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September & October 2022 

 

 Grand Opening of Café 60 

Schmitty’s On Main 

Tuesday—Sunday 

 

For more program information 

please call 715-743-5166 or stop in 

our office at 517 Court St., Rm 201, 

Neillsville, WI 54456 to pick up a 

welcome packet. 











Check us out on our Facebook pages for     

updates, tips and more information provided 

especially for you. 

Aging & Disability Resource Center 

of Clark County 

 

Senior Farmer’s Market Vouchers 
 

If you still have vouchers, please 

use them by October 31st!!! 

 

SENIOR FARMER’S MARKET VOUCHERS 

If you still have vouchers, please use 

them by October 31st!! 



CHANGE OF SEASONS 

OCTOBER 29, 2022 

NEILLSVILLE & LOYAL 

This year the change of seasons will be taking place on October 29, 2022.  If 

you are in need of any raking or light yard work please call the ADRC office at 

(715) 743-5166 or Judy Morrow at (715) 937-0675.  For Loyal please call     

Bonnie Weyer at 715-965-9623. 

The deadline for Volunteer sign up will be October 28th and the volunteers 

will meet at the United Church of Christ on October 29th at 8:30 a.m. 

Incontinence Supplies 

For those who may not be able to afford incontinence 

supplies, the ADRC of Clark County is offering a free      

incontinence supply bank. You can call the ADRC to figure 

out where you can pick up the incontinence supplies at 

715-743-5166. 















Mental Health Awareness Week Oct 2nd—8th 

Mental health plays an important role in overall health.  Check out these 

wellness tips to improve your mental health: 

 Get plenty of rest—aim for 7-8 hours each night. 

 Go for a walk—get outside and get physical activity. 

 Exercise your mind—challenge yourself with puzzles, riddles, or a good 

book. 

 Spend time with others—connectedness with others is important to 

our health. 

 Volunteer—helping others is a mood booster and can 

be an opportunity for engagement and community. 

Breast Cancer Awareness Month 

One in eight women in the United States will develop 

breast cancer in her lifetime.  Early detection greatly         

increases survival rates. 

 Preform a breast self-exam once per month. 

 See your provider annually for a clinic breast exam. 

 Women over the age of 40 should have a mammogram 

every 1-2 years. 









Reminder: Get Your Flu Shot 
By the GWAAR Legal Services Team (for reprint) 

Flu season starts each fall and lasts until the following spring. The Centers for Disease Control 

and Prevention (CDC) recommends that everyone six months of age and older get a flu shot 

every season with few exceptions. Vaccination is especially important for people who are at 

high risk for complications from the flu. People aged 65 and older are at great risk of serious 

complications compared with younger adults. 

It's important to get vaccinated before flu activity begins in your community. In general, it 

takes about two weeks after vaccination for antibodies to develop in your body and provide 

protection against the flu. If possible, you should get a flu shot before the end of October. 

However, getting vaccinated later can still help later in the season while flu viruses are           

circulating. 

In addition, it’s safe to get the flu shot with other vaccines. Protect yourself against COVID-19 

by getting your COVID-19 vaccine or booster at the same time as your flu shot. 

Most insurance, including Medicaid, covers an annual flu shot without charging a copay or  

coinsurance. Check with your plan to find out whether you must go to a specific provider to 

receive the shot. Original Medicare Part B covers 100% of the Medicare-approved price when 

you receive your flu shot from a provider that accepts Medicare. Additionally, Medicare       

Advantage Plans are required to cover flu shots without deductibles, copayments, and         

coinsurance, as long as you get the flu shot from an in-network provider.   

SeniorCare Coverage of Vaccines 
By the GWAAR Legal Services Team (for reprint) 

SeniorCare now covers vaccines that you get at a pharmacy. You will not need a prescription 

for vaccines, and you will have no out-of-pocket costs for vaccines you receive at pharma-

cies. Please note that SeniorCare will not cover vaccines you get at a doctor’s office or clinic. 

SeniorCare will only cover vaccines that are recommended for adults ages 65 and older by 

the Centers for Disease Control and Prevention Advisory Committee on Immunization Prac-

tices and that are given by a pharmacist who has completed the required training in vaccine 

administration. If you get them at a pharmacy, SeniorCare will cover the following vaccines: 

 



Chickenpox/shingles 

COVID-19  

Flu 

Hepatitis A and B 

Meningitis  

Pneumonia  

Tdap (tetanus, diptheria, pertussis) 

Talk to your pharmacy to learn which vaccines are available and how to schedule an              

appointment. You should bring your SeniorCare card to your appointment. You will not have 

any out-of-pocket costs for vaccines covered by SeniorCare at a pharmacy. Your out-of-pocket 

costs for other prescription drugs covered by SeniorCare will remain the same. 

If you have other health insurance, like employer insurance, VA coverage, a Part D plan, or a 

Medicare Advantage (Part C) plan, follow that plan’s guidance for how to receive a vaccine. If 

your insurance covers vaccines at a pharmacy, use this coverage first. SeniorCare will cover 

any copays or deductibles. Remember that you must use other health insurance that you have 

before using SeniorCare. If you have no other coverage through Medicare Part B or D or      

primary insurance, vaccines will be covered by SeniorCare when you get them at a pharmacy. 

Please see the table below for information on Medicare coverage of vaccines. If you have 

Medicare Part B and meet Medicare coverage criteria, you should use this coverage when you 

receive vaccines that are covered by Part B. If you have Original Medicare, you will not pay  

anything for these vaccines if you see a provider who agrees to accept the Medicare-approved 

payment amount as payment in full. Likewise, if you have a Medicare Advantage plan, the 

plan will cover Part B vaccines without applying deductibles, copayments, or coinsurance 

when you see an in-network provider and meet Medicare’s eligibility requirements for the 

vaccine. 

If you have any questions about these changes to SeniorCare, please call the SeniorCare Cus-

tomer Service Hotline at 800-657-2038, Monday through Friday, from 8 a.m. to 6 p.m. 



Vaccine Medicare Coverage 

Influenza (flu) Part B pays for one shot every flu season. Addition-

al flu vaccines may be covered if considered medi-

cally necessary. If you have a Medicare Advantage 

plan, contact your plan for more information. 

COVID-19 Part B covers FDA-approved COVID-19 vaccines and 

boosters and the administration of the vaccines at 

no cost to beneficiaries. If you have a Medicare Ad-

vantage plan, contact your plan for more infor-

mation. 

Pneumonia Part B pays for one shot, recommended for all 

adults age 65+ and younger adults with chronic 

health conditions. If you have a Medicare Ad-

vantage plan, contact your plan for more infor-

mation. 

Hepatitis B Part B covers the series of three shots for high- or 

medium-risk individuals, including those with he-

mophilia, end stage renal disease, diabetes, and 

other chronic conditions that lower resistance to 

infection. If you have a Medicare Advantage plan, 

contact your plan for more information. (A prescrip-

tion drug plan may cover the vaccine for someone 

who does not satisfy Part B coverage criteria. Con-

tact your drug plan for more information.) 

Hepatitis A Part D. Contact your drug plan for more infor-

mation. 

Meningitis Part D. Contact your drug plan for more infor-

mation. 

Shingles Part D covers two doses of Shingrix, separated by 2 

to 6 months for healthy adults 50 years and older. 

Contact your drug plan for more information. 

Tdap (Tetanus, Diptheria, 

Pertussis) 

Part D. Contact your drug plan for more infor-

mation. 

Varicella (Chickenpox) Part D. Contact your drug plan for more infor-

mation. 



Inflation Reduction Act 
By the GWAAR Legal Services Team (for reprint) 

Congress recently passed the Inflation Reduction Act of 2022 (IRA). A major component of 

the IRA is the reforms made to the Medicare Part D program. 

Highlights of the IRA’s changes include the following: 

· Extra Help/LIS 

o In 2024, the income limits for Medicare Part D “Extra Help” (also known as the low-

income subsidy (LIS)) will be raised to 150% FPL (Federal Poverty Level). This will elimi-

nate the partial subsidy level entirely. However, full-subsidy asset limits will now apply 

to all beneficiaries. 

· Out-of-Pocket Costs 

o In 2023, insulin costs for people with Medicare will be capped at $35 per month with no 

deductible. 

o In 2024, cost sharing will be eliminated in the Part D catastrophic phase, effectively cap-

ping out-of-pocket costs at the catastrophic threshold. 

o In 2025, a new monthly cost-sharing cap policy will allow people to choose to spread 

their out-of-pocket costs throughout the year. This option will also be available to peo-

ple with Extra Help/LIS.  

· Vaccines 

o In 2023, Medicare will cover all recommended vaccines with no cost-sharing for benefi-

ciaries. Specifically, the IRA aligns vaccine coverage under Part B and Part D and elimi-

nates cost-sharing and deductibles for vaccines covered under Part D, such as shingles. 

o The IRA also improves access to vaccines for adults with Medicaid by  

requiring coverage of all recommended vaccines, including administration, with 

no cost sharing and enhancing federal reimbursement to states. 

· Drug Prices Lowered 

o Medicare is now required to negotiate the prices of certain high-cost prescription drugs 

covered under either Part D or Part B. 

 



o In 2023, the IRA also requires prescription drug manufacturers to pay rebates to the gov-

ernment if they raise the price of a drug covered by either Part D or Part B above the 

inflation rate. This inflationary rebate rule is similar to existing rebates in the Medicaid 

program and its aim is to discourage pharmaceutical companies from making large 

price hikes. 

· ACA Marketplace Tax Credits 

o The IRA extends the enhanced premium tax credits for Affordable Care Act Marketplace 

coverage for three years (through 2025), which will help older adults not yet eligible for 

Medicare. 

For more information, visit: How Medicare Prescription Drug Reforms in the Inflation Reduc-

tion Act Help Low-Income Older Adults (justiceinaging.org)  

 

FDA Finalizes Rule Allowing Access to Over-the-

Counter Hearing Aids 
By the GWAAR Legal Services Team (for reprint) 

Last month, the U.S. Food and Drug Administration (FDA) issued a final rule to improve       

access to hearing aids. This action establishes a new category of over-the-counter (OTC)   

hearing aids, enabling consumers with mild to moderate hearing impairment to purchase 

hearing aids directly from stores or online retailers without the need for a medical exam,  

prescription or a fitting adjustment by an audiologist. 

The OTC category established in this final rule applies to certain air-conduction hearing aids 

intended for people 18 years of age or older who have perceived mild to moderate hearing 

impairment. Hearing aids that do not meet the requirements for the OTC category              

(for example, because they are intended for severe hearing impairment or users younger 

than age 18) still require a prescription.  

Consumers could see OTC hearing aids available in traditional retail and drug stores as soon 

as mid-October when the rule takes effect. 

For more information, visit: https://www.fda.gov/news-events/press-announcements/fda-

finalizes-historic-rule-enabling-access-over-counter-hearing-aids-millions-americans   

https://justiceinaging.org/wp-content/uploads/2022/08/Medicare-Prescription-Drug-Reform-in-the-Inflation-Reduction-Act.pdf
https://justiceinaging.org/wp-content/uploads/2022/08/Medicare-Prescription-Drug-Reform-in-the-Inflation-Reduction-Act.pdf
https://www.fda.gov/news-events/press-announcements/fda-finalizes-historic-rule-enabling-access-over-counter-hearing-aids-millions-americans
https://www.fda.gov/news-events/press-announcements/fda-finalizes-historic-rule-enabling-access-over-counter-hearing-aids-millions-americans


SENIOR NUTRITION EDUCATION 

PARMESAN BROILED TOMATOES 

SERVES 2-3 

Ingredients: 

 2 Roma tomatoes halved lengthwise 

 1/4 c Italian-style breadcrumbs 

 2 tbsp. shredded parmesan cheese 

 1 tbsp. chopped fresh parsley 

 2 tbsp. extra virgin olive oil 

 Salt and pepper to taste. 

 

Directions 

1. Place tomato halves on a pan, cut side up. 

2. In a mixing bowl, combine the rest of the ingredients. (If mixture is to dry, add in a 1/2 

tsp olive oil more until desired texture). 

3. Top each tomato half with 1 tbsp. of the mixture, mounding it.  Place the tomatoes in 

the oven until cheese is melted and topping is slightly brown, about 3-5 minutes. 

Tomatoes are juicy and sweet, full of antioxidants, and may help fight several diseases.  

They are especially high in lycopene, a plant compound linked to improved heart health, 

cancer prevention, and protection against sunburns.  Tomatoes can be a valuable part of a 

healthy diet.  During the month of September the Clark County Nutrition Program, at our             

Congregate meal sites, prepared and sampled a healthy way to prepare Roma tomatoes.   



 

Genetic Results from the All of Us Research Program 

Did you know you can donate even more health data by sharing just a little saliva or 

blood? Not only will you be helping to advance medical research, but you could learn 

more about your genetic ancestry and trait results, with health-related results at a later 

date! Here’s how. 

How to Get Your DNA Results 

To get your health-related DNA results from All of Us, there are some initial steps you will 

need to complete: 

Create an All of Us account 

Sign the Consent to Join the All of Us Research Program 

Agree to share your electronic health records (EHR) with the program 

Go through the Consent to Get DNA Results and tell us you want your DNA results 

Complete The Basics survey 

When invited to do so, provide your blood and/or saliva samples 

Please make sure your contact information is up to date in your All of Us account. We will 

notify you when we are ready to check your DNA for a specific type of result. It may take a 

few months or years for All of Us to check your DNA. Everyone will get their results on an 

individualized timeline. 

Hereditary Disease Risk 

If you provide a blood or saliva sample, we can check your DNA and share the results with 

you. For example, some variations in genes that are passed down from generation to  

generation are associated with a higher risk of certain serious health conditions. We call 

this your hereditary disease risk. 

These DNA results may be important for your blood relatives. Here’s why: Because gene 

variants can be passed down from one generation to the next, the associated health    

conditions are sometimes passed down from parents to children. 



 

If you tell us you want your results, we will look at several genes known for their link to 

serious health conditions. Many of these conditions are associated with heart disease or 

certain types of cancer. You can find a full list of these genes at JoinAllofUs.org/

hereditary-disease-risk. 

You can speak with a genetic counselor to learn more about what your results mean for 

you and your family. It is free to schedule an appointment, and you can schedule as many 

as you would like to help answer your questions. 

If your DNA report says that you may have a higher risk of a condition, that does not 

mean that you have that condition right now. It does not mean that you will definitely get 

that condition in the future. It does not mean that your parents have that condition or 

that your kids will have that condition. It just means that you have a higher chance of   

developing that condition than the average person. 

To Get Your Journey Started 

To start the participant journey, go to marshfield.JoinAllofUs.org to create an account, 

give your consent, agree to share your electronic health records, complete consents, and 

answer health surveys. An All of Us staff member may contact you for an in-person       

appointment to have your measurements (height, weight, blood pressure, etc.) taken and 

to give blood and urine samples. After completing these steps, you will receive a $25 gift 

card. You can call (888) 633-9987 or email allofus@marshfieldresearch.org to set up an 

appointment where All of Us staff can walk you through the enrollment process. 

 

Follow us on Twitter, Instagram, and Facebook at @AllofUsMCHS for updates and upcom-

ing events. 

 
This work is supported by the All of Us Research Program, part of the National Institutes 

of Health, under award number OT2OD026555. 

 

All of Us and the All of Us logo are service marks of the U.S. Department of Health &    
Human Services.  
 

https://joinallofus.org/hereditary-disease-risk
https://joinallofus.org/hereditary-disease-risk
https://www.marshfield.joinallofus.org/
mailto:allofus@marshfieldresearch.org
https://www.hhs.gov/
https://www.hhs.gov/


 

Residential Care Options   

Visiting Someone in Dementia Care  
 

When someone has just moved into a dementia community  

 During the first two weeks, visit often and stay as long as you want. If the facility has a 

policy of not allowing visitors for the first two weeks during the adjustment period, con-

sider whether this is the right facility for you.  

 If the facility has a policy of not allowing visitors for the first two weeks during the ad-

justment period, consider whether this is the right facility for you.  

 Announce yourself to your loved one: “Hi mom, it’s me, Susan.”  

 Introduce yourself to the staff.  

 Bring favorite foods.  

 Decorate the room with familiar objects. Add flowers, plants, pictures of family/friends, 

artwork. Make a large poster with family pictures from the past and hang it in the room. 

Add flowers, plants, pictures of family/friends, artwork. Make a large poster with family 

pictures from the past and hang it in the room.  

If your loved one is agitated about the move, have a story you use conisently 

about why he or she has to stay there “for a little while.” These are fiblets.”  

(examples below)  

 “The house is being painted and I don’t want you to smell the fumes.”  

             “I need to have a minor medical procedure and I can’t take care of you          

     while I am recovering.”   

               “I am having some termite work done on the house.” 

     “The city is fixing the sewer.”  



If this does not divert the person’s attention, change the subject and discuss the latest ball 

game, the weather, politics, the grandchildren, etc.  

 Play games such as cards, dominoes, or whatever the person used to do.  

 Watch TV together. Listen or sing along to music.  

 Respond to “I want to go home.” This is usually a way of saying “I am not comfortable”—

it is not about the physical home, which is how we hear it.  

 Say “Tell me about your home” or “What’s your favorite thing at home?”  

After two weeks or so, start to wean yourself and your loved one 

 Visit every other day instead of every day, eventually go every third day.  

 Make a mental list of things to talk about, as your loved one won’t have information to 

share with you. Bring treats to eat.  

 Learn the schedule and visit during “free time” rather than activity time. 

 Take your loved one for walks around the facility, particularly in the garden, if they have 

one.  

 Bring photo albums to look through, or a tablet or cell phone to visit Facebook to share 

pictures and stories of family and friends.  

 If you know someone else has visited, remind your loved one that they came.  

 Shorten your visits. The person with dementia usually doesn’t remember if you have 

been there for five minutes or five hours. Ultimately it’s better to visit three times per 

week for 20 minutes than once a week for an hour.  

 Do not go on outings until your loved one is totally adjusted to their living situation, and 

then only if you think it would be helpful and not confusing.  

 Come with a friend or someone else who knows the person. Remind your loved one who 

this other person is.  

 



 Bring videos that you would like to watch and watch them together, particularly comedies 

and old movies. Even if he/she can’t follow the story, they can often enjoy the experience, 

and you can hold hands or sit close and feel connected during this time.  

Other Tip Sheets 

1. The Right Time 

2. Housing Options 

3. Choosing The Right Place 

4. Caregiving Doesn't End When Your Loved One Moves 

5. Visiting Someone With Dementia 

More Resources  

 

Family Caregiver Alliance National Center on Caregiving  

(415) 434-3388 | (800) 445-8106   Website: https://caregiver.org/  

 

Visit WisconsinCaregiver.org for free online training, resources, and connections 

to local programs that can support you in your caregiving role. 

https://www.caregiver.org/resource/residential-care-options-right-time/
https://www.caregiver.org/resource/residential-care-options-housing-options/
https://www.caregiver.org/resource/residential-care-options-choosing-right-place/
https://www.caregiver.org/resource/residential-care-options-caregiving-doesnt-end-when-your-loved-one-moves/
https://www.caregiver.org/resource/residential-care-options-visiting-someone-dementia-care/
https://caregiver.org/
http://wisconsincaregiver.org/
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