services.  If individual counties and the 

community at large are not able to provide needed funding, critical service needs cannot be met for 

APS clients unless pro bono services can be found.  Although small and medium sized counties may 

have fewer APS cases than urban counties, the unmet service needs may be greater in rural areas 

where there are fewer providers available.  The 

Task Force researched best practices in service 

provision to APS clients. A study conducted by 

Ventura County, California’s APS program showed 

clear improvements in outcomes for APS clients 

when specialists were available to assist APS with 

interventions.  As shown in the chart, intervention 

outcomes were improved when APS worked 

together with other professionals.  Joint home visits 

with APS and specialists to conduct a medical 

evaluation or a capacity evaluation clearly provided 

                                                           
6 See Appendix 13 for County APS Supervisor’s Survey Results 

Task Force Recommendation:    

 The current county deficit in caseload ratio should be reduced to the 

recommended standard of 25:1.  Approximately $2,730,217 million (the 

equivalent of approximately 36 county FTE) is needed to bring Colorado to 

the recommended staff to case ratio with the current number of report.  

These FTE include caseworkers, supervisors, and county attorneys.  

 Colorado projects a 15% increase in reports once mandatory reporting is 

implemented.   This anticipated increase in reports will require an 

additional $1,657,631 million for approximately 22 additional FTE for 

caseworkers, supervisors, and county attorneys to maintain the 25:1 

caseload ratio after implementation . 
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the most benefit to the client’s outcome of intervention, raising the percentage of cases with 

successful reduction of risk from 69% when APS alone was involved to 82% or greater when other 

specialists were available to conduct a home visit in conjunction with APS.   

The Task Force initially recommended maintaining the $1.0 million to provide for protective 

services as identified by the April 24, 2012 S.B. 12-078 Fiscal Note.   

Task Force Recommendation: Consistent with the April 24, 2012 Fiscal Note for 

S.B.12-078, the Task Force recommends an appropriation of $1,000,000 to allow 

county departments to access protective services for elder adults.   This funding 

enhances existing infrastructure for expected caseload increases associated with 

expected population growth and increased reporting associated with mandatory 

reporting. 

D. Public Guardianship/Conservatorship  

The State of Colorado does not have a public guardianship program for persons in need of 

guardianship and who do not have appropriate family or friends available to act as the guardian. 

Additionally, the state does not have the resources available to provide a professional guardian to 

these individuals. Currently, the State relies on a patchwork system of private and volunteer 

guardians and Adult Protective Services staff to provide guardianship services for elder adults with 

no other appropriate guardian available.  For example, APS routinely gets calls from health care 

providers and long-term care facilities requesting that APS take guardianship in order to make health 

care and end of life decisions for patients or residents with no advanced directive and with no one 

available to assist with these decisions.  Not only is APS prohibited from petitioning for 

guardianship to make health care decisions, these highly personal and sensitive decisions are outside 

the statutory authority and ethical scope of the APS program. 

Guardianships and conservatorships are the most restrictive interventions used in APS.  For APS 

clients with adequate resources, a private guardian or conservator can be appointed as there are 

assets available to pay the guardian’s and conservator’s fees.  But, for many APS clients there are not 

adequate resources to cover the costs of a private guardian or conservator. 

Some counties do have a public administrator available to take on the role of conservator. In these 

situations, APS will generally file the petition for conservatorship with a recommendation to appoint 

the public administrator.  However, the state of Colorado does not have a public guardianship 

program that can assume this role for clients in need of a guardian.  The Denver metro area and the 

Colorado Springs metro area do have a volunteer guardianship organization that may be utilized for 

some clients, but this type of organization is not available in other areas of the state.  Additionally, 

volunteer guardianship programs have limitations, particularly in the type of client they can serve 

and the overall number of clients they can serve.  Volunteer organizations generally do not provide 

services to manage difficult individuals. 
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County APS units are the guardian and conservator of last resort and the county departments look 

to others to step in as a client’s guardian whenever possible.  Family members, clergy, neighbors, and 

so on are identified and reviewed to determine if they would be appropriate to serve as the client’s 

guardian.  But, in many situations, APS is the only appropriate guardian available. In FY 2012, 

counties held a total of 325 guardianships and 15 conservatorships.  APS may petition for 

guardianship and/or conservatorship on behalf of another party or the public administrator. Data 

on the number of these petitions is not available. 

The costs associated with guardianship and conservatorship cases are many, and vary from case to 

case. A guardianship and conservatorship can consume the majority of a worker’s time on one case. 

County attorneys, supervisors, Adult Protection Team members, and directors often contribute time 

to guardianships. Workers are required to have monthly contacts with wards and clients, coordinate 

and monitor ongoing services, make medical and placement decisions, communicate with family and 

interested parties, manage financial assets, and provide court reports, in addition to meeting typical 

APS requirements and documentation.   

Judge Elizabeth Leith, the presiding Judge of the Denver County Probate Court, chairs the Probate 

Advisory Committee (PAC), a statewide judicial committee looking at various probate issues, 

including public guardianship.  The Task Force is aware and supportive of the current work 

occurring by the PAC under Judge Leith’s leadership.  The PAC is currently researching practices in 

other states regarding public guardianship and anticipates launching a pilot project soon.  Because of 

the issues outlined above, the Task Force strongly recommends that the General Assembly study the 

results of the PAC and consider implementing a statewide public guardianship and conservatorship 

project at some time in the future.  

 

E. Financial Exploitation 

Financial exploitation is the fastest growing category of elder abuse.  Incidents of financial 

exploitation have increased steadily since 2008 to comprise 21% of all reported mistreatment 

categories. The Task Force discussed issues of prevention, intervention, investigation, and 

prosecution of these types of cases.  The overwhelming consensus of the group was that this is an 

extremely complicated topic worthy of a separate Task Force to make recommendations to the 

legislature on effective options for preventing this type of mistreatment.   

The Task Force found that C.R.S. 6-21-103 has not curbed financial exploitation as was originally 

anticipated, as indicated by the increasing number of reports of financial exploitation made to law 

enforcement and APS.  The purpose of this legislation was to protect at-risk adults from financial 

Task Force Recommendation: The Task Force supports efforts that may lead to a 

comprehensive public guardianship and conservatorship program, which would 

eventually take over the county role of petitioning and acting as guardians and 

conservators.  
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exploitation by facilitating early access to an at-risk adult's account at a financial institution. Under 

C.R.S. 6-21-103, a financial institution is required to offer an at-risk adult a consent form for the 

release of financial records so that law enforcement or the Department of Human Services can 

access an at-risk adult's account when there is suspected financial exploitation. More than 90% of at-

risk adults have refused to sign the consent form. Because this has been a cost to financial 

institutions without the results anticipated by the legislature, the task force recommends repealing 

the statute.   

At least one member of the public, who has been a vocal leader on the issue of mandatory reporting 

and whose opinion was a valuable asset to the Task Force, expressed his strong concern about 

repealing the waiver.  He explained to the Task Force that his personal experience when interacting 

with banks did not support a straight repeal but rather a more aggressive outreach and training effort 

on behalf of the banks.  He believes the banks should pay for the effort themselves. 

 

III.  What is the minimum age an individual should be considered an at-risk elder adult? 

As stated above, the Task Force recommends that individuals age 70 years and older should be 

considered at-risk elder adults for the purposes of mandatory reporting.  In FY 2011-12, 55% of all 

APS reports were associated with individuals’ ages 70 years and older. A more thorough explanation 

of this decision can be found on page 13. 

 

IV. What is the estimated cost, including workload impacts to be incurred by county departments 

and law enforcement agencies of the state as a result of mandatory reporting? 

The Task Force had a difficult time assessing the actual workload impact on counties if mandatory 

reporting is implemented.  Some of the reasons for this are outlined above. Specifically, the Task 

Task Force Recommendation: The Task Force recommends that elders age 70 

and older be considered as the initial population considered for mandatory 

reporting. Mandatory reporting should be expanded to the population over 18 

and at-risk as soon as is fiscally feasible.  

Task Force Recommendation:  

 In order to develop a comprehensive strategy to combat financial 

exploitation of at-risk adults as defined in Title 26, the General Assembly 

should consider a dedicated task force for this purpose.   

 The Task Force recommends repealing C.R.S . 6-21-103.   
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Force identified a number of problems associated with using other states as a proxy for what would 

happen in Colorado when mandatory reporting is implemented.  In addition, counties have 

expressed concerns with any estimates that are not supported by a comprehensive workload study 

performed by an entity specially trained for such analysis.  The counties, along with CCI, sent a letter 

to this effect dated September 24, 2012 (Appendix 14: CCI’s Letter to SB12-78 Task Force).  In 

addition, counties cited uncertainties about the implications of federal sequestration on county 

budgets as another basis for the need for a workload study. 

The Task Force did not receive any funding in S.B.12-078 for a workload study, and Task Force 

members did not possess the requisite knowledge necessary to perform such a detailed analysis.  

Nonetheless, the Task Force endeavored to gather as much reliable data as it could process and 

struggled to arrive at consensus on fiscal assumptions, which are contained throughout this report. 

The Task Force was able to agree on recommendations related to county workload that might allow 

Colorado to move forward and implement mandatory reporting.  Those recommendations have 

been discussed previously, but are reiterated here for clarity: 

1. Given existing APS caseloads of 34:1, bring the county caseload ratio to the National Adult 

Protective Services Association’s (NAPSA) recommended standard of 25:1.  Distribute these 

funds using current APS reporting levels in Colorado. In addition, provide additional 

funding to maintain the 25:1 ratio given an estimated 15% increase in reports due to 

mandatory reporting. This approach results in an increase to counties of $4,387,848 to allow 

for the hiring of additional case workers, supervisors and attorneys, using the same rates 

included in the S.B.12-078 fiscal note. 

 

2. The Task Force supports the Governor’s request for a new data system, as outlined in his 

November 1, 2012 Budget Submission.  Provide the funding for a new data system for APS 

that will allow the state to accurately track the impact of mandatory reporting on the State 

and counties.  Collect data for two years after mandatory reporting is implemented and make 

appropriate adjustments to county funding to keep the counties at the caseload standard 

recommended by NAPSA. Cost for a new data system is estimated to be $250,000 the first 

year and $160,000 in subsequent years. These costs include the initial system purchase and 

modifications for Colorado, ongoing hosting and server costs, user licenses, system security, 

and annual maintenance and improvement costs. 

 

3. Provide a $1,000,000 increase to the counties to be used at the counties’ discretion to 

provide safety net and other services necessary to reduce client risk, as identified during APS 

investigations (see page 31). 

4. Training, education, outreach, and accountability activities are critical to the successful 

implementation of mandatory reporting.  These activities include training for county APS 

caseworkers and supervisors, education for mandatory reporters and the community, and 
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program evaluation and review to ensure that APS program requirements are met.  The cost 

for these activities is estimated to be $165,000, as detailed on pages 39 through 46. 

5. The Task Force finds merit in post-implementation analyses of the impact of mandatory 

reporting for at-risk elders.  A new data system will include a number of fields and functions 

to help in analyzing the impact and success of mandatory reporting. Some of these fields 

include tracking of cases through criminal investigation and prosecution, and utilization of 

services in relation to client outcomes. The Task Force recommends monitoring the data 

generated by the new data system for two years after implementation and then gauge 

whether or not a workload study is necessary.  

If, after implementation it is decided that a workload study is necessary, the General 

Assembly should initiate and fund it. It may be advisable to expand the study beyond just 

county human services departments to include county and municipal law enforcement and 

district attorneys in the review. For instance, the study could identify how county human 

services caseloads have changed since the implementation of mandatory reporting and 

review all aspects of APS case management, from intake to ongoing case management. The 

study could also examine all aspects of the law enforcement process, from receiving reports 

of alleged mistreatment and abuse to reporting findings. A concerted effort should be made 

to isolate and quantify direct costs associated with the new mandatory reporting policy 

requirement. To the extent possible, the study could also track internal decisions that may 

have shifted the use of resources at the local level to addressing elder abuse allegations and 

away from some other local need and priority. 

6. Two years following the implementation of mandatory reporting, require a post-

implementation review by the Colorado Legislative Audit Committee to determine if 

mandatory reporting of adult protective services is being fully implemented and fiscally 

supported.    

 

V.   Identify sustainable sources of funding, including but not limited to new revenues that may be 

used to offset the costs to be incurred by the state department, county departments and law enforcement 

agencies of the state as a result of mandatory reporting. 

The Task Force developed a Financial Subcommittee to work on the cost estimates for the 

recommendations and to identify possible sources of financing for mandatory reporting.  The 

S.B.12-078 Finance Subcommittee explored the following revenue options as ways to sustainably 

fund an Adult Protective Services system under mandatory reporting.  

Each possible funding source was evaluated for the amount of revenue likely to be generated, the 

longevity and consistency of the revenue source, and the applicability of the revenue source to the 

elder population. 
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The Task Force does not recommend reallocation of county funding from child protection or any 

other dedicated source to enhance adult protection. The table below outlines the discussion by 

subcommittee members. 
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Revenue Source Overall Viability Comments 
 Not likely 

to generate 
substantial 

and 
sustainable 

revenue 

Likely to 
generate 

substantial 
and 

sustainable 
revenue 

 

Surcharge on 
birth/death 
certificates  

X  Statute authorizes the Colorado Department of 
Public Health and Environment to set birth and 
death certificate fees that reflect the Office of the 
State Registrar’s direct and indirect costs. A recent 
$3 dollar increase on death certificates resulted in 
roughly $700,000 to be used for a new electronic 
death certificate registration system.  An 
additional increase is not likely, nor would it 
generate sufficient funds. 

Increase in county 
fees for various 
financial and legal 
documents  

X  The fees associated with many of these 
documents have not been changed for years. 
While some may have a nexus to APS, others do 
not.  

Surcharge on crimes 
against at-risk adults   

X  A similar bill passed in 2012 and channeled 
surcharge revenue to the Judicial Stabilization 
Cash Fund and a newly created Crimes Against 
At-Risk Persons Surcharge Fund. Estimates 
indicated that roughly $22,000 will be collected in 
SFY 2014. 

Cost savings 
associated with 
changing the 
penalties on crimes 
against 60-69 year 
olds from a felony to 
a misdemeanor  

 X See Number 1 below for details. 

Create a means test 
for the senior 
homestead 
exemption and use 
the balance for APS  

X  Means testing the homestead exemption requires 
a constitutional amendment. 

OAP sponsor 
deeming savings  

 X See Number 2 below for details. 

Medicaid targeted 
case management  

 X See Number 3 below for details. 

Surcharge on 
probate cases on 
wills  

X  Adding an additional surcharge to the probate of 
wills could result in $60,000 - $120,000 in 
revenue, depending on the surcharge amount. 

Long-term care 
estate recovery  

 X Federal regulations may prohibit this option. 
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In the end, three possible sources of sustainable revenue were identified as feasible.   

1. Changing criminal penalties from felonies to misdemeanors. 

Section 18-6.5-102(1), C.R.S. of the criminal code defines “at-risk adult” as a person age 60 

and above.  When crimes such as theft, assault, neglect, and robbery are perpetrated upon an 

at-risk adult the criminal penalty is enhanced.  This enhancement is particularly pronounced 

for the crime of theft.  If the definition of “at-risk adult” under the criminal code is changed 

to apply to persons age 70 and above, then those who are 18 years and older could still be 

considered “at-risk” if they are considered disabled and unable to meet their own needs.  

Crimes against persons age 18 to 69 would still be prosecuted but perpetrators would not 

receive an enhanced criminal penalty. This modification to the criminal code might result in 

savings due to decreased incarcerations that could be used for mandatory reporting 

implementation costs.  A more in depth analysis is required to estimate any savings. 

There are a number of benefits associated with making this change. While there would 

continue to be enhanced penalties for crimes committed on the elderly, the change 

corresponds with an adjustment in the age classification of at-risk in such a manner that is 

more in line with society’s understanding of who is “elderly”. The modification could also 

generate substantial savings. One drawback is that some vulnerable adults in their 60s would 

no longer have “at-risk” status.  

2. Old Age Pension (OAP) Sponsor Deeming Savings 

In 2010, the General Assembly passed HB 10-1384, which modified the Old Age Pension 

(OAP) program provisions related to qualified aliens who apply for the state’s OAP cash 

benefit.  The bill delayed eligibility for qualified aliens to receive OAP benefits until they 

have been in the United States for at least five years.  The Bill had two phases, the first was 

estimated to generate a $13 million savings to the General Fund in the first year of 

implementation and approximately $14 million in savings in subsequent years. The second 

phase is expected to save an additional $15 million annually beginning in FY 2013-14. 

Unused OAP savings flow into the General Fund.  All or a portion of these projected 

savings could be used for mandatory reporting and related infrastructure improvements 

without negatively impacting existing funding for other programs.  This legislation has 

already been passed so there is no identified downside related to this option.   

3. Targeted Case Management 

Medicaid case management services help beneficiaries receive care by identifying needed 

services, finding providers, and monitoring and evaluating the services delivered. Targeted 

Case Management (TCM) refers to case management restricted to specific beneficiary groups 

defined by disease or medical condition, by geographic regions, or other groups identified by 

a state and approved by the Centers for Medicare and Medicaid Services (CMS). TCM 



39 
 

reimbursement is currently used for APS in at least eight (8) states with an average annual 

reimbursement of approximately $1,000,000 per state.  

 

Adults currently receiving TCM in Colorado include Medicaid eligible persons with: 

 A developmental disability; 

 A mental illness who are in need of case management services; or 

 A need for substance abuse treatment. 

TCM reimbursement could be a viable source of funding for Colorado APS as it is estimated 

that APS caseworkers assist up to 50% of their clients with applying for and accessing 

Medicaid services. However, TCM spending has increased rapidly and adding another target 

population may be challenging as it requires a state plan amendment to the Centers for 

Medicare and Medicaid Services. Coordination with current TCM providers, the CDHS 

divisions of Developmental Disabilities, and Behavioral Health, could minimize any 

perception of competition for funding. Workload considerations at the county level include 

requiring caseworkers to track their time, meet educational eligibility requirements, and 

county participation in post payment reviews of TCM. 

 

 

 
VI. What training is needed by state and county employees to use outcome-based best practices in 

the provision of protective services to at-risk elder adults? 

 

The Task Force had lengthy discussions related to the need for training of APS and law enforcement 

personnel, education for mandatory reporters related to new reporting requirements, community 

outreach through a statewide media campaign, and ongoing accountability activities to ensure 

appropriate interventions and improved outcomes for all at-risk adults served by the APS program.  

The discussions and recommendations related to training, education, outreach, and accountability 

are detailed below, along with recommended funding levels. 

 

 

Task Force Recommendation:  Request that Legislative Legal Services   and 

Joint Budget Committee staff analyze these and other sources of funding and 

determine the best option for an assured and sustainable source of funds for 

mandatory reporting and overall Adult Protective Services infrastructure in 

order to respond to reports and provide protective services.  The Task Force 

recommends that mandatory reporting must be prioritized by the General 

Assembly and may require offsetting funding for other important programs if 

additional money cannot be idenitifed.  
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A.  State-Sponsored Training 

State statute requires APS investigations and the subsequent provision of protective services to be 

conducted by trained workers.  The APS program has had limited staff resources and operating 

funds with which to develop and provide adequate training.    

Historically, the primary funding available for training APS caseworkers, case aides, and supervisors 

comes from the federal Title XX Social Services Block Grant (SSBG).  Title XX funds are 

earmarked for training purposes and are available as a grant to county departments, Child Welfare, 

and APS.  Each year for the past decade, APS has submitted a grant request for Title XX funds to 

support the APS training needs of county and state staff.  The grants approved have been decreasing 

in amount from an initial $37,000 per year to $14,000 in FY 2012.  In the past three years, the Field 

Administration unit has provided APS with $3,000-4,000 of its Title XX award to supplement the 

APS grant.  In FY 2012, the amount provided by Field Administration was $4,100, for a total Title 

XX training budget of $18,100.  In FY 2013, APS was awarded $18,000, which included the $4,000 

previously awarded to Field Administration and sub-awarded to APS. There will be no additional 

Title XX funds available for APS in FY 2013. Additional operating funds allocated to the Division 

of Aging and Adult Services have been utilized to cover costs beyond the Title XX allocation.  For 

SFY 2012, APS spent approximately $23,723 to train county APS staff.  Not all costs to attend the 

training were covered for county APS staff.  For example, mileage to the training sites and per diem 

were not included for APS workers attending training.  The state training budget in FY 2012 

provided for the following training events: 

 28 new caseworkers attended Training Academy in person. 

 75 caseworkers and supervisors attended one of three regional training opportunities in 

person. 

 20-25 county APS programs were represented at each quarterly training meeting, either in 

person or via teleconference. 

 8 new supervisors attended New Supervisor Training via webinar. 

 286 caseworkers and supervisors attended other state provided training opportunities via 

webinar. 

Even with the additional operating funds, a statewide training conference and additional in-person 

training opportunities are essential to creating effective transfer of learning opportunities.    Because 

of limited funds and limited staff, the number of in-person training opportunities is not optimal. 

This chart provides another demonstration of the 

differences between the Child and Adult Protection 

systems in the area of training.  CPS receives nearly 10 

times the funding per FTE than does APS for training 

caseworkers and other staff.  APS’ funding is 76% Federal 



41 
 

funds and the remaining is state funds. CPS’ funding is 50% federal funds, 49% state and 1% local 

funds. 

Staff resources at the State level to develop and conduct training and to complete all other duties of 

supervising the APS program, is also deficient.  Currently, the State APS unit consists of three full-

time program specialists and a half-time manager.  These 3.5 FTEs are charged with developing and 

providing training to county APS staff, handling 

technical assistance requests, responding to 

legislative initiatives, writing rules and setting policy, 

identifying best practices, training workers on the 

CBMS APS data system and providing technical 

support in using the data system, assisting the 

Program Integrity and Assurance Unit with on-site 

program reviews, conducting desk top reviews, data 

analysis, and so on. An additional two-thirds FTE is 

available for APS Quality Assurance and Quality 

Control (QA/QC) activities. (See page 42 for further 

details on QA/QC needs.) CPS has nearly 20 times more FTE than APS to supervise the program 

as outlined above. 

The state recently worked with counties to establish minimum training requirements for APS 

caseworkers. While it is difficult to meet the statutory training requirement with limited funding, the 

State APS team has found ways to create efficiencies and to leverage resources in a way that allows 

for maximum training on a very modest budget, such as aligning regional trainings with quarterly 

meetings to reduce travel costs and by providing webinar training when appropriate.  Additionally, 

the APS program has committed to work closely with Child Welfare to determine whether there are 

cross-training opportunities, particularly for caseworkers with both Child Protection and APS duties. 

The Task Force recommends providing a stable and sustainable training budget of $80,000, some or 

all of which could be provided through a set appropriation from Title XX.  This would provide the 

state with a $285 per person budget to provide training to county caseworkers, supervisors, and case 

aides.  This total of $80,000 in funding would allow the State to provide the following training: 

 Five day Training Academy for 62 new workers at a cost of $1,000 per worker for a total 

cost of $62,000.  Costs include mileage and per diem for county staff, lodging, training 

facility fees, and materials.  New workers include the new caseworkers hired as a result of 

mandatory reporting plus normal turnover of APS staff. 

 Six regional training events for new and ongoing workers at a cost of $17,000.  Costs include 

state staff travel costs, mileage and per diem for up to 180 county staff (30 per event), and 

materials.   
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 One-on-one in-county technical assistance visits for up to five counties located outside the 

Denver metro area for a total cost of $1,000.  One-on-one technical assistance to counties 

within the Denver metro area would be unlimited and no cost. 

 Unlimited webinar hosting for online training events. 

 

B. Quality Assurance and Program Integrity 

Another key component to training for the APS program is quality assurance and compliance with 

APS program directives.  Currently, the Division of Aging and Adult Services has a two-thirds (2/3) 

FTE for quality assurance activities across all 64 county APS programs.  This allows for an on-site 

review of each county APS program just once every three to four years.  This is not an effective 

method of ensuring that counties are providing appropriate interventions for at-risk adults.  

Additionally, when a statewide review of data or desktop review of a county program identifies 

critical issues that require in-depth quality assurance activities and potentially lengthy on-site reviews 

to remedy the issues, the regular schedule for on-site review must be adjusted to accommodate the 

newly identified critical need.  These types of program integrity reviews are critical to ensuring that 

at-risk adults statewide are receiving appropriate and effective intervention.   

Since 2009, the APS program has completed on-site reviews in 31 counties.  The reviews have 

highlighted common problems across all counties related to documentation of APS activities.  In 

almost every county, there was missing or inadequate documentation of the justification for APS 

involvement, the results of the investigation and client assessment, the case plan for protective 

services, and the reason the case was closed.  While inadequate performance was the cause in some 

situations, lack of training and skills related to documentation best practices has been identified as 

the most common cause. Quality assurance/quality control activities are necessary to identify these 

situations so that APS policy staff can provide appropriate and timely training and technical 

assistance. 

During reviews, the counties have overwhelmingly voiced the need for increased funding, reduced 

caseloads, increased training opportunities, additional assistance from the State, and additional 

community resources as the largest needs for the APS program.  

The state has begun working with counties on process improvement activities and sharing best-

practices across counties.  This effort is generating ongoing discussions and improvements in 

outcomes for the APS system, such as timely response to reports of abuse and neglect.  These 

efforts allow counties to identify wasted activities and other inefficiencies in their processes and 

practices.  Some of this work occurs in regional meetings and some improvements are done through 

on-site reviews, which allow counties to receive one-on-one technical assistance and training that 

they would not normally receive. More frequent on-site reviews would lead to more one-on-one 

assistance. 
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C.  Law Enforcement 

The Task Force is recommending that mandatory reporting be located in the criminal code, Title 18, 

Article 6.5 C.R.S.  The reasons for this recommendation can be found on page 14. As a result of the 

recommendation, law enforcement will now be required to take the mandatory reports of 

mistreatment of elders.  Law enforcement will need additional training on working with elders, 

screening the reports to determine the need for investigation and follow-up, and when to involve 

APS. 

There is a pre-existing oversight body in Colorado which has funds annually allocated to develop 

training programs for law enforcement across the State.  The Peace Officer Standards and Training 

(POST) Board should be directed to develop a training program on the problem of elder abuse and 

investigation best practices.  Once developed, the program should be distributed through continuing 

education efforts for current law enforcement personnel and be mandatory for new recruits. 

D.  Community Education and Mandated Reporters 

Groups identified as mandated reporters may have questions on their reporting requirements and on 

when and where to report.  The Task Force recommends that a standardized training be developed 

and posted to a website for access by mandatory reporters and/or their employers as a self-directed 

or employer provided training.  Licensing boards operated by the Department of Regulatory 

Agencies should be required to notify their constituencies of the mandatory reporting requirements 

and the web-based training. 

Additionally, community education is needed and should be targeted to professionals, service 

providers, and members of the community at large who interact with elder adults on a semi-regular 

basis, such as persons with jobs that bring them in contact with elder adults, (e.g., cable repair 

personnel, plumbers, or pizza delivery drivers) or members of the community at large that may have 

contact with an elder (e.g., neighbor, fellow church member, friend). 

The Task Force recommends that public service announcements and a statewide outreach campaign 

be developed for educating the broader community. The Task Force recommends an initial state-

funded outreach campaign to highlight the new requirements. Appendix 15 outlines advertising 

costs throughout the state that the Colorado Department of Health Care Policy and Financing 

developed as an internal resource. Some of the costs of the campaign could be addressed through 

gifts, grants and donations.  

It should be noted that counties regularly provide outreach and educational opportunities in their 

communities. Counties with an Adult Protective Services team are mandated to provide a minimum 

of five community education activities each fiscal year. Many collaborate with community partners 

to raise awareness of abuse in the at-risk adult population. The community education is not funded 

at the State level so County Departments currently utilize their own discretionary funds to support 

these events. 
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Task Force Recommendation: Training for law enforcement and APS 

personnel, education of mandatory reporters, community outreach, and 

program accountability are all key components for ensuring the successful 

implementation of mandatory reporting.  The Task Force recommends 

$165,000 to fund these activities, as detailed below.  

1.) Provide funding of $80,000 for the additional impact of mandatory 

reporting on the State and county training budgets.   

2.) Fund one (1) new FTE (to supplement the current 2/3 FTE) and associated 

travel expenses at a cost of approximately $80,000 for the Colorado 

Department of Human Services’ APS Program to conduct Quality Assurance 

activities, including on-site reviews, of county APS programs.  This would allow 

the state to provide additional technical assistance, eliminate waste , and 

promote best practices in county APS units.  

3.) Training must be developed and be mandatory for law enforcement officers.  

Law enforcement officers should conduct the training for law enforcem ent 

personnel to increase the receptivity of the training. Additionally, law 

enforcement personnel should be encouraged to identify liaisons within their 

ranks to foster relationships and nurture collaboration.  This training is under 

the purview of the Peace Officers Standards and Training Board, which already 

has funding for training development for officers.  

4.) Provide $5,000 to establish a state-funded public outreach campaign to 

inform the public at large about the mandatory reporting requirement and the 

signs of mistreatment and exploitation.  

5.) Within existing resources provide  a state-developed web-based training for 

mandatory reporters that can be easily accessed by employers and the public.   

6.) Within existing resources, utilize county public education events to educate 

the community and mandatory reporters  using state-developed materials. 

Inform the public about web-based training, best practices, and other 

resources related to mandatory reporting.  

 

VII.  Are existing criminal penalties adequate for offenses against at-risk adults as described in Title 

18, Article 6.5? 

Law enforcement agencies must be equipped to investigate crimes committed against elders. 

Equally, judicial districts must be equipped to aggressively prosecute offenders.  
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The Task Force supports certain changes to the criminal statutes including development of  a new 

“Financial Exploitation of the Elderly” criminal provision modeled on states such as Florida, 

Missouri, and Minnesota. Specifically, changes to title 18 should include:  

 Creation of a specific crime for breach of a fiduciary duty, powers of attorney, guardianship, 

conservatorship, or persons who assume a fiduciary role but do not necessarily have a legal 

designation as such. 

 Creation of a provision that criminalizes the conversion of an elderly victim’s funds, assets, 

or property through the use of “undue influence.” As an example, “undue influence” is 

defined in Missouri as the “use of influence by someone who exercises authority over an 

elderly person or disabled person to take unfair advantage of the person’s vulnerable state of 

mind, neediness, pain or agony. Undue influence includes, but is not limited to, the improper 

or fraudulent use of power of attorney, guardianship, conservatorship or other fiduciary 

authority.” (see MO ST 570.145.5) 

Additionally, the Task Force recommends expanding the existing theft criminal statute that is most 

often used to prosecute alleged perpetrators in the following way:  

 Existing Statute: (5) Any person who commits theft, and commits any element or portion 

of the offense in the presence of the victim, as such crime is described in section 18-4-4-

10(1), and the victim is an at-risk adult or an at-risk juvenile, or who commits theft against an 

at-risk adult or an at-risk juvenile while acting in a position of trust, whether or not in the 

presence of the victim, commits a class 5 felony if the value of the thing involved is less than 

five hundred dollars or a class 3 felony if the value of the thing involved is five hundred 

dollars of more. Theft from the person of an at-risk adult or an at-risk juvenile by means 

other than the use of force, threat, or intimidation is a class 4 felony without regard to the 

value of the thing taken. 

 Proposed Changes: (5) Any person who commits theft as such crime is described in 

section 18-4-4-10(1), and 

 Commits any element or portion of the offense in the presence of the victim, and 

the victim is an at-risk adult or an at-risk juvenile, or 

 Commits theft against an at-risk adult or an at-risk juvenile while acting in a position 

of trust, whether or not in the presence of the victim, or 

 COMMITS THEFT AGAINST AN AT-RISK ADULT OR AN AT-RISK 

JUVENILE KNOWING THE VICTIM IS AN AT-RISK ADULT OR AN AT-

RISK JUVENILE, WHETHER OR NOT IN THE PRESENCE OF THE 

VICTIM, 
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commits a class 5 felony if the value of the thing involved is less than five hundred dollars or 

a class 3 felony if the value of the thing involved is five hundred dollars of more. Theft from 

the person of an at-risk adult or an at-risk juvenile by means other than the use of force, 

threat, or intimidation is a class 4 felony without regard to the value of the thing taken. 

 

VIII. Should the definition of “at-risk adult” in section 26-3.1-101 C.R.S. be reconciled with the 

definition of “at-risk adult” in section 18-6.5-102 (1), C.R.S.? 

As stated on page 14, Title 26 and Title 18 perform very different functions with regard to adult 

reporting and protection.  It is important that APS maintain its charge to investigate and provide 

services for all vulnerable adults who cannot manage their own health and safety.  Title 18 provides 

a vehicle to prosecute crimes, regardless of mental or physical capacity.   

 

CONCLUSION 

The Task Force unanimously endorses passage of mandatory reporting to law enforcement of 

instances of physical abuse, sexual abuse, caretaker neglect, and exploitation of at-risk elderly 

persons age 70 and older.  However, the state must commit adequate resources to allow for a 

sustainable Adult Protective Services system at the time mandatory reporting is implemented.  

The majority of the resources identified in this report address the system infrastructure needs 

required to be in place when mandatory reporting is adopted. Those needs include additional county 

caseworkers and associated staff, state quality assurance personnel, emergency services, training 

costs, and data system costs.  

In total, the Task Force identified a $5,802,848 need for the first year of implantation.  Please see the 

chart below for details.  Additional funds will be needed for the ongoing maintenance of the data 

system, post-implementation analysis reviews necessary to gauge the impact of mandatory reporting, 

and annual increases for caseload growth. 
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Once again, it should be recognized that mandatory reporting alone will not resolve the issue of 

elder abuse, or even ensure better protection is afforded to those in need of safeguarding unless 

commensurate improvements are made to the services needed to protect at-risk elders.  

On November 1, 2012 the Governor released his proposed budget for the FY 2013-14 and included 

$5.0 million to fund the recommendations of the Elder Abuse Task Force, $2.0 million for the 

Older Coloradans Program, and $250,000 for a new APS data system.  The Task Force is excited 

about the Governor’s support for the recommendations as evidenced by the inclusion of these 

funds in his annual budget and submission to the General Assembly.  Incorporation of the Task 

Force’s recommendation into any legislation is the first step towards creating a strong system of 

adult protection and mandatory reporting in Colorado. 

Identified Need First Year 

Estimated Cost 

36 FTE to reduce current county APS caseload to 25:1. $2,730,217 

22 FTE to maintain county APS caseload at 25:1 with anticipated 15% 

increase in reports due to mandatory reporting. 

$1,657,631 

Funding to provide protective services for clients when no other agency 

has services available 

$1,000,000 

Training, community education, outreach, and accountability. $165,000 

APS Data System $250,000 

Total Task Force Recommendation $5,802,848 



1 
 

Chart 1 

 
Department of Local Affairs  

State Demography Office 
www.colorado.gov/demography 

July 2012 
 
 
 

 

Aging in Colorado 
 
Introduction 
The older population in Colorado is an important and growing segment of its population.  
Colorado has the 4th lowest share among states of its population over the age 65, yet between 
2000 and 2010 its population 65 and over grew by 32% (133,552) compared to the state as a 
whole which grew by 17%.  Colorado’s growth in its 65 plus population was 4th fastest in the 
US.  Historic migration to Colorado has led to a current age distribution with very few people 
over the age 65 (11%) and a larger share younger than 65.  However, aging of the younger 
population, especially the “Baby Boomers” born between 1946 and 1964 is forecast to increase 
the population over 65 by 150% between 2010 and 2030.  This report describes the population 
age groups in Colorado, focusing primarily on the over 65 population.  The data for this report 
are based on the 2010 Census Summary File 1. 
 
Total Population Snapshot 
In 2010 Colorado’s population was 5,029,196.  The population increased by 17% over the 
decade or by 727,935.  Throughout the state, county growth rates ranged from an increase of 
60% to declines of 17%.  Seventeen counties, primarily along the Easter Plains, lost population.  
The fastest growing region was the North Front Range (Larimer and Weld Counties) at 27% 

followed by the 
Western Slope at 
20%. 
 
Chart 1 shows the 
population by single 
year of age for 2000 
and 2010.  The 
black vertical line is 
drawn at 65 years.  
The chart shows the 
relatively small 
population over the 
age 65 and the large 
group age 46-65 
pushing up against 
the black line.  Over 
the next decade 
(2010-2020) this 
large share of “Baby 
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Table 1
Colorado Population by Age

2000 2010 Abs. Ch. Pct Change
Under 5 297,505 343,960 46,455 15.6%
5 to 9 308,428 348,603 40,175 13.0%
10 to 14 311,497 332,654 21,157 6.8%
15 to 19 307,238 339,475 32,237 10.5%
20 to 24 306,238 348,615 42,377 13.8%
25 to 34 664,027 726,278 62,251 9.4%
35 to 44 736,823 699,644 -37,179 -5.0%
45 to 54 614,125 742,698 128,573 20.9%
55 to 59 194,722 328,364 133,642 68.6%
60 to 64 144,585 269,280 124,695 86.2%
65 to 74 226,310 309,960 83,650 37.0%
75 to 84 141,547 170,052 28,505 20.1%
65+ 416,073 549,625 133,552 32.1%
85 + 48,216 69,613 21,397 44.4%
Total pop. 4,301,261 5,029,196 727,935 16.9%

Chart 2 

Boomers” will age into the over 65 age group.  It is important to note that Colorado is a sum of 
its counties and each county has a unique age distribution that does not necessarily match the 
state.  County age data is available at: www.colorado.gov/demography 
 
Population Change by Age 

Chart 2 below shows the 
change in age group 
between 2000 and 2010.  
For all age groups 
younger than 45, the 
population grew at or 
below the state growth 
rate of 17% (shown dark 
horizontal line).  The 
fastest growing 5 year age 
group was the 60-64 
increasing by 86% or 
124,695.  The chart also 
shows there was a decline 
in the population 35-44. 
This decline is due to both 
the  “Baby Boomers” 
aging out of the age 
cohort and the “Baby 
Bust” following the 
“Baby Boom”. 
 
Colorado’s population 
over 65 increased by 
32% or 133,552 (shown 
by the horizontal line at 
32% in Chart 2).  The 
growth in the 65+ 
population was faster 
than the total state 
population and is the first 
time in Colorado’s 
history where the 
population over 65 grew 
at a faster rate than the 
state population.  
 
Although Colorado had 
the 4th fastest growth in 
the 65+ population in the 

US, it also has the 4th smallest share of its population over 65 in the US.  Of the population over 
65, the population over 85 was the fastest growing age group growing by 44% or 21,397. The 
total population over 85 is 69,613 and is 1.3% of the population.  Colorado had the 7th fastest 
growing population over 85 in the US.  Table 1 shows the population change by age group.   
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Population over 65 by County 
 
As mentioned earlier, Colorado is a sum of its counties.  The counties vary by population size 
and growth rate as well as share of population by age group.  The median age in Colorado is 36.1 
meaning that 50% of the population is older than 36.1 and 50% is younger.  The median age 
ranges by county from 53.3 in Custer to 32.4 in Adams.  Map 1 shows the percent of the 
population over 65 years old by county.  The darkest shades of blue show the largest share of the 
population over 65.  The Eastern Plains and San Luis Valley regions of the state have the largest 
share of their population over 65.  However, over 45% of all Coloradans over 65 live in the four 
counties of Jefferson, Denver, El Paso and Arapahoe.  The share of the population over 65 
ranges from a high of 25% in Huerfano County to a low of 5% in Eagle County. Colorado’s 
share of the population over 65 is 11% and the US average is 13%.  
 
Map 1 

 
 
There were 5 counties 
experiencing over 100% 
growth in the population 
over 65 shown by the 
darkest red color in Map 
2.  Most of these 
counties were in the 
mountains except for 
Douglas County.  
Interestingly, most of 
these counties also have 
the smallest share of 
their population over 65.  
This indicates that their 
small base is increasing 
rapidly.  Eagle County 
has the smallest share of 
its population over 65 in 
the state and over the 
decade it increased by 
135% or by 1,689.  
Some counties on the 
Easter Plains 
experienced a decline in 
the population over 65, 
due to both aging of the 
already older population 
and out migration from 
the area. 
 
 
 
 
 

Map 2 
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Table 2.  Population Totals and by 65+ by County in Colorado. 

  2000 Total 
2000 
65+ 

2000 Share 
65+ 

2010 
Total 

2010 
65+ 

2010 Share 
65+ 

Total Ch. 2000-
2010 

Pct Ch. 2000-
2010 

Colorado 4,301,261 416,073 9.7% 5,029,196 549,625 10.9% 133,552 32.1% 
Adams  363,857 28,382 7.8% 441,603 36,862 8.3% 8,480 29.9% 
Alamosa  14,966 1,440 9.6% 15,445 1,752 11.3% 312 21.7% 
Arapahoe  487,967 41,929 8.6% 572,003 57,580 10.1% 15,651 37.3% 
Archuleta  9,898 1,178 11.9% 12,084 2,116 17.5% 938 79.6% 
Baca  4,517 1,014 22.4% 3,788 911 24.0% -103 -10.2% 
Bent  5,998 954 15.9% 6,499 888 13.7% -66 -6.9% 
Boulder  291,288 22,670 7.8% 294,567 29,521 10.0% 6,851 30.2% 
Broomfield  NA NA NA 55,889 5,508 9.9% NA NA 
Chaffee  16,242 2,762 17.0% 17,809 3,523 19.8% 761 27.6% 
Cheyenne  2,231 370 16.6% 1,836 328 17.9% -42 -11.4% 
Clear Creek  9,322 658 7.1% 9,088 1,132 12.5% 474 72.0% 
Conejos  8,400 1,258 15.0% 8,256 1,254 15.2% -4 -0.3% 
Costilla  3,663 616 16.8% 3,524 807 22.9% 191 31.0% 
Crowley  5,518 597 10.8% 5,823 614 10.5% 17 2.8% 
Custer  3,503 517 14.8% 4,255 954 22.4% 437 84.5% 
Delta  27,834 5,473 19.7% 30,952 6,239 20.2% 766 14.0% 
Denver  554,636 62,426 11.3% 600,158 62,132 10.4% -294 -0.5% 
Dolores  1,844 316 17.1% 2,064 388 18.8% 72 22.8% 
Douglas  175,766 7,322 4.2% 285,465 20,343 7.1% 13,021 177.8% 
Eagle  41,659 1,249 3.0% 52,197 2,938 5.6% 1,689 135.2% 
Elbert  19,872 1,192 6.0% 23,086 2,193 9.5% 1,001 84.0% 
El Paso  516,929 44,787 8.7% 622,263 62,051 10.0% 17,264 38.5% 
Fremont  46,145 6,729 14.6% 46,824 8,244 17.6% 1,515 22.5% 
Garfield  43,791 3,840 8.8% 56,389 4,717 8.4% 877 22.8% 
Gilpin  4,757 270 5.7% 5,441 514 9.4% 244 90.4% 
Grand  12,442 968 7.8% 14,843 1,519 10.2% 551 56.9% 
Gunnison  13,956 965 6.9% 15,324 1,351 8.8% 386 40.0% 
Hinsdale  790 92 11.6% 843 147 17.4% 55 59.8% 
Huerfano  7,862 1,338 17.0% 6,711 1,689 25.2% 351 26.2% 
Jackson  1,577 206 13.1% 1,394 257 18.4% 51 24.8% 
Jefferson  527,056 50,826 9.6% 534,543 67,411 12.6% 16,585 32.6% 
Kiowa  1,622 285 17.6% 1,398 300 21.5% 15 5.3% 
Kit Carson  8,011 1,171 14.6% 8,270 1,322 16.0% 151 12.9% 
Lake  7,812 513 6.6% 7,310 647 8.9% 134 26.1% 
La Plata  43,941 4,128 9.4% 51,334 5,979 11.6% 1,851 44.8% 
Larimer  251,494 24,037 9.6% 299,630 35,541 11.9% 11,504 47.9% 
Las Animas  15,207 2,732 18.0% 15,507 2,748 17.7% 16 0.6% 
Lincoln  6,087 868 14.3% 5,467 918 16.8% 50 5.8% 
Logan  20,504 2,965 14.5% 22,709 3,321 14.6% 356 12.0% 
Mesa  116,255 17,642 15.2% 146,723 21,872 14.9% 4,230 24.0% 
Mineral  831 144 17.3% 712 164 23.0% 20 13.9% 
Moffat  13,184 1,233 9.4% 13,795 1,454 10.5% 221 17.9% 
Montezuma  23,830 3,299 13.8% 25,535 4,269 16.7% 970 29.4% 
Montrose  33,432 5,098 15.2% 41,276 7,349 17.8% 2,251 44.2% 
Morgan  27,171 3,541 13.0% 28,159 3,965 14.1% 424 12.0% 
Otero  20,311 3,342 16.5% 18,831 3,458 18.4% 116 3.5% 
Ouray  3,742 457 12.2% 4,436 777 17.5% 320 70.0% 
Park  14,523 1,059 7.3% 16,206 1,881 11.6% 822 77.6% 
Phillips  4,480 867 19.4% 4,442 919 20.7% 52 6.0% 
Pitkin  14,872 1,013 6.8% 17,148 1,964 11.5% 951 93.9% 
Prowers  14,483 1,832 12.6% 12,551 1,835 14.6% 3 0.2% 
Pueblo  141,472 21,456 15.2% 159,063 24,346 15.3% 2,890 13.5% 
Rio Blanco  5,986 669 11.2% 6,666 827 12.4% 158 23.6% 
Rio Grande  12,413 1,822 14.7% 11,982 1,945 16.2% 123 6.8% 
Routt  19,690 992 5.0% 23,509 1,909 8.1% 917 92.4% 
Saguache  5,917 641 10.8% 6,108 893 14.6% 252 39.3% 
San Juan  558 39 7.0% 699 86 12.3% 47 120.5% 
San Miguel  6,594 222 3.4% 7,359 517 7.0% 295 132.9% 
Sedgwick  2,747 607 22.1% 2,379 569 23.9% -38 -6.3% 
Summit  23,548 770 3.3% 27,994 2,158 7.7% 1,388 180.3% 
Teller  20,555 1,540 7.5% 23,350 3,023 12.9% 1,483 96.3% 
Washington  4,926 898 18.2% 4,814 928 19.3% 30 3.3% 
Weld  180,936 16,240 9.0% 252,825 24,235 9.6% 7,995 49.2% 
Yuma  9,841 1,607 16.3% 10,043 1,623 16.2% 16 1.0% 

NA = Broomfield became a county in 2001 therefore 2000 data does not exist. 
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Map 3 
In absolute terms the 
population over 65 increased by 
133,552 between 2000 and 
2010.  The 5 fastest growing 
counties in absolute terms for 
the population over 65 were: El 
Paso, Jefferson, Arapahoe, 
Douglas and Larimer 
representing 55% of the 
increase in the population over 
65. 
 
The counties shaded blue in 
Map 3 declined in population. 
Interestingly, Denver County 
lost population over 65.  The 
decline was due primarily to an 
out-migration of the population 
75-84. 
 
Why is Colorado Aging So Fast? 
Colorado is aging fast (represented by a growth rate of the 65+) primarily due to the current 
relatively small share of the population over the age 65 and the large group of Baby Boomers 
and pre Baby Boomers aging into the 65+ age group.  Migration and aging are the two factors 
leading to change in the population over 65.  Net in-migration was only responsible for 
approximately 6,000 of the 133,552 increase Colorado’s population over 65, the rest was due to 
people aging into the 65+ age cohort.     
 
Chart 3.  

Chart 3 
illustrates 
Colorado net 
migration by 
age.  The red 
line is drawn 
at age 65.  
The largest 
share of net 
migration 
(“in” minus 
“outs”) was 
for ages 23-
35. Colorado 
has a 
historical 
pattern for 
attracting this 
age group 
which has 
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impacted Colorado’s age distribution for decades.  Since the majority of the migrants to 
Colorado are young, Colorado has back-filled its age distribution resulting in a small share of its 
population over 65 (See Chart 1).  It has taken decades for the large group of young migrants in 
the 1970s to age to 65.  Migration was responsible for 70% of the population increase in 
Colorado from 1970 to 1980.  Again they were primarily aged 25-35 and many of them were 
“Baby Boomers”.   
 
People migrate to Colorado from all age groups but there is a relatively small share migrating to 
Colorado over the age 65 compared to other age groups.  There is a small spike around 64-65 
and then slightly positive for most ages over 65. 
 
Migration by age varies by county as well.  Not all counties attract and retain the population over 
65.  Map 4 shows net migration of the population over 65 from 2000-2010.  Shades of orange 
and yellow indicate net out-migration where shades of blue indicate net in-migration. Net in-
migration to a county can be from be moving from out of state into Larimer County for example, 
or moving from Denver County to Larimer County.   
 
Denver is highlighted as a county with net out migration for the 65+ population and using both 
the migration information and total population change, we can calculate that out-migration is the 
largest factor for the decline in the population over 65 (see Map 3), rather than a large number of 
deaths. 
 
Map 4 
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Aging Forecast 
The aging of Colorado is a significant change for two primary reasons:  1. Colorado currently 
does not have a large share of its population over 65 due to its migration pattern and 2. the “Baby 
Boomers” age 46-64 in 2010 are 1.3 million strong in Colorado and will be entering the over 65 
age cohort over the next 20 years.  As mentioned earlier, Colorado has the 4th smallest share of 
its population over 65, 11% vs 13% for the US.  Take a current relatively small number of 65+, 
549,629 and add 1.3 million “Baby Boomers”  and you get a significant shift.  Contrary to some 
beliefs, Colorado does not have a disproportionately large share of “Baby Boomers’.  They are 
26% of the population and number 1,346,000 strong but their share of the state’s population 
ranks 21st in the US. 
 
Chart 4 

Between 2010 and 2020 Colorado’s 
65+ population is forecast to increase 
by 61% growing from 549,629 
(Chart 4) to 891,970.  This current 
decade will be the fastest growing 
decade for the population over 65.  
By 2030 the population over 65 is 
forecast to be 1,242,000. The 
majority of the increase in the 
population over 65 will be due to 
aging rather than migration as 
discussed earlier.  After 2030 the 
growth rate for the 65+ is expected to 
slow to a similar rate as the total 
population, an annual average rate of 

1.5%   
 
The leading edge of the “Baby Boomers” (aged 55-64 in 2010) will be aging into the 65-74 age 
cohort by 7% per year or 70% between 2010 and 2020.  The US population of the same age will 
be increasing by 4.2% per year, again demonstrating that Colorado is different than the US 
average. 
 
Map 5. Percentage point change of 65+ share of population, 2010 - 2030 

 
The forecast growth by 
county will depend on 
its current age structure 
and the migration by 
age pattern. The current 
(2010) youngest 
counties (fewest people 
over 65) are forecast to 
age the fastest where 
the older counties 
(larger share over 65) 
will change the least.  
Map 5 shows from 
darkest to lightest the 

Forecast and Pct Change for the Population 65+ in Colorado
Source: Census and State Demography Office
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fasting growing counties for the 65+ population from 2010 to 2030.  Forecast of the population 
by age by county are in Appendix 1. 
 
The fastest growth for the 65+ population will be along the Front Range and Resort Counties in 
the Western Slope increasing from 10% to 18% of the population.  The change for the Eastern 
Plains and San Luis Valley will be smaller, increasing from an estimated 15% to 18% of the 
population. Chart 5 below shows the change in share of the population 65+ by decade by region.  
Interestingly, by 2040 the Front Range is forecast to have a larger share of its population over 65 
compared to the Eastern Plans and San Luis Valley which are regions that have historically had 
an older population compared to the state and Front Range. 
 

 
 
Implications 
The significant growth in the population over 65 from 2010 through 2030 will impact Colorado 
in multiple ways primarily because the 65+ age group on average, buys, works, lives and 
receives services differently from other age groups. Growth in the 65+ population will impact the 
labor force, economic development, housing, transportation, health services and public finance 
just to name a few.  Below is a discussion of some of these impacts. 
 
Labor Force  
The labor force will be impacted by the aging of Colorado in three primary ways.   
1. An increasing number of people aging out of the labor force and subsequent replacement,  
2. Varying impact by industry. Some industries have a larger share of older workers than others 

including utilities, government, education, health services. 
3. Increase in demands by retirees creating new jobs (health services, tourism etc.).  

 
“Boomers” are 37% of the labor force and over the next 20 years approximately 1 million 
workers will be aging out of the labor force even with workers staying in the labor force longer.  
Labor force participation rates (share of the population actively in the labor force) for the 65+ 
have been increasing both because they want and need to stay in the labor force longer.  The 
labor force participation rate in 2010 for workers over 65 in Colorado is 18% compared to the 
national rate of 16%.  In comparison, the labor force participation rate for 55-59 years olds is 
78%.   

Chart 5 
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It is forecast that the largest growth of leavers from the labor force will occur around the years 
2020-2022 – basically when the peak of the “Baby Boom” generation reaches 65 years of age.  
Between 2010 and 2025 the annual numbers of leavers (retirees) are forecasts to increase from 
33,000 to 58,000 a 74% increase compared to only a 27% increase in the labor force over the 
same time period. 
 
It is difficult to imagine now in 2012 with high unemployment that by 2020 Colorado could be 
facing tight labor markets simply due to aging.  Typically employment opportunities are created 
both by people exiting the labor force and by the creation of new jobs.  As the number of people 
aging out of the labor force increases, more employment opportunities will be created through 
retirements than through “new” jobs.  In 2005 it was estimated that “new jobs” created about 
60% of the employment opportunities in the state.  “New jobs” are forecast to provide 43% of 
the employment opportunities by 2025.   
 
Understanding that Colorado could be facing a tight labor market in 2022 gives us an 
opportunity to plan and take the most advantage of an increased demand for labor. Current 
research has shown that there are not enough long-term-care workers as well as gerontologists.  
Additional research on future labor force demands and skills will help to identify education and 
skills that will be needed by Colorado workers.  The increase in leavers (retirees) and subsequent 
increase in demand for labor will also occur nationally.  A prepared and skilled labor force will 
be critical to maintain Colorado’s competitive edge.   
 
Growth in employment opportunities from both retirements and “new jobs” should also be 
balanced or compared to the growth of potential “new entrants” into the labor force.  If 
employment opportunities grow faster than potential “new entrants”, increased immigration 
could occur which brings with it its own set of challenges.  Net migration is forecast to be larger 
than new jobs created from 2015-2025 due to aging of the labor force.  This means that for every 
new job created, Colorado is forecast to need to migrate in a person from out of state. 
 
Economic Impact 
Retiree spending is an important economic driver or base industry in Colorado.  An economic 
driver is an industry that brings in money from outside of the area.  It is estimated that spending 
of savings, pensions, 401Ks, etc. by people over the age 65 supported approximately 137,000 
jobs in 2010.  This equates to approximately one job supported by every 4 people over the age 
65.  By 2030 it is forecasted that 346,000 jobs will be supported through retiree spending.  In 
specifically the Health Services industry, it is estimated that one job is supported by the spending 
of every 10 people over the age 65.  Jobs in the Health Services industry supported by spending 
of those over 65 (often Medicare dollars) is forecast to increase from 55,000 in 2010 to 124,500 
in 2030 in Colorado. 
 
There is a large growth potential for products, services, entertainment, housing etc. demanded by 
people over 65 years of age.  The market segment of 65+ is forecast to increase by 6% per year 
from 2010 through 2020 followed by 4% per year from 2020 through 2030.  Rarely do 
businesses have an opportunity to create and provide products and services for a segment 
growing by 6% per year when the entire population is only increasing by 1.5% per year. 
 
Housing 
The fastest growing household by age over the next twenty years will be households over the age 
65 as shown below in Chart 6.  Reviewing the historical growth in households by age helps to 
explain housing construction by type especially in the 1990s. There is no forecast decline in any 
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household age group; however, growth in all but the 65+ households will be hovering around 1% 
per year compared to the 65+ at over 7% per year. 
Chart 6 

Location choices for the 
65+ will vary by age and 
disability.  Other factors 
heavily influencing 
housing choices include 
proximity to amenities 
and health services, 
availability of health 
services, costs of housing, 
transportation, and family.  
If a community has a 
shortage of doctors 
accepting Medicare, it 
will have a difficult time 
attracting and retaining 
the 65+ population. 
 
According to the 2010 

American Community Survey, 92% people over the age 65 lived in the same house one year ago.  
80% of the 65+ live in owner occupied units and 26% of the owners are cost burdened and 54% 
of the renters are cost burdened (spending more than 30% of their income on housing). 
 
Health Care 
Demand for health services increases with age.  The Health Care industry has been one of the 
only industries to continue to add jobs during the recession in part due to an aging population.  
Below in Table 3, data from the Consumer Expenditure Survey show the considerable increase 
in annual health care expenditures by age.  Colorado’s 1.3 million “Baby Boomers” entered the 
45-64 age group from 2000 to 2010, partially explaining the increase in health care demand.  The 
demand will continue to increase as “Baby Boomers” enter the 65+ age group where health care 
expenditures are estimated to increase by 18% to $4,843 annually.  
 
 Table 3 

 

Average annual health care expenditures by age, Consumer Expenditure Survey, 2010

All consumer 
units

Under 25 
years

25-34 years 35-44 years 45-54 years 55-64 years
65 years and 

older

$3,157 $775 $1,800 $2,583 $3,261 $3,859 $4,843  
 
The increase in demand for health care will flow through to increased demand for health care 
workers.  These workers will vary from highly skilled gerontologists and cardiologists to lower 
skilled home health aides.  In order for Colorado to benefit from the growth in this sector, it will 
be important to have a skilled workforce. Most states will also be confronting growth in the 
health care industry due to aging of the “baby boomers” and Colorado will be competing with all 
states to attract and retain quality health care workers.   
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For more information on the impact of aging to the health care sector please see the document 
titled The Aging of the Baby Boomers in Colorado and Related Fiscal Impacts also posted 
on our website www.colorado.gov/demography under presentations.  
 
Public Finance 
Aging of the “Baby Boomers” will also impact taxes raised through income taxes and sales taxes 
and property taxes. According to the Consumer Expenditure Survey (CES), average income 
taxes paid and taxable expenditures decline by age after peaking in the 45-54 year old age 
cohort.  This makes sense as typically incomes decline after retirement.  Taxable expenditures 
also decline with age lower expenditures and a larger share of expenditures in health services. 
The CES also reports that property taxes paid also decline by age – again peaking in the 45-54 
year old age group. Estimated market value of owned homes decline for the population over 65, 
primarily for the 75+ population where they may have downsized.  The lower-valued homes 
generate lower property taxes.  Additionally, Colorado’s Homestead Act provides property tax 
abatements for several 65+ households resulting in lower property tax revenues to counties. 
 
The impact on revenues results from a decline in the share of the population 18-64 and an 
increase in the share of the population 65+ as shown in Chart 7.  The forecast for Colorado does 
not suggest an absolute decline in population 18-64, rather a decline in its relative share. 
 
Chart 7  

 
 
Chart 7 also displays the “Demographic Dividend” Colorado experienced between 1990 and 
2010 with a growing share of its population aged 45-64. This age cohort tends to have highest 
incomes, highest taxable expenditures, and highest property taxes paid.  Colorado derived 
several benefits from this growth including growth in productivity and incomes.  From 2010 
through 2030 the population 18-64 (working age population) will be declining as a share of the 
total population from approximately 68% of the population to 59% and then holding relatively 
stable through the forecast period. 
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Total tax revenues to state and local governments are not forecast to decrease due to the aging in 
Colorado, primarily because population declines are not forecasted, especially those aged 25-64.  
However, per capita tax revenues to the state and many local governments are forecast to decline 
due to the relative increase in the 65+ population. 
 
Illustrative Example of Tax and Expenditure Impact using Colorado Household 
Numbers 
 
Table 4 is an illustrative example of the impact of household age structure on federal income 
taxes paid and taxable expenditures (in 2010 dollars) based on Colorado’s households by age.  
The top line in each panel shows the forecasted increase in households from 2010 through 2030.  
Taxes paid is computed by taking expenditure data by age from the Consumer Expenditure 
Survey and applying it to Colorado’s households by age group over time.  Taxes paid are 
forecast to increase  as are the number of households; however, due to the changing age structure 
of households and that households over the age of 65 pay less in federal taxes and spend less on 
taxable goods, per household taxes paid are forecast to decline. 
 
Table  4. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Source: Households – State Demography Office, Federal Taxes Paid and Taxable Expenditures – 
Consumer Expenditure Survey, BLS. 
 
Conclusion 
The older population in Colorado is an important and growing segment of its population.  State 
and local governments need information on aging populations to implement, evaluate and aid 
programs that plan services for older adults.  It is important to understand the size of the growth 
itself and why it is so significant in some areas of the state.  Baby Boomers have always been in 
Colorado, first impacting grade schools, then high schools, then universities and the labor force.  
Now the “boomers” will impact the concept of “retirement” and “aging”.  The labor force, 
economy, housing, transportation, health care and public finance will all be impacted by the 
aging in Colorado.   The fastest growth in the 65+ population is this current decade 2010-2020.  
Colorado must be ready to confront both the challenges and opportunities this growth generates.  
 
For additional Colorado demographic and economic data please visit the State Demography 
Office website at www.colorado.gov/demography or contact our office at 303-866-2156.  

Example of Potential Changes to Federal Taxes Paid

Est 2010 Est 2020 Est 2030

Households in CO 2,005,046 2,458,401 2,905,180

Taxes Paid 2.86 Billion 3.31 Billion 3.67 Billion

Per Household Taxes 

Paid 1,430 1,350 1,266

Example of Potential Changes to Taxable Expenditures

Est 2010 Est 2020 Est 2030

Households in CO 2,005,046 2,458,401 2,905,180

Taxable Expenditures 29.4 Billion 35.2 Billion 39.2 Billion

Per Household 

Taxable Expenditures 14,673 14,345 13,499
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Appendix 1. Forecast Population Totals and 65+ by County 2010‐2040 Percentage Change for the 65+

2010 65+

2010 

Total Pop 2020 65+

2020 

Total Pop 2030 65+

2030 

Total Pop 2040 65+

2040 

Total Pop

Pct Ch 

2010‐20

Pct Ch. 

2020‐30

Pct Ch. 

2030‐40

Adams  36,862 441,603 62,915 544,258 94,384 645,884 121,570 742,459 71% 50% 15%

Alamosa  1,752 15,445 2,712 17,860 3,542 21,734 3,641 25,949 55% 31% 19%

Arapahoe  57,580 572,003 98,063 673,230 141,931 774,353 168,034 861,329 70% 45% 11%

Archuleta  2,116 12,084 3,882 17,127 4,851 23,462 4,951 29,892 83% 25% 27%

Baca  911 3,788 927 3,893 955 4,059 881 4,202 2% 3% 4%

Bent  888 6,499 1,073 6,832 1,375 7,011 1,676 6,876 21% 28% ‐2%

Boulder  29,521 294,567 51,236 332,107 74,066 366,960 85,227 391,834 74% 45% 7%

Broomfield  5,508 55,889 9,372 71,211 14,346 82,049 18,347 85,929 70% 53% 5%

Chaffee  3,523 17,809 5,325 23,052 6,302 27,700 6,314 30,208 51% 18% 9%

Cheyenne  328 1,836 390 2,082 463 2,263 465 2,391 19% 19% 6%

Clear Creek  1,132 9,088 2,005 10,710 2,395 12,969 2,360 15,198 77% 19% 17%

Conejos  1,254 8,256 1,661 9,253 1,919 10,048 1,926 10,584 32% 16% 5%

Costilla  807 3,524 1,004 3,871 1,018 4,128 883 4,335 24% 1% 5%

Crowley  614 5,823 898 6,643 1,213 7,563 1,333 8,443 46% 35% 12%

Custer  954 4,255 1,660 5,866 1,851 7,590 1,726 9,116 74% 11% 20%

Delta  6,239 30,952 8,749 41,311 10,371 52,713 10,646 61,274 40% 19% 16%

Denver  62,132 600,158 89,171 686,613 112,265 749,555 128,015 817,093 44% 26% 9%

Dolores  388 2,064 450 2,436 459 2,884 467 3,385 16% 2% 17%

Douglas  20,343 285,465 43,828 373,308 75,433 450,846 102,092 510,548 115% 72% 13%

Eagle  2,938 52,197 7,903 71,076 13,280 85,235 18,874 105,511 169% 68% 24%

Elbert  2,193 23,086 5,150 38,173 8,397 54,315 9,821 66,204 135% 63% 22%

El Paso  62,051 622,263 100,786 734,862 144,931 861,381 160,441 984,019 62% 44% 14%

Fremont  8,244 46,824 11,097 54,217 13,156 61,404 13,426 67,381 35% 19% 10%

Garfield  4,717 56,389 9,637 76,939 15,239 101,646 19,659 123,572 104% 58% 22%

Gilpin  514 5,441 1,138 6,519 1,466 7,578 1,506 8,639 121% 29% 14%

Grand  1,519 14,843 3,471 20,090 5,190 25,544 5,983 30,280 129% 50% 19%

Gunnison  1,351 15,324 2,253 17,895 2,729 20,189 3,123 22,034 67% 21% 9%

Hinsdale  147 843 205 1,027 211 1,228 190 1,418 40% 3% 16%

Huerfano  1,689 6,711 2,270 7,527 2,472 8,507 2,166 9,286 34% 9% 9%

Jackson  257 1,394 318 1,598 341 1,709 303 1,802 24% 7% 5%

Jefferson  67,411 534,543 109,193 571,753 150,232 612,885 156,902 630,029 62% 38% 3%

Kiowa  300 1,398 338 1,509 384 1,637 355 1,777 13% 14% 9%

Kit Carson  1,322 8,270 1,533 8,893 1,903 9,401 1,984 9,770 16% 24% 4%

Lake  647 7,310 1,108 9,642 1,354 12,368 1,586 13,958 71% 22% 13%

La Plata  5,979 51,334 11,343 66,714 15,741 81,544 17,849 94,191 90% 39% 16%

Larimer  35,541 299,630 57,592 360,274 78,491 427,926 87,730 487,114 62% 36% 14%

Las Animas  2,748 15,507 4,075 19,217 4,974 22,553 5,062 25,277 48% 22% 12%

Lincoln  918 5,467 1,024 6,193 1,337 7,084 1,305 7,885 11% 31% 11%

Logan  3,321 22,709 4,124 25,734 5,258 29,621 5,609 33,469 24% 27% 13%

Mesa  21,872 146,723 31,221 171,581 39,711 201,973 42,180 231,795 43% 27% 15%

Mineral  164 712 254 870 263 959 211 1,001 55% 3% 4%

Moffat  1,454 13,795 2,198 15,464 2,847 17,689 2,978 19,352 51% 30% 9%

Montezuma  4,269 25,535 6,542 31,171 8,032 37,623 8,343 43,522 53% 23% 16%

Montrose  7,349 41,276 10,350 54,718 12,954 69,252 14,273 80,114 41% 25% 16%

Morgan  3,965 28,159 4,762 32,209 6,095 38,348 6,845 45,292 20% 28% 18%

Otero  3,458 18,831 4,076 20,802 4,431 21,771 4,296 22,351 18% 9% 3%

Ouray  777 4,436 1,212 5,832 1,243 6,177 1,132 6,373 56% 3% 3%

Park  1,881 16,206 3,747 23,816 4,932 32,873 4,938 35,758 99% 32% 9%

Phillips  919 4,442 923 4,670 1,018 4,882 1,013 4,998 0% 10% 2%

Pitkin  1,964 17,148 3,331 21,929 4,032 26,952 4,477 31,725 70% 21% 18%

Prowers  1,835 12,551 2,355 13,633 2,770 14,682 2,817 15,456 28% 18% 5%

Pueblo  24,346 159,063 34,160 185,227 42,353 217,043 44,922 249,435 40% 24% 15%

Rio Blanco  827 6,666 1,180 9,056 1,576 11,503 1,731 13,390 43% 34% 16%

Rio Grande  1,945 11,982 2,600 13,887 3,037 15,520 3,059 16,492 34% 17% 6%

Routt  1,909 23,509 3,859 28,563 5,101 36,367 5,794 44,934 102% 32% 24%

Saguache  893 6,108 1,505 7,101 1,725 8,132 1,650 8,940 69% 15% 10%

San Juan  86 699 152 784 166 811 157 845 77% 9% 4%

San Miguel  517 7,359 1,227 10,367 1,741 13,561 2,177 16,512 137% 42% 22%

Sedgwick  569 2,379 630 2,689 650 2,913 601 3,087 11% 3% 6%

Summit  2,158 27,994 5,269 38,568 8,179 49,267 10,654 57,956 144% 55% 18%

Teller  3,023 23,350 5,336 28,142 6,351 33,058 5,813 37,499 77% 19% 13%

Washington  928 4,814 1,055 5,054 1,217 5,222 1,162 5,279 14% 15% 1%

Weld  24,235 252,825 42,228 331,341 63,347 448,215 81,766 570,463 74% 50% 27%

Yuma  1,623 10,043 1,914 11,001 2,230 11,934 2,371 12,638 18% 17% 6%  
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Adult Protective Services vs. Child Protection Services  

The Task Force made many comparisons to Child Protection Services (CPS).  The Task Force 
discussed that while the needs of the two populations are different, many tools and resources in the 
CPS system could be very useful to the APS system.   

Certain comparisons are particularly telling of the discrepancies between the two systems.  While the 
Task Force does not believe the APS system will need to match the level of resources dedicated to 
CPS, nor should any current CPS funding be diverted to the APS program, the accompanying charts 
clearly demonstrate a significant imbalance between the two systems.  The disparity between the two 
systems will become particularly acute as the populations shifts.  While the 70+ target population for 
APS is expected to increase by 26% in the next five (5) years and 142% by 2032, the under 18 age 
group is expected to only increase by 9% in five (5) years and 37% in the same time period. 

These first two charts show the funding disparity between the two systems, by Total Funding and by 
Funding Source.  Overall funding for CPS is more than 44 times that for APS, while the target 
population for the two systems varies by just XXX.  Federal funding for CPS is more than 65 times 
more than funding for APS; at the State level, more than 34 times; and at the local level, CPS 
receives more than 59 times the funding than APS receives.   

 

 

 

 

The next two charts show the effects of this funding disparity.  The first chart shows the amount of 
funding available per report received, including those reports that result in simple information and 
referral to those that require a full investigation and possibly other related interventions.  Counties 
receive more than six (6) times the funding per report for CPS activities than for APS activities.  The 
second chart shows the number of reports per FTE.  APS workers handle nearly four times as many 
reports per FTE as to CPS workers. 
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Independent Bankers of Colorado 
1900 Grant Street / Suite 1120 / Denver, CO 80203 

P 303.832.2000 / F 303.832.2040 

www.ibcbanks.org 

 
Barbara Walker, Executive Director 

bwalker@ibcbanks.org 

 
 

November 5, 2012 
 
 

Colorado Department of Human Services 
Elder Abuse Task Force 
1525 Sherman St., 7th Floor 
Denver, CO  80203 
 

Re: Elder task force policy decisions 
 

Dear Members of the Elder Abuse Task Force: 
 

These comments on the recently circulated “S.B. 1278 Task Force Policy Decisions” on mandatory 
reporting are submitted on behalf of the Independent Bankers of Colorado and its members,  and 
we ask that they be included in any minority report submitted to interested legislators. We have 
made these points before, but want to be sure they are understood since some of them seem to 
be misstated or misunderstood in the majority report:  
 

1. We are surprised at the position the committee has taken in not including an immunity 
provision for good faith failure to report abuse or exploitation since our counsel, John 
Burrus, understood that everyone in attendance at the August meeting of the 
subcommittee on this issue supported such a provision. We want to be sure that all 
interested parties are aware of the likely effects of omitting such a provision. First, the 
number of incidents reported for investigation will increase exponentially since all 
mandatory reporters will be forced to adopt a ‘zero tolerance’ policy and report many 
matters that most reasonable persons may not consider to be of sufficient gravity to 
warrant a report or an investigation. What this will lead to will be similar to the absurd 
actions of school officials suspending six-year olds for bringing a plastic knife to school 
under the school’s ‘zero tolerance’ of knives. This will place unnecessary financial and 
work-load burdens on investigating agencies that should be clearly acknowledged in any 
budget projections. Second, because it is well known that seniors do not appreciate having 
their every activity closely monitored by third parties, we believe it is likely that there will 
be strong opposition to the bill by senior interest groups once it becomes known to what 
extent mandatory reporters will be compelled to do just that. And finally, we believe that 
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all mandatory reporters, not just financial institutions, will have similar concerns and we 
intend to urge them to join our strong opposition to the bill. 
 

2. Some of the committee members seem to be under the impression that we are asking for 
special treatment for financial institutions, but that is not the case. Although we believe 
financial institutions will be especially vulnerable to claims based on a failure to report 
because of the particularly vague standards that would be applied to determine what 
constitutes sufficient evidence of financial exploitation, as opposed to actual physical 
abuse, our proposal is to include this sort of immunity provision for all mandatory 
reporters for the same reasons stated above.  

 

3. The attitude of some committee members seems to be that we are seeking this immunity 
so that our members can simply ignore financial exploitation of their elderly customers. 
Nothing could be further from the truth. Bank employees are no different from others in 
their concern for the interests of their neighbors and customers, and there is no reason to 
believe that they will be any less likely to report their legitimate concerns if this sort of 
immunity provision is included. But it is simply unfair to leave banks and other mandatory 
reporters open to claims of ‘failure to report’ when they have acted in good faith in 
deciding that some particular incident did not warrant an investigation and then have that 
judgment second-guessed by plaintiffs’ lawyers looking for deep pockets.  

 

4. We are especially concerned that the committee wishes to include in the bill a provision 
making it a criminal offense to fail to report something that the accused ‘reasonably should 
have known’ was evidence of abuse or exploitation. This will make ordinary negligence 
grounds for a criminal prosecution. We know of no other part of our criminal code that 
does this. For example, the definition of ‘criminal negligence’ in CRS 18-1-501 requires a 
showing of ‘gross deviation from the standard of care that a reasonable person would 
exercise’ and failing ‘to perceive a substantial and unjustifiable risk that a result will occur 
or that a circumstance exists.’ We note also that a failure to report child abuse is not a 
criminal offense unless it is ‘willful’. CRS 19-3-304(4). 

 

Thank you for considering these comments. 
 

Very truly yours, 
 
The Independent Bankers of Colorado 
 
 
By:    
 
Barbara Walker, Executive Director 
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To: Senate Bill 12-078 Task Force Members 

Date: October 30, 2012 

Minority Report on the Recommendation of Misdemeanor 3 Penalty for Not Reporting 

This Minority Report is in regards to the recommendation of the Elder Abuse Task Force that would 

charge any person listed as a mandatory reporter with a class 3 misdemeanor if they fail to report an 

actual or perceived instance of abuse, neglect, or exploitation. To charge first time caregivers with a 

class 3 misdemeanor that includes the possibility of jail time would unfairly burden both the caregiver, 

as well as state resources. We recommend that, if enacted, the statute would charge a first time 

caregiver with a class 2 petty offense. If certain exacerbating conduct by the caregiver is shown after a 

proper investigation, or the caregiver has a history of not reporting abuse, neglect, or exploitation, the 

caregiver may be charged with a class 3 misdemeanors.  

Under Colorado statute, a class 3 misdemeanor carries the possibility of a $750 fine and up to six 

months imprisonment. C.R.S. 18-1.3-501 (2012). To subject mandatory reporters to the possibility of jail 

time would impose a significant burden on both the caregiver and the state. The educational process 

that would follow from the enactment of this statute would be widespread and time consuming. 

Mandatory reporters will need to be trained on legal definitions of abuse, neglect, and exploitation. 

They will need to be aware of what constitutes abuse and when and where to properly report. To 

impose the possibility of jail time that would follow from a class 3 misdemeanor conviction raises 

serious concerns that our caregivers are going to face serious penalties when they have not been 

properly trained by the State that is charging them.  

The possibility of a class 3 misdemeanor would increase caregiver reporting on any instance of perceived 

or actual abuse, neglect, and exploitation. But, if these caregivers are not properly trained on what to 

look for before filing a report to law enforcement, a significant increase in unsubstantiated claims would 

be filed. If a caregiver knows that they face jail time, they are going to be more likely to report anything 

and everything they remotely suspect to be abuse. Under the language of the statute as presented by 

the Elder Abuse Task Force, Adult Protective Services and Law Enforcement are required to file a report 

with the District Attorney’s Office. Law Enforcement  must also conduct an investigation, independent of 

APS, if they feel the circumstances are appropriate. Money, time, and resources will be used by 3 

different state agencies, not including any state regulating body that may license the caregiver, to 

determine if the report has merit. With the limited resources that the counties must work with, having 

untrained caregivers making reports to law enforcement would bring about unnecessary investigations.  

A caregiver, if convicted of not mandatorily reporting substantiated abuse, neglect, or exploitation 

should be penalized with a class 2 petty offense. Under Colorado statute, the class 2 petty offense 

carries the possibility of a specified fine. C.R.S. 18-1.3-503 (2012). This would lessen the penalty for first 

time reporters and would not require the possibility of jail time. There are circumstances when charging 

a mandatory reporter who does not report with a class 3 misdemeanor is appropriate. These 

circumstances include: 
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 When the caregiver fails to report an occurrence that results in actual harm; 

 When the caregiver has a history in the past 12 months of not reporting abuse, neglect, 

or exploitation, and they have been counseled and/or re-educated; 

 When the caregiver knowingly did not report a willful or wanton case of abuse 

When any of these circumstances are present, a tiered penalty rate should be used to determine what 

level of crime the caregiver will be charged with. But, if the caregiver does not meet any of these 

exceptions listed above, they should only face a maximum penalty of a class 2 petty offense.  

Submitted By: 

Colorado Health Care Association 
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SB12-078

Colorado Legislative Council Staff Fiscal Note

STATE and LOCAL
REVISED FISCAL IMPACT

(replaces fiscal note dated March 30, 2012)

Drafting Number:
Prime Sponsor(s):

LLS 12-0251
Sen. Hudak
Rep. Schafer S.

Date:
Bill Status:

Fiscal Analyst:

April 24, 2012
Legislative Council
Kerry White (303-866-3469)

TITLE: CONCERNING PROTECTIONS FOR AT-RISK ADULTS. 

Fiscal Impact Summary FY 2012-2013 FY 2013-2014

State Revenue
Cash Funds

CBI Identification Unit Fund
Fines Collection Cash Fund

$1,975
potential increase.

$1,975
potential increase.

State Expenditures
General Fund
Cash Funds Exempt - County Funds

at least $4,148,476
3,318,781

829,695

at least $4,240,211
3,392,169
 848,042

FTE Position Change

Effective Date:  Upon signature of the Governor, or upon becoming law without his signature.

Appropriation Summary for FY 2012-2013:  For FY 2012-13, the Department of Human Services
requires an appropriation of $4,148,476, including $3,318,781 General Fund and $829,695 Cash Funds
Exempt - County Funds.

Local Government Impact:  See Local Government Impact section.

Note:  While all agencies were canvassed for the purposes of the fiscal note, not all agencies were able
to respond with complete information within the available time frames.  Accordingly, the fiscal note
should be considered preliminary.  It will be revised if new information becomes available.

Summary of Legislation

As amended by the House Health and Environment Committee, this bill clarifies
definitions and modifies requirements concerning the mistreatment, self-neglect, and exploitation
of at-risk adults. Among other things, the bill: 

• expands the definition of an at-risk adult to include persons over the age of 70;
• for observed or suspected mistreatment or self-neglect, it requires a person in a specified

profession or occupation (mandatory reporter) to make an immediate oral report within
24 hours;

• for observed or suspected fiscal exploitation, it urges a mandatory reporter to make an
immediate oral report;

• removes the requirement that an abuse reporter follow an oral report with a written report
within 48 hours;
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• creates a class 3 misdemeanor for failure to report mistreatment or self-neglect of an
at-risk adult; and

• increases the penalty for releasing confidential information about an adult protective
services investigation from a class 2 petty offense with a maximum penalty of a
$300 fine to a class 3 misdemeanor.

In addition, it directs each county to require each protective services employee to undergo
a fingerprint background check.  Background checks are at the employee's expense, unless the county
department chooses to pay for them.

The 17-member Elder Abuse Task Force is created and authorized to meet during the
2012 legislative interim.  Task force members serve without compensation and include
representatives from the legal community, law enforcement, long-term care providers, health care
professionals, banking, social services, and agencies of the state that serve at-risk elderly adults.  The
purpose of the task force is to study, make recommendations, and report on various issues related
to at-risk elderly adults, including how to fund and implement a system of mandatory reporting for
incidences of mistreatment or exploitation; the provision of services; and the adequacy of existing
criminal penalties levied for offenses against this population.

Background

County departments of social services are mandated under Section 26-3.1-103, C.R.S. to
investigate all reports of abuse, exploitation, or neglect of at-risk adults.  Reports are evaluated and
investigated according to the protocol established by rule by the Department of Human Services. 
The protocol currently classifies responses as a referral, no response needed, urgent and requiring
follow up, requiring a response within 24 hours, or requiring a response within 3 days, followed by
appropriate services as needed.  Services can range from assisting persons with obtaining public
benefits and providing case management to seeking emergency placements and guardianship of the
at-risk adult.   

In prior years, the fiscal note assumptions for legislation requiring mandatory reporting were
based on the experience of other states.  Most recently, Senate Bill 05-098 assumed a 25 percent
increase based on the experience of Minnesota, Oklahoma, California, Texas, Kansas and New
Mexico.   However, two states with comparable populations to Colorado showed increases of
15 percent (Illinois, law adopted in 1998) and 9 percent (New Jersey, law adopted in 2010).

Colorado data shows that in FY 2010-11, a total of 10,846 new reports were filed.  Of this
number, 4,481, or 41 percent, required an investigation.  In addition, a total of 1,812 investigations
were carried forward from the prior fiscal year.  Overall, cases requiring investigation have increased
by an average of 2 percent per year.
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State Revenue

Overall, this bill will increase state cash fund revenue by at least $1,975 per year. 
Revenue is generated from two sources.  First, cash fund revenue may increase as a result of persons
convicted of a class 3 misdemeanor for failing to make a mandatory report or for releasing
confidential information about an adult protective services investigation.   Per Section 18-1.3-501
(1)(a), C.R.S., the fine penalty for a class 3 misdemeanor is $50 to $750.  Unless otherwise provided
by law, the fines are to be deposited into the state Fines Collection Cash Fund for annual
appropriations to cover associated administrative and personnel costs.  All unexpended balances of
the cash fund revert to the state General Fund at the end of each fiscal year.  Because the courts have
the discretion of incarceration or imposing a fine, and the timing of payments are established on a
per-offender basis, the impact to the cash fund and the General Fund cannot be determined.   

Second, this bill is anticipated to increase state revenue collected by the Colorado Bureau of
Investigation (CBI) for county employee fingerprint background checks by $1,975 per year. 
Currently, the CBI charges $39.50 per check, with fee revenue credited to the CBI Identification Unit
Fund.  The fiscal note assumes that approximately 50 new protective services employees will receive
a background check per year.

State Expenditures

This bill will increase expenditures by at least $4,148,476 in FY 2012-13 and at least
$4,240,211 in FY 2013-14, as described in Table 1 and the discussion that follows.

Table 1.  Department of Human Services County Expenditures 
Under SB12-078

Cost Components FY 2012-13 FY 2013-14

Caseworkers $1,965,200 $2,006,000

Supervisors 409,027 417,549

Attorneys 443,857 459,162

Emergency Placements 1,031,100 1,052,100

Guardianship Costs 299,292 305,400

TOTAL
General Fund
Cash Fund Exempt - County Funds

at least $4,148,476
3,318,781

829,695

at least $4,240,211
3,392,169

848,042

Department of Human Services, county expenditures.  Costs shown in Table 1, above,
reflect the minimum costs to investigate more cases and provide adult protective services, based on
the following assumptions:

• the total number of cases requiring investigation will increase by 15 percent per year, or
982 cases in FY 2012-13 and 1,002 cases in FY 2013-14;
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• each caseworker will maintain an active caseload of 34 cases and cost an average of
$68,000, including salary, benefits, operating costs, and travel costs;

• for every six new caseworkers, one supervisor will be added at an average cost of
$85,214, including salary, benefits, operating costs, and travel costs;

• for every ten new caseworkers, one attorney will be added at an average cost of
$153,054, including salary, benefits, operating costs, and travel costs;

• each additional case will require an average of three nights of emergency placement, paid
at the rate of $350 per night; and

• 10 percent of cases will require guardianship costs of $254.50 per month.

Of the total costs, 80 percent will be paid with General Fund moneys and 20 percent will be
paid from county funds.

Judicial Department.  An increase in the number of reported cases of abuse, neglect, or
self-neglect may lead to increased court cases (civil or criminal).  The number of cases will depend
upon such factors as the severity of abuse and whether the condition of the at-risk adult makes the
opening of a probate or mental health case necessary.  Additionally, the courts appoint counsel in
mental health and probate cases when there is a finding of indigence.  To the extent that this bill
results in an increase in the number of mental health and probate cases with indigent clients, there
will be increased expenditures for court-appointed counsel.  As of this writing, no estimate of the
increase in court costs is available.  However, the fiscal note assumes that any increase in costs will
be addressed through the annual budget process.

Department of Public Safety.  Staff of the CBI are anticipated to process at least 50
additional fingerprint background checks and to forward the results to the appropriate county.  This
analysis assumes the increase in expenditures will be offset by the increase in state revenue.

Taskforce participation. Staff of the Departments of Human Services and Law will
experience an increase in workload from serving on the task force.   The increase in workload is
anticipated to be minimal and will not require an increase in appropriations for any state agency.

Other departments.  An increase in reported cases of abuse, neglect, or self-neglect may also
lead to an increase in caseload for public assistance programs, such as Medicaid.  As of this writing,
no information about the potential increase in caseload for these programs is available.  This analysis
assumes any increase in costs will be addressed through the annual budget process.

Local Government Impact

Overall, this bill is anticipated to increase costs for local governments in several ways.  First,
the bill increases the number of adult protective services reports that are received and must be
followed up with an investigation.  As described above, the county share of costs is at least $829,695
for FY 2012-13 and at least $848,042 for FY 2013-14.  Staffing requirements will vary by county,
but based on caseload, are anticipated to total 36.6 FTE in FY 2012-13 and 37.4 FTE in FY 2013-14.
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Second, this bill may have a minimal impact on county employers for the purposes of
ensuring that prospective employees comply with the bill's requirements to obtain a fingerprint
background check. The fiscal note assumes that counties will not be required to incur any additional
costs, but that the hiring process may be extended.   Third, the bill includes representatives of certain
local organizations, including the chiefs of police, sheriffs, and district attorneys, as participants on
the task force.  This analysis assumes that any increase in workload for these agencies is minimal.

Fourth, costs may increase as a result of counties enrolling previously unidentified but
eligible at-risk adults in public assistance programs, including low-income housing, food stamps,
and Medicaid, among others. The impact of these costs to the counties cannot be estimated as of this
writing.

Finally, the bill creates a new class 3 misdemeanor for persons convicted of failing to make
a required report or for releasing confidential information about an adult protection services
investigation.  The penalty for a class 3 misdemeanor is up to six months imprisonment in a county
jail, a fine of $50 to $750, or both.  Because the courts have the discretion of incarceration or
imposing a fine, the impact at the local level cannot be determined, but is assumed to be minimal. 
The cost to house an offender in county jails varies from $45 to $50 per day in smaller rural jails to
$62 to $65 per day for larger Denver-metro area jails.  For the current fiscal year, the state
reimburses county jails at a daily rate of $50.44 to house state inmates. 

State Appropriations

For FY 2012-13, the Department of Human Services should receive an appropriation of
$4,148,476, including $3,318,781 General Fund and $829,695 Cash Funds Exempt - County Funds. 
The Judicial Department has sufficient spending authority for the Fines Collection Cash Fund and
does not require an increase in appropriations.

Departments Contacted

Human Services   Judicial Law
Public Health and Environment Public Safety Regulatory Agencies
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Impact of Mandatory Reporting in Other States 

There is excellent data showing how caseloads increased in other states that adopted a 

mandatory reporting requirement.  However, in each case there are significant differences 

between states in regard to: which professions are required to report, the population of the state, 

and the client population subject to the mandatory reporting requirement.  The table below 

indicates the most recent states to adopt mandatory reporting. 

  Illinois N Jersey S Dakota 

Year 1998 2010 2011 

Age 60+ 18+ vulnerable 

18+ disabled or elder 

65+ 

Mistreatment all mistreatment all mistreatment excludes exploitation 

Location community only community only community/facility 

Reporters 

Professionals during 

their work with seniors - 

only If senior unable to 

report himself - excludes 

financial institutions 

Healthcare 

professionals and 1st 

responders only 

Healthcare, mental 

health professionals, 

others with ongoing 

contact with elders or 

disabled 

Reports Pre-

mandatory 6,213 6,071 705 

Reports Post-

mandatory 7,157 6,597 1,190 

# Increase 944 526 485 

% Increase 15% 9% 69% 

 

The 15% increase cited in the fiscal note is based on the increase seen when Illinois transitioned 

from “urged” to mandatory reporting in 1998.  However, there are key differences between 

Illinois and Colorado that the Task Force believes must be considered when estimating the 

increase in reporting in Colorado, including: 

o Illinois does not conduct investigations in facilities as does Colorado; this constitutes 

approximately 8% of all reports in Colorado. 

o Mandatory reporting in Illinois is required only when the at-risk adult is unable to self-report; 

Colorado would require a report in all situations. 

o Illinois’s APS target population is only persons age 60 and over, whereas the Task Force 

is urging the General Assembly to consider that mandatory reporting apply to persons 

age 70 and over to start and for and for persons 18 years and older who are at-risk adults 

if funding allows.  Approximately 28% of the caseload consists of clients aged 18-59. 
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o Mandated reporting parties in Illinois are restricted to persons that work with older 

persons and exclude financial institutions, whereas the Task Force is recommending a 

more complete list of mandated reporters. 

South Dakota has similar reporting requirements to Colorado, but a much smaller overall 

population.  In South Dakota, in the first year of mandatory reporting implementation from 

urged reporting, reports increased 69%.   The key similarities between South Dakota and 

Colorado should be considered in determining the estimate of new reports as a result of 

mandatory reporting, such as: 

o South Dakota does conduct investigations in the community and in facilities, as does 

Colorado. 

o Reporting is mandated in South Dakota whenever mistreatment is suspected, as is being 

recommended by the Task Force in Colorado. 

o South Dakota’s target population is age 65+ and age 18+ disabled, which is a larger 

population than the Task Force is recommending, so the increase in reports would not 

be as great. 

o Mandated reporting parties in South Dakota are much more similar to the mandated 

reporters recommended by the Task Force. 
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DECISION NEEDED:  How to implement a new case management and data system for the 
Adult Protective Services (APS) program. 
 
BACKGROUND:  Managing an APS program, at the state and county level, requires a 
comprehensive and confidential case management and data system.  The complex situations 
involving at-risk adults must be fully documented to ensure that all actions possible are taken to 
protect the at-risk adult and actions taken by APS caseworkers are legal and appropriate.  This 
documentation must seamlessly combine both narrative and data field documentation to allow 
for a thorough description of the at-risk adult’s health, safety, welfare, and intervention and to 
provide statistical data collection, including the outcomes of APS intervention.   

The APS program’s first statewide data system was developed in 2000 in the legacy COIN 
system.  When the COIN system was retired, a decision was made within CBMS and CDHS 
executive management to move APS into CBMS.  APS was not consulted in the design of the 
APS track and once the APS program saw the initial design, asked for significant changes.  
Those changes were denied and as a result, the APS track in CBMS does not meet the basic 
requirements for case documentation and statistical data collection and analysis.   
 
In early 2007 the CBMS system cost calculator was being reassessed, increasing the cost to 
the state (versus the feds) for the CBMS system by $9 million annually, with $5 million of that 
cost being assessed to the APS program.  The APS program disputed this cost and as the 
result of a time study, the assessed cost for APS in CBMS was lowered to $297,000 annually as 
of April 2010.  Even with this lower price tag, this is an especially high cost for a system that 
does not function for APS case management purposes, does not allow collection of data and 
outcomes, and does not prioritize any maintenance or changes to the system for the APS 
program.  For example, a data fix on a defect in the system, causing data errors on just under 
700 cases, was requested in April 2008 and has yet to be prioritized for implementation. 

Because of these issues, in early 2009 the Adult sub-PAC requested that the APS Unit of the 
Division of Aging and Adult Services research alternative data systems designed specifically for 
APS programs.  Over the course of the year, four vendors were identified and contacted.  Each 
vendor provided a web-demo of their system and then provided preliminary quotes regarding 
the cost of purchasing their system for Colorado’s APS program.  The preliminary estimates for 
first year purchase and implementation costs ranged from $72,000 to $639,500 with ongoing 
maintenance fees of $15,600 to $255,000 per year.  The vendors offer flexible, web-based 
integrated case management systems configured specifically for APS based on industry best 
practices and customizable to Colorado APS requirements.  The white paper Deployment of a 
Case Management System for the APS Program was written (attached).   
 
No fewer than 30 significant change requests and reports would need to be developed and 
implemented in CBMS to meet the needs of the APS program.  Updating CBMS and required 
reports is estimated to be $1 million or more with a time frame for completion of 10 years or 
longer.  See the white paper for details.  During a review of the white paper with Pauline Burton 
and Ron Ozga, Ron asked that Trails be researched as an alternative.  This was completed and 
Trails information added to the white paper.   
 
In October 2010, Steve Fowler asked Deloitte to meet with Peggy to develop a separate module 
for APS that would be developed in the CBMS Web platform, apart and separate from CBMS 
eligibility.  Peggy pulled together a task group of county APS supervisors and caseworkers to 
complete the initial design of the new APS module.  The design was submitted to Deloitte for 
review and an order of magnitude for the approximate number of hours and a plan of 
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completion.  This was never returned to the APS program.  Numerous attempts in 2011 to follow 
up with Deloitte, Steve Fowler, and Jack Rudd were made.  Deloitte indicated there was a 
change of plans and referred Peggy to OIT.  Jack indicated that Steve would follow up with 
Peggy but this did not occur.   
 
In December 2011, Colorado was offered an opportunity to receive a free extended 
demonstration of an APS data system created for Oklahoma APS by Jump Technologies.  This 
was one of the original data systems reviewed for the white paper.  After consultation with 
Chuck Busch, and approval from Ron Ozga, Jump Technologies co-owners traveled to 
Colorado to train the State and county APS staff on the system.  The county APS staff will use 
the system to enter “fake” cases and reports in order to provide critical feedback to the State on 
the system design, i.e., what works and what doesn’t.  Chuck attended the demonstration and, 
as a result, asked that Peggy develop an issue paper to inform Reggie Bicha of the history of 
APS in CBMS and the quest for a new data system. 
 
In May 2012, Peggy was asked to look into Casebook, a data system under consideration by 
Child Welfare.  After talking with a Casebook representative, it appears that Casebook is not a 
reasonable option for Colorado’s APS data system.  Casebook has never been designed for 
APS.  As of May 2012, the only Casebook module completed and in use is the Foster Care 
module.  A second module for case management of child protective services is scheduled for 
rollout in Indiana in July 2012.  Additionally, when asked for a rough estimate of the cost for 
reconfiguring the data system for APS use, assuming 50% of the system would require 
reconfiguration, the estimate was at least $1 million and likely higher.  This is vastly more 
expensive than any other option available and, therefore, should not be considered further at 
this time.  
 
SCOPE: 
 

In-Scope:  Falling within the scope of this issue paper are the data system choices and 
the estimated costs. 
 
Constraints and Assumptions:  It is assumed that current OAP cash fund in the 
approximate amount of $297,000 used to cover the APS portion of CBMS will continue 
to be available for another data system.  It is assumed that some additional general fund 
may be required during the initial year to purchase and customize a system for Colorado 
as APS would still be using CBMS during this time frame.  It is also assumed that a new 
data system, including an annual budget for upgrades, maintenance, and hosting, would 
be less expensive than continuing in CBMS and would lead to overall cost savings for 
the State in future years.  It is assumed that transition to a new data system will require 
an RFP process. 
 

 
The table on page 8 provides a side-by-side comparison of the Jump system vs. CBMS Web.  
Only the significant needs are included in the table.  Minor needs, such as missing fields, are 
not included.  Please refer to the APS System High Level Business Requirements (for CBMS 
Web) for more specific details. 
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POTENTIAL POLICY OPTIONS: 
 

OPTION 1:  Remain in the current CBMS web system, which was completed in April 2012.  
Create a limited ad hoc reporting universe, including appropriate security firewalls, for the 
current APS fields. 

 
Calculations:  No additional cost to remain in the current system with no new 
functionality.  Cost to add the limited ad hoc universe is projected to be $15,000.   

 
Pros:   
 

 Web platform provides a more user friendly platform than “old” CBMS, but still 
lacks many functions and fields necessary for comprehensive and accurate case 
management. 

 A limited ad hoc universe would provide for more reporting capacity, such as 
substantiation of allegations, ongoing risk, client risk factors, service needs, 
recidivism, and case closure reasons.  But because the APS track is lacking 
many fields, would still have limited data analysis capability. 

 
Cons:   

 The current system does not allow for collection of even some basic data, such 
as the number of allegations that are substantiated, the reason for case closure, 
accurate data related to timely response to reports, and so on.   

 Many necessary fields are missing and would need to be added; 
 Costs to change the CBMS system to make it a fully functioning APS case 

management and data system is estimated to cost more than $1 million and take 
10 years or longer to complete.  See the white paper for details.   

 Even with unlimited funds to pay for changes, Deloitte has a limited ability to 
complete projects and as such, APS will always be prioritized below those 
needed by the cash and medical programs.  It is not inconceivable to expect that 
APS changes would not be prioritized for years, if ever. 

 The APS track in CBMS is so complex and difficult to navigate, many APS 
workers in small and medium counties that have only a few APS reports each 
year often do not use the data system at all.  They cannot maintain their access 
to the system and cannot remember how to navigate the system.  This results in 
inaccurate statewide data and presents issues for State staff in monitoring 
program compliance. 

 APS staff in counties that have regular APS reports have difficulty navigating the 
system and often have data entry errors as a result.  This further compounds the 
data issues. 

 There is no way to prevent non-APS users from knowing that an APS case has 
been opened on a client, a violation of APS statute. 

 There is an inability to collect data that is anticipated to be necessary to draw 
down federal dollars should the Elder Justice Act be funded. 

 Ad hoc reporting is unavailable, the cost and time necessary to develop “canned” 
reports is prohibitive, and current “canned” reports are not available until 33 days 
after the report month has closed.  Changes to these reports require a change 
request and prioritization on the 18 month calendar. 

 Client ID merge issues would continue to negatively affect cash and medical 
program cases because of APS.  Prior to roll out of CBMS, each APS report on 
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“repeat” clients were programmed by CBMS staff to roll to CBMS as separate 
case numbers and client IDs.  This caused many APS clients to have 3, 4, and 
for at least one client 12, separate case numbers and client IDs.  In addition, for 
the first 15 months of CBMS operation, CBMS staff instructed APS to create a 
separate Client ID from the eligibility case, not understanding the relationship 
between the Client ID and the client’s SSN.  This has caused 100’s if not 1,000’s 
of duplicate client IDs attached to APS cases, which must be worked through the 
complex and extremely time-consuming Client ID merge process.  

 
 
OPTION 2:  Contract with Deloitte to develop a new APS module using the CBMS web 
platform.  Create a fully functioning ad hoc reporting universe, including appropriate 
security firewalls, for the current APS fields.    

 
 

Calculations:  Because Deloitte never provided the APS program with the order of 
magnitude on its original High Level Business Requirements (HLBR), it is not possible at 
this time to determine the cost of this option.  However, based on estimates from other 
change requests, the cost is expected to top $1,000,000.  For example, the cost to 
implement HB10-1146 was approximately $440,000 and did not involve creating a 
system from scratch. 
 
Pros:   

 The State would be able to design an APS data system that was specific to how 
Colorado does business.  The HLBR are completed and work could start on the 
more detailed Business Requirements Document (BRD) and Technical Design 
Document (TDD) immediately. 

 The navigation of the system would be much more intuitive and easier for 
infrequent users to manage. 

 Current CBMS information could be housed in a non-operational history 
database for easy access as needed, allowing APS cases to be deleted from the 
CBMS system, eliminating many of the client ID merge issues. 

 A fully functioning ad hoc universe would provide for complete reporting capacity, 
such as the ability to pull real time data by state, county, or caseworker; 
statistically based assessment of risk and outcome of intervention; ability to pull 
data by age or risk group; substantiation of perpetrators; various written reports; 
reasons for late response to referrals; civil and criminal outcomes; and service 
implementation data.    

 
Cons:   

 The system would be subject to significant costs to upgrade and make changes 
as federal requirements came online, as Colorado statute changes were 
implemented, or as business practices changed.   

 APS changes would still have to be prioritized against the needs of Medicaid, 
SNAP, TANF, and Adult Financial, which has never worked in APS’ favor. 

 The time to develop a completely new system would likely take 2 to 3 years or 
longer, delaying the ability to collect needed data and outcomes. 
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OPTION 3:  Pursue purchase of a ready-made case and data management system 
specifically designed for APS.   

 
Calculations:  Costs to purchase a ready-made system would range from $72,000 to 
639,000 per year, with Jump Technologies at the lowest range.  Based on these original 
estimates, cost savings, in comparison to CBMS, would range from approximately 
$76,000 up to $700,000 over two years; and from $1.3 to 4.1 million over 10 years.  
These would need to be updated and OIT brought into the process to ensure that all 
technical issues are addressed.  See the table on the following page for additional detail.   
 
Pros:   

 Would provide significant cost savings over CBMS once implemented.  A portion 
of the costs savings could be rolled back into general fund and some could be 
used to continue to upgrade the system. 

 Would provide significantly better data collection, allowing for better outcome 
measures and improved reporting for the Legislature and federal government. 

 Would provide significantly easier case management and navigation for APS 
caseworkers. 

 Would be a ready-made system for APS, requiring limited changes to work for 
Colorado, making it quicker to deploy than developing a system from scratch. 

 Would be a system that had most of the “bugs” already worked out by other 
state’s APS programs. 

 Some systems, Jump and Lagan specifically, have functionality that allows State 
staff to make many upgrades to the system without paying for tech support.  For 
example, the Jump system allows creation of the valid values for all fields in a 
matter of seconds and development of a scored risk or other assessment in a 
matter of minutes.  For example, creation of a dozen lists of valid values and a 50 
question scored risk assessment took just 1.25 hours to complete in the Jump 
demonstration system. 

 Most systems reviewed are housed on a web platform, allowing for instant and 
seamless changes and improvements to the system. 

 
Cons:   

 The system would need to be updated for Colorado, tested, and then county APS 
staff trained.  This is anticipated to take six months to a year from contract 
execution.   

 During the period of upgrade, testing, and training, additional general fund might 
be required to maintain CBMS while paying for the upgrades to the new system. 

 Purchase of a new data system will require an approved budget request and 
therefore funds would not be available until FY2013-14 for purchase of the 
system. 
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OPTION 4:  Pursue purchase of a ready-made case and data management system 
specifically designed for APS.  Create a limited ad hoc reporting universe, including 
appropriate security firewalls, for the current APS fields in CBMS Web in the interim. 
 

Calculations:  Costs to purchase a ready-made system would range from $72,000 to 
639,000 per year, with Jump Technologies at the lowest range.  Based on these original 
estimates, cost savings would range from approximately $76,000 up to $700,000 over 
two years; and from $1.3 to 4.1 million over 10 years.  These would need to be updated 
and OIT brought into the process to ensure that all technical issues are addressed.  See 
table on the following page for additional detail.  Cost to add the ad hoc universe in 
CBMS Web is projected to be $15,000.   

 
Pros:   

 Would provide significant cost savings over CBMS once implemented.  A portion 
of the costs savings could be rolled back into general fund and some could be 
used to continue to upgrade the system. 

Estimated Cost* and Savings Comparison 
Between CBMS and Possible APS Data Systems 

   CBMS – 
(General 

Fund) 
Trails Jump 

Technology
Lagan Harmony McWilliams

Costs Year 1 
(Purchase, 
implementation)  

$397,000 $980,000 $72,000 $500,000 $462,500 $639,500

Ongoing Costs 
(maintenance, licenses, 
hosting fees) 

$397,000 $140,000 $15,600 $69,000 $255,000 $201,000

       

Costs - 2 Years $794,000 $1,120,000 $87,600 $569,000 $717,500 $840,500

2 Year Savings   -$326,000 $706,400 $225,000 $76,500 -$46,500

       

Costs - 10 Years $4,367,000 $2,380,000 $228,000 $1,190,000 $3,012,500 $2,649,500

10 Year Savings   $1,987,000 $4,139,000 $3,177,000 $1,354,500 $1,717,500

 

* In 2009 and 2010 State APS staff reached out to various software companies and to Trails staff in search of 
software systems created specifically for APS.  This informal process resulted in live web demonstrations of the 
various systems and discussion of Colorado processes to determine generally how much modification would 
need to be done to the software.  The various companies then provided a courtesy estimated cost for purchase or 
for hosting of the system based on our discussion.  Neither a formal RFP nor RFI was conducted. 
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 Would provide significantly better data collection, allowing for better outcome 
measures and improved reporting for the Legislature and federal government. 

 Would provide significantly easier case management and navigation for APS 
caseworkers. 

 Would be a ready-made system for APS, requiring limited changes to work for 
Colorado, making it quicker to deploy than developing a system from scratch. 

 Would be a system that had most of the “bugs” already worked out by other 
state’s APS programs. 

 Some systems, Jump and Lagan specifically, have functionality that allows State 
staff to make many upgrades to the system without paying for tech support.  For 
example, the Jump system allows creation of the valid values for all fields in a 
matter of seconds and development of a scored risk or other assessment in a 
matter of minutes.  For example, creation of a dozen lists of valid values and a 50 
question scored risk assessment took just 1.25 hours to complete in the Jump 
demonstration system. 

 Most systems reviewed are housed on a web platform, allowing for instant and 
seamless changes and improvements to the system. 

 Ad hoc universe for CBMS Web would provide for more reporting capacity while 
bringing online a new system.  But because the APS track is lacking many fields, 
would still have limited data analysis capability. 

Cons:   
 The system would need to be updated for Colorado, tested, and then county APS 

staff trained.  This is anticipated to take six months to a year from contract 
execution.   

 During the period of upgrade, testing, and training, additional general fund might 
be required to maintain CBMS while paying for the upgrades to the new system. 

 Purchase of a new data system will require an approved budget request and 
therefore funds would not be available until FY2013-14 for purchase of the 
system. 

 
RECOMMENDATION:  Option 4.  This option provides the quickest, easiest, most cost-effective 
solution.  These systems were developed specifically for APS casework and data collection and 
at least two appear to be very intuitive to use.  This option would allow Colorado access to a 
good APS data system in a year or less from budget approval, providing infinitely more data 
(and accurate data) than the current system.  Creating the ad hoc universe for CBMS Web, with 
appropriate security firewalls in place, would provide additional data (though still incomplete) in 
the interim.  
 
The system created by Jump Technologies for Oklahoma APS would be the preferred system 
for several reasons: 
 

 The cost savings over other systems.  The Jump system is estimated to cost just under 
$71,000 for the first year (including system modifications for Colorado) and just under 
$46,000 for year two. 

 The cost for two years, approximately $117,000, allows Colorado to purchase the 
system without the time-consuming RFP process.  Even if system modifications, 
including report development, was twice the current estimate, the total cost would still 
be under the $150,000 limit before an RFP process was required. 

 The similarities between Oklahoma APS and Colorado APS would make system 
modification easier. 
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 The ability for State APS staff to make changes to the system at no cost (add 
assessments, valid values, other fields, etc.) 

 The small size of the company (12 employees) ensures one-on-one technical 
assistance and training is available at all times and ensures that the company owners 
respond directly to the State when needed. 

 Oklahoma has worked with Jump Technologies for five years and finds them to be 
responsive and very quick to make fixes to the system.  The owners understand the 
APS program and are passionate about making a system work for the caseworkers.  I 
asked at one time how long it would take to make a change to the system, such as the 
addition of a data field.  The owner apologized that it could not be done in the same day 
and said that something of that nature that required the addition of a field and an 
addition to the database would probably take three days to complete.   

 
APS Process or System Flexibility Jump 

X = Current System 
SM = Requires Significant System 

Modification Upon Purchase

CBMS Web  
X = Current System 

CR = Requires Change Request 

APS Processes   
Intake – ability to document all report 
information on one screen. X CR 

Assessment – ability to document all 
investigation and assessment 
information on one screen. 

SM CR 

Risk Level – ability to quantify the 
level of risk via a formulaic calculation 
of risk factors. 

X CR 

Case Plan – ability to document the 
case plan on one screen X CR 

Perpetrator – ability to document full 
perpetrator information, including 
substantiation. 

X CR 

Case Closure – ability to close case 
with overall outcome of intervention. X CR 

Case Comments – ability to view case 
comments from within the case. X CR 

User Dashboard – details current 
cases, progress by worker.  
Supervisor has access to all workers 
via supervisor dashboard. 

X CR 

Staff/User/County Information – ability 
to document staff quals, FTE, training, 
and other required activities. 

SM CR 

Data Analysis   
Data Reporting – ability to have ad 
hoc universe. X CR 

Data Reporting – development of a 
variety of standardized reports with 
real-time data. 

SM CR 

Narrative Reports – development of 
narrative reports. SM CR 
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APS Process or System Flexibility Jump 
X = Current System 

SM = Requires Significant System 
Modification Upon Purchase

CBMS Web  
X = Current System 

CR = Requires Change Request 

System Flexibility   
Confidentiality – ability to protect client 
name and identifying information from 
all but other APS users. 

X CR 

Auto Population of Fields – system 
auto populates select data from one 
window to another. 

X CR 

Minor Changes to Windows – ability to 
add fields, create assessments, 
change valid values without IT support 
and/or change request. 

X CR 

Scanning – ability to scan and house 
supportive documentation. SM CR 
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APS Task Force Survey 
 

 
Adult Protective Services (APS) conducted an online survey between August 27 and August 31, 2012.  APS supervisors 
from all 64 counties in Colorado were asked to participate.  A total of 30 supervisors representing 28 counties responded.  
The 28 responding counties included eight of the ten large counties and accounted for 84% of APS reports and 85% of 
APS cases in FY 2012.  The survey covered three general areas: qualified professionals to conduct medical and capacity 
evaluations, costs of services, and client needs.   
 

Qualified Professionals 
This section asked county supervisors if their county had qualified 
professionals to provide capacity and medical evaluations, and if not, 
the average distance a client must travel to receive an evaluation by a 
professional.   56% of the counties that responded have qualified 
professionals to conduct capacity evaluations, while the remaining 
44% must travel an average distance of 71 miles for an evaluation.  All 
but 4% of the counties have qualified professionals to conduct medical 
evaluations.  Those without a qualified medical professional must 
travel an average distance of 19 miles for an evaluation.    
   
 

 
Cost of Services  
County supervisors were asked to provide an estimate of the 
average cost of emergency services, such as capacity and medical 
evaluations; emergency food, shelter, deep cleaning, and home 
repairs/modifications; and the average annual expenditures for 
county attorney services related to APS clients, such as for 
guardianship petitions.  Because no counties provided a cost per 
night of emergency shelter, the cost utilized is the cost outlined in the 
Fiscal Note for SB12-078.  
 
  

 
 
Client Needs 
Finally, county supervisors were asked to estimate the number of 
clients who needed emergency services, such as capacity and 
medical evaluations; emergency food, shelter, deep cleaning, and 
home repairs/modifications annually. County supervisors were also 
asked how many of the clients needing emergency services were able 
to pay for the services themselves, received pro bono services, or 
were unable to receive services due to an inability to pay. 
 
 

 
 
 
 
Summary 
Based upon the survey results, 
summarized in the table to the right, the 
Task Force agrees there is a large 
unmet need for emergency services 
throughout Colorado.  Therefore, the 
Task Force requests an appropriation to 
be used to purchase needed emergency 
services.   

22% 

73% 

5% 

Clients Needing 
Emergency Home … 

Received Pro 
Bono Services 
Unable to Pay for 
Services 
Self Paying Clients 

Service Average 

Cost per 

Service 

# Clients 

Needing 

Services

Total Estmated 

Costs

Capacity Evals (per eval )  $  924.00 583  $      538,692.00 

Medical Evals (per eval )  $  345.00 766  $      264,270.00 

Emergency Shelter (per night)  $  350.00 931  $      325,850.00 

Emergency Home Services (avg. per cl ient)  $  418.00 1413  $      590,634.00 

Total Estimated Emercency Services Costs 1,719,446.00$  

Estimated Cost of Unmet Needs  (73% of 

Cl ients  Unable to Pay or Secure Pro Bono) 1,255,195.58$  

Estimated costs of Services Annually Based on County Responses
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September 24, 2012 
 
 
Joscelyn Gay      David Blake 
Director, CDHS- Office of Long Term Care  Deputy Director 
Colorado Department of Human Services   Colorado Attorney General’s Office 
1575 Sherman St., 8th Floor    1525 Sherman St 
Denver, CO 80203     Denver, CO 80203 
 
Dear Ms. Gay and Mr. Blake:  
 
Colorado Counties Inc. reiterates our support of mandatory reporting for at-risk adults as long as it is fully 
funded.  
 
We recognize that the SB12-78 Task Force is at a critical point in their decision making and policy 
recommendations.  Many of those decisions will fiscally impact the state and counties. We are writing to 
register our concerns about the Task Force’s ability to accurately and defensibly identify the cost of these 
decisions in terms of their impact to county departments of human services and county law enforcement. 
 
SB 12-78 charged the task force with estimating the costs, including workload impacts, to be incurred by the 
state department, as well as the county departments and law enforcement agencies, resulting from the 
implementation of mandatory reporting in Colorado.  We appreciate the opportunity to review data already 
collected in other states based on workload studies or post-implementation analysis that they conducted for 
themselves, as well as recommended national APS standards.  However, we do need to urge caution in the 
use of other states’ quantitative data since many of those states implemented mandatory reporting before the 
baby boomer population reached retirement age, which significantly affects the impact of this mandate.  
Additionally, the state-to-state variations in populations subject to mandatory reporting, the classes of 
mandatory reporters, and the expectations regarding the use of the system are all material differences that 
dramatically affect both the cost and ultimate success of a Colorado proposal and the applicability of national 
standards for adult protective services.  
 
As an example, one critical component needed to determine workload impacts is caseload per caseworker. 
Adult Protective Services (APS) workers carry an average of 31 cases per worker statewide with caseworkers 
in the 10 large counties carrying an average of 34 cases. The National Adult Protective Services Association 
recommends a caseload ratio of 25:1.  Recognizing the limits of nationally recommended standard ratios, 
county cost estimates must include a data justified caseload for Colorado.  
 
As the administrators of APS in Colorado, counties have the front line responsibility for delivering and 
assisting vulnerable adults.  We are statutorily required to have trained APS caseworkers evaluate and 
investigate reports, arrange for protective services and provide on-going case management. The skills 
necessary to meet these statutory requirements are acquired, in large part, through state sponsored training; an 
essential component to achieving the goals set forth in CRS 26-3.1-301(1)(d).  
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September 24, 2012 
 
Joscelyn Gay     David Blake 
Director, CDHS- Office of Long Term Care  Deputy Director 
Colorado Department of Human Services  Colorado Attorney General’s Office 
Page 2 
 

 
 

Another consideration is that APS uses the Colorado Benefit Management System (CBMS) to track and make 
payments. CBMS was not built to allow APS caseworkers to record and track client health, safety, welfare and 
intervention data.  Because of this, Colorado lacks the ability to track trends in client needs and analyze the 
outcomes of APS intervention.  
 
Our workloads will increase when mandatory reporting for elders and/or at-risk adults is implemented. Our 
County Department of Human Services will receive more reports and there will be an expectation from the 
community that we have been given the resources to protect elders and/or at-risk adults. If those community 
expectations are not met due to insufficient resources counties will undoubtedly be the first to hear about it.  
 
We are committed to seeing mandatory reporting for at-risk adults succeed. In order for it to succeed, we 
have to address shortcomings in our current APS system as well as address the new costs associated with 
implementing mandatory reporting.  Failing to do so sets our communities up for false expectations. It also 
reaffirms our concerns that a report is simply a report and does not result in the services needed to actually 
help protect this vulnerable population. 
 
Ultimately, if the costs to our county departments and law enforcement agencies are not accurately and 
defensibly determined and a sustainable, state revenue source is not identified, it is very likely that CCI 
members will oppose the implementation of mandatory reporting as an unfunded mandate.  
 
We appreciate the work and commitment of the SB12-78 Task Force and look forward to their final report. 
 
Sincerely,  
 

    
Nancy Sharpe     Jack Hilbert 
Arapahoe County Commissioner   CCI President 
      Douglas County Commissioner 
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SB12‐78 Elder Abuse Task Force 

Wednesday, June 27th 
9:30 am – 11:30 am 

Colorado Bar Association 
Room: Executive Conference Room (9th Floor) 

 
I. Welcome 

Sen.  Evie Hudak and Rep. Sue Schafer 
Reggie Bicha, Colorado Department of Human Services, Executive Director 
 

II. Member Introductions (handout) 
 

III. Task Force Guidelines 
a. Review and approve proposed Task Force guidelines (handout) 

i. Proxy question 
b. Adoption of “Working Docs” 
c. Document Call [GINI????] 

 
IV. Brief Review of SB 78 Deliverables (handout) 

a. Mandatory Reporters – how to require certain persons to report  
b. Services offered by counties – provision of county adult protective services (APS) for at‐

risk elderly  
c. Minimum age – identify minimum age for an ‘at‐risk elderly adult’ 
d. Cost & Workload Impacts – estimate of costs and workload impacts likely incurred by 

county and state 
e. Sustainable Funding  
f. APS Training – recommend training on outcome‐based best practices 
g. Criminal Penalties – adequacy or inadequacy of penalties for offenses against at‐risk 

adults 
h. Reconcile definitions for at‐risk adults – two different definitions in criminal code and 

human services code 
 

V. Future meeting topic outline  
a. Statutory Deadlines (Expedited Consideration) 
b. Review proposed meeting dates 

i. Wednesday, July 11, 2012   
    Cost and Workload Impacts  (26‐3.1‐301(3)(d)) 
    Sustainable Funding   (26‐3.1‐301(3)(e)) 

ii. Wednesday, July 25, 2012  
    Count Services     (26‐3.1‐301(3)(b)) 
    APS Training     (26‐3.1‐301(3)(f)) 

iii. Wednesday, August 8, 2012  
    Criminal Penalties     (26‐3.1‐301(3)(g))  
    Mandatory Reporters   (26‐3.1‐301(3)(a)) 

iv. Wednesday, August 22, 2012  
    Minimum age     (26‐3.1‐301(3)(c)) 
    Reconcile definitions   (26‐3.1‐301(3)(h)) 

v. Future Dates (two weeks vs. three weeks) 
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SB12‐78 Elder Abuse Task Force 

 
VI. Homework:  Brainstorm potential funding streams 

 

VII. Public Input 

Conference call info:  1‐866‐200‐5786 Outside the Metro area or 303.218.2281 within the Metro area.  
Conference ID 303 824 5309 # 
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SB78 Elder Abuse Task Force  

Wednesday, June 27, 2012 

9:30am-11:49am 

 

Meeting convened at 9:35am.  

Members Present: 

David Blake, Co-Chair 

Joscelyn Gay, Co-Chair 

Vickie Clark, Routt County Dept. of Human Services 

Absent: Tammy Conover, Attorney at Steenrod, Schwartz, and McMinimee Lae Firm-Represented by Tom 
Rodriguez  

Sterling Harris, Chief Deputy Director of Colorado Organization for Victim Assistance 

Chris Lines, Director of Colorado Medical Society  

Anne Kerr Meier, Social Worker at Exempla Luthern Hospice-Collier Hospice Center 

Absent: Arlene Miles, President and CEO of Colorado Health Care Association-Represented by Matt Elder  

Absent: Amy Nofzinger, Director of AARP Foundation 

Dr. Rebecca Paskind, Ph.D. Associate professor at Metro State College 

Heidi Prentup, Commander at Boulder County Sheriff’s Department 

Mary Catherine Rabbitt, Attorney at the Legal Center for People with Disabilities and Older People 

Jerri Schomaker, Owner of Home Instead Senior Care of CO Springs 

Nancy Sharpe, Arapahoe County Commissioner 

Scott Storey, District Attorney with the Jefferson County DA’s Office 

Darla Stuart, Executive Director at Arc of Aurora 

Jenifer Waller, Senior Vice President at the Colorado Banker’s Association 

Susanna Bozinovski, Facilitator 

Rena Kurberski, Facilitator 

 

 

Director Bicha asked the task force to take charge of creating a mandatory reporting for at risk elders as well 
as determine where to direct monetary resources, i.e. –Training, IT System, or services.  
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Director Bicha also explained the reporting and services process to the group starting with:  

Who is vulnerable Report ScreenAssessment Service Provision Close Case.  

He then explained that once a case is closed, there is not a system in place to follow up. He asked the group 
to also consider this.  

 

10:13am: Task Force Introductions. 

 

10:30: Guidelines Discussions 

Proxy votes: Question proposed by Co-Chair David Blake : Should task force members be allowed to have 
proxies? 

Discussion: Task force members should be allowed to have a proxy-this person needs to be an appropriate, 
senior member of each respective organization. Identified proxies will be compiled and either be emailed to 
David Blake (david.blake@state.co.us) or Joscelyn Gay (joscelyn.gay@state.co.us ).  

Super Majority Vote: Question proposed by Co-Chair David Blake: Is a 2/3 vote too much? Or, is this 
appropriate and stay in place?  

Discussion: Super majority should remain in place, but should add language to read: “To members present”. 
This language change will be made by CCI and sent out prior to the July 11, 2012 meeting. 

Unanimity of final report: Report should have dissenting views but have a unanimous support to submit 
report.  Discussion of minority report, but was decided to only be included if enough members have a 
dissenting view. 

 Adoption of guideline changes:  Motion by Arlene Miles. Seconded by Dr. Rebecca Paskind Ph.D.   

Question proposed by Co- Chair David Blake: Should the Task Force look at propose a draft bill?  

Discussion: Co-Chair Joscelyn Gay suggested that the task force should come up with recommendations, 
work of f the duties outlined by SB78 and Director Bicha. However, Senator Hudak clarified that the 
intention of SB78 and the task force is not to create new legislation, but rather create recommendations and 
explain how to achieve each respective recommendation.  Commissioner Sharpe also added in that 
recommendations need to have data that supports the decisions being made as well as deliverable 
outcomes/measure outcomes.  It was then suggested by the group that background information, “best 
practices” from other states and the previously proposed five bills relating to elder abuse.  

Task Force members are to send any background information, “best practices”, or other relative material to 
CCI staffer, Brandy DeLange at bdelange@ccionline.org , so that documents may be posted on the task force 
website at, http://www.colorado.gov/cs/Satellite/CDHS-ExecDir/CBON/1251624797615. These initial 
documents should be submitted prior to July 11th, 2012.  All other documents are welcomed after this date 
and will be posted on the website.  Task force members are encouraged to routinely check the website for 
newly posted materials.   

At the July 11th meeting a presentation of Adult Protective Services will be provided within the first hour. 
This will include a fact sheet and national data that can be gathered. Co-Chair Joscelyn Gay has agreed to 
compile and present this information through the Department of Human Services.  
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Co-Chairman David Blake withdrew his proposal of creating a draft bill.   

Document call was also addressed.  

Co-Chairman David Blake instructed task force members to review deliverables of SB78 on their own. 

Future Meetings Topic Outline. 

Meetings have been set to Wednesdays, from 9:00am-1:00pm.  

Report deadline: Co-Chair David Blake suggested a self-imposed deadline of first draft due October 1st, and a 
final draft by November 1st. This will allow for consideration of the OSPB report. Representative Schafer also 
suggested that herself and Senator Hudack informally present and keep the JBC “up-to-date” on progress of 
the Task Force.  

Proposed meeting dates:  Question brought forth by Co-Chair David Blake and Co-Chair Joscelyn Gay: 
Should re-order agenda?  

Discussion: July 11th meeting should focus on background and scope of work; create sub-committees to 
focus on finances, etc. Will define minimum age as well as definition of “at risk”.  Agenda has been re-
ordered to reflect:  

July 11th: Background information. Minimum age and reconcile definitions.  

July 25th: County Services and APS Training  

August 8th: Criminal Penalties and Mandatory Reporters 

August 22nd: Cost and Workload Impacts and Sustainable Funding 

Future dates have not yet been determined. Will be discussed at the next meeting.  

 

Meeting adjourned at 11:45am.  
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SENATE BILL 12-078

BY SENATOR(S) Hudak, Aguilar, Jahn, Newell, Roberts, Tochtrop,
White, Williams S., Boyd, Foster, Giron, Guzman, Heath, Hodge, Morse,
Nicholson, Schwartz;
also REPRESENTATIVE(S) Schafer S., Fischer, Kerr A., Kerr J., Ramirez,
Acree, Brown, Casso, Court, Fields, Hamner, Hullinghorst, Jones, Kefalas,
Labuda, Lee, Levy, Looper, McCann, Miklosi, Pabon, Peniston, Ryden,
Singer, Solano, Soper, Stephens, Summers, Todd, Tyler, Vigil, Wilson,
Young.

CONCERNING PROTECTIONS FOR AT-RISK ADULTS.
 

Be it enacted by the General Assembly of the State of Colorado:

SECTION 1.  In Colorado Revised Statutes, amend part 1 of article
3.1 of title 26 as follows:

PART 1
PROTECTIVE SERVICES FOR AT-RISK ADULTS

26-3.1-101.  Definitions. As used in this article, unless the context
otherwise requires:

(1) "At-risk adult" means an individual eighteen years of age or older

NOTE: The governor signed this measure on 5/29/2012.

________
Capital letters indicate new material added to existing statutes; dashes through words indicate
deletions from existing statutes and such material not part of act.
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who is susceptible to mistreatment, as such term is defined in subsection (4)
of this section or self-neglect as such term is defined in subsection (7) of
this section SELF-NEGLECT, OR EXPLOITATION because the individual is
unable to perform or obtain services necessary for the individual's HIS OR

HER health, safety, or welfare or lacks sufficient understanding or capacity
to make or communicate responsible decisions concerning the individual's
HIS OR HER person or affairs.

(2)  "Caretaker" means a person as such term is defined in subsection
(5) of this section, who:

(a) Is responsible for the care of an at-risk adult as such term is
defined in subsection (1) of this section, as a result of a family or legal
relationship;

(b) or who Has assumed responsibility for the care of an at-risk adult;
OR

(c)  IS PAID TO PROVIDE CARE OR SERVICES TO AN AT-RISK ADULT.

(3)  "COUNTY DEPARTMENT" MEANS A COUNTY OR DISTRICT

DEPARTMENT OF SOCIAL SERVICES.

(4)  "EXPLOITATION" MEANS AN ACT OR OMISSION COMMITTED BY A

PERSON THAT:

(a)  USES DECEPTION, HARASSMENT, INTIMIDATION, OR UNDUE

INFLUENCE TO PERMANENTLY OR TEMPORARILY DEPRIVE AN AT-RISK ADULT

OF THE USE, BENEFIT, OR POSSESSION OF HIS OR HER MONEY, ASSETS, OR

PROPERTY;

(b)  IN THE ABSENCE OF LEGAL AUTHORITY:

(I)  EMPLOYS THE SERVICES OF A THIRD PARTY FOR THE PROFIT OR

ADVANTAGE OF THE PERSON OR ANOTHER PERSON TO THE DETRIMENT OF

THE AT-RISK ADULT; OR

(II)  FORCES, COMPELS, COERCES, OR ENTICES AN AT-RISK ADULT TO

PERFORM SERVICES FOR THE PROFIT OR ADVANTAGE OF THE PERSON OR

ANOTHER PERSON AGAINST THE WILL OF THE AT-RISK ADULT; OR
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(c)  MISUSES THE PROPERTY OF AN AT-RISK ADULT IN A MANNER

THAT ADVERSELY AFFECTS THE AT-RISK ADULT'S ABILITY TO RECEIVE

HEALTH CARE OR HEALTH CARE BENEFITS OR TO PAY BILLS FOR BASIC NEEDS

OR OBLIGATIONS.

(5)  "FINANCIAL INSTITUTION" HAS THE SAME MEANING AS SET FORTH

IN SECTION 6-21-102 (6), C.R.S.

(3) (6)  "Least restrictive intervention" means acquiring or providing
services, including protective services, for the shortest duration and to the
minimum extent necessary to remedy or prevent situations of actual
mistreatment, or self-neglect, OR EXPLOITATION.

(4) (7)  "Mistreatment" means an act or omission which THAT

threatens the health, safety, or welfare of an at-risk adult as such term is
defined in subsection (1) of this section, or which THAT exposes the AN

AT-RISK adult to a situation or condition that poses an imminent risk of
death, serious bodily injury, or bodily injury to the AT-RISK adult.
"Mistreatment" includes, but is not limited to:

(a)  Abuse which THAT occurs:

(I)  Where there is infliction of physical pain or injury, as
demonstrated by, but not limited to, substantial or multiple skin bruising,
bleeding, malnutrition, dehydration, burns, bone fractures, poisoning,
subdural hematoma, soft tissue swelling, or suffocation;

(II)  Where unreasonable confinement or restraint is imposed; or

(III)  Where there is subjection to nonconsensual sexual conduct or
contact classified as a crime under the "Colorado Criminal Code", title 18,
C.R.S.;

(b)  Caretaker neglect which THAT occurs when adequate food,
clothing, shelter, psychological care, physical care, medical care, or
supervision is not secured for the at-risk adult or is not provided by a
caretaker in a timely manner and with the degree of care that a reasonable
person in the same situation would exercise; except that the withholding, of
artificial nourishment in accordance with the "Colorado Medical Treatment
Decision Act", article 18 of title 15, C.R.S., shall not be considered as abuse
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WITHDRAWING, OR REFUSING OF ANY TREATMENT, INCLUDING BUT NOT

LIMITED TO RESUSCITATION, CARDIAC PACING, MECHANICAL VENTILATION,
DIALYSIS, ARTIFICIAL NUTRITION AND HYDRATION, ANY MEDICATION OR

MEDICAL PROCEDURE OR DEVICE, IN ACCORDANCE WITH ANY VALID MEDICAL

DIRECTIVE OR ORDER, OR AS DESCRIBED IN A PALLIATIVE PLAN OF CARE,
SHALL NOT BE DEEMED CARETAKER NEGLECT. AS USED IN THIS PARAGRAPH

(b), "MEDICAL DIRECTIVE OR ORDER" INCLUDES, BUT IS NOT LIMITED TO, A
MEDICAL DURABLE POWER OF ATTORNEY, A DECLARATION AS TO MEDICAL

TREATMENT EXECUTED PURSUANT TO SECTION 15-18-104, C.R.S., A

MEDICAL ORDERS FOR SCOPE OF TREATMENT FORM EXECUTED PURSUANT TO

ARTICLE 18.7 OF TITLE 15, C.R.S., AND A CPR DIRECTIVE EXECUTED

PURSUANT TO ARTICLE 18.6 OF TITLE 15, C.R.S.

(c)  Exploitation which is the illegal or improper use of an at-risk
adult for another person's advantage.

(5) (8)  "Person" means one or more individuals, limited liability
companies, partnerships, associations, corporations, legal representatives,
trustees, receivers, or the state of Colorado, and all political subdivisions
and agencies thereof.

(6) (9)  "Protective services" means services provided by the state or
political subdivisions or agencies thereof in order to prevent the
mistreatment, or self-neglect, OR EXPLOITATION of an at-risk adult. Such
services include, but are not limited to: Receiving and investigating reports
of mistreatment, or self-neglect, the provision of OR EXPLOITATION,
PROVIDING casework and counseling services, AND arranging for,
coordinating, delivering where appropriate, and monitoring services,
including medical care for physical or mental health needs, protection from
mistreatment, and assistance with application for public benefits, referral to
community service providers, and initiation of probate proceedings.

(7) (10)  "Self-neglect" means an act or failure to act whereby an
at-risk adult substantially endangers the adult's HIS OR HER health, safety,
welfare, or life by not seeking or obtaining services necessary to meet the
adult's HIS OR HER essential human needs. Choice of lifestyle or living
arrangements shall not, by itself, be evidence of self-neglect. REFUSAL OF

MEDICAL TREATMENT, MEDICATIONS, DEVICES, OR PROCEDURES BY AN

ADULT OR ON BEHALF OF AN ADULT BY A DULY AUTHORIZED SURROGATE

MEDICAL DECISION MAKER OR IN ACCORDANCE WITH A VALID MEDICAL
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DIRECTIVE OR ORDER, OR AS DESCRIBED IN A PALLIATIVE PLAN OF CARE,
SHALL NOT BE DEEMED SELF-NEGLECT. REFUSAL OF FOOD AND WATER IN THE

CONTEXT OF A LIFE-LIMITING ILLNESS SHALL NOT, BY ITSELF, BE EVIDENCE

OF SELF-NEGLECT. AS USED IN THIS SUBSECTION (10), "MEDICAL DIRECTIVE

OR ORDER" INCLUDES, BUT IS NOT LIMITED TO, A MEDICAL DURABLE POWER

OF ATTORNEY, A DECLARATION AS TO MEDICAL TREATMENT EXECUTED

PURSUANT TO SECTION 15-18-104, C.R.S., A MEDICAL ORDERS FOR SCOPE OF

TREATMENT FORM EXECUTED PURSUANT TO ARTICLE 18.7 OF TITLE 15,
C.R.S., AND A CPR DIRECTIVE EXECUTED PURSUANT TO ARTICLE 18.6 OF

TITLE 15, C.R.S.

26-3.1-102.  Reporting requirements. (1) (a)  An immediate oral
report of abuse should be made or caused to be made within twenty-four
hours to the A county department or during non-business hours to a local
law enforcement agency responsible for investigating violations of state
criminal laws protecting at-risk adults by any person specified in paragraph
(b) of this subsection (1) who has observed the mistreatment, or
self-neglect, OR EXPLOITATION of an at-risk adult or who has reasonable
cause to believe that an at-risk adult has been mistreated, or is
self-neglected, OR HAS BEEN EXPLOITED and is at imminent risk of
mistreatment, or self-neglect, OR EXPLOITATION.

(b) The following persons are urged to make or initiate an initial oral
report within twenty-four hours: followed by a written report within
forty-eight hours.

(I)  Physicians, surgeons, physicians' assistants, or osteopaths,
including physicians in training, PODIATRISTS, AND OCCUPATIONAL

THERAPISTS;

(II)  Medical examiners or AND coroners;

(III)  Registered nurses, or licensed practical nurses, AND NURSE

PRACTITIONERS;

(IV)  Hospital and nursing home LONG-TERM CARE FACILITY

personnel engaged in the admission, care, or treatment of patients;

(V)  Psychologists and other mental health professionals;
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(VI)  Social work practitioners;

(VII)  Dentists;

(VIII)  Law enforcement officials and personnel;

(IX)  Court-appointed guardians and conservators;

(X)  Fire protection personnel;

(XI)  Pharmacists;

(XII)  Community-centered board staff;

(XIII)  Personnel of banks, savings and loan associations, credit
unions, and other lending or financial institutions; AND

(XIV)  State and local long-term care ombudsmen.

(XV)  Any A caretaker, staff member, or employee of or volunteer
or consultant for any A licensed OR CERTIFIED care facility, agency, home,
or governing board, INCLUDING BUT NOT LIMITED TO HOME HEALTH

PROVIDERS.

(c)  In addition to those persons urged by this subsection (1) to report
known or suspected mistreatment, or self-neglect, OR EXPLOITATION of an
at-risk adult and circumstances or conditions which THAT might reasonably
result in mistreatment, or self-neglect, OR EXPLOITATION, any other person
may report such known or suspected mistreatment, or self-neglect, OR

EXPLOITATION and circumstances or conditions which THAT might
reasonably result in mistreatment, or self-neglect, OR EXPLOITATION of an
at-risk adult to the local law enforcement agency or the county department.
Upon receipt of such report, the receiving agency shall prepare a written
report within forty-eight hours.

(2)  Pursuant to subsection (1) of this section, the report shall
include:

(a) The name and address of the at-risk adult;
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(b) The name and address of the at-risk adult's caretaker, if any;

(c) The age, if known, of such THE at-risk adult;

(d) The nature and extent of such THE at-risk adult's injury, if any;

(e) The nature and extent of the condition that will reasonably result
in mistreatment, or self-neglect, OR EXPLOITATION; and

(f) Any other pertinent information.

(3)  A copy of the report prepared by the county department in
accordance with subsections (1) and (2) of this section shall be forwarded
within twenty-four hours to the district attorney's office and the A local law
enforcement agency. A report prepared by the A local law enforcement
agency shall be forwarded within twenty-four hours to the county
department and to the district attorney's office.

(4)  No person, including a person specified in subsection (1) of this
section, shall knowingly make a false report of mistreatment, or
self-neglect, OR EXPLOITATION to a county department or local law
enforcement agency. Any person who willfully violates the provisions of
this subsection (4) commits a class 3 misdemeanor and shall be punished as
provided in section 18-1.3-501, C.R.S., and SHALL BE liable for damages
proximately caused thereby.

(5)  Any person, except a perpetrator, complicitor, or coconspirator,
who makes a report pursuant to this section shall be immune from any civil
or criminal liability on account of such report, testimony, or participation
in making such report, so long as such action was taken in good faith and
not in reckless disregard of the truth or in violation of subsection (4) of this
section.

(6)  No person shall take any discriminatory, disciplinary, or
retaliatory action against any person who, in good faith, makes a report OR

FAILS TO MAKE A REPORT of suspected mistreatment, or neglect
SELF-NEGLECT, OR EXPLOITATION of an at-risk adult.

(7) (a)  Except as provided in paragraph (b) of this subsection (7),
reports of the mistreatment, or self-neglect, OR EXPLOITATION of an at-risk
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adult, including the name and address of any at-risk adult, member of said
adult's family, or informant, or any other identifying information contained
in such reports, shall be confidential, and shall not be public information.

(b)  Disclosure of the name and address of an at-risk adult or member
of said adult's family and other identifying A REPORT OF THE

MISTREATMENT, SELF-NEGLECT, OR EXPLOITATION OF AN AT-RISK ADULT

AND information contained in RELATING TO AN INVESTIGATION OF SUCH a
report shall be permitted only when authorized by a court for good cause.
Such disclosure shall not be prohibited when:

(I) A criminal complaint, information, or indictment based on the
report is filed; or

(II) when There is a death of a suspected at-risk adult from
mistreatment, or self-neglect, OR EXPLOITATION and a law enforcement
agency files a formal charge or a grand jury issues an indictment in
connection with the death; OR

(III)  SUCH DISCLOSURE IS NECESSARY FOR THE COORDINATION OF

MULTIPLE AGENCIES' INVESTIGATION OF A REPORT OR FOR THE PROVISION OF

PROTECTIVE SERVICES TO AN AT-RISK ADULT.

(c) Any person who violates any provision of this subsection (7) is
guilty of a class 2 petty offense and, upon conviction thereof, shall be
punished by a fine of not more than three hundred dollars.

26-3.1-103.   Evaluations - investigations - rules. (1)  The agency
receiving a report of mistreatment, or self-neglect, OR EXPLOITATION of an
at-risk adult shall IMMEDIATELY make a thorough investigation immediately
upon receipt EVALUATION of a report THE REPORTED LEVEL OF RISK. The
immediate concern of the report EVALUATION shall be the protection of the
at-risk adult. The investigation shall EVALUATION, at a minimum, SHALL

include a face-to-face interview DETERMINATION OF A RESPONSE TIME

FRAME AND WHETHER AN INVESTIGATION of the at-risk adult alleged to be
mistreated or self-neglected ALLEGATIONS is required. IF A COUNTY

DEPARTMENT DETERMINES THAT AN INVESTIGATION IS REQUIRED, the county
department shall arrange for its AN investigation AND SUBSEQUENT

PROVISION OF PROTECTIVE SERVICES to be conducted by persons trained to
conduct such investigations AND PROVIDE PROTECTIVE SERVICES.
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(2)  It is the general assembly's intent that, in each county of the
state, EACH COUNTY DEPARTMENT, law enforcement agencies AGENCY,
county departments of social services, DISTRICT ATTORNEY'S OFFICE, and
any other agencies AGENCY responsible under federal law or the laws of this
state to investigate mistreatment, or self-neglect, OR EXPLOITATION of at-risk
adults SHALL develop and implement cooperative agreements to coordinate
the investigative duties of the SUCH agencies. and that The focus of such
agreements shall be to ensure the best protection for at-risk adults. The
agreements shall provide for special requests by one agency for assistance
from another agency and for joint investigations. THE AGREEMENTS SHALL

FURTHER PROVIDE THAT EACH AGENCY SHALL MAINTAIN THE

CONFIDENTIALITY OF THE INFORMATION EXCHANGED PURSUANT TO SUCH

JOINT INVESTIGATIONS.

(3)  Each county or contiguous group of counties in the state in
which a minimum number of reports of mistreatment, or self-neglect, OR

EXPLOITATION of at-risk adults are annually filed shall establish an at-risk
adult protection team. The state board shall promulgate rules to specify the
minimum number of reports that will require the establishment of an adult
at-risk protection team. The at-risk adult protection team shall review the
processes used to report and investigate mistreatment, or self-neglect, OR

EXPLOITATION of at-risk adults, review the provision of protective services
for such adults, facilitate interagency cooperation, and provide community
education on the mistreatment, and self-neglect, AND EXPLOITATION of
at-risk adults. The director of each county department is directed to SHALL

create or coordinate a protection team for the respective county in
accordance with rules adopted by the state board of human services, which
rules shall govern the establishment, composition, and duties of the team
and shall be consistent with this subsection (3).

(4)  NOTWITHSTANDING ANY PROVISION OF SECTION 24-72-204,
C.R.S., OR SECTION 11-105-110, C.R.S., OR ANY OTHER APPLICABLE LAW

CONCERNING THE CONFIDENTIALITY OF FINANCIAL RECORDS TO THE

CONTRARY, AGENCIES INVESTIGATING THE EXPLOITATION OF AN AT-RISK

ADULT SHALL BE PERMITTED TO INSPECT ALL RECORDS OF THE AT-RISK

ADULT ON WHOSE BEHALF THE INVESTIGATION IS BEING CONDUCTED,
INCLUDING THE AT-RISK ADULT'S FINANCIAL RECORDS, UPON EXECUTION OF

A PRIOR WRITTEN CONSENT FORM BY THE AT-RISK ADULT, IN ACCORDANCE

WITH SECTION 6-21-103, C.R.S.
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26-3.1-104.  Provision of protective services for at-risk adults -
consent - nonconsent - least restrictive intervention. (1)  If the A county
director or such director's designee determines that an at-risk adult is being
mistreated, or self-neglected, OR EXPLOITED, or is at risk thereof, and the
at-risk adult consents in writing to protective services, the county director
or designee shall immediately provide or arrange for the provision of
protective services, WHICH SERVICES SHALL BE PROVIDED IN ACCORDANCE

WITH THE PROVISIONS OF 28 CFR PART 35, SUBPART B.

(2)  If the A county director or designee determines that an at-risk
adult is being or has been mistreated, or self-neglected, OR EXPLOITED, or
is at risk thereof, and if the at-risk adult APPEARS TO LACK CAPACITY TO

MAKE DECISIONS AND does not consent to the receipt of protective services,
the county director is urged, if no other appropriate person is able or
willing, to petition the court, pursuant to part 3 of article 14 of title 15,
C.R.S., for an order authorizing the provision of specific protective services
and for the appointment of a guardian, for an order authorizing the
appointment of a conservator pursuant to part 4 of article 14 of title 15,
C.R.S., or for a court order providing for any combination of these actions.

(3)  Any protective services provided pursuant to this section shall
include only those services constituting the least restrictive intervention.

26-3.1-105. [Formerly 26-3.1-206.] Prior consent form. A
financial institution shall offer eligible account holders, as defined in
section 6-21-102, C.R.S., the option of signing a prior consent form in
accordance with section 6-21-103, C.R.S.

26-3.1-106. [Formerly 26-3.1-207] Training. The general assembly
strongly encourages training that focuses on detecting financial
CIRCUMSTANCES OR CONDITIONS THAT MIGHT REASONABLY RESULT IN

MISTREATMENT, SELF-NEGLECT, OR exploitation consistent with the
identifiers of financial exploitation stated in section 26-3.1-202, OF AN

AT-RISK ADULT for those persons who are urged by section 26-3.1-204
SECTION 26-3.1-102 (1) to report known or suspected financial
MISTREATMENT, SELF-NEGLECT, OR exploitation of an at-risk adult. and
circumstances or conditions that might reasonably result in financial
exploitation of an at-risk adult.

26-3.1-107.  Background check. EACH COUNTY DEPARTMENT SHALL
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REQUIRE EACH PROTECTIVE SERVICES EMPLOYEE HIRED ON OR AFTER THE

EFFECTIVE DATE OF THIS SECTION TO COMPLETE A FINGERPRINT-BASED

CRIMINAL HISTORY RECORDS CHECK UTILIZING THE RECORDS OF THE

COLORADO BUREAU OF INVESTIGATION AND THE FEDERAL BUREAU OF

INVESTIGATION. THE EMPLOYEE SHALL PAY THE COST OF THE

FINGERPRINT-BASED CRIMINAL HISTORY RECORDS CHECK UNLESS THE

COUNTY DEPARTMENT CHOOSES TO PAY THE COST. UPON COMPLETION OF

THE CRIMINAL HISTORY RECORDS CHECK, THE COLORADO BUREAU OF

INVESTIGATION SHALL FORWARD THE RESULTS TO THE COUNTY

DEPARTMENT. THE COUNTY DEPARTMENT MAY REQUIRE A NAME-BASED

CRIMINAL HISTORY RECORDS CHECK FOR AN APPLICANT OR AN EMPLOYEE

WHO HAS TWICE SUBMITTED TO A FINGERPRINT-BASED CRIMINAL HISTORY

RECORDS CHECK AND WHOSE FINGERPRINTS ARE UNCLASSIFIABLE.

26-3.1-108. [Formerly 26-3.1-105]   Rules. The state department
shall promulgate appropriate rules and regulations for the implementation
of this article.

26-3.1-109. [Formerly 26-3.1-106]   Limitation. Nothing in this
article shall be construed to mean that a person is abused MISTREATED,
neglected, exploited, or in need of emergency or protective services for the
sole reason that he or she is being furnished or relies upon treatment by
spiritual means through prayer alone in accordance with the tenets and
practices of that person's recognized church or religious denomination, nor
shall anything in this article be construed to authorize, permit, or require
any medical care or treatment in contravention of the stated or implied
objection of such a person.

SECTION 2.  Repeal of relocated and nonrelocated provisions
in this act. In Colorado Revised Statutes, repeal part 2 of article 3.1 of title
26; of which 26-3.1-201 through 26-3.1-205 and 26-3.1-208 are not
relocated.

SECTION 3.  In Colorado Revised Statutes, add part 3 of article 3.1
of title 26 as follows:

PART 3
ELDER ABUSE TASK FORCE

26-3.1-301.  Elder abuse task force - legislative declaration -
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creation - duties - report - repeal. (1)  THE GENERAL ASSEMBLY HEREBY

FINDS, DETERMINES, AND DECLARES THAT:

(a)  IT IS WITHIN THE POWER OF THE GENERAL ASSEMBLY TO ADDRESS

ISSUES RELATED TO PROTECTIONS FOR ELDERLY AT-RISK ADULTS;

(b)  AT-RISK ELDERLY ADULTS MAY BE SUBJECTED TO MISTREATMENT

AND EXPLOITATION, AND THE STATE HAS A RESPONSIBILITY TO PROTECT

THESE PERSONS;

(c)  ISSUES RELATED TO PROTECTIONS FOR AT-RISK ELDERLY ADULTS

ARE A MATTER OF STATEWIDE CONCERN AND SHOULD BE ADDRESSED BY THE

GENERAL ASSEMBLY; AND

(d)  IT IS THE INTENT OF THE GENERAL ASSEMBLY THAT THE

RECOMMENDATIONS OF THE TASK FORCE CREATED IN THIS SECTION WILL

LEAD TO THE IMPLEMENTATION OF A COMPLETE SYSTEM OF REPORTING OF

MISTREATMENT AND EXPLOITATION OF AT-RISK ELDERLY ADULTS BY

SEPTEMBER 1, 2013, SUBJECT TO THE AVAILABILITY OF SUFFICIENT FUNDING

FOR SUCH IMPLEMENTATION AT THE STATE AND COUNTY LEVELS, AND THE

ENACTMENT OF SUCH STATUTORY CHANGES AS MAY BE NECESSARY FOR

SUCH IMPLEMENTATION.

(2)  THERE IS HEREBY CREATED THE ELDER ABUSE TASK FORCE,
REFERRED TO IN THIS SECTION AS THE "TASK FORCE", WHICH SHALL MEET

DURING THE INTERIM AFTER THE SECOND REGULAR SESSION OF THE

SIXTY-EIGHTH GENERAL ASSEMBLY.

(3)  THE TASK FORCE SHALL STUDY THE PROBLEM OF MISTREATMENT

AND EXPLOITATION OF AT-RISK ELDERLY ADULTS IN COLORADO AND

PREPARE RECOMMENDATIONS FOR THE CONSIDERATION OF THE GENERAL

ASSEMBLY, WHICH RECOMMENDATIONS, AT A MINIMUM, SHALL INCLUDE:

(a)  RECOMMENDATIONS CONCERNING HOW TO REQUIRE CERTAIN

PERSONS, ON AND AFTER SEPTEMBER 1, 2013, TO REPORT KNOWN OR

SUSPECTED MISTREATMENT OR EXPLOITATION OF AT-RISK ELDERLY ADULTS;

(b)  RECOMMENDATIONS CONCERNING THE PROVISION OF PROTECTIVE

SERVICES BY COUNTY DEPARTMENTS TO AT-RISK ELDERLY ADULTS WHO ARE

MISTREATED OR EXPLOITED;
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(c)  RECOMMENDATIONS CONCERNING THE MINIMUM AGE FOR A

PERSON TO BE CONSIDERED AN "AT-RISK ELDERLY ADULT" FOR THE

PURPOSES OF THIS PART 3;

(d)  AN ESTIMATE OF THE COSTS, INCLUDING WORKLOAD IMPACTS, TO

BE INCURRED BY THE STATE DEPARTMENT, COUNTY DEPARTMENTS, AND LAW

ENFORCEMENT AGENCIES OF THE STATE AS A RESULT OF REQUIRING CERTAIN

PERSONS, ON AND AFTER SEPTEMBER 1, 2013, TO REPORT KNOWN OR

SUSPECTED MISTREATMENT AND EXPLOITATION OF AT-RISK ELDERLY

ADULTS;

(e)  IDENTIFICATION OF SUSTAINABLE SOURCES OF FUNDING,
INCLUDING BUT NOT LIMITED TO NEW REVENUES, THAT MAY BE USED TO

OFFSET THE COSTS TO BE INCURRED BY THE STATE DEPARTMENT, COUNTY

DEPARTMENTS, AND LAW ENFORCEMENT AGENCIES OF THE STATE AS A

RESULT OF REQUIRING CERTAIN PERSONS, ON AND AFTER SEPTEMBER 1,
2013, TO REPORT KNOWN OR SUSPECTED MISTREATMENT AND EXPLOITATION

OF AT-RISK ELDERLY ADULTS;

(f)  RECOMMENDATIONS FOR TRAINING EMPLOYEES OF THE STATE

DEPARTMENT AND COUNTY DEPARTMENTS TO USE OUTCOME-BASED BEST

PRACTICES IN THE PROVISION OF PROTECTIVE SERVICES TO AT-RISK ELDERLY

ADULTS;

(g)  RECOMMENDATIONS REGARDING THE ADEQUACY OR

INADEQUACY OF EXISTING CRIMINAL PENALTIES FOR OFFENSES AGAINST

AT-RISK ADULTS, AS DESCRIBED IN ARTICLE 6.5 OF TITLE 18, C.R.S.; AND

(h)  RECOMMENDATIONS CONCERNING THE RECONCILIATION OF THE

DEFINITION OF "AT-RISK ADULT" IN SECTION 26-3.1-101 WITH THE

DEFINITION OF "AT-RISK ADULT" IN SECTION 18-6.5-102 (1), C.R.S.

(4)  THE TASK FORCE SHALL CONSIST OF THE FOLLOWING MEMBERS:

(a)  THE EXECUTIVE DIRECTOR OF THE STATE DEPARTMENT OR HIS OR

HER DESIGNEE; AND

(b)  THE FOLLOWING MEMBERS, TO BE APPOINTED BY THE EXECUTIVE

DIRECTOR OF THE STATE DEPARTMENT:
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(I)  A REPRESENTATIVE OF A STATEWIDE ORGANIZATION OF SOCIAL

WORKERS;

(II)  A REPRESENTATIVE OF A STATEWIDE ORGANIZATION OF DISTRICT

ATTORNEYS;

(III)  A REPRESENTATIVE OF A STATEWIDE ORGANIZATION OF

LONG-TERM CARE PROVIDERS FOR AT-RISK ADULTS; 

(IV)  A REPRESENTATIVE OF A STATEWIDE ORGANIZATION OF

PERSONS WHO PROVIDE LEGAL ADVICE TO AT-RISK ADULTS;

(V)  A REPRESENTATIVE OF A STATEWIDE ORGANIZATION OF BANKS

AND OTHER FINANCIAL ENTITIES;

(VI)  A REPRESENTATIVE OF A STATEWIDE ORGANIZATION OF LAW

ENFORCEMENT OFFICERS;

(VII) A REPRESENTATIVE OF A STATEWIDE SOCIETY OF HEALTH CARE

PROFESSIONALS;

(VIII)  THE ATTORNEY GENERAL OR HIS OR HER DESIGNEE;

(IX)  A REPRESENTATIVE OF A STATEWIDE ORGANIZATION THAT

ADVOCATES ON BEHALF OF ELDERLY PERSONS;

(X)  A REPRESENTATIVE OF A STATEWIDE ORGANIZATION THAT

ADVOCATES ON BEHALF OF CRIME VICTIMS;

(XI)  A REPRESENTATIVE OF A STATEWIDE ORGANIZATION THAT

ADVOCATES ON BEHALF OF PERSONS WITH DISABILITIES;

(XII)  A REPRESENTATIVE OF COUNTY DEPARTMENTS WHO HAS

EXPERIENCE IN THE PROVISION OF PROTECTIVE SERVICES TO AT-RISK

ADULTS;

(XIII)  A REPRESENTATIVE OF STATE AND LOCAL LONG-TERM CARE

OMBUDSMEN;

(XIV)  A REPRESENTATIVE OF A HOSPICE CARE ORGANIZATION;
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(XV)  A REPRESENTATIVE OF ONE OR MORE AGENCIES THAT PROVIDE

NON-MEDICAL HOME CARE TO AT-RISK ADULTS; AND

(XVI)  A REPRESENTATIVE OF A STATEWIDE ORGANIZATION THAT

REPRESENTS COUNTIES.

(c)  ALL APPOINTMENTS TO THE TASK FORCE SHALL BE MADE ON OR

BEFORE JUNE 15, 2012.

(5)  THE TASK FORCE SHALL SUBMIT A WRITTEN REPORT OF ITS

FINDINGS AND RECOMMENDATIONS TO THE HEALTH AND HUMAN SERVICES

COMMITTEE OF THE SENATE AND TO THE HEALTH AND ENVIRONMENT

COMMITTEE OF THE HOUSE OF REPRESENTATIVES, OR ANY SUCCESSOR

COMMITTEES, ON OR BEFORE DECEMBER 1, 2012. UPON REQUEST OF A

MEMBER OF THE TASK FORCE, SUMMARIES OF DISSENTING OPINIONS SHALL

BE PREPARED AND ATTACHED TO THE FINAL REPORT OF FINDINGS AND

RECOMMENDATIONS.

(6) (a)  THE FIRST MEETING OF THE TASK FORCE SHALL OCCUR NO

LATER THAN JULY 18, 2012. THE TASK FORCE SHALL MEET AT LEAST FOUR

TIMES.

(b)  MEETINGS OF THE TASK FORCE SHALL BE PUBLIC MEETINGS.

(7)  THE TASK FORCE SHALL SOLICIT AND ACCEPT REPORTS AND

PUBLIC TESTIMONY AND MAY REQUEST OTHER SOURCES TO PROVIDE

TESTIMONY, WRITTEN COMMENTS, AND OTHER RELEVANT DATA TO THE TASK

FORCE.

(8)  MEMBERS OF THE TASK FORCE SHALL SERVE WITHOUT

COMPENSATION AND SHALL NOT BE ENTITLED TO REIMBURSEMENT FOR

EXPENSES.

(9)  THE LEGISLATIVE COUNCIL STAFF AND THE OFFICE OF

LEGISLATIVE LEGAL SERVICES SHALL NOT PROVIDE STAFF SUPPORT TO THE

TASK FORCE.

(10)  THIS PART 3 IS REPEALED, EFFECTIVE NOVEMBER 2, 2013.

SECTION 4.  Safety clause. The general assembly hereby finds,
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determines, and declares that this act is necessary for the immediate
preservation of the public peace, health, and safety.

____________________________  ____________________________
Brandon C. Shaffer Frank McNulty
PRESIDENT OF SPEAKER OF THE HOUSE
THE SENATE OF REPRESENTATIVES

____________________________  ____________________________
Cindi L. Markwell Marilyn Eddins
SECRETARY OF CHIEF CLERK OF THE HOUSE
THE SENATE OF REPRESENTATIVES

            APPROVED________________________________________

                              _________________________________________
                              John W. Hickenlooper
                              GOVERNOR OF THE STATE OF COLORADO
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Elder Abuse Task Force 

Operating Guidelines and Procedures 

 Meetings 

• All meetings are open to the public 
• The task force will meet at least four times 
• Teleconferencing will be available at all meetings 
• Time will be set aside at the end of each meeting for public comment  
• At the chair’s discretion, public comment may also be solicited throughout the meeting 

Members 

• Task Force members shall make every effort to attend meetings 
• Proxies will not be allowed except for in unavoidable circumstances. The chair will determine 

whether or not a proxy will be allowed.  PROXIES SHOULD BE SUBMITTED TO THE CHAIRS.  

Communication 

• An email distribution list will be created and maintained and will include both members and 
non-members of the task force 

• At least one week prior to scheduled meetings, a meeting reminder will be sent out and will 
include meeting minutes and any documents to be discussed at the upcoming meeting 

• In an effort to have productive and informed discussions, last minute notification of references 
and support documents shall be avoided.  

Decision Making 

• The task force will make every effort possible to reach consensus based decisions and 
recommendations. Consensus based decisions making is preferred. 

• In the event a vote is necessary, only task force members will be allowed to vote  
• Assuming a vote is unavoidable, a two-thirds super majority vote (12 of 17) OF MEMBERS 

PRESENT is required to approve decisions and recommendations 
 

Final Report 

• In accordance with SB12-78, a final report is due no later than December 1, 2012. 
• The author of the report will circulate draft versions to all task force members for their review 

and comment. 
• Within reason, the author will make every effort to incorporate suggested edits and negotiate 

acceptable language in keeping with the task force’s decisions and recommendations 
• A final report – including minority reports, if any – will be submitted only upon the a two-thirds 

super majority vote (12 of 17)  UNANIMOUS  approval of all task force members PRESENT 
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SB12‐78 Elder Abuse Task Force 

 

Wednesday, July 11th 
9:00 am – 1:00 pm 

Colorado Bar Association 
Room: Executive Conference Room (9th Floor) 

*Please note that lunch will not be provided nor will there be a specific break taken for lunch. But please 
feel free to bring something to eat if you need to. 

 
I. Background and Educational Session on Adult Protective Services  (1 hour) 

Presented by the Colorado Department of Human Services  
 

II. Frame and Scope of Work  (45 mins)  
a. Discussion of sub‐committees for each respective issue 
b. Review required deliverables and determine appropriate order of completion 

i. Minimum age – identify minimum age for an ‘at‐risk elderly adult’ 
ii. Reconcile definitions for at‐risk adults – two different definitions in criminal code 

and human services code 
 

iii. Services offered by counties – provision of county adult protective services (APS) 
for at‐risk elderly  

iv. APS Training – recommend training on outcome‐based best practices 
v. Criminal Penalties – adequacy or inadequacy of penalties for offenses against at‐

risk adults 
vi. Mandatory Reporters – how to require certain persons to report  
vii. Cost & Workload Impacts – estimate of costs and workload impacts likely incurred 

by county and state 
viii. Sustainable Funding  
 

(15 Minute Break) 
 

III. Define Minimum Age and Reconcile Definitions (1 hour 45 mins)  
a. Define minimum age of elders   
b. Define “At Risk” Adults   

 
 

Future Meetings and Public Comment (15 mins)  
July 25th: County Services and APS Training  
August 8th Criminal Penalties and Mandatory Reporters 
August 22nd: Cost and Workload Impacts and Sustainable Funding 
 *The task force will need to determine future dates of meetings (two or three week span)  
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SB78 Elder Abuse Task Force  

Wednesday, July 11, 2012 

9:00am-12:30pm  

Meeting convened at 9:00am. 

 

Members Present: 

David Blake, Co-Chair 

Joscelyn Gay, Co-Chair 

Vickie Clark, Routt County Dept. of Human Services 

Tammy Conover, Attorney at Steenrod, Schwartz, and McMinimee Law Firm 

 Sterling Harris, Chief Deputy Director of Colorado Organization for Victim Assistance 

Dr. Rebecca Paskind, Ph.D. Associate professor at Metro State College 

Heidi Prentup, Commander at Boulder County Sheriff’s Department 

Mary Catherine Rabbitt, Attorney at the Legal Center for People with Disabilities and Older People 

Jerri Schomaker, Owner of Home Instead Senior Care of CO Springs 

Nancy Sharpe, Arapahoe County Commissioner 

Scott Storey, District Attorney with the Jefferson County DA’s Office 

Darla Stuart, Executive Director at Arc of Aurora 

Amy Nofziger, Director of AARP Foundation 

Senator Hudak 

Peggy Rogers, Colorado Department of Human Services 

Absent: Chris Lines, Director of Colorado Medical Society  

Absent: Anne Kerr Meier, Social Worker at Exempla Luthern Hospice-Collier Hospice Center 

Absent: Arlene Miles, President and CEO of Colorado Health Care Association-Represented by Matt Elder  

Absent: Jenifer Waller, Senior Vice President at the Colorado Banker’s Association 

Members were asked to announce proxies (see attached document).  Those who did not have a proxy are 
asked to have one as soon as possible.  

 

Peggy Rogers from the Colorado Department of Human Services presented a brief overview of Adult 
Protective Services to the task force. This presentation highlighted the current practices, the current roles of 
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the state, counties, and the interface between all the above.  This presentation also covered the funding, cases 
and general comparisons between adult protective services and child protective services.  Strategies for 
improved outcomes were also suggested at the end of the presentation.  

Questions asked during the presentations included:  

Q-The number of counties that do guardianship 

A-Not many do this process. 

Q- How many counties have screeners? 

A-Only Boulder and Arapahoe counties have screeners. Most counties have case workers that rotate 
screening calls. 

CDHS keeps a database of number of reports going to law enforcement/DA.  Some counties have 
agreements that only those cases with a criminal aspect will go to law enforcement/DA.  In any case that 
there may be doubt of criminality, the case is forwarded to law enforcement/DA .  

Subcommittees for all deliverables were discussed. Both chairs as well as facilitators suggested that 
subcommittees for all deliverables would not be necessary and suggested that rather, a financial subcommittee 
be created. Those with expertise in specific areas are encouraged to take the lead on conversations, research, 
etc. Current volunteers for the finance subcommittee:  

-Sterling Harris  -Nancy Sharpe  

-Sean Clifford   - Joscelyn Gay  

-Vickie Clarke   - Arlene Miles  

-Invitation to Jenifer Waller (pending) 

*Not wanting to be on the subcommittee, Tammy will have law clerks begin researching how other states 
fund mandatory reporting.  Tammy will also have a report on how other states handle the clergy as 
mandatory reports as well as first responders.  

The subcommittee is charged with taking the lead role in vetting the finance issues that are to be anticipated 
in relation to mandatory reporting and the other deliverables of SB 78.  

Co-chair Joscelyn suggested that intervention and preventative approaches be looked at while discussing the 
deliverables of SB78.   

In agreement, Co-chair David Blake suggested that this discussion will act as an undercurrent and will take a 
natural part in overall discussions.  

Co-chair Joscelyn asked members to bring intervention and prevention materials to the next scheduled 
meeting on July 25th.  

 

Minimum Age Discussion:  

Scott Storey lead the discussion by first describing the majority of cases seen and the minimum age. 
Accordingly, the majority of cases are 70 years and above. The dynamics of society have dramatically shifted, 
making the elders those who are 70 years and above and adults as 18-69 years of age. However, At-Risk Adult 
is defined as 60 or above in criminal statute (Title 18).   
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Scott suggested that At-Risk Elders should be separated from At-Risk Adults. In order to this, a model 
similar to that of HB12-1352 should be developed, dramatically reducing the penalty structure.   

 

By creating two separate definitions, this would eliminate 10 years of victims from those that are reported, 
shift costs, and focus more on those who are being financially exploited.   

Discussion of reconciling the definitions of Title 26 and Title 18: 

 Melding these two definitions together would result in many unintended consequences. Peggy Rogers 
explained that the provisions of Title 18 triggers self-neglect. Title 26 has been left ambiguous to encompass 
more groups of at-risk adults.  Reasoning for not reconciling these definitions: problems of Title 18: Person 
being prosecuted must be in a position of trust or authority to be considered for a finding of theft. In total, 
definitions will not be reconciled, Sean and Tammy will draft potential language to bring to July 25th meeting. 
This language will include the suggested age of 70 and add criteria of financial exploitation.  The task force 
overall decided that a minimum age could not be decided until a discussion of mandatory reporting occurs.  

 

Meetings:  

July 25th: County Services and APS training 

August 8th: Criminal Penalties and Mandatory Reporting 

August 22nd: Cost and Workload Impacts and Sustainable Funding  

*Future dates have not yet been determined. Will need to be discussed at the next meeting. 

 

 

Meeting adjourned at 12:30pm   

 

 

230



Reconciliation of Definition of “At-risk Adult”

[Task force] recommendations, at a minimum, shall include…Recommendations
concerning the reconciliation of the definition of “at-risk adult” in section 26-3.1-101 with
the definition of “at-risk adult” in Section 18-6.5-102 (1), C.R.S.

APS Definition (26-3.1-101)

"At-risk adult" means an individual eighteen years of age or older who is susceptible to
mistreatment, self-neglect, or exploitation because the individual is unable to perform or
obtain services necessary for his or her health, safety, or welfare or lacks sufficient
understanding or capacity to make or communicate responsible decisions concerning his
or her person or affairs.

Criminal Code Definition (18-6.5-102 (1))

(1) "At-risk adult" means any person who is sixty years of age or older or any person who
is eighteen years of age or older and is a person with a disability as said term is defined in
subsection (3) of this section.

(3) A "person with a disability" means any person who:

(a) Is impaired because of the loss of or permanent loss of use of a hand or foot or
because of blindness or the permanent impairment of vision of both eyes to such a
degree as to constitute virtual blindness; or

(b) Is unable to walk, see, hear, or speak; or

(c) Is unable to breathe without mechanical assistance; or

(d) Is developmentally disabled as defined in section 27-10.5-102 (11), C.R.S.; or

(e) Is a person with a mental illness as the term is defined in section 27-10-102 (8.5),
C.R.S.; or

(f) Is mentally impaired as the term is defined in section 24-34-301 (2.5) (b) (III),
C.R.S.; or

(g) Is blind as that term is defined in section 26-2-103 (3), C.R.S.; or

(h) Is receiving care and treatment for a developmental disability under article 10.5 of
title 27, C.R.S.
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1. Deputy D.A. prosecutes elder abuse cases 

http://thevillagenews.com/story/64662/ 

2. Alameda County judge charged in elder abuse case to take leave of absence; affidavit 
outlines charges 

http://www.mercurynews.com/elections/ci_20965995/alameda-county-judge-charged-elder-
abuse-case-take 

3. Los Angeles Adult Protective Services Refuses to Accept Reports of Conservator Abuse 

http://www.salem-news.com/articles/june292012/conservator-abuse-jp.php 

4. Calif man accused in priest assault describes fear 

http://www.sfgate.com/default/article/Calif-man-accused-in-priest-assault-describes-fear-
3673934.php 

5. Priest assault trial nearing conclusion in Calif. 

http://www.mercurynews.com/breaking-news/ci_20991333/priest-assault-trial-nearing-
conclusion-calif 

6. Santa Clara County's court-appointed personal and estate managers are handing out 
costly and questionable bills 

http://www.mercurynews.com/trust/ci_20980449/santa-clara-countys-court-appointed-
personal-and-estate?IADID=Search-www.mercurynews.com-www.mercurynews.com 

7. 3 charged in financial exploitation of 88-year-old Deltona man 

http://www.news-journalonline.com/breakingnews/2012/06/3-charged-in-financial-
exploitation-of-88-year-old-deltona-man.html 

8. Report shows more abuse and neglect in Kentucky's care centers 

http://www.kentucky.com/2012/06/29/2243063/report-shows-more-abuse-and-
neglect.html#storylink=misearch 

9. Elder abuse: woman robbed of all but 37 cents 

http://www.sunjournal.com/news/maine/0001/11/30/elder-abuse-case-lincoln-county-
exposes-pattern-ma/1216635 
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10. Elder abuse is prevalent problem 

http://www.eagletribune.com/local/x2004653132/Elder-abuse-is-prevalent-problem 

11. Analyzing abuse, neglect vital to aging society 

http://www.hillsdale.net/newsnow/x1543989449/Analyzing-abuse-neglect-vital-to-aging-
society 

12. State takes steps against elder abuse 

http://www.thedailyreporter.com/news/x1873083805/State-takes-steps-against-elder-abuse 

13. Abuse of elderly a silent epidemic 

http://www.sooeveningnews.com/newsnow/x1543989855/Abuse-of-elderly-a-silent-epidemic 

14. Rock Hill woman charged with neglect of vulnerable adult 

 
Read more here: http://www.charlotteobserver.com/2012/06/30/3353178/rock-hill-oman-
charged-with-neglect.html#storylink=misearch#storylink=cpy  

15. Telemarketing scam targeted elderly investors 

http://www.standard.net/stories/2012/06/26/telemarketing-scam-targeted-elderly-investors 

16. Suit accuses Martinsburg attorney of 'undue influence' in parents' wills  

http://wvrecord.com/news/245012-suit-accesses-martinsburg-attorney-of-undue-influence-in-parents-
wills 

17. Secret suffering: elder abuse in spotlight 

http://www.burnabynow.com/life/Secret+suffering+elder+abuse+spotlight/6859665/story.html 

18. Government of Canada Highlights Elder Abuse Awareness Project in Whitehorse 

http://www.marketwire.com/press-release/government-of-canada-highlights-elder-abuse-awareness-
project-in-whitehorse-1675501.htm 

19. Rogue nurses who attack and steal from patients handed 'licence to abuse' as report reveals 
how few are actually struck off 

http://www.dailymail.co.uk/health/article-2167927/A-licence-abuse-patients-Theyve-attacked-stolen-
vulnerable-care-But-rogue-nurses-struck-off.html 
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AGE - THRESHOLD ELIGIBILITY FOR ADULT PROTECTIVE SERVICES: COMPARISON CHART OF CRITERIA, BY STATE  
(Laws current as of 12/31/06) 

Prepared by Lori Stiegel and Ellen Klem of the American Bar Association Commission on Law and Aging1 for the National Center on Elder Abuse2 
Copyright © American Bar Association Commission on Law and Aging (2007) 

Research conducted on Westlaw compliments of West Group 
 

CAUTION: Read the explanation of this chart before relying upon the chart.  You can find the explanation online at 
http://www.abanet.org/aging/about/elderabuse.shtml. 

 

STATE-PERSONS 
ELIGIBLE 

STATUTORY 
PROVISION(S) 

REGARDING AGE 

65+ 60+ 18-64 18-59 18+ EMANCIPATED 
MINOR* 

MINOR 

Alabama         
-Adult in Need of 
Protective Services 
who is mentally 
incapable 

a person 18 years of 
age or older 

    X   

-Adult in need of 
protective services 
who has a physical or 
mental impairment 

a person 18 years of 
age or older 

    X   

Alaska         
-Vulnerable adult  18 years or older     X   
Arizona         
-Vulnerable adult  eighteen years of age 

or older 
    X   

-Incapacitated adult Adult (by reference to 
authorization)  

    X   

Arkansas (#1) 
Ark. Code Ann. §§ 
12-12-1701 –  
12-12-1721 (relating 
to reporting & 
investigation) 

 

       

-Endangered person  eighteen (18) years of 
age or older 

    X   
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STATE-PERSONS 
ELIGIBLE 

STATUTORY 
PROVISION(S) 

REGARDING AGE 

65+ 60+ 18-64 18-59 18+ EMANCIPATED 
MINOR* 

MINOR 

-Endangered person in 
LTCF 

None 
       

-Impaired person  eighteen (18) years of 
age or older 

    X   

-Impaired person in 
LTCF 

None 
       

Arkansas (#2) 
Ark. Code Ann. §§ 9-
20-101 – 9-20-121  
(authorizing APS to 
take victims into 
protective custody) 

 

       

-Endangered adult eighteen (18) years of 
age or older 

    X   

-Endangered adult in 
LTCF 

eighteen (18) years of 
age or older 

    X   

-Impaired adult eighteen (18) years of 
age or older 

    X   

-Impaired adult in 
LTCF 

eighteen (18) years of 
age or older 

    X   

California         
-Elder 65 years of age or 

older 
X       

-Dependent adult between the ages of 18 
and 64 

  X     

-Dependent adult 
admitted as inpatient 
in 24-hour health 
facility 

any person between 
the ages of 18 and 64 

  X     

Colorado         
-At-risk adult  eighteen years of age 

or older 
    X   

Connecticut         
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STATE-PERSONS 
ELIGIBLE 

STATUTORY 
PROVISION(S) 

REGARDING AGE 

65+ 60+ 18-64 18-59 18+ EMANCIPATED 
MINOR* 

MINOR 

-Elderly person sixty years of age or 
older  

 X      

Delaware         
-Infirm adult  18 years or over     X   
-Incapacitated person Adult (by reference to 

authorization)  
    X   

District of Columbia         
-Adult in need of 
protective services  

aged 18 or older 
    X   

Florida         
-Vulnerable adult  18 years of age or 

older 
    X   

Georgia         
-Elder person 65 years of age or 

older 
X       

-Disabled adult  18 years of age or 
older 

    X   

Guam         
-Elderly  sixty (60) years of age 

or older  
 X      

-Disabled adult who 
has a physical or 
mental impairment… 

over the age of 
eighteen (18) years     X   

-Disabled adult who 
has a history of or has 
been classified as 
having an impairment 

over the age of 
eighteen (18) years 

    X   

Hawaii         
-Dependent adult  adult     X   
Idaho         
-Vulnerable adult  eighteen (18) years of 

age or older 
    X   

Illinois         
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STATE-PERSONS 
ELIGIBLE 

STATUTORY 
PROVISION(S) 

REGARDING AGE 

65+ 60+ 18-64 18-59 18+ EMANCIPATED 
MINOR* 

MINOR 

-Eligible adult  60 years of age or 
older 

 X      

Indiana         
-Endangered adult  at least eighteen (18) 

years of age 
    X   

Iowa         
-Dependent adult  eighteen years of age 

or older 
    X   

Kansas         
-Adult in own home or 
home of a family 
member or home of a 
friend  

18 years of age or 
older 

    X   

-Adult in an adult 
family home 

18 years of age or 
older 

    X   

-Adult receiving 
services through a 
provider of community 
services and affiliates 
thereof 

18 years of age or 
older 

    X   

Kentucky         
-Adult  eighteen (18) years of 

age or older 
    X   

Louisiana#         
-Adult   sixty years of age or 

older, any disabled 
person eighteen years 
of age or older, or an 
emancipated minor 

 X   X X  
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STATE-PERSONS 
ELIGIBLE 

STATUTORY 
PROVISION(S) 

REGARDING AGE 

65+ 60+ 18-64 18-59 18+ EMANCIPATED 
MINOR* 

MINOR 

-Disabled person  sixty years of age or 
older, any disabled 
person eighteen years 
of age or older, or an 
emancipated minor 

 X   X X  

Maine         
-Dependent adult  18 years of age or who 

is a legally 
emancipated minor 

    X X  

-Dependent adult who 
resides in a nursing 
home 

18 years of age or who 
is a legally 
emancipated minor 

    X X  

-Dependent adult who 
resides in a facility 
providing assisted 
living services 

18 years of age or who 
is a legally 
emancipated minor 

    X X  

-Dependent adult who 
is considered to be a 
dependent person 
under Title 17-A, 
section 555 

None 

       

-Incapacitated adult  18 years of age or who 
is a legally 
emancipated minor 

    X X  

Maryland         
-Vulnerable adult  adult     X   
-Disabled person adult     X   
Massachusetts (EPS) 
Mass. Gen. Laws 
Ann. ch. 19A, §§ 14 – 
26 (applicable to 
persons who are 60 or 
older) 
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STATE-PERSONS 
ELIGIBLE 

STATUTORY 
PROVISION(S) 

REGARDING AGE 

65+ 60+ 18-64 18-59 18+ EMANCIPATED 
MINOR* 

MINOR 

-Elderly person sixty years of age or 
over 

 X      

Massachusetts (APS) 
Mass. Gen. Laws ch. 
19C, §§ 1 – 13 
(applicable to persons 
with disabilities) 

 

       

-Disabled person between the ages of 
eighteen to fifty-nine, 
inclusive 

   X    

Michigan         
-Vulnerable person adult     X   
Minnesota         
-Vulnerable adult who 
is a facility resident or 
inpatient 

18 years of age or 
older     X   

-Vulnerable adult who 
receives services at or 
from a facility 

18 years of age or 
older     X   

-Vulnerable adult who 
receives services from 
a home care provider 

18 years of age or 
older     X   

-Vulnerable adult  18 years of age or 
older 

    X   

Mississippi         
-Vulnerable adult eighteen (18) years of 

age or older or any 
minor 

    X  X 

-Vulnerable adult in a 
care facility 

None 
       

Missouri (#1) 
Mo. Ann. Stat. §§ 
660.250 – 660.295 
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STATE-PERSONS 
ELIGIBLE 

STATUTORY 
PROVISION(S) 

REGARDING AGE 

65+ 60+ 18-64 18-59 18+ EMANCIPATED 
MINOR* 

MINOR 

(applicable only to 
persons who are 
unable to protect their 
own interests or 
adequately perform or 
obtain services 
necessary to meet 
their essential human 
needs and are either: 
(1) 60 or older, or (2) 
between 18 and 59 
and have a disability) 
-Eligible adult  sixty years of age or 

older 
 X      

-Eligible adult with a 
disability 

adult/between the ages 
of eighteen and fifty-
nine 

   X    

Missouri (#2) 
Mo. Ann. Stat. §§ 
660.300 – 660.321 
(these provisions are 
applicable only to 
individuals who are 
receiving “in home 
services” as defined 
by § 660.250(9) 
“through any in-
home services 
provider agency” as 
defined by § 
660.250(11).  
Missouri does not 
have two statutes.  We 
established this 
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STATE-PERSONS 
ELIGIBLE 

STATUTORY 
PROVISION(S) 

REGARDING AGE 

65+ 60+ 18-64 18-59 18+ EMANCIPATED 
MINOR* 

MINOR 

construct to 
distinguish in the 
charts between the 
provisions applicable 
to individuals who are 
receiving in home 
services and those 
who are not.  The 
statute indicated that 
the definitions 
contained in 660.250 
apply to what we have 
labeled as Missouri 
#2; 660.300 – 
660.321. ) 
-Eligible adult who is 
an “in-home services 
client” 

sixty years of age or 
older  X      

-Eligible adult with a 
disability who is an 
“in-home services 
client” 

adult/between the ages 
of eighteen and fifty-
nine 

   X    

Montana         
-Older person at least 60 years of age  X      
-Person with a 
developmental 
disability  

18 years of age or 
older     X   

Nebraska-         
-Vulnerable adult who 
has a substantial 
mental impairment 

eighteen years or older 
    X   
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STATE-PERSONS 
ELIGIBLE 

STATUTORY 
PROVISION(S) 

REGARDING AGE 

65+ 60+ 18-64 18-59 18+ EMANCIPATED 
MINOR* 

MINOR 

-Vulnerable adult who 
has a substantial 
functional impairment 

eighteen years or older 
    X   

-Vulnerable adult for 
whom a guardian has 
been appointed 

eighteen years or older 
    X   

Nevada         
-Older person  60 years of age or 

older 
 X      

New Hampshire         
-Incapacitated adult  18 years of age or 

older 
    X   

New Jersey         
-Vulnerable adult  eighteen years of age 

or older 
    X   

New Mexico         
-Incapacitated adult eighteen years of age 

or older  
    X   

-Protected adult  eighteen years of age 
or older   

    X   

New York         
-Adult Adult (by reference to 

authorization) 
    X   

North Carolina         
-Disabled adult  18 years of age or over 

or any lawfully 
emancipated minor 

    X X  

North Dakota         
-Vulnerable adult who 
has a substantial 
mental impairment 

Adult or minor 
emancipated by 
marriage  

    X X  
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STATE-PERSONS 
ELIGIBLE 

STATUTORY 
PROVISION(S) 

REGARDING AGE 

65+ 60+ 18-64 18-59 18+ EMANCIPATED 
MINOR* 

MINOR 

-Vulnerable adult who 
has a substantial 
functional impairment 

Adult or minor 
emancipated by 
marriage 

    X X  

Ohio         
-Adult  sixty years of age or 

older 
 X      

Oklahoma         
-Vulnerable adult  adult     X   
-Incapacitated person eighteen (18) years of 

age or older 
    X   

-Incapacitated person 
with a guardian, 
limited guardian, or 
conservator 

eighteen (18) years of 
age or older 

    X   

Oregon (EPS) 
Or. Rev. Stat. §§ 
124.050 – 124.095 
(applicable to persons 
65 or older who are 
not residents of long-
term care facilities) 

 

       

-Elderly person  65 years of age or 
older 

X       

Oregon (APS) 
Or. Rev. Stat. §§ 
430.735 – 430.768 
(applicable only to 
persons 18 or older 
who are mentally ill 
or developmentally 
disabled and receive 
services from a 
community program 
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STATE-PERSONS 
ELIGIBLE 

STATUTORY 
PROVISION(S) 

REGARDING AGE 

65+ 60+ 18-64 18-59 18+ EMANCIPATED 
MINOR* 

MINOR 

or facility) 
-Adult  18 years of age or 

older 
    X   

Pennsylvania         
-Older adult  60 years of age or 

older 
 X      

Puerto Rico         
-Aged person  sixty (60) years of age 

or older   
 X      

Rhode Island         
-Elderly person sixty (60) years of age 

or older   
 X      

South Carolina         
-Vulnerable adult  eighteen years of age 

or older 
    X   

-Vulnerable adult 
residing in a facility 

None 
       

South Dakota 
(There is no APS 
statute but the state’s 
APS program is 
authorized by S.D. 
Codified Laws Ann.  
§ 28-1-44.) 

 

       

-None  None        
Tennessee         
-Adult  eighteen (18) years of 

age or older 
    X   

-Adult of advanced 
age 

sixty (60) years of age 
or older 

 X      

Texas         
-Elderly person  65 years of age or 

older 
 X      
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STATE-PERSONS 
ELIGIBLE 

STATUTORY 
PROVISION(S) 

REGARDING AGE 

65+ 60+ 18-64 18-59 18+ EMANCIPATED 
MINOR* 

MINOR 

-Disabled person 18 years of age or 
older; or under 18 
years of age and has 
had the disabilities of 
minority removed 

    X X  

Utah          
-Vulnerable elder 
adult 

65 years of age or 
older  

X       

-Vulnerable adult adult     X   
Vermont         
-Vulnerable adult who 
is a facility resident 

18 years of age or 
older 

    X   

-Vulnerable adult who 
is a  resident of a 
psychiatric hospital or 
psych unit of a 
hospital  

18 years of age or 
older 

    X   

-Vulnerable adult who 
has been receiving 
services for more than 
a month from a home 
health agency, etc. 

18 years of age or 
older 

    X   

-Vulnerable adult who 
is impaired in ability 
to provide self-care 

18 years of age or 
older     X   

-Vulnerable adult who 
is impaired in ability 
to protect self  

18 years of age or 
older     X   

Virgin Islands         
-Elderly person sixty (60) years of age 

or over   
 X      

-Disabled adult eighteen (18) years of 
age or older 

    X   
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STATE-PERSONS 
ELIGIBLE 

STATUTORY 
PROVISION(S) 

REGARDING AGE 

65+ 60+ 18-64 18-59 18+ EMANCIPATED 
MINOR* 

MINOR 

Virginia         
-Adult 60 years of age or 

older 
 X      

-Adult who is 
incapacitated 

18 years of age or 
older 

    X   

Washington         
-Vulnerable adult Sixty years of age or 

older 
 X      

-Vulnerable adult who 
is found incapacitated 
under the 
guardianship chapter 

Adult  

    X   

-Vulnerable adult who 
has a developmental 
disability 

Adult  
    X   

-Vulnerable adult who 
is admitted to any 
facility 

Adult  
    X   

-Vulnerable adult who 
receives services from 
home health, hospice, 
or home care agencies 

Adult  

    X   

-Vulnerable adult who 
is receiving services 
from an individual 
provider 

Adult  

    X   

-Vulnerable adult 
receiving services 
from an “individual 
who for compensation 
serves as a personal 
aide to a person who 
self-directs his or her 

Adult  

    X   
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STATE-PERSONS 
ELIGIBLE 

STATUTORY 
PROVISION(S) 

REGARDING AGE 

65+ 60+ 18-64 18-59 18+ EMANCIPATED 
MINOR* 

MINOR 

own care in his or her 
home” 
West Virginia         
-Incapacitated adult  adult     X   
Wisconsin (EPS) 
Wis. Stat. Ann. § 
46.90 (applicable to 
persons who are 60 or 
older ) 

 

       

-Elder adult at risk age 60 years or older  X      
Wisconsin (APS) 
Wis. Stat. Ann. §§ 
55.001 – 55.23 
(applicable to adults 
with disabilities) 

 

       

-Adult at risk adult     X    
Wyoming         
-Vulnerable adult eighteen (18) years of 

age or older 
    X   

 
                                                           
1 The views expressed herein have not been approved by the House of Delegates or the Board of Governors of the American Bar Association and, accordingly, should not be 
construed as representing the policy of the American Bar Association. 
2 This document was completed for the National Center on Elder Abuse and supported in part by a grant, No. 90AM2792, from the Administration on Aging, U.S. Department of 
Health and Human Services.  Grantees undertaking projects under government sponsorship are encouraged to express freely their findings and conclusions.  Therefore, points of 
view or opinions do not necessarily represent official Administration on Aging policy. 
* Emancipated minor includes “legally emancipated minor,” “lawfully emancipated minor,” "minor emancipated by marriage," or “has had the disabilities of minority removed.” 
# There is one statute but there are two programs. A separate office handles “persons sixty years of age or older” (EPS) and another handles “disabled persons eighteen years of age 
or older” (APS). 
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To: SB78 Elder Abuse Task Force 

From: Scott Storey, District Attorney, Jefferson and Gilpin Counties 

Re: proposed mandatory reporting of elder abuse and exploitation 

Date: 7/5/12 

 

Attached is the draft of the elder abuse and exploitation reporting statute that we 
proposed at the stakeholder meetings this past spring.  Our draft created a new definition 
of “at-risk elder.” This definition is completely separate from the existing human services 
code definition of “at-risk adult.”  An “at-risk elder” would be a person seventy years of 
age or older.  Mandated reporting under our draft would be limited to crimes of abuse and 
exploitation perpetrated against “at-risk elders” only.  In addition, only the set of 
mandated reporters would be required to report.  The remaining provisions of the human 
services code would remain in tact.   

 

We see the benefit of this approach being that we do not tamper excessively with the 
existing framework of reporting and investigation already set forth in the human services 
code.  Our proposal would simply be an addition to either the human services code or the 
criminal code.  We also believe that this bill is appropriately limited to the elderly.  
Committing ourselves to reporting of all crimes and self-neglect for all “at-risk adults” is 
overly broad and unduly expensive at this point.  Limiting ourselves to the elderly is an 
appropriate first step. 

 

Our proposal for paying for the additional resources necessitated by the increase in 
reporting would come from a modification of the criminal code.  Our model for this 
procedure is HB 10-1352.  This law reduced the penalties for simple possession of most 
types of drugs.  The savings generated by reduced prison, probation and public defender 
costs were then shifted to support drug treatment.  Presently, under the criminal code, “at-
risk adult” is defined as a person age sixty and above.  See 18-6.5-102(1), C.R.S.  When 
crimes such as theft, assault, neglect and robbery are perpetrated upon an at-risk adult the 
criminal penalty is enhanced.  This enhancement is particularly pronounced for the crime 
of theft.  Our proposal is to change the definition of “at-risk adult” under the criminal 
code only (leaving the definition of “at-risk adult” unchanged in the human services 
code) to persons age seventy and above.  We believe that this would result in significant 
cost savings by dramatically reducing the penalty for this limited subset of crimes 
committed against those in their sixties.  The prosecution unit in my office sees the 
majority of serious elder abuse and exploitation being committed against those in their 
seventies and eighties.  This money could then be set aside for the counties and human 
services.   

 

Lastly, there would be the addition of a criminal penalty for failure to report.  This would 
be a class three misdemeanor. 
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DRAFT 
 

ELDER ABUSE, NEGLECT AND EXPLOITATION REPORTING 

 

26-3.1-101. Definitions. 

 

“At-risk elder” means an individual seventy years of age or older. 

“Abuse” means an act or omission which threatens the health, safety, or welfare of an at-
risk elder or which exposes the elder to a situation or condition that poses an imminent 
risk of death, serious bodily injury, or bodily injury to the adult. “Abuse” includes, but is 
not limited to, abuse: 

(a) where there is infliction of physical pain or injury, as demonstrated by, but not 
limited to, substantial or multiple skin bruising, bleeding, malnutrition, 
dehydration, burns, bone fractures, poisoning, subdural hematoma, soft tissue 
swelling, or suffocation 

(b) where unreasonable confinement or restraint is imposed; or 

(c) where there is nonconsensual sexual conduct or contact classified as a crime 
under the “Colorado Criminal Code”, title 18 C.R.S.   

“Caretaker Neglect” occurs when adequate food, clothing, shelter, psychological care, 
physical care, medical care, or supervision is not secured for the at-risk elder or is not 
provided by a caretaker in a timely manner and with the degree of care that a reasonable 
person in the same situation would exercise; except that the withholding of artificial 
nourishment in accordance with the “Colorado Medical Treatment Decision Act”, article 
18 of title 15, C.R.S. shall not be considered as abuse. 

“Caretaker” means a person, as such term is defined in subsection (5) of this section, who 
is responsible for the care of an at-risk elder as a result of a family or legal relationship or 
who has assumed responsibility for the care of an at-risk elder.   

“County department” means a county or district department of social services 

“Financial exploitation” means the illegal or improper use of an at-risk elder’s financial 
resources for another person’s profit or advantage 

 

26-3.1-102 Reporting Requirements. 
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(1)(a) Any person specified in paragraph (b) of this subsection (1) who has observed the 
abuse, caretaker neglect or financial exploitation of an at-risk elder, or who has 
reasonable cause to believe that an at-risk elder has been abused, neglected by a caretaker 
or financially exploited or who is at imminent risk of abuse, caretaker neglect or financial 
exploitation shall make a report to the county department within twenty-four hours.  The 
report, if made during non-business hours of the county department, shall be made to a 
local law enforcement agency responsible for investigating violations of state criminal 
laws protecting elderly adults. 
 

(b) The following persons shall make or initiate a report immediately: 
 

(I) Physicians, surgeons, physicians' assistants, or osteopaths, including physicians in 
training; 
 

(II) Medical examiners or coroners; 
 

(III) Registered nurses or licensed practical nurses; 
 

(IV) Hospital and nursing home personnel engaged in the admission, care, or treatment of 
patients; 
 

(V) Psychologists and other mental health professionals; 
 

(VI) Social work practitioners; 
 

(VII) Dentists; 
 

(VIII) Law enforcement officials and personnel; 
 

(IX) Court-appointed guardians and conservators; 
 

(X) Fire protection personnel; 
 

(XI) Pharmacists; 
 

(XII) Community-centered board staff; 
 

(XIII) Personnel of banks, savings and loan associations, credit unions, and other lending 
or financial institutions; 
 

251



(XIV) State and local long-term care ombudsmen; 
 

(XV) Any caretaker, staff member, or employee of or volunteer or consultant for any 
licensed care facility, agency, home, or governing board. 
 

(c) In addition to those persons required by this subsection (1) to report known or 
suspected abuse, caretaker neglect or financial exploitation of an at-risk elder and 
circumstances or conditions which might reasonably result in abuse, caretaker neglect or 
financial exploitation, any other person is encouraged to report such known or suspected 
abuse, caretaker neglect or financial exploitation and circumstances or conditions which 
might reasonably result in abuse, caretaker neglect or financial exploitation of an at-risk 
elder to the local law enforcement agency or the county department. Upon receipt of such 
report, the receiving agency shall prepare a written report within forty-eight hours. 
 

(2) Pursuant to subsection (1) of this section, the report shall include to the extent 
possible: The name and address of the at-risk adult; the name and address of the at-risk 
elder’s caretaker, if any; the age, if known, of such at-risk elder; the nature and extent of 
such at-risk elder’s injury, if any; the nature and extent of the condition that will 
reasonably result in abuse or caretaker neglect; the nature and extent of such at-risk 
elder’s financial injury, if any; the nature and extent of the condition or circumstance that 
is likely to result in financial exploitation; and any other pertinent information. 
 

(3) A copy of the report prepared by the county department in accordance with 
subsections (1) and (2) of this section shall be forwarded within twenty-four hours to the 
district attorney's office and the local law enforcement agency. A report prepared by the 
local law enforcement agency shall be forwarded within twenty-four hours to the county 
department and to the district attorney's office. 
 

(4) No person, including a person specified in subsection (1) of this section, shall 
knowingly make a false report of abuse, caretaker neglect or financial exploitation to a 
county department or local law enforcement agency. Any person who willfully violates 
the provisions of this subsection (4) commits a class 3 misdemeanor and shall be 
punished as provided in section 18-1.3-501, C.R.S., and liable for damages proximately 
caused thereby. 
 

(5) Any person, except a perpetrator, complicitor, or coconspirator, who makes a report 
pursuant to this section shall be immune from any civil or criminal liability on account of 
such report, testimony, or participation in making such report, so long as such action was 
taken in good faith and not in reckless disregard of the truth or in violation of subsection 
(4) of this section. 
 

(6) No person shall take any discriminatory, disciplinary, or retaliatory action against any 
person who, in good faith, makes a report of suspected abuse, neglect, or exploitation of 
an at-risk adult. 
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(7) Any person who knowingly violates the provisions of subsection (1) of this section: 

 (a) Commits a class three misdemeanor and shall be punished as provided in 
 section 18-1.3-501, C.R.S.  
 (b) Shall be liable for damages proximately caused thereby. 
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SB12-78 Elder Abuse Task Force 

Wednesday, July 25th  
9:00 am – 1:00 pm 

Colorado Bar Association 
Room: Executive Conference Room (9th Floor) 

*Please note that lunch will not be provided nor will there be a specific break taken for lunch. But please 
feel free to bring something to eat if you need to. 

 

I. Introductions (15 mins)  
a. Approval of Minutes (5 mins) 
b. Review of Proxies (separate document) (5 mins) 
c. Follow up from last meeting:  Criminal Proposal (Sean ???) (5 mins)  

 
II. Overview of County Services and APS Training (45 mins)  

a. Training may need to be considered with any recommendation developed.   
What is the current statutory requirement?  What type of training is currently 
provided?  

b. Brief overview of types of services provided by counties (CCI or other county 
reps at the table to present? Or the state can do it?  Either way.).   

c. What is working well and not working well? 
 

III. Discussion (1 hour):  Prevention Evidenced-Based Practices 
a. Prevention: What are the best practices for preventing people from needing APS 

services? 
b. Public Comment (10 min.) 

Break (15 mins)  

IV. Discussion continued (1.5 hours):  Intervention Evidenced-Based Practices 
a. Intervention: Once a situation is reported to APS, how do we get the outcomes 

we want for the client?  What works well in the current system?  What could be 
improved? What are the evidenced-based practices we’d like to consider?  

b. Public Comment (10 min.) 
 

V. Future Meetings  
August 8th Criminal Penalties and Mandatory Reporters 
August 22nd: Cost and Workload Impacts and Sustainable 
 *The task force will need to determine future dates of meetings (two or three week 
span)  
 

Conference call-in code: 1-866-200-5786 outside the Metro area or local: 303-218-2281 the conference 
code is: 303 824 5309 #   
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SB78 Elder Abuse Task Force  

Wednesday, July 25, 2012 

9:00am-1:00pm  

Meeting convened at 9:00am. 

 

Members Present: 

David Blake, Co-Chair 

Joscelyn Gay, Co-Chair 

Vickie Clark, Routt County Dept. of Human Services 

Tammy Conover, Attorney at Steenrod, Schwartz, and McMinimee Law Firm 

 Sterling Harris, Chief Deputy Director of Colorado Organization for Victim Assistance 

Dr. Rebecca Paskind, Ph.D. Associate professor at Metro State College 

Heidi Prentup, Commander at Boulder County Sheriff’s Department 

Mary Catherine Rabbitt, Attorney at the Legal Center for People with Disabilities and Older People 

Jerri Schomaker, Owner of Home Instead Senior Care of CO Springs represented by Jon Jennet  

Nancy Sharpe, Arapahoe County Commissioner 

Scott Storey, District Attorney with the Jefferson County DA’s Office- represented by Sean Clifford 

Darla Stuart, Executive Director at Arc of Aurora 

Amy Nofziger, Director of AARP Foundation-represented by Bob Toye 

Peggy Rogers, Colorado Department of Human Services 

Chris Lines, Director of Colorado Medical Society  

Anne Kerr Meier, Social Worker at Exempla Luthern Hospice-Collier Hospice Center 

Arlene Miles, President and CEO of Colorado Health Care Association 

 Jenifer Waller, Senior Vice President at the Colorado Banker’s Association-represented by Melanie Layton 

Sean Clifford reviewed his proposed draft language for criminal penalties for at-risk adults. In his proposed 
language, Sean suggested changing the existing statute in 18-4-401(1) to include theft by those in a position of 
“trust, whether or not in the presence of the victim” as well as “theft against an at-risk adult or an at-risk 
juvenile knowing the victim is an at-risk adult or an at-risk juvenile, whether or not in the presence of the 
victim”. Doing so would make it easier to prosecute financial exploitation of at-risk adults.  

In order to create his proposed language, Sean used Florida’s current statute as a model specific to financial 
exploitation by caregivers. However, it was noted that trying to mirror Colorado’s statutes along the lines of 
Florida’s statute would require a massive overhaul. Co-Chair Sean explained that law enforcement typically 
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doesn’t take on financial exploitation cases because of the perception that these cases are civil in nature; with 
this in mind, Joscelyn asked Sean to compile the options of the civil and criminal statute as well as the pros 
and cons associated with both for the next meeting. During the August 8th meeting draft language will once 
again be reviewed. It was also noted that Florida’s statute includes intimidation of an at-risk adult.  Other 
keywords that could be considered as possible changes to Colorado’s civil and/or criminal statute to capture 
financial exploitation include: undue influence, intimidation, willful, capacity, and knowingly. Sean will work 
on proposed language and send to Brandy DeLange at CCI: bdelange@ccionline.org prior to the August 8, 
2012 meeting.  

Melanie Layton reported that financial institutions are complying with statutory requirements to send “at-
risk” adults consent packets granting access to their accounts when financial exploitation is suspected. 
Financial institutions are complying and are actually only required to send information to individuals who are 
perceived to be at-risk adults, however most send information to all customers. Jenifer Waller will be at the 
August 8th meeting and can elaborate more on the criteria used by banks to issue consent packets and 
reporting.  

An overview of county services and APS training was given to the task force by Peggy Rogers from the 
Colorado Department of Human Services.  These presentations focused heavily on the prevention and 
intervention side of services as well as a list of strategies presented by Peg. Currently, county departments are 
trained to conduct investigations. As it stands, APS does not have a budget for training, grants for Title XX 
(SSBG) currently fund any and all training. For SFY12, APS’s training budget is approximately $14,000.  

Models from Oklahoma are currently being used and modified to create new curriculums for both case 
workers and supervisors. August 1, 2012, new rules passed will require: a five day training period, webinars 
for supervisors, and regional trainings. Additionally, counties attending trainings must complete a workbook 
before the meeting, four webinars for supervisors are required, and 30 hours of ongoing training for full time 
case workers, prorated for part time case workers is also required under the new rules. This training can be 
provided by a multitude of sources, including other organizations, a method of keeping track of other states’ 
provided training, etc.  Training is also required for APS teams and may consist of sending out informative 
letters to the community, community education and/or training, etc; a total of five events must be done. 
Concern about cost of sending case workers from smaller counties for five day trainings and other 
informational sessions has arisen and is something that needs to be considered when making 
recommendations for mandatory reporting. This is especially true for smaller counties where the child welfare 
caseworkers also handle the 12 APS calls that come in each year.  

Strategies and outcome data: Colorado is comparable to other states in the number of elder abuse reports 
received, however few states have outcome data, so it is difficult to indentify practices that are effective at 
protecting at-risk adults.   

Discussion of strategy:  

California: Has no state system, all county based; Ventura, California sends their APS team, an RN on 
contract, as well as a neuropsychologist specialist to visit and assess at-risk adults; Texas’s : similar to 
California, Oklahoma. These three states are mandatory reporting. This practice has greatly reduced the risk 
for at-risk adults.  

In a handout, Peg prioritized the strategies she felt were necessary for APS.  Peg also cited the several “big 
system” issues that APS is faced with. For example, many individuals may not be in the database, making it 
hard to track issues and/or people over time. Additionally, mental health evaluations are altered to reflect 
illnesses like dementia once individuals age out of mental health providers. There was a widespread agreement 
among task force members that Colorado lack services for at-risk adults.  
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Capacity Evaluations also prove to be a problematic, as most are not done until ordered by a judge, which is 
often already too far into the legal process. Liability costs associated with said evaluations are also very high. 
The discussion of capacity frequently arises in the context of conservatorship. Many times the individual will 
have capacity as well as conservatorship, even if not evident initially. Often times it’s difficult to determine 
when and if someone needs a capacity evaluation, and if necessary, these are only done in a few select 
languages (mostly English).  

Home health providers are hesitant to get involved as liability is considerably high, it adds a level of 
complexity to the case, and most clients would prefer Human Services not get involved.  

Safety Planning is reactive and proactive as it consists of: legal assistance, alternative housing, background 
checks of caregivers (which also acts as a preventative measure) and other services.  Coordinated intervention 
is the key to both reactive and preventative planning; Denver is a great example of doing all of this.  

Currently, Colorado is applying for grants to start up a pilot program that would provide multiple services in 
one-stop shop format. This implementation will be difficult in rural areas; best practices in these areas will 
need to be considered. The following task force members offered to bring information on coordinated care 
initiatives that they are aware of. Each were asked to identify 1.) How the initiative is funded and, 2.) How 
much it costs: Sterling Harris; Douglas County example; Vicki Clark: Mesa County example, Mary Catherine 
Rabbitt: Denver example, and Nancy Sharpe: Northern Virginia example.   

Questions asked: 

David: Are there any organizations that are willing to perform these evaluations pro-bono?  

A: Sure, but most organizations charge for this and make the majority of their profits off these evaluations.  

Q: Should law enforcement training be considered? What are some other trainings to be considered? 

A: APS and law enforcement trainings should be held together, to help create a connectedness and fluidity to 
the process. Additionally, bank personnel should be included in this training process. This would empower all 
players involved.  

*Is it possible to change laws around prior consent? Financial institutions should be able to report potential 
abuse/exploitation without consent.  

Changing this law would require a change in the constitution and privacy laws.  

David: Is it possible to determine capacity of someone at the APS level? 

Peg: Yes, but this would be hard to do in smaller counties with limited workers/small amounts of resources.  

Becky: Most case workers are not trained to do capacity evaluations and would be uncomfortable for most 
case workers to make these evaluations/ 

David: Is it possible to think outside of the box in this context and use models like Oklahoma?  

Becky:  What about two stages of determination?  

Tammy: APS can do some of this.  

Peg/Vicki: One possible recommendation/Solution could be creating regional APS specialists who 
specifically trained and only conducts capacity evaluations when necessary. This potentially will resolve 
several conflicts and reduce costs.  
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Strategies and Recommendations Discussed:   

Observation: Lack of services available for at-risk adults include 

-General safety net -Money for capacity evaluations  

-Respite (caregiver support) - Mental health services  

-Emergency Medications  -Legal services  

-House cleaning   -DD services 

-Transportation   -Safety Planning with interdisciplinary teams  

Strategies and Recommendations: 

1. Community Education: for targeted professionals and services providers going into homes; media 
campaigns/PSA’s. (To be paired with #5) 

2. Coordinated Intervention: Utilizing existing APS teams, interdisciplinary teams, incorporate safety 
planning. Model to be looking at include: Mesa, Denver, Douglas. (County TF members will work on 
wording) (can be combined with #3)*Possible all sized counties  

3. Regional APS Resource for small and medium counties (potential APS specialist goes here.): Shared 
caseworkers, forensic acct, guardianship etc. 

4. Capacity Evaluations: Databases, work with NGO’s, Pro-bono—result in cost savings, especially 
when population age increases.  

5. Regional training of law enforcement personnel and APS personnel. Development of law 
enforcement liaisons (people and staff) with APS community and legal attorneys. (To be paired with #1 
and language to be cleaned up and specificity) 

6. Allow financial institutions to hold and/or transactions for at-risk adults. (Combine with #7) 
7. Encourage federal delegation to exempt banking transactions from privacy (eliminate prior consent 

form) (Sean to research state level) 
8. Fiscally neutral ways to prioritize at-risk cases (ideas-incentive structures, encourage dedicated staff) 

(David to wordsmith more) (Fiscal subcommittee will make additional recommendations)  
9. Examine guardianship: conservatorship (related to mandatory reporting and rep. payee including, due 

process and public guardianship.  
10. New case management data system: creation of database. 
11. Background checks to identify abusers. Type of system (CBI?)? Increase coordination and access to 

data; for whom? (Darla to research more) 
 

Task force members identified in the above recommendations are to either craft or research and report back 
to the group August 8, 2012. 

*Fleshed out language from strategies and recommendations located on separate document.  

Future meetings:  

September 12: The first draft of the Final Report will be due.  

 

Meeting adjourned: 1:00pm  
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SB 78 Elder Abuse Task Force Proxy List 

Task Force Member Proxy 

1 David Blake George Kal
2 Joscelyn Gay Peggy Rodgers 
3 Amy Nofzinger Bob Toye 
4 Arlene Mile Matt Elder
5 Heidi Pretup
6 Jerri Schomaker John Jennet 
7 Becky Paskind Steve Binder
8 Mary Catherine Rabbitt Shelly Hit
9 Sterling Harris Nancy Lewis 

10 Scott Storey Sean Clifford 
11 Nancy Sharpe Susan Adomcheck
12 Vickie Clark Valerie Brooks
13 Tammy Conover Tom Rodriguez 
14 Chris Lines
15 Anne Kerr Meier 
16 Darla Staurt 
17 Jenifer Waller 
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 825.103Exploitation of an elderly person or disabled adult; penalties.—  
 (1)“Exploitation of an elderly person or disabled adult” means:  
 (a)Knowingly, by deception or intimidation, obtaining or using, or endeavoring to 

obtain or use, an elderly person’s or disabled adult’s funds, assets, or property with 

the intent to temporarily or permanently deprive the elderly person or disabled adult 

of the use, benefit, or possession of the funds, assets, or property, or to benefit 

someone other than the elderly person or disabled adult, by a person who:  

 1.Stands in a position of trust and confidence with the elderly person or disabled 

adult; or 

 2.Has a business relationship with the elderly person or disabled adult; 

 (b)Obtaining or using, endeavoring to obtain or use, or conspiring with another to 

obtain or use an elderly person’s or disabled adult’s funds, assets, or property with 

the intent to temporarily or permanently deprive the elderly person or disabled adult 

of the use, benefit, or possession of the funds, assets, or property, or to benefit 

someone other than the elderly person or disabled adult, by a person who knows or 

reasonably should know that the elderly person or disabled adult lacks the capacity 

to consent; or 

 (c)Breach of a fiduciary duty to an elderly person or disabled adult by the person’s 

guardian or agent under a power of attorney which results in an unauthorized 

appropriation, sale, or transfer of property. 

 (2)(a)If the funds, assets, or property involved in the exploitation of the elderly 

person or disabled adult is valued at $100,000 or more, the offender commits a 

felony of the first degree, punishable as provided in s. 775.082, s. 775.083, or s. 

775.084. 

 (b)If the funds, assets, or property involved in the exploitation of the elderly 

person or disabled adult is valued at $20,000 or more, but less than $100,000, the 

offender commits a felony of the second degree, punishable as provided in s. 

775.082, s. 775.083, or s. 775.084. 

 (c)If the funds, assets, or property involved in the exploitation of an elderly person 

or disabled adult is valued at less than $20,000, the offender commits a felony of the 

third degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084. 

History.—s. 4, ch. 95-158; s. 5, ch. 96-322; s. 1, ch. 97-78; s. 29, ch. 2009-223. 
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 825.101Definitions.—As used in this chapter:  
 (1)“Business relationship” means a relationship between two or more 

individuals or entities where there exists an oral or written contract or agreement for 

goods or services. 
 (2)“Caregiver” means a person who has been entrusted with or has assumed 

responsibility for the care or the property of an elderly person or disabled adult. 

“Caregiver” includes, but is not limited to, relatives, court-appointed or voluntary 

guardians, adult household members, neighbors, health care providers, and 

employees and volunteers of facilities as defined in subsection (7). 

 (3)“Deception” means:  

 (a)Misrepresenting or concealing a material fact relating to:  

 1.Services rendered, disposition of property, or use of property, when such 

services or property are intended to benefit an elderly person or disabled adult; 

 2.Terms of a contract or agreement entered into with an elderly person or disabled 

adult; or 

 3.An existing or preexisting condition of any property involved in a contract or 

agreement entered into with an elderly person or disabled adult; or 

 (b)Using any misrepresentation, false pretense, or false promise in order to induce, 

encourage, or solicit an elderly person or disabled adult to enter into a contract or 

agreement. 

 (4)“Disabled adult” means a person 18 years of age or older who suffers from a 

condition of physical or mental incapacitation due to a developmental disability, 

organic brain damage, or mental illness, or who has one or more physical or mental 

limitations that restrict the person’s ability to perform the normal activities of daily 

living. 

 (5)“Elderly person” means a person 60 years of age or older who is suffering 

from the infirmities of aging as manifested by advanced age or organic brain 

damage, or other physical, mental, or emotional dysfunctioning, to the extent that 

the ability of the person to provide adequately for the person’s own care or 

protection is impaired. 

 (6)“Endeavor” means to attempt or try. 

 (7)“Facility” means any location providing day or residential care or treatment for 

elderly persons or disabled adults. The term “facility” may include, but is not limited 

to, any hospital, training center, state institution, nursing home, assisted living 

facility, adult family-care home, adult day care center, group home, mental health 

treatment center, or continuing care community. 
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 (8)“Intimidation” means the communication by word or act to an elderly person or 

disabled adult that the elderly person or disabled adult will be deprived of food, 

nutrition, clothing, shelter, supervision, medicine, medical services, money, or 

financial support or will suffer physical violence. 

 (9)“Lacks capacity to consent” means an impairment by reason of mental 

illness, developmental disability, organic brain disorder, physical illness or disability, 

chronic use of drugs, chronic intoxication, short-term memory loss, or other cause, 

that causes an elderly person or disabled adult to lack sufficient understanding or 

capacity to make or communicate reasonable decisions concerning the elderly 

person’s or disabled adult’s person or property. 

 (10)“Obtains or uses” means any manner of:  

 (a)Taking or exercising control over property; or 

 (b)Making any use, disposition, or transfer of property. 

 (11)“Position of trust and confidence” with respect to an elderly person or a 

disabled adult means the position of a person who:  

 (a)Is a parent, spouse, adult child, or other relative by blood or marriage of the 

elderly person or disabled adult; 

 (b)Is a joint tenant or tenant in common with the elderly person or disabled adult; 

 (c)Has a legal or fiduciary relationship with the elderly person or disabled adult, 

including, but not limited to, a court-appointed or voluntary guardian, trustee, 

attorney, or conservator; 

 (d)Is a caregiver of the elderly person or disabled adult; or 

 (e)Is any other person who has been entrusted with or has assumed responsibility 

for the use or management of the elderly person’s or disabled adult’s funds, assets, 

or property. 

 (12)“Property” means anything of value and includes:  

 (a)Real property, including things growing on, affixed to, and found in land. 

 (b)Tangible or intangible personal property, including rights, privileges, interests, 

and claims. 

 (c)Services. 

 (13)“Services” means anything of value resulting from a person’s physical or 

mental labor or skill, or from the use, possession, or presence of property, and 

includes:  

 (a)Repairs or improvements to property. 

 (b)Professional services. 
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 (c)Private, public, or governmental communication, transportation, power, water, 

or sanitation services. 

 (d)Lodging accommodations. 

 (e)Admissions to places of exhibition or entertainment. 

 (14)“Value” means value determined according to any of the following:  

 (a)1.The market value of the property at the time and place of the offense or, if 

the market value cannot be satisfactorily ascertained, the cost of replacing the 

property within a reasonable time after the offense. 

 2.In the case of a written instrument such as a check, draft, or promissory note, 

which does not have a readily ascertainable market value, the value is the amount 

due or collectible. The value of any other instrument that creates, releases, 

discharges, or otherwise affects any valuable legal right, privilege, or obligation is 

the greatest amount of economic loss that the owner of the instrument might 

reasonably suffer by the loss of the instrument. 

 3.The value of a trade secret that does not have a readily ascertainable market 

value is any reasonable value representing the damage to the owner suffered by 

reason of losing advantage over those who do not know of or use the trade secret. 

 (b)If the value of the property cannot be ascertained, the trier of fact may find the 

value to be not less than a certain amount; if no such minimum value can be 

ascertained, the value is an amount less than $100. 

 (c)Amounts of value of separate properties involved in exploitation committed 

pursuant to one scheme or course of conduct, whether the exploitation involves the 

same person or several persons, may be aggregated in determining the degree of 

the offense. 

History.—s. 2, ch. 95-158; s. 1, ch. 96-322; s. 1, ch. 2002-195. 

 825.102Abuse, aggravated abuse, and neglect of an elderly person or disabled 

adult; penalties.—  
 (1)“Abuse of an elderly person or disabled adult” means:  
 (a)Intentional infliction of physical or psychological injury upon an elderly person 

or disabled adult; 

 (b)An intentional act that could reasonably be expected to result in physical or 

psychological injury to an elderly person or disabled adult; or 

 (c)Active encouragement of any person to commit an act that results or could 

reasonably be expected to result in physical or psychological injury to an elderly 

person or disabled adult. 
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A person who knowingly or willfully abuses an elderly person or disabled  
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PROPOSED CHANGE TO CRIMES AGAINST AT-RISK ADULTS AND AT-RISK 
JUVENILES 

§18-6.5-103 

 

Existing Statute: 

 (5) Any person who commits theft, and commits any element or portion of the offense in the 
presence of the victim, as such crime is described in section 18-4-401(1), and the victim is an at-
risk adult or an at-risk juvenile, or who commits theft against an at-risk adult or an at-risk 
juvenile while acting in a position of trust, whether or not in the presence of the victim, commits 
a class 5 felony if the value of the thing involved is less than five hundred dollars or a class 3 
felony if the value of the thing involved is five hundred dollars or more. Theft from the person of 
an at-risk adult or an at-risk juvenile by means other than the use of force, threat, or intimidation 
is a class 4 felony without regard to the value of the thing taken. 
 

 

Proposed Changes: 

(5) Any person who commits theft as such crime is described in section 18-4-401(1), and  

 (a) commits any element or portion of the offense in the presence of the victim, and the 
 victim is an at-risk adult or an at-risk juvenile, or  

 (b) commits theft against an at-risk adult or an at-risk juvenile while acting in a position 
 of trust, whether or not in the presence of the victim, or   

 (c) commits theft against and at-risk adult or an at-risk juvenile knowing the victim is  
 an at-risk adult or an at-risk juvenile, whether or not in the presence of the victim, 

commits a class 5 felony if the value of the thing involved is less than five hundred dollars or a 
class 3 felony if the value of the thing involved is five hundred dollars or more. Theft from the 
person of an at-risk adult or an at-risk juvenile by means other than the use of force, threat, or 
intimidation is a class 4 felony without regard to the value of the thing taken. 
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Following are upcoming events related to elder abuse in chronological order: 

●  26th Annual Elder Rights Conference (July 11-13, 2012), Schaumburg, Illinois.  Presented by the Illinois 
Department on Aging. :http://cspl.uis.edu/ILLAPS/DOA/index.html 

●  2012 Florida Conference on Aging (August 20-22, 2012).  Presented by The Florida Council on Aging  (FCOA) and 
the Florida Association of Aging Services Providers (FASP), in partnership with the Florida Department of Elder 
Affairs (DOEA). The theme this year will be Aging: New Game – New 
Ruleshttp://www.fcoa.org/FCOA%20Sponsor%20Brochure%202012%20FINAL.pdf 

●  The Consumer Voice recently announced a brand new "Advocacy in Action" day of training, sharing and 
advocating, September 10, 2012 in Washington, DC and they will host our day of training in conjunction with the 
National Association of States United for Aging and Disabilities (NASUAD) National Home and Community-Based 
Services (HCBS) Conference starting September 11th. 

●  The 19th Annual New York State Adult Abuse Training Institute will be held October 2-4, 2012, Marriott Hotel and 
Conference Center, Albany , New York . This year’s theme is Broken Trust: How to Recognize and Respond to 
Financial Exploitation. Oct 2 : Financial Exploitation Summit. More 
information: http://www.compassionandsupport.org/pdfs/news/10212-AATIConf.pdf 

●  2012 NAPSA Conference: Ending Adult Abuse: On the Horizon? (October 16-18).  This event in Phoenix, Arizona 
will be followed by the 3rd Annual Elder Financial Exploitation Summit on October 19, 2012. 
Emailinfo@apsnetwork.org for more information. 

●  Rosalynn Carter Institute for Caregiving, 25th Annual National Summit, Enabling Caring Communities: Promoting 
Evidence-Based Programs Across the Lifespan, October 24-25, 2012, Georgia Southwestern State University, 
Americus, GA  For more information go to :http://www.rosalynncarter.org/ 

●  California District Attorneys Association 2012 National Elder Abuse Symposium (December 4-7, 2012) Guest 
speakers to include Paul Greenwood, San Diego County Deputy District Attorney, Bob Nichols, Retired Marin County 
Deputy District Attorney, and many more. More information coming soon 
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SB12‐78 Elder Abuse Task Force 

Wednesday, August 8th, 2012  
9:00 am – 1:00 pm 

Colorado Bar Association 
Room: Executive Conference Room (9th Floor) 

*Please note that lunch will not be provided nor will there be a specific break taken for lunch. But please 
feel free to bring something to eat if you need to. 

 

I. Introductions (15 mins)  

a. Approval of Minutes (5 mins) 

b. Review of Proxies (separate document) (5 mins) 

c. Follow up from last meeting:  Consent forms criteria (Jenifer Waller)(5 mins) 

 

 

II. Review of Strategies and Recommendations (45 mins)  

a. (Will take form in a separate document, and populated by CCI as information is 

received.)  

 

III. Criminal and Civil Code (Presentation and framework done by David, Sean and 

George) (22mins?)  

IV. Mandatory Reporting (22 mins?)  

 

Break (15 mins)  

 

V. Discussion continued (1.5 hours) 

a. Public comment (10 min)  

 

VI. Future Meetings  
August 22nd: Cost and Workload Impacts and Sustainability 
September 12th: First draft of final report due   (Is there a consensus that this will be the 
final meeting, and all other issues will be taken care of via email?) 
 

Conference call‐in code: 1‐866‐200‐5786 outside the Metro area or local: 303‐218‐2281 the conference 

code is: 303 824 5309 #   

*Reminder The finance subcommittee will meet at CCI, 800 Grant Street, Suite 500 at 2:00pm.  
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SB78 Elder Abuse Task Force  

Wednesday, August 8th, 2012 

9:00am-1:00pm  

AMENDED 

Meeting convened at 9:00am. 

 

Members Present: 

David Blake, Co-Chair-represented by George Codding 

Joscelyn Gay, Co-Chair 

Vickie Clark, Routt County Dept. of Human Services 

Tammy Conover, Attorney at Steenrod, Schwartz, and McMinimee Law Firm 

 Sterling Harris, Chief Deputy Director of Colorado Organization for Victim Assistance 

Dr. Rebecca Paskind, Ph.D. Associate professor at Metro State College 

Heidi Prentup, Commander at Boulder County Sheriff’s Department 

Mary Catherine Rabbitt, Attorney at the Legal Center for People with Disabilities and Older People 

Jerri Schomaker, Owner of Home Instead Senior Care of CO Springs-represented by Jon Jennett 

Nancy Sharpe, Arapahoe County Commissioner 

Scott Storey, District Attorney with the Jefferson County DA’s Office- also present, Sean Clifford 

Darla Stuart, Executive Director at Arc of Aurora 

Amy Nofziger, Director of AARP Foundation-also present, Bob Toye 

Peggy Rogers, Colorado Department of Human Services 

Chris Lines, Director of Colorado Medical Society  

Anne Kerr Meier, Social Worker at Exempla Luthern Hospice-Collier Hospice Center 

Arlene Miles, President and CEO of Colorado Health Care Association 

 Jenifer Waller, Senior Vice President at the Colorado Banker’s Association 

 

 

Task force members were given a matrix created by co-chair Joscelyn Gay to rank the recommendations 
formulated in the previous meeting on a scale of one to five, one being the least effective and five being the 
most effective. In addition, they were asked to consider the following criteria laid out in the legislation: 
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training costs, services, and other staffing costs that possibly could be associated. This matrix is meant to help 
the group come to a consensus and determine if the agreed upon recommendation(s) are too large for the 
task force, if a smaller group is needed in order to more thoroughly explore the recommendation(s), or if 
more time is needed than originally allocated to explore additional recommendations. Please send your matrix 
to Brandy DeLange at CCI (bdelange@ccionline.org ) once you have filled it out.  

 

Discussion with Jenifer Waller was postponed until later in the meeting.                                                                                     

Discussion of recommendations:  

Recommendation One, Training and Education: Changes that should be made include: law enforcement 
training encompass both criminal and civil aspects in identifying abuse, neglect and exploitation. Training 
should be mandated for law enforcement. This, however, may be a cause for concern as some stakeholders 
who would be impacted by this recommendation are not currently at the table and mandated training would 
inevitably affect their members. It was also suggested that training for county APS workers coincide and be 
coordinated with the Child Welfare Academy to reduce the time and costs of sending social workers out of 
county for a week or more.  

Training state-wide will cost $65,000 and to expand Adult Protective Services out of different regions would 
mean that budget would have expanded past the original cost of $65,000 this however, should be addressed 
in the financial subcommittee. Additionally, the costs would be left to both the state and counties to train and 
attend. These costs will also be left to law enforcement, media campaigns and staff, and mandatory reporting. 

 

Recommendation discussions were postponed to allow Jenifer Waller to present on consent forms criteria 
banks use. 

Currently, banks use two methods in sending out consent forms to their customers. The first method used is 
to send notifications to targeted audiences 60 years of age and over (as suggested by legal council). However, 
with this methodology there is concern for perceived discrimination. In addition to perceived discrimination, 
the general response rate is less than 10 percent, as most customers believe that signing the consent form(s) is 
effectively waiving their rights over private financial information.  

Currently in California, law enforcement is required to file a criminal report and banks must surrender all 
account information as ordered by a judge. With this, it should be noted that all documents surrendered are 
exempt from California privacy laws but not federal privacy laws.  

In Colorado, account information can be accessed only through the subpoena process if a consent form has 
not been filled out by the customer. Colorado’s Constitution protects privacy in a much more stringent way 
than California’s constitution, so mirroring California’s process may be tough.   

In addition to consent forms, the idea of training tellers to recognize and report financial exploitation was 
discussed. This could also extend to legislative changes which would mirror California. Many task force 
members recognized that:  “Being able to respond quickly is important” to potential financial exploitation. 
Banks can report financial exploitation but this typically is a lengthy process and is generally meant to prevent 
money laundering, terrorism and other various criminal activities.  Another obstacle is the limited number of 
transactions that actually occur in person—approximately only 20 percent of transactions are done in person. 
If mandatory reporting for tellers becomes a requirement two things must be considered: 1.) Adequate 
protection from liability both from failure to report in the case of online transactions), and, 2.) What are we 
releasing exactly?  
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As it stands, Colorado Bankers Association may try to repeal the existing consent form from statute.   

Discussion was redirected towards criminal penalties and mandatory reporting once again.  

Criminal Penalties: One of the main questions is how should they be applied for failure to report abuses was 
raised. For social workers and home care agencies, licenses can be revoked if there is a failure to report. This 
breach of conduct would be reported to regulatory agencies. Peg and Joscelyn will review the list of reporters who are 
urged to report and determine which are actually required to do so by virtue of their license to report.  

Under mandatory reporting, the goal is to reach the community as a whole and not just those who are in 
facilities, receiving home health services, or those who are interacting with licensed professionals listed in 
statute.  

Sean-If we do mandatory reporting, we need to have a penalty for those who do not report.  

Scott-We need to start simple, there may be several unintended consequences, and will need to limit the 
population, which can be increased/expanded at a later time.  

In many cases, nursing facilities over report because the penalties are so high and workers are fearful of the 
consequences of not reporting. (These people include owners and operators, agent and/or caregivers. If they 
fail to report they can face losing their license as well as a $200,000 fine.)  This in turn, overwhelms law 
enforcement and in the end law enforcement isless likely to respond to reports.  

 

Mandatory Reporting:  

The task force needs to consider the following:  

1. Should we have mandatory reporting? 
2. What population are we looking at exactly? 
3. Who should be the reporters? 
4.  What type of things should be considered criminal versus civil, i.e. physical abuse, sexual abuse, 

financial exploitation, caretaker neglect, and self-neglect.  
5. What age should it apply to? 
6. Should criminal penalties apply to those who do not report? 
7. Where should mandatory reporting be located, either in criminal or civil code? 
8. Where and what should the funding source be? 

Question One: Should we have mandatory reporting? Task force members believe at risk-adults to be just as 
valuable and vulnerable as children. Additionally, Colorado is only one of three states that does not currently 
have mandatory reporting.  

Vicki-Do we have proof that by virtue of mandatory reporting we have better outcomes? 

Scott-No, we don’t. That’s why we limit the population to elders and why we track it for five years, to see if 
there’s better outcomes. We also have evidence from 47 other states that mandatory reporting works, giving 
ability to prosecute.  

Becky-Colorado is targeted by criminals because there are very few laws and/or penalties. 

Tammy- Yes, we need it [mandatory reporting], but we need to move past that aspect and add these other 
pieces that make it more effective, especially in the criminal system. If we’re going to make these criminal 
changes, we’ve got to get APS to send the cases to the DA.  

340



4 
 

Nancy-To pass legislation that doesn’t really solve anything, I can’t support. The question is, if we are going 
to mandate for one specific age group, what difference is that actually going to make? And is it going to 
achieve the outcomes the legislature wants, too?  

Scott-We should model mandatory reporting after the child welfare model, train law enforcement and raise 
awareness.  

Joscelyn-Mandatory reporting is the crux of SB78. 

Scott-Jefferson County has a model that could be used to reference to.  

Question: Should we have mandatory reporting in Colorado? 

Answer (tabled): Yes, we need mandatory reporting in Colorado as long as we proceed with developing a 
program that supports mandatory reporting.  

Question six: Where in statute should mandatory reporting reside? 

Sean-Mandatory reporting should be in the criminal code. This would engage law enforcement but still allow 
APS to handle self-neglect cases.  

The task force agrees that the APS statute should not be changed. Reporters should still be urged to report 
under Title 26. Doing so allows county APS to keep and work self-neglect cases. Title 18 however, should 
mandate reporters to report in criminal instances of physical abuse and financial exploitation.  

 

Question two: Who should be mandatory reporters be?  

Options to choose from were given: 

1. Existing statutory list of reporters. 
2. Existing list plus: Physical therapists, clergyto use child welfare statute, EMT’s, volunteers acting in 

a professional capacity (to be discussed more in depth), (most preferred this option)  
3. Existing minus financial institutions 

Question three: Areas of Behavior to be considered under Mandatory Reporting 

1.Physical abuse: include 

2. Sexual abuse: include 

3. Exploitation of any kind: this needs further clarification. Using the definition provided by APS for 
criminal code would be best. This would include caretaker neglect but exclude self-neglect. (Sean will 
create a criminal definition and incorporate a portion of the APS definition as well). 

Question four: What should age should mandatory reporting apply to? 

1. 70+ (Third choice of TF) 
2. 18+ with disability per criminal statute on disability to broader-this would work well to capture a 

broader/larger population.  
3. 18+ at risk (First choice of TF) 
4. 18+ at-risk and 70+ at-risk 

*The attorney generals’ believe that 70+ would be less complicated to enact and would be a good 
starting point.  
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Joscelyn- Can we create a group of volunteers who would reconcile the differences in ages and come up 
with a recommendation to the group? Becky, Darla, Peg, Scott, Sean and Mary Catherine agreed to meet 
and come up with language and ranking/prioritization around each age group suggested earlier.   

For the next meeting the following will be considered: 

Should mandatory reporting have criminal penalties?  

Should investigations be mandatory? 

 

Adjourned: 1:00pm  
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Home Connections 2004 – 2009 

 Home Connections program introduced by Vicki Clark.  This program was created to 

keep people from being institutionalized and stay off Medicaid for as long as possible. 

 Other services offered with Home Connections were SAMs and Respite (funding for 

these were through AAA). 

 Qualifying adults had to be 60 and older. 

 Multiple Community Partners (AAA, Hilltop, Home Care of the Grand Valley, Mesa 

Developmental Services, St. Mary’s, Colorado West Mental Health, Hospice, and 

MCDHS) made monetary contributions for the Home Connections program.  

 100.2 was used to determine eligibility for Home Connections using IADL’s for need.   

 Inter‐disciplinary Team to staff Home Connections cases. 

 Services/Funding offered:  Homemaker, electronic monitoring, case management for 

Home Connections clients, respite, mental health services, socialization, hearing aids, 

yard work, bus passes, pet care, hair care and transportation. 

 SEP managed Home Connections cases. 

 

ARCH 2009 – 2010 

 ARCH program was introduced by State Unit on Aging that offered Option Counseling.  

All funding came from AAA through Part B, Part E, and SFSS. 

 Due to high volume of calls and requested for case management through the ARCH 

program an additional Options Counselor was hired. 

 Funding was increased by AAA with Part B, Part E, and SFSS funds.  Additional funding 

came from Colorado Health Foundations for Adults under 60, Friends of Man, AV 

Hunter, and Rocky Mountain Health Plans Health Foundations. 

 Home connections, SAMs, and Respite rolled under the ARCH program. 

 Additional Services being offered:  Filling out applications and short term case 

management.  

 ARCH offered support services for the Home Connections cases. 

 

ARCH 2010 – Present 

 CTI grant was awarded (Home Care of the Grand Valley, St. Mary’s, AAA, and MCDHS). 

 ARCH adapted the program to provide both case management and support services to 

the Home Connections program. 
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 Potential funding through Money Follows the Person for the Colorado Care Transitions 

program.  ARCH will provide an assessment for institutionalized clients to potentially be 

moved to back into the community.   

 

In 2012 Adult Protection and ARCH were placed under joint supervision in Mesa County.   With 

the limited funding streams for Adult Protection the ARCH program can find those resources 

that Adult Protection case managers seek.  This helps keep the client safe and to remain in the 

community for as long as possible.  The average cost for a client that is being served on the 

ARCH program is approximately $90/month (including case management).  The cost 

containment amount for SEP (Medicaid program that offers similar services) is $167.09/month.  

The average number of clients we serve on Home Connections is 85.  Attached are ARCH stats.  

Benefits for the client and the Adult Protection case managers when they make a referral to 

ARCH helps save on case management time of the Adult Protection case manager and the 

Options Counselor can find other funding streams for services aside from Medicaid for the 

client. 

The most unique asset Mesa County has to provide the best outcomes for their 

clients is the collaborative approach between Adult Protection Services, ARCH, 

AAA, 211, DHS income maintenance and SEP.  They are all collocated in the 

same building in close proximity of each other, which allows of ongoing 

communication and strategizing for their clients.  
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ARCH Stats for June 2012 
June 1, 2012 – June 30, 2012 

ARCH Clients serviced by 2-1-1 and ARCH Resource Coordinator 
 

 ARCH had a total of 216 contacts from 161 clients 
 

Month No. of calls to ARCH (2-1-1, ARCH 
Resource Coordinator, SEP) 

June 216 
 

 Of the contacts made to ARCH 
o 87% were from Clients- 187 total 
o 12% were from Client Relative/Representative - 27 total 
o 1% were from Service Providers - 2 total 

 

Clients

Client
Relative/Represe
ntative

Service Providers

 
 Of the contacts made to ARCH 

o 134 contacts were from clients 60+  
o 82 contacts were from disabled clients (18+) 
o 43 contacts were from clients that are a senior and have a disability 

 

0 50 100 150

60+ clients

Senior/Disabled

Contacts
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Background and criminal history checks can provide for cost-effective preventative and responsive 
strategy’s to address elder abuse.  SB 78 does speak to background checks on page 10, 26-3.1-107.  
However this language only addresses those employed by a county and in protective services. 
 
Criminal History Checks as Preventative –  Not hiring an employee who has a history of mistreatment, 
neglect and exploitation is a sure fire way to reduce risk.   Therefore, we recommend that it be mandated 
that a comprehensive state and federal criminal history check specific to any and all caretakers as 
defined in 26-3.1-101 (2)(c) IS PAID TO PROVIDE CARE OR SERVICES TO AN AT-RISK ADULT.  We 
also recommend that Colorado apply for CMS national background check funding. 
 
Background Checks as Responsive –  Colorado has multiple non-criminal investigation authorities with 
subsequent databases in addition to adult protective services.  Sadly, none of those investigation 
authorities coordinate databases or names of alleged or substantiated caretakers as defined in 26-3.101 
(2) (c).  Therefore, we recommend allowing any criminal or adult protective investigation of any act of 
mistreatment, neglect and exploitation to upon request have access all relevant Department specific 
databases to determine if there is a history of allegations or substantiations would be extremely helpful in 
those types of investigations.  Such databases shall include but not be limited to: 
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The Domestic Violence Center is being developed as a public / private partnership between the 
domestic violence service providers and the City & County of Denver.  The building that will 
house the Center will be a city‐owned building, with a non‐profit entity established to 
coordinate and oversee the services provided within the building. Private dollars will be raised 
to cover the renovation costs of the building and establish an endowment that will be used to 
help defray the on‐going operating costs of the program.   Creation of the Center builds on 
Denver’s long history of collaboration in serving victims and bringing together community 
agencies and criminal and civil legal system agencies to best serve victims and their children 
regardless of their choice to report to law enforcement or not. 
 
The Center’s mission statement is to improve the lives of domestic violence victims by 
combining community resources in a single, safe location. Services to be provided on site will 
include:  

o   Centralized advocacy and assessment for each victim, providing crisis intervention, risk 
assessment, safety planning, and linkage with other services.             

o   Assistance with filing emergency protection orders. 

o   Screening and assistance with civil remedies, i.e., custody, divorce, housing. 

o   Individual and group counseling, advocacy for women and their children. 

o   Intake for emergency shelter. 

o   Assistance with accessing public benefits. 

o   Job training seminars and resources to assist with on‐going self‐sufficiency. 

o   Non‐acute medical care such as follow up treatment for injuries. 

o   Specialized advocacy for victims who are hearing‐impaired or disabled. 

o   Specialized advocacy for victims with immigration issues. 

o   Specialized advocacy for victims who are Native American. 

o   Daily Information & Orientation groups for victims utilizing the criminal legal system to 
address questions and concerns and link them with other services. 

o   Referrals and linkage to mental health and substance abuse services. 

o   Access to counseling and advocacy for children who have witnessed domestic violence. 
 

Currently there are 25 agencies and City departments that have committed to participating 
either as full‐ or part‐time service providers (eight city departments and 17 community‐based 
agencies).   

 
Rose Andom is our first donor to the Center, contributing one million dollars to kick off our 
fundraising campaign.  While she will be honored and acknowledged for her generous donation, 
and critically involved in establishing a name for the Center, a final decision about the name of 
the building and/or program has not yet been determined.  
 
 
Thanks for this background information, how specifically would you see this applied to at‐risk 
adults and the potential one‐stop shop format?  
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Douglas County - A Model for Prevention 
More information can be found at:  

http://www.douglas.co.us/humanservices/neighbornetwork/index.html 
 

Douglas County’s Neighbor Network Program is a volunteer based program in partnership with 
Douglas County Human Services and The Castle Rock Senior Center. The program serves our 
senior citizens and adults with disabilities living here in Douglas County. The concept of the 
program is “Neighbors Helping Neighbors”. Volunteers help people stay independent and in 
their homes as long as safely possible by providing services such as transportation, home care, 
household upkeep, and companionship.  

As a member enters the program, they are interviewed to assess their individual needs. Neighbor 
Network can then assist in locating resources needed for self-sufficiency. Sometimes that means 
finding a volunteer to go in once a week to help around the house and offer companionship. 
Many times it means providing transportation to medical appointments, the grocery store or other 
errands. Volunteer services also work in cooperation with other agencies’ resources to help the 
receiver maintain maximum independence at a reduced cost.  

Most of Neighbor Network clients live alone and do not have the financial resources to pay for 
transportation or help around the house. The volunteer based program is able to greatly increase 
that client’s quality of life; someone who was lonely now has a friend, someone who was 
homebound now has a ride, and someone who could not keep up with their house now has help. 
We take these daily tasks for granted, but when you find that you can no longer do them, it 
negatively impacts the way you live. For some people it is the difference between staying in their 
home and having to be placed into assisted living or nursing home care.  

Neighbor Network volunteers are trained, supervised and reimbursed for mileage. The Douglas 
County Sheriff's Department pays for background check and many of their Community Service 
Volunteers assist with this program. There are over 100 seniors enrolled in the program and over 
90 volunteers.  
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Excerpt from: Chapter XXVI - Health Facilities Division (HFD) - 6 CCR 1011: Standards for 
Hospitals and Health Facilities. Regulated by Colorado Department of Public Health and 
Environment (CDPHE)

Section 6.  GENERAL REQUIREMENTS FOR ALL LICENSE CATEGORIES

6.9    Complaint processing 
(A)    The HCA shall develop and implement policies to include the following items: 
(1)    Investigation of complaints made by a consumer or others about services or care that is or is not furnished, 
or about the lack of respect for the consumer's person or property by anyone furnishing services on behalf of the 
HCA. 
(2)    Documentation of the existence, the investigation and the resolution of the complaint. The agency shall 
notify the complainant of the results of the investigation and the agency’s plan to resolve any issue identified. 
(3)    Incorporation of the substantiated findings into its quality assurance program in order to evaluate and 
implement systemic changes where needed. 
(4)    Explicit statement that the HCA does not discriminate or retaliate against a consumer for expressing a 
complaint or multiple complaints. 
(5)    Maintenance of a separate record/log/file detailing all activity regarding complaints received, and their 
investigation and resolution thereof. The record shall be maintained for at least a two (2) year period of time and 
shall be available for audit and inspection purposes. 

6.10    Agency reporting requirements 
(A)    Each HCA shall comply with the occurrence reporting requirements set forth in 6 CCR 1011, 
Chapter II, section 3.2. 

(B)    The agency shall investigate each reportable occurrence and institute appropriate measures to prevent 
similar future occurrences. 
(1)    Documentation regarding the investigation, including the appropriate measures to be instituted, shall be 
made available to the department, upon request. 
(2)    A report with the investigation findings shall be available for review by the department within five (5) 
working days of the occurrence.
 
(C)    Nothing in this section 6.10 shall be construed to limit or modify any statutory or common-law right, 
privilege, confidentiality or immunity.
 
(D)    An HCA shall notify the department before it initiates discharge of any consumer who requires and desires 
continuing paid care or services where there are no known transfer arrangements to protect the consumer’s health, 
safety or welfare. 
(1)    Emergency discharges necessary to protect the safety and welfare of staff shall be reported to the department 
within 48 hours of the occurrence. 

(E)    The home care agency shall ensure that all staff have knowledge of Article 3.1 of Title 26, C.R.S. regarding 
protective services for at-risk adults, and that all incidents involving neglect, abuse or financial exploitation are 
reported immediately, through established procedures, to the agency administrator or manager. 
(1)    Any home care agency that provides care and/or services to pediatric consumers, shall ensure that all staff 
have knowledge of Part 3 of Article 3 of Title 19, C.R.S. regarding child abuse or neglect, and that all incidents 
involving child abuse or neglect are reported immediately, through established procedures, to the agency 
administrator or manager. 
(2)    The agency shall report the incident to the appropriate officials as specified in the statute and, if applicable, 
to the department as an occurrence. The agency shall make copies of all such reports available to the department 
upon request. 
(3)    The agency shall document that all alleged incidents involving neglect, abuse or health professional 
misconduct are thoroughly investigated in a timely manner. The agency shall develop and implement a policy that 
addresses what administrative procedures will be implemented to protect its consumers during the investigation 
process. 
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Excerpt from: Chapter II - Health Facilities Division (HFD) - 6 CCR 1011: General Licensure 
Standard. Regulated by Colorado Department of Public Health and Environment (CDPHE)

3.2  OCCURRENCE REPORTING. Notwithstanding any other reporting required by state law or 
regulation, each health care entity licensed pursuant to 25-1.5-103 shall report to the Department 
the occurrences specified at 25-1-124 (2) C.R.S. 

3.2.1  The following occurrences shall be reported to the department in the format required by the  Department 
by the next business day after the occurrence or the health care entity becomes aware of the occurrence: 
(1)  Any occurrence that results in the death of a patient or resident of the health care entity and is required to be 
reported to the coroner pursuant to section 30-10-606, C.R.S., as arising from an unexplained cause or under 
suspicious circumstances; 
(2)  Any occurrence that results in any of the following serious injuries to a patient or resident: 
(a)  Brain or spinal cord injuries; 
(b)  Life-threatening complications of anesthesia or life-threatening transfusion errors or reactions; 
(c)  Second or third degree burns involving twenty percent or more the body surface area of an adult patient or 
resident or fifteen percent or more of the body surface area of a child patient or resident; 
(3)  Any time that a resident or patient of the health care entity cannot be located following a search of the health 
care entity, the health care entity grounds, and the area surrounding the health care entity and there are 
circumstances that place the resident's health, safety, or welfare at risk or, regardless of whether such 
circumstances exist, the patient or resident has been missing for eight hours; 
(4)  Any occurrence involving physical, sexual, or verbal abuse of a patient or resident, as described in sections 
18-3-202, 18-3-203, 18-3-204, 18-3-206, 18-3-402, 18-3-403, 18-3-404, or 18-3-405, C.R.S., by another patient 
or resident, an employee of the health care entity or a visitor to the health care entity; 
(5)  Any occurrence involving neglect of a patient or resident, as described in section 26-3.1-101 (4)(b) C.R.S.; 
(6)  Any occurrence involving misappropriation of a patient's or resident's property. For purposes of this 
paragraph, “misappropriation of a patient's or resident's property”  means a pattern of or deliberately misplacing, 
exploiting, or wrongfully using, either temporarily or permanently, a patient's or resident's belongings or money 
without the patient's or resident's consent; 
(7)  Any occurrence in which drugs intended for use by patients or residents are diverted to use by other persons; 
and 
(8)  Any occurrence involving the malfunction or intentional or accidental misuse of patient or resident care 
equipment that occurs during treatment or diagnosis of a patient or resident and that significantly adversely 
affects or if not averted would have significantly adversely affected a patient or resident of the health care entity.
 
3.2.2  Any reports submitted shall be strictly confidential in accordance with and pursuant to 25-1-124 (4),(5), 
and (6) C.R.S. 

3.2.3  (not used)
 
3.2.4  The department may request further oral reports or a written report of the occurrence if it determines a 
report is necessary for the department's further investigation. 

3.2.5  Every health care entity shall have a policy that defines the deaths reportable to the local county coroner 
under 30-10-606(1), C.R.S. (1977) and that is consistent with the local coroner's reporting policy.
 
3.2.6  Every health care entity shall have a policy for requiring its employees to report occurrences to it. 

3.2.7  No health care entity or officer or employee thereof shall discharge or in any manner discriminate or 
retaliate against any patient or resident of a health care entity, relative or sponsor thereof, employee of the health 
care entity, or any other person because such person, relative, legal representative, sponsor, or employee has 
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made in good faith or is about to make in good faith, a report pursuant to this section 3.2 or has provided in good 
faith or is about to provide in good faith evidence in any proceeding or investigation relating to any occurrence 
required to be reported by a health care entity. 

3.2.9  The department shall investigate all reports made to it under this part, and make a summary report. 
(1)  Such report shall include: (a) a summary of finding(s) including the department's conclusion(s); (b) whether 
any violation of licensing standards was noted or whether a deficiency notice was issued; (c) whether the health 
care entity acted appropriately in response to the occurrence, and (d) if the investigation was not conducted on 
site, how the investigation was conducted. 
(2)  A summary report shall not identify a patient, resident or health care professional. 
(3)  In response to an inquiry, the department may confirm that it has obtained a report concerning the 
occurrence and that an investigation is pending. 
(4)  Prior to releasing a summary report that identifies a health care entity, the department shall notify the health 
care entity and provide to it a copy of the summary report. The health care entity shall be allowed seven days to 
review, comment, and verify such information. If immediate release of information is necessary and the 
department cannot provide at least prior oral notice to the health care entity identified, it shall provide notice as 
soon as reasonably possible and shall explain why it could not provide prior notice. 

3.2.10  Nothing in this part 3 shall be construed to limit or modify any statutory or common law right, privilege, 
confidentiality or immunity. 

3.2.11  Nothing in this part shall affect a person's access to his or her medical record as provided in section 25-1-
801, nor shall it affect the right of a family member or any other person to obtain medical record information 
upon the consent of the patient or his/her authorized representative. 
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SB12‐78 Elder Abuse Task Force 

Wednesday, August 22nd, 2012  
9:00 am – 1:00 pm 
Colorado Counties, Inc.  

800 Grant Street, Suite 500  
*Please note that lunch will not be provided nor will there be a specific break taken for lunch. But please feel free to bring 

something to eat if you need to. 
 

I. Introductions (15 mins)  

a. Approval of Minutes (5 mins)  

 

II. Mandatory Reporting  

Continue discussion on the following: 

a. Should we have mandatory reporting?  

b. Statutorily, where should a mandatory reporting statute reside – title 18 (criminal), title 

26 (APS) or both? 

c. What areas of behavior should mandatory reporting apply too (i.e. physical abuse, 

financial exploitation, etc.) 

d. Who should be required to mandatorily report abuse of at‐risk adults? 

e. Who  should be subject to mandatory reporting (all at‐risk, elders, etc)?  

i. Review proposed reconciliation of criminal and APS definitions (Sub‐group) 

f. Should criminal penalties be applied to those who do not report? 

g. Should investigations be mandatory? 

 

III. Criminal Penalties 

 

Discuss penalties for: 

 

a.  reporters who fail to report (see ‘f’ above)  

b. perpetrators 

 

IV. Review of Strategies and Recommendations  

a. Results of EATF matrix review of each recommendation. 

b. Are separate workgroups needed to work through the recommendations on i.) Banking 

Transactions and ii.) Guardianship? 

 

V. Public comment  

 

VI. Future Meetings – Please note the addition of another meeting 
September 12th: Cost and Workload Impacts and Sustainability  
September 26th: First draft of final report due    
Final Meeting?  
 

CCI Free conference call number: 1‐218‐862‐1300 Pass code: 171009                                                                                              

Reminder:  The finance subcommittee will meet at CCI, 800 Grant Street, Suite 500 at 2:00pm. 
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SB78 Elder Abuse Task Force  

Wednesday, August 22nd, 2012 

9:00am-1:00pm  

Meeting convened at 9:00am. 

 

Members Present: 

David Blake, Co-Chair-also present George Codding 

Joscelyn Gay, Co-Chair 

Vickie Clark, Routt County Dept. of Human Services 

Tammy Conover, Attorney at Steenrod, Schwartz, and McMinimee Law Firm 

 Sterling Harris, Chief Deputy Director of Colorado Organization for Victim Assistance 

Dr. Rebecca Paskind, Ph.D. Associate professor at Metro State College- also present, Steve Bender  

Heidi Prentup, Commander at Boulder County Sheriff’s Department 

Mary Catherine Rabbitt, Attorney at the Legal Center for People with Disabilities and Older People 

Jerri Schomaker, Owner of Home Instead Senior Care of CO Springs-also present Jon Jennett 

Nancy Sharpe, Arapahoe County Commissioner 

Scott Storey, District Attorney with the Jefferson County DA’s Office- also present, Sean Clifford 

Darla Stuart, Executive Director at Arc of Aurora 

Amy Nofziger, Director of AARP Foundation 

Peggy Rogers, Colorado Department of Human Services 

Anne Kerr Meier, Social Worker at Exempla Luthern Hospice-Collier Hospice Center 

Arlene Miles, President and CEO of Colorado Health Care Association 

 Jenifer Waller, Senior Vice President at the Colorado Banker’s Association 

 

Re-cap of previous meeting:  

Question asked: Should we have mandatory reporters?  

Answer: Yes, the APS statute will not be changed; continue to urge reporters to report self-neglect under 
Title 26. Title 18 will be amended to require reports instances of physical abuse, sexual abuse, and financial 
exploitation for those 70 and older.  
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Question: Who should be mandatory reporters? The task force is generally leaning towards option two from 
the last meeting, which maintained the existing list of mandatory reporters but also additionally included 
physical therapists, clergy (mirroring the language in the child welfare statute-19-3-304(2)(aa) and cross 
references 13-90-109(1)(c)), EMT’s and volunteers.  

David Blake, Jerri Schomaker, and Darla Stuart agreed to look at the current statute and list of mandatory 
reporters further explore whether or not volunteers should be mandatory reporters and if so, what 
conditions.; and  concerns highlighted in the August 17th IBC letter.  

Option three: Minus the financial institutions, consider recommendations such as guardians. 

Joscelyn: Maybe through a separate task force suggested to the Legislature, and then develop a strategy (for 
financial exploitation). 

A financial exploitation subcommittee was also formed consisting of the following members: Scott Storey 
Tammy Conover, Mary Catherine Rabbitt, Jenifer Waller, Amy Nofziger, and a representative from IBC. This 
subcommittee will consider financial exploitation itself; mandatory reporters in terms of financial exploitation 
and the consequences/concerns related to mandatory reporting, whether or not financial institutions should 
be mandatory reporters 

Question: What areas of behavior should be considered, i.e. physical and/or sexual abuse? The task force 
agrees that physical and sexual abuse, financial exploitation should be subject to mandatory reporting. There 
is  near unanimous agreement to adopt the language developed by Sean, Mary Catherine Rabbitt, Darla, 
Rebecca and Peg (see attachment A). Jeremy Schupbach with the Alliance agreed to vet this language with his 
members. 

 Age: Who should mandatory reporting apply to? This is captured in the definition (see attachment A).  
Definition agreed upon: Mandatory reporting should apply to all at-risk adult, 18+ but we may need to limit 
population to 70. August 8th minutes were approved as amended.  

Criminal Penalties 

Peg: You will need to consider the penalties for both unintended and intended care-taker neglect.  

Scott: Culpable mental state needs to be considered; care-takers can be negligent but not malicious; but 
mandatory reporters should be able to differentiate between these.  

Things to consider when determining mandatory reporting:  

1. Should mandatory reporters face penalties for not reporting? 
2. What changes should take place in the criminal code to make prosecuting easier? 

Nancy: What about good faith immunity? How will that play into criminal prosecution  

Scott: If someone reports but is mistaken in their facts they will not be penalized. However, if someone 
maliciously/falsely reports, that’s not considered to be in good faith and therefore is willful.  

Nancy: We should be sure to make a statement about good faith immunity in our report in regards to false 
reporting.  

Statute as it stands now: 

Proposal: Mandatory reporting for 70+ will be subject to a misdemeanor three for failure to report.  
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Jenifer: If you create a blanket policy like this, I can assure you that the Banker’s Association will be opposed 
to it. You need a good faith immunity clause.  

Arlene: I’m concerned that under the criminal code, caregivers will run the risk of liability, which will de-
incentivize people to become and/or apply as CNA’s, etc. For the most part, penalties should be 
administered through the civil code. For those who willfully do not report, criminal code should be applied. A 
monetary penalty (with range) should be associated with those who fail to report. Those who routinely fail to 
report should be subject to criminal penalties.   

Scott: In cases of child abuse under CRS 19-3-304(4)(a) reporting is mandated. If someone fails to report, 
they could possibly face a class three misdemeanor (M3). The judge makes the determination as to whether or 
not jail time or a fine is assessed. It is pretty extraordinary that you’d have a jail sentence. DA’s support and 
want a penalty that mirrors the Child Protection statutes.   

David: Policy concerns are an ongoing and classic law enforcement debate. A simple fine is inadequate in 
egregious situations. You want to have a way of going after people, with jail. Also, this mirrors child welfare 
statute. If there isn’t a criminal penalty (and only a fine) these offenses will be de-prioritized from a 
prosecution’s standpoint.  

Categories of penalties: 

Class 3 misdemeanor (18-1.3-501): Fines: $50-750. Jail time: 6 months   

Class 1 Petty Offense (18-1.3-503):  Fines no more than $500. Jail time: no more than 6 months  

Class 2 Petty Offense (18-1.3-503): A fine specified in the section defining the offense. No jail time  

The task force considered and voted on the following proposals: 

Proposal #1: M3 for failure to report  

Proposal #2: Petty offense for the first offense. Harsher penalties (perhaps with a jail component) multiple 
occurrences of not reporting.  

Proposal #3: Investigations made mandatory (all task members voted against this) 

Minority vote: Arlene and Darla.  

 Currently, APS statute (CRS 26-3.1-102 (4)) includes a penalty for false reporting and is an M3. There is no 
penalty for not reporting since current statute urges reports and doesn’t require it.    

Should investigations be mandatory?  

Currently, law enforcement has the discretion to decide whether or not to investigate a report that comes in.    

Many around the table thought that it would be arrogant of law enforcement to say [we] don’t have to 
investigate if we’re also saying have to report.   

Proposal #1: Leave as is: law enforcement will determine whether or not they need or want to investigate.   

Proposal #2: A small group (Darla, Heidi, Sterling and Peg) will work to consider language and assessment of 
reports and investigations/statutory change: require law enforcement to take calls and investigate.  

David: I don’t support mandatory investigation. I want to empower, this will not do that. Also, there are 
limited resources in counties to support something like this and will in turn, trigger a fiscal note.  
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Ultimately, it was decided that proposal #2 was the best direction for now. This group will report back on 
9/12/12.  

Defer discussion on recommendations to next meeting, which will include a modified matrix.  

Next Meetings: 

 September 12 and September 26 at CCI (800 Grant Street, Suite 500) 

Meeting adjourned: 1:00pm  
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1900 Grant Street / Suite 1120 / Denver, CO 80203 
P 303.832.2000 / F 303.832.2040 

www.ibcbanks.org 
 

Barbara Walker, Executive Director 
bwalker@ibcbanks.org 

 
 

August 17, 2012 
 

 
Colorado Department of Human Services 
Elder Abuse Task Force 
1525 Sherman St., 7th Floor 
Denver, CO 80203 
 
Re: SB 78 Elder Abuse Task Force: Strategies and Recommendations 
 
Dear Sirs and Mesdames: 
 
The Independent Bankers of Colorado (“IBC”) is a non-profit trade organization exclusively representing 
the interests of Colorado’s community banking industry throughout the state.  IBC member community 
banks fully support efforts to provide reasonable protection to at-risk adults, but wish to bring to your 
attention some concerns we have with your recommendations: 
 
1. In implementing the requirements of CRS 6-21-103 to make consent forms available to customers 
who wish to allow financial institutions to provide financial information to appropriate authorities in 
connection with suspected exploitation, our members report that many customers, especially those 60 
years of age and older, have expressed extreme opposition to being asked to give those institutions that 
sort of power.  Many customers seem to believe that financial institutions and state agencies are 
attempting to gain unfair control over sensitive private financial information and have returned the forms 
with various sorts of written comments ranging from simple displeasure to profane suggestions of what 
the institution should do with these forms. The vast majority of customers simply do not reply to their 
bank sending the form to them.  Not one bank IBC surveyed has received a completed consent form, as 
you note in the captioned document. We anticipate that as long as “at-risk adult” continues to include 
everyone who reaches the age of 60, or even 70, you can expect strong opposition from elder support 
groups for any procedures making it easier for state agencies to access their members’ financial 
information, as has occurred in the past.  You may also remember, in years past when legislation was 
introduced to protect at risk adults from financial exploitation, testimony from the disabled community 
who were strongly opposed to an assumption in law that anyone with a disability should be considered to 
be an at risk adult.  They found such scrutiny by their financial institution to be offensive and an invasion 
of their personal as well as financial privacy.    
 
2. As we have repeatedly expressed in the past, our biggest concern is the effect mandatory 
reporting will have on financial institutions. Unless a provision is included which gives those institutions 
immunity from claims based on a failure to report as well as from those based on reporting suspected 

 
Independent Bankers of Colorado 
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abuse, as now exists, these entities will be compelled to report any possible situation which someone 
might later argue constituted signs of exploitation. It would be unfair to place financial institutions into a 
position where they could expect to be sued in virtually every case of financial exploitation based on a 
theory that some teller should have recognized what was occurring and reported it. We will strongly 
oppose any mandatory reporting requirement unless an appropriate immunity provision is included which 
protects our members for good faith failure to report as well as good faith reporting. We believe that 
similar opposition can be expected from all groups subject to mandatory reporting. In addition, since lack 
of such a provision will necessarily mean that reports of suspected exploitation will be greatly increased, 
this would place greater burdens on investigating agencies and courts in dealing with these reports and 
will likely engender greater opposition from elder support groups and persons with disabilities support 
groups seeking to protect their members from unnecessary examinations of their members’ financial 
affairs. 
 
3. The captioned document also recommends exploring methods to permit investigating agencies to 
reach financial records without legal process. While we believe it may be possible to do this without 
placing undue risk on financial institutions for claims of privacy right violations, we think it is important 
to note that any such provision will need to be drafted in a manner that takes into account privacy rights 
under federal law, particularly Federal Reserve Regulation P, as well as the state privacy laws specifically 
referenced in your report. In addition, we are concerned about the additional time and cost to financial 
institutions which such a procedure might entail, especially for small banks. We also think it is important 
that you consider the opposition this might create from elder support groups and persons with disabilities 
support groups if agencies are permitted routine access to financial information for all those over 60 or 70 
years of age, as well as the disabled community, based on nothing more than an unsubstantiated claim or 
concern of exploitation.  
 
Thank you for considering these comments. 
 

Very truly yours, 
 
The Independent Bankers of Colorado 
 
 
 
 
 Barbara Walker, Executive Director 
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Recommended Language Related to Age and Mandatory Reporting Requirements 
Developed by sub-group of:  Sean Clifford, Mary Catherine Rabbitt, Darla Stuart, 
Rebecca Paskind, and Peggy Rogers 
 
 
 
We, the committee, believe that elders age seventy and above are the most vulnerable 
and in need of the protections that mandatory reporting would provide.  In addition, we 
strongly recommend that the legislature seriously consider providing the protections of 
mandatory reporting to those individuals over the age of eighteen who are disabled, as 
set forth in 18-6.5-102(3), when that disability causes the individual increased 
susceptibility to becoming a victim of a crime, as outlined in 18-6.5-103, because 
the disability impacts the individual’s ability  to perform activities necessary for his or her 
health, safety, or welfare, or causes the individual to lack sufficient understanding or 
capacity to make or communicate decisions concerning his or her person or affairs.  
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A B C D E F G H I
EFFECTIVENESS: 

Results in positive 
outcome for at-risk 
adults (Scale 1-5)

Training Service 
Provision

Staff Other Other 
Revenue?

1- State Cost
2- County Cost
3- Law Enforcement Cost

1. Education and Training 1. Training budget for APS

2. Public service announcements and media campaigns

3. Law enforcement training - P.O.S.T.

2. Coordinated 
Intervention and 
Resouces

1. Use County Adult Protective Services Teams to leverage resources 
to meet the needs of vulnerable adults.

2. Examine other existing models (such as those in the domestic 
violence field) to see if they could be applied to APS.

3. Look at the Child Protection System for ideas that could be re-
modeled for APS.

4. Encourage communities to incorporate safety planning to help at 
risk adults maintain self-sufficiency.

5. Implement basic and fundamental services and resources as a part 
of the implementation of mandatory reporting.

6. A change in the statute to allow specially trained personnel (such 
as APS staff or other Lincensed Clinical Social Workers) to conduct in-
home capacity evaluations.
7. Authorize and fund the addition of 5-6 FTE to be based regionally 
throughout the state to conduct capacity evaluations during home 
visits with APS and law enforcement.
8. Authorize an apporpriation that can be drawn down by counties to 
secure capacity evaluations for APS clients from a regionally-based 
pool of experts.

9. Authorize an apporpriation that can be drawn down by counties to 
secure medical evaluations for APS clients from a regionally-based 
pool of experts.

10. Authorize and fund the addition of 5-6 local law enforcement FTE 
to act as liaisons between APS and local law enforcement agencies to 
assist with investigation and prosecution of crimes against at-risk 
adults.

COST TO IMPLEMENTRECOMMENDATION DESCRIPTION OUTCOME DESIRED
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A B C D E F G H I
EFFECTIVENESS: 

Results in positive 
outcome for at-risk 
adults (Scale 1-5)

Training Service 
Provision

Staff Other Other 
Revenue?

1- State Cost
2- County Cost
3- Law Enforcement Cost

COST TO IMPLEMENTRECOMMENDATION DESCRIPTION OUTCOME DESIRED

19

20

21

22

23

24

25

26

27

28

29

11. Authorize an appropriation that can be drawn down by local law 
enforcement agencies and/or county APS programs to secure 
consultative assistance for investigations from state experts.

12. Authorize an appropriation that can be drawn down by counties 
to secure forensic accounting services from a regionally-based pool of 
experts.

13. Authorize an appropriation that can be drawn down by counties 
to secure emergency services for clients.

14. Regional APS resource centers could help address the needs of 
smaller communities that cannot rely on economics of scale to afford 
resources available to larger counties. 

15. Appoint a separate task force to pursue options and 
recommendations for implementing a public guardianship program in 
Colorado.

3. Banking Transactions 1. Evaluate barriers to law enforcement obtaining customer banking 
information.

2. Liberalize the process for law enforcement to obtain banking 
information.
3. Remove formal legal process for law enforcement to obtain 
information.

4. Consider eliminating prior consent laws so financial institutions can 
hold/ delay transactions in known/ suspected financial exploitation. 

4. State Department 
Prioritization of 
Protecting At Risk Adults

1. Fiscally neutral ways to prioritize at-risk cases. (David Blake is to 
populate)

5.Guardianship 1. Examine guardianship/ conservatorship related to mandatory 
reporting and rep. Payee.
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A B C D E F G H I
EFFECTIVENESS: 

Results in positive 
outcome for at-risk 
adults (Scale 1-5)

Training Service 
Provision

Staff Other Other 
Revenue?

1- State Cost
2- County Cost
3- Law Enforcement Cost

COST TO IMPLEMENTRECOMMENDATION DESCRIPTION OUTCOME DESIRED

30

31

32

33

34

35
36
37

6. Data System 1. APS needs a data system (separte from CBMS) to track trends in 
client needs, identify strategies to reduce risk, and increase the 
amount of time caseworkers are in the field assisting clients.

7. Background Checks for 
Caretakers

1. Mandate comprehensive state and federal criminal history checks 
for all caretakers.

2. Apply for CMS national background check funding to help cover 
costs of the mandate. 

3. Allow all investigators of mistreatment, neglect, and exploitation of 
at risk adults to have access to all relevant department specific 
databases to determine any histories or allegations or 
substantiations. 
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As many of those who work frequently with 
older adults know, cases of undue influence 

abound. In such instances, typically a second 
party (the “influencer”) coerces the elder to act 
in a manner that is not in their best interest, 
taking advantage of the elder’s vulnerabilities, 
typically for financial gain. Although there have 
been cases of such influence that include ends 
other than financial gain (i.e., sexual abuse),  
the focus of this article is to provide a clinical 
framework for understanding the dynamic of 
undue influence (UI), and to present case 
examples illustrating aspects of the problem. 
These cases often involve a gray area that may  
or may not include issues of financial capacity, 
cognitive impairment, dependency, and compli-
cated family dynamics. 

Constructs of Undue Influence:  
A Short History
Undue influence is a legal construct defined 
differently by the courts dependent upon 
jurisdiction (Peisah et al., 2009). Definitions 
typically require some combination of the 
following elements (Peisah et al., 2009; Spar 
and Garb, 1992):

•   there is a confidential relationship;
•   there are factors that increase the susceptibil-

ity of the elder (physical dependence, depres-
sion, cognitive impairment, etc.);

•   there is a power differential resulting in 
susceptibility to coercion; and

•   the coercion results in suspicious financial or 
testamentary decisions (i.e., not proportionate 
to services provided). 

Theoretical frameworks have included work 
from social psychology, work with cult members 
(Singer, 1993), and work on domestic violence 
(Cialdini, 2008; Singer, 1993; American Bar 
Association Commission on Law and Aging/the 
American Psychological Association, 2008). 
These theoretical accounts share the element of 
a power differential between the alleged influ-
encer and the older adult.

Despite the rich theoretical and historical 
work done elucidating the construct of undue 
influence, empirical data to support these 
conceptual models have lagged. However, Quinn 
and colleagues recently completed a study 
examining definitions and applications of UI in 
California’s probate courts and based on the 
observation that UI, while used, is not clearly 

By Stacey Wood and Pi-Ju Liu

Older adults are particularly susceptible to 
undue influence—the exploitation of the weak, 
typically for the financial gain of the strong. 

Undue Influence  
and Financial Capacity: 
A Clinical Perspective
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Undue Influence: A Closer Look 

Undue influence refers to a coercive dynamic 
between two individuals that involves unfair 
persuasion. More formally, an authoritative 
legal source defines UI as follows: “Undue 
influence is unfair persuasion of a party who is 
under the domination of the person exercising 
the persuasion or who by virtue of the relation 
between them is justified in assuming that that 
person will not act in a manner inconsistent with 
his welfare (Restatement of Contracts, 1981).

defined (Quinn et al., 2010). The report reviewed 
definitions of UI in all fifty states. To obtain data, 
the authors conducted a chart review of twenty-
five cases in San Francisco Superior Court, with 
each case being selected because probate court 
investigators or researchers had determined it 
had elements of UI. 

The preliminary data from the Quinn study 
(2010) described a population, half of which was 
male and half female, less likely to be married, 
more likely to live in some sort of living facility 
versus in independent homes, cognitively 
impaired, and frequently experiencing multiple 
other impairments in such areas as executive 
functioning, judgment, and insight. Alleged 
abusers were noted to be friends, neighbors, 
family members, or scam artists (25 percent). In 
this small sample there were no cases of people 
in authority (a party acting in a fiduciary capac-
ity, for example) accused of abuse. 

In summary, although, conceptually, undue 
influence and cognitive impairment are inde-
pendent constructs, at least in this preliminary 
sample, cognitive impairment was ubiquitous, 
underlying the commonsense belief that it is 
easier to influence individuals who are not 

mentally intact (Spar and Garb, 1992). More 
research on UI is needed to more fully charac-
terize the older adults who have fallen victim to 
this type of exploitation. 

Clinical Models of Undue Influence
Various clinical models, all with considerable 
overlap, have been put forth to help clinicians 
provide a framework for considering undue 
influence and to build a legal case regarding its 
presence (American Bar Association Commis-
sion on Law and Aging/American Psychological 
Association, 2008; Blum, 2005; Shulman et al., 
2007; Shulman et al., 2009; Singer, 1993; Spar 
and Garb, 1992). To discuss them all is beyond 
the scope of this article, but for illustration 
purposes, three models are described here. 

The IDEAL model
Psychiatrist Bennett Blum, M.D., created a 
model emphasizing the social conditions 

prevalent in cases of alleged undue 
influence. Blum’s IDEAL model is 
organized around five categories: 
isolation from family and friends, 
dependency on the perpetrator, emo-

tional manipulation of the victim, acquiescence 
of the victim because of previous factors, and 
financial loss (Blum, 2005).

The SCAM model
The SCAM model, developed by Susan I. 
Bernatz, Ph.D., has four domains of undue 
influence: susceptibility factors of the victim, the 
presence of a confidential and trusting relation-
ship between the victim and perpetrator, 
initiation (active procurement) of financial 
transactions by the perpetrator, and monetary 
loss of the victim (American Bar Association 
Commission on Law and Aging/American 
Psychological Association, 2008).

The IPA analysis framework
More recently, The International Psychogeriat-
rics Association (IPA) formed a task force on 

Alleged abusers were noted to be friends, 
neighbors, family members, or scam artists.
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Testamentary Capacity and Undue Influence. Its 
series of papers reviews international law and 
presents commonalities among legal definitions 
of undue influence (Shulman et al., 2007; 

Shulman et al., 2009). Specifically, the IPA 
subcommittee noted several red flags in cases  
of suspected UI: social or environmental risk 
factors, psychological and physical risk factors, 
and legal risk factors. 

In the area of social or environmental risk 
factors, the authors note examples such as  social 
isolation, family conflict, and dependency, 
especially if there has been some change in 
circumstances. In terms of psychological or 
physical risk factors, physical disability, sub-
stance use, cognitive impairment, and mental 
illness are listed as factors that increase suscep-
tibility to undue influence. Regarding legal risk 
factors, the authors discuss the importance of 
noting unnatural provisions in a will or evidence 
of active procurement. This model has consider-
able overlap with the other clinical frameworks 
of UI mentioned earlier. However, it may provide 
another useful framework to help clinicians 
organize data and court case presentation. To 
illustrate, the next sections present two case 
studies on undue influence, employing the IPA 
conceptual framework.

Case Study 1: The Aged Testator 
Mr. J, eighty-eight years of age and a widower, 
had approached his longtime attorney to make 
changes in his estate planning and will. At the 
time, his grandson was living in Mr. J’s home, 
assisting with some of his care, and attending 
college. Mr. J had four adult children and six 
grandchildren. A previous will had split his 
estate equally among his children, with no 
specific mention of grandchildren. Now he 

wanted to change his will to leave his current 
home to his grandson, and to provide funds to 
pay for his grandson’s tuition. The estate attor-
ney requested an evaluation of capacity and 

susceptibility to undue influence based 
upon the client’s age and the increased 
possibility of litigation given the shift 
from past dispositions.

In the case of Mr. J, a superficial 
examination of the facts reveals a 

number of risk factors that should be evaluated 
for the potential of UI. 

Social or environmental risk factors
The first element of the IPA model is social or 
environmental conditions that increase risk. Mr. 
J had become a widower within the past two 
years, following a long and happy marriage. 
Further, the alleged influencer (the grandson) 
was living with him and providing some care, 
suggesting dependency, increasing his risk of 
influence. Also, although Mr. J could still drive, a 
back injury kept him home more often than in 
the past, curtailing his social life and making it 
difficult for him to fix meals and clean his home.

Psychological risk factors
Mr. J was reported to be mentally sound, but he 
had made questionable business decisions in the 
past year. He had augmented his retirement 
funds with income from four rental properties, 
purchased twenty years earlier. However, he had 
heavily leveraged two of them, and with chang-
ing market conditions and unfilled units, he was 
at risk of losing the buildings. 

At the attorney’s request an assessment was 
made, including a clinical interview, neuropsy-
chological testing, collateral interviews, and a 
home visit. Although Mr. J was described as 
mentally sound, changes in financial management 
skills had been reported. Impairments in financial 
capacity are known to be early symptoms of 
Alzheimer’s Disease (Marson et al., 2000). 

Mr. J tested well on neuropsychological 
testing, with mild declines in the area of executive 

Although Mr. J was described as mentally 
sound, changes in his financial management 
skills had been reported.
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functioning. There was no evidence of depression 
on a depression-screening instrument.

When asked about his arrangement with  
his grandson, he reported that he enjoyed the 
company and needed the assistance of his 
grandson around the house since his wife had 
died. He reported that he provided room and 
board, and that his grandson assisted with up  
to twenty hours of care per week. He reported 
that two of his adult daughters also visited him 
weekly and helped with meal preparation. Mr. J 
remained active in his church and attended 
several group meetings weekly. 

Legal risk factors
In terms of legal risk factors, the change from an 
equitable distribution to a will that favored one 
grandchild over others was somewhat “unnatu-
ral” and certainly a shift from the wishes of his 
wife when she was living.

When asked about his decision to change his 
will, Mr. J noted that his wife had been an 
educator, and that through less formal 
mechanisms they had supported the 
other children and grandchildren 
through college. Mr. J noted that in that 
way, the other children had already 
benefited financially, and that his 
current choices were “fair.” When asked about 
the potential loss of his investment properties, 
Mr. J was able to articulate how the current 
market conditions had impacted him personally 
and noted that he retained three properties that 
were unencumbered. 

Case Study 1 Summary
In summary, although risk factors for undue 
influence were present, it was the evaluator’s 
opinion that Mr. J was not being unduly influ-
enced in his decision making. He was not isolated 
from other family members, he was making 
changes that reflected long-term values (educa-
tion), and his potential loss of two investment 
properties was related to broad market values 
impacting the state as a whole. The evaluator  

recommended that Mr. J consider consulting 
with a financial planner to assist him with his 
complex investment portfolio, as there was 
evidence of mild deficits in executive functioning. 

Case Study 2: The New Friend  
of an Elderly Lady 
Ms. K, a seventy-seven-year-old woman, devel-
oped a relationship with a contractor after she 
discovered they shared a passion for aviation. 
The contractor had been living in a garage 
apartment while completing work on the main 
home. After about two months, he moved into 
the main home and developed a close friendship 
with Ms. K. She gave him permission to use her 
private plane housed at a nearby airport. Neigh-
bors reported that Ms. K had been less social, 
and reluctant to talk about her new friend. They 
indicated that she had also demonstrated 
changes in her habits—which included purchas-
ing new furnishings and a car—when she had 
been noted to be very frugal in times past. 

Ms. K was divorced and had no children. 
Her sister was still living, and their relationship 
was civil but not close. After about six months, 
Ms. K fell and was hospitalized for a broken 
hip. Her friend, the contractor, visited her  
at the hospital with some legal documents, 
including a power of attorney and a quitclaim 
deed. Following her hospitalization, he had her 
moved to an assisted living facility on the far 
side of the community; he moved into her main 
home and continued to use her plane. After her 
death a few months later, her revised estate 
plans came to light, leaving everything to the 
new friend. Her sister contested the new will, 
raising concerns of undue influence.

In the case of Ms. K, several suspicious facts 
provide a rationale for a retrospective assess-

In the case of Ms. K, several suspicious  
facts provide a rationale for a retrospective 
assessment of capacity and undue influence.
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ment of capacity and undue influence. Unlike the 
case of Mr. J, it is not possible to complete an 
in-person interview. Instead, record reviews 
(legal, medical, financial, e-mail, cell phone) and 
collateral interviews (neighbors, friends, family 
members) must be drawn upon for the assess-
ment. Although the approach is different in a 
retrospective assessment, that is, one that occurs 
after the death of the alleged influenced per- 
son, one can use the same framework for data 
collection and presentation. 

Environmental or social risk factors
There was evidence of family conflict (no close 
family members) and an increase in dependency. 
Ms. K had friends in her community, especially 
other pilots, and was noted by several collaterals 
to have become less social and more isolated 
after her relationship with the contractor had 
started. Most of her friends suspected that the 
relationship was romantic, but they were not 
certain. Other collaterals reported that the 
contractor continued to be involved with 
another younger woman throughout his rela-
tionship with Ms. K, without her knowledge. 
The interviews described Ms. K as increasingly 
infatuated with the contractor and willing to 
capitulate to his desires for nicer furnishings and 
a new car. These behaviors were described in 
sharp contrast to a frugal woman whose only 
luxury was her plane. 

Psychological risk factors 
Medical records noted some risk factors for 
cognitive impairment (hypertension), and 
admission records at the hospital described 
her mental status on the Mini-Mental Status 
Exam (24/30), as being consistent with some 
mild cognitive impairment, especially in the 
area of memory. Prior to her hospitalization, 
she was reported to have become increasingly 
dependent upon her tenant for assistance 
around the house secondary to those changes. 
But at the same time, she was described as 
lucid by neighbors. 

After her admission to the assisted living 
facility, Ms. K attempted to leave against medical 
advice, and a psychologist was asked to complete 
an assessment of her cognitive functioning and 
mood. The report indicated that although Ms. K 
presented well, there were notable impairments 
in the areas of executive functioning, judgment, 
and insight. Furthermore, Ms. K reported that 
she would only be staying at the facility until her 
friend returned from a business trip in about a 
month. She was unaware that he remained in the 
community, living in her home, with access to 
her financial resources. 

Legal risk factors 
The time of the change in estate planning when 
Ms. K was hospitalized and her lack of aware-
ness of the implications support a finding of 
undue influence. A review of financial records 
indicated that the contractor had been using her 
ATM to withdraw as much cash as possible, 
beginning when she was hospitalized, and there 
was no indication that he was employed. Ms. K 
contacted an attorney to discuss her situation, 
but never followed up because her health 
declined further, and she eventually died due  
to the effects of a stroke.

Case Study 2 Summary
Ms. K presented with increased environmental, 
psychological, and legal risk factors that sup-
ported a finding of undue influence. Mild 
cognitive impairment, physical disability, 
declining health, and social isolation increased 
her susceptibility to UI. The unnatural aspects  
of her estate planning, the evidence of active 
procurement, and the timing of these events 
further support a finding of UI. In this matter, a 
settlement was reached that favored her sister 
and the case did not go to trial.

Summary
Undue influence refers to a dynamic between 
two individuals in which the weaker individual 
is exploited, often financially. In work with 
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older adults, UI is most frequently discussed in 
terms of testamentary capacity, but can occur 
with other financial transactions as well. 
Undue influence is a separate construct from 
financial or testamentary capacity. A number of 
clinical frameworks have been put forth to help 
with assessing and presenting data in these 
cases. Evidence of factors that may increase 
dependency (physical, psychological, cogni-
tive), the presence of an uneven personal 
relationship, and evidence of unusual transac-

tions may serve as red flags to potential cases 
involving undue influence.  

Stacey Wood, Ph.D., is an associate professor and 
Chair of Psychology at Scripps College in Clare-
mont, California, and a licensed neuropsychologist 
with research and practice in the area of elder 
financial mistreatment. Pi-Ju (Marian) Liu, M.A., is 
a doctoral student at Claremont Graduate Univer-
sity, and is the winner of the 2011 ASA Graduate 
Student Research Award.
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SB12‐78 Elder Abuse Task Force 

Wednesday, September 12th, 2012  
9:00 am – 1:00 pm 
Colorado Counties, Inc.  

800 Grant Street, Suite 500  
*Please note that lunch will not be provided nor will there be a specific break taken for lunch. But please feel free to bring 

something to eat if you need to. 

 

 

I. Introductions (15 mins)  
a. Approval of Minutes (5 mins) 

This includes amended minutes from August 8th meeting  
 
 

II. Mandatory Reporting  
a. Should we have mandatory reporting?  

Decision: There is unanimous consensus that at-risk adults are in need of the same level of 
protection as abused and neglected children. The State needs to commit adequate resources 
to allow for a sustainable APS system.  

b. Statutorily, where should a mandatory reporting statute reside – title 18 (criminal), 
title 26 (APS) or both? 

Decision: Amendment should be made to Title 18; Title 26 should remain unchanged.  
c. What areas of behavior should mandatory reporting apply too (i.e. physical abuse, 

financial exploitation, etc.) 
Decision: Pending; waiting for report from Financial Institutions Subcommittee.    

d. Who should be required to mandatorily report abuse of at-risk adults? 
Decision: Partial decision made: Existing statutory list PLUS, physical therapists, 
EMT’s  
Decision Pending: Clergy and volunteers. Waiting for report from Mandatory Reporters-
Clergy and Volunteers Subcommittee.   

e. Who should be subject to mandatory reporting (all at-risk, elders, etc)?  
Decision: Ideally, mandatory reporting should be applied to those at-risk adults who are 
18+, but due to limited resources, priority should be given to those 70+.  

f. Should criminal penalties be applied to those who do not report? 
Decision: The majority of the group believes that a misdemeanor three for those who fail to 
report is appropriate. Additionally, a “Good Faith” Immunity Claus is imperative.  

g. Should investigations be mandatory? 
Decision Pending: Waiting for a report from the Mandatory Investigation Subcommittee.  
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III. Report from the Financial Institutions Subcommittee  
IV. Report from the Mandatory Reporters-Clergy and Volunteers Subcommittee  
V. Report from the Mandatory Investigation Subcommittee 

Continue discussion on the following: 

VI. Review of DRAFT Strategies and Recommendations Document 
a. Review Results of EATF Matrix (for each recommendation) 

 
VII. Public Comment 
VIII. Future Meetings 

a. September 26th –Final Draft Report Due  

CCI Free conference call number: 1-218-862-1300 Pass code: 171009                                                                    
Reminder:  The finance subcommittee will meet at CCI, 800 Grant Street, Suite 500 at 
2:00pm. 
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SB78 Elder Abuse Task Force  

Wednesday, September 12th, 2012 

9:15am-12:50pm  

AMENDED  

 

Members Present: 

David Blake, Co-Chair-also present George Codding 

Joscelyn Gay, Co-Chair 

Vickie Clark, Routt County Dept. of Human Services-represented by Valerie Brooks  

Tammy Conover, Attorney at Steenrod, Schwartz, and McMinimee Law Firm 

Absent: Sterling Harris, Chief Deputy Director of Colorado Organization for Victim Assistance 

Dr. Rebecca Paskind, Ph.D. Associate professor at Metro State College- represented by Renee Riviera   

Heidi Prentup, Commander at Boulder County Sheriff’s Department 

Mary Catherine Rabbitt, Attorney at the Legal Center for People with Disabilities and Older People 

Jerri Schomaker, Owner of Home Instead Senior Care of CO Springs 

Nancy Sharpe, Arapahoe County Commissioner 

Scott Storey, District Attorney with the Jefferson County DA’s Office- also present, Sean Clifford, Candace 
Black (soon to be replacing Sean Clifford)  

Darla Stuart, Executive Director at Arc of Aurora 

Amy Nofziger, Director of AARP Foundation 

Peggy Rogers, Colorado Department of Human Services 

Anne Kerr Meier, Social Worker at Exempla Luthern Hospice-Collier Hospice Center 

Arlene Miles, President and CEO of Colorado Health Care Association-represented by Natalie Kiomp 

 Jenifer Waller, Senior Vice President at the Colorado Banker’s Association 

Also present:  

Edie Busam 

Juanita Rios-Johnston 

Howard Paul-Emergency Medical Association  
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Meeting convened 9:15am 

Approved Amended minutes from the August 8th – moved by Mary Catherine and seconded by Nancy. 
Approved minutes for the August 22nd – moved by Mary Catherine and seconded by Amy.  

Information for following meeting: an official vote for all recommendations will be taken to reflect all 
perspectives and capture any dissenting opinions if necessary. Please be sure to attend this meeting and/or 
have your proxy attend.  

II. Mandatory Reporting 

a. Should we have mandatory reporting? 
 A distinct “yes” will need to be added to mandatory reporting language. 

Original language “There is unanimous consensus that at-risk adults are in need of the same level of 
protection as abused and neglected children. The State needs to commit adequate resources to allow for a 
sustainable APS system.”  

Mary Catherine: I don’t remember agreeing on the language of same protection for at-risk adults as children.  

Joscelyn: We can amend the language to say, ‘similar protection’. 

Peg: You want to prepare for the simultaneous influx of money, and reflect this in your language. Maybe 
modify needs with must.  

The following changes were made (to the last statement): “The State needs must to commit adequate 
resources to allow for a sustainable APS system at the time of implementation of mandatory reporting.  

b. Statutorily, where should mandatory reporting reside Title 18 (criminal) or Title 26 (APS) or both?  
Language will need to be added describing why the group has decided to have the amended language 
reside in Title 18 and leave Title 26 unchanged. Gini and Brandy will add this language and 
clarify further.  

c. What areas of behavior should mandatory reporting apply to?  

Sean: Mandatory reporting of course is good, but if it isn’t protective for financial institutes under both civil 
and criminal code, financial institutions will have a large concern about the liability associated with mandatory 
reporting. A negligent standard and reasonable cause will have to be added.  We as a subcommittee have also 
agreed that consent forms will need to be repealed (CRS 6-21-103).  

Jenifer: We (financial institutions) will need to see the draft language on these changes.  

Scott will get formal language to the task force.   

d. Who should be required to mandatorily report abuse of at-risk adults? The existing list PLUS 
physical therapists and EMT’s with the pending decision of clergy and volunteers.  

Jerri: Have we considered the process for mandatory reporting for those who are already licensed, like 
caretakers?  

The following decisions were made: the term urged will be used in the APS statute. Required will be used 
under the criminal code and for physical and sexual abuse, CARETAKER NEGLECT, and financial 
exploitation. Discussion also focused around the fact that clergy should be mandatory reporters when 
operating in an unofficial capacity (i.e. providing drug counseling, etc.) At any other time, clergy should 
not be required to report any suspected abuse (i.e. confessionals. etc.). Ultimately, the group decided to 
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include clergy in the same manner (and with the same guardrails) as they are included in the Children’s 
Code (CRS 19-3-304(2)(aa)).  

The subcommittee however, could not come to a consensus as to whether or not volunteers should be 
mandatory reporters.  Co- chair David Blake drafted two options defining volunteers as mandatory 
reporter: 

Option 2 – (XXXX) Volunteers. Uncompensated volunteers, including unpaid caregivers of any person 
or entity are urged to report pursuant to (XX).  Further, although volunteers are not mandated reporters, 
they are encouraged to obtain training in the identification and reporting a child abuse and neglect and 
are further encouraged to report known or suspected instances of child abuse or neglect.  

Option 1 – ( XXXX) Volunteers. Uncompensated volunteers of any organization required to be 
registered with the Secretary of State and whose mission is entirely or in part to assist the elderly 
population or through the course of regular business interacts often with the elderly are required to 
report pursuant to (XX) above [who has observed the mistreatment, self-neglect, or exploitation of an at-
risk elderly adult who has reasonable cause to believe that an at-risk adult has been mistreated, is self-
neglected, or has been exploited and is at imminent risk of mistreatment, self-neglect , or exploitation 
(this would be consistent with new language)] shall notify a non-volunteer person or employee with 
supervision of the volunteer and the person so notified shall report or cause a report to be made. A 
volunteer who makes a report to the person designated pursuant to this paragraph shall be deemed to 
have fully complied with this subsection.  

Darla: I’m concerned that training for volunteers (under mandatory reporting) wouldn’t be good enough (not 
in depth enough to actually identify abuse, exploitation, etc) and would deter people from volunteering. 

Jerri: I also worry about the liability associated with volunteers becoming mandatory reporters, and the risk 
and negative impact that it puts on organizations that recruit these volunteers.  

David: The intention of this was to cast a wide net, to capture the population of people who work most 
closely with at-risk adults.  Additionally, there are training opportunities for volunteers who are working with 
this segment of people to go to.  Those aren’t trained should be subject to civil liability. If a volunteer sees 
something that could be abuse they need to report it to the organization they’re working for; they [the 
volunteer] won’t be required to call the police; and this should effectively, remove the volunteer from any 
direct line of liability. Additionally, training and making the volunteers mandatory reporters empowers them. 

Peg: Volunteers as mandatory reporters will probably result in an increase in reports- specifically not the type 
that we need. Volunteers should be trained on the warning signs, report back to their supervisors and then 
officials can make the final report to APS.  

Joscelyn: Why don’t we just put forward the current statutory list plus EMT’s (Emergency Medical Service 
Providers), clergy, physical therapists, and a specification of both paid and unpaid professionals acting in a 
professional-charitable fashion?  

The majority of the task force agreed with this approach.  

David: I would like to put forward a minority recommendation, which would capture the type of people that 
work most directly with the elders and at-risk adults, like volunteers with Meals on Wheels, etc.  

e. Who should be subject to mandatory reporting? The following decision was made: Elders ages 70 
and above; however, the task force also believes that when resources are available, mandatory 
reporting should be expanded to at-risk adults eighteen and over.  Gini and Brandy will add 
language further explaining the reasons for starting with age 70 and then later expanding.  
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f. Should criminal penalties be applied to those who do not report? The following was decided: The 
majority of the task force believes that an M3 (misdemeanor three) resulting in fines between $50-
750 or six months in jail. 

Darla: I still would like to see the first penalty to be a class two petty offense and then increase 
punishment for each of offense.  

g. Should investigations be mandatory? Language drafted by Heidi was presented to the group (see 
attachment A for language). After consideration, 48 hours was struck from her original language, 
noting that it generally takes at least a week to get reports out and that in most cases, these reports 
are shared verbally (and should remain that way)  within 24 hours. Additionally, this language is 
thought to be strictly a criminal investigation tool, and would not apply to things such as 
investigation of self-neglect.  Some cases, however, warrant joint investigations by both Law 
Enforcement and APS teams.  Gini and Brandy will create a side-by-side table comparing Title 
18 and 26.  

Concerns with Strategies and Recommendations  

David: I want to be mindful that the terms “at-risk” and elders are being used interchangeably, which is 
misleading and confusing for those reading the report. I’m also concerned about the level of detail that 
the current recommendations and strategies are going into. Is it really necessary to detail how many clip-
boards a caseworker may need? This level of detail will drive the fiscal note up; we should consider doing 
more with less.  

Nancy: I think it’s fair to say that counties are already doing a lot more with a lot less currently. I agree we 
should be mindful and prioritize what we need—outline what can be done in the short term versus the 
long term.  

 

Next meeting: September 26th.  

Draft report due: October 10th.  

Final Report: October 24th.  

 

Meeting adjourned: 12:50pm  
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HEALTH CARE ENTITIES REGULATED BY THE  

HEALTH FACILITIES AND EMERGENCY MEDICAL SERVICES DIVISION 

The table below indicates the provides that: 
-   must be licensed by the state prior to providing services; and  
-   are surveyed by the Division for the purposes of Medicare and/or Medicaid certification. 
 

Health care entity type 
State licensure 

required? 

Does the Division  conduct surveys for: 

Medicare certification? Medicaid certification? 

Acute treatment unit Yes
1

No  No 

Ambulatory surgical center Yes Yes No 

Assisted living residence    

Private pay facility Yes No No 

Alternative care facilities Yes No Yes 

Residential treatment facility 
(RTF) - Adult 

Yes
2

No  No 

Birth center Yes No No 

Chiropractic center and hospital Yes No No 

Clinic    

Community clinic/community 
clinic with emergency center 

Yes No
3

No
3
  

Mental health center Yes No No
4 

Rural health clinic No Yes
5

No  

Comprehensive outpatient 
rehabilitation facility 

No Yes Yes 

Convalescent center Yes No No 

Developmentally disabled (DD) 
facility  

   

Community residential 
home/group home 

Yes Yes Yes
6
 

Intermediate care facility 
(ICF/DD) 

Yes Yes Yes 

Dialysis treatment clinic (also End 
stage renal dialysis) 

Yes Yes No 

                                                 
1 ATUs are subject to program approval by the Department of Human Services. 
2 ALR-RTFs are subject to program approval by the Department of Human Services. 
3 Community clinics may be certified as rural health clinics and may also be Medicare/Medicaid approved by CMS as provider based. 
4 Mental health center certification inspections are conducted by the state Department of Human Services. 
5 Rural health clinics may also be approved by CMS as provider based. 
6 DD group home certification inspections are conducted by both the Colorado Department of Public Health and Environment and the 
Department of Human Services (DHS).  Program approvals are conducted by DHS. 
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Health care entity type 
State licensure 

required? 

Does the Division  conduct surveys for: 

Medicare certification? Medicaid certification? 

Health maintenance organization Yes
7

No 
8

No 
9
 

Home and community based 
services (HCBS) 

Note:  The following HCBS programs do not need to be licensed as a home care agency. 

Adult day – Brain injury No No Yes 

Adult Day – Elderly, blind and 
disabled; Mentally Ill and 
Persons living with Aids 

No No Yes 

Behavioral programming 
{conducted outside of the 
consumer's home} 

No No Yes 

Children with autism services 
{conducted outside of the patient's 
home} 

No No Yes 

Day treatment – Brain injury No No Yes 

Home care agency    

Medical:  agencies with nursing 
and one other skilled service 
(e.g., CNA, PT, OT, ST or SW) 

Yes Yes Yes 

Medical:  agencies that have 
skilled service(s) but do not 
have nursing  

Yes No No 

Non-medical home care 
services 

Yes No Yes
10

 

Outpatient rehabilitation 
services: physical therapy, 
speech pathology services 
(provided in consumer's home and 
not certified) 

Yes No No 

Behavioral programming (in 
consumer's home) Yes No Yes 

Children with autism services 
(in consumer's home)  Yes No Yes 

Home care placement agency No
11

No  No 

Hospice Yes Yes Yes 

Hospital  

                                                 
7 The Division of Insurance, within the state Department of Regulatory Agencies, licenses HMOs.  As part of the licensure process, 
the Colorado Department of Public Health and Environment is responsible for determining that HMOs meet certain minimum quality 
care standards. 
8 Medicare Advantage services are certified by the Centers for Medicare and Medicaid Services (CMS). 
9 Medicaid services are certified by the state Department of Health Care Policy and Financing. 
10 Non-Medical Home Care Agencies include two programs that can be certified by the Home and Community Based Services 
(HCBS) Medicaid waiver, specifically: 1)  Personal Care/Homemaker – Elderly, Blind and Disabled; Mentally Ill and Persons Living 
with AIDs; Brain Injury; and 2) In Home Support Services (IHSS) – Elderly, Blind and Disabled. 
11 Although home care placement agencies are not subject to licensure, they are required to register with the Department. 
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Health care entity type 
State licensure 

required? 

Does the Division  conduct surveys for: 

Medicare certification? Medicaid certification? 

Critical access  Yes
12

Yes  Yes 

General/Short term  Yes Yes Yes 

Long-term care  Yes
13

Yes  Yes 

Maternity  Yes No No 

Psychiatric  Yes Yes
14

Yes
14

  

Rehabilitation  Yes Yes Yes 

Hospital unit Yes Yes
15

Yes
15

  

Nursing home  

Long-term care facility  Yes Yes Yes 

Transitional care unit (aka 
Extended care facility) 

Yes Yes Yes 

Outpatient rehabilitation services: 
physical therapy, speech 
pathology services  
( not provided in consumer's home  
and not licensed as and home care 
agency) 

No Yes Yes 

Portable x-ray services No Yes Yes 

Psychiatric residential treatment 
facility - pediatrics  

No Yes Yes 

 

 

                                                 
12 Critical access hospitals are licensed as general hospitals and federally certified as critical access hospitals. 
13 Long term care hospitals are licensed as general hospitals and federally certified as long term care hospitals. 
14 Psychiatric hospitals are Medicare/Medicaid certified through a two-step process, as follows.  Step 1:  certification as an acute care 
hospital – the survey is conducted by state surveyors from the Health Facilities and Emergency Medical Services Division.  Step 2:  
certification as a psychiatric hospital – the survey is arranged by CMS and scheduled at least 6 months after the acute care hospital 
certification. 
15 Hospital units may Medicare/Medicaid approved by CMS as provider based. 

438



Legal authority for duty to report by persons urged to report mistreatment of at-risk adults 
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September 2012 

Professional Group Required to Report (yes 
or no) 

Reports to 

Physicians, surgeons, physicians’ 
assistants 
 
 
 

Yes Shall report injuries and 
“any other injury that the 
licensee has reason to 
believe involves a criminal 
act, including injuries 
resulting from domestic 
violence,” to law 
enforcement. C.R.S. 12-36-
102.5 (2012) 

Osteopaths, physicians in training, 
podiatrists, and occupational 
therapists  

No under practice act.i  

Medical examiners and coroners   
Registered nurses, licensed practical 
nurses, and nurse practitioners 

No under practice act.  
Yes, if event is considered 
an occurrence. 

To CDPHE/HFD 

Hospital and long-term care facility 
personnel engaged in the admission, 
care, or treatment of patients; 
 

No under NH 
Administrators or other 
practice acts. Yes, if event 
is considered an 
occurrence 

To CDPHE/HFD 

Psychologists and other mental health 
professionals 

No under practice acts.ii 
Yes, if event is considered 
an occurrence.  

To CDPHE/HFD 

Social work practitioners No under practice act.  
Yes, if event is considered 
an occurrence. iii 

To CDPHE/HFD 

Dentists No under practice act.  
Law enforcement officials and 
personnel 

Yes if criminal in nature To LE 

Court appointed guardians and 
conservators 

No  

Fire protection personnel   
Pharmacists No  under practice act  
Community-centered board staff Yes by rule, conducted by 

DDS staff.  
Incident report to agency 
administrator or designee 
and the community 
centered board or regional 
center. C.R.S., § 27-10.5-
115, CCR 16.580  ABUSE, 
MISTREATMENT, NEGLECT, 
AND EXPLOITATION 

Personnel of banks, savings and loan 
associations, credit unions, and other 
lending or financial institutions 

No, unless adult has 
signed prior consent form. 
CRS § 6-21-103.  
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September 2012 

 

                                                           
i Professionals and relevant professional practice acts and rules are at 
http://www.dora.state.co.us/LawsRules.htm. 
 
ii May have legal duty to warn others if known threat/danger exists. Tarasoff v. Regents of the University of 
California, 17 Cal.3d 425, 551 P.2d 334, 131 Cal.Rptr. 14 (1976) 
 
iii All healthcare entities licensed by the department are required to report occurrences (facility self-reported 
incidents) to the Health Facilities and Emergency Medical Services Division. Statutory citations for this can be 
found at 25-1-124 (CRS) and 25-3-109 (1),(3),(7),(8) and the regulations can be found in 6 CCR 1011-1, Chapter II, 
Licensing: 3.2 Occurrence Reporting.  
 
Reportable occurrences include unexplained deaths, brain injuries, spinal cord injuries, life-threatening 
complications of anesthesia, life-threatening transfusion errors/reactions, severe burns, missing persons, physical 
abuse, verbal abuse, sexual abuse, neglect, misappropriation of property, diverted drugs and malfunction/misuse 
of equipment. 

A caretaker, staff member, or 
employee of or volunteer or 
consultant for a licensed or certified 
care facility, agency, home, or 
governing board, including but not 
limited to home health providers 

Yes, if event is considered 
an occurrence 

To CDPHE/HFD 
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