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Planning  for  
the What-Ifs 

of  Aging Alone
n Going Solo, Eric Kline-
berg describes a signif-

icant trend in people who 
prefer to live alone. Unlike 
any time in history more ag-
ing Americans also choose 
this living arrangement for 
the solitude and freedom 
it allows although they are 
more deeply involved with 
community activities than 
their married counterparts. 
He’s coined them ‘Single-
tons’. Eleven million, or 
28% of people aged 65 and 
older, lived alone in 2010, 
and as Baby Boomers age, 
that number is increasing. 
Many become widowed 
and do not wish to remarry, 
others never married. Also, 
now more than ever, many 
balk at living with their 
adult children or other fam-

ily members—even house-
mates are not as welcome 
today. 

The thing is that too many 
of these loners don’t think 
about what might happen if 
they become ill or disabled.  
Many of us do not have 
children, or our children live 
out of state, reports AARP, 
meaning there are fewer 
family members to provide 
company and care. 
I’ve always lived alone, but I 
am keenly aware that in or-
der to continue living alone, 
I must think more seriously 
about my housing situation 
and other factors that could 
become isolating. A strate-
gic, well-thought out plan 
for living alone is essential!  
Consider transportation.  
Statistics tell us we outlive 
our ability to drive by 7-10 
years.  Consider falling 
and not being able to get to 
the phone. Statistics tell us 
that 1/3 of older Americans 
fall each year. And, finally, 
although there’s lots more 
supporting data, consider 
a short-term, non-termi-
nal illness. Who will take 
you to the doctor, get your 
prescription, or just check 
on you?  Remember, your 
social network is likely 
to have decreased since 
your friends are aging as 
well and may or may not 
be able to help you.  

he term “assisted living” 
is simply a marketing 

term.  It is not defined in any 
Michigan law or regulation.  
The term “assisted living” is 
typically used to identify al-
ternatives to nursing homes.  
The term is used broadly.  It 
is often used interchange-
ably with other terms such 
as independent living, senior 
housing, retirement commu-
nity, housing with services 
establishments and more.  

Simply put, assisted living is 
an independent living facility, 
not defined by any state law 
or regulation.  Facility market-

ers sell add-on services rang-
ing from meals, transporta-
tion and laundry to extensive 
services for the frail elderly in 
need of 24-hour supervision 
and protection as well as as-
sistance with medications, 
bathing, grooming, dressing, 
transferring in and out of bed 
and more.  Some facilities of-
fer graduated services from 
individual apartments to full 
nursing home support at the 
same site.

The “assisted living” models 
vary greatly.  Some models 
must be licensed. Some do 
not need a license.  In some 

cases it is not an easy dis-
tinction to make.

How are facilities regulated 
in Michigan?

In Michigan, the Bureau of 
Child and Adult Licensing 
(BCAL), a division of Licens-
ing and Regulatory Affairs 
(LARA), is charged with the 
responsibility of licensing 
and monitoring facilities 
that provide housing and 
services to the elderly. 

There are only two types 
of licensed facilities:  Adult 
Foster Care (AFC) and 

Homes for the Aged (HFAs).

Adult Foster Care Homes 
(AFC) AFC’s are pursuant 
to the Adult Foster Care Fa-
cility Licensing Act and are 
defined as: 
“A governmental or nongov-
ernmental establishment 
that provides foster care to 
adults.  An adult foster care 
facility includes facilities and 
foster care family homes for 
adults who are aged, men-
tally ill, developmentally 
disabled or physically hand-
icapped who require per-
sonal care, supervision and 
protection on an ongoing 
basis but who do not require 
continuous nursing care.”

By law, AFC homes have 
strict regulations on what 
constitutes Personal Care, 
Protection, and Supervi-
sion.  If these services are 
provided 24 hours per day, 
five or more days per week 
for two or more consecutive 
weeks, the facility must be 
licensed as an Adult Foster 
Care Home.

When interpreting and en-
forcing this statutory basis, 
BCAL insists on licensure 
where all of the services are 
provided by a single entity.  
When more than one legal 
entity is involved, licensure 
may not be required. 
.

“Assisted Living” Not Recognized, Defined In Michigan Law

Continued on page 16

In My Mind

Continued on page 18
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enior Reach® is a new 
program now available in 

twelve Michigan communities 
targeting older adults expe-
riencing problematic mental 
and emotional states, per-
sonality and physical chang-
es, social isolation, substance 
abuse, physical abuse or ne-
glect and risk factors for sui-
cide.
 
The nationally recognized, 
evidence-based practice 
equips community partners 
with the tools to reach and 
inform seniors and those 
that serve seniors to identify 

seniors who are isolated, 
frail or in need of emotional 
support and/or connection to 
community services, but are 
not seeking services on their 
own behalf.

The program provides out-
reach and education service 
to community partners and 
behavioral health treatment, 
care management and oth-
er needed community based 
services to clients aged 60 
and older.

“Many seniors have the sup-
port of friends and families, 

others do not said Sherry 
McRill, president/CEO of 
Northeast Guidance Center 
(NEGC), To be an effective 
program”, we need the com-
mitment and involvement of 
our community to provide the 
support that can truly make a 
difference in the lives of this 
country’s greatest asset—
senior citizens”. 

Senior Reach® addresses 
many of the common chal-
lenges of aging such as re-
tirement, relocation, health 
issues, loss of friends and 
loved ones that can have 
devastating emotional im-
pact on older adults. 

“It’s normal to lose loved ones 
as your social network ages, 
but having to live isolated is 
something we need people 
to understand they should 
never just accept. Some of 
these factors may lead to de-
pression but it’s not a normal 
part of aging,” says Steve 
Slayton, director of business 
development for Services to 
Enhance Potential (STEP), 
a provider of services to per-
sons with disabilities and 
other mental health needs in 
Wayne County since 1972, 
and another Senior Reach® 
services provider.

Anyone can make a confi-
dential referral.  Callers will 
reach a call center where a 

trained coordinator will then 
contact the individual, en-
gage them and provide infor-
mation about the program. 
After an in-home assess-
ment, the senior is referred 
to the best combination of 
Senior Reach® services 
tailored to his or her needs. 
Services could include coun-
seling for emotional support, 
depression screening and 
treatment or identification 
and early intervention of 
mental health crises. 

NEGC and STEP are two 
of the several organizations 
providing Senior Reach® 
services throughout the 
state. Call center staff will 
connect clients to the appro-
priate agency for their ser-
vice area.
   
To make a confidential re-
ferral, request community 
partner training, or for more 
information regarding Senior 
Reach®, call 844-202-9932. 
Seniors can also self-refer. g

Contributing to this story are 
Karen Love, KarYzma Media 
Consulting; Daniel Martin, 
Northeast Guidance Cen-
ter; and Jennifer Onwenu, 
STEP. The Senior Reach® 
program is made possible 
through the Michigan Health 
Endowment Fund in partner-
ship with the Michigan Asso-
ciation of Community Health 
Boards. 

Longevity Offers 
Greater 

Opportunities 
But  May Come 

With New 
Challenges

By Lynn Alexander

oday’s day and age is 
a great time for aging.  

Opportunities exist which 
were deemed impossible 
not too long ago.  Seniors 
are able to work for as long 
as they wish. Or they may 
start a new business well 
beyond the traditional re-
tirement years.  Spending 
time with grandchildren 
and even great grandchil-
dren has taken on new di-
mensions as the longevity 
rate for Americans contin-
ues to rise dramatically.  In 
fact, the number of Amer-
icans over the age of 85 
is expected to reach 18.9 

million by the year 2050, 
double the numbers pre-
dicted by the year 2030.  

Unfortunately, the picture 
isn’t totally rosy.  70% of 
adults over 65 will need 
long-term care services 
and supports at some 
point.  Studies show that 
personal savings will fall 
short placing seniors at 
risk.  Housing stock is in-
adequate.  And existing 
housing stock is inade-
quate with only 57% of ex-
isting homes having more 
than one universal design 
element.  These include 
no-step entries, single floor 
living, reachable switches 
and outlets, extra hallways 
and doors and lever-style 
door and faucet handles to 
name a few.  

The good news is that 
many state and nation-
al leaders recognize the 
need to address these is-
sues.  Congress recently 
passed the reauthorization 
of the Older Americans 
Act providing for services 
to older Americans on a 
national level in partner-
ship with state offices on 
aging and area agencies 
on aging.  The Michigan 
Legislature and Governor 
Snyder have been sup-

portive of the aging ser-
vices network in Michigan.  
And the Bipartisan Public 
Policy Institute complet-
ed a year-long task force 
recommending dramatic 
changes in how services 
are provided along with 
stating that this be a top 
priority for our country.

At Presbyterian Villages of 
Michigan, we are innova-
tors for doing exactly that. 
As a leader in senior liv-
ing and services we have 
acted boldly with creating 
new initiatives to serve the 
community and to expand 
home and community 

based services.  Adult day 
services, affordable hous-
ing, state of the art nursing 
care, concierge services 
and home modification are 
all part of this new wave of 
helping seniors to remain 
as independent as possi-
ble. g

Lynn Alexander is senior 
vice president and chief 
marketing officer for Pres-
byterian Villages of Michi-
gan. Information provided 
by the Bipartisan Public 
Policy Institute. See pvm.
org for more information. Sherry McRill, president/CEO, Northeast Guidance Center 

(NEGC), addresses community leaders and pastors at recent 
Senior Reach® kickoff. NEGC’s programming has addressed 
emotional and physical wellbeing for eligible Wayne, Macomb 
and Oakland County residents since 1963.

Program Targets Socially Isolated, 
Depressed Older Adults

Detroit
The Thome Rivertown  
Neighborhood
313.259.9000

The Village of  
Bethany Manor
313.894.0430

The Village of Brush  
Park Manor Paradise Valley
313.832.9922

Delta Manor
313.259.5140

The Village of  
Harmony Manor
313.934.4000

Hartford Village
248.281.2024

The Village of  
Oakman Manor
313.957.0210

The Village of St. Martha’s
313.582.8088

The Village of  
Woodbridge Manor
313.494.9000

Gibraltar
The Village of  
Gibraltar Manor
734.676.4802

Holly
The Village of  
Holly Woodlands
248.634.0592 

Pontiac
The Village of  
Oakland Woods
248.334.4379

Redford
The Villa at Redford
313.541.6000

The Cottages at Redford
313.541.6300

Westland
The Village of  
Our Saviour’s Manor
734.595.4663

The Village of Westland
734.728.5222

CareSync
S O L U T I O N S

Your Total Solutions Provider

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

PVM Programs and 
Partners include:

PVM Programs and Partners include:

Senior Reach®
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Allison Hirchel

30  Years 
Experience in 

Advocating for 
Seniors

s director of the  
Michigan Elder Jus-

tice Initiative, it doesn’t 
seem strange that Allison 
Hirschel, J.D., would also 
take on the additional role 
as ombudsman for the 
state’s newest demonstra-
tion project, MI Health Link. 
Since December 2015, 
Hirschel’s doors have been 
opened as the MI Health 
Link Ombudsman (MHLO). 

According to Hirschel, 
the ombudsman serves 
as an advocate and prob-
lem-solver for MI Health 
Link beneficiaries. Ser-
vices are free and all infor-
mation is kept confidential. 

The ombudsman helps to 
solve problems with health-
care, services, and bene-
fits; connects beneficiaries 
to other helpful agencies; 
assist with grievances and 
appeals; and helps file 
complaints. The Ombuds-
man is an independent 
organization and is not a 
state agency or connected 
with any health plan. 

While the MHLO role is 
new, Hirschel has been a 
public interest lawyer ad-
vocating on behalf of low 
income older adults, those 
with disabilities and long 
term care for more than 30 
years. She is also co-au-
thor and editor of Advising 
the Older Client and Cli-
ents with Disabilities (ICLE, 
2009), and the recently up-
dated An Advocate’s Guide 

to the MI Health Link Pro-
gram, an online resource 
available at mhlo.org. Hard 
copies are available upon 
request.

“As with any new program, 
implementation has been 
more complicated than 
anyone anticipated. There 
is both confusion and sna-
fus that are really hard for 
beneficiaries to navigate, 
and some plans have been 
better able to meet benefi-
ciaries’ needs consistent-
ly,” says Hirschel. 

“But the state’s vision and 
goals for the program are 
very consumer-focused 
and emphasize access, 
quality and choice. Our 
challenge now is to ensure 
we realize the program’s 
tremendous promise and 

potential,” Hirschel adds.

The MHL Ombudsman is 
housed at the Michigan El-
der Justice Initiative, a proj-
ect of the Michigan Poverty 
Law Program. The Initia-
tive focuses primarily on is-
sues affecting older adults 
including long term care, 
elder law, public benefits, 
and elder abuse, neglect 
and exploitation. g

If you are running into prob-
lems with your MI Health 
Link plan, please contact 
the ombudsman by phone, 
1-888-746-MHLO (1-888-
746-6456), or by email at 
help@MHLO.org. 

First Name:_____________________Last Name:_______________________________

Address:_______________________________________________________________

City:____________________________________ State___________ Zip:____________

Return this form with $25 - 4 issues/1 year - Check or Money order to:
1905 Hyde park, Detroit 48201
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Hirschel Makes Perfect Sense  as MHL Ombudsman

By Kim Walsh

n this issue of the Urban 
Aging News it is our in-

tent to unravel the mystery 
behind the MI Health Link 
(MHL) plan and its chal-
lenge to meld Medicare and 
Medicaid into a seamless 
program for full dual eligible 
Michigan citizens. 

MHL combines Medicare 
and Medicaid benefits, rules 
and payments into one co-
ordinated health care sys-
tem.  The goal is to employ 
a person-centered planning 

approach tailored to each 
participant’s own needs 
and goals to address their 
underlying health issues 
and other obstacles to well-
ness.  Then, by maintaining 
wellness and community 
supports and services, it is 
projected to reduce expen-
sive and less productive 
emergency room visits and 
hospital stays. There are no 
deductibles or copays for in 
network services, including 
medications.

At its core is a MHL care 
team led by a care coordi-
nator who helps each partic-
ipant understand and maxi-
mize services from Medicare 
and Medicaid (which remain 
the same) and those of-
fered through their specific 
health plan (each may dif-
fer on extras). It is import-

ant to note that care teams 
are personalized and may 
include a family member 
or other advocate selected 
by the enrollee to assist in 
their routine and specialized 
care. An online care coordi-
nation platform called “Care 
Bridge” ensures that all 
members of a care and sup-
ports team can adequately 
track and implement care 
plans.

MI Health Link is Michigan’s 
official name for a competi-
tive Federal Financial Align-
ment Demonstration proj-
ect out of the US Centers 
for Medicare and Medicaid 
Services (CMS). Michigan’s 
project kicked-off enrollment 
in 2015 under Michigan’s 
Department Health and Hu-
man Services. It contracts 
with Integrated Care Or-
ganizations (ICOs) or MI 
Health Link Health Plans to 
manage services for people 
who qualify.

Although four regions are 
participating in this pilot proj-
ect, UAN is focusing only on 
Macomb and Wayne Coun-
ties as they are within our 
coverage area and by far 
include the largest num-
ber of enrollees. The ICO’s 
or MI Health Link Health 
Plans that applied and were 
awarded demonstration au-
thority to serve these two 

counties are: Aetna Better 
Health Premier, Amerihealth 
Caritas VIP Care Plus, HAP 
Midwest MI Health Link, 
Fidelis SecureCare Medi-
care-Medicaid Plan (Con-
certo)  and Molina Dual Op-
tions MI Health Link. These 
providers subcontract with 
the current Pre-Paid Inpa-
tient Health Plans (PIHP) 
to ensure full continuity for 
behavioral health services:  
Detroit-Wayne County Men-
tal Health Authority and Ma-
comb PIHP.

For people concerned about 
losing their current doctors 
or prescriptions, MHL pro-
vides built in protection, 
called “Continuity of Care.”  
This means you may contin-
ue to see your doctors and 
receive all your medications 
during a transition period. If 
you are scheduled for sur-
gery or undergoing long-
term treatment, you may not 
have to change certain pro-
viders for the duration of the 
demonstration.  There is a 
90-180 day transition period 
during which each enrollee 
meets, ideally, face to face, 
with their care coordinator 
to solidify their personalized 
plan. The plan will also help 
to enroll a nonparticipating 
doctor or specialist into a 
MHL plan. 

MI Health Link Streamlines, Enhances Service for 
Medicare/Full Medicaid Recipients

Continued on page 17
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          fter completing a corpo-
rate career that spanned 

37 years, including 30 years 
with Blue Cross Blue Shield 
of Michigan, Bill Toples left his 
various senior management 
responsibilities in human re-
sources to retire. 

As director of Community Re-
sponsibility, Toples played an 
integral role in developing the 

“Man Up Campaign,” which 
created a partnership between 
the health plan and the 100 
Black Men organization. The 
partnership established the 
campaign to provide health 
screenings to African American 
men and their families, and to 
encourage African American 
men to develop a relationship 
with a healthcare provider.  

Toples’ interest in health dates 
back to the early seventies 
where he was an avid read-
er of books and information 
on the subject resulting in 
his strong belief in the rela-
tionship between food and 
better health. According 
to Bill, “You might say 
that this book has been 
locked inside of me for 
over 40 years”. 

And so, Good Word, Good 
Food, Good Health: A Clear 
and Simple Food and Nutrition 
Handbook, was unlocked and 
published in December 2015.

Bill informs readers of compel-
ling statistics associated with 
deaths stemming from chron-
ic health conditions.  He cites 
a 2010 Centers for Disease 
Control report that lists the top 
four diseases accounting for 
57 percent of deaths for Afri-
can Americans: heart disease, 
cancer, stroke and diabetes.  
Heart disease and cancer 
were the two leading causes of 
death for Caucasian and His-
panic Americans as well.    










                     

Sat., Sept. 24, 2016 
9 AM - 1 PM 

Palmer Park in Detroit  
(near the Splash Water Park) 

Boomer Transitions from Human 
Resources to 

Human Health Author

By Judy Hazle

Medicare and full Medicaid, 
sometimes it seems like too 

many choices. 

n 2015 MI Health Link 
(MHL) healthcare op-

tions became available for 
people living in Wayne and 
Macomb counties. MHL 
health plans offer the same 
coverage as Medicare and 
Medicaid, in addition to 
long term care and some 
additional benefits including 
transportation.

The Michigan Medicare/
Medicaid Assistance Pro-
gram (MMAP) is the State 
Health Insurance Assis-
tance Program (SHIP) pro-
viding local help for people 
with Medicare and Medic-
aid.  

MMAP counselors help you 
understand not only your MI 
Health Link options but other 
Medicare options and Med-
icaid.  It is a great resource 
when trying to understand 
what health plans are avail-
able under MI Health Link. 

Program counselors can 
explain the different plan 
options available to those 
wishing to enroll in MHL or 
who have already been en-
rolled by the State.

If you decide you do not like 
the MHL plan you are cur-
rently enrolled in, you can 
enroll into another plan be-
fore the last five days of the 
month and your new plan 
becomes effective the first 
day of the following month.  
MMAP counselors will 
schedule face-to-face ap-
pointments with enrollees, 
and will review prescription 
drug coverage to see if a 
MHL plan covers all of your 
medications and if your pre-
ferred pharmacy accepts 
MHL.

It is important to understand 
that when you enroll in a MI 
Health Link plan, you need 
to make sure your physician 
and/or specialists partici-
pate with the plan.  If they 
do not, the MMAP counsel-
or can help you find physi-
cians and other providers 
who participate in your area.

MMAP counselors are certi-
fied and have been trained 
in health benefits counsel-
ing. This includes Medi-
care, Medicaid and other 

insurance products. MMAP 
counselors are not con-
nected with any insurance 
company and they are not 
licensed to sell insurance.
MMAP’s goal is to assist 
individuals with Medicare 
and Medicaid to make in-
formed decisions in meet-
ing their healthcare needs. 
This could be MHL or some 
other option such as a Spe-
cial Needs Plan (SNP), 
Medicare Advantage (MA) 
or Medicare and Medicaid 
Fee-for-Service.

“My hope is that people will 
contact a MMAP counselor 
when needing assistance or 
will pass this information on 
to others,” says Jo Murphy, 
MMAP executive director. 

“Our counselors try to ease 
the fears of individuals hav-
ing difficulty understanding 
letters they receive or their 
healthcare coverage.”

If you have questions about 
your healthcare options, call 
MMAP at 1-800-803-7174, 
your call will be routed to 
a counselor in your area.  
MMAP is also available to 
meet face-to-face or con-
duct group presentations 
upon request. g

Judy Hazle, MI Health Link 
Project Coordinator, is  a 
certified MMAP counselor 
who provides outreach and 
education on MI Health Link 
and Medicare. 

MMAP:  Free, Unbiased Counseling 
to Navigate Health Care Options

Conventional Advantage Plans and Medicare to MI Health Link

ENCORE CAREERS. Retirement is an opportunity to do something you’re passionate about 
and makes your heart sing.  Boomers profiled in this column are doing  just  that.

Continued onpage 14
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Michigan Department of Community Health
Comparison of Home and Community Based Long Term Care Programs

Individuals who are eligible for Medicaid-Funded Long Term Care supports and services now have more choices. These include nursing homes, the Program for All-Inclusive Care for the Elderly (PACE), MI 
Choice, and MI Health Link. This chart compares the features of the programs that offer alternatives to nursing home care. The purpose is to allow individuals to make informed choices about the program that 

will best meet their needs. Not all programs are currently available in all areas of the state.

For a complete listing of services or information, contact your local Area Agency on Aging, 
the Michigan Medicare/Medicaid Assistance Program (MMAP) at: 1-800-803-7174.

Or see: https://www.michigan.gov/documents/mdch/HCBS_Comparison_Chart-FINAL_483602_7.pdf.  
Chart partially reprinted from Michigan Department of Community Health website.

Program Feature

Must be Nursing 
Home Eligibility

YES NO YES

YES

YESYES

YES

YES

NO

NO

YES

YES

PACE MI Choice MI Health Link MI Health Link +
HCBS WAIVER

 
 Program Feature PACE MI Choice MI Health Link MI Health Link +

HCBS WAIVER

Must have both Medi-
care and Medicaid to 
qualify 

Combines Medicare 
and Medicaid Benefits 

Expanded financial 
eligibility rules 

Must meet Medicaid 
deductible/ spend-down? 

Covers Acute, Chronic & 
Long Term Care needs 

YES 

NO NO NO NO

Disenrollment 
Rules

On the last day of 
the month. 

Can occur any day 
of the month

Most often on the 
last day of the month 

Most often on the 
last day of the month

First day of the 
month after eligibility 
confirmed 

First day of the 
month after eligibility 
confirmed 

First day of the 
month after eligibility 
confirmed 

Any day of the 
month following 
assessment, unless 
transferring from 
another long-term 
care program 

Enrollment 
Start Date

Where can services 
be provided?

Services Available 
(continued)

 YES, except hospice.

YES –must have 
gross income of up 
to $2,199 of SSI 
per month

YES – must have 
gross income of up 
to $2,199 of SSI 
per month. 

NO, unless the 
individual resides 
in a nursing home 
or is enrolled in 
the MI Health Link 
Waiver. 

YES – must have 
gross income of up 
to $2,199 of SSI 
per month.  

Services Available 
(partial listing)

• All Medicare and
  Medicaid covered
  services 

• All services 
  recommended by 
  the PACE 
  Interdisciplinary 
  Team 

• Adult Day Health 
• Chore Services 
• Community 
  Living Supports/ 
  Transition Services 
• Environmental 
  Modifications 
• Home Delivered 
  Meals 
• Non-Medical 

NO – only long-term 
care excluding hospice. 

• All Medicare/ Medicaid  
  State Plan services  
• Dental services 
• Supplemental Services 
  for individuals who do not
  meet nursing facility level 
  of care or are not 
  enrolled in the MI Health
  Link HCBS waiver: 

• Home 
• Qualified Adult Foster 
Care Home/Homes for 
the Aged 
• Community 
• Offices of doctors or 
other providers 

• Home 
• Qualified Adult Foster
  Care Homes/Homes
  for the Aged 
• Community 
 

• Home 
• Qualified Adult 
  Foster Care Homes/
  Homes  for the Aged 
• Community 

 

 
• Personal Emergency
  Response System 
• Private Duty Nursing/ 
  Respite Services 
• Specialized Medical 
  Equipment/Supplies 

 

• Medical Equip./
  Supplies 
• Personal Emergency 
  Response System 
• Respite
• Behavioral Health 

 

• Home Delivered 
  Meals 
• Non-Medical 
  Transportation 
• Personal Emergency 
  Response System* 
• Preventive Nursing 
  Services 
• Private Duty Nursing 
• Respite*  

• Home 
• PACE Center 
• Nursing facility/
  hospitals/community
  settings

All “MI Health Link” Services 
• Medical Equipment/
  Supplies
• Adult Day 
• Chore Services 
• Environmental 
  Modifications 

• All Medicare and
  Medicaid covered
  services 

• All services 
  recommended by 
  the PACE 
  Interdisciplinary 
  Team 
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Our compassionate staff is dedicated to providing quality healthcare services  
24 hours a day, 7 days a week. Our services include, but are not limited to:

Redefining Excellence
in Skilled Nursing and Rehabilitation Services!

• Comprehensive Rehabilitation Services

• Physical Therapy

• Occupational Therapy

• Speech Therapy

www.cienahealthcare.com

Alpha Manor 
440 E. Grand Blvd.
313-579-2900

Boulevard Temple
2567 W. Grand Blvd.
313-895-5340

Eastwood
626 E. Grand Blvd.
313-923-5816

Hartford
6700 W. Outer Dr.
313-836-1700

Omni
5201 Conner Ave.
313-571-5555

Qualicare
695 E. Grand Blvd.
313-925-6655

Regency Heights
19100 W. Seven Mile 
313-533-5002

Sheffield Manor 
15311 Schaefer Ave.
313-835-4775

• IV Therapy

• Wound Care Management

• Pain Management

Access to Opportunity: 
Improving Transit in Southeast Michigan

MAPRP 
Helps to 
Uncover 

Pension Benefits
  earching for “lost” pension 

benefits or trying to appeal 
a denied pension benefit with-
out help can be tough. Without 
the knowledgeable assistance 
of a pension counselor, pension 
plans and laws are too complex 
for most people to navigate.  
The Mid-America Pensions 

Rights Project (MAPRP), a pro-
gram of Lansing-based Elder 
Law of Michigan (ELM), assists 
Michiganians with pension and 
401(k) issues at no charge.

Pension counselors are ex-
perienced attorneys providing 
answers and solutions to pen-
sion-related problems. 

“There are no age or income 
restrictions and there is never a 
charge for our services,” states 
program director Sandra Wis-
newski, J.D., “Our program pro-
vides basic advice about rights 
and laws and information about 
benefits to retirees, spouses or 
survivors as well as pension 
rights for divorced persons. 

“Corporate mergers, bankrupt-
cies and a volatile stock market 
mean that even more people 
are in need of basic pension 
help,” Wisnewski adds. 

Counselors can also track down 
benefits from past employers, 
correct pension miscalculations 
and help to obtain hard-to-find 
retirement plan documents, 
forms and publications.

Since 1998, the MAPRP has 
assisted over 12,000 clients 
and recovered over 56 million 
dollars in pension benefits. 
MAPRP assists clients that ei-
ther worked in or are current-
ly living in Indiana, Kentucky, 
Michigan, Ohio, Pennsylvania, 

and Tennessee.
 
If you need help with or infor-
mation about your pension or 
401(k) benefit, visit:

 ww.mid-americapensions.
org or call 866-735-7737

to schedule an appointment

The Mid-America Pension 
Rights Project is funded by the 
Federal government through 
a grant provided by the Ad-
ministration for Community 
Living, and is a program of El-
der Law of Michigan, Inc., a 
501(c)(3) non-profit, based in  
Lansing. g

By Megan Owens

eniors in our community 
are often the ones strug-

gling the most with our cur-
rent public transit system. 
According to the AARP, over 
20% of older adults 65-plus 
do not drive and lack reliable 
regional transit, severely 
limiting their independence. 
In metro Detroit, 68% of se-
niors (445,000) age 65-79 
have poor access to transit 
ranking Detroit fourth worst 
among large metro regions 
nationally. 

Many seniors feel trapped in 
their homes when they can 
no longer drive. According 
to AAA, seniors are outliving 
their ability to drive safely by 
an average of 7 to 10 years.

The Regional Transit Au-
thority of Southeast Michi-
gan (RTA) was created to 
tackle the problems of unco-
ordinated and underfunded 
regional transit. Following 
two years of studying the 
problem, listening to public 
outcry and evaluating solu-
tions, RTA proposed a plan 
to:  

• Enable people to access    
  jobs currently inaccessible
  by transit
• Provide quick, seamless
  transit across the region 
  including fast, frequent
  transit along Woodward,  
  Gratiot and Michigan Ave.
• Provide convenient, 
   affordable express service
   to Detroit Metro Airport. 

 Seniors who are able to 
utilize bus services will be 
able to access more plac-
es, more reliably with less 
waiting. For seniors who 
are unable to access regu-
lar buses, the RTA will co-
ordinate and expand spe-
cial door-to-door services 
to ensure independence 
and mobility. These para-
transit services will work 
seamlessly throughout the 
region with a single appli-
cation and a single fare 
card, without having to 
switch between transit pro-
viders. 

Hundreds of groups and 
elected leaders have come 
together as A Coalition for 
Transit (ACT) to ensure 
people recognize it is es-
sential to improve transit. 
ACT has been endorsed 
by AARP-Michigan, Alz-
heimer’s Association of 
Greater Michigan, Presby-
terian Villages of  Michigan, 
Beaumont, DMC, Henry 
Ford Health System, St. 
John Providence, and the 
local area agencies on ag-
ing. 

On the November 8 bal-
lot, voters in Macomb, 
Oakland, Washtenaw and 
Wayne Counties will be 

asked to approve a 1.2 mil 
property tax measure to en-
able these improvements. 
For an average southeast 
Michigan household with a 
home valued at $156,000, 
this would cost $92 per 
year.  And a home valued 
at $37,000 would only cost 
that homeowner $22 per 
year.

If we want our region’s se-
niors to stay in their homes 
and enjoy the things that 
matter to them, we need 
to provide the means for 
them to get around, even 
after they no longer drive. If 
we want to be a great city 
that our kids and grandkids 
choose to stay in, we need 
to make it easy and afford-
able to get around without 
a car. g

www.RTAmichigan.org/
MasterPlan.

Megan Owens is executive 
director of Transportation 
Riders United (TRU), a non-
profit organization dedicated 
since 1999 to improving pub-
lic transit throughout great-
er Detroit. Learn more at 
www.DetroitTransit.org or by  
calling 313-963-8872. 
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PACE Southeast Michigan 
has opened its doors re-

cently with state-of-the-art 
day centers in Southfield and 
Warren. PACE—or Program 
for All Inclusive Care for the 
Elderly—offers frail seniors 
age 55 and up,  who may 
be at risk of a nursing home 
placement, the opportunity 
to remain living at home while 
receiving medical, physical 
and social services through 
PACE.

The program’s day centers 
also provide participants with 
social interactions and recre-
ational activities. Plus, they of-
fer respite for caregivers and 
transportation to and from 

the center and to medical 
appointments at no charge.

Jointly owned by Henry Ford 
Health System and the Pres-
byterian Villages of Michi-
gan, the program is funded 
by Medicare and Medicaid. 
A third PACE center is locat-
ed in Detroit at Thome Riv-
ertown.

A grand opening for the 
Southfield center, at 24463 
West Ten Mile Road, is 
planned for August 26 at 9:00 
am. The event is open to the 
public, but registration at 
248-556-9199 is required. g

PACE Southeast 
Michigan Opens 
New Centers in 

Warren, Southfield

ENCORE CAREERS
Continued from page 9

“There is a direct connec-
tion to what we’re eating, 
and it’s critically important 
that everyone, including se-
niors, adopt eating habits to 
include whole foods such 
as fresh fruits, vegetables, 
beans, whole grains and less 
processed foods containing 
added sugar and salt, satu-
rated fats and chemical food 
additives,” Bill says, “Our 
Creator designed and creat-
ed the body to operate effi-
ciently on whole foods.”

Bill says that creating new 
medications and drugs to 
compensate for willful viola-
tions and overindulgence in 
eating unhealthy foods is not 
the appropriate answer.
  
“Knowledge, moderation and 
better food choices that in-
clude nutrient-rich whole food 
and its companion vitamins, 
minerals and phyto-nutrients 
(powerful antioxidant and  
anti-inflammatory com-
pounds) is the smarter path 
to better and sustainable 
health,” Bill advises.

Good Word, Good Food, Good 
Health: A Clear and Simple 
Food and Nutrition Handbook 
can be ordered on Amazon, or 
through Toples’ website, www.
goodwordfoodhealth.com. An 
autographed copy of the book 
is mailed when ordering the 
book from his website. g         

PACE Program Now Offers 3 Sites

he root cause of urinary tract infections, or UTIs, is usually 
bacteria growing in the urine within the bladder. Unlike the 

bowels, the bladder is supposed to be a sterile environment. 
Bacteria grow in the urine of the bladder when one has difficul-
ty emptying the bladder—a common scenario for older adults. 
If the bladder isn’t emptied completely, urine remains there lon-
ger than normal and bacteria have more time to start growing.

Other reasons that older adults develop urinary tract 
infections include the following:
   • They tend to have generally impaired immunity, 
     especially if they’re frail
   • They retain urine due to anticholinergic medications 
      like antihistamines, or tricyclic antidepressants
   • They are more likely to have bladder or bowel 
      incontinence, which can lead to increased chances
      of contamination of the urethra (the canal through
      which urine exits the bladder)
   • They are more apt to have a catheter inserted while
     hospitalized or in a nursing home
   • Older men are more likely to have incomplete 
     bladder draining due to prostate problems
   • Immobility (for example, those who must lie in bed 
     for extended periods of time)
   • Diabetes

UTIs generally cause one or more of the following 
symptoms:
   • Uncomfortable urination—burning or itching 
   • New or worsened incontinence 
   • Bloody, cloudy or strong smelling urine
   • Low grade fever 
   • Abdominal pain
   • Delirium

Sometimes new or worsened confusion can be the only out-
ward sign of a UTI.  If you suspect UTI, be sure the person 
is seen by a medical professional within 24 hours. Consider 
the case even more urgent if you notice new or worsened 
confusion or drowsiness and decreased responsiveness. 

How to Reduce Risk of UTIs
People with incontinence are more at risk for UTIs be-
cause of the close contact that adult briefs have with 
their skin, which can reintroduce bacteria into the blad-
der. Following are some recommendations to help 
 reduce UTIs:
   • Change the briefs frequently
   • Encourage front-to-back cleansing
   • Keep the genital area clean
   • Set reminders/timers for people with memory 
     impairments to try to use the bathroom instead 
     of the adult brief
   • Drink plenty of fluids (2 to 4 quarts each day)
   • Drink cranberry juice or use cranberry tablets, but
     NOT if your elder has personal or family history of 
     kidney stones (research is inconclusive, but many
     caregivers swear by it!) 
   • Avoid caffeine and alcohol, these irritate the bladder
   • Do not douche or use other feminine hygiene products
   • Wear cotton-cloth underwear and change daily 
 
Sources: Caring.com, AgingCare.com, and the National 
Institutes of Health (NIH).

UTI Preventive Measures May Halt 
Emergency Room Visits

PACE Southeast Michigan-Macomb is located at 30713 Schoenherr Road in Warren.
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“Assisted Living” 
Not Recognized, 
Defined In Michigan Law
Continued from page 2

Unlike adult foster care, the HFA 
statute also has no require-
ments on the length of time care 
is provided. Many individuals 
move to such a facility planning 
to stay indefinitely.

Michigan’s licensing rules pro-
vide in great detail the AFC and 
HFA licensee’s obligations, in-
cluding staff screening for good 
moral character.  Since April 
2006, persons working in posi-
tions with regular direct access 
to consumers, their property or 
any other identifying information 
have been subject to an exten-
sive background check laws. 
The background check includes 
fingerprinting, state police re-
cord checks and the review of 
various registries to determine 
whether an individual has been 
convicted of a crime that makes 

him or her unsuitable to work 
with vulnerable adults.

Can BCAL Inspect Unli-
censed Facilities?

Yes. BCAL has the statutory au-
thority to inspect unlicensed set-
tings to determine whether they 
should be licensed, and exercis-
es this right on a regular basis. 
BCAL works closely with other 
agencies such as Adult Protec-
tive Services in an effort to pro-
tect vulnerable adults statewide.
To locate facilities or to view a 
facility’s licensing renewal and 
special investigation reports, 
call: 517-335-6124, or see www.
michigan.gov/afchfa . Article in-
formation reprinted in part from 
the Michigan department of Li-
censing and Regulatory Affairs 
(LARA). g

Article information reprinted in 
part from the Michigan depart-
ment of Licensing and Regula-
tory Affairs (LARA)

MI Health Link
Streamline Service
By Kim Walsh
Continued from page 7

Our original goal for this 
piece was to interview each 
ICO and provide informa-
tion from their perspective. 
Unfortunately, as still fair-
ly a new program, all but 
one needed to get guid-
ance from CMS to talk with 
the press. The bad news 
is we don’t have much in-
formation from them. The 
good news is we will not 
have a problem next time 
as permission was granted 
across the board.

Instead, we delved more 
into the plan itself, oth-
er similar demonstrations 
around the country and 
some information about 
MI Health Link’s progress 
to date. It is here that we 
found something interest-
ing:

Out of a pool of around 
100,000, as of May 1, only 
30,766 dual eligible Mich-
iganians were enrolled, 
down from 30,813 in April 
and down from 42,727 last 
September after the first 
round of “passive” enroll-
ment. Also, as of May 1, 
48,000 have chosen to opt 

out (not enroll). It’s also 
interesting that more than 
50% of all enrollees are in 
the 21-64 age group, and 
that while 94% of partici-
pants resided in their own 
home, less that 1% have re-
quested any home or com-
munity supports although 
many do have someone 
providing personal care.

As with any new program 
there is a learning curve.  
Marcia (Marc) A. Lale-
man, Executive Director of 
Amerihealth, said that peo-
ple who initially opted out 
are now hearing from their 
friends how much easier 
MHL is to navigate with a 
single card for all services 
and a care coordinator who 
actually follows through in 
getting things done. While 
according to Brian Peltz, 
HAP Midwest Health Plan 
vice president of Medi-
care Operations, one big 
challenge was building the 
infrastructure to support 
all of the requirements of 
the new program, from IT 
needs to claims processes. 

There is reason to be hope-
ful. June 1 another passive 
(involuntary) enrollment 
went out and the voluntary 
enrollment has jumped to 
16% a month, doubling in 

just a few months. Also, the 
state has already asked 
and been approved for two 
additional years to imple-
ment the demonstration 
giving itself a full five years 
to work out the bugs. 

A summary of benefits from 
April Callis of MI Health Link 
is on page16.  Also, refer to 
UAN’s centerfold for a com-
parison of programs for peo-
ple needing long term care. 

Kim Walsh’s career spans 
the communications realm 

from publishing, broadcast-
ing, marketing, PR, man-
agement and advocacy to 
all facets of media delivery. 
She is past chair of the Ag-
ing Services Consortium of 
Detroit, served 16 years on 
the board of the Interna-
tional Association of Audio 
Information Services with 
two terms as president, 
and grew the Detroit Radio 
Information Service (DRIS) 
at WSU for 23 years. She 
is also past president and 
Headliner lifetime achieve-
ment recipient of the Asso-
ciation of Women in Com-
munications—Detroit. g

By April Callis

 f you or your loved one have full Medicare and full Med-
icaid, you should consider MI Health Link. MI Health Link 

is a new State of Michigan program that has no co-pay-
ments, no deductibles and more:
   • Medical services • Prescriptions
   • Dental services • Eye care
   • In-home services
   • Community based long-term care service (to help  
     people stay in their homes)
   • Nursing home care
   • Community mental health services, through the same 
     program already available.
Care coordinators will:
   • Work with each person to create a personal care plan    
     based on goals and needs
   • Answer questions and make sure that care issues get the 
     attention they deserve
   • Connect each person to supports and services (such as 
     meals,chore services and personal care) to help people 
     stay at home if they wish.
With MI Health Link you may be able to get extra benefits 
that traditional Medicare and Medicaid don’t offer. Benefits 
vary depending on which health plan you choose, but can 
include dentures, hearing aids, shower chairs and emer-
gency response necklaces or alert bracelets.
No need to wait for an open enrollment period: 
Call Michigan ENROLLS to join or change a MI Health Link 
plan at 1-800-975-7630 (TTY 1-888-263-5897). 
Michigan ENROLLS is open Monday through Friday from 
8AM to 7PM. g

April Callis, PMP, is a certified change management pro-
fessional on contract with the MDHHS to implement the MI 
Health Link Program.

MI Health Link: Linking Medicare and 
Medicaid for YOU!  Program at a Glance
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NEWS BRIEFS

Aetna Better HealthSM  
Premier Plan
One plan for BOTH your
Medicare and Medicaid benefits
Call today 1-855-676-5772 (TTY 711), 24/7
www.aetnabetterhealth.com/michigan

Aetna Better Health Premier Plan is a health plan that contracts 
with both Medicare and Michigan Medicaid to provide benefits 
of both programs to enrollees.

You can get this information for free in other languages. Call 
1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week. The 
call is free.

Puede hablar con alguien sobre cómo obtener esta información 
en otros idiomas. Llame al 1-855-676-5772 (TTY:711), 24 
horas al dia, siete dias de la semana. Esta llamada es gratuita.

MI-16-07-03 H8026_16_105_News Color Ad APPROVED

ميكنك الحصول عىل هذه املعلومات مجانا بلغات أخرى برجاء االتصال برقم 5772-676-855-1 )هاتف 

ضعاف السمع: 711(، متاح 24 ساعة / 7 أيام أسبوعيا. املكاملات تكون مجانية.

IN MY MIND
By Pat Rencher
Continued from page 3 

I think about all of these 
things and that’s why I want 
to be in a living situation 
where I can get to people 
and they can get to me. I 
see many older adults from 
a variety of socio-economic 
backgrounds who haven’t 
made these considerations 
and they are lonely and iso-
lated. Gerontolgists call this 
phenomenon Social Isola-
tion. While living alone does 
not lead to social isolation, 
it’s a predisposing factor. So-
cial isolation, they say, leads 
to long term illness, depres-
sion, cognitive decline, and 
a host of other issues. 

I write this because UAN 

highlights the MI Health Link 
program in this issue, the 
state’s new demonstration 
program for those receiv-
ing Medicare and Medicaid 
(dual eligible), and we found, 
among other features, that a 
key element of the program 
is that participants’  social 
and medical needs are man-
aged by a care coordinator. 
While it’s too early to honest-
ly evaluate the program, I’m 
pleased that a large group of 
Singleton’s will have some-
one to provide wellness 
checks or to arrange trans-
portation. Will you? g 

Patricia Ann Rencher, 
Publisher
urbanagingnews@yahoo.com

MiCAFE, a program of Elder 
Law of Michigan (ELM), is an 
outreach partner for the De-
partment of Health and Hu-
man Services that educates 
seniors about available ben-
efits and helps them to apply. 

Partnering with over 120 
community partners, MiCA-
FE provides one-on-one 
help to complete the applica-
tion for Food Assistance Pro-
gram (FAP) benefits as well 
as screening for all core ben-
efits through the Michigan 
Key Benefits screening tool.

Four of every five seniors are 
found eligible for Food Assis-
tance benefits. Through MI-
CAFE, most seniors receive 
an average monthly benefit 
of $113. 

In FY2014, MiCAFE and its 
partners provided benefit ap-
plication assistance to near-
ly 2,400 older adults in 34 

Michigan counties. Howev-
er, according to state statis-
tics, there are still too many 
seniors throughout the state 
who qualify for benefits and 
are choosing between food, 
medicine, and utilities while 
waiting to receive their next 
Social Security check. 

Many community partners 
offer MiCAFE as part of a 
variety of services to seniors, 
from computer classes to 
congregate meals. The Mi-
CAFE system also provides 
nutritional counseling.

If you or someone you know 
is having a hard time making 
ends meet, please call 
MiCAFE at 1-877-664-2233.

BenefitsCheckUp® is a free 
and confidential service of 
the National Council on Aging 
(NCOA) that screens seniors 
with limited income for bene-
fits programs. Several of the 
programs cited in this fact 
sheet are included in a com-
prehensive screening. 

Elder Law of Michigan
Meet MI Health Link Advocates 

Face-to-Face at Healthy Mondays
Sessions include program  

information, health screenings, free legal consults, 
caregiver education and massages

August 29, 2016
Redford Community Center
12121 Hemingway Redford, MI 48239
1-5 pm
September 26, 2016
Hannan House
4750 Woodward Ave. Detroit, MI  48201
2-5 pm
For information on vendor tables, or attending the 
event, call: 313-937-8291 X106. Host: Neighborhood 
Legal Services Michigan, Elder Law and Advocacy 
Center

Join the MMAP Volunteer Team!
Educate, counsel and empower seniors and persons 
with disabilities to make informed health benefit 
decisions as a Michigan Medicaid and Medicare
Assistance program volunteer counselor. 
Call 1-800-803-7174 for details

2016 Walk to End Alzheimer’s Disease. 
Form a team In Memory of Your Loved One! 
Or join an existing team, Saturday, October 1, 2016, 
Comerica Park. Registration at 11am, Ceremony at 
12 pm, 2 mile walk begins at 12:30 pm, 
For more information, visit: alz.org, or call: 248.996-1044

Want to Resolve Family Conflict and Avoid the Court 
System? 
Try Family Mediation.
Provided by Elder Mediation Services, Great Lakes Legal 
Mediation Division, call 313-937-8282 for details
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