
Serving Crawford County Seniors, Adults with Disabilities  
and their Families and Caregivers 



MISSION STATEMENT:   
To provide older adults and people with physical or intellectual/development disabilities the resources needed to 
live with dignity and security, and achieve maximum independence and quality of life.  The goal of the ADRC is to 

empower individuals to make informed choices and to streamline access to the right and appropriate services 
and supports. 

  225 N. Beaumont Road, Suite 117 
       Prairie du Chien, WI  53821 
    Open Monday – Friday   8am – 4:30pm 

Contact ADRC 
 

Phone…….608-326-0235 or 877-794-2372 
Fax……..…608-326-1150 
Email……...ccadrc@co.crawford.wi.gov 
Web……….adrceaglewi.org 
Facebook…Crawford County ADRC –  
                     Prairie du Chien Office 

Transportation is door-to-door service 
with 48-hour advance notice for schedul-
ing. Sit back and relax while one of our 
caring drivers takes you shopping, to an 
out of town medical appointment or out 
for lunch at one of our meal sites. 
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Help Finding Services 
ADRC Specialist 

Make decisions that are right for you. 
• Want to stay independent & live where you want? 
• Looking for help with housekeeping, bathing, 

or transportation? 
• Need to understand a dementia diagnosis? 
• Helping care for a loved one and 

need answers & stress relief? 
ADRC staff listen to your unique situation. 
They focus on your wants and needs. Staff provide unbi-

ased options, so you can make informed decisions. 

Explore private and/or government benefit options. 
Benefit Specialists provide information & assistance, 
education, and advocacy for a variety of programs, 
such as: 

• Medicare 
• Medicaid 
• Prescription drug assistance 
• Social Security benefits 
• Benefit appeals & denials 

 
Money Matters 
Elder & Disability Benefit Specialist 

Food - Meals 
Nutrition Program -           
Homebound Meals 

Transportation 
We will get you there! 

Stay connected with friends & meet new ones 
over a delicious lunch at a community cafe. 
Get healthy eating tips at educational classes 
throughout the year. Lunch can be delivered at 
home for qualifying, homebound older adults or 
adults with disabilities. 

Stay Healthy, Stay Active 
Learn More - Grow Strong - Have Fun 

Help Build Your Community 
Make a Difference & Give Back 

As a non-profit organization, ADRC's mission would not be 
possible without the generous support from community 
members just like you. 
• Get Involved: Share a skill with different 

volunteer opportunities 
• Make Your Dollar Count- No amount too small 
• Loan Closet- Donate home medical equipment 
• Advocate- Let your voice be heard 

 

Add laughter, independence, friends, and 
energy to your life! 

• Improve Your Health- Understand a 
diabetes diagnosis 

• Stay Safe- Reduce your risk of falls 
• Have Fun- Try a new hobby or take a trip around 

the community 
Exercise classes, support groups, workshops, and more, 

there is so much to do at ADRC! 

Staff: 

Vacant, Director 
Jacob Schneider, Administrative Assistant 
Jody Eick Home Delivered Meals Coordinator 
Susan Myers, ADRC Specialist 
Kelli Brooks, ADRC Specialist 
Ashley Greene, Elder Benefit Specialist 
Vacant, Disability Benefit Specialist 
MaryAnn Haug, Registered Dietitian                                                                                 
Pam Kul-Berg, Dementia Care Specialist 
Kirsten Martin, Lead Cook 
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 MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

 
 

 

 

Menus  
are  

subject to  
change 

1 

Closed 

2 

Open Faced 
Turkey Sandwich                
Mashed Potatoes 
w/Gravy             

Corn                       
Pineapple 

3 
Hearty Pork & 
Squash Stew                      
Side Salad              
Fruit                    
Chef's Choice 
Desert 

6 

Herbed Chicken 
and Gravy                                       
WW Roll                                    
Roasted Potatoes               
Green Beans              
Mixed Fruit 

7 

Goulash               
Baked Broccoli          
Apple Slices         
Pumpkin Spice 
Coffee Cake                                                     
WW Roll 

8 

Hot Ham & Cheese 
W/Gravy Sandwich                  
Mashed Potatoes                                
Mixed Vegetables  
Mandarin Oranges  

9 

Beef Pot Roast            
Hot Cinnamon 
Apples                       
WW Roll                             
Dump Cake 

10 

Fish Chowder   
Garden Salad  
French WW Bread  
Pears                    
Chef's Choice 
Desert 

13 

Savory Baked 
Chicken         
Roasted Squash                
Roasted Broccoli   
WW Roll            
Brownie 

14 
Poor Mans' Lobster    
Mashed Potatoes w/
gravy             
Glazed Carrots  
Orange                    
WW Roll 
 

15 

Roasted Vegetable 
Casserole               
Three Bean Salad   
Mixed Fruit               
Rice Krispie Bar 

16 

Beef Teriyaki               
Brown Rice             
Mixed Vegetables    
Fruit                     
Chef's Choice 
Desert 

17 
 

Ham Potato Soup  
Autumn Chopped 
Salad                      
WW Roll                      
Apple Crisp 

20 

Closed 

21 
Salisbury Steaks  
Mashed Potatoes w/
Gravy            

Roasted Broccoli   
Pears                          
WW Roll              
Cookie 

22 

Turkey Shepards 
Pie    

Almond Green 
Beans   

Fruit                              
WW Roll 

23 

Baked Cod with 
Panko Crust           
Roasted Potatoes  
Mixed Vegetables  
Mixed Fruit                
WW Roll 

24 
Tater Tot Casserole  
Garden Salad        
Pears                         
WW Roll                              
Chef's Choice 
Desert 

27 
 

Chef’s  
Choice  

 

28 
 

Beef Stroganoff  
Roasted Broccoli   
Peaches             
Cookie 

 

29 

Scalloped Potatoes 
and Ham                   
Mixed Peas/Carrots  
Hot Cinnamon 
Apples   

WW Roll 

30 
Lemon Parsley 
Cod w/Lemon 
Butter  Parmesan 
Lemon Herb 
Roasted Potatoes              
California Veggies  
Fruit 

31 
 

Beef Taco Salad  
Tortilla Chips  
Tropical Fruit                    
Chef's Choice 
Desert 
 

 

Jody Eick 

Meal’s Coordinator 

 

 

Questions? 
 

Reservations? 
 
 

Cancelations? 
 

Call 
 

 608-326-0235 

Please make  
cancellations 

for home   
delivered 
meals by 
8:30 a.m. 
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Just for  You 
From your Elder Benefit Specialist,  

Ashley Greene 

 

Continue on Page 15 
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Navigating the Upcoming Medicare General Enrollment Period 
and the Medicare Advantage Open Enrollment Period 

By the GWAAR Legal Services Team (for reprint) 
 

In January 2025, two important annual Medicare enrollment periods will kick off: the Medicare General 
Enrollment Period (GEP) and the Medicare Advantage Open Enrollment Period (OEP). It is important 
that consumers understand the GEP and Medicare Advantage OEP so that they can make good choices for 
their health care.   
 

Let’s discuss each in turn: 
 

Medicare General Enrollment Period: 
Each year, from January 1 through March 31, the Medicare GEP provides individuals with the opportunity 

to sign up for Medicare Part B if they did not already enroll during their Initial Enrollment Period (IEP) or 

during a Part B Special Enrollment Period. Beneficiaries who have to pay a premium for Medicare Part A 

are allowed to sign up for Part A during the GEP if they did not enroll during their IEP. Most people do 

not have to pay a premium for Part A and can enroll in it at any time after they become eligible for       

Medicare. Individuals who sign up for Part A or Part B during the GEP may have to pay a penalty for late 

enrollment. 
 

When a person signs up for Part A or Part B during the GEP, their coverage begins the first day of the   
following month. So, if someone signs up for Medicare Part B in February, their coverage would start on 
March 1. 
 

 If a person has to pay a premium for Part A and they sign up for Part B during the GEP, they can also join 
a Medicare Part D drug plan after they sign up for Part B. They will have 2 months to join a drug plan after 
signing up for Part B. Their drug coverage will start the month after the plan receives their enrollment   
request. 
 

If an individual already has Part A coverage and signs up for Part B for the first time during the GEP, they 
can also join a Medicare Advantage Plan. Their coverage will start the first day of the month after signing 
up for the Medicare Advantage Plan. 
 

Special Note: If the GEP ends on a Saturday, Sunday, or legal holiday, Social Security will allow            

beneficiaries to enroll at its offices the following Monday (or first regular workday). In addition to in-

person enrollment, Social Security will honor a written enrollment request, as long as it is stamped by the 

last day of the GEP (March 31). 

https://secure.ssa.gov/poms.nsf/lnx/0600805025
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Medicare Advantage Open Enrollment Period: 
 

January 1 through March 31 is also the annual Medicare Advantage OEP. This is a time when someone 
who already has a Medicare Advantage Plan can switch to a different Medicare Advantage Plan, with or 
without drug coverage. An individual can also drop their Medicare Advantage Plan and go back to       
Original Medicare. If they return to Original Medicare, they can also join a Medicare Part D drug plan. 
 

An individual can only make one change during the OEP, and any changes they make will be effective the 
first of the month after the plan receives their request. If a person is returning to Original Medicare and 
joining a separate Medicare Part D drug plan, they do not have to contact their Medicare Advantage Plan 
to disenroll. The disenrollment will happen automatically when they join the drug plan. 
 

Note that certain actions cannot be taken during OEP. These include: 
 

• An individual who does not already have a Medicare Advantage Plan on January 1 cannot enroll in one 
for the first time during OEP. So, for example, a person with Original Medicare cannot switch to a 
Medicare Advantage Plan during the OEP. 

 

• Individuals with special types of Medicare plans, such as Medicare Savings Accounts, cost plans or    
Programs of All-Inclusive Care for the Elderly (PACE), cannot make changes, including dropping their 
plan or switching to a different plan, during OEP. 

 

• Individuals with Original Medicare cannot join a separate Medicare drug plan during OEP. 
 

• Persons with a stand-alone Medicare prescription drug plan cannot switch or drop their Part D plan 

during OEP.  

 

 



Continue on page 17 
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Medicare Costs for 2025 

By the GWAAR Legal Services Team (for reprint) 
 

The Centers for Medicare & Medicaid Services (CMS) recently released the 2025 premiums,      
deductibles, and coinsurance amounts for Medicare Part A and Part B as well as the 2025           
income-related monthly adjustment amounts for Part B, Part B-ID, and Part D.  
 

Medicare Part A Costs 
 

Most Medicare beneficiaries do not have a Part A premium because they paid Medicare taxes while 
working for long enough to qualify for premium-free Part A. This usually means they worked for at 
least 10 years. People who do not qualify for premium-free Part A may be able to buy it by paying a 
monthly premium. In 2025, the premium will either be $285 or $518 each month, depending on 
how long a beneficiary or beneficiary’s spouse worked and paid Medicare taxes. 
 

Part A covers inpatient hospitalizations, skilled nursing facility care, hospice, inpatient                

rehabilitation, and some home health care services. The Part A inpatient hospital deductible covers 

the first 60 days of inpatient hospital care in a benefit period. Beneficiaries must pay a coinsurance 

amount for additional days of hospital care. For skilled nursing facility care, beneficiaries do not 

pay anything for the first 20 days, but they must pay a daily coinsurance for days 21 through 100. In 

2025, these costs will be as follows: 

• Inpatient hospital deductible: $1,676 
• Daily hospital coinsurance for 61st-90th day: $419 
• Daily hospital coinsurance for lifetime reserve days: $838 
• Skilled nursing facility daily coinsurance for 21st-100th day: $209.50 
 

Medicare Part B Costs 
 

Part B covers physicians’ services, outpatient hospital services, some home health care services, 
durable medical equipment, and some other services that are not covered by Part A. In 2025,  
beneficiaries enrolled in Part B will pay a monthly premium of $185. In addition, they will pay an 
annual deductible of $257.  
 

Individuals whose full Medicare coverage ended 36 months after a kidney transplant and who do 

not have other insurance that covers immunosuppressive drugs, may enroll in the Part B           

Immunosuppressive Drug (Part B-ID) benefit. This benefit only covers immunosuppressive drugs. 

It does not cover any other items or services. In 2025, beneficiaries enrolled in Part B-ID will pay 

a monthly premium of $110.40. 
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Income-Related Monthly Adjustment Amounts for Part B, Part B-ID, and Part D 
 

Beneficiaries who are on Medicare and who have higher incomes may have to pay a higher 
monthly premium amount for their Part B, Part B-ID, and prescription drug coverage. These 
higher premiums are called “Income-Related Monthly Adjusted Amount” (IRMAA). Fewer than 
5 percent of people with Medicare will pay an IRMAA, so most people are not affected.  
 

Whether a beneficiary must pay an IRMAA depends on the beneficiary’s tax filing status and 

yearly income from two years ago. That means that in 2025, an IRMAA will be based on the   

beneficiary’s 2023 tax return, as shown in the table below. 

If your yearly income in 2023 was: You pay each 
month (in 2025) 
for Part B 

You pay each 
month (in 
2025) for Part 
B-ID 

You pay each 
month (in 2025) 
for Part D File individual 

tax return 
File joint tax 
return 

File married & 
separate tax re-
turn 

$106,000 or less $212,000 or 
less 

$106,000 or less $185.00 $110.40 Plan premium 

above $106,000 
up to $133,000 

above 
$212,000 up 
to $266,000 

Not applicable $259.00 $184.00 $13.70 + plan 
premium 

above $133,000 
up to $167,000 

above 
$266,000 up 
to $334,000 

Not applicable $370.00 $294.50 

  
$35.30 + plan 
premium 

above $167,000 
up to $200,000 

above 
$334,000 up 
to $400,000 

Not applicable $480.90 $404.90 $57.00 + plan 
premium 

above $200,000 
and less than 
$500,000 

above 
$400,000 and 
less than 
$750,000 

above $106,000 
and less than 
$394,000 

$591.90 $515.30 $78.60 + plan 
premium 

$500,000 or 
above 

$750,000 or 
above 

$394,000 or 
above 

$628.90 $552.10 $85.80 + plan 

premium 



 

Kelli Brooks 

 

Information & Assistance 
 From your ADRC Specialist 

Continue on page 17 
 18 

Susan Myers 

 

We Are All Aging 
By the GWAAR Legal Services Team (for reprint) 

 

Ageism negatively affects many Americans daily. Ageism is the discrimination of a person solely  
because of their age. Negative stereotypes and harmful prejudice about age fuel this discrimination. 
That discrimination affects how people see themselves and their place in society. Those views     
dramatically impact mental, social, and physical well-being. Ageism comes in many forms and 
shows up in many places. People experience ageism throughout their everyday experiences. Ageism 
is found in media, medical care, policies, and societal norms. Many people are at risk of              
experiencing the negative impact that ageism has on their daily lives.  
 

Employment is an area of daily life where ageism frequently manifests. People are discriminated 

against when they are overlooked for jobs or promotions because of their age. This discrimination 

and prejudice can affect finances, job security, and a person’s feeling of purpose and belonging. 

This type of discrimination is less obvious because employers don't usually say they won't hire or 

promote a person due to their age. The work environment isn't the only place where ageism is     

present.  
 

Ageist stereotypes are also present in medical care and medical care policies. This type of             
discrimination can result in very dangerous outcomes. We have most recently seen the dangers of 
medical ageism during COVID-19. Policies prescribed that critical life-saving ventilators were to be 
prioritized by age. This left many older people without life-saving medical care because they were 
older. Ageism is an important topic that should be critically acknowledged and addressed to       
prevent dangerous policies from being enforced. While medical ageism is obviously dangerous, not 
all dangers of ageism are as easy to spot.  
 

The dangers of ageism in media are less obvious. Negative age stereotypes are represented in     

movies, television, and commercials. When these negative ideas and characterizations bombard an 

individual, it affects how they see themselves, their abilities, and their place in society. These ageist 

stereotypes are hard to ignore and affect a person's mental and physical health. The negative       

stereotypes represented in media affect not only the age group being negatively represented but also 

how other people perceive that age group and their abilities. The media perpetuates ageism and the 

negative effects it has on certain age groups.  
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Ageism affects us all because everyone is aging. Eliminating ageist ideas is essential to everyone’s 
well-being. To help eliminate ageism, you should be vigilant in identifying harmful ageist stereo-
types, prejudice, and discrimination within yourself and society. Once you begin to take notice of 
ageism, you can reframe how you speak about people, their age, and their place in society. If we   
only look at a person's age to determine who they are and their capabilities, we ignore all the other 
aspects that make that person who they are and what they bring to the table. We have to reprogram 
our thinking and judgment to push out ageist stereotypes, prejudice, and discrimination.  
 

One way to reprogram our thinking is to reframe how we talk about a person's age. You can start 

reframing how you talk about age by removing ageist terms from your vocabulary. Some words you 

can eliminate are "elderly and senior" because of their negative associations. Then replace those 

words with terms like "older person" or be more inclusive by saying "we or us." The most important 

thing you can do to combat ageism and its dangerous and harmful effects is to be aware of it and 

educate yourself on ways to reframe the way you talk and think about age.  

Ageism advocacy and information 

• Ageism reframing Quick-Start-Guide 24.pdf 
 

• Best Practices for reframing ageism RAI-Communication-Best-Practices-Guide.pdf 
 

• Administration for Community Living Let's Rethink How We Talk About Aging | ACL       
Administration for Community Living 

 

• Ageism Information Ageism.org | Comprehensive Ageism Information & Education  

 

 

https://www.reframingaging.org/Portals/0/Quick-Start-Guide%2024.pdf?ver=taLqUhmemjeC28U2Sg83Xw%3d%3d
https://www.reframingaging.org/Portals/0/pdfs/RAI-Communication-Best-Practices-Guide.pdf?ver=da8ZNWVPdW1cXco_VVokfg%3d%3d
https://acl.gov/news-and-events/acl-blog/lets-rethink-how-we-talk-about-aging
https://acl.gov/news-and-events/acl-blog/lets-rethink-how-we-talk-about-aging
https://www.ageism.org/


 


