MEMORANDUM OF UNDERSTANDING

FOR REPORTING INSTANCES OF FINANCIAL EXPLOITATION

TO THE COUNTY ADULT AT RISK AGENCY

BETWEEN

_____________________________________________________________

Financial Institution

AND

ELDER ADULTS/ADULTS AT RISK AGENCY OF                   COUNTY

1. When reports may be made by the Financial Institution.

The Wisconsin Elder Adult At Risk Statute, Wis. Stats., section 46.90, and the Wisconsin Adult At Risk Statute, Wis. Stats., sections 55.043 and 55.01 define financial exploitation as follows:

“Financial exploitation” means: (1) obtaining the person’s money or property by deceiving or enticing the person, or by forcing, compelling or coercing the person to give, sell at less than fair market value, or in other ways convey money or property against his or her will without his or her informed consent; (2) obtaining the  person’s money or property by theft; (3) the substantial failure or neglect of a fiscal agent to fulfill his or her responsibilities; (4) using without authorization the  person’s personal identifying information or documents; (5) obtaining the person’s money or property through forgery; (6) obtaining or using the  person’s credit card for an unauthorized purpose.

Wisconsin law requires mandatory reports of financial exploitation and other forms of abuse and neglect from any agency licensed, certified, registered or approved by the Department of Health and Family Services, and from any health care provider, social worker or professional counselor.  In addition to those required to report, the law provides that any person may report suspected exploitation, abuse or neglect to the county elder or adult at risk agency.  The elder adult at risk statute provides as follows:

“Any person, including any attorney or a person working under the supervision of an attorney, may report to the county department, the elder-adult-at-risk agency a state or local law enforcement agency, the department, or the board on aging and long term care that he or she believes that abuse, financial exploitation, neglect, or self-neglect of an elder adult at risk has occurred if the person is aware of facts or circumstances that would lead a reasonable person to believe or suspect that abuse, financial exploitation, neglect, or self-neglect of an elder adult at risk has occurred.  The person shall indicate the facts and circumstances of the situation as part of the report.”

An elder adult is a person age 60 and older.  In addition, the law provides that any person may report suspected exploitation, abuse or neglect of an adult at risk to the county adult at risk agency.  An adult at risk is a person age 18 or older with a developmental disability, mental illness or other physical or mental condition that leaves the person more susceptible to abuse, neglect or financial exploitation.

2. Confidentiality of the reporting person.  

Records of elder adult at risk and adult at risk investigations are confidential and may not be released except upon limited circumstances.  The identity of a person making a report of alleged abuse, neglect, self-neglect or financial exploitation is further protected from disclosure even in cases where release of the record is permitted.

3. Immunity from liability.   

The Adult At Risk Statutes provide that “no person may be held civilly or criminally liable or be found guilty of unprofessional conduct for reporting in good faith” and that “any person making a report under this subsection is presumed to have reported in good faith.”  No person may be discharged, discriminated against or retaliated against for making an adult at risk report.

4. Examples of financial exploitation can include, but are not limited to:

a. The misuse of the person’s finances by a family member, caretaker, friend or fiduciary, for example the removal of large sums of the person’s money from a joint account.

b. The signing or cashing of checks or withdrawals on behalf of the person without proper authorization or forging the person’s signature.

c. The transfer of money or title to property, such as homes, stocks, vehicles, financial accounts or other assets through coercion, force, intimidation or threat of force.

d. Obtaining money or other assets through misrepresentation.

5. Financial Institution Reporting Procedures.

Reports of suspected financial exploitation should be made to the security officer designated by the management of the financial institution.  A written report detailing the adult at risk’s situation and the reason for suspecting financial exploitation should also be completed and forwarded to the designated security officer.

Any teller, personal banker or customer service person who believes that reportable financial exploitation exists may contact the designated security officer directly.  Any person uncertain as to whether events rise to the level of reportable suspicion may discuss the matter with his or her supervisor.

All reports of suspected financial exploitation should be submitted to the designated security officer.  The designated security officer will make the final determination as to whether the information should be reported to the lead adult at risk agency.

6. Reports to the              County Area Agency on Aging.

Reports of suspected financial exploitation in                 County may be reported via telephone to .  In            County the Area Agency on Aging provides intake for all adult at risk reports.  Elder abuse reports will be assigned to an elder abuse worker and adult at risk reports will be assigned to other available workers within the             County Department of Human Services for further investigation.  

The adult at risk statutes provide that the person reporting “shall indicate the facts and circumstances of the situation as part of the report.”

Reporting of suspected financial exploitation by financial institutions is voluntary in Wisconsin.  Nothing in this memorandum shall create a duty to report.
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