
D
U

P
A

G
E

 -
 W

IL
L

 E
D

IT
IO

N



2 Say You Saw It In The SENIOR NEWS • February, 2021

Surprise Billing And Unscrupulous Hospice Practices
By Alan Schein, Senior News Washington Correspondent

Some significant changes affecting
seniors on health care issues may have
gotten lost in the tumultuous whirl-
wind changes between the end of the
Trump administration and the start of
the Biden administration,. Amid the
increasing intensity of the pandemic,
the violent turbulence at the U.S.
Capitol, and the slower than expected
rollout of the first vaccines, Congress
actually got some important things
done affecting seniors that went unno-
ticed, buried in the massive spending
package. 

Congress passed a $900 billion pan-
demic relief package and lawmakers
tacked on a $1.4 trillion catchall
spending bill to keep the government
running, including thousands of pages
of other end-of-session business as
lawmakers closed out the 116th
Congress. The relief package sped
through the House and Senate in a
matter of hours, with Senators voting
92-6  after the House approved the
package 359-53. 

These bills avoided a federal govern-
ment shutdown, and combined relief
and annual funding bills - and provid-
ed another round of stimulus checks,
this time, $600 per adult who are in
certain income thresholds, and the
same amount for children. 

But also included in that package
was a bipartisan agreement on surprise
medical billing, after nearly two years
of disagreement. In addition, that
package included hefty fines, the sus-
pension of Medicare payments and
other new measures to increase over-
sight and transparency in the fast-
growing hospice industry. 

Ending Surprise Billing
After nearly 2 years of sharp divi-

sions over the details, lawmakers
approved an agreement to ban surprise
medical bills, that come when patients

unwittingly receive care from an out-
of-network health provider - from doc-
tors to ambulance companies - and
often for tens of thousands of dollars.
News reports have documented the
outrageous bills among thousands of

others: a mother paying nearly $1,000
for her daughter’s antibacterial oint-
ment, or the man hit by a city bus,
taken to a hospital unconscious and
then surprise- billed for $27,000. 

Hospitals and doctors will now be
required to work with health insurers
to settle the bills, not force the charges
on patients. These unexpected medical
bills have been something Americans
have been worried about for the past
few years. 

The surprise about surprise medical
bills was that the measure was
resolved and included in the overall
legislation. That’s because there’s been
a high-stakes battle between all the
vested parties - hospitals, insurers,
physicians, patient advocacy groups,
ambulance companies, air ambulance
companies and the many private equi-
ty firms which own a growing number
of doctor’s practices. 

This almost got fixed way back in
2000, but those groups were unable to
resolve their differences. 

So, the battle continued. And this
time, no one got everything it wanted.
The main compromise was over how
to determine how much providers will
ultimately be paid for their services.

The law ends the practice of balance
billing - when out-of-network medical
providers bill patients for amounts
their insurers did not cover, starting in
2022 when the law goes into effect. 

It will affect emergency care, as well
as when people are transported by air
ambulance or when they get non-emer-
gency at an in-network hospital but are
unknowingly treated by an out-of-net

(Please continue on page 4)
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High cholesterol is one of the major
controllable risk factors for coro-
nary heart disease, heart attack and

stroke, but typically shows no symptoms.
Understanding the role cholesterol plays,
potential risk factors and how to manage it
are important aspects of protecting your
heart health.

Make informed decisions about manag-
ing your cholesterol levels and overall
health with these tips from the American
Heart Association’s “Check. Change.
Control. Cholesterol” program, nationally
supported by Amgen:

1. Assess your risk. Your health care pro-
fessional can help determine your risk for
a cardiovascular event like heart attack or
stroke and help manage your cholesterol as
one aspect of preventive care. 

Your medical and family history and
your lifestyle provide important clues
about your risk level. Risk is elevated for
people who have had a heart attack or
stroke; blockages in the arteries of the
heart, neck or legs; chronic inflammatory
disease; kidney disease; or other medical
concerns. Your health care professional
will also consider your age, sex, whether
you have diabetes, high blood pressure,
high cholesterol and if you smoke. Your
diet, physical activity levels, alcohol
intake and any drugs or supplements
you’ve been taking factor into your risk
level, as well. 

2. Eat a heart-healthy diet. From a
dietary standpoint, one of the best ways to
lower your cholesterol is to avoid foods
with saturated fat and trans fat. Limit satu-
rated fat to 5-6% of your daily calories and
avoid trans fat, which means limiting
intake of processed or fatty meats and full-

fat dairy products. Choose low-fat dairy
products and lean proteins instead. 

A heart-healthy diet emphasizes fruits,
vegetables, nuts, legumes, whole grains,
lean vegetable or animal proteins and fish
while limiting things like trans fats, sodi-
um, processed meats, refined carbohy-
drates and sugary foods and beverages.
Eating this way may also help increase
your fiber intake, which can help lower
cholesterol levels by as much as 10%.

3. Be physically active. A sedentary
lifestyle lowers HDL cholesterol. Just 150
minutes of moderate-intensity aerobic
exercise a week is enough to help lower
both LDL cholesterol and high blood pres-
sure. Consider mixing up the options to
keep your exercise routine engaging and
prevent boredom. Try activities like brisk
walking, swimming, bicycling or dancing.

4. Quit smoking and avoid secondhand
smoke. Smoking lowers HDL cholesterol.
What’s more, when a person with
unhealthy cholesterol levels also smokes,
his or her risk of coronary heart disease
increases more than it would otherwise.
Smoking also compounds other risk fac-
tors for heart disease, such as high blood
pressure and diabetes. By quitting, smok-
ers can lower their cholesterol levels and
help protect their arteries. Nonsmokers
should avoid exposure to secondhand
smoke as much as possible.

5. Lose weight. Being overweight or
obese tends to raise LDL cholesterol and
lower HDL cholesterol. A weight loss of as
little as 10% can help improve your cho-
lesterol numbers.

Find more resources and tools to help
manage your heart health and cholesterol
at heart.org.

Tips For Managing
High Cholesterol



work physician or laboratory. 
Under the agreement, patients will

now pay only the deductibles and
copayment amounts they would under
the in-network terms of their insurance
plans. Doctors and medical providers
will no longer be able to hold the
patient hostage for the difference
between those amounts and the higher
fees they might like to charge. Now,
the differences will have to be worked
out with the insurance companies. For
those without insurance where every-
thing is out of network -  the law
requires the Health and Human
Services Department to create a
provider-patient bill dispute resolution
process. 

Surprise billing has been especially
difficult for people who go to emer-
gency rooms, and in crisis have little
choice about whether they are in-net-
work. The recent growth of emergency
rooms being staffed by private equity-
owned agencies that sign few in-net-
work agreements, has increased the
number of disputes. But the agreement
also covers non-emergency care pro-
vided at in-network facilities where
patients receive care and services from
out-of-network providers, such as
anesthesiologists, radiologists, pathol-
ogists, and lab work.

Lawmakers also added in a prohibi-
tion on balance billing for air ambu-
lance transportationwhich is among
the most expensive medical services,
often costing tens of thousands of dol-
lars, and is vital to those in rural areas.
But the bill did not extend that protec-
tion to the far more commonly used
ground ambulance services. It did call

for the creation of a committee to rec-

ommend how to take this step. But for
now, consumers are not protected from
ambulance costs, often thousands of
dollars.

Under the agreement, doctors can
still balance-bill their patients, but they
must get consent in advance. This is
particularly important when a patient
wants to see an out-of-network physi-
cian, like a surgeon or a doctor who
you want a second opinion from. In
those cases, physicians must provide a
cost estimate and get patient consent in
advance of the outside doctor’s
appointment - but it only applies to
non-emergency circumstances.

The real fight came down to how to
decide what amounts providers would
be paid by insurers. Insurance compa-
nies wanted to default to something
close to the average in-network price
that is paid for the billed services in the
area, but doctors and hospitals wanted
to use a third-party arbitration process
to come up with a price. 

Also at issue were that doctors and
hospitals did not want any kind of stan-
dard for all bills, while insurers,
employers and consumers wanted just
such a standard. That led lawmakers to
find middle ground. It will give insur-
ers and providers 30 days to negotiate
payment for out-of-network bills. If
that fails, the claims go to an arbitrator
who would have the final say. It does
not specify a benchmark specifically,
but it bars hospitals and doctors from
using their “billed charges” during
arbitration. 

Those “billed charges” are often
much higher and unrelated to the actu-
al cost of providing the care. While
that’s a win for consumers, doctors and
hospitals also won something - gov-
ernment payments generally use
Medicare or Medicaid prices which are
much lower. Under the agreement,
Medicare and Medicaid prices will not
be considered. Instead, negotiators will
look at the median in-network prices
paid by each insurer for the services in
dispute. Other factors can also be con-
sidered, including how sick the patient
was compared with others.

What remains unclear is what this
may mean to the more than 30 states
that have enacted their own surprise
billing protections. Some states have
different ways to determine a payment,
so things will still have to be worked
out at the state level. 

But let’s be clear: while Americans
still face plenty of financial health care
challenges that many in the rest of the
world do not -  such as high out of
pocket costs, unaffordable medicines
while  millions still remain uninsured,
at least surprise billing is coming to an
end. 

Hospice
Also in the COVID-19 spending

measure, Congress included efforts to
increase oversight and transparency in
the fast-growing hospice industry - as
well as strong fines and the suspension
of Medicare payments. The reforms
were part of a bipartisan Hospice Act,
that was passed by the House in
November and folded into the spend-
ing package. It was co-sponsored by
Reps. Jimmy Panetta, D-Calif.  and
Tom Reed, R-N.Y. 

The LA Times recently documented
widespread fraud in the hospice indus-

try meant to provide comforting care
to older folks in their final days. The
industry, the newspaper found, has
been overrun by unscrupulous
providers who bill Medicare for hos-
pice services and equipment for “ter-
minally ill” patient who aren’t actually
dying. Intense competition for new
patients - who generate $154 to $1,432
a day each in Medicare payments -  has
spawned a cottage industry of illegal
practices, including kickbacks to
crooked doctors and recruiters who
zero in on prospective patients at
retirement homes and other venues. 

End-of-life care that was once the
realm of charities and religious groups
has been transformed into a multi-bil-
lion dollar business dominated by
profit-driven operators; the newspaper
documented widespread fraud and
hundreds of instances where California
patients were harmed, neglected or put
at risk.

Many times, their mistreatment was
made worse by major gaps in govern-
ment oversight. Quality of care failures
ranged from mismanaged medications
to neglected wounds infested with
maggots, to nurses and home health
aides repeatedly missing appointments
or sleeping on the jobs while patients
lay writhing in pain. 

The newspaper found systemic fail-
ures, lack of proper regulation and
scant enforcement or regulation of any
kind. 

While nursing homes and hospitals
are subject to fines and civil enforce-
ment actions, current hospice regula-
tions do not provide for these penalties
and when criminal charges are filed,
most violations are resolved with little
more than a promise to do better, the
LA Times found. 

Until this law takes effect, the only
available sanction at the federal level is
cutting off Medicare funding and
excluding bad actors from the pro-
gram, something that is rarely done.
From 2014 to 2017, only 19 hospices
were terminated nationwide, fewer
than one half of 1% of the 4,000- plus
providers then operating nationwide,
according to the Government
Accountability Office. 

Under the new legislation, potential
fines of up to $10,000 a day will begin
for hospice providers who do not com-
ply with regulations. In addition, it will
increase inspections and put a special
focus on poor performers as well as
requiring public disclosure of all
inspection results. 

Right now, those inspections, if per-
formed, are kept confidential. 

Until 2015, Medicare mandated hos-
pices to be inspected only once every
six years. 

Under this new law, that time frame
has been shortened to once every three
years, while nursing homes receive
annual inspections. 

Still critics say more needs to be
done to tighten ownership require-
ments for hospices which have
boomed in numbers nationwide. More
than 1.5 million Medicare beneficiar-
ies now receive care from some 5,000
hospices, nearly a quarter of them in
California and many of those hospices,
the newspaper found, are operated by
owners with absolutely no healthcare
background. 
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To Your Health!

In lieu of our annual February Heart
Health issue, SN50 felt it appropriate
to bring you health news in a broader
context. Our articles all address some
of the more commonly experienced
health conditions, along with wellness
tips to help you stay strong and
healthy.
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Joey and Jimmy

Many people are avoiding in-
person doctor’s visits to limit
potential exposure to coron-

avirus — or are simply ignoring health
concerns altogether. However, when it
comes to medical emergencies such as
stroke, immediate medical attention is
critical.

The fifth leading cause of death in
the U.S., stroke occurs every 40 sec-
onds and it can happen to anyone, of
any age, at any time. When 59-year-
old Paul “David” Dyches had a stroke
on the job last August, he quickly real-
ized something was very wrong.

“I never experienced a feeling like
this before, and I knew we had to do
something right away,” says Dyches,
who was experiencing classic stroke
symptoms of weakness in his arms and
legs. Upon his arrival at the hospital,
he was evaluated via tele-neurology by
experts over 150 miles away. After

doctors confirmed he was experienc-
ing a stroke, they delivered treatment
immediately and he was able to be dis-
charged the following day.

While in some cases quick action
can help with recovery, statistics sug-
gest that many Americans may be
avoiding hospitals when they need
them most due to anxieties surround-
ing the pandemic. A recent study pub-
lished in “JAMA Internal Medicine”
showed that emergency room visits to
five major healthcare systems
decreased by more than 40 percent as
COVID-19 cases spiked.

As patients such as Dyches are learn-
ing firsthand, hospitals have a range of
protocols in place to help keep patients
and staff safe from coronavirus infec-
tion.

“The hospital staff set me at ease
right away,” says Dyches.

Beyond pandemic fears, one age-old

barrier to seeking timely medical
attention for stroke is simply aware-
ness of signs and symptoms. While
Dyches can credit himself with recog-
nizing a classic symptom — arm and
leg weakness — and reacting rapidly,
only one in five U.S. adults are able to
recognize 10 signs and symptoms of
stroke, according to a nationwide sur-
vey. What’s more, nearly 70 percent of
the survey respondents say they’re
knowledgeable about stroke, yet 62
percent falsely believe that signs of
stroke come on slowly over a day or
two, when in fact symptoms of stroke
can come on suddenly.

Experts say that immediate medical
attention, which is vital, relies on
everyone learning and being able to
recognize the BE FAST signs and
symptoms of a stroke in themselves
and others and calling 911 immediate-
ly. BE FAST stands for Balance, Eyes,

Face, Arm, Speech, Time and refers to
these signs of stroke:

• Balance: Sudden loss of balance
• Eyes: Loss of vision in one or both

eyes
• Face: Face looks uneven or droopy
• Arm: Arm or leg is weak or hang-

ing down
• Speech: Slurred speech, trouble

speaking or seems confused
• Time: Immediately call 911
For more shareable information and

resources, visit Strokeawareness.com,
developed by Genentech Inc, a mem-
ber of the Roche Group.

“I am a testament to the fact that
emergencies like stroke don’t stop for
a global health pandemic,” says
Dyches. “Anyone who experiences
stroke symptoms should call 911 and
get themselves to the ER as quickly as
possible.”

Story courtesy of StatePoint.

Learn To Recognize The Signs Of Stroke

Ididn’t know I was at risk: What
everyone 50-plus needs to know
about shingles

Public relations professional, activist
and Nevada native Jackie loves spend-
ing time in her community hosting
special events, volunteering and gar-
dening.

Jackie awoke suddenly with a sharp
pain in her leg. She immediately rec-
ognized that the pain was linked to the
itchy spot she felt earlier in the day.
Feelings of anxiety and panic over-
came her, but thinking of her two chil-
dren, Jackie decided it was best to wait
until the following day to act.

“At first, I didn’t think much of the
itchy rash,” said Jackie. “I thought it
was a bug bite from gardening and
moved on. When I woke up to a sear-
ing pain on my thigh, I knew it was
something more.”

As soon as Jackie woke up the next

morning, she sent a photo of her rash
to a friend who suggested it looked
more like shingles than a spider bite.

“I couldn’t believe it at first, but I
knew she was right. I rushed to urgent
care asking myself, ‘How could I have
shingles?’”

Her experience with shingles was
excruciatingly painful and something
that she wouldn’t wish on anyone.
Jackie learned that she wasn’t alone. In
fact, approximately one in three people
in the United States will develop shin-
gles in their lifetime.

“My biggest regret is that I didn’t
know I was at risk. I didn’t bother to
take the time to learn more about the
disease before experiencing shingles
myself. I learned the hard way that
shingles isn’t just your everyday rash,
it can be agonizing.”

Anyone who has gotten chickenpox
is at risk of contracting shingles, also

known as herpes zoster. When chick-
enpox becomes dormant within the
nerves, it can reactivate later in life,
causing shingles. Shingles typically
presents as a painful, itchy rash that
develops on one side of the body and
can last for two to four weeks.

Jackie learned firsthand that shingles
doesn’t play favorites. Prior to her
diagnosis, she knew nothing about
shingles. Now, as a GSK spokesper-
son, Jackie works to help educate
adults about the disease, the severe
pain it can cause and the importance of
shingles vaccination.

“There are misperceptions about
shingles, and I hope my story will

inspire others to be proactive and talk
to their doctor about the risk of the dis-
ease.”

If you’re 50 years of age and older,
talk to your doctor about vaccination
against shingles. Vaccination will help
reduce the risk of developing shingles
and the potential long-term pain from
post-herpetic neuralgia, a common
complication caused by the disease.

For more information, visit
ShinglesDoesntPlayFavorites.com.

This is one person’s experience;
other people’s experience with shin-
gles may be different.

Content sponsored by GSK. Story
courtesy of BrandPoint.

What Everyone Needs To Know About Shingles

As we move through the last of
the chilliest months, the winter
season brings simple pleasures

such as hot cocoa and cozy nights by
the fireplace. However, the difficulties
of the season can also take a toll on
your well-being. Stress and unhealthy
eating associated with seasonal depres-
sion and changes in metabolism are
paired with colder weather that makes
many people want to curl up inside
with a blanket. Plus, the ongoing chal-
lenges of isolation, remote working
and staying home can also impact
overall health.

Registered Dietitian and Nutritionist
Dawn Jackson Blatner has three sim-
ple tips to boost your overall health
and immunity this winter:

Get active daily. With so many peo-
ple working and studying remotely,
physical activity is already lower. With
the addition of colder weather, people
of all ages may not be getting enough
exercise. It’s important to make time to
be active at a moderate level for 20-30
minutes a day. You can stay safe work-
ing out at home by following free
online workout videos, practicing
stretching and yoga independently,
playing actively with your pets, or
doing another activity that gets you up
and moving. Whatever you like, just
make sure to carve out time daily to be
active to ensure the most benefits.

Soak up the sun whenever possi-
ble. Fresh air and being outside are
great for supporting mental health, but

they have physical benefits as well.
Being outside for 10-15 minutes each
day helps your body absorb adequate
vitamin D from the sun. So even if the
weather is chilly, it’s worth putting on
a few layers and going outside on your
patio or taking a walk around the
block. You’ll be amazed how refreshed
you feel! Remember, if you’re going to
be outside longer than 15 minutes,
you’ll want to wear sunscreen because
even during cool or cloudy days, sun-
burn is a possibility.

Choose nutrient-dense foods.
Ensuring you get plenty of vitamins is
important, especially during winter
months, to support health and well-
ness. One simple swap you can make
is adding nutritious Eggland’s Best
eggs to your diet. Compared to ordi-
nary eggs, Eggland’s Best eggs are
richer in a variety of micronutrients
including six times more vitamin D, 10
times more vitamin E, and more than
double the vitamin B12 and omega-3s.
These micronutrients can only be
derived through the foods we eat and
can help support a strong immune sys-
tem throughout the winter. To add even
more nutrition, pair your eggs with
plenty of colorful vegetables like
spinach, tomatoes, bell peppers and
more.

If you’re looking for a nutritious and
delicious recipes this winter season,
visit the website at
Egglandsbest.com/recipes.

Story courtesy of BrandPoint. 

Three Expert Tips To Ensure
Your Wellness This Winter
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An indoor windowsill garden can
bring life and joy to any space
and any gardener! With the

appropriate attention and care, your
herbs and other plants will soon be fla-
voring your favorite dishes and creat-
ing smiles every single day.

A windowsill garden is the perfect
do it yourself project for people of all
ages and experience levels. 

This type of indoor garden does not
require much in the way of materials,
tools, money, or time. So, it’s an ideal
way to get started (and inspired) in
gardening. It’s also an excellent way
for those who have limited space to
enjoy the wonders of gardening.
Below are the materials and steps
needed to make your windowsill gar-
den a success!

In terms of materials, here’s what
you’ll need:

* Containers and waterproof saucers
to go underneath them

* Seeds and/or plants
* Potting soil or soilless seed-start-

ing mix. Do not use garden soil
* Fertilizer
Additionally, you’ll want to find a

bright, sunny window in which to
place your garden. When you’re ready
to assemble your garden, gather all
your supplies and locate a clean and
comfortable workspace in which you
can assemble and water your garden.

Containers for your windowsill gar-
den should have drainage holes.
Larger containers can be effective for
giving your plants and herbs enough
space to grow. 

The types of containers or pots that
generally produce the healthiest plants

are plastic or
ceramic. Clay pots
can work too but
be aware that they
can dry out the soil
and plants more
quickly.

Herbs and other
plants can be
grown from seeds
or purchased as
live plants.
Generally, herb
seeds germinate
and sprout within
approximately two
weeks and prefer an indoor tempera-
ture around 70 degrees Fahrenheit. If
your home is cooler, consider placing a
seedling heat mat under the seeds to
provide them more warmth. Doing so
will give them a better chance at ger-
minating. Plants from an outdoor gar-
den may also be transplanted.
However, it’s important to avoid bring-
ing in pests that may be on them, such
as aphids. To ensure outdoor plants are
pest-free, lightly wash them with dilut-
ed soapy water, then rinse them with
clean water. This should eliminate
most pests that could have traveled
indoors on your plants. Still, it’s a
good idea to quarantine outside plants
from your inside plants for several
days. This will ensure you aren’t invit-
ing an infestation.

Examples of herbs that can flourish
in a windowsill garden include Chives,
Marjoram, Mint, Oregano, Parsley,
Lemongrass, Thyme, Basil, Cilantro,
Rosemary and Sage.

Once you have your materials and

seeds or plants
ready, begin by
placing the potting
soil or soilless
seed-starting mix
into your contain-
ers. In most cases,
you can also use a
50/50 combination
of potting soil and
soilless seed-start-
ing mix. Check the
planting instruc-
tions so you know
the best planting
depth, as it can be

different for each plant type. If plant-
ing multiple types of plants in one con-
tainer, confirm the container is large
enough for the plants to grow. 

Also, be sure the plants have the
same environmental needs. Learning
your plants’ ideal growing conditions
will produce lovely, healthy plants and
prevent them from wilting, or drying
out.

Once the plants are secure in their
soil, provide water per each plant’s
specific needs. Generally, you’ll want
to water plants when the soil is dry but
avoid oversaturating them. If water is
sitting in the saucer under your con-
tainer after an hour or so, gently drain
it. 

An affordable device, called a soil
moisture meter, can help you deter-
mine if your plants need more or less
water. This is a fun way for kids to feel
more involved in the gardening
process too!

For most herbs, you’ll want to find a
south-facing window that can provide

between 4-6 hours of direct light.
However, some plants, such as mint,
parsley, and cilantro, prefer more
shady spots. You can place these types
of plants in a west-facing window.
More information about ideal lighting
should be provided on your seed pack-
et or label that comes with the plants.
During winter, if sunlight isn’t as
accessible, you may supplement with
full-spectrum indoor grow lights to
keep your plants thriving. Lastly, be
sure your plants don’t touch the cold
windows during the winter, as this will
inhibit their growth.

Here are a few tips to keep your
plants happy and blooming:

• Fertilize every two weeks with a
half-strength fertilizing solution.

• Occasionally water the plants by
mimicking a gentle rainfall with the
kitchen  sink sprayer.

• Spritz your plants with a misting
bottle every few days.

• Loosen the soil every 2 weeks to
encourage drainage and growth. 

• Rotate plants once a week to ensure
every part of the plant has access to
adequate light.

• If you see pests, such as aphids,
spray your plants gently with diluted
soapy water. Also, keep infected plants
away from healthy ones.

• When you’re ready to harvest the
herbs, be sure they are at least 4-6
inches tall. Remove no more than one-
third of the plant so they can recover
from the harvesting.

• Use sharp plant shears to make a
clean, precise cut right where the
stems  and leaves meet. This will allow
for quicker healing of the plants.

The Garden Goddess

Sandi
Pufahl

How To Grow A Windowsill Garden
By Sandi Pufahl
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De a r
Readers ,
with 2021

barely started and
all the many
challenges we are
all facing every
day, I thought it
might be good to
discuss how to
keep our stress
levels down.

Many experts
have put out lists
of things that are
intended to help
us with dealing
with stress.  I am
not an expert,
and I am not
going to copy
and paste some-
one else’s list
here.  What I am
going to do is
share with you an area where we
can help, not stressing about your
health insurance.

Now that the craziness of the
Annual Enrollment Period is over
and the holidays are here and gone,
sometimes you may find that you
have questions and are not sure
where to go for the answers.  Our
team is ready to answer all your
questions related to Medicare,
under 65 individual health insur-
ance, social security and more.  

Just yesterday, I
had a person call
in with questions
about Health
Savings Accounts
and High
D e d u c t i b l e
Health Insurance,
so we can help to
field a multitude
of questions in a
quick phone call.
Don’t stress, or
spend hours on
hold with one of
the government
agencies or an
insurance compa-
ny, just give us a
quick call and
LIVE EASY...
helping to reduce
your stress.

Hoping your
February is a little

less stressful. 
Until next month dear readers,

stay safe and well!
Tracey Fults is a Medicare expert

with over 20 years experience, and
founder of Medicare 411, a compa-
ny that provides information and
assistance to those who are tired of
muddling through Medicare’s com-
plex rules and options.  For more
information, you can reach her at
815-329-6937 or via an email to
tracey @medicare411co.com. 

Medicare 411
By Tracey Fults
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You or someone you know well
likely suffers from arthritis,
joint inflammation that, per the

CDC, affects an estimated 54 million
people in the United States, or 23% of
all adults. Two common types of
arthritis are osteoarthritis (OA) and
rheumatoid arthritis (RA).

Many physicians suggest OA and
RA patients take oral NSAIDs
(Nonsteroidal anti-inflammatory
drugs) such as ibuprofen and naproxen
because they have been proven to
effectively relieve joint inflammation
and pain. However, what many people
don’t know is that NSAIDs put
patients at risk for stomach ulcers -
sores on the lining of the stomach
caused by stomach acid. As many as 1
in 4 regular NSAID users can develop
a GI ulcer.

“Most people may never even feel
the stomach ulcer developing - but
stomach ulcers can be very dangerous
and lead to serious health complica-
tions,” said Amanda E. Nelson M.D.,
MSCR, Medical Adviser to the
Osteoarthritis Action Alliance.
“Balanced pain management of arthri-
tis pain symptoms allows for personal-
ized, integrative treatment that might
include topical NSAID cream,
NSAIDs with a gastroprotectant, phys-
ical/occupational therapy or chiroprac-
tic care.

Osteoarthritis is the most common
form of arthritis and can affect nearly
any joint and occur at any time, start-
ing gradually and worsening over time.
Joint pain, stiffness and swelling limit

functionality and can affect daily activ-
ities.

Rheumatoid arthritis is an autoim-
mune disease. This means that the
immune system mistakenly attacks
healthy cells in the body causing pain
and inflammation.

While every case is unique, and
treatment should be decided between a
patient and doctor, it’s important to
speak to your physician about pain
management and the risk of stomach
ulcers if you are:

* taking high doses of common
NSAIDs;

* have had stomach ulcers in the
past;

* combining an NSAID with aspirin
(including low-dose aspirin therapy),
corticosteroids, or blood thinners; or

* are over 65 years of age.
“If you meet any of these risk fac-

tors, your doctor may suggest you take
a medicine that can protect your stom-
ach (a gastroprotective agent) to lower
your risk of getting a stomach ulcer,”
said Hasan Abed, M.D., board certified
anesthesiologist and pain medicine
specialist at Advanced Pain
Management in Timonium, Maryland.
“Speak openly with your physician
about your concerns. There are so
many aggravating symptoms of arthri-
tis; speak openly with your physician
to make sure your treatment is not
actually adding to the list of issues!”

For more information, speak with a
healthcare professional or visit
www.AllianceBPM.org.

Story courtesy of Brandpoint.

Know The Risks of Taking
NSAIDs For Arthritis
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Constipation is something that
most people have likely experi-
enced at one time or another. For

some people however, symptoms can
occur over the long term.

Symptomatic individuals and
patients should learn more about two
types of long-term constipation:
Chronic Idiopathic Constipation (CIC)
and Irritable Bowel Syndrome with
Constipation (IBS-C). While CIC and
IBS-C share many of the same symp-
toms, there are important differences
between the two.

One in seven U.S. adults have CIC
and those with this condition may
experience:

• Infrequent bowel movements
(BMs)

• Hard-to-pass BMs
• Straining
• Discomfort
• Not feeling empty after a BM
In addition to symptoms of CIC,

patients with IBS-C also experience
abdominal pain related to changes in
bowel movements, and one in 20 U.S.
adults are living with this chronic con-
dition.

The causes of CIC and IBS-C are not
known. That said, for some, the cause
could be linked to changes in the con-
nections between the brain and the gut.

If you’re experiencing constipation,
you should consider making a New
Year’s resolution to speak to your doctor
who may help address your symptoms.

“Your physician can diagnose your
condition and offer treatment options
that may provide relief,” says Howard
Franklin, MD, MBA, chief medical

officer, Salix Pharmaceuticals. He sug-
gests asking your doctor the following
questions:

• What are my options if lifestyle
changes and over-the-counter medica-
tions haven’t worked?

• How many bowel movements
should I be having each week?

• What consistency should they be?
Dr. Franklin also recommends com-

ing to your appointment prepared to
share what symptoms you’re experi-
encing and how long you’ve been try-
ing to manage them. You might also be
asked to identify what type of stool
you most frequently experience when
you are not taking medication using
the Bristol Stool Form Scale. The
Bristol Stool Form Scale is a visual
representation of the seven types of
BMs that you can have.

“While it might seem awkward to
talk about, telling your doctor which
type or types of stool you typically
have can help you both create a treat-
ment plan that works for you and your
body,” says Dr. Franklin. “The good
news is that now more than ever, it is
possible for a doctor to evaluate your
symptoms and diagnose IBS-C and
CIC during a virtual visit, so take
advantage of telehealth appointments.”

To learn more about the difference
between IBS-C and CIC and for addi-
tional resources, visit
ConfrontConstipation.com.

“If you are experiencing constipa-
tion, you are not alone,” says Dr.
Franklin. “Constipation is not only
common, it’s treatable.”

Story courtesy of StatePoint

Get The Help You Need
For Constipation

Family caregivers of people with
illnesses, injuries or disabilities
sometimes spend more time

thinking about those they care for than
themselves. It’s important to remember
that self-care is
essential to provid-
ing good care to
others and must
include eating
well.

Healthy eating
can be especially
challenging for
caregivers who
often have limited
time to shop and
cook. Fast food,
snacks and comfort
meals are tempting
but usually lack
healthy amounts of
protein, fiber, vita-
mins and minerals. 

In addition to
preventing low
energy, muscle
loss, illnesses and
unplanned weight
change, a healthy
diet may help
reduce the stress and fatigue that can
come with caring for a loved one. 

These tips from the Administration
for Community Living can help care-
givers take steps toward better nutri-
tion without adding to already full to-
do lists:

1. Drink healthy beverages at each
meal and 2-3 times between meals.
Water, milk, juice (to replace missing

fruits and vegetables) or non-sweet-
ened drinks are all better-for-you
options.

2. Get enough protein, a key nutrient
that helps build and repair tissues.

Consider these
ideas for increas-
ing your protein
intake:

* Eat a high-pro-
tein food like fish,
chicken or eggs at
every meal

* Try plant pro-
teins like nuts,
peanut butter,
beans and tofu

* Eat your pro-
tein first at meals

* Eat low- or
non-fat dairy prod-
ucts and use Greek
yogurt

* Opt for cheese
at snack time

* Top your food
with chopped nuts
like almonds

3. Drink a liquid
supplement, like a
meal replacement

or protein shake, if foods alone do not
supply all the nutrients you need. A
health care provider can make specific
dietary suggestions based on your
unique health needs, diet and condi-
tions.

For more information and ideas, talk
to your doctor or dietitian and visit
eatright.org.

Story courtesy of Family Features.

Caring For Your Own Nutrition
When You’re Caregiving
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THEME: Valentine’s Day (Solution to the  left)

Sudoku (Solution below)

ACROSS
1. “You’re the ____!”
5. Horse color
8. Interesting person, acr.
11. *Feeling of the heart
12. Nevada city
13. City in Belgium
15. Use a whisk
16. Greek H’s
17. *Popular Valentine’s Day deliv-

ery,pl.
18. *”Love means never having to

sayyou’re sorry” movie
20. Ballpark calls
21. Strong adhesive
22. Greek letter N, pl.
23. Lord’s subordinate
26. Given to drinking
30. Ovine mom
31. Old storage medium
34. Fairy-tale beginning
35. Politician Pelosi
37. Tokyo, once
38. Bone hollows
39. Sky bear
40. Fitted with a name tag, e.g.
42. “Ever” to a poet
43. With more seeds
45. Attic
47. Summer sandwich?
48. Fraternity letter
50. Medieval headdress
52. *Only day more popular than

Valentine’s for card giving
56. Like blue sky
57. Walk the Pacific Crest Trail, e.g.
58. Samoan money
59. *Dionysus’ pipe-playing compan-

ion
60. Affirm
61. Give off
62. Plays for pay
63. *Color of Valentine’s Day
64. *Lovers’ reunion

DOWN
1. Cry like a baby
2. Canyon sound
3. Convict’s weapon
4. Conical dwellings
5. Get on juice diet, e.g.
6. Opposite of binary
7. Like a gossipmonger
8. Exterminator’s target
9. Change for a five
10. Part of T.G.I.F.
12. Like an abridged classic
13. Tiler’s paste
14. *”I Will Always Love You” singer
19. Stupefied
22. Us, in Mexico
23. *Cupid’s mother
24. In the know
25. Common thing?
26. Smoke plus fog
27. Lay to rest
28. Rocks at mountain base
29. *Symbol of Valentine’s Day
32. Infantry’s last row
33. Roulette bet
36. *Chocolatier, pioneer of the heart-

shaped box
38. ____ apple
40. Risk something
41. Between eggy and eggiest
44. Feeling worse than before
46. Gave away
48. Thin piece
49. Annoyed
50. Russia’s alternative to caesar
51. Aries or Taurus, e.g.
52. Burn to a crisp
53. MADD member, colloquially
54. Climbed down, as from a carriage
55. Fill beyond full
56. Pharaoh’s cobra

Crossword Solution Sudoku Solution

If your senior group or organization would like to share news of upcoming events, please submit the information by the 15th of the month for inclusion in
the following month’s edition of SN50. Be sure to include an email address or website where we can find additional information if needed. Send your mate-
rial to SN50andBetter@yahoo.com or mail it to P.O. Box 478, Dundee, IL 60118



Say You Saw It In The SENIOR NEWS • February, 2021 13

Get Senior News By Mail!
❏ COOK-N   ❏ COOK-W   ❏ COOK-S

❏ DuPAGE   ❏ KANE   ❏ LAKE
❏ NORTH SHORE   ❏ WILL ❏ ROCKFORD 

❏ 1 Year (12 Months) $12.00

❏ 2 Years (24 Months) $18.00

❏ 3 Years (36 Months) $25.00

MAIL APPLICATIONS TO:
P.O. Box 478

Dundee, IL 60118
Phone: (847) 931-0234

Name _____________________________________

Address ___________________________________

City ________________ State _____ Zip ________
Check Payable to: Senior News

Total Amount Enclosed $_______

BROOK FOREST RETIREMENT
COMMUNITY

IN BENSENVILLE
Extra Nice, 1 Bedroom Apartment Especially For You

• Free Heat
• Beautiful Courtyard
• Walk to Shopping
• Newer Appliances

• Carpeting
• Ceiling Fans
• Planned Activities
• No Pets

With this ad and rented apartment, one FREE lunch
1 Bedroom from $865 (630) 766-9724

Thank you, 
Senior News Readers

As we all live through this unusual situation, you will continue to find the
news you need and the humor you enjoy each month in SN50.

Most of our advertisers are still in their offices, and they can help you by
phone with the questions you have for the services and items which they pro-
vide. If you need us to help you reach them for you, call us at 847-931-0234 or
email us at ChiSrNews@aol.com.

Get your paper by mail!
Use the order form below and enjoy our special prices of $12 for one year,

$18 for two years, or $25 for three years during this unusual situation.

❏ New subscription ❏ Renewal

SN50 SERVICE DIRECTORY
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As we head into tax season our
attention turns to our money
and where that money is invest-

ed. Now everybody has an opinion,
and every opinion has its supporters.
Should you buy real estate, invest in
gold and precious metals, fine art and
paintings, mutual funds, stocks  the list
grows every year.  But every year hun-
dreds of billions of dollars are used to
purchase new annuities. Last year in
2020, in the 3rd quarter alone over
54.8 billion dollars of annuities were
purchased.

That is a lot of annuities and money
spent on that product.  But why annu-
ities? What are the needs that people
use annuities for? Well, there seems to
be four main reasons that people cite
for purchasing an annuity. Let’s go
over them, and see if any of their rea-
sons make sense for you.

The first or most popular one is prin-

cipal protection. In
other words, they
don’t want to risk
what they already
have. Which
makes sense for
retirees or the soon
to be retired.
You’ve worked,
you saved. Who
wants to risk their
nest egg? Now if
this describes you,
you do not want to
purchase a vari-
able annuity. That
is the one type of
annuity that allows you to invest in
stock funds and mutual funds but you
share in the risks. Your principal is not
guaranteed. For you, you want to look
into fixed rate annuities or fixed
indexed annuities.

The 2nd most
popular reason
given for an annu-
ity purchase is to
guarantee an
income for life.
Annuities are the
only product that
can guarantee you
an income in the
future based on the
money you give
them today. Many
annuities also offer
an income rider on
their products to
enhance the

amount you can get back thru out your
entire lifetime. This can, depending on
the product and your life span enable
you to receive 40% to 60% more than
you invested.

The 3rd reason given is people want

to leave a legacy behind. Simply put,
they want to leave money to children
or grand children. Another advantage
of an annuity is they provide a guaran-
teed death benefit.

This benefit typically increases as
the value of the annuity increases and
usually is not subject to any kind of
surrender charge from the issuing
company.  However always ask that
question before you buy. “If I die, does
my beneficiary get all the money in the
policy?” There are still a few compa-
nies out there that treat a death as an
early surrender.

The fourth most popular reason for
buying an annuity is to have money set
aside for long term care. People are
living longer, but also facing more
health challenges that ever before.
Also people don’t have the ability to
count on family to help them if they
develop chronic health issues.
Families are just more spread out than
ever before. Annuities can guarantee a
dollar amount will be available to pay
for skilled care, whether in home or a
facility. An added benefit is that unlike
a long term care policy, if you never
need the money for the skilled care,
it’s still your money to spend or leave
as a legacy.

So there you have it. Now there is
another reason, and that’s tax deferral.
But if the money you are investing is
an IRA or a 401k roll over you are
already getting the advantage of no
taxes until you start to take out the
money. Now, if the money is not an
IRA and known as non qualified, this
is a big advantage for annuity invest-
ing.  As long as the money stays in the
annuity, it is not taxed. So the interest
gets to compound every year with no
taxes being paid.  Money market and
CD.’s do not have this advantage. Add
to that advantage is that fixed rate
annuities are usually a half point to a
point and a half higher than bank rates,
and that’s another reason why people
purchase annuities with their after tax
dollars.

Good luck with your taxes. If you
need or want honest independent
advice on your insurance or financial
products call Senior Advisors of
Illinois at 708-299-3276.  

Why People Buy Annuities

Due to the uncertainty of “a
return to normal”, Active
Senior Expo will delay its

events scheduled for March 17 in
Skokie and April 28 in Oak Forest.
New dates will be announced when
Illinois moves into Phase 5 of the pan-
demic response, which allows the full
resumption of indoor events.

“We had hoped to be back by now,”
says Show Manager Bob Cycon, “But
we have to play by the rules and keep
everyone safe. The good news is that
the vaccines are here and positivity
rates are declining. We’re looking for-
ward to saying ‘Welcome to Active
Senior Expo’ as soon as possible!”

For further information, contact:
(630) 620-6347. E-Mail: activesenior-
expo@hotmail.com.

Spring Shows
Postponed

Due To
Pandemic
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Best Android Apps, iCloud, and Apple Keychain
By Bob DeLaurentis 

Wander The Web
Kahn Academy

Here you can explore and learn subjects as
diverse as computers, economics, arts, and history.
Some parts of the site are tailored toward students,
but there is value for curious minds of any age.

khanacademy.org

The Ultimate Watchlist
This site helps you make sense of the movies and

shows debuting and disappearing from various
streaming services.

reelgood.com

Internet Movie Cars Database
This site takes obscure trivia to a whole new

level. A vehicle make and model search engine,
cross-referenced with the movies in which they
appeared.

imcdb.org

Q. I got my first Android smart-
phone over the holidays. Which apps
do you consider must-haves?

A. Best in class apps for Android are
not hard to find. Depending on your
phone model, many of them may
already be installed. Here is a quick
roundup of apps on play.google.com I
think you should consider:

* Google Maps. The first and best of
its kind, Google Maps will help you
find your place in the world. Pair it
with Waze for driving directions.

* Podcast Addict. There is no short-
age of podcast apps. This app is a great
place to experience what podcasts
have to offer.

* YouTube. The Internet’s original
video network is the best of its kind,
and the app is one of Google’s better
efforts. YouTube also does music.
There is a separate app for that -
YouTube Music.

* Heynote is a fun little utility app
that turns your Home Screen into a
personal note. Excellent for keeping an
important thought top-of-mind.

* WeatherBug has been around for a
very long time. It presents just about
every meteorological data point you

could wish for.
* Zedge is a popular source of cus-

tom wallpapers and ringtones.
Q. What is Apple iCloud?
A. iCloud protects different cate-

gories of personal data and copies your
data to every Apple device you own.

Take photos for example. The
iPhone is a great camera, always with-
in reach. But its small screen is not
ideal for photo editing. With iCloud
Photo Library, the images taken on the
phone are automatically transferred to
your other iCloud devices. You can use
any device to edit your photos, and all
the changes are automatically shared
with each device.

This process can be repeated with all
your iCloud data. Make a grocery list
on the iPad, the list automatically
appears on your phone. Add a book-
mark in Safari, or save a page to
Safari’s Reading List, and the changes
are mirrored on your other iCloud
devices.

There are a few things to watch out
for. iCloud works best on newer hard-
ware and software, so tread lightly
with older devices. Good network con-
nections are also essential. The free

storage allowance is too small except
for a single device backup, so figure
on about a dollar a month per device.

With any two devices connected to
iCloud, your personal data will exist in
at least three different places, which
creates an unprecedented level of safe
data storage and ease of use.

iCloud has the potential to complete-
ly change your computing life for the
better, even if you only have one
device. The sooner you begin explor-
ing all it has to offer, the sooner you
will no longer have to worry about
how to safeguard your personal data.

Q. What is the Apple Keychain, how
well does it work, and what are its
strengths and weaknesses?

A. Apple’s Keychain is one of those
technologies that does not get enough
attention, considering how well it
works and how easy it can be to organ-
ize and use your passwords.

Each Mac and iOS device has its
own Keychain that stores usernames
and passwords. There is also an option
to share the information between
devices using iCloud Keychain.

Keychain works with many apps,
most notably Safari. It will prompt you

to save a username and password for
website accounts, and it will use those
same credentials each time you return,
making subsequent logins simple. 

All of the passwords in a Keychain
are protected by a master password,
which is usually the same as the pass-
word used to unlock the device. On a
Mac, Keychain is primarily managed
in Safari Preferences. On iPhone and
iPad, the passwords have their own
section in Settings.

Keychain’s behavior differs with dif-
ferent devices and software versions,
which might be confusing at first. But
patience pays off. Once set up,
Keychain will take care of remember-
ing your site logins, and it will warn
you if a password for a specific site is
insecure.

Keychain relies on strong cryptogra-
phy while remaining simple to use. It
appears when you need it, and gets out
of the way when you are finished.

Bob has been writing about technol-
ogy for over 30 years and is currently
developing an educational software
project. When not writing, he is in the
kitchen or behind a camera. He can be
reached at techtalk@bobdel.com.
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