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Economic Impact:

Annual direct medical costs associated with non-fatal falls in 2012
were approximately $31 billion with 63% of those costs attributed to
hospitalizations. These figures also fail to estimate the indirect costs
associated with lost wages and caregiver costs of informal caregivers
that typically occur as family members care for their loved ones (8,9).
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CEI has been able to demonstrate a program that will keep a frail subset of
seniors from falling at levels lower than anticipated of those in long term care
facilities, while still residing in the community. In addition, CEI has attribut-
ed to decreased rates of injuries when falls have occurred.
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provides all-inclusive care for frail elders aged 55-years and above in
an attempt to keep them safely at home for as long as possible. This is
achieved through the care coordination amongst 11 disciplines within
an Interdisciplinary Team, which centers around the participant.
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CEI (Center for Elders Independence)

CEl is a PACE program that provides its enrollees with 24 hour medi-
cal care, primary care physician with a full medical clinic, a day center
with recreational activities, rehabilitation services, dietary services,
home care and transportation; so that elders can stay in their homes
and not have to move to a skilled nursing facility.




