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The Demographics of Aging 
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F
 earrington Village, an active 
community primarily for older 
adults just south of Chapel 
Hill, blends metropolitan 

sensibilities and rural aesthetics into a 
high-end version of the good life. Eighty 
miles to the northeast of Fearrington sits 
Warrenton, an authentic, antebellum to-
bacco town. Like Fearrington, Warrenton 
has an older population (older in this ar-
ticle is generally used to refer to those 
65 and over). Unlike Fearrington, the 
population is likely to be more African 
American, less affluent, less educated, and 
even older. Taken together, Fearrington 
and Warrenton illustrate different aspects 
of North Carolina’s aging population. 
Wise responses to the age-related issues 
facing the state will require public leaders 
to assess the demographic changes and 
their implications, understand the ability 
of older adults to contribute in meaning-
ful ways, and meet service needs in com-
munities as diverse as Fearrington and 
Warrenton.

The Demographic and Social Dimensions 
of Population Aging

Natural change measures the difference 
between the number of births and deaths 
that occur within a population, and net 
migration captures the difference between 
the number of people moving into and out 
of a population.  The interplay between 
natural change and net migration alter 
the size and structure of the American 
population.  In 1900, older adults in the 
United States accounted for just 4 percent 
of the population.  Over time, multiple 

factors — declining fertility, a reduction in 
infant mortality, increasing life expectan-
cies, and a surge in immigration — resulted 
in older adults comprising 12 percent of 
the population in 2000.

Health advances nationwide have al-
lowed more people to reach age 65, and 
those who do so are apt to live even longer  
— 19 years more on average.  Further-
more, older adults overall are more secure 
financially and able to live independently.  
Altogether, these factors have created retire-
ment, a phase of life that, largely unknown 
a century ago, now constitutes almost a 
quarter of a lifetime.

Population Aging in North Carolina,  
1900–2000

At the beginning of the 20th century, 
North Carolina had one of the nation’s 
youngest populations.  Just 3.5 percent of 
all Tar Heels were 65 or older.  The state’s 
economic growth in metropolitan areas 
during the 1970s and the influx of domestic 
and international migrants in the 1990s 
produced a North Carolina with an age 
structure virtually identical to that of the 
nation.  By 2000, some 12 percent of all 
North Carolinians were 65 or older.

A Portrait of Today’s Older Tar Heels
Today’s aging population can be di-

vided into three groups: the “young old” 
(ages 65–74), the “older old” (ages 
75–84), and the “oldest old” (ages 85+).  
The young old account for 53 percent of 
the state’s older adults.  Such a relatively 
young older population is more likely to 
be healthy and self-sufficient.

Executive Summary
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In North Carolina, there are 1.2 women 
per man among the young old, 1.4 women 
per man among the older old, and 2.4 
women per man among the oldest old.  The 
gender composition of the oldest old is es-
pecially important since women over age 
85 not only are more likely to be frail phys-
ically, but they also are frequently widows 
who are financially vulnerable.  In terms 
of race and ethnicity, whites comprise a 
disproportionately larger share of North 
Carolina’s older population: 81 percent of 
the older population versus 68 percent of 
the overall population.

In 2006, 86 percent of Tar Heels 65 and 
over were not in the labor force.  For most, 
the reason is simple: They choose not to 
work.  They make that choice because they 
can afford it, thanks largely to the federal 
government’s Social Security program.  In 
North Carolina, 95 percent of older resi-
dents drew Social Security benefits in 2006, 
with the average benefit totaling $1,225 
per month or $14,702 annually.

Conventional wisdom holds that retired 
Americans derive their incomes from a 
three-legged stool of Social Security, pen-
sion benefits, and personal assets, but for 
some — especially older women — Social 
Security is their sole source of income.  
The other parts of the three-legged stool 
are concentrated among high-income 
households.

In terms of geography, North Carolina’s 
85 rural counties contained 57 percent of 
the older population — some 611,720 resi-
dents — in 2006.  Rural counties have more 
older residents in terms of sheer numbers 
and as a proportion of the county popu-
lation.  A study by Jim Mitchell at East 

Carolina University found that older ru-
ral adults in Eastern North Carolina have 
“higher rates of disability, lower incomes, 
less education, and lower reading ability 
than their counterparts in small and larger 
towns.”  Rural communities also typically 
lack the supportive health, transportation, 
and housing services that older residents 
need to live independently.

The Aging of the Population, 2000–2030
North Carolina’s older population is ex-

pected to double by 2030, rising from 1.1 
million to 2.2 million.  If projections hold, 
North Carolina’s future older population 
will differ demographically from the cur-
rent population in three respects.  First, 
there will be 2.5 times more Tar Heels age 
85 and older.  Second, the ratio of older 
men to older women is expected to rise 
from 67 men per 100 women to 77 men 
per 100 women.  Third, non-whites are ex-
pected to form a larger share of the older 
population — 21 percent in 2030 compared 
to 19 percent in 2006.

Also, between 2000 and 2030, the Old 
North State’s overall population is expected 
to expand by 52 percent — jumping from 8 
million to 12.2 million — owing primarily 
to net migration.  Older Tar Heels’ share 
of the population is expected to rise from 
12 percent to 18 percent.

Financial Well-Being, Location, Work Force, 
and Public Finance

The changes in aging demographics will 
force North Carolina to deal with several 
public policy issues, including those related 
to financial well-being, the concentration 
of elderly in rural counties, work force 



March 2010 5

challenges, and state budget implications.  
In terms of financial well-being, compared 
to previous ones, the Baby Boom genera-
tion should reach older age having earned 
more money, having built more wealth, and 
anticipating higher retirement incomes.  
This overall prosperity, however, clouds 
important differences in the distribution of 
income and wealth, which likely will be 
much more unequal than has been true in 
the past.

In terms of geographic location, rural 
counties should have the highest propor-
tions of older residents by 2030.  Older 
adults in such communities are more apt to 
be single, poor, and ill, yet those places of-
ten lack needed services.  Providing those 
services may emerge as a critical challenge 
for local governments.

As the North Carolina Commission on 
Workforce Development warned in a 2007 
report, the retirement of one-quarter of the 
state’s work force may decrease the sup-
ply of workers over the next two decades.  
Nonetheless, the overall population growth 
should produce a state in 2030 in which 
working-age people still account for 57 
percent of the population.  But, perhaps 
work force shortages will encourage Baby 
Boomers to stay in the work force longer, 
and employment earnings will become an-
other source of income for those 65 and 
over.

State budget issues will include the esca-
lating cost of medical care.  Not only have 
medical costs consistently outstripped the 
rate of inflation in recent decades, but older 
adults also are bearing more of the costs, 
due in part to the reduction of employer-
sponsored health care coverage for retirees.  

While most older adults receive health insur-
ance through federal Medicare or Medicaid 
programs, these programs are struggling to 
keep pace with the increasing cost of medi-
cal treatment, especially as it relates to end-
of-life care.  Left unaddressed, the financial 
costs associated with medical care likely 
will surge alongside the growth in the older 
population.  Older adults therefore may 
turn to the public sector for help in afford-
ing insurance that supplements Medicare 
and helps with out-of-pocket expenses.  
Additionally, because states pay for part of 
the cost of Medicaid, North Carolina’s state 
budget will be affected directly if Medicaid 
continues to function as the main source of 
long-term care coverage.  Absent fundamen-
tal reform, North Carolina likely will face 
state budget challenges as it strives to help 
older citizens afford health care.

***

The doubling of North Carolina’s older 
population within a quarter of a century 
will affect many aspects of Tar Heel life.  
Changes in aging demographics will im-
pact communities as diverse as Fearrington 
Village and Warrenton in different ways.  
The potential policy implications of these 
changes, which are only beginning to mani-
fest themselves, include the financial well-
being of older adults, work force shortages, 
the need for services, and the costs of health 
care.  Policy responses will need to tap the 
talents of older North Carolinians, consider 
the diversity within the aging community 
itself, and respond to the changes in demo-
graphic patterns and well-being expected 
between now and 2030.
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T
en miles south of Chapel 
Hill, just off the road to 
Pittsboro, stands a sim-
ple grain silo flanked by 

a weathered barn and a rolling pasture 
full of black Galloway cows with their 
distinctive ‘round-the-belly’ white 
stripes.  Nestled behind the barn sits a 
small shopping district modeled after 
an English farm town, the crossroads 
of the 1,800-person retirement com-
munity of Fearrington Village.

A stroll through the area quickly reveals that the resemblance to a country village 
is a fleeting one.  An active community primarily of older adults, Fearrington contains 
shops not normally associated with farm life: a five-star restaurant, a photography gal-
lery, a top-notch independent bookstore, and a wellness center run by Duke University 
Health System.  And, the weathered barn doubles as a catering hall.  Circulating 
among these stores are the predominantly older, white residents of the adjoining sub-
divisions.  Overall, the village possesses less of a rustic atmosphere than one blending 
metropolitan sensibilities and rural aesthetics into a high-end version of the good life: 
a life in which an older adult could spend a morning outdoors, an afternoon savoring 
the arts, and an evening dining with friends.  Even Fearrington’s signature cows keep 
cultured company, appearing as they often do in the development’s advertisements in 
The New Yorker magazine.

Eighty miles northeast of Fearrington sits 
Warrenton, another small community with an 
older population (older in this article is gener-
ally used to refer to those 65 and over).  The 
seat of Warren County, one of North Carolina’s 
oldest and formerly richest places, Warrenton is 
an authentic, antebellum, tobacco town.  Traces 
of the community’s former agricultural prosper-
ity appear in a charming downtown lined with 
brick streets, antique shops, restaurants, and 
stately homes.  Like Fearrington, Warrenton 
has an older population; some 31 percent of 
the town’s 800 residents were at least age 65 
in 2000.  Unlike Fearrington, the population is 
more likely to be African American, less afflu-
ent, less educated, and even older.1

Taken together, Fearrington Village and 
Warrenton illustrate different aspects of North Carolina’s aging population.  As is hap-
pening nationally, North Carolina’s population is growing older.  This development, 
however, is poorly understood due to popular misconceptions surrounding the aging of 
the Baby Boom generation, the nation’s 76 million person cohort born between 1946 
and 1964.2  Wise responses to the age-related issues facing North Carolina will require 
public leaders to assess the demographic changes and their implications, understand 
the ability of older adults to contribute in meaningful ways, and meet service needs 
in communities as diverse as Fearrington and Warrenton.

Bill Friday, former President of the UNC System, says, “Thoughtful North 
Carolinians need to consider the talent pool of the elders that are living in our state.  
They are people of great ability.  Some are people with international experience.  They 

John Quinterno is a public policy analyst residing in Chapel Hill, N.C.

“Thoughtful North Carolinians need 
to consider the talent pool of the elders that 

are living in our state.  They are people of 
great ability.  ...  They all have something to 

contribute.  The question remains, ‘What will 
we do with this abundant asset? ’”—Bill Friday,  

Former President oF the UnC system
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all have something to contribute.  The question remains, ‘What will we do with this 
abundant asset?’ It needs to be synthesized with the goals of the state itself.”

An aging specialist at N.C. State University, Lucille Bearon notes the need “to plan 
for the projected needs of the oldest old, the medically needy, and the pockets of poor 
individuals and families through advocacy and relevant public policies, remedying 
current inequities to help present and future generations.”

The Demographic and Social Dimensions of an Aging Population

The aging of the population and a change in society’s understanding of old age 
were two of 20th century America’s defining developments.  Between 1900 and 

2000, the relative proportion of older Americans (ages 65 and above) tripled, jump-
ing from 4 percent to 12 percent of the population.3  Simultaneously, a new stage of 
life emerged: retirement.  Compared to their predecessors, older adults now live lon-
ger and more independently, enjoy better health, possess greater financial resources, 
and partake in more affordable leisure pursuits.4  Age-related issues facing North 
Carolina flow from the interplay between demographic and social changes, as do 
the resulting costs of aging both to the individual and the state.

The Drivers of Population Change
Natural change and net migration are the two drivers of changes in a population’s 

size and age structure.  Natural change measures the difference between the number of 
births and deaths that occur within a population.  Net migration captures the difference 
between the number of people moving into and out of a population.5  Migration can 
be subdivided further into international and domestic movements.  Both population 
drivers hinge on other factors such as medical advances and immigration laws.
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In a population without migration, natural change accounts for all of the shifts in 
the population’s size and structure.  For the size of the population to hold steady, the 
average woman would need to bear 2.1 children.  Higher fertility will produce larger 
populations that are relatively young, while lower fertility will yield slow-growing 
or shrinking populations that are relatively old.   The effects of changes in mortality, 
meanwhile, depend upon the ages at which they occur.   The reduction in infant mortal-
ity — both from advances in medical treatment and also social determinants of health 
(better sanitation, nutrition, housing, economic conditions, etc. — generally produces 
a younger population, and advances that help adults live longer yield a comparatively 
older population.6

The introduction of migration further molds a population’s composition with the 
actual impacts depending upon the direction of the net population flows and the mi-
grants’ traits.   Because younger people are more likely to move, populations that have 
more people entering than leaving often are younger.7

The relationship between natural change and net migration altered the size and 
structure of the American population during the last century.   In 1900, the United 
States was an agricultural nation in which half of all Americans were younger than age 
22.   Older adults accounted for just 4 percent of the population.8  Over time, multiple 
factors — declining fertility due to changes in contraception as well as marriage and 
economic patterns; decreasing infant mortality resulting from improved public health 
and health care; lengthening life expectancies owing to medical advances; and increas-
ing immigration — produced an older population.   In 2000, half of all Americans were 
older than age 35, and 65 and older adults comprised 12 percent of the population.9

Grow old along with me!  
The best is yet to be,  
The last of life, for which  
 the first was made.   

—RobeRt bRowning
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The Social Aspects of Aging
The aging of the American pop-

ulation occurred alongside a shift in 
society’s view of old age.  In 1900, 
the few people who reached age 65 
faced limited prospects.  Most had 
few financial resources, as pensions 
and social insurance were rare, so 
older individuals typically lived 
with relatives or, infrequently, in 
institutions.10  The social expectation was for the elderly to “withdraw from all 
work, abandon all vigorous exercise, and prepare for the afterlife.”11 Now, older 
adults overall are more secure financially and able to live independently.  Turning 
65 is a common event marking the start of retirement, a “period of enjoyment and 
creative experience” seen as “a reward for a lifetime of labor.”12

This shift in expectation was caused by a corresponding shift in life expectancy.  
In the past, the typical 65-year-old would live for just seven more years to about 
age 72.  Currently, health advances and other factors have allowed more people 
to reach age 65, and those who do are apt to live even longer — 19 years more on 
average.  Bill Tillman, the state demographer, notes, “The normal American that 
survives to age 65 lives to age 84, but the normal American does not live that long.  
And the average 65-year-old North Carolina resident can expect to live slightly 
less than 18 more years, one year less than the average 65-year-old American.  In 
North Carolina, the average male lives to be 74 and the average female lives to 
80.”  Altogether, these factors have led to a phase of life — retirement — largely 
unknown a century ago.  For those that do live to age 84, this phase of life con-
stitutes almost a quarter of their lifetime.

Population Aging in North Carolina, 1900–2000

At the beginning of the 20th century, North Carolina had one of the nation’s 
youngest populations.  Approximately half of the state’s 1.8 million residents 

were younger than age 18.  Just 3.5 percent of all Tar Heels — a mere 66,148 peo-
ple — were 65 or older (see Figure 1, p. 12).13  Such an age structure was common 
in the South, which was the nation’s youngest region.14

North Carolina’s relatively weak economy, as well as its racial policies and 
practices, drew few immigrants to the state and led African Americans to leave.  
Historical census data compiled by Al Stuart of UNC-Charlotte show that the state 
recorded a net out-migration of residents during every decade between the 1920s 
and 1960s.15  In 1960, North Carolina still was an extremely young state in which 
just 7 percent of all residents were at least age 65.16

It was during the 1970s that North Carolina began to experience fully the 
changes remaking the national population.  Economic growth centered in the 
state’s metropolitan areas not only kept natives from leaving, but also began at-
tracting migrants into the state.  Most initially came from other parts of the coun-
try, but foreign immigrants also joined the stream.  By the 1990s, North Carolina 
had become a magnet for domestic and international migrants.  According to 
UNC-Charlotte’s Stuart, migration drove 71 percent of the state’s population 
growth during the 1990s with nearly equal numbers of migrants coming from 
domestic and international origins.17  Collectively, these factors produced a North 
Carolina with an age structure virtually identical to that of the nation.  By 2000, 
some 12 percent of all North Carolinians were 65 or older, and 1.3 percent of all 
Tar Heels were 85 or older.  The latter was an age group that essentially did not 
exist a century earlier.18

Life Expectancy in the U.S.

59.7 68.2 70.8 75.4 78.1

1930 1950 1970 1990 2006

 Source: National Center for Health Statistics, 
 The Washington Post.
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Figure 1:  N.C. Age Structure, by  
Selected Age Ranges and Decades, 1900-2000

Source:  Frank Hobbs and Nicole Stoops, Demographic Trends in the 20th Century, U.S. Census Bureau 
(CENSR-4), Washington, DC, 2002.
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A Portrait of Today’s Older Tar Heels

Some 1.1 million older adults lived in North Carolina in 2006.  This older popu-
lation was the nation’s 10th largest in total numbers, but 14th smallest as ranked 

by percentage of population (see Table 1, pp. 14–15).19  But, this population is ex-
pected to grow sharply in relative and absolute terms (see Table 2, pp. 18–19).  One 
way to assess the needs of tomorrow’s older adults is by looking carefully at the 
characteristics of today’s population.  Four factors to consider include the popula-
tion’s age structure; gender and racial composition; employment and income; and 
geographic distribution.

Age Structure
The structure of the older population is as important as its size.  That is because 

younger seniors “tend to be healthier and in a better economic position,” while older 
seniors “are more vulnerable to the negative aspects of aging, including faltering 
health, the death of a spouse, and mobility limitations.”20 One way to grasp those dif-
ferences is to divide the population into three groups: the “young old” (ages 65–74), 
the “older old” (ages 75–84), and the “oldest old” (ages 85+).

Applying that grouping to North Carolina reveals an older population that is rela-
tively young.  The young old account for 53 percent of the state’s older population — a 
percentage larger than those in all but seven other states: Alaska, Colorado, Georgia, 
Nevada, South Carolina, Tennessee, and Virginia.  The oldest old, meanwhile, com-
prise 13 percent of the older population, which is a percentage well below the national 
rate and all but five other states (see Figure 2, p. 16).21  Such a relatively young older 
population is more likely to be healthy and self-sufficient. — continues 
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Table 1:  Older Population by State and Selected Age Groups, 2006  
Ranked by Percentage of Total U.S. Population Age 65+

Number of Older 
Residents

Percentage of Total 
Population

Population Ranks 

State
Total 

Population
Age 65+ Age 85+ Age 65+ Age 85+

Number  
Age 65+

Percent 
Age 65+

United States 299,398,484 37,260,352 5,296,817 12.45% 1.77% NA NA

Florida 18,089,888 3,037,704 462,545 16.79% 2.56% 2 1

West Virginia 1,818,470 278,692 36,073 15.33% 1.98% 34 2

Pennsylvania 12,440,621 1,885,323 294,824 15.15% 2.37% 5 3

Iowa 2,982,085 435,657 75,180 14.61% 2.52% 30 4

North Dakota 635,867 92,874 16,797 14.61% 2.64% 47 5

Maine 1,321,574 192,639 27,012 14.58% 2.04% 39 6

South Dakota 781,919 111,183 19,075 14.22% 2.44% 46 7

Hawaii 1,285,498 179,370 26,888 13.95% 2.09% 40 8

Arkansas 2,810,872 390,421 54,889 13.89% 1.95% 31 9

Rhode Island 1,067,610 147,966 25,123 13.86% 2.35% 43 10

Montana 944,632 130,592 19,000 13.82% 2.01% 44 11

Delaware 853,476 114,574 14,553 13.42% 1.71% 45 12

Connecticut 3,504,809 470,443 76,395 13.42% 2.18% 29 13

Alabama 4,599,030 615,597 79,530 13.39% 1.73% 22 14

Ohio 11,478,006 1,531,994 216,992 13.35% 1.89% 7 15

(continues)

K
ar

en
 T

am



March 2010 15

Table 1:  Older Population by State and Selected Age Groups, 2006  
Ranked by Percentage of Total U.S. Population Age 65+

Number of Older 
Residents

Percentage of Total 
Population

Population Ranks 

State
Total 

Population
Age 65+ Age 85+ Age 65+ Age 85+

Number  
Age 65+

Percent 
Age 65+

Missouri 5,842,713 778,891 113,789 13.33% 1.95% 16 16

Vermont 623,908 82,966 11,714 13.30% 1.88% 48 17

Massachusetts 6,437,193 855,962 137,022 13.30% 2.13% 13 18

Nebraska 1,768,331 234,655 39,128 13.27% 2.21% 37 19

Oklahoma 3,579,212 473,545 65,571 13.23% 1.83% 28 20

New York 19,306,183 2,522,686 371,667 13.07% 1.93% 3 21

Wisconsin 5,556,506 724,034 111,159 13.03% 2.00% 19 22

Kansas 2,764,075 357,709 59,518 12.94% 2.15% 33 23

New Jersey 8,724,560 1,127,742 166,529 12.93% 1.91% 9 24

Oregon 3,700,758 478,180 70,969 12.92% 1.92% 26 25

Arizona 6,166,318 790,286 105,104 12.82% 1.70% 14 26

South Carolina 4,321,249 553,396 68,701 12.81% 1.59% 23 27

Kentucky 4,206,074 537,294 69,463 12.77% 1.65% 24 28

Tennessee 6,038,803 769,222 97,712 12.74% 1.62% 17 29

Michigan 10,095,643 1,260,864 174,758 12.49% 1.73% 8 30

Mississippi 2,910,540 362,172 49,582 12.44% 1.70% 32 31

Indiana 6,313,520 784,219 111,190 12.42% 1.76% 15 32

New Mexico 1,954,599 242,600 31,309 12.41% 1.60% 36 33

New Hampshire 1,314,895 162,629 23,118 12.37% 1.76% 42 34
District of  
Columbia 581,530 71,331 10,770 12.27% 1.85% 49 35

Louisiana 4,287,768 523,346 67,599 12.21% 1.58% 25 36

Wyoming 515,004 62,750 8,367 12.18% 1.62% 50 37

North Carolina 8,856,505 1,076,951 136,229 12.16% 1.54% 10 38

Minnesota 5,167,101 627,394 101,634 12.14% 1.97% 21 39

Illinois 12,831,970 1,534,476 227,074 11.96% 1.77% 6 40

Virginia 7,642,884 887,768 112,129 11.62% 1.47% 12 41

Maryland 5,615,727 650,568 85,783 11.58% 1.53% 20 42

Washington 6,395,798 738,369 107,032 11.54% 1.67% 18 43

Idaho 1,466,465 169,173 23,384 11.54% 1.59% 41 44

Nevada 2,495,529 276,943 27,841 11.10% 1.12% 35 45

California 36,457,549 3,931,514 555,473 10.78% 1.52% 1 46

Colorado 4,753,377 477,186 61,232 10.04% 1.29% 27 47

Texas 23,507,783 2,334,459 302,646 9.93% 1.29% 4 48

Georgia 9,363,941 912,874 113,362 9.75% 1.21% 11 49

Utah 2,550,063 225,539 29,235 8.84% 1.15% 38 50

Alaska 670,053 45,630 4,148 6.81% 0.62% 51 51

Source: Administration on Aging, U.S. Department of Health and Human Services. On the Internet at 
http://www.aoa.gov/prof/Statistics/statistics.asp.
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Figure 2:  Age Structure of the Older Population, N.C. and U.S., 2006
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Gender and Racial Composition
Because women tend to outlive men, the older population is disproportionately 

female with the discrepancy growing more pronounced with age (see Figure 3, 
p. 20).  In North Carolina, there are 1.4 older women per older man.  This ratio 
varies from 1.2 women per man among the young old to a high of 2.4 among the 
oldest old.22  The gender composition of the oldest old is especially important since 
women over age 85 not only are more likely to be frail physically, but they also are 
frequently widows who are financially vulnerable.23

In terms of race and ethnicity, whites comprise 81 percent of the older population 
in North Carolina versus 72 percent of the overall population.  African Americans, 
meanwhile, comprise 16 percent of the older population but 22 percent of the total 
population.  Hispanics account for just 1.2 percent of the older population and 5 
percent of the total population.24  Older minorities typically are prone to be sicker 
and poorer than either the general population or their white peers.25

Employment and Income
In 2006, 86 percent of older Tar Heels were not in the labor force.26  For most, the 

reason is simple: They choose not to work.27  They make that choice because they can 
afford it, thanks largely to the federal government’s Social Security program.

A universal retirement system established in 1935 and subsequently expanded, 
Social Security provides a modest pension to retired individuals, as well as disability 
and survivors’ benefits to qualified individuals.  In North Carolina, 95 percent of 
older residents drew Social Security benefits in 2006, with the average benefit totaling 
$1,225 per month or $14,702 annually.28  Virtually all older adults also receive medical 
insurance through Medicare, a federally-funded acute care insurance program for those 
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Table 2:  Projected Older Population by State and Selected Age Groups, 2030 
Ranked by Percentage of Total U.S. Population Age 65+

Number of Older  
Residents

Percentage of Total  
Population

Population Ranks

State
Total  

Population
Age 65+ Age 85+ Age 65+ Age 85+

Number  
Age 65+

Percent  
Age 65+

United States 363,584,435 71,453,471 9,603,034 19.65% 2.64% NA NA

Florida 28,685,769 7,769,452 943,675 27.08% 3.29% 1 1

Maine 1,411,097 374,017 52,273 26.51% 3.70% 39 2

Wyoming 522,979 138,586 19,352 26.50% 3.70% 49 3

New Mexico 2,099,708 555,184 75,629 26.44% 3.60% 35 4

Montana 1,044,898 269,558 37,394 25.80% 3.58% 43 5

North Dakota 606,566 152,358 23,302 25.12% 3.84% 48 6

West Virginia 1,719,959 426,443 53,375 24.79% 3.10% 37 7

Vermont 711,867 173,940 24,893 24.43% 3.50% 47 8

Delaware 1,012,658 237,823 28,995 23.49% 2.86% 45 9

South Dakota 800,462 185,064 27,974 23.12% 3.49% 46 10

Pennsylvania 12,768,184 2,890,068 415,436 22.63% 3.25% 5 11

Iowa 2,955,172 663,186 104,977 22.44% 3.55% 31 12

Hawaii 1,466,046 326,957 48,254 22.30% 3.29% 42 13

Arizona 10,712,397 2,371,354 265,274 22.14% 2.48% 7 14

South Carolina 5,148,569 1,134,459 141,286 22.03% 2.74% 22 15

Connecticut 3,688,630 794,405 132,440 21.54% 3.59% 29 16

New Hampshire 1,646,471 352,786 44,874 21.43% 2.73% 41 17

Rhode Island 1,152,941 246,507 36,912 21.38% 3.20% 44 18

Wisconsin 6,150,764 1,312,225 182,654 21.33% 2.97% 17 19

Alabama 4,874,243 1,039,160 132,070 21.32% 2.71% 23 20

Massachusetts 7,012,009 1,463,110 211,939 20.87% 3.02% 15 21

Nebraska 1,820,247 375,811 56,186 20.65% 3.09% 38 22

Mississippi 3,092,410 634,067 73,646 20.50% 2.38% 33 23

Ohio 11,550,528 2,357,022 322,497 20.41% 2.79% 8 24

Arkansas 3,240,208 656,406 82,327 20.26% 2.54% 32 25

Missouri 6,430,173 1,301,714 174,196 20.24% 2.71% 18 26

Kansas 2,940,084 593,091 87,969 20.17% 2.99% 34 27

New York 19,477,429 3,916,891 621,771 20.11% 3.19% 4 28

New Jersey 9,802,440 1,959,545 290,911 19.99% 2.97% 11 29

Kentucky 4,554,998 903,450 106,052 19.83% 2.33% 26 30

Louisiana 4,802,633 944,212 126,215 19.66% 2.63% 25 31

Michigan 10,694,172 2,080,725 287,089 19.46% 2.68% 10 32

Oklahoma 3,913,251 757,553 99,559 19.36% 2.54% 30 33

Tennessee 7,380,634 1,417,708 180,192 19.21% 2.44% 16 34

Minnesota 6,306,130 1,193,124 168,459 18.92% 2.67% 21 35
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65 and older, while extremely low-income elders also can participate in Medicaid, a 
joint federal-state health insurance program.

Conventional wisdom holds that retired Americans derive their incomes from a 
three-legged stool of Social Security, pension benefits, and personal assets, but for 
many — especially older women — Social Security is the only leg.  The typical older 
household receives 38 percent of its annual income from Social Security, but this 
average masks variations in income and age.  Older households in the bottom 40 
percent in income, for example, derive more than 80 percent of their income from 
Social Security, and even middle-income households draw two-thirds of their income 
from the program.  Also, the oldest old rely heavily upon Social Security — some 
exclusively.29

The other parts of the three-legged stool are concentrated among high-income 
households.  For instance, two-thirds of the older households in the top 25 percent 
of income receive pensions compared to 8 percent of households in the lowest 20 
percent.30  What makes such data interesting is that the working lives of today’s older 
households occurred during a time in which incomes rose and defined-benefit pensions 
were more common, yet most older households still possess few financial resources 
apart from Social Security.  Even housing wealth, most households’ main asset, is 
modest; half of all the homes owned by older Tar Heels in 2006 were worth less than 
$126,500.  Without Social Security, many older adults would be unable to retire, and 
many probably would be poor.  Instead, older Tar Heels are less likely to be poor — a 

Table 2:  Projected Older Population by State and Selected Age Groups, 2030 
Ranked by Percentage of Total U.S. Population Age 65+

Number of Older  
Residents

Percentage of Total  
Population

Population Ranks

State
Total  

Population
Age 65+ Age 85+ Age 65+ Age 85+

Number  
Age 65+

Percent  
Age 65+

Virginia 9,825,019 1,843,988 250,366 18.77% 2.55% 13 36

Nevada 4,282,102 797,179 82,573 18.62% 1.93% 28 37

Idaho 1,969,624 361,033 47,021 18.33% 2.39% 40 38

Oregon 4,833,918 881,957 121,741 18.25% 2.52% 27 39

Washington 8,624,801 1,563,901 215,899 18.13% 2.50% 14 40

Indiana 6,810,108 1,231,873 169,134 18.09% 2.48% 20 41

Illinois 13,432,892 2,412,177 351,941 17.96% 2.62% 6 42

North Carolina 12,227,739 2,173,173 266,881 17.77% 2.18% 9 43

Maryland 7,022,251 1,235,695 176,713 17.60% 2.52% 19 44

Colorado 5,792,357 956,278 132,035 16.51% 2.28% 24 45

Georgia 12,017,838 1,907,837 224,926 15.88% 1.87% 12 46

Texas 33,317,744 5,186,185 638,855 15.57% 1.92% 2 47

Alaska 867,674 127,202 18,057 14.66% 2.08% 50 48

Utah 3,485,367 460,553 59,470 13.21% 1.71% 36 49

District of  
Columbia

581,530 71,331 10,770 12.27% 1.85% 51 50

California 46,444,861 3,931,514 1,158,537 8.46% 2.49% 3 51

Source: Administration on Aging, U.S. Department of Health and Human Services. On the Internet  
at http://www.aoa.gov/prof/Statistics/statistics.asp
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poverty rate of 11 percent compared to 14 percent of all persons and 
20 percent of all children.31

Geographic Distribution
There are important rural/urban differences in North Carolina’s 

older population.  According to the N.C. Rural Economic 
Development Center, North Carolina’s 85 rural counties contained 
57 percent of the older population — some 611,720 residents — in 

2006 (see Table 3, pp. 26–31).32  Rural counties have more older residents in terms of 
sheer numbers and as a proportion of the population.  Older residents accounted for 
more than 12 percent of the population in 78 of North Carolina’s rural counties with 
western counties possessing the highest concentrations of older adults.  Rural coun-
ties also were the state’s oldest in terms of median age in 2006.  In fact, 72 of the 79 
counties with median ages above the statewide level were rural.33

Older rural residents confront distinctive challenges.  A 2000 study by Jim Mitchell 
of East Carolina University found that older rural adults in Eastern North Carolina had 
“higher rates of disability, lower incomes, less education, and lower reading ability 
than their counterparts in small and larger towns.”34 Rural communities also typically 
lack the supportive health, transportation, and housing services that older residents 
need to live independently.

Contrary to popular perception, counties with significant older populations are 
not all booming retirement magnets.  Some, like Brunswick and Moore counties, are, 
but others, like Warren County, actually are losing residents.  Of the 17 counties that 
shrank between 2000 and 2004, 15 were rural counties with relatively large older 
populations.35  Additionally, the N.C. Department of Commerce currently classifies a 
third of the 15 counties with the greatest concentrations of older residents as severely 
economically distressed.  None rank among the least distressed.36

Figure 3:  Gender Composition of Older Population 
 by Selected Ages, N.C., 2006
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“. . . an unprecedented 
number of Americans — one 
out of every five — will be at 
least 65 in 2030 . . . ”
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Fearrington Village

“North Carolina’s older 
population is expected to double 
by 2030, rising from 1.1 million to 
2.2 million . . . ”

The Aging of the Population, 2000–2030

Between 2000 and 2030, the number of older Americans is expected to more 
than double, jumping from 35 million to 72 million.37  This development is 

tied to the aging of the Baby Boom generation, the second largest generation in 
American history comprised of roughly 76 million people 
born between 1946 and 1964.  The anomalously large size of 
this group, combined with lower fertility rates and increas-
ing life expectancy, is pushing American society in an older 
direction.  The first Boomers will reach age 65 in 2011, and 
by 2030, all living members of the cohort will be between 
the ages of 65 and 84.

If these projections hold, an unprecedented number of 
Americans — one out of every five — will be at least 65 in 
2030.  Compared to today’s older adults, Boomers likely will be healthier and live 
longer.  Studies also suggest that Boomer households should have higher real incomes 
and control more wealth.38  Ultimately, the interplay between the demographic traits 
and social expectations of the Boomers will shape the policy issues surrounding the 
aging population.

An Increasing Number of Older Tar Heels .  .  .
North Carolina’s older population is expected to double by 2030, rising from 1.1 

million to 2.2 million.39  If the projections hold, North Carolina’s older population not 
only will be twice as large, but it also will differ demographically from the current 
population in three respects.  First, there will be 2.5 times more Tar Heels older than 
age 85 than currently is the case.  Second, the gender composition of the older popu-
lation will shift.  The ratio of older men to older women is expected to rise from 67 — continues 
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Warren County Senior  Center Bowling Night
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men per 100 women to 77 men per 100 women.  However, women still will form the 
bulk of the older population.  Plus, changes in marital patterns should lead a greater 
number of unmarried women reaching age 65.  This is significant because unmarried 
older women are more often financially insecure.40  Third, non-whites are expected 
to comprise a larger share of the older population — 21 percent in 2030 compared to 
19 percent in 2006.

In terms of geographic location, the percentage of the older population living in 
rural areas is projected to fall over the next quarter century.  Some 53 percent of older 
adults will live in rural counties in 2030, down from the current level of 57 percent (see 
Table 4, pp. 34-39).41  Counties in the state’s west and northeast still should have the 
greatest concentrations of older adults.  Of the 20 counties expected to have the high-
est concentrations, 10 are in the west, and seven are in the northeast.  The youngest 
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counties, meanwhile, will fall into two categories: large 
urban counties like Mecklenburg and Wake and counties 
with military bases like Cumberland and Onslow.

.  .  .  Due to Aging and Migration .  .  .
Two factors should drive the changes in our state’s 

population.  One factor is the aging of the 2.4 million 
Baby Boomers who have lived in North Carolina since 
2000.42  The second factor is North Carolina’s increasing 
appeal as a migration destination, particularly for older 
in-migrants from other parts of the country.

U.S. Census Bureau data suggest that older Americans 
are less likely to move than younger ones and that most 
moves involving older adults occur within the county in 
which the adult already resides.43  Long-distance moves 
are rare.  “In any recent five-year period,” observed 
Charles Longino, the late Wake Forest University expert 
on retirement migration, “people of retirement age are 
only about half as likely to make long-distance moves 
as is the U.S.  population as a whole.”44 Longino further 
 divided older, long-distance migrants into two catego-
ries: “dependency migrants” who move for health or 
financial reasons and “amenity migrants” who move for 
lifestyle reasons.  While amenity migrants form a small 
subset of older movers, they represent an elite group of 
typically well-off “young old.”

Longino’s studies indicated that amenity migrants 
long have flocked to a few states, primarily Florida, Texas, and California, but in 
recent decades, other states, especially in the South Atlantic, have emerged as al-
ternatives.  North Carolina came into its own as a retirement destination during the 
1990s.  Between 1995 and 2000, the rate of older adults moving into North Carolina 
was the nation’s sixth highest.  A sizable number of migrants came from the north-
east, especially New York, and many were natives who had left North Carolina and 
chose to return.45

North Carolina’s attractiveness stems from such factors as its temperate climate, 
attractive beaches and mountains, comparatively modest living costs, and relatively 
low taxes.  Similar factors also explain the distribution of retirees within the state.  Al 
Stuart, a UNC-Charlotte professor, observes that retirees moving to North Carolina 
have clustered in a few counties: Brunswick, Currituck, and Dare along the coast, 
Henderson in the mountains, and Moore in the Piedmont.46

.  .  .  Leads to 6 Percent Increase in Percentage of the 
Population but a Relatively Young North Carolina.

Between 2000 and 2030, the Old North State’s overall population is expected to 
expand by 52 percent — jumping from 8 million to 12.2 million — owing primarily to 
net migration.  Older Tar Heels’ share of the population is expected to rise from 12 
percent to 18 percent (see Figure 4, p. 32).

Nevertheless, compared to other states, North Carolina should be relatively younger 
in 2030 than it was in 2000.  At the start of the millennium, the Old North State had 
proportionally fewer older residents than all but 13 states, but by 2030, only seven 
states are projected to be younger (see Table 2, pp. 18–19).47  This means that North 
Carolina will approach the middle of the 21st century just as it approached the middle 
of the last one: possessing one of the nation’s youngest populations.  But, the country 
as a whole will be much older.

— continues on 
page 32
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Table 3:  Older Population in N.C. by County and Selected Age Groups, 2006  
With Rankings of Percentage of Total Population Age 65+

Select 2006 Population Percentage of Total Population Population Ranks

County Type
Total 

Population 
Median  

Age (2005)
# Age  
65+

% Age  
65+

County 
% Young  

Old
% Older  

Old
% Oldest  

Old
% Age  

65+
% Young  

Old
% Oldest  

Old

 1. Alamance Urban 142,661 36.5 19,574 13.72% Alamance 49.42% 36.01% 14.57% 57 89 13

 2. Alexander Rural 36,177 37.8 4,686 12.95% Alexander 57.77% 32.27% 9.97% 67 8 94

 3. Alleghany Rural 10,912 44.6 2,129 19.51% Alleghany 55.19% 31.94% 12.87% 12 21 42

 4. Anson Rural 25,472 37.9 3,574 14.03% Anson 48.04% 36.12% 15.84% 52 96 4

 5. Ashe Rural 25,499 43.7 4,798 18.82% Ashe 52.33% 34.26% 13.40% 15 63 33

 6. Avery Rural 17,674 40.4 3,456 19.55% Avery 44.44% 44.47% 11.08% 11 99 87

 7. Beaufort Rural 46,355 42.1 7,759 16.74% Beaufort 54.04% 33.25% 12.71% 23 38 50

 8. Bertie Rural 19,094 41.1 3,089 16.18% Bertie 51.44% 37.10% 11.46% 29 78 81

 9. Bladen Rural 32,921 38.9 4,943 15.01% Bladen 50.09% 31.16% 18.75% 38 87 2

10. Brunswick Rural 94,945 44.3 17,094 18.00% Brunswick 58.87% 33.20% 7.93% 17 3 100

11. Buncombe Urban 222,174 39.8 33,885 15.25% Buncombe 49.10% 36.25% 14.66% 35 93 12

12. Burke Rural 90,054 37.9 13,039 14.48% Burke 54.34% 32.91% 12.75% 45 33 48

13. Cabarrus Urban 156,395 35.6 16,695 10.67% Cabarrus 53.09% 33.47% 13.44% 87 55 32

14. Caldwell Rural 79,841 39.1 11,525 14.43% Caldwell 55.64% 32.46% 11.90% 47 15 73

15. Camden Rural 9,271 40.5 1,080 11.65% Camden 57.13% 31.85% 11.02% 83 9 88

16. Carteret Rural 63,584 45.4 11,024 17.34% Carteret 53.98% 35.17% 10.85% 21 39 90

17. Caswell Rural 23,546 39.6 3,400 14.44% Caswell 53.94% 33.88% 12.18% 46 43 63

18. Catawba Urban 153,784 36.7 19,730 12.83% Catawba 54.43% 33.32% 12.25% 68 32 59

19. Chatham Rural 60,052 39.7 8,268 13.77% Chatham 49.10% 35.38% 15.52% 55 92 5

20. Cherokee Rural 26,309 46.0 5,351 20.34% Cherokee 53.34% 32.59% 14.07% 8 52 21

21. Chowan Rural 14,695 42.9 2,595 17.66% Chowan 50.21% 35.57% 14.22% 20 85 19

22. Clay Rural 10,008 49.1 2,248 22.46% Clay 49.38% 35.23% 15.39% 4 90 8

23. Cleveland Rural 98,373 37.7 14,003 14.23% Cleveland 52.45% 33.90% 13.65% 50 61 28

24. Columbus Rural 54,637 38.2 7,883 14.43% Columbus 55.60% 31.88% 12.52% 48 16 52

25. Craven Rural 94,875 36.4 14,126 14.89% Craven 53.36% 36.25% 10.39% 41 51 93

26. Cumberland Urban 299,060 30.8 27,279 9.12% Cumberland 59.75% 30.77% 9.47% 94 2 97

27. Currituck Rural 23,770 39.8 2,625 11.04% Currituck 58.06% 31.20% 10.74% 85 7 91

28. Dare Rural 33,935 42.3 4,489 13.23% Dare 58.41% 33.35% 8.24% 65 4 99

29. Davidson Urban 156,236 38.2 20,542 13.15% Davidson 54.81% 33.20% 11.99% 66 26 69

30. Davie Rural 40,035 39.3 5,734 14.32% Davie 54.34% 33.61% 12.05% 49 34 67

31. Duplin Rural 52,790 35.0 6,728 12.74% Duplin 54.22% 33.16% 12.62% 72 35 51

32. Durham Urban 246,896 32.4 23,250 9.42% Durham 51.45% 33.75% 14.80% 93 77 11

33. Edgecombe Rural 53,964 37.7 6,434 11.92% Edgecombe 53.96% 33.25% 12.79% 80 40 47

34. Forsyth Urban 332,355 36.4 41,402 12.46% Forsyth 52.17% 34.91% 12.92% 75 68 39



March 2010 27

Select 2006 Population Percentage of Total Population Population Ranks

County Type
Total 

Population 
Median  

Age (2005)
# Age  
65+

% Age  
65+

County 
% Young  

Old
% Older  

Old
% Oldest  

Old
% Age  

65+
% Young  

Old
% Oldest  

Old

 1. Alamance Urban 142,661 36.5 19,574 13.72% Alamance 49.42% 36.01% 14.57% 57 89 13

 2. Alexander Rural 36,177 37.8 4,686 12.95% Alexander 57.77% 32.27% 9.97% 67 8 94

 3. Alleghany Rural 10,912 44.6 2,129 19.51% Alleghany 55.19% 31.94% 12.87% 12 21 42

 4. Anson Rural 25,472 37.9 3,574 14.03% Anson 48.04% 36.12% 15.84% 52 96 4

 5. Ashe Rural 25,499 43.7 4,798 18.82% Ashe 52.33% 34.26% 13.40% 15 63 33

 6. Avery Rural 17,674 40.4 3,456 19.55% Avery 44.44% 44.47% 11.08% 11 99 87

 7. Beaufort Rural 46,355 42.1 7,759 16.74% Beaufort 54.04% 33.25% 12.71% 23 38 50

 8. Bertie Rural 19,094 41.1 3,089 16.18% Bertie 51.44% 37.10% 11.46% 29 78 81

 9. Bladen Rural 32,921 38.9 4,943 15.01% Bladen 50.09% 31.16% 18.75% 38 87 2

10. Brunswick Rural 94,945 44.3 17,094 18.00% Brunswick 58.87% 33.20% 7.93% 17 3 100

11. Buncombe Urban 222,174 39.8 33,885 15.25% Buncombe 49.10% 36.25% 14.66% 35 93 12

12. Burke Rural 90,054 37.9 13,039 14.48% Burke 54.34% 32.91% 12.75% 45 33 48

13. Cabarrus Urban 156,395 35.6 16,695 10.67% Cabarrus 53.09% 33.47% 13.44% 87 55 32

14. Caldwell Rural 79,841 39.1 11,525 14.43% Caldwell 55.64% 32.46% 11.90% 47 15 73

15. Camden Rural 9,271 40.5 1,080 11.65% Camden 57.13% 31.85% 11.02% 83 9 88

16. Carteret Rural 63,584 45.4 11,024 17.34% Carteret 53.98% 35.17% 10.85% 21 39 90

17. Caswell Rural 23,546 39.6 3,400 14.44% Caswell 53.94% 33.88% 12.18% 46 43 63

18. Catawba Urban 153,784 36.7 19,730 12.83% Catawba 54.43% 33.32% 12.25% 68 32 59

19. Chatham Rural 60,052 39.7 8,268 13.77% Chatham 49.10% 35.38% 15.52% 55 92 5

20. Cherokee Rural 26,309 46.0 5,351 20.34% Cherokee 53.34% 32.59% 14.07% 8 52 21

21. Chowan Rural 14,695 42.9 2,595 17.66% Chowan 50.21% 35.57% 14.22% 20 85 19

22. Clay Rural 10,008 49.1 2,248 22.46% Clay 49.38% 35.23% 15.39% 4 90 8

23. Cleveland Rural 98,373 37.7 14,003 14.23% Cleveland 52.45% 33.90% 13.65% 50 61 28

24. Columbus Rural 54,637 38.2 7,883 14.43% Columbus 55.60% 31.88% 12.52% 48 16 52

25. Craven Rural 94,875 36.4 14,126 14.89% Craven 53.36% 36.25% 10.39% 41 51 93

26. Cumberland Urban 299,060 30.8 27,279 9.12% Cumberland 59.75% 30.77% 9.47% 94 2 97

27. Currituck Rural 23,770 39.8 2,625 11.04% Currituck 58.06% 31.20% 10.74% 85 7 91

28. Dare Rural 33,935 42.3 4,489 13.23% Dare 58.41% 33.35% 8.24% 65 4 99

29. Davidson Urban 156,236 38.2 20,542 13.15% Davidson 54.81% 33.20% 11.99% 66 26 69

30. Davie Rural 40,035 39.3 5,734 14.32% Davie 54.34% 33.61% 12.05% 49 34 67

31. Duplin Rural 52,790 35.0 6,728 12.74% Duplin 54.22% 33.16% 12.62% 72 35 51

32. Durham Urban 246,896 32.4 23,250 9.42% Durham 51.45% 33.75% 14.80% 93 77 11

33. Edgecombe Rural 53,964 37.7 6,434 11.92% Edgecombe 53.96% 33.25% 12.79% 80 40 47

34. Forsyth Urban 332,355 36.4 41,402 12.46% Forsyth 52.17% 34.91% 12.92% 75 68 39

(continues)
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Table 3:  Older Population in N.C. by County and Selected Age Groups, 2006  
With Rankings of Percentage of Total Population Age 65+

Select 2006 Population Percentage of Total Population Population Ranks

County Type
Total 

Population 
Median  

Age (2005)
# Age  
65+

% Age  
65+

County 
% Young  

Old
% Older  

Old
% Oldest  

Old
% Age  

65+
% Young  

Old
% Oldest  

Old

35. Franklin Rural 55,886 36.7 5,895 10.55% Franklin 54.69% 32.99% 12.32% 88 29 57

36. Gaston Urban 199,397 37.6 25,343 12.71% Gaston 53.86% 34.16% 11.97% 73 45 71

37. Gates Rural 11,527 40.3 1,528 13.26% Gates 54.91% 33.64% 11.45% 62 25 82

38. Graham Rural 7,995 43.4 1,412 17.66% Graham 53.82% 34.07% 12.11% 19 46 65

39. Granville Rural 54,473 37.2 5,933 10.89% Granville 55.47% 33.15% 11.38% 86 18 84

40. Greene Rural 20,157 35.7 2,390 11.86% Greene 54.18% 31.84% 13.97% 81 36 23

41. Guilford Urban 451,905 35.4 54,193 11.99% Guilford 51.71% 34.71% 13.58% 79 75 29

42. Halifax Rural 55,521 39.1 8,472 15.26% Halifax 50.85% 35.69% 13.46% 34 82 31

43. Harnett Rural 106,283 33.4 10,161 9.56% Harnett 55.01% 32.80% 12.18% 92 23 61

44. Haywood Rural 56,447 43.6 11,072 19.61% Haywood 51.96% 35.18% 12.86% 10 71 44

45. Henderson Rural 99,033 43.5 21,314 21.52% Henderson 45.61% 38.95% 15.44% 5 97 7

46. Hertford Rural 23,581 40.9 3,447 14.62% Hertford 52.28% 34.46% 13.26% 43 64 35

47. Hoke Rural 42,303 30.9 3,045 7.20% Hoke 58.16% 32.05% 9.79% 100 5 96

48. Hyde Rural 5,341 41.5 880 16.48% Hyde 52.27% 31.36% 16.36% 27 65 3

49. Iredell Rural 146,206 37.2 17,921 12.26% Iredell 53.67% 34.23% 12.09% 78 47 66

50. Jackson Rural 35,562 36.7 4,942 13.90% Jackson 56.37% 32.34% 11.29% 54 14 86

51. Johnston Rural 152,143 34.7 13,868 9.12% Johnston 56.46% 31.96% 11.58% 95 13 78

52. Jones Rural 10,204 41.5 1,743 17.08% Jones 52.21% 36.32% 11.47% 22 67 80

53. Lee Rural 56,908 36.3 7,810 13.72% Lee 51.97% 36.03% 12.00% 56 70 68

54. Lenoir Rural 57,662 39.7 9,053 15.70% Lenoir 53.13% 35.47% 11.40% 32 54 83

55. Lincoln Rural 71,894 37.6 8,478 11.79% Lincoln 56.53% 32.14% 11.32% 82 12 85

56. Macon Rural 32,395 46.3 7,386 22.80% Macon 50.35% 36.57% 13.08% 3 83 38

57. Madison Rural 20,355 40.7 3,383 16.62% Madison 52.26% 33.55% 14.19% 25 66 20

58. Martin Rural 24,342 40.5 3,925 16.12% Martin 52.13% 34.09% 13.78% 30 69 24

59. McDowell Rural 43,414 39.0 6,607 15.22% McDowell 53.96% 34.09% 11.96% 37 41 72

60. Mecklenburg Urban 827,445 33.8 68,832 8.32% Mecklenburg 54.75% 32.42% 12.83% 96 28 45

61. Mitchell Rural 15,681 43.5 3,047 19.43% Mitchell 51.13% 36.69% 12.18% 13 79 64

62. Montgomery Rural 27,638 37.7 3,709 13.42% Montgomery 53.30% 33.89% 12.81% 60 53 46

63. Moore Rural 83,162 43.3 17,456 20.99% Moore 45.30% 39.34% 15.36% 6 98 9

64. Nash Rural 92,312 37.4 12,480 13.52% Nash 51.86% 35.86% 12.28% 59 73 58

65. New Hanover Urban 182,591 37.2 24,166 13.24% New Hanover 52.89% 34.93% 12.18% 64 58 62

66. Northampton Rural 21,247 42.1 3,945 18.57% Northampton 49.76% 35.84% 14.40% 16 88 16

67. Onslow Rural 150,673 24.0 11,420 7.58% Onslow 61.94% 29.57% 8.49% 99 1 98

68. Orange Urban 120,100 32.1 11,599 9.66% Orange 53.49% 33.61% 12.91% 91 50 40

69. Pamlico Rural 12,785 45.2 2,615 20.45% Pamlico 54.80% 33.46% 11.74% 7 27 75
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Select 2006 Population Percentage of Total Population Population Ranks

County Type
Total 

Population 
Median  

Age (2005)
# Age  
65+

% Age  
65+

County 
% Young  

Old
% Older  

Old
% Oldest  

Old
% Age  

65+
% Young  

Old
% Oldest  

Old

35. Franklin Rural 55,886 36.7 5,895 10.55% Franklin 54.69% 32.99% 12.32% 88 29 57

36. Gaston Urban 199,397 37.6 25,343 12.71% Gaston 53.86% 34.16% 11.97% 73 45 71

37. Gates Rural 11,527 40.3 1,528 13.26% Gates 54.91% 33.64% 11.45% 62 25 82

38. Graham Rural 7,995 43.4 1,412 17.66% Graham 53.82% 34.07% 12.11% 19 46 65

39. Granville Rural 54,473 37.2 5,933 10.89% Granville 55.47% 33.15% 11.38% 86 18 84

40. Greene Rural 20,157 35.7 2,390 11.86% Greene 54.18% 31.84% 13.97% 81 36 23

41. Guilford Urban 451,905 35.4 54,193 11.99% Guilford 51.71% 34.71% 13.58% 79 75 29

42. Halifax Rural 55,521 39.1 8,472 15.26% Halifax 50.85% 35.69% 13.46% 34 82 31

43. Harnett Rural 106,283 33.4 10,161 9.56% Harnett 55.01% 32.80% 12.18% 92 23 61

44. Haywood Rural 56,447 43.6 11,072 19.61% Haywood 51.96% 35.18% 12.86% 10 71 44

45. Henderson Rural 99,033 43.5 21,314 21.52% Henderson 45.61% 38.95% 15.44% 5 97 7

46. Hertford Rural 23,581 40.9 3,447 14.62% Hertford 52.28% 34.46% 13.26% 43 64 35

47. Hoke Rural 42,303 30.9 3,045 7.20% Hoke 58.16% 32.05% 9.79% 100 5 96

48. Hyde Rural 5,341 41.5 880 16.48% Hyde 52.27% 31.36% 16.36% 27 65 3

49. Iredell Rural 146,206 37.2 17,921 12.26% Iredell 53.67% 34.23% 12.09% 78 47 66

50. Jackson Rural 35,562 36.7 4,942 13.90% Jackson 56.37% 32.34% 11.29% 54 14 86

51. Johnston Rural 152,143 34.7 13,868 9.12% Johnston 56.46% 31.96% 11.58% 95 13 78

52. Jones Rural 10,204 41.5 1,743 17.08% Jones 52.21% 36.32% 11.47% 22 67 80

53. Lee Rural 56,908 36.3 7,810 13.72% Lee 51.97% 36.03% 12.00% 56 70 68

54. Lenoir Rural 57,662 39.7 9,053 15.70% Lenoir 53.13% 35.47% 11.40% 32 54 83

55. Lincoln Rural 71,894 37.6 8,478 11.79% Lincoln 56.53% 32.14% 11.32% 82 12 85

56. Macon Rural 32,395 46.3 7,386 22.80% Macon 50.35% 36.57% 13.08% 3 83 38

57. Madison Rural 20,355 40.7 3,383 16.62% Madison 52.26% 33.55% 14.19% 25 66 20

58. Martin Rural 24,342 40.5 3,925 16.12% Martin 52.13% 34.09% 13.78% 30 69 24

59. McDowell Rural 43,414 39.0 6,607 15.22% McDowell 53.96% 34.09% 11.96% 37 41 72

60. Mecklenburg Urban 827,445 33.8 68,832 8.32% Mecklenburg 54.75% 32.42% 12.83% 96 28 45

61. Mitchell Rural 15,681 43.5 3,047 19.43% Mitchell 51.13% 36.69% 12.18% 13 79 64

62. Montgomery Rural 27,638 37.7 3,709 13.42% Montgomery 53.30% 33.89% 12.81% 60 53 46

63. Moore Rural 83,162 43.3 17,456 20.99% Moore 45.30% 39.34% 15.36% 6 98 9

64. Nash Rural 92,312 37.4 12,480 13.52% Nash 51.86% 35.86% 12.28% 59 73 58

65. New Hanover Urban 182,591 37.2 24,166 13.24% New Hanover 52.89% 34.93% 12.18% 64 58 62

66. Northampton Rural 21,247 42.1 3,945 18.57% Northampton 49.76% 35.84% 14.40% 16 88 16

67. Onslow Rural 150,673 24.0 11,420 7.58% Onslow 61.94% 29.57% 8.49% 99 1 98

68. Orange Urban 120,100 32.1 11,599 9.66% Orange 53.49% 33.61% 12.91% 91 50 40

69. Pamlico Rural 12,785 45.2 2,615 20.45% Pamlico 54.80% 33.46% 11.74% 7 27 75

(continues)
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Table 3:  Older Population in N.C. by County and Selected Age Groups, 2006  
With Rankings of Percentage Percentage of Total Population Age 65+

Select 2006 Population Percentage of Total Population Population Ranks

County Type
Total 

Population 
Median  

Age (2005)
# Age  
65+

% Age  
65+

County 
% Young  

Old
% Older  

Old
% Oldest  

Old
% Age  

65+
% Young  

Old
% Oldest  

Old

70. Pasquotank Rural 39,591 37.3 5,063 12.79% Pasquotank 48.45% 36.99% 14.56% 69 95 14

71. Pender Rural 48,630 40.4 7,126 14.65% Pender 55.16% 34.30% 10.54% 42 22 92

72. Perquimans Rural 12,337 44.7 2,447 19.83% Perquimans 52.55% 33.80% 13.65% 9 59 27

73. Person Rural 37,341 39.4 5,010 13.42% Person 53.53% 33.73% 12.73% 61 48 49

74. Pitt Rural 145,619 31.8 14,380 9.88% Pitt 52.97% 33.91% 13.12% 90 56 37

75. Polk Rural 19,226 45.8 4,418 22.98% Polk 43.46% 36.49% 20.05% 2 100 1

76. Randolph Rural 140,410 36.9 17,902 12.75% Randolph 53.87% 33.65% 12.48% 71 44 54

77. Richmond Rural 46,555 36.5 6,383 13.71% Richmond 52.37% 35.64% 11.98% 58 62 70

78. Robeson Rural 129,021 33.2 13,321 10.32% Robeson 55.43% 32.94% 11.63% 89 19 77

79. Rockingham Rural 93,063 39.9 14,183 15.24% Rockingham 51.87% 34.63% 13.50% 36 72 30

80. Rowan Urban 136,254 37.0 19,049 13.98% Rowan 48.84% 35.67% 15.49% 53 94 6

81. Rutherford Rural 63,867 39.8 10,386 16.26% Rutherford 50.24% 34.70% 15.06% 28 84 10

82. Sampson Rural 63,561 35.2 8,118 12.77% Sampson 53.52% 33.30% 13.18% 70 49 36

83. Scotland Rural 37,094 36.0 4,318 11.64% Scotland 54.47% 32.65% 12.88% 84 31 41

84. Stanly Rural 59,358 38.0 8,665 14.60% Stanly 50.96% 35.28% 13.76% 44 81 25

85. Stokes Rural 46,168 38.7 6,507 14.09% Stokes 55.52% 32.00% 12.48% 51 17 55

86. Surry Rural 72,687 38.9 11,618 15.98% Surry 50.20% 35.52% 14.28% 31 86 17

87. Swain Rural 13,445 40.1 2,239 16.65% Swain 52.93% 33.01% 14.07% 24 57 22

88. Transylvania Rural 29,780 46.4 7,071 23.74% Transylvania 49.31% 36.42% 14.27% 1 91 18

89. Tyrrell Rural 4,187 40.0 627 14.97% Tyrrell 51.04% 35.25% 13.72% 40 80 26

90. Union Rural 175,272 34.7 14,466 8.25% Union 58.12% 30.95% 10.94% 97 6 89

91. Vance Rural 43,810 35.6 5,511 12.58% Vance 54.47% 33.32% 12.21% 74 30 60

92. Wake Urban 786,522 33.5 60,565 7.70% Wake 56.63% 31.80% 11.57% 98 11 79

93. Warren Rural 19,605 41.3 3,480 17.75% Warren 52.50% 35.80% 11.70% 18 60 76

94. Washington Rural 13,227 41.2 2,197 16.61% Washington 51.66% 33.91% 14.43% 26 76 15

95. Watauga Rural 42,700 31.6 5,247 12.29% Watauga 54.05% 33.09% 12.86% 77 37 43

96. Wayne Rural 113,847 35.4 14,011 12.31% Wayne 56.69% 33.41% 9.90% 76 10 95

97. Wilkes Rural 67,310 39.9 10,279 15.27% Wilkes 54.98% 33.19% 11.83% 33 24 74

98. Wilson Rural 76,624 37.0 10,144 13.24% Wilson 53.95% 33.56% 12.49% 63 42 53

99. Yadkin Rural 38,056 38.4 5,700 14.98% Yadkin 55.21% 32.46% 12.33% 39 20 56

100. Yancey Rural 18,421 43.5 3,486 18.92% Yancey 51.81% 34.91% 13.28% 14 74 34

North Carolina 8,856,505 36.0 1,077,824 12.17% North Carolina 53.31% 34.02% 12.68%
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Select 2006 Population Percentage of Total Population Population Ranks

County Type
Total 

Population 
Median  

Age (2005)
# Age  
65+

% Age  
65+

County 
% Young  

Old
% Older  

Old
% Oldest  

Old
% Age  

65+
% Young  

Old
% Oldest  

Old

70. Pasquotank Rural 39,591 37.3 5,063 12.79% Pasquotank 48.45% 36.99% 14.56% 69 95 14

71. Pender Rural 48,630 40.4 7,126 14.65% Pender 55.16% 34.30% 10.54% 42 22 92

72. Perquimans Rural 12,337 44.7 2,447 19.83% Perquimans 52.55% 33.80% 13.65% 9 59 27

73. Person Rural 37,341 39.4 5,010 13.42% Person 53.53% 33.73% 12.73% 61 48 49

74. Pitt Rural 145,619 31.8 14,380 9.88% Pitt 52.97% 33.91% 13.12% 90 56 37

75. Polk Rural 19,226 45.8 4,418 22.98% Polk 43.46% 36.49% 20.05% 2 100 1

76. Randolph Rural 140,410 36.9 17,902 12.75% Randolph 53.87% 33.65% 12.48% 71 44 54

77. Richmond Rural 46,555 36.5 6,383 13.71% Richmond 52.37% 35.64% 11.98% 58 62 70

78. Robeson Rural 129,021 33.2 13,321 10.32% Robeson 55.43% 32.94% 11.63% 89 19 77

79. Rockingham Rural 93,063 39.9 14,183 15.24% Rockingham 51.87% 34.63% 13.50% 36 72 30

80. Rowan Urban 136,254 37.0 19,049 13.98% Rowan 48.84% 35.67% 15.49% 53 94 6

81. Rutherford Rural 63,867 39.8 10,386 16.26% Rutherford 50.24% 34.70% 15.06% 28 84 10

82. Sampson Rural 63,561 35.2 8,118 12.77% Sampson 53.52% 33.30% 13.18% 70 49 36

83. Scotland Rural 37,094 36.0 4,318 11.64% Scotland 54.47% 32.65% 12.88% 84 31 41

84. Stanly Rural 59,358 38.0 8,665 14.60% Stanly 50.96% 35.28% 13.76% 44 81 25

85. Stokes Rural 46,168 38.7 6,507 14.09% Stokes 55.52% 32.00% 12.48% 51 17 55

86. Surry Rural 72,687 38.9 11,618 15.98% Surry 50.20% 35.52% 14.28% 31 86 17

87. Swain Rural 13,445 40.1 2,239 16.65% Swain 52.93% 33.01% 14.07% 24 57 22

88. Transylvania Rural 29,780 46.4 7,071 23.74% Transylvania 49.31% 36.42% 14.27% 1 91 18

89. Tyrrell Rural 4,187 40.0 627 14.97% Tyrrell 51.04% 35.25% 13.72% 40 80 26

90. Union Rural 175,272 34.7 14,466 8.25% Union 58.12% 30.95% 10.94% 97 6 89

91. Vance Rural 43,810 35.6 5,511 12.58% Vance 54.47% 33.32% 12.21% 74 30 60

92. Wake Urban 786,522 33.5 60,565 7.70% Wake 56.63% 31.80% 11.57% 98 11 79

93. Warren Rural 19,605 41.3 3,480 17.75% Warren 52.50% 35.80% 11.70% 18 60 76

94. Washington Rural 13,227 41.2 2,197 16.61% Washington 51.66% 33.91% 14.43% 26 76 15

95. Watauga Rural 42,700 31.6 5,247 12.29% Watauga 54.05% 33.09% 12.86% 77 37 43

96. Wayne Rural 113,847 35.4 14,011 12.31% Wayne 56.69% 33.41% 9.90% 76 10 95

97. Wilkes Rural 67,310 39.9 10,279 15.27% Wilkes 54.98% 33.19% 11.83% 33 24 74

98. Wilson Rural 76,624 37.0 10,144 13.24% Wilson 53.95% 33.56% 12.49% 63 42 53

99. Yadkin Rural 38,056 38.4 5,700 14.98% Yadkin 55.21% 32.46% 12.33% 39 20 56

100. Yancey Rural 18,421 43.5 3,486 18.92% Yancey 51.81% 34.91% 13.28% 14 74 34

North Carolina 8,856,505 36.0 1,077,824 12.17% North Carolina 53.31% 34.02% 12.68%

Sources: Administration on Aging, U.S. Department of Health and Human Services; U.S. Census Bureau; 
Office of the State Demographer; North Carolina Rural Economic Development Center.
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Aging Considerations: Financial Well-Being, 
Location, Work Force, and Public Finance

In terms of public policy, the critical issues ahead in North Carolina likely will be 
those relating to financial well-being, the concentration of elderly in rural coun-

ties, work force challenges, and state budget finances.

The Financial Well-Being of Older Adults
Compared to previous generations, the Baby Boomers should reach older age 

having earned more money, having built more wealth, and anticipating higher re-
tirement incomes.48  This overall prosperity, however, clouds important differences 
in the distribution of income and wealth, which likely will be much more unequal 
than has been true in the past.  This trend is intertwined with the widening income 
inequality of recent years, the erosion of retirement security due to the decline of 
defined-benefit pension plans, and demographic shifts likely to produce more older 

—continued from 
page 20

Figure 4:  Population Change in N.C., 2000–2030 
Changes by Selected Age Groups
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Source: U.S. Census Bureau, Population Division, State Interim Population Projections, 2005.

Projection 2030
Percent Percent

Total Male Female Total Total Male Female Total
Total 8,049,313 3,942,695 4,106,618 100.0 12,227,739 6,065,373 6,162,366 100.0
  0 - 4 539,509 276,327 263,182 6.7 897,492 458,638 438,854 7.3
  5 - 9 562,553 288,493 274,060 7.0 852,589 434,956 417,633 7.0

10 - 14 551,367 281,184 270,183 6.8 821,618 421,558 400,060 6.7
15 - 19 539,931 277,824 262,107 6.7 862,740 452,519 410,221 7.1
20 - 24 577,508 303,418 274,090 7.2 845,712 440,586 405,126 6.9
25 - 29 601,522 307,363 294,159 7.5 810,202 412,819 397,383 6.6
30 - 34 611,893 309,302 302,591 7.6 758,562 385,823 372,739 6.2
35 - 39 655,440 326,356 329,084 8.1 756,616 382,488 374,128 6.2
40 - 44 631,680 310,945 320,735 7.8 711,864 353,043 358,821 5.8
45 - 49 570,411 277,718 292,693 7.1 645,601 318,610 326,991 5.3
50 - 54 514,739 250,294 264,445 6.4 693,638 354,989 338,649 5.7
55 - 59 400,207 192,337 207,870 5.0 712,350 361,211 351,139 5.8
60 - 64 323,505 152,123 171,382 4.0 685,582 339,941 345,641 5.6
65 - 69 282,836 128,908 153,928 3.5 650,060 311,250 338,810 5.3
70 - 74 250,941 108,563 142,378 3.1 548,758 252,578 296,180 4.5
75 - 79 201,444 79,756 121,688 2.5 415,682 180,191 235,491 3.4
80 - 84 128,366 44,416 83,950 1.6 291,792 116,830 174,962 2.4

  85+ 105,461 27,368 78,093 1.3 266,881 87,343 179,538 2.2

Age Group
Census 2000

Number Number
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page 25
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households led by minorities and single women — groups more apt to be financially 
insecure.49

The escalating cost of medical care will exacerbate this situation.  Medical costs 
consistently have outstripped the rate of inflation in recent decades.  Also, older adults 
are bearing more of the costs, due in part to the reduction of employer-sponsored 
health care coverage for retirees.  This means that an older household facing a serious 
illness simply may lack the financial resources needed to respond.

AARP, formerly the American Association of Retired Persons, is a national organi-
zation representing older adults.  AARP reports that only the top fifth of Boomer 
households, which most often are dual-income, married-couple households with 
protection from medical costs, likely will enjoy financially independent retirements.  
The next 60 percent of Boomer households, meanwhile, are projected to face a future 
dependent largely upon the strength of employer-sponsored benefits and social insur-
ance systems.  And, the bottom 20 percent of Boomer households are expected to 
struggle.50  The continuing centrality of Social Security and Medicare to most older 
households gives state leaders a stake in debates over the future of federal insurance 
programs and increases the odds that older Tar Heels may turn to Raleigh for help in 
managing the consequences of unfavorable federal actions.

Geographic Location of the Elderly
The effects of population aging likely will develop differently in rural and urban 

areas.  As discussed previously, rural counties in North Carolina should have the 
highest proportions of older residents in 2030, with the oldest counties clustering in 
the economically distressed west and northeast.  Older adults in such communities 
are more apt to be single, poor, and ill, yet those places often lack needed services.51  
Providing those services may emerge as a critical challenge for local governments.

Kathy Heilig of the N.C. Hospital Association, says, “The lack of infrastructure in 
rural [regions] in the area of home health care, rehab care, pharmaceutical services, 
outpatient allied health therapies, respite care for families caring for the elderly with 
dementia, dementia services for patients, end-of-life care, dialysis care, and manage-
ment of chronic mental-emotional disorders is frequently the motivation for relocation.  

— continues on 
page 40
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Table 4:  Older Population in N.C. by County and Selected Age Groups, 2030  
With Rankings of Percentage of Total Population Age 65+

Projected  Select 2030 Population Percentage of Total Population Population Ranks

County Type
Total 

Population
Median 

Age
# Age  
65+

% Age 
65+

County
% Young  

Old
% Older  

Old
% Oldest  

Old
% Age  

65+
% Young 

Old
% Oldest 

Old

1. Alamance Urban 187,203 36.9 31,274 16.71% Alamance 54.55% 32.72% 12.73% 83 43 40

2. Alexander Rural 44,976 40.4 8,767 19.49% Alexander 55.08% 32.23% 12.68% 69 37 42

3. Alleghany Rural 12,266 49.3 3,442 28.06% Alleghany 51.86% 33.00% 15.14% 13 82 8

4. Anson Rural 23,748 43.4 5,053 21.28% Anson 54.03% 33.86% 12.11% 46 53 57

5. Ashe Rural 29,780 48.6 8,239 27.67% Ashe 50.38% 34.86% 14.76% 15 91 11

6. Avery Rural 18,846 49.0 4,929 26.15% Avery 51.61% 34.33% 14.06% 24 83 21

7. Beaufort Rural 50,207 47.1 13,267 26.42% Beaufort 52.32% 34.82% 12.86% 21 77 37

8. Bertie Rural 17,066 49.2 4,942 28.96% Bertie 54.23% 33.45% 12.32% 6 51 52

9. Bladen Rural 36,130 42.6 7,915 21.91% Bladen 54.00% 34.11% 11.89% 42 55 61

10. Brunswick Rural 164,165 47.5 43,132 26.27% Brunswick 53.40% 33.44% 13.16% 23 65 33

11. Buncombe Urban 289,908 42.5 62,082 21.41% Buncombe 52.21% 34.44% 13.35% 44 79 30

12. Burke Rural 97,626 40.1 19,389 19.86% Burke 53.64% 32.66% 13.70% 63 63 23

13. Cabarrus Urban 271,194 35.7 39,594 14.60% Cabarrus 57.81% 31.29% 10.90% 93 13 83

14. Caldwell Rural 85,966 42.3 18,955 22.05% Caldwell 53.05% 33.46% 13.48% 41 68 27

15. Camden Rural 16,241 41.7 3,190 19.64% Camden 59.62% 30.22% 10.16% 66 5 92

16. Carteret Rural 74,116 52.8 23,900 32.25% Carteret 52.18% 34.29% 13.53% 3 80 26

17. Caswell Rural 25,603 42.9 5,261 20.55% Caswell 57.18% 32.28% 10.55% 56 18 90

18. Catawba Urban 196,363 37.9 34,403 17.52% Catawba 53.96% 33.63% 12.40% 79 58 50

19. Chatham Rural 88,671 41.2 18,733 21.13% Chatham 50.65% 35.19% 14.16% 50 89 20

20. Cherokee Rural 34,177 51.7 10,426 30.51% Cherokee 49.66% 34.92% 15.41% 4 94 6

21. Chowan Rural 16,028 48.0 4,527 28.24% Chowan 51.91% 33.69% 14.40% 9 81 14

22. Clay Rural 13,709 55.1 4,789 34.93% Clay 47.82% 34.91% 17.27% 1 99 2

23. Cleveland Rural 104,933 40.1 20,909 19.93% Cleveland 53.71% 33.32% 12.97% 61 61 35

24. Columbus Rural 57,823 42.1 12,326 21.32% Columbus 54.73% 33.00% 12.27% 45 40 53

25. Craven Rural 108,411 42.0 26,721 24.65% Craven 54.25% 33.36% 12.40% 29 49 51

26. Cumberland Urban 347,460 34.2 51,111 14.71% Cumberland 57.73% 31.05% 11.23% 92 14 76

27. Currituck Rural 40,689 42.0 8,056 19.80% Currituck 59.66% 30.42% 9.92% 64 4 97

28. Dare Rural 50,831 44.2 12,124 23.85% Dare 57.33% 32.39% 10.28% 33 16 91

29. Davidson Urban 191,080 39.8 37,443 19.60% Davidson 54.55% 32.82% 12.63% 68 42 44

30. Davie Rural 58,682 40.3 11,742 20.01% Davie 52.84% 33.50% 13.66% 60 72 24

31. Duplin Rural 72,638 36.5 11,463 15.78% Duplin 56.10% 32.78% 11.12% 89 25 80

32. Durham Urban 337,743 33.0 50,514 14.96% Durham 54.28% 34.07% 11.65% 91 47 69

33. Edgecombe Rural 43,534 43.3 10,333 23.74% Edgecombe 55.26% 33.78% 10.96% 35 34 82

34. Forsyth Urban 439,967 36.9 78,412 17.82% Forsyth 53.63% 33.54% 12.83% 76 64 38
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Projected  Select 2030 Population Percentage of Total Population Population Ranks

County Type
Total 

Population
Median 

Age
# Age  
65+

% Age 
65+

County
% Young  

Old
% Older  

Old
% Oldest  

Old
% Age  

65+
% Young 

Old
% Oldest 

Old

1. Alamance Urban 187,203 36.9 31,274 16.71% Alamance 54.55% 32.72% 12.73% 83 43 40

2. Alexander Rural 44,976 40.4 8,767 19.49% Alexander 55.08% 32.23% 12.68% 69 37 42

3. Alleghany Rural 12,266 49.3 3,442 28.06% Alleghany 51.86% 33.00% 15.14% 13 82 8

4. Anson Rural 23,748 43.4 5,053 21.28% Anson 54.03% 33.86% 12.11% 46 53 57

5. Ashe Rural 29,780 48.6 8,239 27.67% Ashe 50.38% 34.86% 14.76% 15 91 11

6. Avery Rural 18,846 49.0 4,929 26.15% Avery 51.61% 34.33% 14.06% 24 83 21

7. Beaufort Rural 50,207 47.1 13,267 26.42% Beaufort 52.32% 34.82% 12.86% 21 77 37

8. Bertie Rural 17,066 49.2 4,942 28.96% Bertie 54.23% 33.45% 12.32% 6 51 52

9. Bladen Rural 36,130 42.6 7,915 21.91% Bladen 54.00% 34.11% 11.89% 42 55 61

10. Brunswick Rural 164,165 47.5 43,132 26.27% Brunswick 53.40% 33.44% 13.16% 23 65 33

11. Buncombe Urban 289,908 42.5 62,082 21.41% Buncombe 52.21% 34.44% 13.35% 44 79 30

12. Burke Rural 97,626 40.1 19,389 19.86% Burke 53.64% 32.66% 13.70% 63 63 23

13. Cabarrus Urban 271,194 35.7 39,594 14.60% Cabarrus 57.81% 31.29% 10.90% 93 13 83

14. Caldwell Rural 85,966 42.3 18,955 22.05% Caldwell 53.05% 33.46% 13.48% 41 68 27

15. Camden Rural 16,241 41.7 3,190 19.64% Camden 59.62% 30.22% 10.16% 66 5 92

16. Carteret Rural 74,116 52.8 23,900 32.25% Carteret 52.18% 34.29% 13.53% 3 80 26

17. Caswell Rural 25,603 42.9 5,261 20.55% Caswell 57.18% 32.28% 10.55% 56 18 90

18. Catawba Urban 196,363 37.9 34,403 17.52% Catawba 53.96% 33.63% 12.40% 79 58 50

19. Chatham Rural 88,671 41.2 18,733 21.13% Chatham 50.65% 35.19% 14.16% 50 89 20

20. Cherokee Rural 34,177 51.7 10,426 30.51% Cherokee 49.66% 34.92% 15.41% 4 94 6

21. Chowan Rural 16,028 48.0 4,527 28.24% Chowan 51.91% 33.69% 14.40% 9 81 14

22. Clay Rural 13,709 55.1 4,789 34.93% Clay 47.82% 34.91% 17.27% 1 99 2

23. Cleveland Rural 104,933 40.1 20,909 19.93% Cleveland 53.71% 33.32% 12.97% 61 61 35

24. Columbus Rural 57,823 42.1 12,326 21.32% Columbus 54.73% 33.00% 12.27% 45 40 53

25. Craven Rural 108,411 42.0 26,721 24.65% Craven 54.25% 33.36% 12.40% 29 49 51

26. Cumberland Urban 347,460 34.2 51,111 14.71% Cumberland 57.73% 31.05% 11.23% 92 14 76

27. Currituck Rural 40,689 42.0 8,056 19.80% Currituck 59.66% 30.42% 9.92% 64 4 97

28. Dare Rural 50,831 44.2 12,124 23.85% Dare 57.33% 32.39% 10.28% 33 16 91

29. Davidson Urban 191,080 39.8 37,443 19.60% Davidson 54.55% 32.82% 12.63% 68 42 44

30. Davie Rural 58,682 40.3 11,742 20.01% Davie 52.84% 33.50% 13.66% 60 72 24

31. Duplin Rural 72,638 36.5 11,463 15.78% Duplin 56.10% 32.78% 11.12% 89 25 80

32. Durham Urban 337,743 33.0 50,514 14.96% Durham 54.28% 34.07% 11.65% 91 47 69

33. Edgecombe Rural 43,534 43.3 10,333 23.74% Edgecombe 55.26% 33.78% 10.96% 35 34 82

34. Forsyth Urban 439,967 36.9 78,412 17.82% Forsyth 53.63% 33.54% 12.83% 76 64 38

(continues)
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Table 4:  Older Population in N.C. by County and Selected Age Groups, 2030  
With Rankings of Percentage of Total Population Age 65+

Projected  Select 2030 Population Percentage of Total Population Population Ranks

County Type
Total 

Population
Median 

Age
# Age  
65+

% Age 
65+

County
% Young  

Old
% Older  

Old
% Oldest  

Old
% Age  

65+
% Young 

Old
% Oldest 

Old

35. Franklin Rural 86,324 38.4 14,078 16.31% Franklin 60.59% 29.71% 9.70% 86 3 98

36. Gaston Urban 224,946 41.1 45,319 20.15% Gaston 54.44% 33.70% 11.86% 59 45 62

37. Gates Rural 15,301 42.9 3,419 22.34% Gates 57.59% 30.80% 11.61% 38 15 72

38. Graham Rural 8,699 48.2 2,451 28.18% Graham 49.65% 34.68% 15.67% 11 95 5

39. Granville Rural 73,388 40.1 12,906 17.59% Granville 59.41% 30.54% 10.05% 78 7 95

40. Greene Rural 26,929 37.8 4,447 16.51% Greene 56.40% 31.89% 11.72% 84 23 68

41. Guilford Urban 593,830 36.9 97,259 16.38% Guilford 54.24% 33.13% 12.63% 85 50 43

42. Halifax Rural 51,328 45.2 12,828 24.99% Halifax 54.01% 33.56% 12.43% 27 54 49

43. Harnett Rural 159,155 36.3 22,163 13.93% Harnett 59.43% 30.51% 10.06% 95 6 94

44. Haywood Rural 67,144 46.9 17,720 26.39% Haywood 51.08% 34.41% 14.51% 22 87 13

45. Henderson Rural 144,989 44.6 37,211 25.66% Henderson 49.34% 34.95% 15.71% 26 97 4

46. Hertford Rural 23,013 46.9 6,103 26.52% Hertford 53.30% 33.93% 12.76% 20 67 39

47. Hoke Rural 79,427 32.5 8,273 10.42% Hoke 63.53% 28.66% 7.81% 100 1 100

48. Hyde Rural 5,073 49.3 1,267 24.98% Hyde 55.01% 30.62% 14.36% 28 38 16

49. Iredell Rural 237,564 38.1 40,444 17.02% Iredell 56.89% 31.57% 11.53% 81 19 74

50. Jackson Rural 43,697 41.1 9,757 22.33% Jackson 52.27% 35.20% 12.53% 39 78 45

51. Johnston Rural 277,292 35.8 36,674 13.23% Johnston 60.91% 29.97% 9.12% 98 2 99

52. Jones Rural 10,768 47.2 2,863 26.59% Jones 55.50% 32.73% 11.77% 19 32 67

53. Lee Rural 79,148 37.9 13,544 17.11% Lee 56.02% 32.44% 11.54% 80 27 73

54. Lenoir Rural 55,594 43.4 13,374 24.06% Lenoir 53.96% 34.22% 11.81% 30 59 64

55. Lincoln Rural 102,567 40.0 18,774 18.30% Lincoln 56.78% 31.79% 11.44% 74 20 75

56. Macon Rural 52,144 42.4 10,812 20.73% Macon 53.97% 33.54% 12.50% 53 57 46

57. Madison Rural 46,345 47.5 12,958 27.96% Madison 49.85% 35.40% 14.76% 14 93 12

58. Martin Rural 24,022 45.1 5,754 23.95% Martin 51.27% 34.57% 14.16% 31 85 19

59. McDowell Rural 21,657 46.1 5,635 26.02% McDowell 52.72% 35.07% 12.21% 25 74 55

60. Mecklenburg Urban 1,391,703 35.2 180,612 12.98% Mecklenburg 58.33% 30.98% 10.69% 99 11 86

61. Mitchell Rural 16,736 47.5 4,597 27.47% Mitchell 51.12% 35.48% 13.40% 16 86 28

62. Montgomery Rural 32,486 39.8 6,796 20.92% Montgomery 52.83% 34.70% 12.48% 51 73 48

63. Moore Rural 113,638 45.8 30,580 26.91% Moore 50.62% 34.01% 15.36% 18 90 7

64. Nash Rural 111,706 39.9 21,921 19.62% Nash 54.64% 34.23% 11.13% 67 41 79

65. New Hanover Urban 271,030 41.5 54,675 20.17% New Hanover 53.04% 34.09% 12.87% 58 69 36

66. Northampton Rural 20,973 47.5 5,658 26.98% Northampton 53.34% 32.43% 14.23% 17 66 18

67. Onslow Rural 166,283 24.7 22,686 13.64% Onslow 57.25% 31.91% 10.84% 96 17 85

68. Orange Urban 157,806 35.1 26,499 16.79% Orange 53.99% 35.41% 10.60% 82 56 88

69. Pamlico Rural 13,942 51.8 4,133 29.64% Pamlico 54.54% 32.23% 13.23% 5 44 32
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Projected  Select 2030 Population Percentage of Total Population Population Ranks

County Type
Total 

Population
Median 

Age
# Age  
65+

% Age 
65+

County
% Young  

Old
% Older  

Old
% Oldest  

Old
% Age  

65+
% Young 

Old
% Oldest 

Old

35. Franklin Rural 86,324 38.4 14,078 16.31% Franklin 60.59% 29.71% 9.70% 86 3 98

36. Gaston Urban 224,946 41.1 45,319 20.15% Gaston 54.44% 33.70% 11.86% 59 45 62

37. Gates Rural 15,301 42.9 3,419 22.34% Gates 57.59% 30.80% 11.61% 38 15 72

38. Graham Rural 8,699 48.2 2,451 28.18% Graham 49.65% 34.68% 15.67% 11 95 5

39. Granville Rural 73,388 40.1 12,906 17.59% Granville 59.41% 30.54% 10.05% 78 7 95

40. Greene Rural 26,929 37.8 4,447 16.51% Greene 56.40% 31.89% 11.72% 84 23 68

41. Guilford Urban 593,830 36.9 97,259 16.38% Guilford 54.24% 33.13% 12.63% 85 50 43

42. Halifax Rural 51,328 45.2 12,828 24.99% Halifax 54.01% 33.56% 12.43% 27 54 49

43. Harnett Rural 159,155 36.3 22,163 13.93% Harnett 59.43% 30.51% 10.06% 95 6 94

44. Haywood Rural 67,144 46.9 17,720 26.39% Haywood 51.08% 34.41% 14.51% 22 87 13

45. Henderson Rural 144,989 44.6 37,211 25.66% Henderson 49.34% 34.95% 15.71% 26 97 4

46. Hertford Rural 23,013 46.9 6,103 26.52% Hertford 53.30% 33.93% 12.76% 20 67 39

47. Hoke Rural 79,427 32.5 8,273 10.42% Hoke 63.53% 28.66% 7.81% 100 1 100

48. Hyde Rural 5,073 49.3 1,267 24.98% Hyde 55.01% 30.62% 14.36% 28 38 16

49. Iredell Rural 237,564 38.1 40,444 17.02% Iredell 56.89% 31.57% 11.53% 81 19 74

50. Jackson Rural 43,697 41.1 9,757 22.33% Jackson 52.27% 35.20% 12.53% 39 78 45

51. Johnston Rural 277,292 35.8 36,674 13.23% Johnston 60.91% 29.97% 9.12% 98 2 99

52. Jones Rural 10,768 47.2 2,863 26.59% Jones 55.50% 32.73% 11.77% 19 32 67

53. Lee Rural 79,148 37.9 13,544 17.11% Lee 56.02% 32.44% 11.54% 80 27 73

54. Lenoir Rural 55,594 43.4 13,374 24.06% Lenoir 53.96% 34.22% 11.81% 30 59 64

55. Lincoln Rural 102,567 40.0 18,774 18.30% Lincoln 56.78% 31.79% 11.44% 74 20 75

56. Macon Rural 52,144 42.4 10,812 20.73% Macon 53.97% 33.54% 12.50% 53 57 46

57. Madison Rural 46,345 47.5 12,958 27.96% Madison 49.85% 35.40% 14.76% 14 93 12

58. Martin Rural 24,022 45.1 5,754 23.95% Martin 51.27% 34.57% 14.16% 31 85 19

59. McDowell Rural 21,657 46.1 5,635 26.02% McDowell 52.72% 35.07% 12.21% 25 74 55

60. Mecklenburg Urban 1,391,703 35.2 180,612 12.98% Mecklenburg 58.33% 30.98% 10.69% 99 11 86

61. Mitchell Rural 16,736 47.5 4,597 27.47% Mitchell 51.12% 35.48% 13.40% 16 86 28

62. Montgomery Rural 32,486 39.8 6,796 20.92% Montgomery 52.83% 34.70% 12.48% 51 73 48

63. Moore Rural 113,638 45.8 30,580 26.91% Moore 50.62% 34.01% 15.36% 18 90 7

64. Nash Rural 111,706 39.9 21,921 19.62% Nash 54.64% 34.23% 11.13% 67 41 79

65. New Hanover Urban 271,030 41.5 54,675 20.17% New Hanover 53.04% 34.09% 12.87% 58 69 36

66. Northampton Rural 20,973 47.5 5,658 26.98% Northampton 53.34% 32.43% 14.23% 17 66 18

67. Onslow Rural 166,283 24.7 22,686 13.64% Onslow 57.25% 31.91% 10.84% 96 17 85

68. Orange Urban 157,806 35.1 26,499 16.79% Orange 53.99% 35.41% 10.60% 82 56 88

69. Pamlico Rural 13,942 51.8 4,133 29.64% Pamlico 54.54% 32.23% 13.23% 5 44 32

(continues)
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Table 4:  Older Population in N.C. by County and Selected Age Groups, 2030  
With Rankings of Percentage of Total Population Age 65+

Projected  Select 2030 Population Percentage of Total Population Population Ranks

County Type
Total 

Population
Median 

Age
# Age  
65+

% Age 
65+

County
% Young  

Old
% Older  

Old
% Oldest  

Old
% Age  

65+
% Young 

Old
% Oldest 

Old

70. Pasquotank Rural 54,141 41.5 11,475 21.19% Pasquotank 54.17% 32.20% 13.63% 48 52 25

71. Pender Rural 78,479 44.1 16,858 21.48% Pender 56.71% 32.13% 11.16% 43 21 77

72. Perquimans Rural 15,700 49.2 4,500 28.66% Perquimans 52.53% 33.56% 13.91% 8 75 22

73. Person Rural 46,117 42.4 9,787 21.22% Person 56.68% 32.70% 10.63% 47 22 87

74. Pitt Rural 198,152 34.4 31,486 15.89% Pitt 55.60% 33.25% 11.15% 88 31 78

75. Polk Rural 24,223 48.2 6,828 28.19% Polk 47.25% 35.40% 17.36% 10 100 1

76. Randolph Rural 180,076 38.4 32,111 17.83% Randolph 55.38% 32.36% 12.27% 75 33 54

77. Richmond Rural 46,757 40.1 9,308 19.91% Richmond 55.12% 33.09% 11.79% 62 36 66

78. Robeson Rural 155,753 36.9 25,106 16.12% Robeson 57.87% 32.01% 10.12% 87 12 93

79. Rockingham Rural 94,430 43.2 21,779 23.06% Rockingham 53.03% 33.62% 13.35% 37 70 29

80. Rowan Urban 165,647 38.7 29,393 17.74% Rowan 55.89% 32.08% 12.03% 77 29 59

81. Rutherford Rural 67,149 43.8 15,980 23.80% Rutherford 51.27% 34.44% 14.29% 34 84 17

82. Sampson Rural 87,624 37.0 13,718 15.66% Sampson 56.26% 31.80% 11.93% 90 24 60

83. Scotland Rural 37,392 41.1 7,725 20.66% Scotland 54.25% 33.68% 12.06% 55 48 58

84. Stanly Rural 66,247 40.4 13,099 19.77% Stanly 55.23% 33.15% 11.63% 65 35 70

85. Stokes Rural 54,723 41.7 11,395 20.82% Stokes 54.30% 32.98% 12.72% 52 46 41

86. Surry Rural 84,859 40.3 17,551 20.68% Surry 51.06% 34.12% 14.82% 54 88 10

87. Swain Rural 17,871 42.3 3,968 22.20% Swain 53.68% 33.17% 13.16% 40 62 34

88. Transylvania Rural 34,219 53.1 11,492 33.58% Transylvania 48.87% 34.64% 16.49% 2 98 3

89. Tyrrell Rural 4,377 45.9 926 21.16% Tyrrell 58.96% 30.45% 10.58% 49 10 89

90. Union Rural 350,928 35.4 49,595 14.13% Union 59.21% 29.94% 10.86% 94 8 84

91. Vance Rural 49,857 37.5 9,182 18.42% Vance 54.97% 33.23% 11.81% 73 39 65

92. Wake Urban 1,464,029 35.4 195,282 13.34% Wake 59.13% 30.85% 10.02% 97 9 96

93. Warren Rural 21,457 46.2 5,123 23.88% Warren 56.02% 32.36% 11.61% 32 26 71

94. Washington Rural 11,759 48.4 3,402 28.93% Washington 49.85% 35.21% 14.93% 7 92 9

95. Watauga Rural 46,866 36.7 9,455 20.17% Watauga 52.93% 34.57% 12.49% 57 71 47

96. Wayne Rural 127,537 36.4 23,792 18.65% Wayne 55.91% 33.05% 11.04% 72 28 81

97. Wilkes Rural 72,983 42.5 16,837 23.07% Wilkes 52.53% 34.22% 13.25% 36 76 31

98. Wilson Rural 92,348 39.3 17,796 19.27% Wilson 53.82% 34.36% 11.82% 70 60 63

99. Yadkin Rural 47,243 39.2 8,859 18.75% Yadkin 55.88% 31.97% 12.16% 71 30 56

100. Yancey Rural 21,063 48.3 5,928 28.14% Yancey 49.65% 35.96% 14.39% 12 96 15

North Carolina 12,274,433 38.0 2,161,289 17.61% North Carolina 55.28% 32.71% 12.01%
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Projected  Select 2030 Population Percentage of Total Population Population Ranks

County Type
Total 

Population
Median 

Age
# Age  
65+

% Age 
65+

County
% Young  

Old
% Older  

Old
% Oldest  

Old
% Age  

65+
% Young 

Old
% Oldest 

Old

70. Pasquotank Rural 54,141 41.5 11,475 21.19% Pasquotank 54.17% 32.20% 13.63% 48 52 25

71. Pender Rural 78,479 44.1 16,858 21.48% Pender 56.71% 32.13% 11.16% 43 21 77

72. Perquimans Rural 15,700 49.2 4,500 28.66% Perquimans 52.53% 33.56% 13.91% 8 75 22

73. Person Rural 46,117 42.4 9,787 21.22% Person 56.68% 32.70% 10.63% 47 22 87

74. Pitt Rural 198,152 34.4 31,486 15.89% Pitt 55.60% 33.25% 11.15% 88 31 78

75. Polk Rural 24,223 48.2 6,828 28.19% Polk 47.25% 35.40% 17.36% 10 100 1

76. Randolph Rural 180,076 38.4 32,111 17.83% Randolph 55.38% 32.36% 12.27% 75 33 54

77. Richmond Rural 46,757 40.1 9,308 19.91% Richmond 55.12% 33.09% 11.79% 62 36 66

78. Robeson Rural 155,753 36.9 25,106 16.12% Robeson 57.87% 32.01% 10.12% 87 12 93

79. Rockingham Rural 94,430 43.2 21,779 23.06% Rockingham 53.03% 33.62% 13.35% 37 70 29

80. Rowan Urban 165,647 38.7 29,393 17.74% Rowan 55.89% 32.08% 12.03% 77 29 59

81. Rutherford Rural 67,149 43.8 15,980 23.80% Rutherford 51.27% 34.44% 14.29% 34 84 17

82. Sampson Rural 87,624 37.0 13,718 15.66% Sampson 56.26% 31.80% 11.93% 90 24 60

83. Scotland Rural 37,392 41.1 7,725 20.66% Scotland 54.25% 33.68% 12.06% 55 48 58

84. Stanly Rural 66,247 40.4 13,099 19.77% Stanly 55.23% 33.15% 11.63% 65 35 70

85. Stokes Rural 54,723 41.7 11,395 20.82% Stokes 54.30% 32.98% 12.72% 52 46 41

86. Surry Rural 84,859 40.3 17,551 20.68% Surry 51.06% 34.12% 14.82% 54 88 10

87. Swain Rural 17,871 42.3 3,968 22.20% Swain 53.68% 33.17% 13.16% 40 62 34

88. Transylvania Rural 34,219 53.1 11,492 33.58% Transylvania 48.87% 34.64% 16.49% 2 98 3

89. Tyrrell Rural 4,377 45.9 926 21.16% Tyrrell 58.96% 30.45% 10.58% 49 10 89

90. Union Rural 350,928 35.4 49,595 14.13% Union 59.21% 29.94% 10.86% 94 8 84

91. Vance Rural 49,857 37.5 9,182 18.42% Vance 54.97% 33.23% 11.81% 73 39 65

92. Wake Urban 1,464,029 35.4 195,282 13.34% Wake 59.13% 30.85% 10.02% 97 9 96

93. Warren Rural 21,457 46.2 5,123 23.88% Warren 56.02% 32.36% 11.61% 32 26 71

94. Washington Rural 11,759 48.4 3,402 28.93% Washington 49.85% 35.21% 14.93% 7 92 9

95. Watauga Rural 46,866 36.7 9,455 20.17% Watauga 52.93% 34.57% 12.49% 57 71 47

96. Wayne Rural 127,537 36.4 23,792 18.65% Wayne 55.91% 33.05% 11.04% 72 28 81

97. Wilkes Rural 72,983 42.5 16,837 23.07% Wilkes 52.53% 34.22% 13.25% 36 76 31

98. Wilson Rural 92,348 39.3 17,796 19.27% Wilson 53.82% 34.36% 11.82% 70 60 63

99. Yadkin Rural 47,243 39.2 8,859 18.75% Yadkin 55.88% 31.97% 12.16% 71 30 56

100. Yancey Rural 21,063 48.3 5,928 28.14% Yancey 49.65% 35.96% 14.39% 12 96 15

North Carolina 12,274,433 38.0 2,161,289 17.61% North Carolina 55.28% 32.71% 12.01%

Sources: Administration on Aging, U.S. Department of Health and Human Services; U.S. Census Bureau; 
Office of the State Demographer; North Carolina Rural Economic Development Center.
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Those demands alone will grow exponentially over the next two decades, and facility 
expansion cannot begin to accommodate the needs of the elderly population in North 
Carolina…nor will most be able to afford that.  The insurers/payers of health care have 
not begun to appreciate the value that those services alone would bring to stabilizing 
expenditures for acute care and skilled nursing services.”

Two different sets of issues, meanwhile, could confront communities that have 
become retirement destinations.  First, the rapid influx of relatively affluent people to 
places like Brunswick County can produce social tensions as newcomers change the 
environment.  A recent study of housing needs in Brunswick County, for example, 

found that rapid development has pushed up the cost of hous-
ing, especially for low-income, minority, younger, and working-
age households; in short, it has become more expensive for the 
county’s native work force to live there.52

Second, retirement migration’s long-term impact is unclear.  
Wake Forest University’s Charles Longino noted that the recruit-
ment of retirees has become a short-term economic development 
strategy championed by proponents claiming that retirees ex-
pand the local tax base while consuming few public services.  
Yet the existing evidence calls both those claims into question.  
Not only is the economic impact seemingly confined to the 
housing-related sectors of the economy, but also the claims that 
retirees require fewer public services appear based on the fact 
that it is the young old who are most apt to move.53  Thus, the 
demand for public services might increase sharply in 20 years 

once affluent, fit 65-year-olds have aged into less affluent, frail 85-year olds.
However, Longino cautioned, “The rise in the proportion of 60+ or 85+ will no 

doubt create new market demands and challenges for health care in-state as in the 
United States generally.  For example, the next generation of 65+ will be more in-
clined to exercise and work on obesity issues than the last generation because of 
greater awareness of these problems and the link between obesity and flaccidity with 
many diseases and disabilities.  Also, the decline in smoking in that generation should 
increase their life expectancy.”  Longino said that some who have moved to North 
Carolina will move again as they age to be with children in other states.

On a related note, a single-minded focus on retirement communities may blind 
public leaders to the fact that an increasing number of older adults likely will live 
in metropolitan areas.  Research by Brookings Institution demographer William 
Frey has documented that “pre-seniors” (ages 55–64) are the fastest-growing age 
group in thriving Sunbelt cities such as Raleigh.  And, because most people age in 
place, a growing pre-senior population eventually should yield a larger older popu-
lation.54  Moreover, the popularity of cities like Charlotte among younger migrants 
might increase the odds that older migrants will bypass retirement destinations for 

—continues from 
page 33

When you see me walking, stumbling,
Don’t study and get it wrong.
‘Cause tired don’t mean lazy
And every goodbye ain’t gone.
I’m the same person I was back then,
A little less hair, a little less chin,
A lot less lungs and much less wind.
But ain’t I lucky I can still breathe in.

—maya angeloU, “on aging”
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the places where their family members live.  A narrow focus on retirement centers 
consequently may lead leaders to ignore the effects of population aging in areas that 
otherwise appear young.

Charles Dickens, Speaker of the North Carolina Senior Tar Heel Legislature, notes 
the need for policymakers to focus on “the concentration of senior citizens in a small 
number of counties.”  In 2006 and probably in 2030, the largest number of persons 
ages 60 and over will live in Mecklenburg, Wake, Guilford, Forsyth, and Buncombe 
counties.  Dickens says, “Even if the older population is a lower percentage of the 
total in these five counties than is the case in rural counties, the five counties may be 
considered ‘senior hot spots.’” Dickens hopes these five counties will offer real op-
portunities for innovative programming and delivery of services.  “The concentration 
of large numbers of older persons in limited geographic areas should allow relatively 
more funds to be spent on items other than basic transportation,” he says.  See Tables 
3 and 4, pp. 26–31 and 34–39.

Work Force Challenges
Because most older adults chose to exit the work force, the impending retirement of 

the Baby Boom generation may deprive North Carolina of the workers needed to com-
pete economically.  As the North Carolina Commission on Workforce Development 
warned in a 2007 report, the “retirement of one-quarter of the state’s workforce … 
has the potential to leave a gaping hole in the supply of workers over the next two 
decades.”55

Yet even if the overwhelming majority of Baby Boomers exit the labor force at age 
65, overall population growth should produce a state in 2030 in which working-age 
people still account for 57 percent of the population.  And, younger workers (under 

Henderson, North Carolina

K
ar

en
 T

am



42  North Carolina Insight

age 45) should comprise 35 percent of the population.56  Those forecasted percentages 
are not radically lower than current levels and could be offset by productivity gains.  
It is worth noting that the Baby Boom generation’s replacements in the work force 

may be people who have grown up in poverty with inadequate 
resources at home and inadequate educational opportunities at 
school.57  The challenge, therefore, is less one of raw numbers 
than one of ensuring that younger workers have the skills needed 
to be productive — a challenge fundamentally about education and 
work force development rather than aging.

But perhaps work force shortages will encourage Baby Boomers 
to stay in the work force longer, and employment earnings will 
become another source of income for those 65 and over.  Victor 
Marshall, director of the UNC Institute of Aging, says, “There is a 
recognition that we need to keep people engaged longer in produc-
tive work as they age — not just to avoid the so-called pension bur-
den, but also simply to meet labor force demands.  This economic 
pressure creates opportunities for people to remain productive and 
actively engaged in meaningful activities — both socially and eco-

nomically rewarding to them — just as it sets challenges for employers to create the 
working conditions, pension and benefits arrangements, and workplace environments 
that will induce older workers to remain longer in paid employment.”

State Budget Challenges
Perhaps the most commonly cited fear associated with an aging population is that 

a jump in the number of older adults will permit them to use their aggregate numbers 
to direct spending in ways that unfairly benefit themselves.58  A related fear is that a 

“There is a recognition that 
we need to keep people engaged 
longer in productive work as 
they age — not just to avoid the 
so-called pension burden, but 
also simply to meet labor force 
demands.” 

—ViCtor marshall, 

direCtor oF the UnC institUe oF aging 

Fearrington Village
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large increase in the older population will reduce support for public investments that 
benefit non-elderly citizens.  For example, will older households refuse to pay local 
property taxes that benefit public schools?  No conclusive evidence supports such 
claims, which are grounded in two questionable assumptions.  First, this view assumes 
that older adults do not care for the well-being of their communities or for children 
and younger relatives.  Second, the argument assumes that older voters act as a coher-
ent bloc capable of imposing their political will.  While older voters are more likely 
to vote than other age groups — with 76 percent of adults aged 65 and older voting in 
North Carolina’s 2008 elections versus 70 percent of registered voters overall.  Still, 
there is no distinct, unified older vote.59  In the 2004 election, for instance, 55 percent 
of North Carolina’s older voters supported President George W.  Bush, according to 
exit polls.  This partisan split was virtually identical to those found among younger 
voters and in the overall electorate.  Similarly, little evidence of a unified voting bloc 
was present among voters belonging to the Baby Boom generation.60

In all likelihood, a larger older population will want different kinds of spending, 
such as funding for recreational amenities reflective of older adults’ tastes or im-
proved public transportation to help those unable to drive.  A larger older population 
also may demand tax breaks, such as preferential tax treatment for long-term care 
insurance or homestead exemptions from income taxes, designed to address certain 
problems facing older adults.  Yet the most worrisome expense linked to the aging 
of the population is not the cost of golf courses, buses, or selected tax breaks, but the 
spiraling cost of health care.

It is no secret that the growth in medical costs has outstripped the cost of virtu-
ally any other good or service.61  While most older adults receive health insurance 
through Medicare (the federal government’s national health insurance program for 
citizens aged 65 and older) or Medicaid (the state-run health insurance program for 

Warren County Senior Center

K
ar

en
 T

am



March 2010 45

low-income North Carolinians) these programs are struggling to keep pace with 
the increasing cost of medical care, especially as it relates to end-of-life care.62  
Moreover, despite physician coverage and the benefit allowed for pharmaceuti-
cals, Medicare’s benefit package has not changed dramatically since the 1960s, 
thereby resulting in coverage gaps and greater exposure to out-of-pocket costs.  
Dennis Streets, the state director of the Division of Aging, notes that costs associ-
ated with vision and hearing loss remain uncovered services, 
creating both quality of life and safety issues for seniors.  Also.  
Medicare provides little coverage for long-term care, so people 
who need such care generally must pay themselves and then, 
after they have depleted their resources, turn to Medicaid.  In 
fact, Medicaid financed 45 percent of all long-term care costs 
in the country in 2002 and 45 percent of all long-term care 
costs in North Carolina for recipients older than 65 in state 
fiscal year 2005–06.63

Left unaddressed, the financial costs associated with health 
care likely will surge alongside the growth in the older popula-
tion.  Older adults therefore may turn to the public sector for 
help in affording additional insurance that supplements Medicare and meets out-of-
pocket expenses.  Additionally, the state budget will be affected directly if Medicaid 
continues to function as the main source of long-term care coverage.  In 2005, 70 
percent of nursing home beds in North Carolina were paid for through Medicaid.64  
Because Medicaid is an entitlement program whose costs are split between the fed-
eral government (65 percent) and the state (35 percent), North Carolina’s financial 
responsibility will rise as the program grows.65  Absent fundamental reform, North 
Carolina likely will face state budget challenges as it strives to help older citizens 
afford health care.

***

The doubling of North Carolina’s older population within a quarter of a century 
will affect many aspects of Tar Heel life.  Changes in aging demographics will impact 
communities as diverse as Fearrington Village and Warrenton in different ways.  The 
potential policy implications of these changes, which are only beginning to manifest 
themselves, include the financial well-being of older adults, work force shortages, the 
need for services, and the costs of health care.  Policy responses will need to tap the 
talents of older North Carolinians, consider the diversity within the aging community 
itself, and respond to the changes in demographic patterns and well-being expected 
between now and 2030. 

“Changes in  aging 
demographics will impact 
communities as diverse as 
Fearrington Village and 
Warrenton in different 
ways.” 
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Executive Summary

A
s they age, North Carolina’s 
Baby Boom generation may find 
new meaning in the lyrics of the 
Dire Straits’ song, “Money for 

Nothing,” if they come up against the ever-
evolving scam artists whose enticing lures 
of free money and even false love rob them 
of their life savings.  “Elder fraud,” or the 
financial exploitation of older adults, is not 
a new phenomenon.  What is new, however, 
is the increasing sophistication and interna-
tional scope of the fraudulent operations, a 
continually growing population of older and 
wealthier citizens, and the widening role of 
the Internet and other forms of advanced 
technology as a means of perpetrating new, 
and often hard to detect, schemes.  These 
factors add additional layers of complexity 
to an already complex problem where the 
schemes are as varied as the minds of those 
who devise them, few generalizations can 
be made about the victims, and the perpe-
trators range from complete strangers to 
trusted family members, caregivers, and 
advisors.

How Big Is the Problem?
Although the actual extent of fraud 

against the elderly is not clear because it is 
an under-reported crime, the impact is sub-
stantial and far-reaching.  On a national 
scale, consumers lose in excess of $40 bil-
lion a year to telemarketing fraud, only 
one type of the many fraudulent schemes.  
On an individual scale, persons can lose 
anywhere from a few dollars to their life 
savings and homes.  Such losses can be 
especially devastating to senior citizens 
who have limited opportunities — because 

of their age and in some cases accompa-
nying health problems — to recover such 
losses.

North Carolina is no stranger to this 
crime.  According to the Federal Trade 
Commission, consumers in the Tar Heel state 
lodged 14,846 fraud complaints in 2007 and 
23,128 in 2008.  In 2008, 85 percent of these 
complaints reported an actual total loss of 
$25,473,738.  In addition, North Carolina 
consumers lodged 6,069 identity theft com-
plaints in 2007 and 7,609 in 2008.  Overall, 
in 2008, North Carolina ranked 24th among 
the 50 states in the number of fraud com-
plaints, and 21st in the number of identity 
theft victims.  Nationwide, in 2008, 30 per-
cent of all consumer fraud complaints and 
26 percent of identity theft complaints were 
lodged by individuals aged 50 and over.

The Scammers and Their Schemes
In general, the financial exploitation of 

the elderly is carried out by two broad cat-
egories of perpetrators:  (1) strangers; and 
(2) relatives, family friends, and caregivers.  
Strangers run the gamut from (a)  sophis-
ticated, international telemarketing check 
and sweepstake schemes; to (b) local home 
repair fraud rings that persuade elderly 
homeowners to undertake needless repairs 
based on false reports of crumbling chim-
neys, rotting roofs, and frozen pipes; to 
(c)  Internet-based identify theft through 
phishing (an electronic attempt to illegally 
acquire information such as usernames, 
passwords, and credit card details by pre-
tending to represent a trustworthy organiza-
tion) and spam e-mails; to (d) the insidious 
“sweetheart scam” where an opportunistic 
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con artist befriends an elderly widow or 
widower and over time feigns false love 
which they use to gain control of the senior 
citizen’s estate and finances.

Unlike strangers, family members, 
friends, and caregivers have a legal, fidu-
ciary, or moral responsibility to take care 
of, not abuse, the older adults within their 
care and start out from a position of trust.  
The methods used by these individuals in-
clude, among others: (a)  intentional theft 
of money, property, or valuables from the 
senior citizen’s home; (b)  “borrowing” 
money without any real intent to repay it; 
(c) withholding services or medical care to 
conserve the elder person’s financial estate; 
(d) selling or disposing of the elderly per-
son’s personal property without permission; 
(e) misappropriating funds received by the 
elderly in the form of pension or retirement 
checks; (f) misusing ATM and credit cards; 
and (g)  forcing the senior citizen to part 
with resources or sign over property.

Who Are the Victims?
It is human nature to want something 

for nothing or feel like one is getting a bar-
gain.  Whether older adults are necessarily 
more vulnerable overall to such impulses 
than other age groups, however, is unclear.  
Various studies show that different frauds 
attract different audiences.  Although age 
alone is not necessarily a good predictor 
of likely victimization, it is clear that many 
scam artists specifically target the elderly 
due to the following risk or lifestyle factors.  
First, the elderly are the most financially 
well-off population group, and their assets 
tend to be easy to convert to cash.  Second, 

as retirees, older individuals are more likely 
to be at home to respond to telephone calls 
or door-to-door scams.  Third, according 
to the American Prosecutors Research 
Institute, “most older Americans are just 
too polite to hang up.”

Efforts by North Carolina To Combat Elder 
Fraud:  Prevention and Enforcement

Those with front-line state responsibility 
for addressing elder fraud — the Attorney 
General’s Office, the Division of Aging and 
Adult Services, and the Secretary of State, 
as well as the nonprofit AARP-NC (for-
merly the American Association of Retired 
Persons-North Carolina) — view this issue 
as a high priority for the state.  Their com-
bined work mirrors what is widely viewed 
as a necessary two-pronged approach to 
combating fraud against the elderly: pre-
vention and enforcement.  

Among North Carolina’s earlier efforts 
in prevention was the 1995 creation of the 
Partnership for Consumer Education, a 
nonprofit organization with authority to 
secure financial and other support for the 
statewide education of consumers in iden-
tifying and avoiding fraud.  In 1998, the 
North Carolina Senior Consumer Fraud 
Task Force was formed to bring together 
federal, state, and local law enforcement, 
consumer networks, crime prevention agen-
cies, and North Carolina’s aging network 
in an alliance to address the financial ex-
ploitation of the elderly in North Carolina.  
Then in 1999, the N.C. Attorney General’s 
Office was selected to participate in a  pilot 
project funded by U.S. Department of 
Justice to fight telemarketing fraud.  Other 
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successful prevention efforts include SCAM 
Jams — half-day or full-day events where 
the elderly and other consumers are in-
vited to listen to presentations and discuss 
consumer-related topics such as identity 
theft, telemarketing fraud, and investment 
fraud — and the accompanying “Shred-a-
Thons” — where a truck which contains a 
huge cross-cutter shredder comes to the 
SCAM Jam or other public venue so that 
people can safely shred outdated financial 
documents.

North Carolina is embracing the role of 
volunteers in two elder fraud initiatives.  
First, the Victims Assistance Program uses 
trained volunteers who are assigned to 
individuals who are especially vulnerable 
individuals and/or those already victim-
ized.  Second, in 2007, the Fraud Fighters 
Program began training a number of speak-
ers to go into community groups, civic 
groups, clubs, and churches and present a 
30-minute presentation on elder financial 
exploitation.

Although preventive efforts are often 
geared at educating the public, equally 
important is educating and enlisting the 
support of local and national businesses, 
especially financial institutions which are 
in a front-line position to assist in detect-
ing and halting fraudulent transactions.  
One success story in this area is a 2005 
agreement with Western Union that was 
negotiated by N.C. Attorney General Roy 
Cooper and nine other attorneys general 
on behalf of 48 states to protect consum-
ers from telemarketing scams.  Under the 
agreement, Western Union has agreed to 
institute better warnings on their materials 

and in their offices, train their clerks to 
recognize the telltale signs that a transac-
tion is fraudulent, and provide $8.1 mil-
lion in funding for consumer counseling.  
A similar agreement with MoneyGram was 
reached in summer 2008.

There is no question that fraud against 
the elderly is a multi-jurisdictional prob-
lem that presents a role for local, state, 
federal, and international law enforce-
ment.  Ensuring that all the various law 
enforcement parts are working in conjunc-
tion with each other, however, can be a 
very difficult process.  In North Carolina, 
the Attorney General’s Office does not 
have original criminal jurisdiction; thus, 
criminal prosecutions either have to be 
referred to federal authorities who pros-
ecute telemarketing cases under, for ex-
ample, wire or mail fraud statutes, or to 
local district attorneys who prosecute un-
der state laws against obtaining property 
by false pretenses.  Both of these options, 
however, can be problematic because many 
times the amount of the loss fails to sat-
isfy federal guidelines, and local district 
attorneys may be ill-equipped financially 
and time-wise to handle cases that can be 
complex and resource-draining in light of 
the multi-jurisdictional issues.  Despite the 
limitation on its powers, the AG’s Office 
has been very active in prosecuting civil 
claims under the North Carolina Unfair 
and Deceptive Trade Practices Act.

Future Elder Fraud Trends
The expectation is that fraudulent tele-

marketers will increasingly use computer 
technology, including spam e-mails, to 
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contact potential victims because the ag-
ing population of Baby Boomers tends to 
rely on computers twice as much as the 
current generation of older Americans.  
The implications of this in terms of fraud 
against the elderly could be significant.  
The combination of decreasing costs 
through technology and the increasing 
number of seniors, especially seniors 
with wealth, is a worrisome combination.  
One foreseeable implication is that law 
enforcement and prosecutors will have to 
become fully knowledgeable about how to 
investigate and prosecute telemarketing 
fraud and identity theft conducted through 
the Internet.  Such training also will have 
to include educating prosecutors and in-
vestigators on how to obtain and present 
electronic evidence to juries.

According to the American Prosecutors 
Research Institute, another troublesome 
trend is the scam artists’ increased use of 
“disposable technology such as calling 
cards, cellular phones, and laptop comput-
ers, to avoid identification.  [Such] tactics 
pose immense barriers to successful investi-
gation and prosecution.”  Finally, consumer 
advocates in North Carolina are becoming 
concerned about the increased targeting of 
elderly people in the early stages of demen-
tia or Alzheimer’s disease.  Those individu-
als who are most likely to become repeat 
or “super-victims” are those with mild 
dementia because “the community around 
them has not yet appreciated that they’re 
having memory disorders.”  The targeting 
of this subset of elderly creates significant 
enforcement problems because these vic-
tims are unlikely to make good witnesses 

due to their impaired memory function.
North Carolina’s public and private con-

sumer advocates have made great strides 
in implementing programs and creating on-
going partnerships that address the finan-
cial exploitation of older adults.  However, 
from defining mistreatment of the elderly to 
gathering data on the extent of the problem 
to finding solutions, all agree more needs 
to be done.

The Center’s Recommendations on the 
Mistreatment of Elders

Fraud against the elderly, or the fi-
nancial exploitation of older adults, is 
just a part of the problem.  No one knows 
how many older adults in America suffer 
from elder fraud, abuse, and mistreat-
ment.  According to the National Center 
on Elder Abuse, a program of the U.S. 
Administration on Aging, “while evidence 
accumulated to date suggests that many 
thousands have been harmed, there are 
no official national statistics.”  Even the 
definitions vary, and in the absence of a 
uniform reporting system for states or a 
nationwide tracking system, information 
on the prevalence of this problem is hard 
to come by.

The wolves are often those we least ex-
pect:  a minister, a daughter, a next-door 
neighbor, a trusted caregiver.  To prepare 
for its aging population, North Carolina 
needs to update its laws to protect vulner-
able adults age 60 and over.  The Baby 
Boomers are a wealthy generation, and the 
more money Gramps and Grandma have 
and the longer they live, the more conniv-
ing the wolves will be.
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Recommendations

The Definition:
The N.C. Center for Public Policy recommends that the N.C. General 

Assembly clarify and strengthen N.C. General Statute Chapter 108A, the 
Protection of the Abused, Neglected, or Exploited Disabled Adult Act.  
The statute has not been amended since 1981, and it needs to support a 
broader system of protection for older adults.  The definition of abuse 
should include physical abuse, emotional abuse, sexual abuse, financial 
exploitation, neglect, and abandonment.  The act should cover vulnerable 
adults instead of limiting it to disabled adults.  In defining vulnerable, the 
functional limitations of an individual should be considered in addition to 
any diagnosis, and the act should also cover vulnerable adults who are at 
substantial risk of being abused.  For those elders that have the capacity 
to consent to services, the statute should cover voluntary interventions as 
well as involuntary interventions.  And, in keeping with the definition in 
the federal Older Americans Act, older adults should be defined as those 
60 and over.

The Numbers:
The Center recommends that the N.C. General Assembly require re-

porting on the statewide incidence and prevalence of mistreatment of the 
elderly, expanding North Carolina’s current data collection system.

The Role of the Banks:
The Center recommends that the N.C. General Assembly establish a 

study commission to examine how the N.C. Commissioner of Banks, the 
financial management industry, and law enforcement agencies can partner 
to prevent fraud against the elderly.  The study commission should assess 
whether training for bank employees can help them recognize, report, and 
reduce the incidence of fraud against the elderly.

The Role of the Attorney General:
The Center recommends that the N.C. General Assembly consider giv-

ing the N.C. Attorney General authority to initiate prosecutions for fraud 
against the elderly.  Only five states do not give their Attorney General 
any authority to initiate local prosecutions — North Carolina, Arkansas, 
Connecticut, Texas, and West Virginia.
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A
s they age, North Carolina’s Baby Boom generation may find new meaning 
in the lyrics of the Dire Straits’ song, “Money for Nothing,” if they come 
up against the ever-evolving scam artists whose enticing lures of free 
money and even false love rob them of their life savings.  “Elder fraud,” 

or the financial exploitation of older adults, is not a new phenomenon.1  Schemes 
to bilk unsuspecting senior citizens have been around as long as older citizens with 
accumulated wealth.

What is new, however, is the increasing sophistication and international scope of 
the fraudulent operations, a continually growing population of older and wealthier 
citizens,2 and the widening role of the Internet and other forms of advanced technol-
ogy as a means of perpetrating new, and often hard to detect, schemes.  These factors 
add additional layers of complexity to an already complex problem where the schemes 
are as varied as the minds of those who devise them, few generalizations can be made 
about the victims, and the perpetrators range from complete strangers to trusted family 
members, caregivers, and advisors.

How Big Is the Problem?

An 88-year-old widow and retired librarian, “MW” has no children, but 
she sees her niece once a month.  One day, MW asked her niece to check 
her bank stubs.  The niece found that MW was 10 days from foreclosure 
on her house, had spent her entire life savings, had tapped out her over-
draft protection of $10,000, and had maxed-out on three different credit 
cards.  After obtaining power of attorney, MW’s niece found that her aunt 
was sending money to more than 90 psychics and sweepstakes and had 
applied for more credit cards.  MW did not understand that this was a 
problem, and asked her niece to pay the psychics, explaining, “They are 
my friends.”3

Although the actual extent of fraud against the elderly is not clear because it is 
widely recognized as an underreported crime,4 it is fair to say that the impact 

is substantial and far-reaching.  On a national scale, the Federal Trade Commission 
(FTC) estimates that consumers lose in excess of $40 billion a year to telemarket-
ing fraud, only one type of the many fraudulent schemes.5  The National Fraud 
Information Center reports that individuals aged 50 and over account for about 48 
percent of all victims of this type of fraud.6  The FTC data for 2008 also show that 
nationwide 30 percent of all consumer fraud complaints (not just telemarketing) 
and 26 percent of identity theft complaints were lodged by individuals aged 50 and 
over.7

On an individual scale, persons can lose anywhere from a few dollars to their life 
savings and homes.  Such losses can be especially devastating to senior citizens who 
have limited opportunities — because of their age and in some cases accompanying 
health problems — to recover such losses.  In a June 15, 2006, speech before the 
United Nations, Sally Hurme, coordinator of outreach and service for AARP Financial 
Protection, stated that while most people associate elder abuse with physical violence, 
financial abuse happens more frequently and:

“its emotional consequences leave as lasting scars as physical violence.  
Not only are life savings wiped out with little time to recover financial 
stability, there is an enormous psychological toll.  Loss of assets means 
loss of independence and security, resulting in being dependent on fam-

Alison Gray is a former Center intern whose earlier work with the Center led to a Civil Rights Act for 
Persons with Disabilities in North Carolina.  She is now an attorney living in Washington, DC. 
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ily or public assistance.  Financial abuse isn’t just about loss of money.  
Its ramifications go far beyond the dollars.  It causes fearfulness, loss of 
confidence, depression, hopelessness, and suicide.”8

North Carolina is no stranger to this crime.  According to FTC data, North Carolina 
consumers lodged 14,846 fraud complaints with the FTC in 2007 and 23,128 in 2008.9  
In 2008, 85 percent of these complaints reported an actual 
total loss of $25,473,738.10  Although the FTC’s data in this 
particular instance is not broken down according to age group 
for each state, studies have shown that senior citizens, espe-
cially those aged 70 and older, are more likely than the pub-
lic at large to fall victim to prize and sweepstakes fraud, the 
seventh highest fraud complaint category for North Carolina 
consumers.11  The remaining categories in the FTC’s 2008 
top ten list for North Carolina were Third Party and Creditor 
Debt Collection (1st); Internet Services (2nd); Shop-at-Home 
and Catalog Sales (3rd); Television and Electronic Media (4th); 
Credit Bureaus, Information Furnishers, and Report Users (5th); Foreign Money Offers 
and Counterfeit Check Scams (6th); Computer Equipment and Software (8th); Telecom 
Equipment and Software (9th); and Health Care (10th).12  In addition, North Carolina 
consumers lodged 6,069 identity theft complaints in 2007 and 7,609 in 2008.13  Overall 
in 2008, North Carolina ranked 24th among the 50 states in the number of fraud com-
plaints per 100,000 population, and 21st in the number of identity theft victims as 
recorded by the FTC.14

The Internet Crime Complaint Center (IC3), a partnership between the FBI and the 
National White Collar Crime Center, compiles statistics on Internet fraud.  In 2007, the 
IC3 received 4,625 complaints from North Carolina with reported losses exceeding $3.6 
million. Individuals 50 and older accounted for 26.9 percent of reported complaints.  
Fifty-three percent of complainants were male and 47 percent were female.15

One may smile, and smile, and be 
a villain.

ShakeSpeare, Hamlet (1600),  

act I, Scene 5, lIne 108
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In addition, the following six North Carolina metropolitan areas ranked among 
the top 50 largest metropolitan areas nationwide for consumer fraud complaints in 
2008, according to the FTC: (1) Dunn (fourth with 827 complaints); (2) Thomasville-
Lexington (11th with 1,003 complaints); (3) Salisbury (18th with 822 complaints); 
(4) New Bern (27th with 673 complaints); (5) Statesville-Mooresville (31st with 829 
complaints); and (6) Durham (33rd with 2,566 complaints).  The ranking was based on 
the number of fraud complaints per 100,000 inhabitants for each metropolitan area.  
Thus, even though Dunn had fewer overall fraud complaints (827) than Charlotte-
Gastonia-Concord (6,235), Dunn ranked in the top 50 because it had an overall greater 
number of complaints per 100,000 inhabitants than Charlotte-Gastonia-Concord.16

The following five North Carolina metropolitan areas also ranked among the top 
50 for identity theft consumer complaints: (1) Thomasville-Lexington (6th with 437 
complaints); (2) Dunn (12th with 250 complaints); (3) Salisbury (17th with 286 com-
plaints); (4) Goldsboro (46th with 194 complaints); and (5) Statesville-Morrisville (49th 
with 246 complaints).17  In short, these scams, which often originate in other states and 
countries, have a very real and significant impact in North Carolina.

The Scammers and Their Schemes

In general, financial exploitation of the elderly is carried out by two broad catego-
ries of perpetrators:  (1) strangers; and (2) relatives, family friends, and caregivers.

Strangers:  The Professional Con Artists
The Office of the North Carolina Attorney General (the AG’s Office) has identi-

fied numerous types of scams perpetrated by professional scam artists affecting 
North Carolinians.  Strangers run the gamut from (a) sophisticated, international 
telemarketing check and sweepstake schemes; to (b) local home repair fraud rings 
that persuade elderly homeowners to undertake needless repairs based on false re-
ports of crumbling chimneys, rotting roofs, and frozen pipes; to (c) Internet-based 
identify theft through phishing (an electronic attempt to illegally acquire information 
such as usernames, passwords, and credit card details by pretending to represent 
a trustworthy organization, such as a bank) and spam e-mails; to (d) the insidious 
“sweetheart scam,” where an opportunistic con artist befriends an elderly widow or 
widower, and over time feigns false love which they use to gain control of the senior 
citizen’s estate and finances.18

Debbie Brantley, Chief of the Elder Rights and Special Initiative Section of the 
N.C. Division of Aging and Adult Services, relates one story where a 92-year-old 
Army colonel in Raleigh was bilked out of more than $227,000 in 1994-95 by home 

repair con artists who convinced him, by bringing in rotten 
pieces of wood and a jar of termites, that his perfectly sound at-
tic needed substantial repairs.  The colonel admitted at the time 
that he had been defrauded and wanted to aid in the scammers’ 
prosecution.  However, after Hurricane Fran struck his neighbor-
hood in 1996, the colonel contracted with the scammers to make 
the necessary repairs.  The scammers then took another $22,000 
of the colonel’s money.19

Other schemes are equally devious.  Although the “honor” 
for most prevalent scheme changes yearly, the fake check scam 

is often identified as the reigning telemarketing scam, according to both Josh Stein, 
former senior deputy attorney general and now a state Senator, and Susan Grant, for-
mer director of the National Consumer League’s Fraud Center and now the director 
of consumer protection at the Consumer Federation of America.20

The NCL, which runs its own hotline, has recorded complaints from a number of 
North Carolinians, including a complaint from a Bessemer City woman, who received 

Scam, give me ten, that’s the 
move I give you five 

Scam, people say it’s the way to 
stay alive.

—from JamIroquaI’S “Scam”
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a fake check in the mail for $2,950 with a letter that explained that she had won a 
$45,000 prize for unclaimed money in a Publishers Clearinghouse and Readers Digest 
sweepstakes.  The letter instructed her to call a number for instructions about how to 
claim the rest of the money.

Grant notes that had the woman followed the instructions, “She would have been 
instructed to wire some or all of the $2,950 to pay for taxes, custom fees, bonding 
or some other up-front charge.  Only later would she have learned that the perfectly 
legitimate looking check was actually a fake check and she would have been liable 
to the bank for the money.”  In this particular case, the woman was saved by deciding 
to check with the customer service line at Publishers Clearinghouse which informed 
her it was a scam.

According to Grant, not only is the average loss to this type of scam significant 
in monetary terms, approximately $3,000 to $4,000, but also in the severity of other 
possible repercussions.  “The bank could close your account, garnish electronic direct 
deposits such as retirement or pension checks or any other electronically deposited 
funds to pay off the debt if current funds are insufficient to do so, and report you to 
a special credit reporting bureau for checking account abuse, so that if you try to get 
an account in another bank you might not be able to do so.”  Grant also notes that the 
Fraud Center has even seen instances where the victim has been prosecuted for check 
fraud.  “Falling victim to a fake check scam is a really big problem,” she says.

The NCL also uncovered complaints from:

■	 A Mebane consumer who lost $300 after providing his checking account in-
formation in response to a bogus e-mail offer of a credit card and $10,000 loan 
which he was told he could obtain for a certain fee.  Grant notes these types of 
scams often involve individuals who are “in some kind of financial straits and 
they’re looking for credit cards or loans, having been unsuccessful in getting 
them from local banks.”

■	 A Fuquay-Varina consumer who lost $150 after purchasing a trial sample of 
some kind of health-related product with a debit card through the Internet.  
Grant notes that consumers “need to be really careful with trial offers — they 
can be made by legitimate companies, but they can also be made by scammers 
just to get your credit card or bank account information and then charge you 
later.”  This is especially problematic with debit card misuse, which lacks the 
same level of protection as credit card misuse.

■	 A Carrboro consumer who received an e-mail as part of a phishing scam claim-
ing that there was a problem with his on-line Bank of America checking account.  
Inevitably, these types of e-mails require the recipient to provide personal finan-
cial information or even passwords to sensitive accounts.  Grant notes that this 
individual did not fall for the scam because he did not have a Bank of America 
account, but “the very nature of these types of scams is that they ‘phish’ around 
using different names of financial institutions and other well-known companies 
or organizations such as the Better Business Bureau, even government agen-
cies such as the FDIC, Social Security Administration, and the IRS.  A certain 
number of people to whom they send these e-mails are going to have a Bank 
of America account, and of those, a certain number will respond.  Even if it’s 
a small number, if you send millions of these out, you are going to make some 
money.”

With respect to this last category, Grant warns that, not only can you lose money 
and have your identity stolen, but these phishing and other malicious e-mails can se-
cretly download programs that spy on you and track your movements in order to gain 
further information without your knowledge or redirect you to phony websites when 
you type in a legitimate website address.
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One additional area that has become ripe for identify theft con artists is the 
new Medicare Part D prescription drug program.  Consumer advocates in the N.C. 
Department of Insurance are hearing reports of con artists attempting to gain access 
to beneficiaries’ Medicare or Social Security numbers as well as bank account and 
credit card numbers by pretending to represent the Department of Insurance’s Seniors’ 
Health Insurance Information Program (SHIIP).

Although studies by the AARP reveal that many elderly consumers have a dif-
ficult time believing that con artists are anything other than hard-working and hon-
est salespeople or repairmen,21 there is no question that the perpetrators are callous 
criminals who, in many instances, target the elderly, as evidenced by testimony from 
several convicted telemarketing scammers.22  For example, in testimony before the 
U.S. House of Representatives Committee on Government Operations’ Subcommittee 
on Commerce, Consumer, and Monetary Affairs, one perpetrator, caught up in the 
FBI’s Operation Disconnect, a sting operation targeting fraudulent telemarketers in 
the early 1990s, readily admitted:

We targeted the wealthy and the elderly in our fraud.  Retirees were easily 
accessible by phone, usually at home during the day, and thus easy to re-
sell.  We found the elderly intent on enlarging their nest egg, their limited 
income, and often interested in generating money for their grandchildren.  
Many were former businessmen who had routinely committed on deals 
over the phone in their previous working days.

The elderly are vulnerable because their memory is poor, they rarely me-
morialize phone conversations into writing, and only occasionally ask 
for written guarantees . . . Their most notable weakness is that once they 
recognize the deceit, they are often too embarrassed to relay the events to 
their offspring, friends, counsel, and law enforcement.23

Another convicted perpetrator testified that:

In the case of senior citizens, who in most cases, had their lives affected by 
having lived as children or younger adults through the Great Depression, 
the key is to work on the greed and insecurity caused by those times . . . 
because most senior citizens are more trusting of supposedly “caring” 
strangers, because they grew and matured in less threatening times, they 
are incredibly easy to con out of everything they have.24

And, in yet another case, the prosecutors discovered that the perpetrators’ modus ope-
randi was to routinely collect newspaper obituaries in order to target the elderly during 
their period of grief in the hopes that they would be less vigilant against scams.25

A story related by Josh Stein, formerly of the N.C. Consumer Protection Division, 
also reflects these criminals’ venality.  David Kirkman, a long-time elder fraud con-
sumer advocate and Assistant Attorney General, had worked repeatedly to assist an 
elderly woman in Franklin who had been defrauded a number of times by telemarket-
ing scam artists.  Afterwards, when the scam artists called again, she informed them 
that Kirkman had educated her, and she was not going to be defrauded again.  Minutes 
later, however, the scam artists called her, pretended to be Kirkman, and told her that 
he had been mistaken about one particular outfit that actually was legitimate.  Kirkman 
says, “It was only because I happened to call her back a few moments after she spoke 
with the false David Kirkman that she decided not to go to the bank and wire $30,000 
to Costa Rica.”  As Stein notes, “You can just imagine the unbelievable confusion that 
results from that kind of deviousness.”

Equally disturbing are reports that professional telemarketing scammers often re-
ceive assistance from large publicly traded companies who compile and then sell 
consumer information on scores of vulnerable senior citizens.26  In one reported case, 
InfoUSA explicitly advertised lists of “Elderly Opportunity Seekers, 3.3 million older 
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people ‘looking for ways to make money,’” and expressly characterized another data 
list as containing names of “gullible” senior citizens “who want to believe their luck 
can change.”27  The FBI, in several highly successful undercover operations which 
infiltrated telemarketing “boiler rooms” or phone centers, also discovered that the 
owners of the boiler rooms typically purchase, often on a weekly basis, lead lists that 
identify likely victims including “those who have been victimized recently by other 
telemarketers.”28

Such lists are sold not only to local perpetrators but also to scam artists worldwide.  
Stein notes, “For the most part, the perpetrators are not located in North Carolina 
and, in fact, many of them are not located in the United States.”  According to the 
Internet Crime Complaint Center’s 2008 data relating to Internet fraud perpetrator 
demographics,

Among perpetrators, 77.4 percent were male and half resided in one 
of the following states: California, New York, Florida, Texas, District 
of Columbia, and Washington.  The majority of reported perpetrators 
(66.1 percent) were from the United States; however, a significant number 
of perpetrators were also located in the United Kingdom, Nigeria, Canada, 
China, and South Africa.29

The IC3’s data also showed that North Carolina ranked 40th among the states and 
the District of Columbia with 18.57 perpetrators per 1,000 people, while ranking 
15th on total number of perpetrators identified as residing in North Carolina with 1.8 
percent.30

Stein adds that the international angle is likely to continue to increase as the use 
of the Internet becomes more and more prevalent, especially among older citizens.  
“The kind of heartlessness of criminals who would steal from a vulnerable senior has 
been with us as long as human society has existed, but before it always had to be in a 
face-to-face context — you had to know the person to get them under your spell, so to 
speak, but with telephones and even more so with computers — technology has enabled 
the criminal to search farther and wider for prospective victims,” says Stein.
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Exploitation by Family Members, Friends, and Caregivers
The second category of perpetrators are those who start out in a position of trust 

with the elderly such as family members, friends, neighbors, and advisors who 
have a legal, fiduciary, or moral responsibility to take care of, not abuse, the elderly 
within their care.  According to a report authored by Kelly Dedel Johnson, a crimi-
nal justice consultant, the methods used by these individuals include, among others:  
(a) intentional theft of money, property, or valuables from the senior citizen’s home; 
(b) “borrowing” money without any real intent to repay it; (c) withholding services or 
medical care to conserve the elderly person’s financial estate; (d) selling or disposing 
of the elderly person’s personal property without permission; (e) misappropriating 
funds received by the elderly in the form of pension or retirement checks; (f) misus-
ing ATM and credit cards; and (g) forcing the senior citizen to part with resources or 
sign over property.31

Such exploitation can come from unexpected quarters.  For example, the N.C. AG’s 
Office has reported that in several instances clergy members “have been accused of ex-
ploiting their status and the affections and religious sentiments of very elderly people 

12 Signs That an Older Adult 
May Have Been Targeted by Telephone Con Artists

 1. Frequent visits to the person’s home by overnight courier services.

 2. Numerous cheap prizes in the home (e.g., plastic cameras, gold-plated jewelry, vacation 
certificates, small television sets).

 3. Phone bills showing a sudden, unexplained increase in long distance calls to other 
countries.

 4. Several colorful mailings in the home re: international lotteries, puzzle-solving 
contests.

 5. Questions about other countries, foreign taxes, Lloyd’s of London insurance policies, 
wire transfers, “barristers,” customs duties, registering bonds overseas.

 6. Checking and credit card accounts showing sudden increases in transactions with wire 
services, numerous unexplained debits or charges from out of state, purchases of money 
orders, or counter checks in large amounts.

 7. Wire transfer receipts showing large sums going to areas near the Canadian border and 
to various foreign countries.

 8. Unexpected or unexplained borrowing patterns; an unexpected inability to pay bills or 
meet living expenses.

 9. A sudden reluctance to be away from home or to have visitors in the home.

10. Visits to wire transfer outlets by a person who normally does not use such services.

11. Unexpected secretiveness or defensiveness regarding any of the above.

12. Social withdrawal, depression, or anxiety that cannot be attributed to other events or 
conditions, together with any of the above.

Source: Virginia H. Templeton and David N. Kirkman, “Fraud, Vulnerability, and Aging,” Alzheimer’s Care 
Today, Vol. 8, No. 3, Lippincott Williams & Wilkins, Hagerstown, MD, July-Sept. 2007, p. 276.
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in order to gain control over their finances.”32  In another case 
reported in Pennsylvania, a bank branch manager and assistant 
manager were found civilly liable for using undue influence to 
persuade an 82-year-old customer to consolidate her accounts 
and deposits totaling $600,000 into a pay-on-death account 
and to name the bank employees as beneficiaries.33

And, in some cases, the “caregivers” walk away with ev-
erything but the kitchen sink.  In a 2004 case involving a 
Clinton, North Carolina man, his caretakers took close to 

$16,000 worth of jewelry, made $14,000 in charges on the elderly man’s credit cards, 
and stole his trailer, valued at nearly $1,000, to cart off the victim’s computer, refrig-
erator, and washing machine.34

Although sometimes the victim never even knows that the exploitation is occur-
ring, such as when a caregiver steals a blank check or misuses an ATM card, Johnson 
reports that, in many instances, the fraud occurs through:

coercion, intimidation, emotional abuse, or empty promises of lifelong 
care.  Further, they usually try to isolate the victim from friends, family, 
and other concerned parties.  By doing so, they prevent others from asking 
about the elder’s well-being or relationship with the offender, prevent the 
elder from consulting with others on important financial decisions, and, 
perhaps most tragically, give the elder the impression that no one else 
cares about him or her.35

Many times the exploitation by family members, caregivers, and advisors is per-
petrated through the misuse of legitimate legal and financial arrangements, including 
joint bank accounts, deed or title transfer, power of attorney or durable power of at-
torney, and living trusts and wills.36  Hurme notes that the use of these arrangements 
makes it exponentially more difficult to detect fraud and recover money because such 
purportedly legal arrangements raise all sorts of issues such as consent, undue influ-
ence, and legal capacity that are complicated to prove in any subsequent litigation.37

The Division of Aging and Adult Services’ Debbie Brantley adds, “It is appalling 
that family members use powers of attorney to rob their loved ones.  Such cases are 
difficult because even if Adult Protective Services conducts an investigation and de-
termines that financial abuse has occurred, oftentimes victims resist any enforcement 
action against their own children.  Also, if victims lose all their money and become 
indigent, they very likely will need some type of public assistance.”  She notes that this 
chain reaction not only is detrimental to the victims but also has a substantial impact 
on the state budget due to the increased need for state services.

Nancy Warren is the program administrator for adult protective services at the 
Division of Aging and Adult Services in North Carolina.  She says there are other ways 
to protect elders in this situation.  “For instance,” she says, “a social worker can serve 
as a liaison to Legal Services to procure a new power of attorney, and mediation and 
counseling can also be provided to families in distress.”

Who Are the Victims?

Who among us has not fantasized about winning the lottery or wished that 
the sweepstakes car would stop in front of our house?  Who also hasn’t felt 

drawn in by the persistent telemarketers’ pitch of a “really good deal”?  It is human 
nature to want something for nothing or feel like one is getting a bargain.  Whether 
the elderly are necessarily more vulnerable overall to such impulses than other age 
groups, however, is unclear.

Susan Grant of the Consumer Federation of America cautions that it is hard to 
generalize with respect to this issue:

There was a time when a fool and 
his money were soon parted,  but 
now it happens to everybody.

—adlaI StevenSon, tHe StevenSon Wit (1966)
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There have been a lot of studies about telemarketing fraud that have ex-
ploded some myths about victims being not fully aware of what they are 
doing or incapacitated in some way or lonely or isolated — that actually 
isn’t true.  There will be instances where that’s true, but it’s not the general 
description of older telemarketing fraud victims.  In fact, experience has 
shown us that not only are there a wide variety of older people but there’s 
also a wide variety of different scams, and there are audiences for each 
of them.38  Some of them, like door-to-door driveway paving scams, may 
be as simple as people of a certain age being home when the perpetrator 
comes to the door.39

The view that different frauds attract different audiences is supported by a re-
cent study by the AARP Foundation in conjunction with the National Association of 
Security Dealers Investor Educator Foundation which found that lottery and invest-
ment fraud victims have very specific and different psychological profiles.40  Although 
anyone can fall victim to these or any other scam, the study confirmed prior research 
showing that lottery victims are more likely to be female, older (75+), unmarried 
(often widowed), living alone and less educated (i.e., fewer college degrees) than 
non-victims.41  They also tended to:  (1) have significantly more negative life events;  
(2) describe themselves as “very religious” 
or “extremely religious;” and (3) be more 
likely to read materials or listen to sales 
agents whom they do not know.42  Such 
victims also are less likely to have, and 
use, call-screening technology.43

In sharp contrast, the study revealed 
that investment fraud victims are more 

It is more tolerable to be refused than deceived.
—publIlIuS SyruS, moral SayingS  

836 b.c.,  tranSlated by darIuS lyman
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likely to be married males with more education and higher income levels than non-
victims.44  Investment fraud victims also are more likely to:  (1) listen to sales pitches; 
(2) rely on their own experience and knowledge when making investment decisions; 
(3) have experienced more difficulties from negative life events; and (4) be optimistic 
about the future.45

Although age alone is not necessarily a good predictor of likely victimization, as 
noted above, it is clear that many scam artists specifically target the elderly due to the 
following risk or lifestyle factors.  First, the elderly are the most financially well-off 
population group and their assets tend to be liquid or easily converted into cash.46  An 
article in SeniorJournal.com noted that over the next 20-year period, Baby Boomer 
retirees are expected to have an estimated investment capital of $15.5 trillion which 
will unquestionably continue to attract scam artists.47

Second, as retirees, older individuals are more likely to be at home to respond to 
telephone calls or door-to-door scams.48  Especially vulnerable are the elderly “home-
bound.”  As one telemarketing perpetrator admitted, “We targeted to people who were 
homebound.  It was kind of like entertainment for the homebound.”49

Debbie Brantley notes that for elderly home-bound citizens, the telephone some-
times is their primary vehicle for communicating with other people, and con artists are 
very adept at befriending them and obtaining the names of their loved ones, which can 
then be used for future schemes.  She describes one case where the con artist learned 
the name of an elderly man’s grandson, and later called pretending to be the grandson 
who needed his “grandpa” to help him out of a jam by wiring $5,000.

Third, “most older Americans are just too polite to hang up.”50  Helen Savage, 
associate state director for AARP-NC notes, “The scam artists know that seniors are 
reluctant to hang up due to long-held cultural practices.  The con artist will keep push-
ing and cajoling and intimidating until the older person gives in.”  Brantley agrees that 
“individuals who are seniors now are generally more trusting.  They grew up during 
the Depression when you could leave your doors open and trust your neighbor and 
take a person at their word.”
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In a similar vein, Keith Slotter, Assistant Director of Training and Development 
Division for the FBI Academy, writes, “Most of America’s elderly population grew 
up in an era when trustworthiness was the norm, and a person’s word was his bond.  
They find it hard to comprehend that salespeople could lie in such a straightforward 
and outrageous fashion, and they are so embarrassed by their losses, they find it dif-
ficult to report these crimes.”51

In addition to the above lifestyle characteristics, one crime prevention expert has 
pointed to other factors such as “anxieties specific to the elderly — the fear of outliving 
one’s savings, of losing one’s financial independence, of failing health — [that] create 
fertile ground for all types of fraud and financial exploitation.”52

Brantley agrees that those who become victims run the gamut in terms of their life 
situations.  She described one victim, a retired government worker, who started getting 
involved in fraudulent sweepstakes after losing her husband in a car accident.  The 
woman, who kept thinking that eventually she’d win, sent over $70,000 to a fraudulent 
Canadian sweepstakes.  “It’s really unfortunate.  It’s not any class; it hits the smartest 
people.  And it just breaks your heart because they’re at an age where they’re not going 
to be able to recoup any of this,” says Brantley.

Finally, although the elderly exploited by family members, caregivers, and advisors 
may share many of the same traits as those exploited by strangers, their victimization 
is different in kind because (1) there is no wish for financial gain that makes them 
susceptible — often the family member, caregiver, or advisor is 
robbing them blind behind their backs; and (2) they may fear 
what the perpetrator may do if they fail to comply with overt 
commands such as turning over control of their property through 
the execution of otherwise legal documents.53

Efforts by North Carolina To Combat Elder Fraud:   
Prevention and Enforcement

“Buddy,” a 70-year-old divorced male, struggles with a 
longstanding bipolar disorder that has been controlled for 
years with medications, though he currently does not have 
a psychiatrist.  His estranged daughter is now involved in 
his care after acquiring power of attorney.  After following 
Buddy for a year, experts at Memory Clinic found him to be stable and 
with no diagnosis of dementia.  But, Buddy lost $125,000 in a phony over-
seas sweepstakes after refusing to listen to his daughter, lawyer, or local 
police.  Eventually, Buddy’s name became a household word for scam-
mers, who referenced him when calling other potential victims.  One year 
later, Buddy was diagnosed for dementia based on his dealings with the 
lottery scammers.  But, Buddy still scored well on dementia testing.54

For a number of years, fraud against the elderly has been on the radar of a number 
of North Carolina governmental agencies including, for example, the AG’s Office, 
the Division of Aging and Adult Services, and the Secretary of State, as well as 
consumer advocacy groups such as the AARP-NC and the Better Business Bureau 
Consumer Foundation.  Those with front-line state responsibility for addressing el-
der fraud view this issue as a high priority for the state.  The Division of Aging and 
Adult Services’ Debbie Brantley states that “elder fraud is definitely a top priority 
and should be in light of the magnitude of the problem.”  Josh Stein, formerly of 
the AG’s office, agrees, saying, “We care a great deal about fraud of any type and 
any type of victim and we work hard to fight fraud in whatever form it takes, but 
we do believe that it is appropriate to give special attention to senior victims who 
constitute a disproportionate percentage of victims.”

 . . . Most of America’s elderly 
population grew up in an era 
when trustworthiness was the 
norm, and a person’s word was 
his bond. . . .
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The combined work of the above and other North Carolina entities mirrors what 
is widely viewed as a necessary two-front approach to combating fraud against the 
elderly:  prevention and enforcement.  As noted by Anita Flores, formerly with the 
AARP Foundation, “Prevention and enforcement are equally important and equally 
difficult in terms of prosecuting people on the law enforcement end and changing 

people’s behavior on the prevention end.”

Prevention:  Prior and Ongoing 
North Carolina Initiatives

One of North Carolina’s earlier efforts in prevention 
was the 1995 creation, by former Attorney General and 
then-Governor Michael Easley, of the Partnership for 
Consumer Education, a nonprofit organization with au-

thority to secure financial and other support for the statewide education of consumers 
in identifying and avoiding fraud.55  Although the Partnership was designed to address 
all types of fraud, it chose to focus on telemarketing fraud during its first year in light 
of a significantly increased prevalence of reported severe financial losses to that crime 
across the age spectrum.56  A key partner in this early educational initiative was the 
North Carolina Cooperative Extension Service, whose county agricultural agents were 
uniquely situated to provide outreach education in all 100 North Carolina counties and 
the Cherokee Reservation after being trained and provided anti-telemarketing mate-
rials by Extension Specialists from N.C. State University and Consumer Protection 
Specialists from the N.C. Department of Justice.57

In contrast to this early fraud prevention initiative, which was designed to educate 
North Carolina consumers of all ages, in 1998, the AG’s Office, the Division of Aging 
and Adult Services, and AARP-NC established the North Carolina Senior Consumer 
Fraud Task Force to focus specifically on North Carolina’s elderly population.  The 
Task Force, which was patterned after a successful Georgia model, was designed to 
bring together federal, state, and local law enforcement, consumer networks, crime 
prevention agencies, and North Carolina’s aging network in an alliance to jointly ad-
dress the financial exploitation of the elderly in North Carolina.58  The primary goals 
of the Task Force are:

■	 To identify consumer fraud and deceptive trade practices in North Carolina in 
order to enhance awareness and prevention.

■	 To educate older North Carolinians about fraud and how to avoid being victim-
ized and also what to do if they are defrauded.

■	 To use volunteers as a resource for law enforcement in the fight against fraud.

■	 To link various agencies to provide updated information on fraud and deceptive 
practices occurring in the state that target seniors.59

Bob Jackson, the State Director of AARP-NC, notes that the Task Force, which 
meets on a quarterly basis, has been very helpful in keeping all the various entities 
concerned about and instrumental in addressing elder fraud informed on statewide oc-
currences.  “Everyone has an opportunity to learn from each other about what is hap-
pening in their communities,” says Jackson.  In addition, the Task Force has created a 
statewide e-mail distribution list that can be used in a fast and cost-effective manner to 
alert members and, in turn, thousands of their constituents, to new scams or important 
issues in this area.  One report estimated that the e-mail alerts, typically originating in 
the AG’s Office, reach approximately 475,000 individuals or nearly one quarter of the 
state’s population.60  In addition, many members of the Task Force, which receives no 
state funding, volunteer their time to give numerous speeches throughout the state to 
educate consumers and businesses about fraud against the elderly.

An ounce of prevention is worth a 
pound of cure.

—benJamIn franklIn
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In December 1999, a year after formation of the Task Force, the AG’s Office was 
one of five governmental entities nationwide selected to participate in a pilot project 
funded by the Bureau of Justice Assistance in the U.S. Department of Justice, to fight 
against telemarketing fraud.61  The AG’s Office used the federal grant to establish a 
telemarketing fraud project within its Consumer Protection Division. 62  With respect 
to prevention efforts, the telemarketing fraud project’s goals were to:  (1) increase the 
availability of speakers and special consumer education materials addressing tele-
marketing fraud for the public at large and the business community; (2) identify and 
educate key businesses on methods to identify fraudulent schemes; and (3) train a 
corps of volunteers to continue these efforts.63  The federal grant also had a law en-
forcement collaboration component which drew several professions and senior care 
agencies into the senior fraud awareness approach.

In implementing these goals, the telemarketing fraud project relied heavily on the 
existing Task Force to help in the dissemination of Senior 
Fraud Alerts using the above described distribution list.64  In 
addition, the fraud project also created special public  service 
announcements (PSAs) funded by settlements reached in 
civil actions against fraudulent businesses.  Moreover, its 
staff gave numerous speeches throughout the state and 
alerted newspapers regarding classified advertisements in-
volving fraudulent businesses that promised loans and credit 
cards for individuals with low credit ratings.65  Stein says 
that newspapers are alerted to fraudulent ads through the 
N.C. Classified Advertising Association, which not only 

[T]he best way to fight fraud is to 
stop it from happening in the first 
place by educating consumers.

—roy cooper, n.c. attorney General
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will forward the fraud project’s e-
mail alerts to North Carolina papers, 
but also to papers in other parts of the 
country as well.  “So it ends up having 
a real ripple benefit,” says Stein.

With the exception of the PSAs — of 
which there are far fewer following 
North Carolina legislation prohibit-
ing the use of a state agency or the 
voice of an elected official in such an-
nouncements — these and other efforts 
of the fraud project continue for now.  
However, Stein notes, “There are only 
trace amounts of the federal DOJ grant 
left at this point.  The Governor’s Crime 
Commission has recognized the impor-
tance of this effort, so they picked up 
funding with a two-year grant [2006-
08],” which has been renewed so that 
the program will continue until June 
2010.  But, if funding sources dry up, 
the two consumer protection specialists 
and one support staffer will no longer 
be able to continue work in this area.

Other successful prevention ef-
forts include SCAM Jams which 
are sponsored by AARP-NC in con-
junction with numerous local, re-
gional, and state offices including 
the Attorney General, Secretary of 
State, Department of Insur ance, State 

Treasurer, and Area Agencies on Aging.  These are typically half-day or full-day 
events where the elderly and other consumers are invited to listen to presentations 
and discuss consumer-related topics such as identity theft, telemarketing fraud, and 
investment fraud.  According to Greg Tanner, Associate State Director of Community 
Outreach for AARP-NC, these events are held every other week, if not every week, 
between March and November and cover regions from Murphy to Manteo.  “There is 
no destination that we will not go to get the word out,” he says.  Sometimes “Shred-
a-Thons” also are held in conjunction with the Scam Jams.  Tanner explains, “For 
those events, we bring along the Shred-a-Thon truck which contains a huge cross-
cutter shredder so people can bring their outdated financial documents that contain 
personal information with them and shred them in a safe manner.”

Despite the success of the above and other consumer education efforts, one abid-
ing frustration is the need for constant vigilance in this area.  Unfortunately, elderly 
consumers, like many other age groups, suffer from an “out of sight, out of mind” 
syndrome.  As Jackson notes:

[P]ublic education is always critical but it’s tough to educate the public 
broadly on a regular basis.  People unfortunately will see something one 
week and learn they have to watch out for that type of scam, and three 
months later it’s out of their minds and they fall victim to it.  It is tough 
to change a person’s behavior.  So we just need to have that constant edu-
cation about the importance of making good decisions and looking into 
investments and knowing who you are giving money to.

 How do we as individuals and as a nation 

measure the value of life in old age?  And why 

have we not done more to protect and defend our 

most vulnerable elders? 

 The mythology and customs of aging are 

ancient and varied.  At one end of the spectrum 

is the wise elder, cared for and revered by 

the community.  At the other is the frail elder, 

consuming precious food, no longer able to 

contribute to the tribe’s needs, shunted off on an 

ice floe.  We take solace in believing that we are 

not a nation that abandons our elders.  But we 

have overestimated our civility.  Because in the 

end, we subject many of our old people to a plight 

as bad as, if not worse than, the ice floe.

—  marIe-thereSe connolly, “a hIdden crIme,” WaSHington PoSt, 

Sunday, January 27, 2008, p. b1
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The need for constant vigilance also can make consumer education a costly en-
deavor unless the state and consumer organizations are able to rely on volunteers.  
Flores notes that the AARP Foundation simply would not be able to do its many 
types of consumer education work without thousands of volunteers.  Stein agrees 
that “volunteers play a very important role.”  As he explains, “[The AG’s Office is] 
law enforcement.  We do a lot of consumer education, but managing a nationwide 
consumer education program to counter the scam artists is not something that we’re 
going to be the best suited to do.  That’s where we reach out to the AARP Foundation 
and others to get them to partner with us.”

Prevention:  Recent North Carolina Initiatives
North Carolina also is embracing the role of volunteers in two elder fraud initia-

tives.  First, the Division of Aging and Adult Services has established the Victims 
Assistance Program in collaboration with the Attorney General’s Office which uses 
trained volunteers who are assigned to individuals who are especially vulnerable and/
or those already victimized.  The victim’s assistant works intensively with individual 
consumers to change their behavior with respect to responding to scams, monitors 
their ongoing financial situation, takes steps to further shield them by changing their 
phone and bank account numbers and enrolling them on the Do Not Call registry, and 
works with the victims to try to get charge backs or reverse wire transfers.

In July 2003, the N.C. General Assembly enacted a state “Do Not Call” law that 
provides that North Carolinians who sign up for the national Do Not Call Registry will 
automatically benefit from state protections as well as the federal protections which 
are incorporated into the state law.  In addition, it provides individual consumers and 
the N.C. Consumer Protection Division in the AG’s Office with power to enforce 
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the law against telemarketers through state court actions.  In addition to preventing 
legitimate companies from pestering consumers, the primary anti-fraud role of the Do 
Not Call Registry is to serve as a warning bell for consumers.  Stein says, “It has a lot 
of educational benefit because one of the things we say when working with victims 
is that if they are on the Do Not Call Registry and they receive a telemarketing call, 
then they know the callers are up to no good because, from the very outset, they are 
breaking the law.”

In addition to the collaboration between the Division of Aging and Adult Services 
and the AG’s Office, Brantley notes that they are also working with local law enforce-
ment to spread the word.  She states that such linkage is critical because often the first 
person victims might think to call may be the local sheriff’s office.  So in addition to 
training volunteers, they are printing bulletins to put where the local police dispatchers 
work so that local folks will know the victim’s assistance program exists and know 
whom to call for assistance.

Another key linkage is with the county departments of social services because an 
individual who has lost a large sum of money may very well spend down to being 
eligible for Medicaid.  For example, Brantley knows of one elderly woman in Eastern 
North Carolina who was estranged from her family and got involved in fraudulent 
sweepstakes deals.  She ended up losing every penny of a sizable estate, went on 
Medicaid, lost her home, and is now in a long-term care facility.  Warren, the adminis-
trator of Adult Services, emphasizes the importance of this point of contact.  She says, 
“This is when the need for protective services can be evaluated, and if appropriate, a 
referral can be made.  There is a need for prevention, enforcement, and protection.”

Such extra efforts could have significantly positive results because individuals who 
have fallen victim to scams often are re-targeted and remain vulnerable to fraudulent 
inducements.  Stein notes that the hope is that the victim’s assistance program will 
truly help those individuals who are “super victims,” i.e., those who get “reloaded” in 
the parlance of the perpetrators.  As he explains, the con artists “come back at them 
again and again with a slightly different twist on the same scam.  We found a simple 
phone call explaining that what happened was a crime and that you’ve been victimized 
wasn’t enough to protect these people.”
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Reloads, Super Victims, and North Carolina’s 
Fraud Victims Assistance Project:

Excerpts from “Fraud, Vulnerability, and Aging: Case Studies”
By Virginia H. Templeton and David N. Kirkman

Reloads and Recovery Scams

The staff of the North Carolina Attorney 
General knows of one victim of telemarket-

ing fraud in the state who tried to wire $250,000 
to Canadian con artists in a single transaction.  
Reports of that kind of telemarketing scam remain 
quite rare.  What the Attorney General and his law 
enforcement colleagues throughout North America 
usually observe is that elderly super victims of 
fraud lose their funds in a long series of transac-
tions.  The fraud artists accom-
plish this through a technique 
they call “reloading.”  Examples 
of this are follow-up phone calls 
from phony U.S. Customs agents 
or FedEx officials.

Each scam in the series sets 
up the next.  When directing the 
victims to wire money overseas 
to pay taxes on the award, the 
scammer may mention “other 
expenses” that might arise before 
the prize is delivered, such as customs duties or in-
surance fees.  Later in the series of scams, when 
the victim expresses skepticism or claims to be out 
of funds, the criminals shift tactics and exploit the 
victim’s anxiety over having lost so much money 
already.  The ensuing reloads are called recovery 
scams.  In reloading the victim for yet another 
round of fraud, the scammers may claim to be for-
eign lawyers or law enforcement officials who have 
shut down the fraudulent operation and recovered 
the victim’s money and prizes.  They state that all 
the victim needs to do to recover his or her lost pay-
ments and undelivered prizes is to pay the taxes on 
the prizes, duties on the check, retainer fees for the 
phony lawyer, insurance on the delivery of the prize, 
etc.  The North Carolina Attorney General’s Office 
has encountered desperate victims who mortgaged 
their homes to make these requested payments.

In home repair fraud transactions, the scammers 
reload by asking to visit another part of the home 
to determine whether additional repairs are needed.  
They repeatedly invoke the specter of water intru-
sion and water damage.  They will ask to visit the 
attic to determine whether the same water seepage 
that necessitated a new roof has damaged the rafters  

 
and the roof trusses inside the attic.  As they emerge 
from the attic, they lie to the home owner about the 
rafters and trusses needing extensive bracing and, 
thereby, gain permission to start another expensive 
and unneeded project.  Later, after invoking the 
specter of possible water damage yet again, they 
visit basements and other parts of the house, return-
ing with warnings about other needed repairs. 

Home repair scammers, like fraudulent telemar-
keters, execute recovery scams.  
Typically they are initiated via 
the Inspector Scam, wherein 
a member of the fraud group 
never seen by the victim ar-
rives and says that the earlier 
repairs were done incorrectly 
and could result in the house 
being condemned if not redone 
immediately.  Then other mem-
bers of the fraud ring show up 
and perform the same unneces-

sary repairs all over again.
The story, above, about the supposed customs 

official in London’s Heathrow Airport is just one 
example of the many “reload” ploys executed by 
the Nigerian 419 fraud groups.  In 2005, the staff of 
the North Carolina Attorney General encountered 
citizens to whom these scammers represented them-
selves as officials with the Department of Homeland 
Security.  Attempting a new form of reload scam, 
the bogus officials told them that the funds were se-
questered in a special Treasury Department account 
in Washington, DC, that the funds’ origins appeared 
unusual, and that a special audit needed to be con-
ducted to ensure that they did not represent the pro-
ceeds of drug trafficking or fundraising for terrorists.  
Then they informed their victims that they had to 
pay the costs of the special audit themselves if they 
wanted the funds released; otherwise it would be 
sent back to the country of origin.  The costs had to 
be wired to Washington, DC, immediately.  Making 
this ploy even more believable was the ability of 
the overseas scammers to “spoof” phony caller ID 
displays on the victims’ phone sets.  It read “Dept. 
of Homeland Security” and gave a Washington, DC 
area code, 202 (See Case 1).

It appears that one of the 
surest ways to become a 
personal fraud victim is to 
have been a victim.

– rIchard m. tItuS, ph.d.1
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Case 1:  The Florida-Mountains Resident

■	 82-year-old part-time resident of NC moun-
tains with background in finance; very bright; 
lives alone; resides half the year in Florida.

■	 Lost $110K to overseas sweepstakes and lot-
tery scammers; poised to wire $30K more 
but bank convinced her to call state Attorney 
General first

■	 She told scammers the Assistant Attorney 
General had convinced her they were frauds; 
they called her back and convinced her they 
were the Assistant Attorney General and told 
her to “Go ahead and wire the money!”

■	 Real Assistant Attorney General then called; 
convinced her again not to send money

■	 Local fraud victim assistance volunteer placed 
with her that same day

■	 Transfers ceased

Some Traits and Behaviors 
of “Super Victims”

In the course of investigating and prosecuting the 
crimes described above, North Carolina law en-

forcement officials have encountered certain pat-
terns among the repeat victims.  These patterns in-
clude the following:

 1. Victims tend to be bright, accomplished and 
capable of conducting their day-to-day affairs 
without assistance.

 2. Victims tend to be in their late 70s or older.

 3. Victims often live alone.

 4. Victims are familiar with warnings about con 
artists who might prey upon the elderly.

 5. Victims might acknowledge being scammed 
in earlier incidents, yet succumb to a similar 
fraud later that same day.

 6. Victims often are quite secretive about their 
transactions.

 7. Victims might promise to call law enforce-
ment officials if the scammers contact them 
again, yet they fail to do so.

 8. Many victims neglect their family, church or 
community activities as they await another 
call or visit from the con artists.

 9. Most repeat home repair fraud victims are 
quite fond of their victimizers and resistant 
[to] suggestions that they have been cheated.

10. In the middle and latter stages of a series of 
scams, many victims respond as if by rote 
when directed to wire more money overseas 
or to pay for another home repair.

11. Most victims are worried about the adequacy 
of their savings or their abilities to remain in 
their own homes.

12. Repeat victims of phone fraud or home repair 
fraud often are victims of the other forms of 
elder fraud.

13. Victims worry about their adult children’s re-
actions to the transactions and seem primed to 
believe that warnings about their victimizers 
from children or law enforcement are moti-
vated by the latter’s greed or officiousness.

14. Victims seldom complain to law enforcement 
about being defrauded; reports often are sub-
mitted by others who spot the signs of fraud.

15. Repeat victims tend to receive enormous num-
bers of pitches for lotteries, sweepstakes, and 
other contests in the mail; these mailings are 
openly displayed in their homes.

16. Cross-border fraud victims make repeated 
visits to MoneyGram or Western Union wire 
transfer counters at their local grocery store.

17. Home repair fraud victims often have the 
same trucks and vans parked in front of their 
homes; the “tradesmen” who own those ve-
hicles often drive off when the home owner 
has a visitor.

18. In a strategy, they often refer to as “blocking 
the exits,” the scammers frequently persuade 
victims that it is a bad idea to mention the 
transactions to anyone. For example:

■	 Telling friends about the pending arrival 
of a big prize check could cause one to 
be robbed while taking the check to the 
bank.

■	 Telling local officials about home repairs 
could cause them to send the building 
inspector out, and he might condemn the 
house before it is fixed.

■	 Telling family members about the transac-
tions might cause them to take the check-
book away.

■	 Asking a consumer protection agency 
about the company could cause the agency 
to seize the check before it is delivered to 
ensure payment of state taxes.
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Case 2:  Retired Executive of Top-10 
Corporation

■	 80-year-old retired executive of a multina-
tional company

■	 Married; avid golfer; appears very sharp; 
“high functioning”; and self-assured

■	 Wired $135K overseas thinking he had won 
an international lottery; more than 20 money 
transfers in 7 months

■	 Sent additional 15K in cash via FedEx after 
banks and wire transfer companies cut him 
off

■	 Ignored all advice from family, CPA, an 
Assistant Attorney General, and an FBI agent 
and demanded they prove to him each caller 
was a crook

■	 Kept sending money

■	 Trained fraud victim assistance volunteer as-
signed.  Helped him look for signs of fraud 
rather than signs the callers were legitimate

■	 Transfers stopped

North Carolina’s Senior Fraud 
Victims Assistance Project

The North Carolina Division of Aging and 
Adult Services and the North Carolina 

Attorney General secured a 2-year Governor’s 
Crime Commission grant to train and place special 
volunteers with elderly repeat victims of telemar-
keting fraud last year.  The grant is funded through 
the federal Victims of Crime Act.3  The volunteers’ 
responsibilities are as follows:

1. Become friends with the victims and coun-
teract the false friendship that the scammers 
employ.

2. Help victims to recognize the telltale signs 
that a pitch may be fraudulent rather than 
looking for the signs (created by the scammers 
themselves) that the pitch may be legitimate.

3. Help victims to change bank accounts and 
phone numbers, thereby severing important 
links with the scammers.

4. Help victims to obtain charge-backs on unau-
thorized bank debits or to reverse wire trans-
fers that have not been picked up by the scam 
artists.

5. Place victims’ phone numbers in the national 
Do Not Call Registry and their mailing ad-
dresses in the Direct Marketing Association’s 
Do Not Mail Registry; impress upon victims 
that marketers who contact them are not 
honoring those registries and should not be 
trusted.

6. Spot other frauds and scams that might be oc-
curring and report them to authorities.

This program, still in its early stages, has pro-
duced some promising results.  Of the nine victims 
who have been assigned volunteers since the initia-
tion of the program, only one has been revictimized 
by telemarketing con artists.4

Reprinted with permission.  Originally published in Alzheimer’s 
Care Today, Vol. 8, No.  3, Lippincott Williams & Wilkins, 
Hagerstown, MD, July-Sept. 2007, pp. 265-77.

Footnotes
1  Richard Titus, The Victimology of Fraud, a paper presented 

at the Restoration of Victims of Crime Conference,  Melbourne, 
Australia, Sept. 1999.

2  Neal Shover and Glenn Coffey, The Origins, Pursuits and 
Careers of Telemarketing Predators, Final Report to the National 
Institute of Justice, U.S. Department of Justice, Washington, DC, 
2002.

3  42 U.S.C. § 10601 et seq.
4  As of publication, 45 victims have been assigned volunteers, 

and only three have been revictimized.

I didn’t want the one-time (victim),  
I didn’t want the two-timer.  
 I wanted to sell these people 10 times!
– IntervIew quote from a telemarketInG con artISt 2
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Second, AARP-NC and the AG’s Office are working together to develop a Fraud 
Fighter’s Program.  In July 2007, they began training a number of Fraud Fighter 
speakers to go into community groups, civic groups, clubs, and churches and present a 
30-minute presentation on elder financial exploitation.  As Jackson explains, “This is a 
shortened version of the Scam Jam which enables us to reach more people throughout 
the state in smaller groups.”  As part of this initiative, the AARP-NC and AG’s Office 
have created an e-mail database of fraud fighters who monitor scams in their local 
communities across the state.  For example, the Fraud Fighters monitor the types of 
fraudulent mail and phone calls received by members of their community and then 
report back to the AG’s Office for investigation.  Jackson says, “The goal is to have 
a pool of hundreds of people across the state with their eyes and ears open to what’s 
going on in their communities.”

Prevention:  The Role of Businesses
Although preventive efforts are often geared at educating the public, equally impor-

tant is educating and enlisting the support of local and national businesses, especially 
financial institutions which are in a front-line position to assist in detecting and halting 
fraudulent transactions.

One success story in this area is a 2005 agreement with Western Union that was 
negotiated by N.C. Attorney General Roy Cooper and nine other attorneys general 
on behalf of 48 states to protect consumers from telemarketing scams effectuated 
through fraudulent wire transfers by adequately warning consumers who wire money, 
educating high-risk consumers, and changing Western Union’s practices.  This agree-
ment was sought in light of an analysis by North Carolina and six other states finding 
that “nearly one-third of Western Union transfers of more than $300 from the U.S. 
to Canada, where many telemarketing rings operate, were the result of fraud in 2002 
[and] [a]lmost 65 cents of every dollar wired from North Carolina to the four largest 
provinces in Canada went to fraud artists.”66  According to Stein, under the agreement, 
Western Union has agreed to institute better warnings on their materials and in their 
offices, train their clerks to recognize the telltale signs that a transaction is fraudu-
lent, and pay $8.1 million for consumer counseling to be coordinated by the AARP 
Foundation over a five-year period.

In summer 2008, according to Kirkman, North Carolina’s assistant attorney gen-
eral, 47 states and territories entered into an agreement with the MoneyGram wire 
transfer network that is similar to the deal previously struck with Western Union.  
Says Kirkman, “MoneyGram will be paying $1 million to support the same AARP 
Foundation senior fraud prevention initiative established under the Western Union 
agreement.  Under both agreements, MoneyGram and Western Union will block over-
seas wire transfers by vulnerable seniors if the state AG identifies them as fraud vic-
tims and requests a block.  This has been a very helpful anti-fraud tool.”

Another important partnership has developed between the AG’s Office, the Division 
of Aging and Adult Services, and the State Employees Credit Union (SECU), in which 
one out of every seven North Carolinians is a member, to train SECU employees to 
recognize and report signs of financial exploitation of their elderly members.67

North Carolina consumer advocates have been less successful to date in getting the 
North Carolina Bankers Association and its local and national member banks on-board.  
However, efforts by banks in other states have demonstrated the huge dividends in 
taking such steps.  According to Susan Grant, director of consumer protection at the 
Consumer Federation of America,

West Suburban Bank in Illinois has demonstrated that if you talk to your 
customers better about these scams, you can really reduce the instances 
of fraud.  In one year, it reduced losses to these scams by 85 percent by 
doing three things:  (1) training the tellers to talk to people more fully 

— continued from 
page 70
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when they ask questions and explain the difference between funds “being 
available” and the check “being good”; (2) handing everybody who comes 
in to deposit a check of $1,000 or more or withdraw $1,000 or more a 
flier about fake check scams; and (3) using technology in the back room 
to try to flag suspicious checks.  That’s an example of business stepping 
up to the plate and protecting itself and its customers and there needs to 
be more of that.

According to the EdComm Group, which provides training on elder fraud to the 
banking industry, 15 states require all businesses, including banks, to report any sus-
pected abuse:  Delaware, Indiana, Kentucky, Louisiana, Missouri, New Hampshire, 
New Mexico, North Carolina, Oklahoma, Rhode Island, South Carolina, Tennessee, 
Texas, Utah, and Wyoming.68  Four other states — California, Florida, Georgia, and 
Mississippi — require bank employees to specifically report financial elder abuse.  For 
example, in January 2007, California’s Financial Elder Abuse Reporting Act of 2005 
(FEAR Act) went into effect. 69  The FEAR Act requires all employees of financial 
institutions to report suspected financial abuse of the elderly and dependent.  A finan-
cial institution’s willful failure to do so could result in a fine of between $1,000 and 
$5,000.70

Grant notes that there are other examples of situations where financial institutions 
and other types of businesses could be much more proactive.  For example, phishers 
will use e-mail addresses and web addresses that are very similar to the addresses of 
whomever they are impersonating.  Grant suggests, “If banks and other entities that 
are commonly spoofed by phishers bought up all the website addresses that were 
remotely similar to theirs, it would deprive the phishers of the ability to use those 
addresses.  That’s an example of a small investment that could reap huge rewards in 
terms of protecting a company’s brand name from being abused while at the same 
time protecting their customers from being fooled and defrauded.”
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Another helpful action would be the posting of 
information by on-line auctions such as eBay about 
where to report fraud.  Grant notes, “There are lots of 
things that businesses can do — depending on the kind 
of fraud.  They have a responsibility morally and also 
because we all end up paying — all of the customers 
end up paying ultimately.”

Enforcement
There is no question that fraud against the elderly 

is a multi-jurisdictional problem that presents a role 
for local, state, federal, and international law enforce-
ment.  As Stein states, “It’s really all hands on deck.”  

Ensuring that all the various law enforcement parts are working in conjunction with 
each other, however, can be a very difficult process.  Lessons learned from involve-
ment in the Telemarketing Fraud Prevention Project were that enforcement efforts:  
(1) appeared most successful in jurisdictions where the perpetrator’s fraudulent opera-
tions were located; and (2) faced greater challenges where the fraudulent operators 
and the victims were located in multiple jurisdictions because this factor requires 
more interagency cooperation and greater resources.72

In North Carolina, unlike a number of other states, the AG’s Office does not have 
original criminal jurisdiction; thus, criminal prosecutions either have to be referred to 
federal authorities who prosecute telemarketing cases under, for example, wire or mail 
fraud statutes,73 or to local district attorneys who prosecute under state laws against 
obtaining property by false pretenses.74  Both these options, however, can be prob-
lematic because many times the amount of the loss fails to satisfy federal guidelines, 
and local district attorneys may be ill-equipped financially and time-wise to handle 
cases that can be complex and resource-draining in light of the multi-jurisdictional 
issues.75

According to Stein:

[W]here there are the face-to-face home repair con artists — you absolutely 
would need a local district attorney to prosecute, and the AG’s Office has 
a history of working with local DAs to break up home repair fraud rings.  
But when you have a telemarketing fraud unit that is based in Canada, 
it is very difficult for a local DA to achieve a prosecution.  That’s where 
it’s important that the state and federal governments enhance their col-
laborations with Canadian law enforcement so that, through extradition of 
suspects to the U.S. or original prosecutions in Canada, more enforcement 
actions can be taken.

Stein is unaware of any efforts to expand the jurisdiction of the AG’s Office to include 
criminal prosecutions.

Despite the limitation on its powers, the AG’s Office has been very active in pros-
ecuting civil claims under the North Carolina Unfair and Deceptive Trade Practices 
Act.76  According to Stein, the AG’s Office has used the authority very successfully 
over the last few years to prosecute more than 30 different actions that dealt with shut-
ting down telemarketing and other scammers who are targeting North Carolina’s senior 
citizens.  For example, North Carolina’s AG Office was the first to pursue Canadian 
telemarketers in 1994 — Regent, Inc., and Darrin Lake of Toronto — and they have 
filed a half-dozen other cases against Canadian entities since then and currently are 
planning another.

Also, in October 2006, N.C. Attorney General Roy Cooper obtained a preliminary 
injunction against two sister companies who were targeting seniors using deceptive 
sales practices to pressure them into buying living trusts and annuities unsuitable for 
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their life circumstances.  In one instance, an elderly Charlotte couple was induced to 
cancel an insurance policy, cash in their investments, and put all of their savings into 
an annuity that the agent promised would earn 7 percent interest.  The agent failed to 
disclose, however, that the promised rate was good for only 
one year and that early withdrawal came with steep penalties.  
Only later, when the couple considered buying a house using 
funds from the annuity, did they learn that they would forfeit 
nearly 20 percent of their money in fees.

In another instance, an elderly woman in Cary was induced 
to cash in a $67,000 IRA that she depended on to provide 
$1,700 a month to cover her living expenses.  The agent fraud-
ulently informed her that the IRA would be depleted in five 
years while the annuity would not and failed to disclose that 
switching to the annuity would cut her monthly income from 
$1,700 to $300.  As Stein noted, “These companies were go-
ing after seniors because these were folks who were starting 
to focus on what their financial estate was going to look like, 
and they were able to scare them about probate as opposed to 
a living trust and strip them of their wealth and put them in 
unsuitable annuities.”

In addition to focusing on crimes and deceptive practices 
that have already occurred, one enforcement area that needs 
additional attention is preventing lead or list brokers — who 
locate, recommend and select lists of contact information for 
targeted groups of consumers (e.g., elderly consumers) from vast consumer and resi-
dential databases — from selling lists of elderly targets to illegitimate businesses for 
use in perpetrating the fraud.  According to Stein, this is a potentially difficult area for 
the AG’s Office because “the line between civil and criminal can be close.”  However, 
he noted, “We are aware of purely criminal enterprises that engage in penny-ante fraud 
of $10 or less just in order to create lists in order to sell to the Canadians for bigger 
telemarketing fraud scams.  They are looking for a certain potential victim and if you 

Because of the multi-state nature 
of crime, telemarketing fraud is 
a nationwide problem requiring 
the commitment of state and 
federal law enforcement.  Vigilant 
law enforcement is necessary to 
respond to telemarketing fraud, 
to punish those who perpetrate it, 
and to deter others from entering 
the arena.

—kathryn landreth,  

u.S. attorney for the dIStrIct of nevada
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County departments of social services receive and evaluate reports of abuse, ne-
glect, and exploitation to determine whether disabled adults are in need of pro-

tective services and what services are needed, as required by North Carolina General 
Statute Chapter 108A, Article 6.  Disabled adults or disabled emancipated minors 
present in North Carolina who are reported to be abused, neglected, or exploited 
and in need of protective services are eligible to receive this service without regard 
to income.  Adult protective services (APS) receives reports alleging mistreatment, 
evaluates the need for protective services, and plans with and supports the disabled 
adult and the family or caregiver to identify, remedy, and prevent problems that re-
sult in abuse, neglect or exploitation.  APS also mobilizes essential services on be-
half of the disabled adult.  Evidence of mistreatment is reported to the local district 
attorney and regulatory agencies, and court action is initiated as necessary to protect 
the disabled adult.

The North Carolina APS law requires that “any person having reasonable cause to 
believe that a disabled adult is in need of protective services shall report such informa-
tion to the director.”  Therefore, the first response when one suspects exploitation of a 
disabled adult’s assets should be to contact APS at the Department of Social Services 
(DSS) in the North Carolina county where the adult is living.  The local county direc-
tory is available online at http://www.ncdhhs.gov/dss/local/index.htm  The reporter’s 
name will be kept confidential unless a court of law requests the name.  It is the 
responsibility of APS to notify the district attorney and law enforcement.

General Indicators of Exploitation:
North Carolina General Statute Chapter 108A-101 defines ‘exploitation’ as the 

“illegal or improper use of a disabled adult or his resources for another’s profit or 
advantage.”  General indicators of exploitation include:

■	 The victim has a sudden change in behavior.

■	 The victim tells others someone is taking advantage of them.

■	 The victim develops new close relationships with someone brand new in their life 
(for example, a telemarketer who calls daily ‘just to say hello’).

■	 The victim has someone living in their home who has no income.

■	 The victim has someone living in their home who has addictions.

■	 The victim makes changes in their will to suddenly include a new friend.

■	 Financial misuse—sudden change in bank accounts, unexplained or unauthorized 
withdrawal.

■	 Property misuse—missing personal possessions/antiques, transfers of car titles.

■	 Real estate misuse—unexplained transfer of real estate, deeds, second mortgages.

Factors Contributing to Victimization:

Adult Protective Services:   
Abuse, Neglect, and Exploitation

■	 Having recently lost a spouse

■	 Making purchases by phone or on 
the Internet

■	 Donating to a charity

■	 Having a home in need of repairs

■	 Fear of losing independence

■	 Disabilities

■	 Gambling problems

■	 Belonging to organizations that 
distribute membership information 
(potential scam perpetrators may 
get phone lists)
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There are three general categories of perpetrators:

1. Family members as perpetrator:  Adult children are the most frequent perpe-
trators of elder abuse.  Elder victims of exploitation may believe their adult 
children, grandchildren, or other relatives are providing financial assistance 
when in fact they may be using their credit or taking money or property from 
them. This is the largest category of offenders, and sadly this abuse is often not 
recognized until the adult’s assets have been depleted.  Many times these family 
members feel they are entitled to what they take as they believe they will “get 
it” eventually anyway.

2. Professional caregiver:  Caregivers can offer invaluable assistance for those who 
need help to live independently.  However, many times they intercept credit ap-
plications, forge or alter checks, take jewelry or other valuables, and may even 
trick the adult into transferring property to the caregiver’s name.

3. Close friends or others in a position of trust:  These may include persons 
holding a power of attorney, legal guardians, neighbors, handymen, bank tell-
ers, investment advisors, etc.  In general, these offenders may encourage in-
vestments and expenditures that benefit only them.  They may steal money, 
property, or arrange for changes in wills, trusts, or mortgage financing for 
their own benefit.

There are generally two types of perpetrators:

1. The first type of perpetrator includes persons who have low self-esteem who 
may be abusing substances, feeling stressed, or feeling the weight of care-
giving responsibilities.  They don’t generally seek out victims, but instead take 
advantage of opportunities as they arise.

2. The second type of perpetrator is someone who methodically seeks out and 
targets vulnerable adults, establishes power over them, and obtains control over 
the assets.

NC Adult Protective Services (APS) Register Report  
State Fiscal Year 2007-08

■	 1,504 reports of exploitation of assets evaluated

■	 Exploitation of assets confirmed in 429 of the reports

■	 22% of the confirmed reports involved adults 16 to 59 years old

■	 60% of the confirmed reports involved adults 60 to 84 years old

■	 18% of the confirmed reports involved adults 85+

■	 33% were male victims

■	 67% were female victims

■	 The average number of days to complete an APS evaluation for exploitation was 32. 
 

By Nancy Warren, Program Administrator for Adult Protective Services, Division of Aging and Adult 
Services, Raleigh, NC.  Information about the Division is available on the Internet at http://www.ncdhhs.
gov/aging/index.htm
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are a victim of small fraud, you’re more likely to be a victim of big fraud.  For that 
reason, those lists have value.”  Stein indicated that these types of list brokers definitely 
exist in North Carolina, and this is an issue on which the AG’s Office is working.

Future Elder Fraud Trends

By the time “Mrs. D” reached her early eighties, she had no support 
network left.  She had left her church and had no family nearby.  Mrs. D 
became a repeat sweepstakes fraud victim, and she knew it.  An investi-
gator for the Attorney General intercepted and returned a $10,000 check 
that Mrs. D had written to the scammers and made her promise to call 
him before sending money again.  Mrs. D responded, “Oh, I’ve learned 
my lesson!”  The next morning, however, Mrs. D called the investigator 
and said, “I think I made another mistake last night…”77

The expectation is that fraudulent telemarketers will begin to increasingly use 
computer technology, including spam e-mails, to contact potential victims because 
the aging population of Baby Boomers tends to rely on computers twice as much as 
the current generation of older Americans.78  The implications of this in terms of elder 
fraud could be significant.  In a report titled “Are ‘Wired Seniors’ Sitting Ducks?,” 
Susannah Fox, Associate Director of Pew/Internet, writes:

Currently, the vast majority of Americans age 65 and older do not go 
online.  But that will likely change in a big way as the “silver tsunami” 
of Internet-loving Baby Boomers swamps the off-line senior population 
in the next 10 years.79  That demographic shift, paired with a rising tide 
of viruses, spyware, and other online critters, is cause for concern since 
there is evidence that older users are less likely than younger ones to take 
precautions against software intrusions and fraud.80

Stein agrees that “even though the crimes are the same basic structure that have gone 
on through time immemorial, now with technology, a single criminal can touch so 
many more people.  The combination of decreasing costs through technology and 
the increasing number of seniors, especially seniors with wealth, is a worrisome 
combination.”

Grant notes that the National Consumer League’s (NCL’s) Fraud Center already is 
starting to see a gradual growth of Internet fraud complaints overall and from the 60+ 
population:  “Right now, about a third of the people we hear from about telemarket-
ing fraud are 60+ and about 8 percent of Internet fraud victims are older people.  It 
goes up by a percentage every year and I think it is just going to gradually increase 
over time.”

One foreseeable implication of this potential shift in terms of state funding is that 
law enforcement and prosecutors will have to become fully knowledgeable about how 
to investigate and prosecute telemarketing fraud and identity theft conducted through 
the Internet.81  Such training also will have to include educating prosecutors and in-
vestigators on how to obtain and present electronic evidence to juries.82

Another troublesome trend identified by the American Prosecutors Research 
Institute is the scam artists’ increased use of “disposable technology such as calling 
cards, cellular phones, and laptop computers, to avoid identification.  [Such] tactics 
pose immense barriers to successful investigation and prosecution.”83

Finally, consumer advocates in North Carolina are becoming concerned about the 
increased targeting of elderly people in the early stages of dementia or Alzheimer’s.  
Stein notes that the Consumer Protection Division has found that those individuals 
who are most likely to become repeat or “super-victims” are those with mild dementia 
versus severe dementia because “the community around them has not yet appreciated 

— continued from 
page 77
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that they’re having memory disorders.”  Brantley notes that the Division of Aging and 
Adult Services consumer advocates also spot this trend, but so far, all remain puzzled 
as to how the con artists are obtaining information concerning who falls within this 
category.  The targeting of this subset of elders, however, creates significant enforce-
ment problems because these victims are unlikely to make good witnesses due to their 
impaired memory function.

North Carolina’s public and private consumer advocates have made great strides in 
implementing programs and creating ongoing partnerships that address the financial 
exploitation of older adults.  However, from defining mistreatment of the elderly to 
gathering data on the extent of the problem to finding solutions, all agree more needs 
to be done. 

The Center’s Recommendations on the Mistreatment of Elders

E
thel and Fred were Christians and without 
any children of their own, they chose to 
give all of their discretionary income to 
the local Methodist church, which they at-

tended every Sunday, or to televangelist ministries, 
which they watched day and night.  Ethel loved 
church on TV, singing along as she watched the 
choir, nodding her head as she affirmed the min-
ister, and raising her hands as she reached towards 
heaven.  Once Ethel and Fred were homebound, 
the television shows gave meaning to their lives.  
Somewhere along the way, Ethel and Fred saw 
an evangelist on television who wanted to spread 
Christianity in the Middle East.  They started giv-
ing money to the minister who lived across the 
country, and over time they became acquainted, and 
he started visiting them at their home in western 
North Carolina.

Eventually, Fred needed more care than Ethel 
could provide at home, so he moved to a local nurs-
ing home.  One day, the minister visited them in the 
nursing home.  He brought legal documents that had 
been drafted by a local attorney, and the minister 
asked them to sign health care powers of attorney, 
general powers of attorney, wills, and a deed to their 
house, retaining only a life estate.  All of the money 
was to go to his ministry.  The owner of the nurs-
ing home called the sheriff.  The documents were 
destroyed, and Medicare fraud charges were inves-
tigated.  However, Fred passed away shortly thereaf-
ter, and Ethel was not able to testify because of her 
mental capacity.  The charges were never filed.

The minster returned weeks later, and Ethel 
signed the legal documents again.  This time, there 
was no one there to protect her, no one to call the 
sheriff.  How do we protect Gramps and Grandma?

The Definition

Fraud against the elderly, or the financial ex-
ploitation of older adults, is just a part of the 

problem.  No one knows how many older adults in 
America suffer from elder fraud, abuse, and mis-
treatment.  According to the National Center on 
Elder Abuse, a program of the U.S. Administration 
on Aging, “While evidence accumulated to date 
suggests that many thousands have been harmed, 
there are no official national statistics.”1  Even the 
definitions vary, and in the absence of a uniform 
reporting system for states or a nationwide track-
ing system, information on the prevalence of this 
problem is hard to come by.

To assess this issue, the National Institute on 
Aging and the National Research Council convened 
a panel of experts to evaluate the current state of 
knowledge in the area of mistreatment of the el-
derly.  In 2003, the panel published a book, Elder 
Mistreatment:  Abuse, Neglect, and Exploitation in 
an Aging America, which found:

Elder mistreatment is a recognized social 
problem of uncertain, though probably in-
creasing, magnitude.  According to the best 
available estimates, between 1 and 2 mil-
lion Americans age 65 or older have been 
injured, exploited or otherwise mistreated by 
someone on whom they depended for care 
or protection.  The frequency of occurrence 
of elder mistreatment will undoubtedly in-
crease over the next several decades, as the 
population ages.  Yet little is known about its 
characteristics, causes, or consequences or 
about effective means of prevention.2
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1 The N.C. Center for Public Policy recom-
mends that the N.C. General Assembly 

clarify and strengthen N.C. General Statute 
Chapter 108A, the Protection of the Abused, 
Neglected, or Exploited Disabled Adult Act.  
The statute has not been amended since 1981, 
and it needs to support a broader system of pro-
tection for older adults.  The definition of abuse 
should include physical abuse, emotional abuse, 
sexual abuse,  financial exploitation, neglect, and 
abandonment.  The act should cover vulnerable 
adults instead of limiting it to disabled adults.  
In  defining vulnerable, the functional limita-
tions of an individual should be considered in 
addition to any diagnosis, and the act should 
also cover vulnerable adults who are at sub-
stantial risk of being abused.  For those elders 
that have the capacity to consent to services, 
the statute should cover voluntary interventions 
as well as involuntary interventions.  And, in 
keeping with the definition in the federal Older 
Americans Act, older adults should be defined 
as those 60 and over.

The National Center on Elder Abuse uses a very 
broad definition:  “Elder abuse is any knowing, in-
tended, or careless act that causes harm or serious 
risk or harm to an older person—physically, men-
tally, emotionally, or financially.”3  The intention is 
to include in the definition physical abuse, emotional 
abuse, sexual abuse, financial exploitation, neglect, 
and abandonment.

In 1973, North Carolina enacted the first elder 
abuse law in the United States, “The Protection of 
the Abused, Neglected, and Exploited Disabled 
Adult Act.”4  Disabled adult is defined to include 
“organic brain damage caused by advanced age or 
other physical degeneration in connection there-
with,” and abuse is defined as “the willful inflic-
tion of physical pain, injury or mental anguish, un-
reasonable confinement, or the willful deprivation 
by a caretaker of services which are necessary to 
maintain mental and physical health.”  While well-
intentioned and ahead of its time, this act has not 
been updated since 1981.  It needs to be amended 
to support a broader system of protection for older 
adults.  The North Carolina Study Commission 
on Aging’s 2009 Report to the Governor and the 
General Assembly contained a recommendation 
to fund a two-year pilot program to assess needed 
changes to the adult protective services statutes. 

The definition of abuse should include physical 
abuse, emotional abuse, sexual abuse, financial ex-
ploitation, neglect, and abandonment.  The act should 
cover vulnerable adults instead of limiting it to dis-

abled adults.  In defining vulnerable, the functional 
limitations of an individual should be considered in 
addition to any pertinent diagnosis.  For those elders 
that have the capacity to give informed consent to 
services, the statute should cover voluntary inter-
ventions as well.  It also should cover vulnerable 
adults who are at substantial risk of being abused.  
In keeping with the definition in the federal Older 
Americans Act, older adults should be defined as 
those 60 and over.5  In the past, the N.C. Department 
of Health and Human Services has supported many 
of these proposed changes to the law.6

The Numbers

2 The Center recommends that the N.C. 
General Assembly require reporting on the 

statewide incidence and prevalence of mistreat-
ment of the elderly, expanding North Carolina’s 
current data collection system.

In July 2008, the Journal of Gerontology: Social 
Sciences reported on the first population-based, na-
tionally representative study to ask those aged 57 to 
85 about mistreatment.  Thirteen percent of those 
involved in the study reported mistreatment—9 per-
cent was verbal, 3.5 percent was financial, and 0.2 
percent was physical.7

Estimates of the population in North Carolina by 
age indicate that there were 1,451,352 persons aged 
57 to 85 in July 2008.8  If 13 percent of those were 
mistreated, then we are looking at a prevalence of 
about 188,672 persons.  The state needs better data 
if it is to tackle this problem in a meaningful way.

In February 2006, the National Committee for 
the Prevention of Elder Abuse and the National 
Adult Protective Services Association prepared a 
report for the National Center on Elder Abuse, en-
titled “The 2004 Survey of State Adult Protective 
Services:  Abuse of Adults 60 Years of Age and 
Older.”  The report highlights information that 
needs to be collected at the state level.  “Accurate 
and uniform data must be continuously collected 
at both the state and national levels so that abuse 
trends can be tracked and studied.  A concerted ef-
fort is necessary to create uniform definitions of, 
and measures for reporting abuse. … States should 
collect detailed age and gender specific information 
on race and ethnicity of victims and alleged perpe-
trators. …  It is critical that states collect outcome 
data in the clients served.” 9

In May 2006, the American Bar Association re-
leased a policy paper it authored for the National 
Center on Elder Abuse on “The Availability and 
Utility of Interdisciplinary Data on Elder Abuse.”10  
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The paper recommends a national incidence and 
prevalence study.  “Population-based surveys of el-
der mistreatment occurrence are feasible and should 
be given a high priority by funding agencies,” says 
the National Research Council to Review Risk and 
Prevalence of Elder Abuse and Neglect.11

In response to national studies that document the 
importance of establishing reliable information on 
incidence and prevalence of elder mistreatment, the 
Center recommends that the N.C. General Assembly 
require reporting on the statewide incidence and 
prevalence of mistreatment of the elderly, including 
statistics on age, gender, and ethnicity of victims and 
perpetrators, as well as information on outcomes.12

North Carolina currently collects information 
about adult mistreatment in the Adult Protective 
Services Register database.  Having more compre-
hensive information about how widespread elder 
mistreatment is in North Carolina and the frequency 
of its occurrence would enhance the data that is now 
collected and what is known about these vulnerable 
adults and the perpetrators. 

The Role of the Banks

3The Center recommends that the N.C. 
General Assembly establish a study com-

mission to examine how the N.C. Commissioner 
of Banks, the financial management industry, 
and law enforcement agencies can partner to 
prevent fraud against the elderly.  The study 
commission should assess whether training for 
bank employees can help them recognize, re-
port, and reduce the incidence of fraud against 
the elderly.

“Banks are on the first line of defense against 
these scams because they are in the best position 
to give consumers information at the key moment 
they need it—when they are depositing the checks 
or withdrawing the money to send to crooks,” said 
Susan Grant in a speech at the 2007 Interagency 
Consumer Complaint Conference.13

In 2004, Wachovia Corporation instituted a loss 
management elder fraud abuse prevention pro-
gram, noting that such a program was a win-win:  
“We are not only able to protect our clients from 
being exploited, but early detection also reduces 
the bank’s exposure for fraud losses.”  Despite the 
program, the New York Times reported in 2007 
that “Wachovia accepted $142 million of unsigned 
checks from companies that made unauthorized 
withdrawals from thousands of accounts, federal 
prosecutors say.  Wachovia collected millions of 
dollars in fees from those companies, even as it 

failed to act on warnings, according to records.”14

According to a report by the American Bar 
Association, Can Bankers Tell?, banks are in the 
best position to report an unusual volume of bank-
ing activity, banking activity inconsistent with a 
customer’s usual habits, sudden increases in debt 
where the elder appears unaware of transactions, 
withdrawal of funds by a fiduciary or someone else 
handling the elder’s affairs with no apparent benefit 
to the elder, and implausible reasons for banking 
activity if given by the elder or someone accom-
panying the elder.15  According to the report, “The 
major obstacle to widespread participation of banks 
in reporting projects is concern about potential legal 
liability. …  The primary concern is the possibility 
that the bank may incur civil and/or criminal penal-
ties for violation of federal and state laws regulating 
the disclosure of personal financial information.”

The report notes that “the primary purpose of 
mandatory reporting laws is to induce those in a 
position to observe abuse to bring their suspicions 
to the attention of APS [Adult Protective Services].  
The goal is to encourage reporting, rather than 
punish potential reporters for failing to report.”  
Mandatory reporting may actually protect banks.  
“The bank is in a better position to defend itself in 
such a suit if the bank made the report under a man-
datory reporting law than under a voluntary report-
ing law—that is, the bank would have the defense 
that it was legally obligated to make the report.”  A 
good faith effort to follow policies and protocols for 
identifying, preventing, and reporting elder fraud 
will also mitigate the chances that a bank is exposed 
to liability.

According to the EdComm Group, which pro-
vides training on elder fraud to the banking indus-
try, 15 states require all businesses, including banks, 
to report any suspected abuse:  Delaware, Indiana, 
Kentucky, Louisiana, Missouri, New Hampshire, 
New Mexico, North Carolina, Oklahoma, Rhode 
Island, South Carolina, Tennessee, Texas, Utah, and 
Wyoming.16  Four other states—California, Florida, 
Georgia, and Mississippi—require bank employees 
to specifically report financial abuse of the elderly.  
In North Carolina, this requirement is derived 
from North Carolina General Statute 108A-102(a) 
which requires that any person, not just businesses 
or banks, “having reasonable cause to believe that 
a disabled adult is in need of protective services 
shall report such information to the director [of the 
county Department of Social Services].  According 
to the American Bar Association report, however, 
it is “the presence of a mandatory reporting law … 
coupled with educational efforts and/or a formal 
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bank reporting project, [that] can have a significant 
impact.”17

The N.C. General Assembly should establish 
a study commission to examine how the N.C. 
Commissioner of Banks, the financial management 
industry, and law enforcement agencies can partner 
to prevent fraud against the elderly.  The study com-
mission should assess whether training for bank em-
ployees can help them recognize, report, and reduce 
the incidence of fraud against the elderly.

The Role of the Attorney General

4The Center recommends that the N.C. 
General Assembly consider giving the N.C. 

Attorney General authority to initiate prosecu-
tions for fraud against the elderly.  Only five 
states do not give their Attorney General any 
authority to initiate local prosecutions—North 
Carolina, Arkansas, Connecticut, Texas, and 
West Virginia.

In North Carolina, unlike a number of other 
states, the Office of the Attorney General does not 
have original criminal jurisdiction.  Thus, criminal 
prosecutions for fraud against the elderly either have 
to be referred to federal authorities (who prosecute 
telemarketing cases under, for example, wire or mail 
fraud statutes),18 or to local district attorneys (who 
prosecute under state laws against obtaining prop-
erty by false pretenses).19  Both these options, how-
ever, can be problematic.  Many times the amount of 
the loss fails to satisfy federal guidelines.  And, local 
district attorneys may be ill-equipped financially and 
time-wise to handle cases that can be complex and 
resource-draining in light of the multi-jurisdictional 
issues.20

Consumers in the Tar Heel state lodged 14,846 
fraud complaints in 2007 and 23,128 in 2008.  In addi-
tion, North Carolina consumers lodged 6,069 identity 
theft complaints in 2007 and 7,609 in 2008.  Overall, 
in 2008, North Carolina ranked 24th among the 50 
states in the number of fraud complaints, and 21st in 
the number of identity theft victims.  Nationwide, in 
2008, 30 percent of all consumer fraud complaints 
and 26 percent of identity theft complaints are lodged 
by individuals aged 50 and over. 21

According to Josh Stein, former director of the 
N.C. Consumer Protection Division and now a state 
Senator, situations involving face-to-face home re-
pair con artists require prosecution by a local dis-
trict attorney.  Historically, the AG’s Office often has 
worked with DAs to break up locally-based home 
repair fraud rings.  However, situations involving 
foreign-based telemarketing fraud units present 

substantial barriers to prosecution by a local DA.  
In such cases, it’s critical for state and federal gov-
ernments to be able to collaborate with foreign law 
enforcement.

Only five states do not give their Attorney 
General any authority to initiate local prosecutions—
North Carolina, Arkansas, Connecticut, Texas, and 
West Virginia.22  Thirty states give their Attorney 
General the authority to initiate local prosecutions 
under certain statutes for particular crimes.23  The 
N.C. General Assembly should consider giving the 
N.C. Attorney General the power to prosecute fraud 
against the elderly.

Conclusion

For Gramps and Grandma, the wolves are often 
those they least expect:  a minister, a daughter, 

a next-door neighbor, a trusted caregiver.  To prepare 
for its aging population, North Carolina needs to up-
date its laws to protect vulnerable adults age 60 and 
over.  The panel of experts convened by the National 
Institute on Aging, noted in their book, “The occur-
rence and severity of elder mistreatment are likely 
to increase markedly over the coming decades, as 
the population ages, caregiving responsibilities and 
relationships change, and increasing numbers of 
older persons require long-term care.”24  The Baby 
Boomers are a wealthy generation, and the more 
money Gramps and Grandma have and the longer 
they live, the more conniving the wolves will be.

 — Alison Gray and Mebane Rash
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Medicaid and North Carolina’s 
Aging Population:
Community Care and PACE Help Cut Costs  
and Improve Quality

by Christine Kushner
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I
n 2007, Addie Shipman, then aged 
69, went to dialysis three times each 
week as she awaited a kidney trans-
plant.  A Medicaid and Medicare 

recipient living in Whiteville, she had a 
multitude of other medical conditions, 
including heart problems and diabetes.  
Fortunately, Addie said she felt secure 
about her access to medical care.  An aide 
came to her home to help her, and despite 
her many health problems, she said she al-
ways received the health care she needed.

The Baby Boomers are going to start 
turning 65 in 2011, and by 2030, North 
Carolina’s older population is expected 
to double, rising from 1.1 million to 2.2 
million.  As the elderly population grows, 
many will need long-term care, and more 
will qualify for Medicaid.  With the aging 
of the Baby Boomers, the state’s future 
Medicaid spending is likely to continue 
to increase and consume an even greater 
portion of the state budget, threatening 
the availability of quality care for Addie 
Shipman and others.  Is North Carolina on 
a path that is fiscally unsustainable?  Or 
are there ways for the state to improve the 
quality of care and decrease costs?

Cost of Medical Care Rising Faster  
Than Other Goods

In part because of the rising cost of 
medical care, national health spending is 
expected to grow from $2.2 trillion in 2007 
to $4.3 trillion in 2017.  The cost of medical 
care in the United States has risen faster 
than inflation over the years, as measured 
by the Consumer Price Index.  For the last 

20 years, the growth in medical care costs 
has exceeded inflation by an average of 1.9 
percent each year.

Several studies have analyzed the impact 
of aging on health care costs overall.  One 
study found that from 2000 to 2030 there 
would be a 20 percent increase in health 
care costs due to aging—or 0.6 percent per 
year.  Another study found an 18 percent 
increase between 2000 and 2050 due to 
 aging—0.3 percent per year.

North Carolina’s Medicaid Program
Medicaid is the state-run health in-

surance program for low-income North 
Carolinians, and Medicare is the federal 
government’s national health insurance 
program for citizens aged 65 and older.  
Generally, Medicaid provides health in-
surance for individuals with low incomes, 
long-term care for the elderly, and services 
for persons with disabilities.

States must provide 16 basic services for 
the elderly on Medicaid—including hospi-
tal inpatient services, hospital outpatient 
services, physician services, nursing facil-
ity services, home health care for persons 
eligible for skilled nursing services, and 
laboratory and x-ray services.  But, other 
services are optional, such as rehabilita-
tion, physical therapy, hospice, prescription 
drugs, and transportation.  North Carolina 
offers 27 of the optional services allowed 
by the federal government.  The term op-
tional means the state is not required by the 
federal government to provide the services, 
but any the state opts to provide will be 
eligible for federal matching funds.

Executive Summary
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Medicaid is a federal entitlement. If 
individuals are eligible, then legally they 
cannot be denied services, even if the state 
is facing a budget shortfall.  Waiting lists 
are not allowed, nor can enrollment be 
capped.

Medicaid and North Carolina’s State 
Budget

The confidence of elderly North 
Carolinians like Addie Shipman in being 
assured of access to health care comes at 
an increasing price for the state’s General 
Fund.  Medicaid spending has increased 
steadily in the past three decades and con-
tinues to consume a greater proportion of 
the state’s tax dollars.  Medicaid spend-
ing has grown because of the increase in 
the number of eligible people, expansion 
of the services provided, increases in life 
expectancy, economic downturns, medical 
advances, and the increase in the number of 
very old persons requiring extensive acute 
and/or long-term health care—factors that 
have increased the costs for all states and 
all health plans.  Nationally, Medicaid 
spending is expected to average 8.4 percent 
growth per year between 2009–18.

The total Medicaid budget for fiscal 
year 2008–09 in North Carolina was $9.9 
billion.  In North Carolina, Medicaid is 
funded jointly by the federal government 
(65.13 percent) and state government 
(34.87 percent).  Until recently, the coun-
ties paid 2.7 percent.  The county share 
was phased out on July 1, 2009.

In fiscal year 2006–07, total Medicaid 
expenditures were $9 billion, and $1.8 
billion, or 20 percent, was spent on the 
elderly.  Almost 50 percent of the Medicaid 

dollars spent on the elderly—$895 mil-
lion—was spent on nursing facilities.  
There were 151,763 elderly recipients of 
Medicaid services, and the average expen-
diture per recipient was $11,675.  While 
only 10 percent of the recipients of services 
are elderly, more than 20 percent of total 
service dollars in North Carolina are spent 
on the elderly.

One cost driver is Medicaid’s coverage 
of long-term care, which is compounded by 
North Carolina’s reliance on nursing home 
care instead of in-home care.  In 2007, 48.9 
percent of total Medicaid dollars spent on 
the elderly was for nursing facility care—
up from 43.9 percent the year before.

Ranking ninth among states in total 
Medicaid spending, North Carolina’s 
Medicaid program has worked hard not 
just to cut spending to keep the program 
solvent, but also to contain costs while 
improving the quality of health care.  Two 
innovative programs are aimed at improv-
ing care while saving money and keeping 
seniors healthier—Community Care of 
North Carolina, a nationally-recognized 
program that manages Medicaid recipient 
care, and the PACE model for care of the 
frail elderly.

The Community Care Program:  Controlling 
Costs with Coordination of Care

In 1986, North Carolina’s Medicaid ex-
penditures were increasing by more than 
18 percent per year, more recipients were 
relying on emergency rooms because of 
the difficulty finding a primary care physi-
cian, and the overall eligible population for 
Medicaid was growing.  In response, the 
state’s Medicaid program partnered with 
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the N.C. Foundation for Advanced Health 
Programs and the N.C. Office of Research, 
Demonstrations, and Rural Health to de-
velop and test health care management 
for Medicaid recipients.  This collabora-
tion began with the Wilson County Health 
Plan and then expanded statewide as the 
Carolina ACCESS program over a 15-year 
period.

The current incarnation of Carolina 
ACCESS is called Community Care of 
North Carolina (CCNC).  It has evolved 
into a statewide initiative to implement 
health care management, evidence-based 
disease management, and case man-
agement for Medicaid recipients.  The 
Community Care program also is the pri-
mary vehicle for controlling the growth 
in Medicaid spending.  Medicaid recipi-
ents enrolled in the program are linked 
to a medical home — a primary care pro-
vider who is part of one of 14 regional, 
 community-based networks that cover 
all 100 counties and involve about 90 
percent of the state’s primary care pro-
viders.  About 925,000 of almost 1.7 mil-
lion Medicaid enrollees are part of the 
Community Care program.

The program saves money by replacing 
fragmented health care visits for individual 
illnesses with a lifelong, coordinated ap-
proach to primary health care.  Physicians 
serve as gatekeepers to more specialized—
and expensive—services, including emer-
gency room care.  An article in The New 
York Times in January 2009 noted another 
way the Community Care program saves 
the state money:

The most striking difference . . . between 
Community Care of North Carolina and 

other state Medicaid programs is the 
complete absence of insurance com-
panies.  Most states partner with an 
insurance company to deliver care to 
Medicaid patients; any residual profits 
go to the insurance company.  But in 
North Carolina, state Medicaid adminis-
trators and health care providers manage 
the program exclusively and then funnel 
profits directly back into patient care.

Leaders of the Community Care program 
offer up a concrete record of accomplish-
ments.  In 2003, the program’s successes 
included a 35 percent decrease in hospi-
talization rates for asthma, a 13 percent 
decrease in emergency room utilization, 
and $6 million in savings from a nursing 
home pharmacy project that examined 
multiple medications taken by nursing 
home patients.  The Cecil Sheps Center for 
Health Services Research at UNC-Chapel 
Hill found $3.3 million in savings for the 
asthma management program and $2.1 mil-
lion in savings for the diabetes management 
program in fiscal year (FY) 2001–02.

Mercer Government Human Services 
Consulting also has been tracking esti-
mated cost savings from the Community 
Care program since 2002.  An actuarial 
study by the group found the program 
saved the state $60 million in FY 2002–03 
and $124 million in FY 2003–04.  In FY 
2004–05, the program saved $77 million to 
$85 million, and in FY 2005–06, it saved 
$154 million to $170 million.  Mercer re-
leased its latest report in February 2009, 
and it estimates that the Community Care 
program saved North Carolina $135 mil-
lion to $149 million in FY 2006–07.

The 2009 N.C. General Assembly 
is beginning to require comprehensive 
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evaluation of the cost savings provided by 
the Community Care program.  The leg-
islature instructed the N.C. Department 
of Health and Human Services to identify 
baseline data and performance measures 
to be used to evaluate cost savings and to 
develop data systems needed to implement 
the performance measures.  Beginning 
December 31, 2010, a report on cost sav-
ings achieved by the CCNC networks will 
be required annually.

Now the Community Care program has 
received permission from the federal gov-
ernment to serve recipients who are dually 
eligible—that is, recipients who because of 
their age (65 and older) and their low in-
comes are eligible to receive services from 
both the state-run Medicaid program and 
the federal Medicare program.  In early 
2009, the federal Centers for Medicare 
and Medicaid Services (CMS) granted a 
646 waiver—named after section 646 of the 
Medicare Prescription Drug, Improvement, 
and Modernization Act of 2003—allowing 
the expansion of the Community Care pro-
gram to provide services to dually eligible 
patients.  Waivers allow states to operate 
programs outside of federal guidelines.

The Community Care program’s suc-
cess has garnered national attention.  The 
Medicaid program was one of seven na-
tional winners of the 2007 Innovations in 
American Government Awards from Harvard 
University’s Kennedy School of Government.  
It also received the 2007 Annie E. Casey 
Innovations Award in Children and Family 
Systems Reform.  The Kaiser Commission 
on Medicaid and the Uninsured features 
the Community Care program in its May 
2009 policy paper on how Medicaid can 

serve as a platform for health care reform.  
This comes as President Barack Obama is 
emphasizing the need for expanded health 
coverage for uninsured Americans as part 
of broader national health reform.

Testifying before the U.S. Senate on the 
significance of community care for health 
care reform nationally, Dr. Allen Dobson, 
chair of the N.C. Community Care Network, 
said:

We believe Community Care can serve 
as an important national model for 
healthcare reform.  Community Care’s 
local infrastructure will work in both 
urban and rural as well as public and 
private settings.  The path forward for 
the U.S. healthcare system can clearly 
be informed by the important work of 
some of our best and most integrated 
healthcare systems.  However the ma-
jority of the nation’s healthcare is still 
provided in communities where there is 
no ‘system’ at all.  Lessons learned in 
Community Care can provide a road 
map to organizing all local communi-
ties regardless of size in order to focus 
on quality, costs, and improvement in 
the health of its citizens.

PACE:  Cutting Costs by Helping the Elderly 
Remain at Home

In addition to reducing costs for nurs-
ing home patients, the state also contains 
Medicaid costs by helping frail elderly pa-
tients avoid entering nursing homes and 
instead remain in their homes, where health 
care costs can be lower and outcomes often 
are better.  The Program of All-inclusive Care 
for the Elderly (PACE) offers coordination of 
health care services for frail elders who qual-
ify for nursing home care through Medicaid 
but want to remain living at home.
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There are currently 61 PACE projects 
nationally in 29 states, including three 
in North Carolina located in Burlington, 
Southern Pines, and Wilmington.  One of 
these is Elderhaus, a nonprofit program 
in Wilmington, which provides daytime 
care and social services for elderly and 
disabled adults.  Under PACE, Elderhaus 
enrolls 31 Medicaid patients and provides 
basic medical care, personal care services, 
transportation, and day care, as well as 
occupational, physical, recreational, and 
other therapies.  By coordinating this care, 
participants stay healthier and remain out 
of a costly nursing home facility.

Piedmont Health SeniorCare is the 
PACE program located in Burlington that 
serves Alamance and Caswell counties.  
Using a newly renovated 15,000 square-
foot facility, it enrolled its first participants 
in December 2008.  It currently has 33 
participants, who all have multiple chronic 
conditions.  But instead of entering a nurs-
ing home, they are working with PACE 
to “age in place” by remaining in their 
homes.

Nationally, fewer than 10 percent of 
PACE participants go into nursing homes, 
and they also have fewer emergency room 
visits.  Less time spent in nursing homes 
saves Medicaid money, and fewer emer-
gency room visits saves Medicare money.  
The PACE programs may expand across 
North Carolina:  The Moses Cone Health 
System is working with partners to develop 
PACE sites in Greensboro and Charlotte, 
and there are feasibility studies underway 
by Volunteers of America, a national, faith-
based nonprofit, to develop other sites in 
North Carolina.

Conclusion
For patients like Addie Shipman, the 

Community Care program allows them to 
live at home and stay out of more costly 
nursing home care.  Up until her death, 
Addie received care from the Whiteville 
physician practice she called her medical 
home, as well as case management from 
Access III of the Lower Cape Fear, her 
community care network.  On August 1, 
2008, Addie was admitted to the hospital, 
and she passed away three days later.

Estimates of the future costs of Medicaid 
vary because spending on long-term care 
will depend on the number of elderly who 
qualify for assistance, the type of care the 
elderly will use (nursing home or in-home 
care), and the availability of private and 
public providers of care.  North Carolina’s 
medical home model and emphasis on 
building a network of care may be impor-
tant in implementing cost savings nation-
ally under national health care reform.  
Otherwise, Medicaid spending is expected 
to average 8.4 percent growth per year 
and could consume more than 6 percent 
of the nation’s gross domestic product by 
2080.

According to recent estimates from the 
Fiscal Research Division of the N.C. General 
Assembly, Medicaid is the fastest-growing 
program in the state budget.  In 2009, the 
authorized state budget for Medicaid was 
$3.2 billion, or 15 percent of the state’s 21.2 
billion authorized operating budget — an  
increase of 9 percent from 2008.  With the 
first Baby Boomers turning 65 in 2011, 
North Carolina has to be sure it has the 
capacity to care for all of its low-income 
elderly residents in the future.  
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I
n 2007, Addie Shipman, then aged 69 and living in Whiteville, went to dialysis 
three times each week as she awaited a kidney transplant.  She had a multitude 
of other medical conditions, including heart problems and diabetes.  Fortunately, 
Addie, a recipient of both Medicare and Medicaid, said she felt secure about her 

access to medical care.  “I feel good about my doctors,” she said.  An aide came to 
her home to help her with everyday activities, and despite her many health problems, 
Addie said she always received the health care she needed.

But according to testimony presented to Congress in 2007 by the U.S. Government 
Accountability Office,

projections show that the federal budget is on a path that is fiscally un-
sustainable, in large part because of growth in spending for Medicare 
and Medicaid.  Mandatory spending for these entitlements, together 
with spending for Social Security, threatens to crowd out discretionary 
spending for a vast array of domestic programs.  It is largely the public 
payers who will bear the cost burden associated with the baby boom 
generation. . . .1

The Baby Boomers are going to start turning 65 in 2011, and by 2030, North 
Carolina’s older population is expected to double, rising from 1.1 million to 2.2 mil-
lion.2  Eighteen percent of the population in North Carolina will be 65 or older, and 
more of the state’s elderly will be older than 85 as life expectancy continues to in-
crease.3  As the elderly population grows, many will need long-term care, and more 
will qualify for Medicaid.

With the aging of the Baby Boomers, the need for more intensive medical care 
at the end of life, and our ongoing reliance on nursing home care, the state’s future 
Medicaid spending is likely to continue to increase and consume an even greater por-
tion of the state budget.  Is North Carolina also on a path that is fiscally unsustainable?  
Or are there ways for the state to improve the quality of care and decrease costs? 

Cost of Medical Care Rising Faster Than Other Goods

For more than 25 years, the cost of medical care in the United States has risen 
faster than inflation, as measured by the Consumer Price Index (CPI).4  In 1985, 

for example, it cost $107.60 to buy household goods that would have cost $100 in 
1982–84, but it cost $113.50 for medical care.  In 2008, it cost $215.30 to buy those 
same goods, and it cost $364.07 for medical care.  In 2008, the cost of medical care 
outpaced the costs of goods by 148 index points (see Figure 1), and for 20 years the 
growth in medical care costs has exceeded inflation by an average of 1.9 percent 
each year (see Table 1).

National health spending is expected to grow from $2.2 trillion in 2007 to $4.3 
trillion in 2017.5  By type of service, 31.1 percent of national health expenditures are 
for hospital care, 21.4 percent for physician and clinical services, 10.1 percent for 
prescription drugs, 5.9 percent for nursing home care, and 2.6 percent for home health 
care (see Figure 2).  “The impact of population aging is expected to account for a 
relatively small share of future health care spending growth on a per enrollee basis but 
to have a substantial influence on the public share of spending growth, as the leading 
edge of the baby-boom generation becomes eligible for Medicare”6 and Medicaid.

Several studies have analyzed the impact of aging on costs overall.  One study 
found that from 2000 to 2030 there would be a 20 percent increase in health care costs 
due to aging — or 0.6 percent per year.7  Another study found an 18 percent increase 

Christine Kushner is a freelance writer and consultant living in Raleigh.  She provides consulting and staff 
support to N.C. Community Care Networks, a nonprofit based in Raleigh that works closely with Community 
Care of North Carolina.

“With 
the aging of the 
Baby Boomers 
... the state’s 
future Medicaid 
spending is likely 
to continue to 
increase and 
consume an even 
greater portion 
of the state 
budget.”
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between 2000 and 2050 due to aging — 0.3 percent per year.  According to the study, 
The Boomers Are Coming, “The rate of change is steepest from 2000 to 2035 as Baby 
Boomers enter retirement, and then levels off from 2035 to 2050 as the age structure 
of the population stabilizes.”8  Eighty percent of the increase in cost per capita will oc-
cur for seven medical reasons:  heart and vascular conditions, orthopedic and arthritic 
conditions, gastric and intestinal conditions, lung conditions, neurological disorders, 
endocrinal conditions, and urologic conditions.9 

North Carolina’s Medicaid Program

As a member of North Carolina’s growing aging population, Addie Shipman 
qualified for Medicare, the federal government’s national health insurance 

program for citizens aged 65 and older.  She also received Medicaid, the health in-
surance program for low-income citizens (see Table 2 on the differences between 
Medicare and Medicaid).  Medicare and Medicaid were both passed as part of the 
Social Security Act of 1965.10  North Carolina submitted its original Medicaid State 
Plan in 1969, and the program was implemented on January 1, 1970.11  Initially 
housed under the N.C. Division of Social Services, since 1978 the program has been 
administered by a separate Division of Medical Assistance within the Department of 
Health and Human Services.  Generally, Medicaid provides health insurance for in-
dividuals with low incomes, long-term care for the elderly, and services for persons 
with disabilities.12 

Addie Shipman, a recipient of Medicaid and Medicare. 
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The federal government provides matching funds to North Carolina for its Medicaid 
program, but the state determines “who will be covered, the services they may receive, 
how much will be spent, and where Medicaid should rank among competing demands 
for limited state dollars.”13  North Carolina has a state plan which is the funding 
agreement between the Division of Medical Assistance and the federal government, 
but the state also uses waivers to operate programs outside federal guidelines.  “The 
U.S. Secretary of Health and Human Services has the legal authority to waive compli-
ance with certain provisions of Medicaid law.  In the past, states have used waivers 
to expand coverage, provide services that could not otherwise be offered, expand 
home and community services, and require beneficiaries to enroll in managed care 
programs.” 14

States must provide 16 basic services for the elderly on Medicaid — including 
hospital inpatient services, hospital outpatient services, physician services, nursing 

Table 1.  Annual Percent Change, Consumer 
Price Index and Medical Care, 1988-2008

Year Annual CPI-U  
Increase

Annual Medical  
Care Increase

1988 4.1% 6.5%

1989 4.8% 7.7%

1990 5.4% 9.0%

1991 4.2% 8.7%

1992 3.0% 7.4%

1993 3.0% 5.9%

1994 2.6% 4.8%

1995 2.8% 4.5%

1996 3.0% 3.5%

1997 2.3% 2.8%

1998 1.6% 3.2%

1999 2.2% 3.5%

2000 3.4% 4.1%

2001 2.8% 4.6%

2002 1.6% 4.7%

2003 2.3% 4.0%

2004 2.7% 4.4%

2005 3.4% 4.2%

2006 3.2% 4.0%

2007 2.8% 4.4%

2008 3.8% 3.7%

Source:  Consumer Price Index – All Urban Consumers, U.S. City Average,  
Not Seasonally Adjusted, Base Period is 1982-84.  On the Internet at  
http://www.bls.gov/cpi/, accessed on July 13, 2009.
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Figure 2. Distribution of National Health 
Expenditures, by Type of Service, 2007

Hospital Care 31.1% Prescription Drugs 10.1%

Physician/Clinical Services 21.4% Nursing Home Care 5.9%

Other Health Spending 16.2% Home Health Care 2.6%

Other Personal Health Care 12.7% 

Source: Kaiser Family Foundation, Trends in Health Care Costs and Spending, Pub. No. 7692-02, March 
2009.  On the Internet at http://www.kff.org/insurance/upload/7692_02.pdf, accessed Sept. 25, 2009.  
The Kaiser Family Foundation calculations used National Health Expenditures data from the Centers 
for Medicare and Medicaid Services, Office of the Actuary, and National Health Statistics Group.
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facility services, home health care for persons eligible for skilled 
nursing services, and laboratory and x-ray services (see Table 3).  
But, other services are optional, such as rehabilitation, physical 
therapy, hospice, prescription drugs, and transportation.15  North 
Carolina offers 27 of the optional services allowed by the federal 
government, according to the Division of Medical Assistance.  
The term optional means the state is not required by the federal 
government to provide the service, but if they opt to provide it, 
then they will be eligible for federal matching funds.16 

Medicaid provides funding for health care for individuals who are both financially 
and categorically eligible.  To be financially eligible, a recipient’s income and assets 
must be low enough to qualify for services.17  In North Carolina, an older single adult 
in North Carolina must meet federal poverty guidelines.  For a single person, monthly 
income must be $903 or less to qualify for Medicaid, or $10,830 a year.  For a couple 
or two-person household, the maximum monthly income is $1,215, or $14,570 a 
year (see Table 4).18  “It’s easy to forget how poor someone needs to be to qualify for 
Medicaid,” says Denise Levis Hewson, director of quality improvement and clinical 
operations for N.C. Community Care Networks, Inc. 

To be categorically eligible, recipients must fall into one of the covered popula-
tion categories, like the aged, blind, or disabled.  Again, there are both mandatory 
eligibility groups (those required by the federal government, like the elderly receiving 
Supplemental Security Income19) and optional eligibility groups (states may elect to 
serve other categorically needy groups).20 

Medicaid is a federal entitlement, which means that if an individual is eligible then 
legally they cannot be denied services, even if the state is facing a budget shortfall.21  
Waiting lists are not allowed,22 nor can enrollment be capped.23  Dual eligibility refers 
to the group of people, like Addie Shipman, enrolled in both Medicare and Medicaid.  
“Virtually all elderly Medicaid enrollees are also enrolled in Medicare,” notes a report 
on Medicaid for state legislators.24

The confidence of elderly North Carolinians like Addie when it comes to being as-
sured of access to health care comes at an increasing price for the state’s General Fund.  
Medicaid spending has increased steadily in the past three decades and continues to 
consume a greater proportion of the state’s tax dollars.  Medicaid spending has grown 
because of the increase in the number of eligible people, expansion of the services 
provided, increases in life expectancy, economic downturns, medical advances, and 
the “increase in the number of very old and disabled persons requiring extensive acute 
and/or long-term health care.”25  These are factors that have increased the costs of 
Medicaid for all states and all health plans.

While total federal and state Medicaid spending decreased from 6.1 percent growth 
in 2007 to 4.7 percent growth in 2008, federal Medicaid spending in 2008 increased 
8.4 percent — the highest rate of growth since 2003.  The federal government tem-
porarily increased its percentage of Medicaid payments for 27 months as part of the 
American Recovery and Reinvestment Act of 2009 to help states during the recession.  
This retroactive legislation shifted $7 billion of Medicaid spending from the states to 
the federal government in the fourth quarter of 2008.  Nationally, Medicaid spending 
is expected to average 8.4 percent growth per year between 2009 and 2018.26 

Medicaid and North Carolina’s State Budget

The total Medicaid budget for fiscal year 2008–09 in North Carolina was $9.9 
billion, including $2.4 billion in state funds.27  In North Carolina, Medicaid 

is funded jointly by the federal government (65.13 percent) and state government 
(34.87 percent). Until recently, the counties paid 2.7 percent.28  The county share 
was phased out completely on July 1, 2009.29

In the future people will be born 

with just enough money to last 

until they get seriously ill.

GeorGe Carlin
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Table 2.  How Does Medicaid Differ From Medicare?

Medicaid Medicare

Basics Medicaid is designed for 
low-income and disabled 
people.  By federal law, 
states must cover low-
income pregnant women, 
children, the elderly, and the 
disabled.  Childless adults 
are not covered, and many 
poor individuals earn too 
much to qualify.

Medicare is a federal 
program that covers 
individuals aged 65 and 
over, as well as some 
disabled individuals.

Administration The states are responsible 
for administering the 
Medicaid program.

The federal government 
is responsible for 
administering the Medicare 
program.

Financing Medicaid is financed jointly 
by the states and federal 
government.  Every dollar 
that a state spends on 
Medicaid is matched by 
the federal government.  
Overall, the federal 
government pays for 57 
percent of Medicaid costs.  
[In North Carolina, the 
federal government pays for 
65.13 percent.]

Medicare is financed by 
federal income taxes, 
a payroll tax shared by 
employers and employees, 
and individual enrollee 
premiums (for Part B and 
Part D).

Benefits Medicaid offers a fairly 
comprehensive set of 
benefits, including 
prescription drugs.

Medicare Part A covers 
hospital services, Medicare 
Part B covers physician 
services, and Medicare Part 
D offers a prescription drug 
benefit.  There are many 
gaps in Medicare coverage, 
including incomplete 
coverage for skilled nursing 
facilities, dental, hearing, 
and vision.

Source:  Reprinted from the Council of State Governments, Medicaid 101:  A Primer for State 
Legislators, Lexington, KY, Jan. 2009, p. 6.  On the Internet at http://www.csg.org/pubs/Docu-
ments/Medicaid_Primer_final_screen.pdf, accessed Sept. 25, 2009.
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Table 3.  Services Covered in N.C. by Medicaid,  
Mandatory and Optional Categories

Mandatory Optional 

1. 

2.

3.

4. 
 

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15. 
 
 

16.

Ambulance and Other 
Medical Transportation

Durable Medical Equipment

Family Planning

Federally Qualified Health 
Centers & Rural Health 
Centers

Health Check (EPSDT)

Hearing Aids (children)

Home Health

Hospital Inpatient

Hospital Outpatient

Nurse Midwife

Nurse Practitioner

Nursing Facility

Other Laboratory and X-ray

Physician

Psychiatric Residential 
Treatment Facility Services 
and Residential Services 
(treatment component only)   

Routine Eye Exams & Visual 
Aids (children)

1.

2.

3.

4.

5.

6.

7.

8. 

9.

10.

11. 

12.

13.

14.

15. 

16.

17.

18. 

19.

20.

21.

22.

23.

24.

25.

26

27.

Case Management

Chiropractor

Clinic

Community Alternatives Programs (CAP)

Dental and Dentures

Diagnostic 

Eyeglasses

Health Maintenance Organization (HMO) 
Membership

Home Infusion Therapy

Hospice

Intermediate Care Facilities for the Mentally 
Retarded

Mental Health

Nurse Anesthetist

Optometrist

Orthotic and Prosthetic Devices (children and 
adults) 

PACE

Personal Care

Physical and Occupational Therapy and  
Speech/Language Pathology

Podiatrist

Prescription Drugs

Preventive

Private Duty Nursing

Rehabilitative

Respiratory Therapy (children)

Routine Eye Exams & Visual Aids (adults)

Screening

Transportation

Note: All optional services are available to children under age 21 if they are medically 
necessary. 

Source:  N.C. Division of Medical Assistance, July 10, 2009. 
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In fiscal year 2006–07, total Medicaid expenditures in North Carolina were 
$9 billion, and $1.8 billion, or 20 percent, was spent on the elderly (see Table 
5).  Only 50 percent of the Medicaid dollars spent on the elderly — $895 mil-
lion — was spent on nursing facilities (see Table 6).  There were 151,763 elderly 
recipients of Medicaid services, and the average expenditure per recipient was 
$11,675.  While only 10 percent of the recipients of services are elderly (see 
Table 7), more than 20 percent of total service dollars in North Carolina are 
spent on the elderly.30

North Carolina spent 16.9 percent ($3.3 billion) of its General Fund on Medicaid 
in 2007, up from 10.5 percent ($1.5 billion) in 2000 (see Table 5).  And costs continue 
to rise.  Program service expenditures increased by 19 percent in 2005, 13 percent in 
2006, and 12 percent in 2007.31  Almost 19 percent of the population in North Carolina 
is now eligible for Medicaid services (see Table 7). 

One cost driver is Medicaid’s coverage of long-term care, which is compounded by 
the reliance on nursing home care instead of in-home care.  There are more than 400 
certified nursing homes in North Carolina,32 and in 2007, 48.9 percent of Medicaid 
service dollars spent on the elderly was for nursing home care — up from 43.9 percent 
the year before.33  As the Baby Boom ages, there will be an increased demand to build 
more nursing home beds.  But, building more beds to meet growing demand will 
drive up Medicaid costs.  “We can’t build enough beds to keep up with the growth 
in the aging population, so we need to keep them [patients older than 65] healthier,” 
says Dr. Allen Dobson,34 a family physician in Mount Pleasant and former Assistant 
Secretary for Health Policy and Medical Assistance for the N.C. Department of Health 
and Human Services. 

For decades, states have attempted to control Medicaid costs, or at least stem the 
rate of growth.35  Some states have cut or frozen provider payments, while others have 
limited eligibility or the range of optional services.  Others reduced pharmacy benefits, 
and some implemented greater cost-sharing such as higher copayments. 

Legislatures across the country are once again looking at 
Medicaid as they try to find ways to keep their states fiscally 
healthy.36  Medicaid is a target in tough budget times because it 
is one of the fastest growing and largest pieces of state budgets.  
During a 2008 special session of its legislature, Utah first cut 
optional services, such as physical therapy, vision and hear-
ing services, and visits to chiropractors.  Then they trimmed 
administrative costs and cut increases for inflation. 37 

But some cuts create more problems than they solve.  In 
Nevada, Medicaid covered so few services and the reimburse-
ment rates were so low that “a card verged on becoming mean-
ingless, an insurance card doctors won’t honor.”38  A report 
on Medicaid by the National Conference of State Legislatures 
notes that “[a]nother Medicaid problem haunts states.  Even 
in good times, health care costs are skyrocketing faster than 
state revenues.  Each year Medicaid gobbles up a greater piece 
of the budget pie.”39

Ranking ninth among states in total Medicaid spending (see 
Table 8), North Carolina’s Medicaid program has worked hard 
not just to cut spending to keep the program solvent, but also 
to contain costs while improving the quality of health care.  
Two innovative programs are aimed at improving care while 
saving money and keeping seniors healthier — Community 
Care of North Carolina, a nationally-recognized program that 
manages Medicaid recipient care, and the PACE model for 
care of the frail elderly. 

“One 
cost driver is 
Medicaid’s 
coverage of 
long-term 
care, which is 
compounded by 
North Carolina’s 
reliance on 
nursing home 
care instead 
of in-home 
care.”

Table 4.  Financial 
Eligibility for Medicaid 

Based on Federal Poverty 
Guidelines, 2009

Family 
Size

100% of Federal  
Poverty  Level

1 $10,830

2 14,570

3 18,310

4 22,050

5 25,790

Source:  The 2009 U.S. Depart-
ment of Health and Human 
Services Poverty Guidelines.  
On the Internet at http://aspe.
hhs.gov/poverty/09poverty.sht-
ml, accessed on Sept. 25, 2009.
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Sources:  History of North Carolina Medicaid Program:  State Fiscal Years 1970 to 2007, pp. 52-54.   
On the Internet at http://www.dhhs.state.nc.us/dma/pub/historyofmedicaid.pdf, accessed Sept. 26, 2009.  

 Medicaid in North Carolina; Annual Report, State Fiscal Year 2007, Division of Medical 
 Assistance, Raleigh, NC, Dec. 2008, pp. 56-57.  On the Internet at http://www.dhhs.state.nc.us/
dma/2007report/2007report.pdf, accessed Sept. 26, 2009.  

The Community Care Program:   
Controlling Costs with Coordination of Care 

Like other states in the mid-1980s, North Carolina’s Medicaid program faced a 
serious funding problem.  In 1986, Medicaid expenditures were increasing by 

more than 18 percent per year, more recipients were relying on emergency rooms 
because of difficulty in finding a primary care physician, and the overall eligible 
population for Medicaid was growing.40  The state’s Medicaid program partnered 
with the nonprofit N.C. Foundation for Advanced Health Programs41 and the N.C. 
Office of Research, Demonstrations, and Rural Health (now called the Office of 
Rural Health and Community Care) in the N.C. Department of Health and Human 
Services to develop and test health care management for Medicaid recipients. 

This collaboration began with a single county demonstration (the Wilson County 
Health Plan) to improve access to care for the poor and contain health care costs.  
Over a 15-year period, the Carolina ACCESS program expanded statewide.  The 

 Table 5.  N.C. Medicaid Eligibility and Expenditures, State Fiscal Years 1970-2007

State Fiscal 
Year

# Eligible for 
Medicaid 

# 65 and Over  
Eligible  for 

Medicaid

Total Medicaid  
Expenditures

Federal Expenditures 
State 

Expenditures
Local 

Expenditures
N.C. General 

Fund (in millions)
Total  State Budget 

(in millions)
State Fiscal 

Year

1970  456,000 $   49,862,0591 1970

1980  455,702  82,859   410,053,625 1980

1990  639,351  80,266 1,427,672,567 $ 7,360.0 $ 11,996.4 1990

2000 1,221,266 154,222 4,783,840,430 $2,998,403,878 $1,531,441,167 $253,995,385 14,561.7 24,290.4 2000

2001 1,354,593 154,284 5,480,241,286 3,430,145,921 1,740,075,518 310,019,848 14,350.1 24,501.7 2001

2002 1,390,028 153,282 6,185,038,224 3,827,151,587 2,004,262,173 353,624,465 15,135.3 26,565.9 2002

2003 1,447,283 151,672 6,605,712,421 4,172,894,036 2,061,550,446 371,267,939 15,205.1 27,152.6 2003

2004 1,512,360 151,478 7,404,741,424 4,868,510,671 2,164,109,962 372,120,792 15,930.8 29,397.0 2004

2005 1,563,751 151,512 8,170,028,897 5,168,013,772 2,574,797,253 427,217,872 17,107.3 31,221.5 2005

2006 1,644,457 149,961 8,583,463,472 5,209,510,606 2,916,023,074 457,929,792 18,033.9 34,539.6 2006

2007 1,682,028 147,813 9,012,613,680 5,286,618,011 3,261,308,502 464,687,167 19,319.5 36,761.0 2007

 The North Carolina State Budget, Summary of Recommendations, 2009-2011, Office of State Budget 
and Management, Raleigh, NC, March 2009, p. 23.  On the Internet at http://www.osbm.state.nc.us/
new_content/historical_budget_data.pdf, accessed Sept. 26, 2009.

  1  Expenditures for six months:  Medicaid began on January 1, 1970, and the state fiscal year ended on 
June 30, 1970.
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 Table 5.  N.C. Medicaid Eligibility and Expenditures, State Fiscal Years 1970-2007

State Fiscal 
Year

# Eligible for 
Medicaid 

# 65 and Over  
Eligible  for 

Medicaid

Total Medicaid  
Expenditures

Federal Expenditures 
State 

Expenditures
Local 

Expenditures
N.C. General 

Fund (in millions)
Total  State Budget 

(in millions)
State Fiscal 

Year

1970  456,000 $   49,862,0591 1970

1980  455,702  82,859   410,053,625 1980

1990  639,351  80,266 1,427,672,567 $ 7,360.0 $ 11,996.4 1990

2000 1,221,266 154,222 4,783,840,430 $2,998,403,878 $1,531,441,167 $253,995,385 14,561.7 24,290.4 2000

2001 1,354,593 154,284 5,480,241,286 3,430,145,921 1,740,075,518 310,019,848 14,350.1 24,501.7 2001

2002 1,390,028 153,282 6,185,038,224 3,827,151,587 2,004,262,173 353,624,465 15,135.3 26,565.9 2002

2003 1,447,283 151,672 6,605,712,421 4,172,894,036 2,061,550,446 371,267,939 15,205.1 27,152.6 2003

2004 1,512,360 151,478 7,404,741,424 4,868,510,671 2,164,109,962 372,120,792 15,930.8 29,397.0 2004

2005 1,563,751 151,512 8,170,028,897 5,168,013,772 2,574,797,253 427,217,872 17,107.3 31,221.5 2005

2006 1,644,457 149,961 8,583,463,472 5,209,510,606 2,916,023,074 457,929,792 18,033.9 34,539.6 2006

2007 1,682,028 147,813 9,012,613,680 5,286,618,011 3,261,308,502 464,687,167 19,319.5 36,761.0 2007

 The North Carolina State Budget, Summary of Recommendations, 2009-2011, Office of State Budget 
and Management, Raleigh, NC, March 2009, p. 23.  On the Internet at http://www.osbm.state.nc.us/
new_content/historical_budget_data.pdf, accessed Sept. 26, 2009.

  1  Expenditures for six months:  Medicaid began on January 1, 1970, and the state fiscal year ended on 
June 30, 1970.

current incarnation of Carolina ACCESS is a program called Community Care of 
North Carolina (CCNC).  Available in all of North Carolina’s 100 counties, it utilizes 
health care management, evidence-based disease management, and case management 
for Medicaid recipients to control costs.  The Community Care program is the primary 
vehicle for controlling the growth in Medicaid spending in North Carolina. 

A Medical Home

The premise of health care management is linking patients with a medical home 
to control health care costs and improve care for Medicaid recipients.  Each patient 
is assigned to a medical home — a primary care physician or provider who assumes 
responsibility to serve as a coordinator for that recipient’s medical care.42  Other 
health professionals such as nurses, certified nursing assistants, social workers, and 
lay health advisors work with the physician or provider to maintain and coordinate 
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Table 6.  N.C. Medicaid Expenditures on the 
Elderly, State Fiscal Year 2006-07

Type of Service Elderly

Percent of Total 
Medicaid Dollars in 

N.C., State Fiscal Year 
2006-07

Inpatient Hospital` $      12,073,303 0.7

Outpatient Hospital 19,995,400 1.1

Mental Hospital 7,742,200 0.4

Physician 44,983,518 2.5

Clinics 10,735,139 0.6

Nursing Facility 894,727,384 48.9

Intermediate Care Facility for Mental Retardation 30,693,265 1.7

Dental 12,396,877 0.7

Prescribed Drugs 8,495,283 0.5

Home Health 39,390,795 2.2
Community Alternative Programs  
Disabled Adult 177,152,766 9.7

Community Alternative Programs  
Mentally Retarded 8,138,739 0.4

Personal Care 150,152,139 8.2

Hospice 37,647,128 2.1
Early and Periodic Screening, Diagnosis, and 
Treatment  (Health Check) 64 0.0

Laboratory & Imaging Services 566,851 0.0

Adult Home Care 88,640,409 4.8

Other Services 37,305,062 2.0

TOTAL SERVICES 1,580,836,322 86.5

Medicare, Part A Premiums 50,988,814 2.8

Medicare, Part B Premiums 193,349,350 10.6

HMO Premiums 2,842,883 0.2

TOTAL PREMIUMS (see note) 247,181,047 13.5

GRAND TOTAL SERVICES AND PREMIUMS $ 1,828,017,369 100.0

Medicare Crossovers $    106,041,911

Total Elderly Recipients 151,763

Expenditures per Recipient 11,675

Medicare Part D Payments $    132,081,660

Note:  Medicare-Aid is a program that helps pay for Medicare expenses, including deductibles, premiums, 
and coinsurance charges for the elderly 65 and over that qualify for Medicaid. 

Source:  Medicaid in North Carolina, Annual Report, State Fiscal Year 2007, Division of Medical 
 Assistance, Raleigh, NC, Dec. 2008, Table 12, p. 65.  On the Internet at http://www.dhhs.state.nc.us/
dma/2007report/2007report.pdf, accessed Sept. 26, 2009.  Some numbers updated by Steve Owen, chief 
business operations officer for N.C. Division of Medical Assistance.
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Table 7.  Percent of State Population Eligible for Medicaid 
and Percent of Recipients Who Are Elderly, 2007

Source:  Medicaid in North Carolina, Annual Report, State Fiscal Year 2007, Division of Medical 
Assistance, Raleigh, NC, Dec. 2008, p. 10, p. 57, p. 63.  On the Internet at http://www.dhhs.state.
nc.us/dma/2007report/2007report.pdf, accessed Sept. 26, 2009.  

N.C. Population 8,860,341

Percent Eligible for Medicaid  1,682,028

Percent of State Population Eligible for Medicaid 18.98%

Number of Elderly Eligible for Medicaid 161,722

Percent of Medicaid Recipients Who Are Elderly 9.9%

services.  Case managers work with patients on improving their health.  For example, 
in Addie Shipman’s case, after she visited her primary care physician, a nurse at the 
physician’s office would routinely call her to check on her status, and an aide would 
come into her home to provide one-on-one assistance.

In North Carolina, providers are part of 14 regional, community-based networks 
that cover all 100 counties and involve about 90 percent of the state’s primary care 
providers (see Table 9).43  About 925,555 of almost 1.7 million Medicaid enrollees 
are part of the Community Care program.  The initiative has built a care management 
system for Medicaid recipients organized and operated by community providers.

Cost Savings of the Community Care Program

The Community Care program saves money by offering “a patient-centered form 
of care that replaces episodic treatment based on individual illnesses with a long-term 
coordinated approach.”44  The program enrolls primary care physicians “to serve 
as patients’ gatekeepers to more specialized — and expensive — services.  In return, 
Medicaid pays participating physicians a modest care coordination fee.”45  An article 
in The New York Times in January 2009 noted another way the Community Care 
 program saves the state money:
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The most striking difference, . . . between Community Care of North 
Carolina and other state Medicaid programs is the complete absence of 
insurance companies.  Most states partner with an insurance company to 
deliver care to Medicaid patients; any residual profits go to the insurance 
company.  But in North Carolina, state Medicaid administrators and health 
care providers manage the program exclusively and then funnel profits 
directly back into patient care.46 

Jeffrey Simms, former assistant director for Medicaid in the N.C. Department 
of Health and Human Services, says, “At the heart of the program is a concentrated 
effort to improve clinical performance.”  Many patients experience problems taking 
multiple medications or seeing too many specialists, he says.  Physician leaders from 
each Community Care network meet regularly, and physicians and personnel develop 
program-wide strategies to improve care. 

“Community Care has taken community-based medicine and care management and 
implemented it statewide,” says Torlen Wade, executive director of N.C. Community 
Care Networks, Inc. (NCCCN, Inc.).  “Community-based medicine has rarely been 
implemented on a grand scale.” 

The Community Care program has piloted innovative practices in a few areas of 
the state and then implemented successful strategies statewide in all the networks.  
For example, the program piloted initiatives in dental fluoride varnishing for high-risk 
Medicaid recipients.  Dental fluoride varnishing is a protective coating painted on 
teeth to help prevent new cavities from forming and to keep cavities that have already 
started from expanding.  Now those services have been implemented statewide, says 
Denise Levis Hewson, the Medicaid specialist at NCCCN, Inc.  Current pilot initia-
tives include management of chronic obstructive lung disease, congestive heart failure, 
depression, hypertension, and mental health services. 

Leaders of the Community Care program offer up a concrete record of accomplish-
ments.  In 2003, the program’s successes included a 35 percent decrease in hospital-
ization rates for asthma, a 13 percent decrease in emergency room utilization, and 
$6 million in savings from a nursing home pharmacy project that examined multiple 

It does make a difference to have a doc-
tor you know, someone you can call, 

someone you know will fill your prescrip-
tions when they run out.  Dennis Streets, 
the director of North Carolina’s Division of 
Aging and Adult Services shares the story 
of an 83-year-old resident of Four Oaks 
in Johnston County, about 35 miles south-
east of Raleigh.  The woman’s family phy-
sician of seven years left town to join a 
practice in Clayton that was not accepting 
any more Medicare or Medicaid patients.  
Shortly thereafter, the woman’s endocri-
nologist moved to another out-of-area prac-
tice without making arrangements for her to 

see another doctor.  The woman’s daughter 
called all of the other medical practices in 
the area, but none of them were accepting 
Medicare or Medicaid patients.  Writes the 
daughter, “The last office I spoke with told 
me that they didn’t know of any doctors in 
the Raleigh area that were taking Medicare 
patients, that I would have to call Durham 
or Chapel Hill.”  But her mother is 83 years 
old and frail, a widow who does not drive.  
When the daughter called an endocrinolo-
gist to explain that her mother was low on 
her medication, she never heard back.  Her 
mother just says, “What is the sense?”
 — Mebane Rash

Alone and Old, Without a Medical Home
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medications taken by nursing home patients.47  The Cecil Sheps Center for Health 
Services Research at UNC-Chapel Hill found $3.3 million in savings for the asthma 
management program and $2.1 million in savings for the diabetes management pro-
gram in fiscal year (FY) 2001–02.48 

Mercer Government Human Services Consulting also has been tracking estimated 
cost savings from the Community Care program since 2002.  An actuarial study by 
the group found the program saved the state $60 million in FY 2002–0349 and $124 
million in FY 2003–04.50  In FY 2004–05, the program saved $77 million to $85 mil-
lion, and in FY 2005–06, it saved $154 million to $170 million.51  Mercer released 
its latest report in February 2009, and it estimates that the Community Care program 
saved North Carolina $135 million to $149 million in FY 2006–07.52 

The 2009 N.C. General Assembly is beginning to require comprehensive evalua-
tion of the cost savings provided by the Community Care program.  The legislature 
instructed the N.C. Department of Health and Human Services to identify baseline data 
and performances measures to be used to evaluate cost savings, and to develop data sys-
tems needed to implement the performances measures.  Beginning December 31, 2010, 
a report on cost savings achieved by the CCNC networks will be required annually.53

“The most 
striking differ-
ence, . . . between 
Community Care 
of North Carolina 
and other state 
Medicaid pro-
grams is the com-
plete absence of 
insurance com-
panies.”—Pauline Chen
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Table 8.  Total Medicaid Spending, 2007

Total Medicaid Spending by State

United States $319,676,945,585

 1. New York 44,339,402,218

 2. California 35,967,973,808

 3 Texas 20,590,458,601

 4. Pennsylvania 15,929,772,590

 5. Florida 13,583,925,509

 6. Ohio 13,055,536,533

 7. Illinois 12,662,317,482

 8. Massachusetts 10,295,026,778

 9. North Carolina 9,829,512,415

10. Michigan 9,269,125,201

11. New Jersey 8,917,247,008

12. Tennessee 7,129,518,417

13. Georgia 7,008,880,080

14. Arizona 6,617,354,876

15. Missouri 6,592,655,741

16. Minnesota 6,191,584,929

17. Washington 5,790,755,733

18. Maryland 5,435,635,386

19. Louisiana 5,382,488,715

20. Indiana 5,120,212,952

21. Virginia 4,962,886,260

22. Wisconsin 4,937,145,634

23. Kentucky 4,592,658,490

24. Connecticut 4,351,097,846

25. South Carolina 4,163,992,140

Total Medicaid Spending by State

26. Alabama 4,117,497,718

27. Oklahoma 3,373,421,013

28. Mississippi 3,286,383,258

29. Arkansas 3,097,083,201

30. Colorado 2,927,993,070

31. Oregon 2,894,603,853

32. New Mexico 2,634,223,335

33. Iowa 2,537,531,126

34. West Virginia 2,173,717,591

35. Kansas 2,137,147,780

36. Maine 1,991,445,967

37. Rhode Island 1,727,509,804

38. Nebraska 1,536,659,100

39. Utah 1,390,594,747

     District of Columbia 1,387,540,411

40. Nevada 1,243,947,007

41. New Hampshire 1,165,227,603

42. Hawaii 1,097,894,199

43. Idaho 1,096,537,275

44. Delaware 990,917,350

45. Alaska 954,000,419

46. Vermont 904,331,790

47. Montana 732,621,232

48. South Dakota 619,710,508

49. North Dakota 508,004,001

50. Wyoming 433,236,885

Note:  The number listed for North Carolina in this chart is higher than the number – 9,012,613,680 – used 
in Table 5 from Medicaid in North Carolina:  Annual Report State Fiscal Year 2007.  In this chart, the 
number includes all state and federal expenditures.  Expenditures include benefit payments and dispro-
portionate share hospital payments, but do not include administrative costs, accounting adjustments, 
or the U.S. Territories.

Source:  The Henry J. Kaiser Family Foundation.  On the Internet at http://www.statehealthfacts.org/
comparetable.jsp?ind=177&cat=4&sub=47&yr=30&typ=4&sort=a, accessed on Sept. 26, 2009.
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To treat, and how to treat – 

Two of many hard questions. 

… 

Use this drug or that one?  That procedure or none? 

How long did s/he live, and did s/he have fun? 

What function was gained?  What function was lost? 

And, you may wonder, how much did it cost?

—exCerPted from mediCal treatment effeCtiveness ProGram Poem  

(medtePP), by Clair W. maklan,  

as Printed in The Milbank QuarTerly,  

neW york, ny, vol. 68, no. 2, 1990, p. 170.

Expanding the Community Care Program to Those 
Dually Eligible for Medicare and Medicaid

 Now, the Community Care program has received permission from the federal gov-
ernment to serve recipients who are dually eligible — that is, those who because of 
their age (65 and older) and their low incomes are eligible to receive services from 
both the state-run Medicaid program and the federal Medicare program.54  In early 
2009, the federal Centers for Medicare and Medicaid Services (CMS) granted a 646 
waiver55 to expand the Community Care program to provide services to dually eligible 
patients.56

Working with the Office of Rural Health and Community Care, the Division of 
Medical Assistance, and the 14 provider networks, N.C. Community Care Networks, 
Inc. (NCCCN, Inc.), a private nonprofit, will administer the 646 waiver.  Torlen Wade, 
executive director of the nonprofit, says, “We need to change the health care system 
from an acute care model to a continuum of care model that includes prevention, acute 
care, chronic care, and social supports.”  The 646 waiver will move dually eligible 
patients toward that continuum, he says.  The initial three-year pilot is limited to 26 
counties.  After targeting dually eligible recipients in its first two years, the waiver will 
take the next three years of a five-year demonstration project to target the inclusion 
of Medicare-only recipients.  

No one is sure how much money the waiver will save North Carolina, in part be-
cause the agreement between the NCCCN, Inc. and the federal Centers for Medicare 
and Medicaid Services has not been finalized.  The waiver will encourage better care 
and care coordination for those that are dually eligible, an important goal in and of 
itself.  It is expected to translate into better patient outcomes and cost savings.  Allen 
Feezor, Deputy Secretary for the N.C. Department of Health and Human Services, 
says, “The savings from the waiver is to be shared between the federal Centers for 
Medicare and Medicaid Services and NCCCN, Inc. — based on a negotiated formula.  
While the state should save some money on Medicaid for its coverage of these folks, 
it remains to be seen how much that will be.  The real plus will be better care and care 
coordination for these individuals, most of whom are heavy users of the health care 
delivery system.”

Most of the cost savings from the waiver will be realized by Medicare through 
decreased acute care and other high-level costs.  For example, an elderly person in a 
nursing home will have access to comprehensive care, led by the community-based 
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Table 9.  Community Care Networks

 1. Access Care (150 provider sites including UNC)

 2. Access II Care of Western NC (Buncombe, Henderson, Madison, 
Mitchell, McDowell, Polk, Transylvania, and Yancey)

 3.   Access III of the Lower Cape Fear (Bladen, Brunswick, Columbus, New 
Hanover, Onslow, and Pender)

 4.   Carolina Collaborative Community Care (Cumberland)

 5.   Carolina Community Health Partnership (Cleveland and Rutherford)

 6.   Northwest Community Care (Davie, Forsyth, Stokes, Surry, Wilkes, and 
Yadkin)

 7.   Community Care Partners of Greater Mecklenburg (Anson, 
Mecklenburg, and Union)

 8.   Community Care of Wake and Johnston Counties (Wake and Johnston)

 9.   Community Care Plan of Eastern Carolina (Beaufort, Bertie, Camden, 
Carteret, Chowan, Craven, Currituck, Dare, Duplin, Edgecombe, 
Gates, Greene, Halifax, Hertford, Hyde, Jones, Lenoir, Martin, 
Nash, Northampton, Pamlico, Pasquotank, Perquimans, Pitt, Tyrrell, 
Washington, and Wilson)

 10. Community Health Partners (Gaston and Lincoln)

 11. Northern Piedmont Community Care (Durham, Franklin, Granville, 
Person, Vance, and Warren)

 12. Partnership for Health Management (Guilford, Randolph, and 
Rockingham)

 13. Sandhills Community Care Network (Harnett, Hoke, Lee, Montgomery, 
Moore, Richmond, and Scotland)

 14. Southern Piedmont Community Care Plan (Cabarrus, Rowan, and Stanly)

Source:  Community Care of North Carolina, Community Care Fact Sheet, 
Jan. 2009.

network that enrolls the patient.  The goal is to reduce emergency room visits and 
other higher level and costly medical services by managing chronic diseases such as 
diabetes and congestive heart failure more effectively.  For example, nursing home 
patients could have physicians, physician assistants, nurse practitioners, nurses, and 
other front-line health workers visiting or calling more frequently.  And, potentially, 
every nursing home could have electronic medical records that could improve effi-
ciency and reduce costs during hospitalizations of patients.

A Model for Health Care Reform Nationally

 The Community Care program’s success has garnered national attention.  The 
Medicaid program was one of seven national winners of the 2007 Innovations in 
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American Government Awards from Harvard University’s Kennedy School of 
Government.  The Community Care program also received the 2007 Annie E. Casey 
Innovations Award in Children and Family Systems Reform.  The Kaiser Commission 
on Medicaid and the Uninsured featured the program in its May 2009 policy paper 
on how Medicaid can serve as a platform for health care reform.57  This comes as 
President Barack Obama is emphasizing the need for expanded health coverage for 
uninsured Americans as part of broader national health reform. 

In the case of Addie Shipman, the Community Care program gave her greater con-
fidence to manage her own health care, and despite her age and chronic illnesses, she 
was able to live at home.  Nurses monitored her health and her medications through 
home visits and frequent phone calls.  Addie said she had routine screenings and felt 
like the system cared for her.  “The nurses help me take care of myself,” she said.

PACE:  Cutting Costs by Helping the Elderly Remain at Home

In addition to reducing costs for patients in nursing homes, the state also contains 
Medicaid costs by helping frail elderly patients avoid entering nursing homes and 

remain in their homes, where health care costs can be lower and outcomes often are 
better.  The Program of All-inclusive Care for the Elderly (PACE) offers coordina-
tion of health services for frail elders who qualify for nursing home care through 
Medicaid but wish to remain in their homes.  The PACE model began in the early 

As the number of people eligible for 
Medicaid in North Carolina increases, so 

does the opportunity for financial fraud and 
patient abuse.  At the North Carolina Attorney 
General’s Medicaid Investigative Unit, we 
look into complaints, returning millions to the 
state and sending wrongdoers to prison.

The Medicaid Investigative Unit prosecutes 
cases of physical abuse of Medicaid recipi-
ents and theft of personal funds belonging to 
Medicaid recipients.  For example, in 2009 we 
investigated and prosecuted state employees 
accused of beating patients at Cherry Hospital 
and other state mental health facilities.

Last year, the majority of cases involved 
allegations of personal care aides and mental 
health community support providers billing 
for more hours of service than they provided 
and recruiting recipients who did not need 
services; drug manufacturers engaging in the 
improper off-label marketing of drugs and 
offering kickbacks to doctors to prescribe 
drugs; and transportation companies billing 
ambulance transports that were not provided 
or were medically unnecessary.

It is our work to ensure that public funds 
dedicated to health care are used properly and 
to root out those who mistreat patients or rob 
the system.  During the federal fiscal year 
that ended September 30, 2008, the Medicaid 
Investigative Unit won 17 criminal convic-
tions and 15 civil settlements that recovered 
more than $52 million from Medicaid abusers.  
This followed several years of record-setting 
Medicaid fraud busts, which resulted in more 
than $300 million recovered over the last 
seven years.  A review in 2007 showed that 
for each $1 in state funds spent on MIU oper-
ations, the state obtained $22 in recoveries for 
Medicaid and other related benefits.  Much of 
the success of the Medicaid Investigative Unit 
is due to cooperation with federal and state 
partners, including other Medicaid fraud con-
trol units, the United States Attorney’s Office, 
and the Office of Inspector General.

 —Charles Hobgood

Charles Hobgood is the Director, Medicaid Investigations 
Unit, Office of the North Carolina Attorney General.

Medicaid Fraud in North Carolina

— continues on 
page 116
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Erma Cofield of Rocky Mount is 70 years old, and she 
has diabetes, hypertension, and heart failure.  Erma is 

on Medicaid and enrolled in Community Care. She lives in 
a home for senior citizens.  She says she does not feel any 
stigma associated with being on Medicaid or Community 
Care.

Erma arrives for her appointment at Heritage Hospital 
Chronic Heart Failure Clinic with a plastic bag filled with all of 
the bottles of pills she takes.  Caroline Gardner, RN, BSN, is a 
nurse case manager in Edgecombe County with the Community 
Care Plan of Eastern Carolina.  She checks the medications and 
realizes that Erma has two bottles of the same medicine.  Erma 
cannot read, but she had realized the names of the medica-
tions matched.  If Erma had taken pills from both bottles, she 
would have ended up dehydrated and in the hospital.  This is 
an example of the health benefits and cost savings provided by 
Community Care.  Erma sees her primary care physician, but 
she has been referred to heart and lung specialists.  This is why 
she often has duplicate medications.  Nurse Caroline’s job is to 
work directly with the patient to keep it all straight. 

Profiles in Health Care
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Erma used to end up in the hospital at least once a year, 
but it has been 18 months since she was hospitalized.  “Our 
number one job is to keep clients out of the hospital,” says 
Denise Poland-Torres, a Physician’s Assistant with the Heart 
Failure Clinic.

Medicaid pays for a personal care assistant to come to 
Erma’s home three days a week for two hours.  The helper 
cleans, cooks, and checks Erma’s sugar levels. 

Erma also likes having her own nurse that she “loves to 
death.”  The relationships are close; enough so that practical 
jokes are not uncommon.  When Caroline was visiting Erma 
one day, they decided to play a joke on Denise.  Erma called 
Denise to report that she had a hot dog and a dill pickle for 
lunch.  Denise was upset, knowing these foods are not good for 
Erma, given her medical conditions.  Then, Erma told Denise 
it was a joke, and the three women are still laughing about it 
to this day.  Erma said, “They know their stuff!”  And while 
Erma may not know she has a “medical home” or understand 
what “Community Care” is, Erma knows that Caroline is her 
Medicaid nurse.
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Josephine Johnson of Tarboro is 80 years old.  She was 
born in North Carolina, but lived in Connecticut and New 

York doing housework for most of her life.  She lives by her-
self now.  Her only son passed away, so she does not have 
family to check in on her.  She has diabetes, high blood pres-
sure, and pulmonary fibrosis.

Josephine is happy to be able to stay in her home, and she 
says she has no money worries when it comes to health care.  
She is on Medicaid, and she has been with Community Care for 
more than two years now.  Her doctor referred her to Caroline.  
Josephine needs help controlling her blood sugar.

Angela Murphy is the personal care aide who comes to 
Josephine’s home about two hours each day, seven days a week, 
to cook Josephine’s food, help her buy groceries, and take her 
to the doctor’s office.  Angela also works with Caroline, who 
visits Josephine once a month.

Profiles in Health Care
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Josephine has trouble keeping track of her medications, and 
she sometimes takes a medicine twice.  One time, when she 
ran out of a medication, Caroline was able to refill it at the 
pharmacy and get Josephine back on the medication quickly 
enough that it kept her out of the emergency room.  About her 
pills, Josephine says, “I do my best to stay on them.” 

Josephine loves MoonPies, and without supervision, she 
might eat four or five or six of them a day.  Little things 
are monitored, but they make a big difference.  Angie says, 
“Community Care gives a person back a part of their life.”
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1970s in a San Francisco immigrant neighborhood.  The immigrants viewed insti-
tutionalized care as financially unfeasible and against their culture of family care.  
At many PACE sites, much of the work is done through volunteers and commu-
nity workers recruited by the PACE providers.  These programs provide full medical 

services to their enrollees through their network of providers.  
As Medicaid recipients, PACE participants receive all serv-
ices covered under the Medicaid program except emergency 
services. 

In the mid-1980s, the federal government began to look at the 
PACE model as a means of containing Medicare and Medicaid 
costs, and both government and private grantmaking foundations 
have experimented with PACE.58  The federal Balanced Budget 
Act of 1997 authorized reimbursement for PACE programs under 
the Medicare program and authorized PACE as a state option un-
der Medicaid.59  There are currently 61 PACE projects nationally 
in 29 states,60 approved by the federal Centers for Medicare and 
Medicaid Services (CMS).  There are three in North Carolina in 
various stages of development:  Elderhaus, Inc.; Piedmont Health 
Services, Inc.; and St. Joseph’s of the Pines.61

Elderhaus:  Providing Medicaid Services Through Adult Day Care

 After about 10 years of planning, Elderhaus, a nonprofit adult day care program 
in Wilmington, received certification and approval from CMS in January 2008 to be 
a PACE project, and it began recruiting enrollees.62  Elderhaus has provided adult 
daytime care and social services for elderly and disabled adults since 1981.  Larry 
Reinhart, the PACE Director for Elderhaus, says PACE gives Elderhaus an entirely 
new role as a Medicare and Medicaid certified medical care provider.  Under PACE, 
Elderhaus is enrolling Medicaid patients and providing all their basic medical care, 
personal care services, transportation, and day care, as well as occupational, physical, 
recreational, and other therapies.  A physician and/or nurse practitioner is present every 
day in Elderhaus’ medical facility.  While most PACE programs are paired with nurs-
ing homes or hospitals, Elderhaus relies on its experience as an agency well-versed 
in the social and therapeutic needs of the elderly, Reinhart says, making it an exciting 
model for PACE and medical development.  “We’re working on a gravel road,” he 
says.  “It’s not paved yet.”  Elderhaus has 31 participants enrolled as of July 2009, is 
enrolling about 3 to 4 new participants each month, and expects to enroll 125 partici-
pants over the next four years. 

Reinhart says Elderhaus initially received referrals of patients from hospitals and 
emergency rooms, but now they also are getting referrals from private physicians and 
long-term care facilities.  This is significant because it means they are getting patients 
in nursing homes to leave those high-cost facilities and enroll in PACE.  This can 
happen “especially when there’s motivation in the family” to have a loved one leave a 
nursing home to return to their or a relative’s home with support provided by PACE.

Piedmont Health SeniorCare:  Helping the Elderly “Age in Place”

 Operated by Piedmont Health Services, a Carrboro-based nonprofit, Piedmont 
Health SeniorCare is the PACE program located in Burlington that serves Alamance, 
Caswell, and Orange counties.  Using a newly renovated 15,000 square-foot facility, it 
enrolled its first participants in December 2008 after receiving certification by CMS in 
September 2008, says Marianne Ratcliffe, its executive director.  As of September 1, 
2009, it had 33 participants, who all have multiple chronic conditions.  But instead of 
entering a nursing home, they are working with PACE to “age in place” by remaining 

— continued from 
page 111
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in their homes and out of costly nursing home care.  The participants visit Piedmont 
Health SeniorCare at least once a week and as often as every weekday.

Piedmont Health SeniorCare’s 20 staff members include a physician, a nurse prac-
titioner, a registered nurse, a physical therapist, an occupational therapist, a speech 
therapist, an activities coordinator, a social worker, a pharmacist, and a dietician, as 
well as support staff and aides who assist patients and administrators.  Each morning, 
the clinical staff reviews the day’s appointments and discusses different aspects of each 
participant’s care in an interactive case management system.  The pharmacist may 
point out drug side effects to the physician or nurse, and the social worker may make 
an observation on which the physician can follow up.  Piedmont hopes to enroll 150 
participants eventually and expand its staff to 50 clinicians and administrative staff.

As of June 30, 2009, when there were 24 participants, 75 percent of them were 
female and 25 percent were male.  The average participant is 75 years of age and 
deficient in five out of six of the Instrumental Activities of Daily Living (IADL), 
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such as paying bills and driving; deficient in six out of eight of the Activities of Daily 
Living (ADL), such as feeding, bathing, and grooming; has 10 diagnoses; and enters 
the program on 10.67 medications.  By three months into the program, the average 
number of medications has been reduced by 1.67, to a total of nine medications, with 
the hope of continuing to decrease medications.  Of the 24 participants, 15 (or 62.5 
percent) have some form of dementia; six are reliant on oxygen; seven utilize home 
care services; six are reliant on wheelchairs; 13 rely on walkers; one relies on a cane; 
and four walk independently (however, three of the four who walk independently 
require standby assistance due to wandering).  Under the medical director’s leader-
ship, the interdisciplinary team is focusing its quality improvement efforts this year 
on preventing skin breakdowns, reducing medications, and preventing falls.63

Ratcliffe says North Carolina’s Division of Medical Assistance has been greatly 
supportive of Piedmont’s efforts and is encouraging the PACE model.  Given the 
area’s demographics, Piedmont hopes eventually to have multiple PACE sites in the 
organization’s service area.  “PACE is recognized as an innovative model for the most 
fragile clients,” she says.  “PACE offers the flexibility to provide preventive measures 
and services not normally covered by Medicare and Medicaid.”

Establishing PACE Programs

 PACE programs in the state have to be certified on two levels — by the Centers 
for Medicare and Medicaid Services at the federal level and by the N.C. Division 
of Medical Assistance at the state level.  Each level of certification takes time.  Both 
Reinhart and Ratcliffe say that securing funding for the start-up costs was difficult, 
especially given their agencies’ nonprofit status.  Piedmont Health SeniorCare was 
one of 14 programs nationally to receive $500,000 from the CMS rural grant pro-
gram.  They also received more than $600,000 from the Kate B. Reynolds Charitable 
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Trust and The Duke Endowment, two lead-
ing foundations making grants for health 
care projects in North Carolina.  Piedmont 
received additional support from the Blue 
Cross and Blue Shield of North Carolina 
Foundation.  Elderhaus received $400,000 
from the Kate B. Reynolds Charitable Trust 
and the Duke Endowment, in addition to 
$150,000 from the Cape Fear Memorial 

Foundation in Wilmington.
Reinhart says, “The outcome will be [that PACE enrollees] will spend less time 

in costly nursing homes.”  Nationally, fewer than 10 percent of PACE participants 
go into nursing homes, and they also have fewer emergency room visits.  Less time 
spent in nursing homes saves Medicaid money, and fewer emergency room visits 
saves Medicare money.

Nationally, none of the PACE programs have failed financially and Marianne 
Ratcliffe says, “As a financial model, PACE has proven to be self-sustaining once 
start-up costs are met.”  PACE has the longest history of any model managing total 
care for the frail elderly on a fixed income.  The state of Tennessee found its PACE 
program generated a 17 percent cost savings, and the state of Texas found a 14 percent 
cost savings.64

Michael Howard, acting director of PACE for Medicaid, said the Moses Cone 
Health System is working with partners to develop PACE sites in Greensboro and 
Charlotte.  There also are feasibility studies underway by Volunteers of America, a 
national, faith-based nonprofit, to develop other sites in North Carolina.65 

Federalizing Care for Those Dually Eligible 
for Both Medicare and Medicaid

Another potential cost-saving mechanism has been proposed by David C. 
Grabowski of Harvard Medical School.  Grabowski says, “A more dramatic 

proposal . . . is to shift financial responsibility for the care of the dually eligible 
population, including long-term care, to the federal government.  The idea is that 
this shift — to either Medicare or some new federal program — would improve the 
coordination of care for dually eligible enrollees and also offer substantial fiscal re-
lief to the states.”  While the idea of federalizing care for the dually eligible origi-
nated in the early 1980s and received an endorsement in 2005 from the National 
Governors’ Association, it has yet to garner a critical mass of political support.66  
Given the massive federal budget deficit, which just hit a trillion dollars for the first 
time, it is unlikely to be enacted in the foreseeable future.

Conclusion

Despite numerous health problems and some dementia, the Community Care 
Program enabled Addie Shipman to live at home and stay out of more costly 

nursing home.  Up until her death, she received care from the 
Whiteville physician practice she called her medical home, as 
well as case management from Access III of the Lower Cape 
Fear, her Community Care network.  On August 1, 2008, Addie 
was admitted to the hospital, and she passed away three days 
later.

For the nation, the medical home model and emphasis on 
building a network of care may be important in implementing 
cost savings under national health care reform.  On January 2, 

“PACE is recognized as an 
innovative model for the most 
fragile clients.”—marianne ratCliffe

We could certainly slow the aging 
process down if it had to work its 
way through Congress.

—Will roGers
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2009, Dr. Allen Dobson, chair of N.C. Community Care Networks, Inc., testified 
before the Committee on Health, Education, Labor, and Pensions in the U.S. Senate 
about state initiatives that improve health and control costs:

We believe Community Care can serve as an important national model 
for healthcare reform.  Community Care’s local infrastructure will work 
in both urban and rural as well as public and private settings.  The path 
forward for the U.S. healthcare system can clearly be informed by the 
important work of some of our best and most integrated healthcare sys-
tems.  However the majority of the nation’s healthcare is still provided 
in communities where there is no ‘system’ at all.  Lessons learned in 
Community Care can provide a road map to organizing all local communi-
ties regardless of size in order to focus on quality, costs, and improvement 
in the health of its citizens.

There are a number of lessons from Community Care. . . .  These are  
1) primary care physicians and the medical home are essential to provid-
ing improved access to care and prevention; 2) public-private partner-
ships that develop and strengthen local healthcare systems are important;  
3) providers are best motivated when the focus is on quality, popula-
tion health, and how care is delivered locally; 4) a shared responsibility 
and shared incentives are important; 5) the program must have flexibility 
that allows communities to organize themselves based on their unique 
characteristics and resources; 6) strong physician leadership is needed; 
7) to create meaningful and lasting improvement you have to engage the 
physicians and other community providers who care for our patients; and 
8) a portion of the savings must be reinvested to further develop local 
systems and programs.

Estimates of the future cost of Medicaid vary because spending on long-term care 
will depend on the number of elderly who qualify for assistance, the type of care the 
elderly will use (nursing home or in-home care), and the availability of private and 
public providers of care.  “Absent significant changes in the availability of payment 
sources, future spending will continue to rely on public payers, particularly Medicaid,” 
says Kathryn Allen, the director of health care for the Government Accountability 
Office.67  Otherwise, Medicaid spending may consume more than 6 percent of the na-
tion’s gross domestic product by 2080 (see Figure 3).  

Table 10.  Fastest Growing Programs in the State 
Budget, Ranked by Percentage Increase

Total Authorized State 
Budget, FY 2008–09

% of Authorized State 
Budget, FY 2008–09

% Increase from 
FY 2007–08

1.
Medicaid (including 
administration)

$ 3.2 billion 15.00% 9.04%

2. Debt Service 0.64 billion  3.03% 5.40%

3. Education 12.3 billion 57.38% 4.06%

4.
Total Authorized  
State Budget

12.3 billion

Source:  Fiscal Research Division, N.C. General Assembly, Dec. 9, 2009.
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For North Carolina, it is important for the state to continue to invest in the network 
of care it has built through programs like Community Care and PACE, programs that 
both control the costs of Medicaid while providing care to those entitled to services.  
Physicians, state agencies, and legislators worked together to build this network for 
Medicaid recipients in North Carolina.68  

According to recent estimates from the Fiscal Research Division 
of the N.C. General Assembly, Medicaid is the fastest-growing pro-
gram in the state budget.  In 2009, the authorized state budget for 
Medicaid was $3.2 billion, or 15 percent of the state’s 21.2 billion 
authorized operating budget — an increase of 9 percent from 2008 (see 
Table 10).  Medicaid is expected to be $250 million over budget by 
June 2010, creating a problem for next year’s budget, which begins 
in July 2010.  

Governor Beverly Perdue went to Washington, DC, in December 
2009 to seek federal relief for the extra costs of the Medicaid program that are due 
in part to enrollment increases because people are out of work.  With the first Baby 
Boomers turning 65 in 2011, it is time for the state to make sure it has the capacity to 
care for the state’s low-income elderly residents in the future.   

Figure 3.  Federal Spending for Medicaid, Medicare, and Social 
Security as a Percentage of GDP, 2000 through 2080
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term Medicaid projections under mid-range assumptions.

Source: GAO analysis based on data from the Office of the Chief Actuary, Social Security 
Administration; Office of the Actuary, Centers for Medicare & Medicaid Services; and 
the Congressional Budget Office.

“Nationally, Medicaid 
spending may consume more 
than 6 percent of the nation’s 
gross domestic product by 
2080.”
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Civic Contributions of the Elderly 
in North Carolina:
Weaving the Fabric of Our Society
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C
 all it what you want—the 
Greatest Generation, the G.I. 
Generation, the Long Civic 
Generation, the World War 

II Generation—most people agree that 
the generation that lived through the 
Depression and World War II was some-
thing special.  According to Robert Putnam, 
a Harvard professor, “This cohort has been 
exceptionally more civic—voting more, 
joining more, reading more, trusting more, 
giving more.”  The question is will succeed-
ing generations continue to be as involved 
in civic life as the Greatest Generation.

The Baby Boomers will follow in their 
footsteps, and it is the contributions of ev-
eryday Baby Boomers that will be impor-
tant as the country’s population ages:  for 
example, in voting, returning the census, 
donating money to charity, volunteering, 
and serving on juries.  The social fabric 
of our society is woven as people do these 
things. 

As North Carolina’s 2.3 million Baby 
Boomers born between 1946 and 1964 
begin to reach age 65 in 2011, the propor-
tion of the state’s population aged 65 and 
older, now 12 percent, will increase.   By 
2030, when the youngest Baby Boomers 
turn 65, that proportion is projected to in-
crease to 18 percent, or 2.2 million older 
North Carolinians.  Given the numbers, 
North Carolina has a vested interest in 
making sure that the Boomers are civically 
engaged.

In his seminal work called Bowling 
Alone, Putnam argues that the health of a 
democracy depends upon certain forms of 

social capital, which “refers to connections 
among individuals—social networks and 
the norms of reciprocity and trustworthi-
ness that arise from them.”  As a way of 
measuring social capital, Putnam looks 
at Americans’ historical levels of civic en-
gagement through political participation; 
involvement in religious, community, and 
work-related groups; philanthropy; and 
volunteering. 

Voting:  An Individual Right,  
A Collective Force

In the November 2008 elections, there 
were 1.14 million registered voters aged 65 
and over in North Carolina.  They turned 
out to vote at a higher percentage (76 per-
cent) than voters statewide (70 percent).  
The United States Election Project does 
not calculate turnout based on percentage 
voting among registered voters; instead, 
they calculate turnout as a percentage of 
the voting-eligible population.  Using this 
method, the turnout nationally was 61.7 
percent, and the turnout in North Carolina 
was 65.8 percent. 

In North Carolina, Baby Boomers con-
stitute the largest voting bloc, and that will 
likely only increase as they age.  Only the 
Millennial Generation (1977–1990) rivals 
the Boomers in power of the generational 
vote. 

Census Return Rates:   
Older Americans Want To Be Counted

Nationwide, the final U.S. Census return 
rate in 2000 was 78.4 percent.  Those aged 
65 and older had the highest return rate:  

Executive Summary
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89.1 percent.  Those aged 45 to 64 followed 
with a return rate of 82.4 percent.

Charitable Giving:   
Will the Boomers Give Back?

The Center on Wealth and Philanthropy 
at Boston College has developed a way 
to estimate charitable giving.  The N.C. 
Center for Public Policy Research com-
missioned them to estimate religious and 
secular giving to give us an idea about pat-
terns of charitable giving by age cohort in 
our state.

The Center on Wealth and Philanthropy 
estimates that in 2002 there were 594,978 
heads of household aged 50 to 59 in North 
Carolina, and they donated an average 
of $2,247 that year (3.75 percent of their 
income).  There were 363,651 heads of 
household aged 60 to 69, and they gave 
an average of $1,680 (4.47 percent of their 
income).  And, there were 502,046 heads of 
household aged 70 or older, and they gave 
an average of $1,334, the highest percent-
age of income (5.54 percent).  Boomers 
likely will follow the normal tendency of 
giving a higher percentage of their income 
as they age.

Although those aged 70 and older give 
a larger percentage of their incomes, 
Boomers are more likely to give.  In a 
2008 survey, 72.8 percent of the Leading 
Boomers (1946–1955) had given money 
in the past 12 months to a nonprofit; 70.8 
percent had given money to a place of wor-
ship; and 23.1 percent had given money to 
a political candidate or party.

Over the next several decades, the 
United States will see an estimated $7.2–
13.7 trillion transferred from members 

of the World War II Generation to Baby 
Boomers through bequests. According to 
one estimate, charities nationwide could 
receive as much as $3 trillion between 
2001 and 2010, which is nearly double the 
$1.6 trillion received during the 1990s.  
This transfer could reshape the nonprofit 
sector.  The Boomers give less money to 
religious organizations than the Greatest 
Generation—opting to donate money to 
umbrella organizations that provide dif-
ferent services, such as the United Way or 
Salvation Army, and to youth and family 
organizations.

Volunteering:  Helping Organizations and 
Improving Health and Well-being

Just over 25 percent of all North 
Carolinians volunteer.  According to the 
Corporation for National and Community 
Service, in 2008, 1.7 million North 
Carolinians volunteered with an organi-
zation, performing 221.1 million hours 
of service.  Nationwide, 26.4 percent of 
residents engaged in civic life by volunteer-
ing, attending public meetings, or working 
with neighbors informally to improve their 
communities.  Of those, 35.9 percent vol-
unteered with a religious organization and 
26.7 percent with an educational service in 
2008, as compared to 49.4 and 11.5 percent, 
respectively, in 1989.  In North Carolina, 
almost 42 percent of those who volunteer 
do so with a religious organization.

In 2008, North Carolina’s volunteer 
rate (25.3 percent) ranked 35th among the 
50 states and the District of Columbia.  
In terms of the average annual volunteer 
hours per state resident, North Carolina 
ranked 37th at 32.1 hours per year.  North 
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Carolina ranked 32nd in volunteer reten-
tion rates (64.5 percent), which represents 
the percentage of volunteers who continue 
their service for more than one year.

The older adult (aged 65 and older) 
volunteer rate in North Carolina was 22.7 
percent, ranking 34th nationally.  The Baby 
Boomer volunteer rate was higher at 29 
percent, also ranking 34th nationally.  Baby 
Boomer volunteer rates were surpassed 
only by college student volunteer rates in 
North Carolina—ranked 14th at 32.9 per-
cent.  Nationally, the volunteer rate of Baby 
Boomers was 30 percent, while that of col-
lege students was lower at 26.3 percent. 

According to the Corporation for 
National and Community Service, “Baby 
Boomers in their late 40s to mid-50s have 
higher volunteer rates than past genera-
tions had at the same ages.”  State and 
local governments could leverage this 
trend toward rising civic engagement.  
Volunteering is good for the individual 
as well.  There is a positive relationship 
between volunteering and better health.  
As they age, volunteers often have lower 
mortality rates, greater mobility, and lower 
rates of depression.

Civic Contribution Survey Results:  
Boomers Are Engaged

In September 2009, the Pew Internet 
and American Life Project released the 
results of a survey of Internet users and 
civic engagement.  The Center obtained the 
survey responses and generated results for 
the questions by generation.

When considering the responses, 
Boomers aged 44 to 62 often appear 
more civically engaged than those aged 

63 and over; in part, this may not be as 
much a generational difference as it is 
a result of age, health, and well-being.  
Even so, it is interesting to note how both 
generations—the Baby Boomers and the 
World War II Generation—choose to be 
engaged.  For instance, between August 
2007 and August 2008, almost 25 percent 
of Leading Boomers aged 54 to 62 at-
tended a political meeting on local, town, 
or school affairs.  And, 16.7 percent of the 
Leading Boomers were an active member 
of a group that tries to influence public 
policy or government. 

For those who use the Internet, the sur-
vey also looked at the role of the Internet 
in civic engagement.  Perhaps surprisingly, 
those aged 63 and over were more likely 
than Boomers to be engaged online.  The 
pattern continued when respondents were 
asked about discussing politics and public 
affairs with others.  For those aged 72 and 
over, 17.3 percent do so by Internet at least 
once a week, and 8.1 percent do so every 
day.  For the Leading Boomers, they are 
more likely to discuss these issues in per-
son, by phone, or in a letter:  37 percent do 
so at least once a week, and 22.1 percent 
do so every day.

Service on Jury Duty:   
Older Americans Are Excused

Looking around a jury room, it often 
seems as though a disproportionate num-
ber of jurors are aged 65 and older.  But, 
age provides potential jurors an excuse 
from jury duty in 26 states:  age 65 in six 
states, age 70 in 16 states, age 72 in two 
states, including North Carolina; and age 
75 in two states. 
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Help Wanted:  Boomers Needed To Stay in 
the Workplace, a Source of Social Capital

According to Putnam, “The American 
workplace generates social capital in three 
broad ways.  First, the job is where people 
build trusting relationships based on mu-
tual assistance.  Second, workplaces act 
as recruiting grounds for individuals and 
community organizations that are build-
ing social capital outside the office or fac-
tory walls.  Third, employers contribute as 
 organizations—by sponsoring volunteer 
teams, by donating money to worthy causes, 
and by instituting ‘work-life’ programs to 
make it easier for employees to meet family 
and community obligations.”

In 2007, almost four million North 
Carolina workers made an average of 
$41,499 in yearly earnings.  Of those, 
898,650 were younger Baby Boomers (aged 
45 to 54) making the highest average yearly 
earnings of any age group at $51,036.  The 
522,639 older working Boomers (aged 55 
to 64) made an average of $47,757.  By 
contrast, there were 147,555 older adult 
workers (aged 65 and older) making a 
yearly average of $29,151.

Because more than 85 percent of Tar 
Heels aged 65 and over choose to exit the 
work force, the impending retirement of the 
Baby Boom generation may deprive North 
Carolina of the workers needed to compete 
economically.  Thus, it is important to en-
courage seniors to stay in the work force 
longer.  This may happen with the Boomers.  
The age for collecting full federal Social 
Security benefits will increase from age 65 
to age 67 in 2022.  And, according to the 
Center on Aging and Workplace Flexibility 
at Boston College, “A growing number of 

older workers are expressing an interest 
in retiring gradually.  The passage of the 
[federal] Pension Protection Act as well as 
changes in employers’ pension plans may 
make it possible for older workers to phase 
into full retirement though reduced work 
hours and job responsibilities.”  The U.S. 
Bureau of Labor Statistics estimates that 
the labor force participation rate for those 
aged 65 to 74 will rise from 15.2 percent 
in 1986 to 29.5 percent in 2016.  For those 
aged 75 and older, the rate is projected to 
rise from 4 percent in 1986 to 10.5 percent 
in 2016.  Extending retirement ages will 
be even more important as advances in 
health care continue to lead to longer life 
expectancies.

Lifelong Learning:  Keeping Boomers in the 
Classroom and Civically Involved

Partly because the Baby Boomers have 
higher levels of education than their pre-
decessors, the percentage of older adults 
with postsecondary education is projected 
to rise from 12 percent in 2002 to 20 per-
cent in 2010.  That percentage is expected 
to continue to rise dramatically.  This trend 
might even be augmented if a high percent-
age of Baby Boomers seek post-retirement 
careers requiring continuing education.

Baby Boomers in North Carolina make 
up almost one-third of community college 
enrollment and 3.5 percent of public uni-
versity enrollment.  In a poll conducted 
during the summer of 2009, the AARP 
found that 21 percent of adults aged 50 
to 64 were likely to go back to school this 
year.  Of adults aged 65 and older, only 7 
percent said they were likely to go back to 
school this year.  Of those that thought they 
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would go back to school, the reasons var-
ied by age group.  For those aged 50–64, 
they were most likely to go back to school 
to sharpen skills that would help on the job 
(52 percent).  For those aged 65 and older, 
they were overwhelmingly most likely to 
go back to school strictly for pleasure (71 
percent).  As the number of older students 
increases, more colleges, charities, compa-
nies, and governments may begin accom-
modating and even encouraging adults to 
return to the classroom.

Will the Baby Boomers’ Civic Contribution 
Be Great?

Despite their advancing age, the World 
War II Generation continues to be civi-
cally engaged.  They vote at higher rates 
than the population at large.  They return 
the census at higher rates than other age 
groups.  They give a higher percentage 
of their income to charity.  And, they are 
more likely than Baby Boomers to be civi-
cally engaged online.

As we evaluate the civic engagement of 
the Boomers as they age, it will be im-
portant to consider both their individual 
and collective contributions.  More than 
80 percent of Boomers return the census.  
Boomers give more and are more likely 
to give than those aged 63 and older.  
They have higher volunteer rates than 
earlier generations did at their age.  In 
large numbers, Boomers attend political 
meetings and belong to groups that try to 
shape public policy.

Boomers may alter our concept of re-
tirement if they choose to work later in 
life.  They may go back to school.  Many 
will volunteer or give money to a charity, 

and they may reshape the giving patterns 
and the nonprofit sector by supporting a 
broader range of nonprofits.  They may 
vote more.  And in the process, collectively 
they may generate different ways of cre-
ating a very precious commodity—social 
capital.
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C
all it what you want—the Greatest Generation, the G.I. Generation, the 
Long Civic Generation, the World War II Generation—most people agree 
that the generation that lived through the Depression and World War II was 
something special (see Table 1).  Born in 1945 and earlier, they invented 

vaccines and launched rockets.  Charles Schulz gave us Snoopy, and Walt Disney 
gave us Mickey Mouse.  Joe DiMaggio of the New York Yankees gave us a 56-game 
hitting streak in baseball, still a record 69 years later.  And, six American presidents 
were members of this generation:  Dwight Eisenhower, John F. Kennedy, Richard 
Nixon, Jimmy Carter, and George H.W. Bush.  “This cohort has been exceptionally 
more civic—voting more, joining more, reading more, trusting more, giving more.”1  
The question is will succeeding generations continue to be as involved in civic life 
as the Greatest Generation.

The Baby Boomers will follow demographically in their footsteps, and the con-
tributions of the Boomers to the world as we know it are undeniable already.  Bill 
Gates is a Baby Boomer.  He gave us Microsoft.  Steve Jobs is a Boomer.  Thanks to 
him we have Apple computers, iPods, iTouches, and iPhones.  Oprah and Madonna 
are Boomers.  Bill Clinton, George W. Bush, and Barack Obama are Baby Boomers.  
Michael Jordan, perhaps North Carolina’s most famous Boomer, is a member of the 
Basketball Hall of Fame and arguably the best basketball player of all time.

But it is the contributions of everyday Baby Boomers that will be more important 
as the country’s population ages:  for example, in voting, returning the census, donat-
ing money to charity, volunteering, and serving on juries.  The hard work of being 
a citizen.  The social fabric of our society is woven as people do these things.  But 
given the Boomers reputation for individualism,2 the question is how involved will 
they choose to be as they age?

As the state’s 2.3 million Baby Boomers born between 1946 and 1964 begin to 
reach age 65 in 2011, the proportion of the state’s population aged 65 and older, 
now 12 percent, will increase. 3  By 2030, when the youngest Baby Boomers reach 
retirement age, that proportion is projected to increase to 18 percent, or 2.2 million 
older North Carolinians.4  In other words, while the state’s population as a whole will 
increase by an estimated 55 percent between 2000 and 2030, the population aged 
65 and older will grow by 125 percent and the population aged 85 and older by 137 
percent.5  Given the numbers, North Carolina has a vested interest in making sure that 
the Boomers are civically engaged.

Meet Bobbie and Bernard Jones.  Bobbie is a Boomer.  Born in 1948, she is 61 
years old.  Bernard is 68 years old, a member of the World War II Generation.  They 
live in College Park, a neighborhood in central Raleigh.  Even as Bernard has struggled 
with cancer, the couple pushes each other to be involved in the community.  Bobbie 
says, “I have always felt that it is my place to do what I can to help and to make the 
world a better place.  The Golden Rule is to ‘do unto others as you would have them 
do unto you.’  It does not always work out that way, but at least I will know that I did 
my part.  That is what’s so special about Bernard and myself—I get on him for doing 
so much for people, and he gets on me for the same thing.  We try our best to make it 
better for someone every day.”

In his seminal work called Bowling Alone, Robert Putnam argues that the health 
of a democracy depends upon certain forms of social capital, which “refers to con-
nections among individuals—social networks and the norms of reciprocity and trust-
worthiness that arise from them.”6  As a way of measuring social capital, Putnam 
looks at Americans’ historical levels of civic engagement through political participa-
tion; involvement in religious, community, and work-related groups; philanthropy; 
and volunteering.7  Putnam shows that volunteering is related to good citizenship, as 

Lauren Akers is a policy analyst living in Chapel Hill.  Ran Coble is the executive director of the N.C. 
Center for Public Policy Research.

“ 
... while the state’s 
population as 
a whole will 
increase by an 
estimated 55 
percent between 
2000 and 2030, 
the population 
aged 65 and 
older will grow by 
125 percent and 
the population 
aged 85 and 
older by 137 
percent.”
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volunteers are more interested in politics and less cynical about political leaders than 
non-volunteers.8  Putnam also says that community involvement is the most consistent 
predictor of giving time and/or money.9  In other words, civic engagement generates 
social capital, and the production of social capital spurs on the production of even 
more social capital.  So, he argues the more civically engaged (or socially integrated) 
older adults become, the better off our society will be. 

Voting:  An Individual Right, A Collective Force

Number 437.  That was Bobbie’s number at her precinct in the November 2008 
election.  She took three people with her to the polls that day.  None of them 

had ever voted before.  Bobbie says, “Voting is very important to me.  Consider this.  
If you don’t vote, I don’t need to hear your complaints!” 

In the November 2008 elections, there were 1.14 million registered voters aged 65 
and over in North Carolina.  They turned out to vote at a higher percentage (76 percent) 
than voters statewide (70 percent).  Male voters aged 65 and over had a turnout rate of 
78 percent (see Table 2).  The United States Election Project does not calculate turnout 
based on percentage voting among registered voters; instead, they calculate turnout as a 
percentage voting of the voting-eligible population.  Using the latter method, the turn-
out nationally was 61.7 percent, and the turnout in North Carolina was 65.8 percent.10 

“ 
... the more 
civically engaged 
older adults 
become, the 
better off our 
society will 
be.”

Despite his advancing cancer, Bobbie and Bernard are active in the community. 
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Table 1.  American Generations, 2009

Cohort Birth Years Ages in 2009 Size
Events in Late 

Adolescence and 
Early Adulthood

Millennials / Gen Y 1977-90 19-32 About 58 million Late 1990s 
economic 
boom, Clinton 
presidency, 
George W. Bush 
presidency, 
9/11, Iraq War, 
Hurricane Katrina

Gen X 1965-76 33-44 About 50 million Reagan 
presidency, fall 
of Berlin Wall, 
George H.W. 
Bush presidency, 
low inflation, 
AIDS, Gulf War

Late Boomers / 
Trailing Boomers / 
Generation Jones

1956-64 45-53 About 41 million Iran hostage 
crisis, high 
inflation

Early Boomers / 
Leading Boomers

1946-55 54-63 About 37 million Vietnam War; 
end of civil 
rights movement; 
Assassinations of 
John Kennedy, 
Robert Kennedy, 
and Martin Luther 
King, Jr.; Nixon 
presidency; 
Watergate 
scandal; women’s 
rights movement

World War II 
Generation /Long 
Civic Generation1

1945 and 
earlier

64 and older About 48 million Depression, World 
War II, Cold 
War, start of civil 
rights movement, 
economic boom 
of 1950s

Source:  Excerpted from Scott Keeter, “The Aging of the Boomers and the Rise of the Millennials,” 
in Ruy Teixeira, ed., Red, Blue & Purple America, Brookings Institution Press, Washington, DC, 
2008, Table 7-1, p. 226.

 1 Also broken down into two generations:  the G.I. Generation or Greatest Generation, 1901-24; and 
the Silent Generation, 1925-45.



March 2010  133

“As people age, their propensity to vote 
goes up. . . .  With the expected rise in the pro-
portion of the elderly in the population, and 
given their higher voting rates, the issues that 
affect senior citizens will gain greater impor-
tance.”11  An AARP (American Association of 
Retired Persons) Bulletin says that “[b]y using 
our voices and votes to cut through political 
gridlock, we can give the country a gift that 
will last for generations to come.”12  Only the 
Millennial Generation (1977–1990) rivals the 
Boomers in power of the generational vote (see 
Figure 1).  In North Carolina, Baby Boomers 
constitute the largest voting bloc, and that will 
likely only increase as they age. 

Figure 1. The Power of the 
Generational Vote, 2008

Source: U.S. Census Bureau, Current Population 
Survey, Table 1, Reported Voting and Registra-
tion, by Sex and Single Years of Age, Nov. 2008, 
released on the Internet in July 2009.

World War II 
Generation 
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Table 2.  Voter Turnout Percentages for Age 65 and 
Over in North Carolina, November 2008

Total Voters Registered Voters Turnout Percentage

North Carolina 4,354,052 6,262,566 70%

Age 65 and over 868,889 1,140,618 76%

Democrats 471,528 630,610 75%

Republicans 288,206 364,358 79%

Unaffiliated 109,023 145,470 75%

Libertarian 132 180 73%

Black 134,686 176,568 76%

White 716,935 938,490 76%

American Indian 3,743 6,264 60%

Asian 1,892 2,680 71%

Multi-Race 589 757 77%

Hispanic 2,366 3,431 76%

Female 482,878 645,519 75%

Male 382,657 490,456 78%

Source:  Based on data provided by Jacque Blaeske, N.C. State Board of Elections.

Figure 2.  Final U.S. Census Return Rates, by Age Group, 2000

Source:  Herbert F. Stackhouse and Sarah Brady, “Census 2000 Mail Return Rates,” Final Report, U.S. 
Census Bureau, Washington, DC, Jan. 30, 2003, Table 8, p. 19.
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Census Return Rates:  Older Americans Want To Be Counted

Nationwide, the final U.S. Census return rate in 2000 was 78.4 percent.  Those 
aged 65 and older had the highest return rate:  89.1 percent.  Those aged 45 to 

64 followed with a return rate of 82.4 percent (see Figure 2). 
Mandated by Article I, section 2 of the United States Constitution, the census is a 

headcount of everyone residing in the United States.  It includes people of all ages, 
races, ethnic groups, citizens, and non-citizens.  The next census will be in 2010.13 

Neither Bobbie nor Bernard remembers seeing a census form in 2000.  They don’t 
think they received one in the mail.  And, they don’t remember anybody coming door-
to-door to make sure they were counted.  In fact, Bobbie and Bernard do not think that 
either of them has ever seen or filled out a census form.  Bobbie says, “The census is 
important to me.  I want to be counted.”

Charitable Giving:  Will the Boomers Give Back?

[R]esearch suggests there is a strong connection between volunteering 
and giving.  Thus, it makes sense to find ways of encouraging substantial 
volunteering because it will produce substantial in-kind gifts and could 
simultaneously produce considerable monetary gifts.

–Keeping Baby Boomers Volunteering14

The Center on Wealth and Philanthropy at Boston College has developed a way 
to estimate charitable giving.  The N.C. Center for Public Policy Research com-

missioned them to estimate religious and secular giving in North Carolina by age 
and also by income, marital status, education, and race (see Table 3).  The research 
is based on 2002 data and dollars, but it gives an idea about patterns of charitable 
giving in our state.15

“We turn 
not older 
with years, 
but newer 
every day.”  

—Emily  

Dickinson
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 Table 3:  Estimated Religious and Secular Giving for North Carolina  by Income, Age, Marital Status, Education, and Race (2002 Dollars)

Number of 
Households

Average House-
hold Income

Average Giving 
per Household

Average % of 
Income Given

Average Amount 
Given to Religion

% of Income 
Given to Religion

Average Amount of 
Secular Giving

% of Income to 
Secular Giving

Income

Less than $10,000 363,654 $5,085 $513 9.54% $283 5.21% $230 4.33%

$10,000 - $24,999 760,833 $17,196 $616 3.76% $419 2.54% $196 1.22%

$25,000 - $49,999 927,012 $36,174 $1,367 3.71% $732 1.99% $635 1.73%

$50,000 - $99,999 870,248 $70,102 $2,218 3.16% $1,385 1.95% $834 1.21%

$100,000 - $149,999 239,965 $118,426 $2,631 2.24% $1,295 1.11% $1,336 1.12%

$150,000 - $199,999 79,526 $167,983 $4,126 2.45% $1,840 1.08% $2,287 1.36%

$200,000 or More 63,750 $346,903 $10,771 2.97% $2,358 0.83% $8,413 2.15%

ALL 3,304,988 $52,455 $1,664 3.94% $881 2.29% $782 1.66%

Age

Under Age 40 1,184,473 $46,993 $1,298 3.37% $648 1.66% $651 1.71%

Age 40-49 659,840 $66,426 $2,036 3.62% $1,086 2.03% $950 1.58%

Age 50-59 594,978 $71,656 $2,247 3.75% $1,066 2.16% $1,181 1.59%

Age 60-69 363,651 $46,455 $1,680 4.47% $954 2.82% $726 1.65%

Age 70 or Older 502,046 $28,572 $1,334 5.54% $892 3.84% $442 1.70%

ALL 3,304,988 $52,455 $1,664 3.94% $881 2.29% $782 1.66%

Marital Status

Married 1,720,391 $70,343 $2,219 3.72% $1,304 2.41% $915 1.31%

Not Married Male 597,881 $42,705 $1,290 3.54% $438 1.56% $852 1.98%

Not Married Female 986,716 $27,175 $922 4.60% $413 2.52% $510 2.08%

ALL 3,304,988 $52,455 $1,664 3.94% $881 2.29% $782 1.66%

Education

No HS Diploma 653,839 $26,312 $830 4.40% $542 2.82% $288 1.58%

HS Diploma 1,570,659 $44,177 $1,453 3.97% $823 2.29% $630 1.68%

Associate Degree 269,682 $61,937 $1,966 3.67% $1,174 2.23% $792 1.43%

Bachelors Degree 556,390 $78,740 $2,240 3.55% $1,132 1.94% $1,109 1.62%

Masters Degree 168,746 $93,978 $3,261 3.84% $1,207 1.72% $2,053 2.13%

Prof Degree – MD, JD 55,260 $140,466 $4,567 3.46% $1,252 1.67% $3,314 1.78%

Doctorate 30,412 $86,780 $3,145 4.24% $1,565 2.17% $1,581 2.07%

ALL 3,304,988 $52,455 $1,664 3.94% $881 2.29% $782 1.66%

Race/Ethnicity*

Non-Latino

White 2,400,669 $57,259 $1,760 3.93% $888 2.28% $872 1.66%

African American 688,261 $39,329 $1,563 4.23% $979 2.57% $584 1.66%

Asian 49,850 $35,304 $1,323 3.53% $921 2.35% $401 1.18%

Native American 72,944 $31,385 $983 4.22% $440 1.49% $543 2.74%

Latino 127,055 $45,775 $747 2.47% $374 1.09% $373 1.38%

ALL 3,304,988 $52,455 $1,664 3.94% $881 2.29% $782 1.66%

Source:  Calculated at Center on Wealth and Philanthropy based on data from 2003 Panel Study of Income Dynamics,    This work was partially underwritten by a grant from The Boston Foundation. 
2003 Current Population Survey, and IRS Federal Income Tax data for 2003. * Race totals are greater than the number of households because a person can identify as more than one race.
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 Table 3:  Estimated Religious and Secular Giving for North Carolina  by Income, Age, Marital Status, Education, and Race (2002 Dollars)
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Average House-
hold Income

Average Giving 
per Household

Average % of 
Income Given

Average Amount 
Given to Religion

% of Income 
Given to Religion

Average Amount of 
Secular Giving

% of Income to 
Secular Giving

Income

Less than $10,000 363,654 $5,085 $513 9.54% $283 5.21% $230 4.33%

$10,000 - $24,999 760,833 $17,196 $616 3.76% $419 2.54% $196 1.22%

$25,000 - $49,999 927,012 $36,174 $1,367 3.71% $732 1.99% $635 1.73%

$50,000 - $99,999 870,248 $70,102 $2,218 3.16% $1,385 1.95% $834 1.21%

$100,000 - $149,999 239,965 $118,426 $2,631 2.24% $1,295 1.11% $1,336 1.12%

$150,000 - $199,999 79,526 $167,983 $4,126 2.45% $1,840 1.08% $2,287 1.36%

$200,000 or More 63,750 $346,903 $10,771 2.97% $2,358 0.83% $8,413 2.15%

ALL 3,304,988 $52,455 $1,664 3.94% $881 2.29% $782 1.66%

Age

Under Age 40 1,184,473 $46,993 $1,298 3.37% $648 1.66% $651 1.71%

Age 40-49 659,840 $66,426 $2,036 3.62% $1,086 2.03% $950 1.58%

Age 50-59 594,978 $71,656 $2,247 3.75% $1,066 2.16% $1,181 1.59%

Age 60-69 363,651 $46,455 $1,680 4.47% $954 2.82% $726 1.65%

Age 70 or Older 502,046 $28,572 $1,334 5.54% $892 3.84% $442 1.70%

ALL 3,304,988 $52,455 $1,664 3.94% $881 2.29% $782 1.66%

Marital Status

Married 1,720,391 $70,343 $2,219 3.72% $1,304 2.41% $915 1.31%

Not Married Male 597,881 $42,705 $1,290 3.54% $438 1.56% $852 1.98%

Not Married Female 986,716 $27,175 $922 4.60% $413 2.52% $510 2.08%

ALL 3,304,988 $52,455 $1,664 3.94% $881 2.29% $782 1.66%

Education

No HS Diploma 653,839 $26,312 $830 4.40% $542 2.82% $288 1.58%

HS Diploma 1,570,659 $44,177 $1,453 3.97% $823 2.29% $630 1.68%

Associate Degree 269,682 $61,937 $1,966 3.67% $1,174 2.23% $792 1.43%

Bachelors Degree 556,390 $78,740 $2,240 3.55% $1,132 1.94% $1,109 1.62%

Masters Degree 168,746 $93,978 $3,261 3.84% $1,207 1.72% $2,053 2.13%

Prof Degree – MD, JD 55,260 $140,466 $4,567 3.46% $1,252 1.67% $3,314 1.78%

Doctorate 30,412 $86,780 $3,145 4.24% $1,565 2.17% $1,581 2.07%

ALL 3,304,988 $52,455 $1,664 3.94% $881 2.29% $782 1.66%

Race/Ethnicity*

Non-Latino

White 2,400,669 $57,259 $1,760 3.93% $888 2.28% $872 1.66%

African American 688,261 $39,329 $1,563 4.23% $979 2.57% $584 1.66%

Asian 49,850 $35,304 $1,323 3.53% $921 2.35% $401 1.18%

Native American 72,944 $31,385 $983 4.22% $440 1.49% $543 2.74%

Latino 127,055 $45,775 $747 2.47% $374 1.09% $373 1.38%

ALL 3,304,988 $52,455 $1,664 3.94% $881 2.29% $782 1.66%

Source:  Calculated at Center on Wealth and Philanthropy based on data from 2003 Panel Study of Income Dynamics,    This work was partially underwritten by a grant from The Boston Foundation. 
2003 Current Population Survey, and IRS Federal Income Tax data for 2003. * Race totals are greater than the number of households because a person can identify as more than one race.
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Table 4.  Giving Survey Results, by Generation, 2008

  Generation: After work 
(age 72+)

Matures 
(age 63-71)

Leading 
Boomers  

(age 54-62)

Trailing 
Boomers  

(age 44-53)

In the past 12 months, have you 
contributed money to a political 
candidate or party, or any other 
political organization or cause?

Yes 21.5% 21.5% 23.1% 19.6%

No 78.4% 78.0% 76.6% 79.9%

In the past 12 months, have you 
contributed money, property, or oth-
er items to your church, synagogue, 
mosque, or other place of worship?

Yes 65.1% 66.1% 70.8% 60.0%

No 34.6% 33.9% 29.0% 39.7%

In the past 12 months, have you 
contributed money, property, or 
other items to a charity or nonprofit 
organization OTHER THAN your 
church or place of worship?

Yes 60.9% 68.40% 72.8% 67.8%

No 38.5% 31.6% 26.7% 31.8%

Source:  “The Internet and Civic Engagement,” Pew Internet and American Life Project, Washington, DC, 
Aug. 2008.  On the Internet at http://www.pewinternet.org/Shared-Content/Data-Sets/2008/August-
2008--Civic-Engagement.aspx, accessed Oct. 20, 2009.  Outputs generated by the N.C. Center for 
Public Policy Research.

The Center on Wealth and Philanthropy estimates that in 2002 there were 594,978 
heads of households aged 50 to 59 in North Carolina, and they donated an average of 
$2,247 that year (3.75 percent of their income).  There were 363,651 heads of house-
holds aged 60 to 69, and they gave an average of $1,680 (4.47 percent of their income).  
And, there were 502,046 heads of households aged 70 or older, and they gave an aver-
age of $1,334, the highest percentage of income (5.54 percent).16  Boomers likely will 
follow the normal tendency of giving a higher percentage of their income as they age.

Although those aged 70 and older give a larger percentage of their incomes, 
Boomers are more likely to give.  In a 2008 survey, 72.8 percent of the Leading 
Boomers (1946–1955) had given money in the past 12 months to a nonprofit; 70.8 
percent had given money to a place of worship; and 23.1 percent had given money to 
a political candidate or party (see Table 4).

Even when times are tight, Bobbie Jones figures out a way to tithe between $150–
300 each month to her church.  Her husband, Bernard, won’t tell how much he tithes.  
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Not even Bobbie knows.  The couple also finds a way to give money to the Salvation 
Army, the Red Cross, Amateur Athletic Union basketball, soldiers in Iraq, and to 
Women and Families of Domestic Violence.  Saving money so there is money to give 
is a priority for both of them.

Over the next several decades, the United States will see an estimated $7.2–13.7 
trillion transferred from members of the World War II Generation to Baby Boomers 
through bequests.17  According to one estimate, charities nationwide could receive as 
much as $3 trillion between 2001 and 2010, which is nearly double the $1.6 trillion 
received during the 1990s.18  This transfer “could influence the average retirement 
age (enabling some Baby Boomers to accelerate their retirements)” and reshape the 
nonprofit sector.19  The Boomers give less money to religious organizations than 
the Greatest Generation—opting to donate money to umbrella organizations that 
provide different services, such as the United Way or Salvation Army, and to youth 
and family organizations.20 

Volunteering:  Helping Organizations and Improving  
Health and Well-being

Baby Boomers—the generation of 77 million Americans born between 
1946 and 1964—represent a potential boon to the volunteer world.  Based 
on U.S. Census data, the numbers of volunteers age 65 and older will 
increase 50 percent over the next 13 years, from just under 9 million in 
2007 to more than 13 million in 2020.  What’s more, that number will 
continue to rise for many years to come, as the youngest Baby Boomers 
will not reach age 65 until 2029.

–Keeping Baby Boomers Volunteering  21
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Just over 25 percent of all North Carolinians volunteer (see Table 5).22  According 
to the Corporation for National and Community Service, in 2008, 1.7 million 

North Carolinians volunteered with an organization, performing 221.1 million hours 
of service.  Nationwide, 26.4 percent of residents engaged in civic life by volunteer-
ing, attending public meetings, or working with neighbors informally to improve 
their communities.23  Of those, 35.9 percent volunteered with a religious organiza-
tion and 26.7 percent with an educational service in 2008, as compared to 49.4 and 
11.5 percent, respectively, in 1989.24  In North Carolina, almost 42 percent of those 
who volunteer do so with a religious organization.

In 2008, North Carolina’s volunteer rate (25.3 percent) ranked 35th among the 50 
states and the District of Columbia.  In terms of the average annual volunteer hours 
per state resident, North Carolina ranked 37th at 32.1 hours per year.  North Carolina 
ranked 32nd in volunteer retention rates (64.5 percent), which represents the percentage 
of volunteers who continue their service for more than one year.25

The older adult (aged 65 and older) volunteer rate in North Carolina was 22.7 
percent, ranking 34th nationally.  The Baby Boomer volunteer rate was higher at 29 
percent, also ranking 34th nationally.  Baby Boomer volunteer rates were surpassed 
only by college student volunteer rates in North Carolina—ranked 14th at 32.9 percent.  
Nationally, the volunteer rate of Baby Boomers was 30 percent, while that of college 
students was lower at 26.3 percent (see Figure 3).26  According to the Corporation for 
National and Community Service, “Baby Boomers in their late 40s to mid-50s have 
higher volunteer rates than past generations had at the same ages.”27  It makes good 
sense for “state and local governments [to] leverage this trend toward rising civic 
engagement and philanthropy to meet the mounting responsibilities in the face of 
declining resources as a ratio of government expenditure.”28 

By and large, it is in North Carolina’s interest to encourage older adults to volun-
teer.  Volunteer opportunities provide an arena in which older adults may contribute 
their time and energy to society, which in turn invigorates volunteers’ health and well-
being.29  In a research brief on the health benefits of volunteering, the Corporation 
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Surveys show that those aged 50 and older are volunteering at record 
levels and have plans to do more in retirement.  State, municipal, 

and nonprofit leaders are beginning to recognize their potential to in-
crease volunteerism and their ability to use this desire to give back as 
a catalyst to solve social problems.  For example, AARP was instru-
mental in working with 18 mayors who gathered in New York City on 
September 10, 2009, to recognize that the service of volunteers is criti-
cal to address issues such as education, health, and financial insecurity.  
Knowing this, California and New York have elevated their Office of 
Volunteerism to cabinet-level positions in their state governments.  The 
goal is to change the perception of service and volunteerism from “nice 
to do” to “must do.”

Leadership is necessary to harness the service potential to build livable 
communities, to encourage positive social change, and to drive innovation 
in the marketplace.  AARP’s research indicates that the primary reason 
people do not volunteer is that no one has asked them!  Nearly seven in 
10 non-volunteers have never been asked.

AARP is strengthening our capacity to ask.  Currently we are targeting 
two new approaches to expand engagement opportunities.  First, we are a 
major sponsor of a new coalition called ServiceNation, which works with 
more than 100 other groups to solve problems through civic engagement 
and citizen service.  We are also initiating a new online community des-
tination called AARP.org/CreatetheGood to encourage individuals to get 
involved on their own schedules and according to their own interests.  The 
name “Create the Good” comes from a quote from AARP’s founder, Dr. 
Andrus:  “The challenge, to live up to our better selves, to believe well of 
our fellow men and perhaps by doing so, to help create the good.”

If North Carolina is to realize the potential inherent in the talents and 
wisdom of older citizens, then it must have an effective system in place to 
develop opportunities for engagement, seek out volunteers, and help make 
those connections.  According to a report titled Building an Experience 
Dividend:  State Governments Lead the Call to Engage Boomers, the idea 
is to “leverage boomer talent to improve the quality of life in communities 
nationwide—in other words, to generate an experience dividend.”1  This is 
the cutting edge of civic engagement, which has the ability to be a major 
force for positive social change, social entrepreneurship, and personal 
growth in our state, the nation, and the world.

— Bonnie Cramer

1  John Greenya with Ilana Golin, “Building an Experience Dividend:  State Governments 
Lead the Call to Engage Boomers,” Civic Ventures, Washington, DC, 2008, p. 4.

Bonnie Cramer lives in Raleigh.  She spent a decade working as North Carolina’s Director 
of the Division of Aging, and from 2008-10, she is the national board chair of AARP.  See 
also Bonnie Cramer, MSW, “Creating the Good:  Americans Aged 50 and Older as Agents 
for Change,” North Carolina Medical Journal, Vol. 69, No. 5, North Carolina Institute of 
Medicine, Morrisville, NC, Sept./Oct. 2008, pp. 374–76.

Volunteerism Is a “Must Do:”   
North Carolina Needs To Get Involved
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Table 5.  National and State Volunteering, by Age Cohort, 2008

U.S. N.C. N.C. Rank

Volunteer rates 26.4 % 25.3 % 35

Volunteer hours per resident 34.7 32.1 37

Volunteer retention rates 64.5 % 64.5 % 32

Older adult volunteer rates 26.4 % 22.7 % 34

Baby Boomer volunteer rates 30.0 % 29.0 % 34

Young adult volunteer rates 26.4 % 20.6 % 36

College student volunteer rates 26.3 % 32.9 % 14

Note: Rates and rankings are based on a three-year moving average.

Source: Volunteering in America Website, Corporation for National and Community Service, Washington, 
DC.  On the Internet at http://www.volunteeringinamerica.gov/rankings/States/Volunteer-Rates/2008, 
accessed on Oct. 20, 2009.

for National and Community Service found, “While these volunteer activities may be 
performed with the core intention of helping others, there is also a common wisdom 
that those who give of themselves also receive.”  Social benefits include “the positive 
feeling referred to as ‘helper’s high,’ increased trust in others, and increased social and 
political participation.”  But research also established “a strong relationship between 
volunteering and health:  those who volunteer have lower mortality rates, greater 
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Figure 3.  U.S. Volunteering Rates by Generation, 2008

Note: Rates and rankings are based on a three-year moving average.

Source: Volunteering in America Website, Corporation for National and Community Service, Washington, 
DC.  On the Internet at http://www.volunteeringinamerica.gov/rankings/States/Volunteer-Rates/2008.
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functional ability, and lower rates of depression later in life than those who do not 
volunteer.”30

Although the rate of volunteering at a religious organization may be declining na-
tionally, it is still a priority for Bobbie Jones and for many North Carolinians.  Bobbie 
has been a member of Smith Temple Freewill Baptist Church in Raleigh all of her life.  
Her family—she was one of 10 children—helped establish the church.  Bobbie loves 
to usher, and she and her husband, Bernard, take great pride in setting the church up 
for meals for members of the church.  But several times each year, Bobbie and Bernard 
also invite the homeless into their home to feed them a meal. 

This type of volunteering, a less formal way of serving the community, is on the 
rise nationally.  “[Thirty-one] percent more Americans worked with their neighbors in 
2008 than 2007,” according to the Corporation for National and Community Service.31  
Putnam’s Bowling Alone confirms this trend:  “[I]ndividualized civic acts . . . have 
diminished less rapidly than collective civic acts,” and “individualized acts of benevo-
lence . . . have resisted the nationwide decline in civic involvement.”32

Civic Contribution Survey Results:  Boomers Are Engaged

In September 2009, the Pew Internet and American Life Project released the re-
sults of a survey on Internet use and civic engagement.33  The Center obtained the 

survey responses and generated results for the questions by generation.
When considering the responses, Boomers aged 44 to 62 often appear more civically 

engaged than those aged 63 and over; in part, this may not be as much a generational 
difference as it is a result of age, health, and well-being.  Even so, it is interesting to note 
how both generations—the Baby Boomers and the World War II Generation—choose 
to be engaged.  For instance, from August 2007 to August 2008, almost 25 percent of 
Leading Boomers aged 54 to 62 attended a political meeting on local, town, or school 
affairs.  And, 16.7 percent of the Leading Boomers were an active member of a group 
that tries to influence public policy or government (see Table 6). 
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Table 6.  Survey Results on Civic Participation, by Generation, 2008

  Generation: After work 
(age 72+)

Matures 
(age 63-71)

Leading 
Boomers  

(age 54-62)

Trailing 
Boomers  

(age 44-53)

In the past 12 months, have you 
attended a political rally or speech?

Yes 9.9% 12.9% 12.5% 11.1%

No 89.5% 86.1% 87.4% 88.9%

In the past 12 months, have you at-
tended a political meeting on local, 
town, or school affairs?

Yes 14.6% 17.6% 24.9% 24.8%

No 85.0% 82.2% 74.9% 75.2%

In the past 12 months, have you 
worked or volunteered for a 
political party or candidate?

Yes 6.4% 6.8% 9.9% 6.4%

No 93.3% 93.2% 90.1% 93.6%

In the past 12 months, have you 
made a speech about a community 
or political issue?

Yes 3.2% 3.9% 6.5% 5.6%

No 96.5% 96.1% 93.2% 94.1%

In the past 12 months, have you 
been an active member of any 
group that tries to influence public 
policy or government, not including 
a political party?

Yes 6.2% 13.4% 16.7% 15.4%

No 93.5% 86.6% 82.9% 84.5%

In the past 12 months, have you 
called into a live radio or TV show 
to express an opinion?

Yes 2.5% 3.2% 9.4% 7.1%

No 97.0% 96.8% 90.6% 92.9%

Source:  “The Internet and Civic Engagement,” Pew Internet and American Life Project, Washington, DC, 
Aug. 2008.  On the Internet at http://www.pewinternet.org/Shared-Content/Data-Sets/2008/August-
2008--Civic-Engagement.aspx, accessed Oct. 20, 2009.  Outputs generated by the N.C. Center for 
Public Policy Research.
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For those who use the Internet, the survey also looked at the role of the Internet in 
civic engagement.34  Perhaps surprisingly, those aged 63 and over were more likely 
than Boomers to be engaged online.  For those aged 63 to 71, 39.2 percent had sent 
an email to a national, state, or local government official about an important issue, 
and 23.9 percent had signed a petition online.  They were more likely to send a letter 
to the editor via email than regular mail (14.3 percent compared to 4.9 percent).  And 
yet only 3.7 percent of those aged 63 to 71 in 2008 had posted comments on a web-
site or blog about a political or social issue (compared with 9.1 percent for Leading 
Boomers; see Tables 7–10).

Bobbie uses the Internet to raise money online for charities.  Most recently, she 
sent an email to 72 of her friends and family to help raise money for the National 
Foundation for Transplants.  Alice Myatt, the sister of a friend of hers from grade 
school, needed a kidney transplant.  In addition to donations, Bobbie hoped to generate 
support for a cookout and yard sale to raise money for NFT’s North Carolina Kidney 
Fund in honor of Myatt.  They raised more than $1,800, and it was matched.  Alice 
received her transplant, and she is doing very well.

The pattern continued when respondents were asked about discussing politics and 
public affairs with others.  For those aged 72 and over, 17.3 percent do so by Internet 
at least once a week, and 8.1 percent do so every day.  For the Leading Boomers, they 
are more likely to discuss these issues in person, by phone, or in a letter:  37 percent 
do so at least once a week, and 22.1 percent do so every day (see Table 11).

Table 7.  Survey Results on Contacting a Government 
Official, Offline and Online, by Generation, 2008

  Generation: After work 
(age 72+)

Matures 
(age 63-71)

Leading 
Boomers  

(age 54-62)

Trailing 
Boomers  

(age 44-53)

In the past 12 months, have you 
contacted a national, state, or local 
government official in person, by 
phone, or by letter about an issue 
that is important to you?

Yes 23.6% 30.5% 33.0% 24.5%

No 75.3% 69.0% 67.0% 75.3%

In the past 12 months, have you 
sent an email to a national, state, or 
local government official about an 
issue that is important to you?

Yes 31.6% 39.2% 35.4% 28.1%

No 68.4% 60.5% 64.3% 71.9%

Source:  “The Internet and Civic Engagement,” Pew Internet and American Life Project, Washington, DC, 
Aug. 2008.  On the Internet at http://www.pewinternet.org/Shared-Content/Data-Sets/2008/August-
2008--Civic-Engagement.aspx, accessed Oct. 20, 2009.  Outputs generated by the N.C. Center for 
Public Policy Research.
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Table 8.  Survey Results on Signing a Petition, 
Offline and Online, by Generation, 2008

  Generation: After work 
(age 72+)

Matures 
(age 63-71)

Leading 
Boomers  

(age 54-62)

Trailing 
Boomers  

(age 44-53)

In the past 12 months, have you 
signed a paper petition?

Yes 17.6% 22.0% 27.3% 25.0%

No 81.6% 77.6% 72.0% 74.4%

In the past 12 months, have you 
signed a petition online?

Yes 13.8% 23.9% 21.2% 20.3%

No 86.2% 76.1% 78.6% 79.4%

Source:  “The Internet and Civic Engagement,” Pew Internet and American Life Project, Washington, DC, 
Aug. 2008.  On the Internet at http://www.pewinternet.org/Shared-Content/Data-Sets/2008/August-
2008--Civic-Engagement.aspx, accessed Oct. 20, 2009.  Outputs generated by the N.C. Center for 
Public Policy Research.

Table 9.  Survey Results on Letters to the Editor, 
Offline and Online, by Generation, 2008

  Generation: After work 
(age 72+)

Matures 
(age 63-71)

Leading 
Boomers  

(age 54-62)

Trailing 
Boomers  

(age 44-53)

In the past 12 months, have you 
sent a “letter to the editor” through 
the U.S. Postal Service to a news-
paper or a magazine?

Yes 5.1% 4.9% 6.7% 4.9%

No 94.6% 95.1% 93.3% 94.8%

In the past 12 months, have you 
emailed a “letter to the editor” or 
your comments to a newspaper or a 
magazine?

Yes 9.7% 14.3% 11.9% 8.2%

No 90.3% 85.7% 88.1% 91.8%

Source:  “The Internet and Civic Engagement,” Pew Internet and American Life Project, Washington, DC, 
Aug. 2008.  On the Internet at http://www.pewinternet.org/Shared-Content/Data-Sets/2008/August-
2008--Civic-Engagement.aspx, accessed Oct. 20, 2009.  Outputs generated by the N.C. Center for 
Public Policy Research.
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Service on Jury Duty:  Older Americans Are Excused

Looking around a jury room, it often seems as though a disproportionate number 
of jurors are aged 65 and older.  Generally, however, court systems nationwide 

do not keep track of the age of jurors.
But, age provides potential jurors an excuse from jury duty in 26 states:  age 65 in 

six states, age 70 in 16 states, age 72 in two states, including North Carolina; and age 
75 in two states.35  North Carolina General Statute section 9–6.1 says, “Any person 
summoned as a juror who is 72 years or older and who wishes to be excused, deferred, 
or exempted may make the request without appearing in person by filing a signed 
statement of the ground . . . at anytime five days before the date upon which the person 
is summoned to appear.”  Thus, age is an excuse for potential jurors in North Carolina 
but does not exclude them from service.

Bobbie says, “No jury duty for me, thank God.  Bernard got out of his.”  An article 
on “The Older Juror” in A Handbook of Jury Research says,

Several factors affect elders’ involvement in jury duty.  In general, civic 
awareness appears to increase with age, irrespective of education and 
income levels. . . .  However, legislated and court-imposed requirements 
and common sources of inconveniences may, in practice, serve to exclude 
elders from jury duty.36 . . .  The rapidly increasing number of healthy 
elders has led to a redefinition of their role in society.  Courts could draw 
upon this resource for jury selection purposes.37

Help Wanted:  Boomers Needed To Stay in the 
Workplace, a Source of Social Capital

“While everyone pays attention to the rising cost of oil, few realize or discuss 
the fact that the median age of an energy worker in our country is 49 years 

old,” said Bill Shore, chair of the Institute for a Competitive Workforce for the U.S. 
Chamber of Commerce in a speech on North Carolina’s aging work force.38  Shore 
is the Director of U.S. Community Partnerships for GlaxoSmithKline in Research 
Triangle Park, N.C.  “Many gripe about the status of health care in our country, but 
how many Americans know that more than 50 percent of our registered nurses will 
be over 50 years old within 20 years?  Arguably the hottest topic of debate is the 
 status of our economy and our ability to compete globally.  Yet lurking behind the 
public discourse is the fact that more than a third of our work force will be older 
than 50 before [President Barack Obama’s] first term is over, with 77 million Baby 
Boomers approaching retirement.”  Shore concludes, “With a multi-generational 
work force, a shrinking labor pool, and a shortage of skilled workers, companies that 
are more flexible about their labor policies are able to retain older workers longer. . . 
.”

Robert Putnam and Lewis Feldstein conduct research on social capital and its im-
portance in the workplace through a nonprofit called BetterTogether.  In a report for 
the Saguaro Seminar on Civic Engagement in America, they write,

The American workplace generates social capital in three broad ways.  
First, the job is where people build trusting relationships based on mutual 
assistance.  Second, workplaces act as recruiting grounds for individuals 
and community organizations that are building social capital outside the 
office or factory walls.  Third, employers contribute as organizations—by 
sponsoring volunteer teams, by donating money to worthy causes, and by 
instituting ‘work-life’ programs to make it easier for employees to meet 
family and community obligations.39

“ 
With a multi-
generational 
work force, a 
shrinking labor 
pool, and a 
shortage of 
skilled workers, 
companies that 
are more flexible 
about their labor 
policies are able 
to retain older 
workers longer. . . 

”
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In 2007, almost four million North Carolina workers made an average of $41,499 
in yearly earnings.  Of those, 898,650 were younger Baby Boomers (aged 45 to 54) 
making the highest average of any age group at $51,036.  The 522,639 older work-
ing Boomers (aged 55 to 64) made an average of $47,757.  By contrast, there were 
147,555 older adult workers (aged 65 and older) making a yearly average of $29,151 
(see Table 12).

Boomers dominate North Carolina’s work force in terms of participation and in-
come levels.  Work force participation levels within age cohorts rise until age 45, 
at which point they begin to decline.  Given this pattern, we can expect the Baby 
Boomers’ work force participation level to decline as they age.  In fact, because more 
than 85 percent of Tar Heels aged 65 and over choose to exit the work force, the 
impending retirement of the Baby Boom generation may deprive North Carolina of 
the workers needed to compete economically.40  As the North Carolina Commission 
on Workforce Development warned in a 2007 report, the “retirement of one-quarter 
of the state’s workforce . . . has the potential to leave a gaping hole in the supply of 
workers over the next two decades.”41

However, the N.C. Division of Aging and Adult Services notes, “Many have specu-
lated that boomers will work longer, even beyond the increased ages to qualify for 
Social Security, primarily because they have done a poorer job of saving for their 
retirement.  Whether or not this is the case, it is likely that working for pay will re-
main a viable option only for a very small proportion of those over age 75.”42  So, 
although the Boomers’ dominating presence in the work force serves the state well at 
the moment, their retirement could burden state resources as they become economi-
cally dependent unless the state encourages them to stay in the work force longer or 
provides arenas outside the workplace in which they can contribute.

According to a Deloitte Research study entitled Serving the Aging Citizen, an in-
crease in old-age dependency—a ratio used by economists for the number of elderly 
as a share of those in the labor force—can mean “reduced labor supply, less consump-
tion, slower economic growth, increased government spending in light of declining 

Table 10.  Survey Results on Posting Comments 
on the Internet, by Generation, 2008

  Generation: After work 
(age 72+)

Matures 
(age 63-71)

Leading 
Boomers  

(age 54-62)

Trailing 
Boomers  

(age 44-53)

In the past 12 months, have you 
posted comments on a website 
or blog about a political or social 
issue?

Yes 6.1% 3.7% 9.1% 8.5%

No 93.9% 96.6% 90.0% 91.1%

Source:  “The Internet and Civic Engagement,” Pew Internet and American Life Project, Washington, DC, 
Aug. 2008.  On the Internet at http://www.pewinternet.org/Shared-Content/Data-Sets/2008/August-
2008--Civic-Engagement.aspx, accessed Oct. 20, 2009.  Outputs generated by the N.C. Center for 
Public Policy Research.
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revenues, and more regional disparities and new fiscal pressures.”43  And, the rate of 
work force participation among older adults is one of the dominant factors in deter-
mining old-age dependency ratios.

The study found, “Another way to influence old-age dependency rates is to encour-
age seniors to stay in the workforce longer.”44  This may happen with the Boomers.  
The age for collecting full federal Social Security benefits will increase from age 65 
to age 67 in 2022.45  And, according to the Center on Aging and Workplace Flexibility 
at Boston College, “A growing number of older workers are expressing an interest 
in retiring gradually.  The passage of the [federal] Pension Protection Act as well as 
changes in employers’ pension plans may make it possible for older workers to phase 
into full retirement though reduced work hours and job responsibilities.”46  The U.S. 
Bureau of Labor Statistics estimates that the labor force participation rate for those 
aged 65 to 74 will rise from 15.2 percent in 1986 to 29.5 percent in 2016.  For those 
aged 75 and older, the rate is projected to rise from 4 percent in 
1986 to 10.5 percent in 2016.47 

This development is significant considering recent changes in 
life expectancies.  “Longer life expectancies make the financial 
implications of extending retirement ages even more important.  
The longer elderly workers can be encouraged to remain in the 
work force, even as part-time workers, the more taxes they pay 
to contribute to the revenues needed to meet the burgeoning ex-
penditures for social security and health care systems,” says the 
Deloitte study.48

Bobbie and Bernard Jones do not plan to go back to work any 
time soon.  She worked in state government, as an administra-
tive assistant in the corporate world, and as a certified nursing 
assistant.  Given the work force shortages in health care, she 

“We are fast approaching an era 
in which our retirees will be better 
educated than our work force – 
backwards momentum that we 
must reverse in order to reclaim 
our leadership position on the 
world stage.”
RichaRD mouRDock, inDiana statE tREasuRER
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Bernard worked at the Raleigh Convention Center for 26 years before retiring at age 67.
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Table 11.  Survey Results on Frequency of Discussing 
Politics, Offline and Online, by Generation, 2008

  Generation: After work 
(age 72+)

Matures 
(age 63-71)

Leading 
Boomers  

(age 54-62)

Trailing 
Boomers  

(age 44-53)

How often do you 
discuss politics and 
public affairs with others 
in person, by phone, or 
by a letter?

Every Day 14.1% 21.0% 22.1% 19.8%

At Least Once 
a Week

30.7% 33.8% 37.0% 32.4%

At Least Once 
a Month

12.9% 12.0% 12.4% 13.4%

Less Than 
Once a Month

11.3% 12.8% 9.4% 12.3%

Never 28.5% 20.4% 18.1% 22.2%

How often do you 
discuss politics and 
public affairs with 
others on the Internet 
—  by email or instant 
message, on a social 
networking site, or in an 
online chat?

Every Day 8.1% 1.9% 2.7% 4.7%

At Least Once 
a Week

17.3% 10.6% 12.0% 10.4%

At Least Once 
a Month

7.1% 5.3% 9.1% 6.9%

Less Than 
Once a Month

9.6% 9.0% 9.8% 9.4%

Never 57.9% 73.3% 66.4% 68.6%

Source:  “The Internet and Civic Engagement,” Pew Internet and American Life Project, Washington, DC, 
Aug. 2008.  On the Internet at http://www.pewinternet.org/Shared-Content/Data-Sets/2008/August-
2008--Civic-Engagement.aspx, accessed Oct. 20, 2009.  Outputs generated by the N.C. Center for 
Public Policy Research.
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says she would accept a private duty nursing assignment if the right one came along.  
Bernard worked at the Raleigh Convention Center for 26 years before retiring at age 
67.  When asked about whether the economic downturn could force them back into 
the work force, Bobbie says, “We have not gone back to work because of the economy 
and really don’t plan to.  We have always stretched a dollar.  Whereas some are just 
learning about Wal-Mart, Dollar Tree, Goodwill Foundation, and yard sales, hey, we 
have already been there.  We know how to wear the used and unused, to eat the no 
names, we know how to make it last.  This economy has not bothered us.  We have 
done more with the bad economy than we did with the good.  Having always looked 
for lower prices, now they are just getting lower.”

Lifelong Learning:  Keeping Boomers in the 
Classroom and Civically Involved

Research by Dr. Ron Manheimer, the former director of UNC-Asheville’s Center 
for Creative Retirement, shows that the “degree of prior education remains the 

chief predictor of educational participation for adults of all ages.”49  Partly because 
the Baby Boomers have higher levels of education than their predecessors, the per-
centage of older adults with postsecondary education is projected to rise from 12 
percent in 2002 to 20 percent in 2010.  That percentage is expected to continue 
to rise dramatically.  Consequently, as the Baby Boomers age, the nation’s older 
adult population will increase not only in size, but also in the rate of education 

Table 12.  Employment and Earnings in North 
Carolina, by Age Cohort, 2007

        Age Number Employed Average Yearly 
Earnings

14-18 124,570 $    8,955

19-21 202,746 13,989

22-24 240,447 22,476

25-34 863,755 35,580

35-44 966,978 47,520

45-54 898,650 51,036

55-64 522,639 47,757

65-99 147,555 29,151

Total 3,967,340 $  41,499

Source: LEHD State of North Carolina WIA Reports – Quarterly Workforce Indicators, U.S. Census 
Bureau, Washington, DC.  On the Internet at http://lehd.did.census.gov/led/datatools/qwiapp.html, 
accessed on Aug. 6, 2009.
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 enrollment.  This trend might even be augmented if a high percentage of Baby 
Boomers seek post-retirement careers requiring continuing education.50

According to Matilda White Riley, a former scientist at the National Institute on 
Aging, lifelong learning is important to all students—young and old.  Riley says there 
are real benefits to having students of all ages in class together.  Younger students 
stimulate older students, educators, or researchers, strengthening their thinking.  In 
turn, younger students learn from the life experiences of older adults in the classroom, 
gaining valuable perspective.  Riley concludes, “Moreover, each state, and society as 
a whole, gains the invaluable asset of an informed citizenry.”51 

Baby Boomers in North Carolina make up more than 30 percent of community col-
lege enrollment and 3.5 percent of public university enrollment.  During the 2006–07 
academic school year, there were 279,113 adults aged 40 to 64 enrolled as students 
in the N.C. Community College System, making up almost 33 percent of total enroll-
ment (up from 276,732 in 2005–06).52  By contrast, there were 29,798 students aged 
65 and up enrolled in 2006–07, comprising 3.5 percent of total enrollment (up from 
28,918 in 2005–06).  In the fall of 2008, there were about 5,800 students aged 41 to 
64 in North Carolina’s 16 public universities, or 3.4 percent of total enrollment, while 
there were fewer than 200 students aged 64 and older, or 0.1 percent of enrollment.53 

In a poll conducted during the summer of 2009, the AARP found that 21 percent 
of adults aged 50 to 64 were likely to go back to school this year.  Of adults aged 65 
and older, only 7 percent said they were likely to go back to school this year.  Of those 
that thought they would go back to school, the reasons varied by age group.  For those 
aged 50 to 64, they were most likely to go back to school to sharpen skills that would 
help on the job (52 percent), followed by strictly for pleasure (32 percent), to make 
more money (24 percent), to increase opportunities for promotion (24 percent), and to 
complete a degree (22 percent).  For those aged 65 and older, they were overwhelm-
ingly most likely to go back to school strictly for pleasure (71 percent), followed by to 
sharpen skills that might help on the job (23 percent), to complete a degree (7 percent), 

K
ar

en
 T

am



March 2010  153

to make more money (7 percent), and to increase opportunities 
for promotion (4 percent).54

Dr. Manheimer, the former director of the Center for Creative 
Retirement, says, “Unprecedented participation rates of older 
adults in adult education confirm an overall pattern—emergence 
of a so-called ‘lifelong learning society.’”55  And in 2007, an 
article in U.S. News & World Report, noted:

Around the country, baby boomers are streaming back to 
school. The number of college students ages 40 to 64 has 
jumped by almost 20 percent to nearly 2 million in the past decade.  And 
those numbers are expected to keep growing as boomers—neither finan-
cially nor emotionally prepared for the shuffleboard court—retrain them-
selves to strengthen their employability and relive their youths. . . .  [A]s 
the demographic tide of older students begins to rise, a growing number 
of colleges, charities, companies, and governments are starting to ac-
commodate—and even encourage—adults who return to the classroom.56 

Whether the Boomer is an empty nester looking to join the labor force, a victim 
of corporate downsizing that needs retraining to get back to work, a professional who 
needs more education to climb the corporate ladder, or a dreamer who always wanted 
to change careers, North Carolina should expect to see more older adults back in 
school.

On the other hand, Bobbie Jones is an important reminder that education is not 
a prerequisite for Boomers to be integrally involved in our communities.  She says, 
“Often the hardest thing to do is to get these people who had a chance to get out and to 
receive this ‘higher education’ to come back to the neighborhood.  I don’t feel that ed-
ucation has a thing to do with your heart and what you want for your community.”

Encouraging a Wave of Civic Engagement

In Bowling Alone, Robert Putnam details the “humpback pattern,” or the “natu-
ral arc of life’s engagements . . . rising from early adulthood toward a plateau in 

middle age, from which it gradually declines.” 57  Putnam says:

If this normal cycle of life’s events entirely explained age-related differ-
ences in civic engagement, older Americans should be much less involved 
civically than middle-aged people.  Classic sociological studies in the 
1950s and 1960s found exactly that.  By the 1990s, however, middle-
aged men and women were, unexpectedly, not much more engaged than 
their elders. 

Moreover, as baby boomers passed through the normal civic life cycle, 
like a pig in a python, America should have experienced waves of increas-
ing civic involvement, as the boomers ascended the normal life cycle of 
rising community involvement.  We should have seen a boom in PTA 
membership in the 1970s and 1980s, along with rapidly rising church 
membership, and a profusion of civic involvement in the 1990s.  (By this 
same logic, we should look forward to a boom in volunteering and phi-
lanthropy as the boomers begin to retire in the 2010s.)  So far, however, 
none of those past waves of civic engagement has materialized—quite 
the contrary . . . the boomers and their successors have not trod the same 
ascending civic path traced by previous generations.  This civic ‘dog that 
didn’t bark’ is an important clue to America’s civic decline in the past 
several decades, for the expected life cycle upswings must have been 
swamped by unexpected generational downswings.  Political interest and 

“The old shouldn’t be with just the 
old.  The old should be with the 
young.”

JosEph hEllER, GooD as GolD
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Honoring elders is a community event for 
Bobbie and Bernard at her mother’s 80th 

birthday celebration. 
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participation, church attendance, community projects, charitable giving, 
organizational involvement . . . all these forms of civic involvement and 
more besides have declined largely, if not exclusively, because of the 
inexorable replacement of a highly civic generation by others that are 
much less so.58

While Putnam’s account does not take into consideration such forms of Baby 
Boomer service as caring for dependent family members—as Boomers care for their 
own even older parents or their grandchildren—his assessment indicates the need 
to further engage Boomers and succeeding generations.  In order to minimize the 
possible economic dependency of Baby Boomers as they approach old age and maxi-
mize the potential benefits of such a large cohort with discretionary time and income, 
North Carolina should encourage Baby Boomers to be civically engaged—whether 
in the workplace, the classroom, a nonprofit, or the voting booth.  According to the 
Corporation for National and Community Service, “Baby Boomers are a highly tal-
ented and motivated group who can help solve some of our most challenging social 
problems, including helping seniors live independently.”59

Will the Baby Boomers’ Civic Contribution Be Great?

Despite their advancing age, the World War II 
Generation continues to be civically engaged.  They 

vote at higher rates than the population at large.  They re-
turn the census at higher rates than other age groups.  They 
give a higher percentage of their income to charity.  And, 
they are more likely than Baby Boomers to be engaged 
online.

The Baby Boomers watched the assassinations of 
President John F. Kennedy, Senator Robert F. Kennedy, and 
Martin Luther King, Jr., on television.  They watched as 
American astronauts walked on the moon.  But, they also 
lived through the Cold War, the Vietnam War, and Watergate.  
Boomers grew up on transistor radios instead of iPods, 
listening to the Beatles and Motown instead of U2 and hip hop.  The Baby Boom 
Generation was selected as Time magazine’s Man of the Year in 1967. 

As we evaluate the civic engagement of the Boomers as they age, it will be im-
portant to consider both their individual and collective contributions.  In his book 
entitled Boomers, Generation X and Social Cycles, demographer Edward Cheung 
says, “The study of demographics is sometimes like the folk story of the blind men 
and the elephant.  Having never seen an elephant before, upon touching the elephant’s 
leg, one man exclaims it’s a tree.  Upon touching the trunk, another man exclaims it’s 
a snake.  Yet another exclaims it’s a rope after touching the tail.  Each man interprets 
the elephant depending on what he is touching without a complete concept of the 
whole.”60  Likewise, while the civic contributions of individuals are important, as a 
whole we are talking about the fabric of our society.

More than 80 percent of Boomers return the census.  Boomers give more and are 
more likely to give than those aged 63 and older.  They have higher volunteer rates 
than earlier generations did at their age.  In large numbers, Boomers attend political 
meetings and belong to groups that try to shape public policy.

Boomers may alter our concept of retirement if they choose to work later in life.  
They may go back to school.  Many will volunteer or give money to a charity, and 
they may reshape the giving patterns and the nonprofit sector by supporting a broader 
range of nonprofits.  They may vote more.  And in the process, collectively they may 
generate different ways of creating a very precious commodity—social capital.

“Likewise, while the civic 
contributions of individuals are 
important, as a whole we are 
talking about the fabric of our 
society.” 
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Bernard died on December 27, 2009.  This article celebrates his life and his civic contributions. 
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