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Trained Resource Specialists at 
the AAA 1-B provide information and
assistance on services and resources
available in the community to help
older adults and adults with disabilities
residing in Livingston, Macomb, Monroe,
Oakland, St. Clair and Washtenaw
counties.    

When Carol contacted the AAA 1-B
about the HIC program, a Resource
Specialist was able to refer her to the
local organization providing this service.
The HIC program is designed to help
minimize falls as an older adult
remains in their home. 

Rather than make arrangements
regarding her needs by phone, Carol
preferred to have a representative from
the local HIC program come to her
home and do a fall risk assessment.
Following the visit, Carol learned that
she needed to remove all rugs without
a rubberized backing. Another recom-
mendation was to install a rail on the
opposite side of the stairwell leading
to the basement. A third suggestion
was to resize the existing bathroom
and basement rails to suit Carol’s
height of 4'7". 

“I contacted the organization given
to me by the Resource Specialist and
they came out that week to do the job.
They did wonderful work and finished
everything the same day,” Carol said.
“It’s great to have rails adjusted to my
height so that I can hang onto them
when I’m going downstairs. Now I feel
safer at home.”

Carol recently called the AAA 1-B
again to get additional help with 
other needs. She was referred to the
Community Living Program and spoke
with Kristy Mattingly, RN, BSN
Community Living Consultant/Nurse
Care Manager. “For many seniors,
connecting to CLP and the resources
we can offer through the program
often prevents their circumstances
from getting worse,” Mattingly said. 
“In 2012 alone, we served 1,453 CLP
recipients who live in the six counties
the AAA 1-B serves.”

In order to properly tailor services
to an individual who calls in, Mattingly
stated, “It’s important for callers to tell
us exactly what their needs are so that
we can discuss solutions through all
available resources and services within

Your Link To Community Resources

continued on page 2

Pat and Vince moved to an
American House Senior Living facility
in 2007 when Vince needed nursing
care. He passed away just before his
90th birthday. Not wishing to go back
to condo living alone, Pat moved into
an independent apartment villa at
American Village on the same site. “My
life felt rich and satisfying with family
nearby and so many wonderful residents
to mingle with,” she said. 

Edgar Lesperance, arrived at the
same American House for the summer
from his winter residence in Spring Hill,
Florida to be near family following the
death of his dear wife Joan in May of
2011. They were married 54 years and
had two sons, Mark, 54, and Ronald,
53. After raising boys, Edgar and Joan
were blessed with two granddaughters.

The grieving process proved difficult
for Patricia and Edgar. “I thought I’d be

content being alone,” said Patricia.
According to Edgar, “I was kind of in a
different world when I was grieving.”  

As fate would have it, Patricia and
Edgar ate at the same dinner table
where conversation with one another
began slowly and then advanced into
walk/talk sessions. “There was a spark
like I’ve never had before,” Patricia
confessed. “I began to grasp that life
is a powerful gift.” 

It wasn’t long before Patricia came
to realize that life’s powerful gift was
Edgar. 

“Ed and I would go walking around
the perimeter of American House in
the morning and then after supper too,”
said Patricia. “We became very close,
very quickly and I found myself ready
again to pursue a good relationship.”

When Pat McEvoy lost her husband Vince
in 2010, she resigned herself to a single
life. Married for 64 years, the couple
raised four sons, Denny, 64, Patrick, 62,
Tim, 57, and Brian, 48. Vince and Pat
were blessed with ten grandchildren and
now 9 great-grandchildren. “We shared 
a wonderful life together,” Patricia said,
centered on family, their Catholic faith
and community. 

Finding love
later in life Carol, 70, has lived on her own at home in Macomb County for years,

but recently she experienced a few episodes of falling due to issues 
with her vision. Carol didn’t realize help was available to prevent 
future falls until a homecare nurse paid a visit. “She mentioned the 
Area Agency on Aging 1-B’s Home Injury Control (HIC) Program and 

recommended that I give them a call,” stated Carol. 

Live independently at home 
with the help of AAA 1-B 

Edgar and Patricia

Preparing for an
emergency
Pages 4 & 5

continued on page 2
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Live independently at home continued from page 1

PAID ADVERTISEMENT

their county.” Carol learned from
Mattingly that there are a number of
Community Living services that would
help make life easier. “There’s trans-
portation assistance which could help
me get to my doctor’s appointments
and to the grocery store,” said Carol.

When Carol mentioned she had 
difficulty doing some household
chores, Mattingly talked about home-
making and personal care services.
“Kristy said that someone could come
to my home for up to four hours per
week to do chores that are hard for me
to do, like washing floors and laundry.
These blessings would make my life
easier,” Carol said. 

For Carol, falling is the issue that
tops the list. “Kristy told me about the
personal emergency response units
and I explained that the reason I didn’t
have one was that I couldn’t afford it.
But Kristy assured me that based on
my income, I was eligible to receive a
unit,” said Carol. “I would feel safer in
my own home knowing that I could
just press a button and somebody
would come right away if I fell.”

Carol was grateful for answers to
many issues that posed challenges to
her life at home. “When I got off the
phone with Kristy, I felt that she really
cared about what happens in a senior

citizen’s life. Kristy was understanding
and very easy to talk to.” 

Below is a detailed description of
many of the programs the AAA 1-B
can provide to help you or someone
you love remain safe and independent.  

Home Injury Control (HIC) Program
The AAA 1-B funds organizations in
each of the six counties mentioned
above to provide services and adaptive
equipment to help reduce the risk of
falling for adults age 60 and over.
Services available through HIC may
include a fall risk assessment of the
home, and installation of equipment
such as wall mounted grab bars,
raised toilet seats, shower seats, hand
railings and possibly smoke alarms
and carbon monoxide detectors. The
fee for the service is a donation or 
voluntary cost share to help cover the
cost of the program and help other
older adults benefit from HIC. As there
is limited funding for this program,
there may be a waiting list for services
depending on where you reside.
Chore Services
The AAA 1-B also funds local organi-
zations to provide services such as
grass cutting, snow shoveling and gutter
cleaning through the Chore program for
older adults who are finding it difficult 

to continue doing this work them-
selves. The staff at the AAA 1-B can
provide the contact information for the
organization providing this service in
your area. Again, the fee for the service
is a donation or voluntary cost share
to help cover the cost of the program
and help other older adults benefit
from chore services. Also, availability
for the program may be limited
depending on funding and the number
of seniors already receiving the service.
The Community Living Program (CLP)
For people 60 years of age and older
who want information on how to
remain living independently at home,
the CLP can provide an independent
living consultation over the phone, or
in person. A caring professional con-
sultant is available to help the individual
or family caregivers navigate services
and resources that are available in the
community, identify insurance benefits
that may cover costs, assist the person
and family with budgeting, and explore
optional services, which may be available
free of charge, or paid by the individual
at full or reduced cost. Services, 

such as personal care, homemaking, 
medication management, personal
emergency response units, legal aid,
transportation assistance and more, can
help individuals remain safe at home. 
Meals on Wheels Program
Nutritionally balanced meals are hand-
delivered to your home every week. In
addition to being age 60 and older, to
qualify for the program you must be
homebound, physically or cognitively
impaired, and unable to prepare meals
on your own. A donation for service is
suggested. 

Homemaking and Personal Care
Services
The AAA 1-B can provide you with a
list of providers who offer assistance
with activities of daily living, including
grooming, bathing, dressing, meal
preparation, housekeeping, laundry,
and errands.    

For more information about any of
these services, call the AAA 1-B,
Monday through Friday, between 
8 a.m. and 5 p.m. at 800-852-7795
and speak to a Resource Specialist.

Finding love
continued from page 1

She continued, “This past summer,
at one meal, Ed mentioned he was
going to visit his wife’s grave at the
cemetery and I asked if I might tag
along.” Not only did they visit Joan’s
grave, but Patricia and Edgar then 
visited Vince’s gravesite.  

“I feel fortunate to have met
Patricia,” said Edgar. “We get along
great.” The pair learned they had a 
lot in common. Along with exercising
together, they also enjoy taking com-
puter classes, playing golf, and doing
charity work at the church. Another
commonality…Edgar’s birthday is
November 6th, while Patricia’s is
November 7th. “For one day, we’re 
the same age and I won’t say who 
the elder is,” Edgar laughed. 

This past October, Edgar planned
to return to Florida for the winter. “My
daughter-in-law suggested to Patricia
that she come down to Florida to visit
me on my birthday,” said Edgar. So
Patricia flew down with Mark and his
wife.  And it was on Patricia’s birthday,
that Edgar proposed to her. “That was
the first time I got down on my knee,”
he said and quickly added, “I got up
on my own, so that was good.” 

“When Patricia and I first started
going out, she said, ‘I’m too old to get
married.’ After a while that changed
and she said, ‘Maybe I’m not too old
to get married.’ Then she said ‘yes’,”
Edgar exclaimed and with a grin he
added, “Never give up.”

On December 29th, Edgar and
Patricia were married in their church

amidst 55 cherished family and friends.
Their families have been very supportive.
“We get along well and I know it’ll be a
great marriage,” said Edgar. “We’re at
an age now that we’re hoping for ten
more good years.” Patricia added, 
“It’s a treasure to be given another
opportunity like this, especially at the
age of 85.”

Susan Brown, co-director of the
National Center for Family and
Marriage Research at Bowling Green
State University, noted that about half
of older adults who form a union
choose to marry rather than cohabit.
“There may be financial benefits to
marriage or the couple may highly
value marriage as a symbol of their
love and commitment,” she said.  For
Patricia and Edgar, marriage honors
their commitment to God.

“We hope to serve as good examples
of what marriage is for those who love
God first,” said Patricia.  “We plan to
reach out to the community here.
Individually, we’ve probably always
done that but now, together, we can
do it better. It’s a bright future!”



Essential Legal Documents
for Care Planning
What Are the Most Important Legal
Documents for Planning Ahead?

Planning for the future care needs
of yourself or a family member can be
accomplished relatively simply through
a variety of legal documents. Different
types of legal documents have different
purposes and must be prepared in
accordance with state regulatory
requirements. One of the most important
documents everyone should have is a
“Patient Advocate” designation. This
document allows a person to give
medical decision making authority 
to another trusted person in the event
of a physical or mental incapacity.
Michigan has strict requirements that
must be followed in order for a Patient
Advocate designation to be enforceable.
For example, the Patient Advocate
designation must contain certain 
language and must be signed by two
witnesses at the time it is executed.
The person receiving the Patient
Advocate authority must sign an
acceptance form in order for the 
designation to become valid. 

Another type of document that is
important in the event of a physical 
or mental incapacity is an advanced
directive. This allows a person to
direct their future medical decision
maker (either a Patient Advocate,
guardian or spouse) on how to make
an end of life decision. For example, 
it can contain a “do not resuscitate”
order or request heroic efforts to save
one’s life. Advanced directives are 
typically contained in wills or other
estate planning documents.

What’s the Difference between a
Patient Advocate form and a
Durable Power of Attorney?

A Durable Power of Attorney is a
written legal document that allows you
to appoint a trusted person to make
health care decisions, manage your
financial affairs, or conduct other 
business for you during your incapaci-
tation. A Durable Power of Attorney
stays in effect if you become incapaci-
tated and unable to handle matters 
on your own. It is common to have
two legal Durable Power of Attorney
documents – A Durable Power of
Attorney for Healthcare and a 
Financial Power of Attorney.  

With respect to health care decisions,
a Durable Power of Attorney for
Healthcare and a Patient Advocate
designation accomplish the same
objective. Both documents transfer
medical decision making authority to
another in the event of physical or
mental incapacity. If a person has both
a Patient Advocate designation and a
Health Care Durable Power of Attorney,
it is important to make sure they do
not conflict. They should both give
medical decision making authority to
the same person.

A Financial Power of Attorney can be
made effective even when no physical
or mental incapacity exists. This type
of document can be used to allow a
family member or other trusted person
to control another’s finances, i.e. pay
bills, receive and manage Social Security
payments, make investments, etc.  

What can Happen if Someone Does
Not Have a Patient Advocate form
or Durable Power of Attorney?

If someone becomes incapacitated
and does not have a Patient Advocate
designation or Durable Power of
Attorney for medical decisions, court
intervention would be required for the
appointment of a guardian. Guardianship
proceedings can be time consuming,
expensive and the decision of who
should be guardian is left to the
court’s discretion.   

Is a Will or Trust Sufficient without
these Other Documents?

A will only becomes effective upon
death. It merely directs how a person’s
assets should be allocated. It does 
not give anyone else decision making
authority in the event of a physical or
mental incapacity.

A trust can be used in place of a
will to allocate assets upon death. It can
also be used to allocate and manage
assets before death. A trustee must
manage the assets in accordance with
the directions in the trust document.
For example, a trust can direct a
trustee to pay others a certain sum for
a specified duration, or the trust can
hold real estate and direct the trustee
to sell or transfer the property to
another upon death or other event.
Whether one should have a will, trust
or both depends on individual specific
circumstances.
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by Jamie Verdi

ASK the expert

Jamie M. Verdi is a
health care and elder
law attorney who
regularly represents 
caregivers. She is
also a member of the
AAA 1-B’s Board of
Directors. You can
reach her at 
248-410-4945 and 
www.mipalhealth.com.
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Every year, when tragic events unfold, we witness
survivors manage under the stress of an emergency
until help arrives, observing that all too often, assis-
tance takes much longer than expected. Did you
know that initial response to an emergency can take
up to 72 hours because the system is set up to help
the helpers first? This way they can proceed to help
others. That’s why it’s important to be self-sufficient
for the first three days.  

Survivors from these and other events have come
forward with valuable information to help the rest of
us plan ahead. And if you’re a person who finds
advance planning overwhelming, visit www.do1thing.us
to gradually become prepared in easy and 
inexpensive ways. 

By enacting a few simple measures now, you can
ease anxiety later, should an emergency situation
take place in your future. Here’s how to get started…

Step One: Get details down on paper
Start by creating a plan. The Federal Emergency

Management Agency (FEMA) has a downloadable
Family Emergency Plan you can tailor to meet the
needs of those under your roof. FEMA also offers
free, downloadable emergency cards for each person
in your household to keep in their wallet. This comes
in handy if you’re away from home when an emergency
occurs. Visit www.FEMA.gov or locate similar 
information through the Red Cross at 
www.redcross.org/prepare/ECCard.pdf. 

When filling out these documents, keep the 
following issues in mind:  

1. The typical emergencies that tend to occur in 
your region of the country. Michigan residents, for
example, might encounter a snow storm, ice 
storm, tornado, flood, fire, power outage, or an 
un-natural disaster. Learn more about these 
scenarios so you know how to respond as you 
develop your plan. Visit www.ready.gov for details.

2. Review your insurance coverage. What will you 
need to submit if filing a claim becomes 
necessary? Do you have adequate coverage?

3. When planning, consider the type of residence 

protein drinks. Purchase products that will last a 
few years prior to the expiration date. Suggested 
items include canned and dried meats, fish, fruits 
(raisins and prunes are high in iron) and vegetables
(esp high protein beans-read labels); nut butters if 
not allergic; granola and protein bars; boxes of 
milk (has a 7-month shelf life without refrigeration 
when unopened); and Gatorade to replenish 
electrolytes and ensure proper hydration. Dispose 
of canned goods that are swollen, corroded, or 
smell bad when opened.

• Cash and change 
• Seasonal clothing for everyone in the household 

Tools
• Hand-crank or battery operated National Oceanic 
and Atmospheric Administration (NOAA) Weather 
Radio with extra batteries and bulbs (can be 
purchased at electronics stores like Radio Shack, 
department, sporting goods stores like Dunham’s, 
boat/marine accessory stores, and online from 
retailers or manufacturers). 

• Manual can opener 
• Candles, lighters, strike anywhere waterproof 
matches

• Flashlight and extra batteries 
• First aid kit  
• A three day supply of medications/vitamins 
• Wrench or pliers to shut off your utilities
• Whistle to signal for help 
• Respirator dust masks to help filter contaminated 
air, chemicals, airborne germs.  (Recommend 
N-95 NIOSH respirator dust mask; quantity of 20 
costs $8 through Amazon.com) 

• Plastic sheeting, scissors and duct tape  

Sanitation
• Aluminum foil, plastic bags, paper 
towels 

• Baby wipes

• Antibacterial wipes and 
hand sanitizer

Copies of the following important 
family documents:
• Drivers license(s) 
• Insurance policies
• Health Insurance ID Cards
• Birth certificates/adoption papers
• Marriage license/divorce papers 
• Social Security card 
• Passport/green card/naturalization 
documents 

• Bank account records/statements 

• Living will/power of attorney papers

House these documents in a 
water-proof container.        

Are you prepared for an em
In a nation where popular television shows like “Survivor”,
“Survivor Man” and the newest “Doomsday Preppers” attract
millions of viewers, you’d think Americans would be ready for
the next emergency, given the valuable survival information
you glean from these reality shows. However, following
Hurricane Katrina, a Council for Excellence in Government
study found that only 8% of Americans surveyed had 
adequately prepared for an emergency, with adults age 
65 and older being the least prepared. 

Take action with this user-friendly guide

you live in, whether that’s a single-family dwelling,
condominium, apartment, etc. Take this into 
account and devise fire escape and evacuation 
plans. Establish a meeting place outside of your 
residence in case you need to leave home or in 
case you can’t get home.

4. Consider the age of each person, along with 
individual health conditions/concerns. If you have 
a family member who requires an uninterrupted 
power source, you’ll need a generator. The Red 
Cross recommends that you contact your local 
officials to find out what uninterrupted power 
source would be available in your area if an 
evacuation is necessary. 

5. Plan for two scenarios: a) remaining at home b) 
heading out to a shelter, due to unsafe conditions 
at home.

6. Determine a contact person who lives outside of 
the area that everyone can contact to indicate 
that they’re safe. This number will be listed in 
each person’s wallet card. In addition, you can let 
family and friends know you’re okay by registering
with the Red Cross at either 800-733-2767 or 
www.safeandwell.org.  

Step Two: Assemble supplies for a 
Three-Day home stay or evacuation
FEMA and American Red Cross recommend

every household create a fourteen-day emergency
supply. Get started by creating a three-day supply of
items that will get you through the first 72 hours of
an emergency. Gathering materials together can be a
gradual process. This is also what you’ll take with
you if you are forced to leave home to take shelter.  

Experts recommend you store these supplies for
each member of your family in a designated place
and have them ready in case you have to leave your
home quickly.  

Three-day Basic Emergency Kit
• Water (3 gallons per person) 
• Three days of non perishable food, which can be 
a combination of canned goods, dried foods, and 
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Step Three: Present the plan at a 
household meeting
Sit down with all members of the household to

discuss what you’ll do if a disaster strikes. Hand out
copies of the plan and wallet cards and review these
documents. Show everyone where the supplies are
located, along with the three-day kit. 

Discuss evacuating to a shelter if…
• Your home is structurally damaged
• Police or local officials order an evacuation
• Your area is without power for an extended period 
of time

• Your home is threatened by flood water 

Talk about what you’ll need to do if evacuation is
necessary:
• Wear sturdy shoes and adequate clothing
• Pack the three-day supply kit in a suitcase with 
wheels and an id tag for each member of the family

• Take the backpack survival kit (see sidebar to the right)
• Lock up your home
• Follow travel routes as conveyed by local officials

Step Four: Every six months, audit 
your plan, documents, supplies and 
conduct a drill
Make a note on your calendar, twice a year, to a)

check through your supplies and rotate the seasonal
clothing from your three-day survival kit; b) check
expiration dates and restock; c) review the plan and
make any necessary changes; d) check your equipment
to make sure everything works; e) test your smoke
alarms and carbon monoxide alarms and change out
the batteries annually (replace units every 10
years); f) read through your documents
and edit accordingly; g) hold an
evacuation drill to make sure
everyone knows what to do. 

By taking time to prepare for
an emergency, you’ll feel better
knowing that you have a plan
of action for everyone in your
household, if a crisis strikes. 

     mergency?

Helpful Websites:
• Download a free “Household and Personal Property Inventory Book” at 
http://web.aces.uiuc.edu/vista/pdf_pubs/houseinv.pdf

• Make planning for an emergency easier with a visit to www.do1thing.com

• Check out www.ready.gov to learn more about what you can do to be prepared.

• Download a free Emergency Financial First Aid Kit (EFFAK) visit 
www.operationhope.org/images/uploads/Files/effak2.pdf 
Call 888-388-4673 to speak with a specially trained HOPE Coalition 
America representative who can answer questions and provide assistance as you complete your kit. 

• Got pets? Get prepared by visiting 
www.michiganhumane.org/site/DocServer/Disaster_Brochure_Combo.pdf?docID=1321

The First Aid Kit
You will want to include a variety of bandage sizes; sterile oval eye pad; rolled gauze; triangular bandages;

abdominal sterile pad; sterile gauze pads, elastic bandage and clips; hypoallergenic adhesive
tape; utensils (scissors, pointed tip tweezers, needle); thermometer with covers; instant
ice packs; antibiotic ointment; burn relief cream; box of cotton balls; sting relief 
ointment; insect repellant; sunscreen; rubbing alcohol; hydrogen peroxide; medical-
grade vinyl gloves; artificial respiration pocket mask; ibuprofen and acetaminophen;
cough syrup and throat lozenges.

Set Your Phone on ICE
Enter emergency contacts on your cell by naming the contact ICE
(in case of emergency) followed by the person’s name. Emergency
personnel will attempt to get in touch with ICE contacts first. 

• Bottle of water

• Water purifying tablets

• Dried food

• Cell phone(s) with car or solar chargers

• NOAA hand crank/solar radio 

• Flashlight with extra batteries

• Water-proof strike anywhere matches

• Small first aid kit

• Eating utensils

• Hand sanitizer

• Utility knife

• Emergency blanket

• Magnifying glass

• Duct tape

• Local map and compass

• Cash and change

• Paper and writing tool

• Cards, books, games

• Whistle

• Work gloves

• Emergency documents 
(listed in the three-day kit)

Backpack Survival Kit
A backpack with survival materials in it can be a tremendous aid
to you if you need to be mobile during an emergency. This would
contain the essential survival tools in case you a) are unable to
transport a suitcase; b) need to travel from home; or c) need to
temporarily leave the evacuation center. Place the following
essentials in an ID tagged backpack:
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Medicare’s Coverage of Hospice Care – A Benefit Worth Knowing About
The Medicare Medicaid Assistance
Program (MMAP) receives several calls
throughout the year from people asking
for more information about Medicare’s
coverage of hospice services. If you
are caring for someone with a terminal
illness, you may be interested in 
knowing how this benefit works.  

What Is Hospice Care? 

Hospice care offers a team-oriented
approach to medical care, pain man-
agement, and emotional and spiritual
support for people who are terminally
ill. The focus is on providing comfort,
not on curing the person’s illness. For
patients who qualify, Medicare will pay
for this kind of comprehensive end-of-
life care delivered at home or in a 
hospice facility. 

Who is Eligible for Medicare
Hospice Benefits? 

You can get Medicare hospice benefits
when you meet all of the following
conditions: 

• You are eligible for Medicare Part A 
(Hospital Insurance). 

• Your doctor and the hospice medical
director certify that you’re terminally 
ill and have six months or less to live
if your illness runs its normal course. 

• You sign a statement choosing hospice
care instead of other Medicare- 
covered benefits to treat your terminal
illness. (Medicare will still pay for 
covered benefits for any health 
problems that aren’t related to your 
terminal illness, such as an injury 
due to an accident) 

• You must get care from a Medicare-
approved hospice program. (90 percent
of the more than 2,500 hospices in 
the United States are certified by 
Medicare.) 

What Does Medicare Cover?

Medicare will pay for a hospice physician
to consult with terminally ill patients who
are not yet in a hospice. The consult,
which could occur in a hospital, nursing
home, other facility, or at home, may
include a pain assessment as well as
counseling on care options and advance
care planning. You don’t need to choose
hospice care to take advantage of this
consultation service. 

Medicare will cover any care that is
reasonable and necessary for easing
the course of a terminal illness. The
following hospice services are covered
by Medicare:  

• Doctor services 

• Nursing care 

• Medical equipment (such as 
wheelchairs or walkers) and supplies
(such as bandages and catheters) 

• Drugs for symptom control or pain 
relief (copay may be required) 

• Hospice aide and homemaker 
services 

• Social worker services 

• Dietary counseling 

• Grief and loss counseling for you 
and your family 

• Short-term inpatient care (for pain 
and symptom management) 

• Short-term respite care (may need to
pay a copay) 

• Any other Medicare-covered services
needed to manage your pain and 
other symptoms related to your 
terminal illness, as recommended 
by your hospice team 

Services are considered appropriate if
they are aimed at improving the patient’s
life and making the person more com-
fortable. Physical, occupational and
speech therapy, and even chemotherapy,
may be covered if they are for comfort,
not cure. 

Respite Services

A terminally ill person can get inpatient
respite care from a hospice if the patient’s
usual caregiver needs a rest. During
this time, your loved one will be cared
for in a Medicare-approved facility,
such as a hospice inpatient facility,
hospital, or nursing home. There may be
a copayment required for the time the
person spends in the in-patient facility.

What Medicare Won't Cover

Medicare won't cover any of the following
for people receiving hospice care: 

• Treatment intended to cure the 
terminal illness 
If your loved one decided to get 
treatment to attempt to cure the 
illness, then hospice care is not 
covered. Hospice patients have 
the right to stop hospice care at 
any time. 

• Prescription drugs to cure the 
illness, rather than treat symptoms
Only drugs intended for pain relief 
and symptom control are covered by
Medicare's Hospice program. 

• Care from any hospice provider 
that wasn't set up by the hospice 
medical team
All care must be given by or arranged
by the hospice medical team. Your 
loved one can't get the same type of
hospice care from a different provider,
unless you change the selected 
Medicare-approved hospice provider.

• Room and board
Medicare doesn't cover room and 
board for hospice care. It does not 
cover the cost of rent or fees for a 
home, nursing home or assisted 
living. However, if the hospice medical 
team determines that your loved one
needs short-term inpatient or respite
care services that they arrange, then
the stay in the nursing home or 
assisted living facility is covered. If 
your loved one's permanent home 
was already in the nursing home, 

hospice care is covered. Your loved 
one may have to pay a small copay-
ment for the respite stay. 

• Emergency care
Care in an emergency room, 
inpatient facility care, or ambulance 
transportation, is not covered, unless

it’s either arranged by the hospice 
medical team or is unrelated to the 
terminal illness. For more information
about Medicare and Medicaid benefits,
contact MMAP at 800-803-7174. 

(Information provided by 
www.medicare.gov.) 

PAID ADVERTISEMENT
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Vision
The Area Agency on Aging 1-B will be
the agency of first choice for advocacy,
action, and answers and drive com-
munity engagement to ensure that older
adults, adults with disabilities, and
caregivers reach their full potential
and highest quality of life.

Services
Home Care Services
Personal care (bathing, dressing, etc.),
homemaking, home-delivered meals,
respite care, chore assistance, home
injury control.

Community-Based Services
Adult day services, transportation,
congregate meal sites, home deliv-
ered meals, out-of-home respite, 
legal assistance, employment for
older workers, elder abuse prevention,
services for vision and hearing impaired,
long-term care ombudsman, resource
advocacy, counseling, and volunteer
caregivers.

Information and 
Assistance Service
Resource specialists can quickly answer
questions and access information for
callers using a computerized database
listing over 5,000 senior services and
2,000 providers in southeast Michigan.
Call toll-free, 800-852-7795.
Hours are 8 a.m.- 5 p.m., weekdays. 
You can also visit www.aaa1b.com

AAA 1-B Access Centers
Livingston/Washtenaw County

734-213-6704
Macomb County 586-226-0309
Monroe County 734-241-2012
Oakland County 248-357-2255
St. Clair County 810-388-0096

ACCESS: Your Link to Community Resources is 
published by the Area Agency on Aging 1-B,  
29100 Northwestern Highway, Suite 400,
Southfield, MI 48034, phone: 800-852-7795,
fax: 248-948-9691. Paid advertisers are not
endorsed by the Area Agency on Aging 1-B.
Questions and comments may be directed to 
Jenny Jarvis, Director of Communications, or 
Sallie Justice, Communications Manager, editor.
Access is written by Rebecca Rabano. Design and
production by Northlight Design. Printing by
Pinnacle Printing & Promotions.
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Calendar of Events

Monroe County Caregiver Summit
For individuals caring for an older
adult or disabled loved one.
Wednesday, May 15, 2013
4:00 p.m. to 8:00 p.m.
LaRoys Hall 
12375 S. Telegraph Road 
LaSalle, MI

Registration required by May 1
Call 734-240-7363

Exhibitors, door prizes & special
presentation by Dr. Sears.

Dinner included (suggested $5
donation per person at the door)

Creating Confident Caregiver™

Workshops:

Free, six-week workshop series
sponsored by the AAA 1-B and the
Alzheimer’s Association – Greater
Michigan Chapter to help those 
caring for a loved one with dementia
or Alzheimer’s Disease.

Registration is required. For more
information and to register, call the
Area Agency on Aging 1-B at 
800-852-7795. 

Upcoming workshops:

Be Our Guest Adult Day Services
2020 East Grand River Ave. 
Suite 103, Howell, MI 48843
Tuesdays, March 5, 12, 19, 26 and
April 2 and 9, 2013
4:00 p.m.-6:00 p.m.

Waterford Senior Center
Encore Adult Day Service
3621 Pontiac Lake Road, 
Waterford, MI 48328
Thursdays, March 14, 21, 28 and
April 4, 11 and 18, 2013
10:00 a.m.-12:00 p.m.

Visiting Nurse Association (VNA)
1430 Military Street, Suite A 
Port Huron, MI 48060
Mondays, April 8, 15, 22, 29 and
May 6 and 13, 2013
6:00 p.m.-8:00 p.m.

Dorothy & Peter Brown Jewish
Community Adult Day Program 
at Jewish Senior Life Services
6710 W. Maple Road 
West Bloomfield, MI
Fridays, April 26 and May 3, 10, 17,
25 and 31, 2013
10:00 a.m.-12:00 p.m.

Frenchtown Senior Citizen Services
2786 Vivian Road, Monroe, MI 48162
Tuesdays, June 11, 18, 25 and 
July 9, 16 and 23, 2013
1:00 p.m.-3:00 p.m.

NEWSPAPER SURVEY
We Want Your Feedback about ACCESS!

The Area Agency on Aging 1-B is
committed to providing an interesting,
informative newspaper for our readers.
If you have suggestions, story ideas,
or constructive criticism, we want to
hear from you!   

In this issue of ACCESS you will
find a postcard inserted into the paper.
Please take a few minutes to fill it out
and mail it back to us. No postage is
required. If the postcard is missing
from this issue, or you would prefer to
complete the survey online, please log

onto www.surveymonkey.com/s/
AccessReaderSurvey

We truly appreciate your time and
input. We want to continue to produce
a newspaper you find interesting, 
helpful and engaging.  

If you have questions, or would like
to sign up to receive ACCESS delivered
to your home free of charge, please
call the Area Agency on Aging 1-B at
800-852-7795, or email us at
access@aaa1b.com.


