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Get local help with your
 Medicare questions.
I’m Arleen Harrison- Coffee, a licensed sales agent in Metro Detroit and Surrounding Area. When it comes to Medicare, it’s important to 
consider all of your options. What works well for your neighbor may not be the best fit for you. I know the ins and outs of Medicare, and 
I’m ready to answer your questions and help you find a plan that fits your needs. Take advantage of my knowledge and experience to:

 • Take the confusion out of Medicare

 • Get help comparing plans

 • Receive one-on-one service

 • Make enrolling in a plan easier

I look forward to helping you explore your Medicare options so you can enroll in a plan with confidence.

It’s time to take advantage.

Arleen Harrison- Coffee
Licensed Sales Agent
248.325.8154, TTY 711
L.A.CoffeeIns@gmail.com
https://www.myuhcagent.com/arleenharrison.coffee
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As we present this year’s annual caregiver’s 
issue, we’re reminded of the wise words of 
former first lady, Rosalynn Carter: “There are 
only four kinds of people in the world: those who 
have been caregivers, those who are currently 
caregivers, those who will be caregivers, and 
those who will need caregivers.” 

I’ve long known how all-encompassing 
caregiving is in its effects on society. For six 
years I’ve been sounding the alarm about the 
challenges caregivers too often face. Now, 
thank God, the New York & Michigan Solutions 
Journalism Collaborative has been formed to 
advocate by shining the light on best practices 
and policy change. As we join forces, I say a 
hearty: “Welcome to my world!”

Founded in May 2020, and funded by The Ralph 
C. Wilson, Jr. Foundation Legacy Funds, the 
Collaborative is tasked with practicing solutions-
focused journalism through rigorous reporting on 
the responses that will alleviate social problems. 
Over the next year and a half, the Collaborative 
will focus on the full range of social problems 
that arise when caring for older adults. I am 
elated!

The Collaborative is a group of 30-plus news, 
educational, and media outlets that is pooling 
our talent and resources to expand reporting 
on caregiving. We’re identifying the problems 
that impact nearly everyone and reporting on 
the variety of solutions being proposed and 
practiced. The news organizations have already 
published stories and they can be read, at 

storytracker.solutionsjournalism.org - enter 
Caregiving in the search bar. When possible, 
Collaborative member publications also reprint 
each other’s stories.  

In addition, the Collaborative will host a 
series of “Caregivers on the Front Lines” town 
hall meetings, featuring value-added panel 
discussions with experts and caregivers. Those 
who log on are encouraged to participate in the 
discussions and to recommend future topics. You 
can view a recording of our first town hall on the 
Detroit Public Television Facebook page: 
https://www.facebook.com/watch/live/?v=395027
175405086&ref=watch_permalink 

This caregiver issue, true to our mission, 
provides solutions to some of the most pressing 
issues impacting those who are currently 
caregiving or proactively anticipating this 
inevitability.

It includes reprints of a story first run by 
prestigious Collaborative member organization, 
Bridge Magazine. It’s a profile of Paula Duren, 
founder of Universal Dementia Caregivers, 
telling of her work passionately tending to the 
emotional and psychological needs of weary 
caregivers. You can read it on page 12. We’ve 
also given male caregivers the opportunity to 
tell their heart-wrenching stories – including how 
they’ve found the solutions that have lightened 
their load. See it on page 14. 

And, finally, a reminder: The pandemic persists
To learn where Michigan COVID-19 vaccine, 

booster or test sites are - as well as information 
on scheduling in-home shots, dial 211, available 
24 hours a day, 7 days a week. You can also call 
the Michigan COVID-19 Hotline at 888.535.6136 
(press 1). It’s available from 8 a.m. to 5 p.m., 
Monday-Friday, and 10 a.m. to 2 p.m., Saturday 
and Sunday.
Stay safe,

urbanagingnews@yahoo.com

UAN is a free publication circulated
throughout metro Detroit

For advertising, editorial contributions
 or distribution site requests, 

call (313) 204-5140

Publisher.................Patricia A. Rencher
Editor....................................Alicia Nails
Graphics..................Kimberly R. Ratcliff

UAN is a product of Urban Aging, L3C Return this form with $25 - 4 issues/year - Make Check or Money Order 
payable to UAN L3C - 1905 Hyde Park, Detroit 48207
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Jane is suffering from cancer. It 
started in her liver and has now 
spread to her lungs and is embedded 
in her bones. The chemo and 
radiation are not helping. But her 
doctor has yet to bring up hospice – 
the “H word” so many don’t want to 
hear. 

“Americans are a death-denying 
culture,” says Dr. Michael Paletta, 
the chief medical officer at Hospice 
of Michigan and a hospice physician 
for more than 20 years. “Sometimes 
we don’t want to accept our own 
mortality. Often, patients wait until a 
doctor mentions end-of-life before 
they’ll even begin to wrap their minds 
around it. But if patients don’t ask, 
doctors may continue to search out 
treatment options, even if a cure is 
unlikely.” 

Paletta says doctors don’t always 
offer hospice as an option because 
they don’t want to deny patients a ray 
of hope. 

“Doctors take the decline and 
death of patients very personally,” 
Paletta says. “They don’t want to 
be responsible for denying a patient 
the opportunity to recover, and they 
want to know they’ve done everything 
possible to cure their patients.”

He says it’s the cultural norm of 
today’s medical practice to avoid the 
issue of death. 

“In modern medicine, it’s unusual for 
a doctor to feel there is nothing else 
to offer. There is always one more 
experimental drug or treatment to try. 
The question is, what benefit will the 
treatment offer the patient -- and at 
what cost?”
 

While a doctor 
may not want 
to deny hope, 
Paletta says, 
it can be just 
as harmful to 
foster a patient’s 
unrealistic vision 
of recovery. 

“Hope comes in 
many shapes 
and forms,” he 
says. “Instead 
of hoping for 
a cure that 
doesn’t exist, 
patients can 
hope to manage their pain and 
symptoms and improve their quality 
of life. This isn’t giving up hope; this 
is hoping for something that can 
actually happen and devoting energy 
to something that has proven to be 
valuable.”

The physician says this can mean 
that patients find comfort when they, 
instead, “Continue to pray for a 
miracle but put things in place that 
will help you and your family. Perhaps 
the miracle provided is a controlled, 
dignified and peaceful ending of a 
celebrated life.”

The doctor says that there is, in fact, a 
right time to consider hospice. 

“If treatments are not going well, 
and if the treatment path the doctor 
initially laid out doesn’t seem to be 
working, it might be the right time 
to ask your doctor what’s next and 
when you should consider hospice,” 
says Paletta. “If your doctor says it’s 
too soon to discuss hospice, try to 
get a better understanding of what 
the road ahead looks like in terms of 
treatment options. Ask when it will be 

appropriate to consider hospice and 
request specifics. This will help you 
gain a better understanding of the 
path you’re on and if you and your 
doctor have the same goals.”

The medical professional says 
second opinions can be a comfort to 
patients and practitioners alike.

“If you aren’t satisfied with the plan 
your doctor has in place, seek a 
second option. I’m always surprised 
to hear that people don’t consult with 
another doctor. They seem to think 
this will offend the physician, but it’s 
usually welcomed. Good doctors 
realize that most of the time their 
recommendations are reinforced, and 
a second option can actually enhance 
the faith and trust their patients have 
in them.” 

Paletta notes that considering hospice 
isn’t a decision, it’s understanding 
your options. 

“Hospice is a choice that patients and 
families can make, but no one should 
ever be forced to make that decision,” 
Paletta says. “If you decide you’re not 

ready for hospice and you want to 
continue to seek out treatments, you 
can wait. And then it’s an informed 
waiting that has a specific end point 
rather than delaying or avoiding the 
decision.” 

Paletta suggests that those suffering 
from a severe or terminal illness 
should contact hospice sooner 
rather than later, even if they aren’t 
necessarily ready to begin hospice 
care. 

“It’s always better for patients to 
reach out to a hospice organization 
early, rather than in a time of crisis. 
This gives them the time and ability 
to gather information about the 
services offered, choose the hospice 
organization that suits them best 
and make an informed decision. 
Hospice can even help with things 
like advance directives and selecting 
a patient advocate,” he says. “And 
perhaps most importantly, by looking 
into hospice options early in your 
illness, you’ve put yourself in a 
position where you can make the 
decision that’s right for you and take 
that pressure off your family.”

The “H” Word
By Tracey Pierce
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“The Virtual Dialysis Support Center 
isn’t at all what it sounds like,” says 
President and CEO Jean Wright, 
Ph.D. “We are a support to the 
dialysis and transplant community 
and their families.”
 
The program provides peer 
mentoring, community health 
education, suicide prevention, and 
extensive educational content on 
its website and Facebook pages. 
The program trains and certifies 
experienced dialysis patients as 
peer mentors, because, Wright 
says, “No one can help as 
effectively as someone who has 
struggled with the same difficulties.”
 
“Unfortunately, among those on 
dialysis, there is a lack of knowledge 
about their bodies, their rights, 
and the systems providing service.  
Several studies report that over 
50% of patients who receive dialysis 
are unaware of their options before 
their first dialysis session,” Wright 
adds.
 
“Dialysis patients are already 
known to possess higher rates 

of depression, mood disorders, 
and suicidal ideation.  COVID-19 
ushered in a level of social isolation 
associated with staggering numbers 
of depression and suicide.” 

Added to that, she says, is 
the isolation brought on by 
the pandemic. “The incidence 
of COVID-19 in the dialysis 
community is higher because 
of their compromised immune 
systems.  When a patient 
contracts COVID-19, they are 
further traumatized by the fact 
that, now, rather than having the 
companionship of other patients 
with whom they dialyze three times 

a week, they are moved to an area 
within the clinic where they dialyze 
alone.” 
 
Prior to COVID, fun activities like 
bowling parties, “Kidney Care 
Contests,” and free holiday dinners 
helped patients and their families 
achieve some degree of normalcy. 
Once COVID restrictions are lifted, 
says Wright, Lunch and Learn 
seminars and informational Lobby 
Days in dialysis centers will resume. 
Now, monthly online support group 
activities are offered for dialysis 
patients every fourth Thursday.
 
Wright says there is an 
overwhelming need for support for 
this population but there is a severe 
shortage of resources to meet 
those needs and volunteers are 
sorely needed as well. To volunteer 
or for more information, contact 
313.312.0224 or vdsccares@gmail.
com or visit www.vdsccares.com 
from 8 am until 4pm.

Virtual Dialysis Support

Home Help is a state Medicaid 
program administered by the 
Michigan Department of Health and 
Human Services for elderly and 
disabled Michigan residents who 
require assistance with their daily 
and instrumental living activities. 
This MDHHS program’s services 
include personal care, such as 
bathing and toileting, as well as 
assistance with laundry and shop-
ping for essentials. Not available 
to those living in nursing homes, 
adult foster care homes, or assisted 
living residences, the Home Help 
Program is intended to promote 
independence at home and delay 
institutionalization. 

The program is guided by partici-
pant direction or self-direction - the 
consumer direction component of 
the program. Based on Medicaid’s 
Cash and Counseling model, 
program participants can select 
their own caregivers. Friends and 
family members - with the excep-
tion of parents and spouses - can 
be paid for the care they provide. 

Participants work with their 
Medicaid case manager to 
determine the appropriate amount 
of care and budget. For details, 
visit: www.michigan.gov/mdhhs/ 
0,5885,7-339-71551_ 2945_42542 
_42543_42549_ 42590---,00.html 

Medicaid’s 
Home Help 
Program: 

State-funded 
help to stay 

at home
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Patients become attached to their 
physicians and sometimes the loyalty 
is well-placed. However, since ensur-
ing that an elder loved one is receiv-
ing the best possible medical care 
is a sacred responsibility, this may 
mean severing ties with past provid-
ers. Many older adults are opposed to 
changing doctors, but if the caregiver 
is concerned they can seek a neutral 
second opinion using the geriatric 
assessment process.
 
According to the 2018 American 
Family Physician Journal, a geriatric 
assessment “is a multidimensional, 
multidisciplinary assessment de-
signed to evaluate an older person’s 
functional ability, physical health, 
cognition and mental health, and 
socioenvironmental circumstances.” 

Assessments are usually initiated 
when the physician identifies a poten-
tial problem, but families can initiate 
the process as well. Families often 
initiate assessments when they feel 
their loved one is not getting optimal 
care and their loved one is opposed 
to changing doctors.

The centers that conduct assess-
ments can advise on eligibility 
requirements, insurance coverage, 

the evaluation process itself and on 
how to access the appropriate referral 
form. Then, caregivers should attend 
the elder’s next doctor’s appointment 
and ask the physician to make a 
referral to the center.  

The center reports the assessment 
results back to the referring physician 
and makes recommendations for 
optimal care. 

The following centers accept most 
health insurances but it’s best to 
verify in advance:

Ascension Health 

Rose Family Senior Assessment for 
Independent Living Center
26850 Providence Pkwy
Novi, MI 48374
248.465.5330

Wilson Center: Senior Resources for 
Independent Living Center
648 St. Clair
Grosse Pointe, MI 48230
313.264.6460
www.healthcare.ascension.org/spe-
cialty-care/senior-care/senior-assess-
ments

Beaumont Health 

Beaumont Geriatric Assessment 
Center
1949 12 Mile Rd., Suite 100, Berkley · 
248. 551.0615
 
Beaumont Medical Center – Dear-
born
17000 Hubbard Dr., Ste. 300, 
Dearborn 
313.982.4351
 
 
Beaumont Geriatrics Center – Henry 
Ford Village
15101 Ford Rd., Ste. 130, Dearborn · 
313.582.2769
www.beaumont.org/locations/
beaumont-geriatric-assessment-cen-
ter-royal-oak

Detroit Medical Center

Rosa Parks Geriatric Center 
4201 Saint Antoine St Ste 5B, 
Detroit, MI 48201 
888.264.0102

Memory Assessment only from a re-
ferring physician. DMC patients may 
receive physical assessment as well.

Henry Ford Health System

Several centers offer evaluations for 
seniors. To learn which conditions 
they evaluate, call 313.876.2526 or  
800.422.1183 
www.henryford.com/services/behav-
ioral-health/neuropsychology
 
University of Michigan/Michigan 
Medicine

East Ann Arbor Health and Geriatrics 
Center
Turner Geriatric Clinic
4260 Plymouth Rd. 
Ann Arbor, MI  48109-5796
 
West Ann Arbor Health Center 
Parkland Plaza
380 Parkland Plaza
Ann Arbor, MI 48103
 
Northville Health Center
39901 Traditions Drive
Northville, MI 48186
 
Call 734.764.6831 for an appointment 
or visit
www.uofmhealth.org/conditions-treat-
ments/adult-primary-care/elder-
ly-care-geriatrics

Assessments keep care plans on track
By: Miriam Bingham
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The Centers for Medicare and 
Medicaid, or CMS, planned for 2022 
to be a post-Covid transition year for 
Medicare Advantage plans and all 
Medicare beneficiaries. But, since the 
complete end of the pandemic is still 
uncertain, planners are now factoring 
in just how many members will have 
adverse health effects and how 
cumulative long-term health issues 
will affect the cost of healthcare.

Fortunately, this uncertainty has 
resulted in a period of status quo with 
fewer changes being made to
Medicare than in past years. There 
may, however, be mid-year plan 
adjustments later in 2022. 

Here’s what is known for sure:

Medicare Part A Premium and 
Deductible for 2022 (In-hospital 
services)

Medicare has not released any cost 
increases

Medicare Part B Premium and 
Deductible for 2022 (Everything 
outside of the hospital)

Premium – The standard premium 
for 2022 is expected to be $158.50/
month, up $10 from 2021. 

Deductible - The yearly deductible 
is expected to be $217, up $14 from 
2021. 

Since Medicare only pays 80% of 
Part A and Part B costs incurred, 
most people choose to augment this 
coverage with a Medicare Advantage 
or supplement plan to cover the 
remaining 20%. 

Medicare Part D – 2022 
(Prescriptions)

Premium: The average premiums will 
increase 4.9% for 2022. 

Deductible: The yearly deductible is 
also to increase from $445 in 2021 to 
an expected $485 in 2022. 

Insulin Savings Program – These 
will remain $35 as beneficiaries are 
now offered insulin at a reduced cost.

Telehealth Services – This COVID 
caused innovation is here to stay, 
becoming better and more accessible. 
When the pandemic hit, health plans 
and doctors’ offices were forced to 
implement telehealth services quickly. 
Now platforms have been improved 
and providers have learned how to 
make the virtual interactions more 
value-added.

Dental - Most plans are now offering 
increased dental benefits, some to 
include implants.

Home care - Many plans now offer 
companion care or increased in-home 
care after a hospitalization.  

In October health plans are required 
to send an Annual Notice of Change 
to members listing new benefits, 
deleted benefits, changes in 
premiums, copays and deductibles 
and information on how current 
plans will work in the upcoming 
year. Beneficiaries should follow-up 
with their plan’s customer service 
department and ask for a thorough 
explanation of those changes.

Mishael Raiford, CEO of Development 
Designs, provides life, health and 
accident insurance for individuals and 
small businesses as well as advocacy/
education programs for senior adults.  
Contact him at 734.931.0198.

Medicare Annual Enrollment
By Mishael Raiford

If you’re caring for a loved If you’re caring for a loved 
one with a serious illness and one with a serious illness and 
want to keep them at home, want to keep them at home, 
Hospice of Michigan can help. Hospice of Michigan can help. 

Hospice of Michigan’s expert Hospice of Michigan’s expert 
team provides guidance, team provides guidance, 
training and emotional training and emotional 
support to help you be a support to help you be a 
more skilled and confident more skilled and confident 
caregiver at home.caregiver at home.

888-247-5701  |  hom.org

3200 Greenfield Rd., Suite 250, Dearborn
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Incontinence supply assistance for infants and adults
Providing diapers and adult briefs for families in need during a global pandemic has been a 
challenge for the Metropolitan Detroit Diaper Bank. Disposable diaper prices rose 8.7% during the 
year ending April 10 and the demand for diaper bank assistance surged.
 
Veronica Claybrone, founder of the Diaper Bank, is working to provide disenfranchised populations 
with diapers for infants and children, and briefs for senior citizens.  The mission is to ensure that 
everyone in metro Detroit can be kept clean, dry and healthy.
 
While there are many sponsors and donations for baby diapers, there is a huge need for disposable 
underwear for the senior population.
 
“People will donate money for babies and infants, but for seniors, there are not a lot of donations 
coming to supply incontinence supplies,” Claybrone said. “There are very few people who are 
reaching out to help seniors.”
 
Claybrone, who is a senior citizen herself, is pushing her agenda to promote the need for 
incontinence supplies for senior citizens in the community. Seniors who need incontinence supplies 
should leave their name and phone number by calling or texting 313.955-6209. Callers will receive 
a response detailing the enrollment process. For more information on donating or becoming a 
sponsor, go to www.detroitdiaperbank.com 

Hearing health supports mental health
Hearing is key to connecting people to the larger world around them. For 
some, the silence that comes with hearing loss can mean isolation and 
confusion. Scientists are finding more and more evidence that diminished 
hearing ability makes one more likely to develop dementia. Nearly two-thirds 
of all adults over 70 years of age will experience hearing loss. Not all of them 
will develop dementia – but the odds are higher for them that they will. 

“The strain of decoding sounds over the years may overwhelm the brains 
of people with hearing loss, leaving them more vulnerable to dementia,” 
according to hear-it.org, an information resource and support website. 

Researchers at the University of Michigan’s Alzheimer’s Disease Center 

say identifying and treating hearing loss might reduce the risk of developing 
Alzheimer’s by nurturing the vital social and intellectual engagement that 
stimulates the brain. 

Undiagnosed and untreated hearing loss, researchers say, makes it difficult 
for physicians to determine whether mental decline is due to hearing loss or 
to diminishing cognitive ability. 

The Wayne State Audiology Clinic provides audiologic evaluations to 
older adults, at no cost, to address the need for accurate diagnosis in this 
population. Contact the clinic at 313.577-0631, or wsuaudiology@gmail.com, 
for more information or to schedule an appointment.

Link up to stay at home 
Michigan Health Link is a program for those who are 
dual eligible for both Medicaid and Medicare. 

Michigan Health Link assistance is not limited to the 
elderly, however it is an important resource for this 
group of aging Michiganders since the services are 
intended to help delay and prevent nursing home 
placement. 

In addition to the medical care, the personal 
assistance provided by MI Health Link helps 
beneficiaries remain in their homes, rather than 
moving to an institutional setting. This assistance 

could include personal care, adult day care, home 
modifications, and meal delivery.

MI Health Link is available in many Michigan 
counties including Wayne and Macomb. There are 
seven Michigan Health Link Plans. These include 
Aetna, AmeriHealth, Michigan Complete Health, 
HAP Midwest, Meridian, Molina, and the Upper 
Peninsula Health Plan.

The Health Link Program includes a MI Health Link 
Home and Community Based Services Waiver. 
This waiver is also referred to as the Expanded 
Community Living Supports Waiver. Eligibility 
requirements for the HCBS waiver differ from the 

requirements for MI Health Link. Consult your local 
Area Agency on Aging for eligibility guidelines.
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Comfort for Caregivers

For Paula Duren, her one-
woman mission to help families 
overwhelmed by caregiving is 
personal.

For several years, the Farmington 
Hills resident assumed primary 
caregiving responsibility for her 
mother and father, as her mother 
struggled with Alzheimer’s and her 
father with another form of dementia 
in their Ferndale home.

“I was there daily,” she recalled.

“My Mom got to be very paranoid. I 
sat with her every night as she sat in 
bed, and I made sure I was there the 
next morning when she woke up, so 
she would see a familiar face.”

As her mother’s health declined, 
and as Duren took her three times 
in just a few months to a hospital 
emergency room, she arrived at a 
painful truth.

“I had to accept that I was trying to 
keep her alive for me. I had to give 
her permission to go.”

Duren’s mother died in 2012, her 
father in 2013. But the emotional 
grind of those years also taught her 
something else.

“Caregiving can be absolutely 
overwhelming. We don’t ever 
think the role would change so 
dramatically. Our parents always 
took care of us, and here we are 
taking care of them.”

For several years prior to the 
COVID-19, Duren held dozens of 
free luncheons and “boot camp” 
sessions for family caregivers in 
southeast Michigan with a core 
message: You are not alone.

She built these boot camps, often 
all-day sessions, through a nonprofit 
she established a few years before, 
Universal Dementia Caregivers. 
She drew on her experience as a 
staff psychologist at Illinois State 
University as well as a business 
background at Ford Motor Company.

“People initially don’t know what to 
do,” Duren said. “Most caregivers 
are not trained. In terms of resources 
that are out there, when you are in 
the midst of a storm or somebody 
doesn’t immediately support you, 
you say, ‘Forget it, I will handle it 
myself.’”

Duren also teaches caregivers 
that it’s not just OK ─ but crucial 

─ to look after themselves. In a 
documentary video called “Today 
was a Good Day,” about several 
Michigan caregivers, Duren drives 
home this lesson: “In order for you to 
be healthy, you have to take time for 
you.”

“Caregivers are the second silent 
patient,” Duren said. “They are dying 
sometimes before the person they 
are serving because of the stress.”

Duren concedes her outreach is 
just a fragment of the support that’s 
needed, as she estimates she might 
be reaching 1,500 caregivers a year.
But she’s not about to quit, as she 
wants them to know: “Caregivers are 
awesome. They are heroes.”

Detroit resident Jeanette Ware first 
connected with Duren years ago 
at one of her luncheon support 
sessions for caregivers, as she took 
on that role after her sister, Loretta 
Hill, was diagnosed with Alzheimer’s. 
Now she’s caring for her husband, 
Charles, who also was diagnosed 
with Alzheimer’s.

Over the years, Ware often reached 
out to Duren for advice ─ or a 
shoulder to lean on.
“She is there for us. If I am having 
a bad day, I can contact her, send 
her a text. She is always available. 

That’s what I Iearned from her, ‘Make 
sure we take care of ourselves.’’’

But beyond the initiatives of 
individuals like Duren, advocates 
also point to an array of policy steps 
to broaden support for caregivers:

Beef up funding for the Older 
Americans Act

Enacted in 1965, the Older 
Americans Act provides critical 
services—such as home-delivered 
and congregate meals, family 
caregiver support, in-home 
assistance and other services that 
help about 11 million older adults live 
as independently as possible.

But with OAA federal funding at 
$2.06 billion in fiscal year 2019, it’s 
not kept pace with the rising needs 
of an aging nation. Although current 
funding is about 22 percent above 
what it was in fiscal year 2001, the 
population older than 60 has grown 
by 63 percent since 2001.

In the meantime, a Government 
Accountability Office study found that 
approximately 2 in 3 people ages 
60 and older who had difficulties 
with daily activities received limited 
or no home-based care. If inflation 
and OAA funding trends continue, 
the inflation-adjusted appropriation 
will fall to a fourth less than it was in 
2001. 

Provide caregiver funding for 
spouses

Michigan is among a majority of 
states that provide funding under 
Medicaid to pay friends or relatives 
of an approved recipient for in-home 
personal care - see Medicaid’s 
Home Help story on page 6.

Continued on Page 13

By: Ted Roelofs of Bridge Michigan
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“The U.S. Department of Veterans 
Affairs’ Caregiver Support Program 
was developed to support 
caregivers, our partners in ensuring 
the best care for veterans,” says 
Sarah Thiefels, caregiver support 
services coordinator at the John D. 
Dingell VA Medical Center in Detroit.
 
Thiefels says the program’s goal 
is to strengthen and support 
caregivers by offering a wide range 
of services, support and resources 
to caregivers of eligible veterans of 
all eras.
 
The master’s level social worker, 
who specializes in geriatric social 
work and advanced clinical 
dementia, says the caregiver 
support program offers a full range 
of wraparound services, including:

• Online, self-paced workshops.
• A virtual peer-led support group.
• Self-care courses on a variety 

of topics.
• Caregivers FIRST classes that 

teach hands-on techniques, 
coping and support-seeking 
skills.

• REACH VA, a one-on-one or 
group support that teaches 
problem-solving skills for 
disease-specific concerns 
including PTSD, dementia and 
spinal cord injuries/diseases. 

• Education on suicide 
prevention, mental health and 
substance abuse treatment.

• Annual Family Caregiver 
Resource Fair and Summit.

 
Caregivers of eligible veterans who 
were seriously injured in the line of 
duty at a 70% Service Connection 
rating or higher, on or before May 7, 
1975, or on or after September 11, 
2001, may be eligible for additional 

support and services, including 
financial assistance.  
 
Special events are held 
throughout the year to help 
caregivers cope with the 
challenges of providing personal 
care to a loved one. 
 
Contact the John D. Dingell 
VA Medical Center’s 
Caregiver Support Program at 
313.576.1069 for an in-person 
or telephone appointment. The 
Caregiver Support Coordinator’s 
office is open from 8 am until 
4pm, and is located in the 
Medical Center’s Medical Social 
Work Department, 1st Floor, 
Red.

Continued from page 12

But Michigan excludes spouses 
under that umbrella, as it’s 
considered part of their loving 
support for their husband or wife.

“Why wouldn’t we pay the spouse?” 
said Michigan State University 
gerontologist Clare Luz.

“The fact that we don’t is a statement 
on the value we put on care ─ the 
idea that the spouse should be 
providing this care for free even, if 
it’s impoverishing them.”

Expand paid family leave

In 2018, in one of his last acts, Gov. 
Rick Snyder, a Republican, signed 
Michigan’s Paid Medical Leave Act 
into law, requiring employers of 50 or 
more individuals to provide paid sick 
leave to their workforces. 

It provides employees an opportunity 
to accrue paid medical leave at the 
rate of at least one hour of leave for 
every 35 hours worked, for up to 40 
hours per benefit year.

Other states, including New York 
and California, have opted for more 
generous paid leave benefits that 
cover more workers.

To learn more about Universal 
Dementia Caregivers, visit https://
www.universaldementia.org, email 
info@universaldementia.org, or call 
248.509.4357.

To read this article in its entirety, visit 
Bridge Magazine at www.bridgemi.
com. Invisible Army: Caregivers 
on the Front Lines is a project 
produced through the New York 
& Michigan Solutions Journalism 
Collaborative, a partnership of 
news organizations and universities 
dedicated to rigorous and compelling 
reporting about successful 
responses to social problems.

Resources to Help When Caring for a Veteran

Sarah Thiefels, LMSW
VA Program for General Caregiver Support Services 

Coordinator
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Coordinating Caregiving 

As the caregiver support coordinator 
at the Detroit Area Agency on 
Aging, Crystal White’s task is to 
educate and connect caregivers to 
community resources – and being 
a value-added guiding voice is her 
passion as well.
 
“Pre-pandemic, the majority of 

callers were women, with a male 
every now and then.  Over the past 
year, however, calls from male 
caregivers began to dramatically 
increase,” says White.
 
According to the AARP and National 
Alliance for Caregiving joint report, 
“Caregiving in the U.S. 2020,” 
nearly one in five men are providing 
unpaid care to an adult with health 
or functional needs. Of the 53 million 
such caregivers, 39% are men 
compared to 61% women. 
 
Male callers, according to White, are 
asking for assistance caring for their 
spouses and parents, primarily their 
mothers.  Their needs aren’t much 
different than the female callers, but 
White says it is refreshing to hear 
them reaching out.

“Men, who are used to fixing, 
solving and producing, are now 

faced -- maybe for the first time 
-- with not knowing what to do, 
where to turn, who to ask, or how 
to cope. They now have to bathe or 
provide personal hygiene for their 
mothers. Some have had to relocate 
from out of state to live with their 
mothers. Others are husbands who 
are watching their spouse’s health 
decline, not knowing how to help.” 
 
“Being able to support them through 
the DAAA and connect them to other 
community partners for resources 
is the gift of service we provide to 
anyone on their caregiving journey.”
 
White says support requests range 
from needing in-home help, needing 
a break or respite, to education on 
how to handle specific conditions 
such as dementia and Alzheimer’s. 
She says they also have legal 
questions around estate planning, 
advance planning and other 

essential legal documents.
The DAAA program also offers 
TCARE Tailored Care Assessment 
and Referral - a personalized 
caregiver assessment to determine 
client needs for resource support, 
education and advocacy training, 
respite, and caregiver social events.
 
 White says she’s happy to offer 
assistance to the men who call and 
to tell their stories of devotion to 
family.
 
“Noticing the increase in male 
caregivers and hearing perspectives 
of their journey, the struggle and the 
love, I knew there needed to be a 
light shone on the journey of male 
caregivers.”
 

To reach Crystal White, call 
313.446.4444, ext.5288 or email 
Whitecr@daa1a.org 

Crystal White, MA 
DAAA Caregiver Support Coordinator

Senior Voices: Men who are . . . taking care

Detroiter Steven Edwards is a 64-year-old retired Wayne County sherriff who is caring for his 83-year-old mother, Shirley. 
He says people who undertake caregiving should be open to new information and that they should reach out to learn more 
about the health issues affecting their loved ones. 
 
“Seek and try to get as much help as you can and accept all information. Value all information and always ask questions,” 
said Edwards. “Before the pandemic I was attending caregiving classes and much of it didn’t apply, but during the 
pandemic things have progressed with mom, and I’m glad I attended!”

Steven Edwards

“Becoming a caregiver for my wife, Bettie and contending with Alzheimer’s disease, made me reexamine some values that 
I tenaciously held on to that are so often programmed deeply into the American male,” says 78-year-old George Pitchford, 
a retired pharmaceutical technical services director. He cared for his wife of 52 years, Bettie A. Pitchford, until she died last 
September. The 76-year-old had retired from the Pontiac public school system as director of special education.
 
“I had this notion that I need but infuse knowledge and reasoning into any discussion and the bright light of mutual 
understanding would descend upon us,” he says. “The good souls at the Alzheimer’s Association smilingly convinced me 
that Bettie could no longer join my world of logic and reasoning but that there really still was a way to find peace and joy in 
accommodating her thoughts as she tried to navigate through her new world of confusion.”

He says that, thanks to the help of support groups, he found new meaning in the old adage: “Never try to infuse logic into a situation that is not 
based on logic.” 

George Pitchford
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Senior Voices: Men who are . . . taking care

The COVID-19 pandemic has added to the social challenges faced by caregivers and care recipients. Eric Holmes, a 
54-year-old estate planning, probate and tax law attorney, cares for his 84-year-old mother, who has physical challenges. 
Holmes also cared for his father who recently died. 
 
He says socializing keeps all people, especially the elderly, entertained and that it occupies their minds. He also cautions 
that when those outlets don’t exist, it makes passing the days much more difficult.
 
“That was my mother’s biggest problem, not being able to go out and do things,” said Holmes.
 
He said staying in during the COVID-19 pandemic has also been a challenge for his own wellbeing, and that’s just an 

expected byproduct of being able to dedicate time to caring for his mother when she needs him the most.

Eric Holmes

Michael Neal, who is 52, relocated to Detroit from Atlanta to care for his 84-year-old mother, Claire, who has dementia.
 
“I could tell something was wrong over the telephone. Once I visited, I was certain. I quickly went into action: moved, got the 
necessary legal paperwork in order, learned about the disease, learned how to advocate within the healthcare system, and 
reached out to DAAA and other agencies to sign up for caregiving and dementia classes,” says Neal.
 
Maintaining the caregiver’s mental health, Neal says, is as important as the care they give to others.  
 
“I recognize when I’m going down. I exercise, play basketball, and take needed breaks. Mom can be alone for a few hours 
now and I use that time to center myself and experience some degree of normalcy. Truthfully, sometimes that’s not enough.” 
 

Neal says he and his mom take frequent walks and attend outside concerts, but he has grieved the loss of his once vibrant and accomplished mom
But, Neal says, “I’m here for the long haul.”

Michael Neal

By: Marvin Pride 
Senior Voices is a series, sponsored by the Community Foundation for Southeast Michigan - 

Detroit Journalism Engagement Fund, to amplify the marginalized voices of seniors and those who serve them.

Overwhelmed by what it took to properly care for his 83-year-old mother, Lillie, who has dementia, at age 63 Roger Young 
retired from operating his catering business and from the ministry.  He also took a friend’s advice and enrolled his mother in 
adult day care.  
 
“I was thrown into caregiving. My boys help some, but I’m the primary caregiver. I was lost for nearly two years because I didn’t 
know anything about the disease or where to get help. It wasn’t until I took her to the center that I was connected to the Aging 
Network for resources and services,” Young says.
 
Since then, Young says he has sought counseling, attended classes to learn about dementia, accessed resources including 
support groups, and recently completed the Aging Mastery program at DAAA.

 
“Trust me, caregiving requires education. The services and supports are available. Relying on God is first but seeking and accepting the resources is 
critical.”
 
Young, himself a recent cancer survivor, says he’s learning that releasing emotions is necessary for coping. “As men, we’re taught not to show 
weakness but if you have a meltdown, cry and free yourself, you make room for the next phase.”

Roger Young
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Caring for someone with 
Alzheimer’s isn’t easy.

Reaching us is.

If you care for someone with Alzheimer’s disease, memory loss or 
dementia, you are not alone. We’re here day or night — whenever you 
need us — offering reliable information and support.

800.272.3900
alz.org/gmc
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Are you struggling at times with 
navigating the landscape of the 
aging process, for either yourself 
or a loved one? Would it help to 
have a guidebook for your journey? 
“Now What? A Guide to the Gifts 
and Challenges of Aging” is just 
that book. 

Chapters cover everything from 
downsizing, to home safety, to 
staying active, to hospice care.  

Now What? provides helpful 
information that you can begin 
using today. 

Developed with input from several 
Detroit-based nonprofits and 
authored by writers from around 
the globe, Now What? has local,
national, and global relevance. To
order your copy, for $19.99,
visit www.healthyagingbook.com,
or call 413.337.2665

Connecting older adults and their 
families to the support they need: 
government-funded in-home care 
programs, Meals on Wheels, 
transportation and more. 

Nonprofit serving Livingston, Macomb, Monroe, Oakland, St. Clair 
and Washtenaw counties. 

800-852-7795 • aaa1b.org 

There’s no place  
like home

4980 Urban Aging.qxp_4980 Urban Aging  6/8/20  3:47 PM  Page 1

Now What?
A Guide to the Gifts and Challenges of Aging
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Taking the car keys is one of the hardest decisions – and one of the most resisted 
actions – that a caregiver can try to enforce. But if an elder loved one continues to 
drive despite physical or mental conditions, there is help. Michigan law allows citizens 
to request a reevaluation to determine if a person’s car should remain in park.

Michigan Vehicle Code, Section 257.320, allows the Secretary of State to reexamine a 
person’s driving abilities if they are believed to be incompetent to drive. 

Those who fear a driver may be endangering themselves or the lives of others can 
get a copy of the Request for Driver Evaluation form (DA-88) by visiting a Secretary 
of State office. The form can be picked up from the check-in desk. You can also 
download the online form, E-DA-88, at www.Michigan.gov/sos. Completing the form 
gives the state the authority to intervene.

The form is not anonymous as it requires detailed information on the person filing the 
report as well as on the driver who is allegedly unfit to drive. However, the state does 
not divulge the name of the person who filed the report.

The form can be mailed, e-mailed or faxed to the address indicated on the form. Visit 
the Michigan Secretary of State website for local Secretary of State branch offices, or 
call 888-SOS-MICH; 888-767-6424.

The Official Process – For when 
it’s time to take the keys

By: Miriam Bingham
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By Veronica A. Bilicki, RN BSN BA 

The ongoing pandemic has 
become even more challenging for 
family caregivers.  Prepandemic, 
caregivers didn’t feel they could 
ask for help or know where to go 
for help.  Others waited to seek 
help when they were exhausted, 
overwhelmed, or had failing health.  
Fortunately, help can come from 
community resources, family, 
friends, and professionals at any 
time. Seeking and accepting help 
and support is a sign of personal 
strength.
 
The multidisciplinary team at 
the Henry Ford Health System 
Caregiver Assistance Resources 
and Education, C.A.R.E. Program, 
serves and supports caregivers.  
The program offers compassionate, 
human connection and support at a 
time when in-person connections are 
not always possible.  The C.A.R.E. 
Program team provides the vital 
support and programming caregivers 
have come to rely upon.
 
The team recognizes that during 
the pandemic, we have all become 
caregivers – caring for ourselves and 
caring for those we love.  Caregivers 
need routine and something to look 
forward to that provides mental, 
physical, and emotional relief. 
Self-care and support from other 
caregivers are essential. The result 
is an expanded reach that brings 
together a community of caregivers 
throughout the United States and 
even Canada.
 
When a caregiver contacts the 
C.A.R.E. Program, the phone is 
answered by a real person who 
often becomes a consistent contact 
in their lives. These staff members 
connect daily, so no matter who a 
caregiver reaches, their situation and 
needs are known and recognized.

Staff is available 
to talk one-on-
one with callers 
to discuss their 
special needs and 
situation.
 
The C.A.R.E. 
team offers programming nearly 
every day of the week, with multiple 
topics and class times available.  
Topics include: Self-Care, Advance 
Care Planning, and a variety of 
caregiver educational sessions.  
In addition, there are two weekly 
support groups and Creative 
Mindfulness with Art classes. 
 
Creating art helps to express ideas 
that cannot be explained with words. 
It is also a safe and healthy way to 
reduce stress, something that almost 
everyone benefits from. Sessions 
are designed for people of all ages, 
including a Kid’s Art Club, and are 
guided by an art therapist. New 
projects are offered weekly and 
focus on self-awareness, support 
systems, gratitude, and reframing 
negative thoughts.

Art classes require no special 
supplies. Our art therapist offers 
projects participants can make with 
what they have around the house so 
everyone can participate.  
All classes, support groups, and one-
on-one consultations are free and 
available virtually, via smartphone, a 
tablet, iPad, or computer.  In addition 
to online offerings, all programs can 
also be accessed by telephone, even 
a landline. 
 
For more information, email 
CaregiverResources@hfhs.org, call 
866.574.7530 or visit www.henryford.
com/familycaregivers. Search 
Facebook groups for Henry Ford 
Health System Family Caregivers.

Embrace the possibilities

4500 Trumbull Ave. 
Detroit, MI 48208

(313) 831-6440

www.pvm.org   |   (248) 281-2020

1300 Martin Luther  
King Jr. Boulevard 
Detroit, MI 48201

(313) 494-9000

The Village of University Meadows and The Village of 
Woodbridge Manor welcome seniors 62 and older.

NOW LEASING

Subsidy opportunities may be available  
with Detroit Housing Commission. 

Scan the QR Code to login and  
register on the Detroit Housing  
Commission website or visit www.dhcmi.org

Veronica A. Bilicki, 
C.A.R.E. Program Specialist,
Henry Ford Health System

Caregiver Support 



20 Urban Aging News.comIssue 26 | Fall 2021 

 Banking on the Family’s Future 

Plan now for Medicare’s open enrollment period

It is fairly common for aging parents to add an adult child on their bank accounts as a joint owner.  While this is viewed as a simple, inexpensive solution, 
there are hidden problems and risks that come with this arrangement. These are some reasons not to add a child’s name to your bank account:
 
Loss of control: Adding a joint owner means the parent loses sole control of the account. Some parents are shocked to discover they are unable to 
remove the child’s name from the account without the child’s consent.  This is a problem if the relationship sours or the child uses the money in a way 
the parent doesn’t approve of or like.
     
Invitation to child’s creditors: Adding a child to an account gives the child ownership, not just access.  Therefore, anyone the child owes money to 
may be able to claim the funds in the parent’s account.  

No backup plan: If the child is ill or dies before the parent, there is no one authorized to access the account.  Adding more names to the account is not 
a wise decision.  

Accidental disinheritance: The trusted child may be expected to share the money with other family members upon death, according to the parent’s 
wishes.  If these wishes are not expressed in a will, the child may claim the account and not divide those assets.  Also, if the child dies shortly after the 
parent, before dividing funds as wished, the account passes to the child’s heirs solely as a part of the child’s personal estate.  

Ignites family feuds: Other children and family members are often suspicious of the child who is added on to the account.  There may be suspicions 
that the child used the money personally or did not accurately report how much was in the account.  This may lead to fights in court or broken family 
relationships.  

Fortunately, there are alternatives to plan in advance without opening the door to disputes. 

Power of Attorney - The concerns of aging parents can be addressed with carefully designed powers of attorney.  These allow a trusted child to access 
the account without the risks of joint ownership.  POAs may also identify alternates to replace the child, require accountability, and restrict how the 
money is to be used. Further, transfer on death designations ensure an account is distributed appropriately to all desired family members.   

Revocable trusts are also useful tools. An estate planning attorney should be consulted about which of these tools is best.  Many estate planners are 
reasonably priced and may well save the family from broken relationships and expensive legal fights in the future.  

Norman E. Richards is an attorney at the law firm of Cummings, McClorey, Davis & Acho, P.L.C. practicing estate planning and elder law.  He assists 
clients with customized estate plans, family-owned businesses, addresses the concerns of senior adults about long term care needs, and trusts for 
children with special needs. He may be reached at (734) 261-2400 or nrichards@cmda-law.com.

The Annual Election Period is the 
open enrollment window for both 
original Medicare with supplemental 
drug coverage and for Medicare 
Advantage. It runs from October 
15 through December 7 each year. 
This year enrollment is extended for 
people in areas where FEMA has 
declared an emergency or major 
disaster.

Medicare plan enrollees can 
reevaluate their coverage annually, 
then make changes or purchase new 
policies during this time. 

Medicare open enrollment: What 
you can do 

• Switch from Original Medicare to 
Medicare Advantage as long as 
you’re enrolled in both Medicare 
Part A and Part B, and you live in 
the Medicare Advantage plan’s 
service area.

• Switch from Medicare Advantage 
to Original Medicare, plus a 
Medicare Part D prescription drug 
plan, and possibly a Medigap 
plan.

• Switch from one Medicare 

Advantage plan to another.
• Switch from one Medicare Part D 

prescription drug plan to another.
• Enroll in a Medicare Part D 

prescription drug plan if you 
didn’t enroll when first eligible 
for Medicare. If you haven’t 
maintained creditable coverage, 
a late-enrollment penalty may 
apply.

Medicare open enrollment: What 
you cannot do

If you didn’t enroll in Medicare when 
you were first eligible, you cannot 

use the fall open enrollment period 
to enroll. Instead, you’ll have to use 
the Medicare general enrollment 
period, which runs from January 1 to 
March 31. That beginning of the year 
timeframe is also for people who pay 
a premium for Medicare Part A and 
didn’t enroll in Part A when they were 
first eligible.
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Preplanning – Legal Arrangements
Preparing with a living will, power of attorney and a will. 

Having legal documents executed 
long before they are needed makes 
it easier and less stressful for loved 
ones and caregivers when the time 
comes to make critical decisions. 
This is especially true for the three 
essential legal documents that 
caregivers, adult children and their 
elder parents should have in place: A 
living will, power of attorney and a will. 
 
A Living Will: A Durable Healthcare 
Power of Attorney legally appoints 
a trusted person, your advocate, 
to speak for you. It should also 
document your medical wishes, 
in writing, in case you don’t have 
someone you trust with your life 
or that person cannot participate 
in medical treatment decisions 
when the time comes. A Durable 
Power of Attorney for Health Care 
only becomes effective if the adult 
becomes incapacitated. 
 
A Durable Financial Power of 
Attorney legally appoints a trusted 
person, your agent, to handle your 
financial affairs should you become 
unable to do so. This may include 
signing contracts, banking, or 
applying for your benefits. A Durable 
Power of Attorney for Finances can 
be written so that the agent will be 
allowed to assume responsibilities 
immediately, or it can state that 
the POA only goes into effect if the 
person becomes incapacitated. 

POAs are essential for someone 
who becomes incapacitated or 
incompetent. Without this document, 
family members may not be allowed 
to make the important financial or 
health care decisions – or execute 
key Medicaid planning.  That would 

mean the person over your care 
would have to go to court to be 
officially appointed the guardian, 
because a POA is not in place.

Adults often balk at the thought of 
preparing and signing a durable 
power of attorney, feeling they will 
lose independence.  There’s also 
anxiety around the thought that the 
agent they appoint will go against 
their wishes.  If this occurs, however, 
they would be violating a legal duty 
to act in the adult’s best interest. 
So, it’s essential to choose an agent 
wisely and to discuss the scope of the 
responsibility.  
 
These documents can be revised 
or revoked at any time as the adult 
remains in power and control as long 
as they are able to handle their affairs. 
Otherwise, it stays in force until death. 
 
 
Last Will and Testament legally 
assigns your property distribution for 
after your death. This can include real 
property, like your house, or assets 
such as your bank accounts. It is best 
to discuss your individual situation 
with a lawyer and have them prepare 
this for you because there is no “one 
size fits all” when it comes to the will. 

There are free services offered, 
so contact providers to see if you 
qualify: For the Elder Law and 
Advocacy Center call 313. 937.8282, 
or for Lakeshore Legal Aid call 
888.783.8190.
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Preplanning – Cemetery Arrangements
Prepaying for Cemetery Space and Services Saves Money and Buys Comfort 

More and more people are preplanning their funerals and burials to save loved ones the 
stress of having to do it during such an emotional time. In addition, preplanning can also 
save money. A key step in the planning process is the selection, purchase and other 
arrangements required to secure space in a cemetery.
 
“Prearranging cemetery property eases a family’s burden by clarifying your wishes and 
ensuring they are carried out. It establishes your preferences of how you’d like to be 
memorialized and your desire for your remains,” says Landon Simmons, family service 
manager of United Memorial Gardens cemetery in Plymouth, Michigan.
 
Simmons says cemetery property and related merchandise double in price every 10 
years. Families then find themselves needing to buy increasingly expensive cemetery 
arrangements.
 
“Preplanning protects you from the rising costs as well as avoiding a financial burden on 
your loved ones,” adds Simmons.
 
Prearranging with the cemetery can include planning your burial, cremation or 
mausoleum crypts.
 
A common misconception, Simmons adds, is that life insurance takes care of cemetery 
and funeral arrangements.
 
“Life insurance is for the living, not the deceased. It helps your family adjust to the loss 
of income that death causes. If pre-need arrangements are not made, families are forced to spend a significantly larger amount of your life insurance 
proceeds on cemetery arrangements.”
 
According to the Federal Trade Commission, millions of Americans have entered into contracts to arrange their funerals and prepay some or all of their 
final expenses.
 
Some state laws ensure advance payments are credited to the funeral, and to cemetery products and services, when they are needed. The Michigan 
Department of Licensing & Regulatory Affairs regulates this state’s prepaid cemetery and funeral contracts. 
 
Julia Dale, director of LARA’s Corporations Securities and Commercial Licensing Bureau, says to ensure that your contracts are honored, keep copies 
of contracts and proof of payment, including canceled checks and receipts. She says to make sure the face of the contract details which items are 
guaranteed at a set price for use in the future, and which items are not.
 
However, cemeteries that are owned by municipal corporations, churches, or religious institutions are only regulated by the state if they sell prepaid 
contracts which are regulated under the Prepaid Funeral and Cemetery Sales Act. Under this act, the state requires funds received from prepaid 
customers to be held by an authorized escrow agent or a regulated financial institution with trust powers.
To further ensure fairness, new cemetery owners must be examined by the state each time there is a change in ownership, to ensure financial stability and 
good moral character. LARA is also able to investigate complaints from the public. 
 
As families preplan, Simmons suggests visiting the cemetery to learn about its memorialization and interfaith options, reviewing or revising contracts every 
few years, and making sure family members are aware of the contract and of the wishes of each family member.
  
To learn more about cemetery prearrangements, contact Landon Simmons at United Memorial Gardens at 734-454-9448.
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Inside Outside Guys Give the Lowdown on Aging in Place

By: Ken Calverley and Chuck Breidenstein
A caregiver’s podcast

Walk to End Alzheimer’s

The Inside Outside Guys have talked 
for years on AM760 WJR, Newstalk 
Radio about the issue of aging in 
place – remaining in the home for as 
long as possible.

They say it all started with fact-
finding that showed people wanted 
to plan ahead to be able to stay in 
their homes as they got older. After 
the “Fixing to Stay” survey in 2000, 
it became apparent that a large 
segment of the aging population 
wanted to live out their lives in their 
own homes.

Adapting those homes for safety, 
convenience and changing needs 
became a priority for “The Guys” 
and their team partners. Here’s their 
advice:

Injuries from falls are a big concern 
for the AIP population. Recent power 
outages remind us that many homes 
are not well lit in the best of times 
and outages create an even greater 
risk for falls in bathrooms, hallways 
and stairs. Older adults will continue 
to navigate their homes even in the 
darkest of conditions, depending on 
memory and on a slow shuffle step to 
get them through.

But good lighting is critical to safety 
in these situations and The Guys are 

always on the lookout for affordable 
and easily adaptable products for the 
home. Both the intensity and the color 
of the light can be critical to ensuring 
safety. One such product we found is 
the GE A21 Self Charging Bulb, with 
built in battery backup. It screws into 
a standard base and is available in a 
60-watt equivalent version for around 
$15. When the power goes out, this 
light goes on! The battery provides 
power for lighting those critical areas 
for several hours and automatically 
recharges when power is restored.

Another key device is a truly 
dependable flashlight to keep on the 
nightstand. The Maglight ML300L 
is touted as “being able to provide 
auxiliary light for up to 18 days”! The 
product is available in two through five 
battery capacity cases ranging in price 
from $40 to around $100.

Knowing that a single fall can be a 
statistical recipe for death for an older 
adult, why wouldn’t we prioritize safe 
lighting?

Take steps today to provide safer 
emergency lighting options for mom 
and dad!

The Inside Outside Guys are heard 
every Saturday and Sunday morning, 
from 10 am to noon on AM760 WJR, 

Newstalk Radio. 
From the street to the 
back fence and the 
basement to the roof, 
submit your questions 
to: Insideoutsideguys.
com 

The Caregiver Conversations podcast 
provides busy caregivers with the 
legal and resource information they 
need to be successful and effective,  
at a time that’s most convenient for 
them.
 
Host, attorney Antonia Harbin-Lamb, 
and her guests provide 30-minutes of 
resource-rich programming, covering 
subjects that range from knowing 
the important documents caregivers 
need to assist care-recipients, to 
an overview of the guardianship 
and conservatorship process, to 
making the real estate decisions that 

help to sustain value and reduce 
costs. Programs have also included 
discussions on when to consider 
family mediation and how to address 
social isolation. Personal caregivers 
share their stories, providing 
inspiration to those listening in. 
 
The podcast is a production of  
Great Lakes Legal Inc.’s Mediation 
Division, in conjunction with partner 
agency, Neighborhood Legal Services 
Michigan - Elder Law and Advocacy 
Center, where Harbin-Lamb serves as 
program manager and staff attorney. 
 
The podcast is available on WJR’s 
The Great Voice, Apple Podcasts and 
Spotify:

www.thegreatvoice.com/Shows/
caregiver-conversations 

www.podcasts.apple.com/us/
podcast/caregiver-conversations/
id1543254142

www.open.spotify.com/
show/0ArRSIGAYuw7EEBgc5itRZ

The Detroit Alzheimer’s Association 
“Walk to End Alzheimer’s” is Sat. 
Oct. 30 at the Detroit Zoo. The 2021 
chair is a celebrated economic and 
workforce development expert, 
community advocate Collin Mays. 
The Delta Township community and 
economic development coordinator 
has a list of accomplishments that 
includes being named to both the 
Michigan Chronicle 40 under 40 list 
and to the Crain’s Detroit Business 20 
in their 20’s Class of 2019.
 
“I’m very excited to serve as the chair,” 
Mays says. “My passion for the work 
of the Alzheimer’s Association is long-

standing, 
as I have 
seen two 
grandparents 
suffer from 
this horrible 
disease.”
 
To register, 
form a 
team, or 
receive the 
latest updates on this year’s event, 
visit www.alz.org/walk or call the 
Alzheimer’s Association 24/7 Helpline 
at 800.272.3900. 

Chuck Breidenstein (Left) 
and Ken Calverley (Right) 
are the Inside Outside Guys 
heard every Saturday and 
Sunday morning on AM760 
WJR, Newstalk Radio.
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Insurance Adviser vs. Agent

Medicare’s Annual Enrollment 
Period, from October 15 - December 
7, is a time to exercise caution. 
Knowing the difference between 
an insurance adviser and an 
insurance agent can help you to do 
so. Understanding the distinction in 
roles is important to the advice you 
will receive on decisions that affect 
your financial health - and it can be 
medically beneficial as well. While 
the two professions are often thought 
to be interchangeable, and some 
insurance professionals conduct 
business as both, there are key 
differences you should be aware of, 
especially if you live on a budget.

Advisers – These “independent” 
professionals generally represent 
multiple insurance companies and 
build long-term client relationships – 

which is their focus - using the EASE 
method of evaluating, analyzing, 
suggesting and educating: 

• Evaluate the client’s coverage 
needs and concerns thoroughly 
to assess relevance - as well as 
the value of other products and 
how they might suitably satisfy 
those needs and concerns.

• Analyze the details of a client’s 
needs, concerns, and current 
coverage from every angle 
to identify whether coverage 
improvements are necessary 
and determine how they might 
best serve long-term coverage 
goals as they evolve.

• Educate the client about the 
carrier(s) and product(s) they’ve 

determined will best satisfy the 
client’s coverage requirements 
as well as provide the rationale 
behind these product(s), based 
on the evaluation and analysis 
steps.

• Suggest which product(s) 
would be most beneficial for 
the client; discussing what each 
product will do, sharing why 
each matters, and explaining the 
positive impact the product has 
on their health, budget, and/or 
lifestyle.

Agents – These “captive” 
professionals generally represent 
one insurance company and build 
their client book to meet sales goals. 
Therefore, being quota focused, 
they: 

• Reach out to clients directly 
to acquire sales by phone, 
mainly. There is no option for 
in-home visits or a location that’s 
convenient for the client.

• Disclose plan features but do 
not dive deeper to point out 
the benefits of each as they 
pertain to the client’s needs and 
concerns.

• Focus on how their product can 
address a client’s need without 
regard to how it will affect their 
budget.

• Use statements like “exceptional 
value” and “ideal choice” to 
entice clients to buy their 
product.

How this affects the client 
when a need arises: Let’s say 
that a client calls to ask if their 
insurance plan covers transportation 
to appointments, they may 
have multiple weekly therapy 

appointments starting the next month 
and would like to prepare.

• The insurance agent reads the 
plan’s transportation service 
features to the client then 
recommends the client call the 
plan’s transportation vendor to 
schedule services.

• The insurance adviser 
inquires about the number of 
weekly therapy appointments 
to determine if the plan’s 
transportation service is 
sufficient. If the client’s needs 
exceed the plan’s parameters, 
the adviser researches 
transportation programs to 
pick-up where the plan’s service 
ends, shares this information, 
and offers to assist the client 
with setting up each visit or 
recommends working with their 
physician’s office to do so.

The Takeaway:  Advisers are 
focused on meeting the client’s 
needs and concerns whether a sale 
results or not. Agents are focused 
on “making the sale” whether the 
client’s needs and concerns are met 
or not.

Kim Parker, owner and principal 
adviser at Forty7 Benefits, is an 
independent insurance adviser 
focused on helping individuals, 
families, and employers make 
informed decisions concerning 
insurance coverage and benefits. 
Her experience includes 20-plus 
years in all facets of the health 
and life insurance industry, 
the last 12 years emphasizing 
Medicare benefits. Contact Kim at 
810.350.4117 or kim@47benefits.
com.

By: Kim Parker
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See how much  
you’ll save with 
the #1 choice 
for Medicare 
in Michigan.1  
Save more with a Medicare 
plan from Priority Health, and 
enjoy a statewide network. 

Shop for a $0 HMO-POS or PPO plan today. 
• Go to priorityhealth.com/shoptoday  

to learn more and shop plans. 
• Or call us at 888.230.0387 (TTY 711), 

8.am.–8 p.m., seven days a week.

1According to July 2021 monthly enrollment from Centers for Medicare and Medicaid Services. 
Priority Health has HMO-POS and PPO plans with a Medicare contract. Enrollment in Priority Health 
Medicare depends on contract renewal. Y0056_400040022203_M CMS-accepted 09132021  
©2021 Priority Health 12000D1 09/21
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The Grip Strength Study
SEEKING CAREGIVERS OF PERSONS WITH DEMENTIA
A researcher at the University of Michigan School of Nursing seeks African American/Black men and 
women ages 18 and older, in Southeast Michigan, who regularly care for spouses, relatives, partners, or 
friends, age of 55 or older, who have regular forgetfulness or confusion. The person being cared for may 
have a diagnosis such as:

 ● Dementia
 ● Alzheimer’s Disease
 ● Lewy Body Dementia

 ● Parkinson’s Disease
 ● Vascular Dementia
 ● Frontal Temporal Dementia 

We would like you to complete a survey, collect your weight and bp measurements. 
Time required: Approximately 1.5 hours

Compensation: $50 in gift cards, digital scale and blood pressure cuff
Survey link: http://bit.ly/UMGripStudy

For more information, please contact: 
Sheria Robinson-Lane, Ph.D., RN 
Principal Investigator
Email: umsn-caregiverstudies@med.umich.edu 
Phone: 734-764-9280
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As the weather turns crisp and Michiganders head 
indoors, here are some resources that can help 
seniors and caregivers continue to socialize and 
learn new things via smartphones, tablets and 
computers. Unless otherwise noted, they are free 
and available throughout Southeastern Michigan.

Free Online Resources for Seniors & Caregivers

AARP

Caregiving, health, financial literacy, Medicare, virtual 
community center & more.

aarp.org
aarp.org/caregiving

Aging Connected

Zip code lookup tool for low-cost internet options 

agingconnected.org
Hotline: 877-745-1930

Connect 313 

Emergency Broadband Benefit
Detroit residents can save up to $50/month on their 
internet bill. 

connect313.org 
(313) 241-7618

Focus: HOPE

Health resources for seniors, caregivers & tech 
support through Human-I-T.

Focushope.edu/connect
(313) 865-9800

GetSetUp

More than 350 classes from tech tutorials to crafting 
& social hours with specific topics. Classes are 
designed for, led by older adults. To waive fee, use 
coupon code MICHIGANHEALTH

Getsetup.io/partner/michigan
(888) 559-1614

Hannan Center

Zena Baum Senior Service Center
Classes & services for older adults & caregivers. 

Zoom and in-person. Includes “First Tech Thursdays”

hannan.org
(313) 833-1300

Henry Ford C.A.R.E. Program

Caregiver Assistance Resources and Education 
Program – online classes &  support groups (also by 
phone), and other resources. Do not need to be a 
Henry Ford patient to participate.  

henryford.com/visitors/caregivers
Facebook “Henry Ford Health System Family 
Caregivers”
(866) 574-7530

Matrix Human Services

Seniors needing help accessing free or low-cost 
internet.

matrixhumanservices.org
(313) 526-4000

Operation Able

Remote & virtual training including computer training 
for adults over 40 re-entering the workforce.

Facebook “Operation ABLE of Michigan”
(313) 832-0922

Senior Planet from AARP & Older Adults 
Technology Services (OATS)

Tech training & online community. Courses taught in 
real time in how to use Zoom, smart phones, social 
media; tech discussion groups, videos.

seniorplanet.org
National Hotline: (920) 666-1959

Tech Time at St. Patrick Senior Center

Technical support & coaching for members from 
onsite health team - Madonna & WSU nursing 
students.

stpatsrctr.org
58 Parsons, Detroit 48201 
Call for hours:
(313) 833-7080  

TechBoomers

More than 100 co
urses; thousands of video & article tutorials on how 
to use popular websites, apps, devices.
  
techboomers.com

TruAlta

For family caregivers in Area Agency on Aging 1B 
service area. Videos, articles, slideshows, supports.
 
Aaa1b/caregiver-resources
(800) 852-7795

Or Contact Your Local Area Agency on Aging or 
Public Library

Get Connected
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Caregiver Support 

Personalized Caregiver Assessment 
Caregiver Resource Support  

Caregiver Education 
Caregiver Respite  
Caregiver Advocacy/Training  
Caregiver Events 

Services Available: 

 

For more information contact:
          Caregiver Support Coordinator 

    (313) 446-4444 ext. 5288 
       

WE CARE

WE CARE

BECAUSE

BECAUSE

 

 

YOU CARE

YOU CARE
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TURNING 65 OR NEW TO MEDICARE?

It’s not too early to get 
Medicare ready
Have a free, no obligation, benefit review

•  Find out which plans fit your needs and lifestyle

•  See whether your prescriptions are covered  

•  Learn about wellness programs

Humana can help clarify your options—so you can enjoy life 
and have peace of mind.

We’ll help you learn your way around Medicare and get 
comfortable with it.

See why more than 8.3 million people across the country1 
have chosen Humana all-in-one Medicare Advantage plans 
and stand-alone prescription drug plans. 

Y0040_GHHJEW7EN21_C

1Humana Inc. First Quarter 2021 Earnings Release April 28, 2021 
Applicable to Humana Choice PPO R3887-002. At Humana, it is important you are treated fairly. Humana Inc. and its 
subsidiaries comply with applicable Federal Civil Rights laws and do not discriminate on the basis of race, color, national origin, 
age, disability, sex, sexual orientation, gender, gender identity, ancestry, marital status or religion. English: ATTENTION: If you 
do not speak English, language assistance services, free of charge, are available to you. Call 1-877-320-1235 (TTY: 711). Español 
(Spanish): ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-877-320-1235 
(TTY: 711). 繁體中文 (Chinese): 注意：如果您使用繁體中文 ，您可以免費獲得語言援助服務 。請致電 1-877-320-1235 (TTY：711) 。
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