
 

Dear Friends,  
 

Where has the start of summer gone?  I can hardly believe it is June already.  I 
hope you are all enjoying the warmer weather and fun outdoor events!   
I invite you all to check out page 12 and call our office to register for the          
Dementia Live Event located at Crossing Rivers Health!  Call our office today to 
pre-register for your spot.  You will gain valuable knowledge on dementia and 
how to have a better and more enjoyable communication and interaction        
experience with someone who has dementia.   
 

We have many fun trips planned through our office for those looking to get out 
and about this summer.  We will be doing farmers market trips to the            
Ferryville Farmers Market and trips to the Concerts on the River.  Space will be 
limited, so please call early to reserve your spots!  
 

Also, remember that we are currently taking any produce donations at our  
Central Kitchen, Gays Mills Meal Site, Hoffman Hall meal site, or the ADRC 
office.  If you haven’t already planted your garden, I encourage you to plant an 
extra row!  Gardening is a great summer activity to keep you moving.   
 

I leave you with this fun summer joke:  
 

 Which letter of the alphabet is the coolest?   
 

Find the answer on page 18. 
 

 

See you at the center, 
Roby Fuller 

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: 

Roby Fuller, Director 
Jacob Schneider, Administrative Assistant 
Jody Eick Home Delivered Meals Coordinator 
Melissa Goodman, ADRC Specialist 
Kelli Brooks, ADRC Specialist 
Ashley Greene, Elder Benefit Specialist 
Amy Eastlick, Disability Benefit Specialist 
MaryAnn Haug, Registered Dietitian                                                                                 
Pam Kul-Berg, Dementia Care Specialist 
Kirsten Martin, Lead Cook 
 



3 3 

 



 

 

 

4 



 

 
 

6 



7 



 

 

 

Jody Eick 

Meal’s Coordinator 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

3 
Creamy Chicken, 
Green Bean, & 
Rice Casserole 
Cooked Carrots 
Pears 

Cookie 

4 
Hot Ham & Cheese 
w/gravy Sandwich 
Baked Beans  
Fresh Veggies w/Dip 

Banana 

5 
Swedish Meatballs w/
gravy 
Mashed Potatoes 
Peas 
Pineapple Sheet 
Cake 

WW Roll  

6 
Savory Baked 
Chicken 
Baked Sweet Potato 
Roasted Broccoli 
Summer Fruit Mix 

WW Roll  

7 
Granny Smith Tuna 
Salad Sandwich 
Garden Vegetable 
Soup 
Mandarin Oranges 

Rice Krispie Bar 

10 
Beef Tips w/gravy 
Mashed Potatoes 
Green Beans 
Mandarin Oranges 

WW Roll  

11 
Chicken with 
Pineapple Glaze 
Brown Rice 
Mixed Vegetables 
Peaches 
Chef’s Choice 
Desert  

12 
Sliced Ham w/
Apple glaze 
Glazed carrots 
Baked Beans 
Strawberry 
Shortcake 

WW Roll 

13 
Homemade 
Vegetable Pizza 
Garden Salad 
Mixed Fruit 

Lemon Bar  

14 
Hamburger with 
Tomatoes, Lettuce, 
and Pickle 
Potato Wedges 

Cottage Cheese 
Salad  

17 
Chili Dog on WW 
Bun 
Potato Salad 
Fresh Vegetables 
with Dip 
Banana 

Cookie 

18 
Beef Pot Roast 
Almond Green 
Beans 
Pears 
Banana Pudding 
WW Roll  

19 
Baked Cod with 
Panko Crust 
Coleslaw 
Baked Potato 
Fresh Summer 
Berries 

WW Roll  

20 

Ravioli with Meat 
Sauce 
Ceasar Salad 
Tropical Fruit Mix 

Garlic Bread  

21 
BBQ Pork on WW 
Bun 
Baked Beans 
Roasted Broccoli 
Mixed Fruit 

Chef’s Choice Desert  

24 

 

Chef’s Choice  

25 
Honey Glazed 
Salmon 
Asparagus 
Cowboy Caviar 
Brown Rice 

Jello with Fruit  

26 
Hot Beef Sandwich  
Mashed Potatoes 
w/gravy 
Glazed Carrots 
Corn 

Chef’s Choice 
Desert  

27 
Chicken Spinach 
Salad 
Fresh Fruit 
Chef’s Choice 
Desert 

WW Roll  

28 
Pork Chops w/pork 
gravy 
Roasted Sweet 
Potatoes 
Cauliflower 
Summer Fruit Salad 

WW Roll  

Menus  
are  

subject to 
change 

 

 
 

 

 

 

 
 

 

 

 

Questions? 
 

Reservations? 
 
 

Cancelations? 
 

Call 
 

 326-0235 
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For meal site 
reservations, 
please call by  
2 p.m. the  
business day 
before.   

Please make  
cancellations 

for home   
delivered 
meals by 
8:30 a.m. 
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News for You 
Amy Eastlick, Disability Benefit Specialist 
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Just for  You 

From your Elder Benefit Specialist, Ashley Greene 

New Medicare Coverage Rules for Beneficiaries  
with Substance Use Disorders 

By the GWAAR Legal Services Team (for reprint) 
 

The Centers for Medicare & Medicaid Services (CMS) recently released its Physician Fee Schedule (PFS) and Outpatient    
Prospective Payment System (OPPS) final rules for Calendar Year (CY) 2024 that provide new coverage options for substance 
use disorder treatment. These important new changes took effect on January 1, 2024, and are intended to improve access to, 
and the quality of, behavioral healthcare and substance use disorder treatment for Medicare beneficiaries. 
 

Some highlights of the new rules, as well as areas of concern, include: 
 

• Billing and Treatment by Mental Health Counselors & Marriage and Family Therapists. Previously, mental health    
counselors and marriage and family therapists were prohibited from billing Medicare. Under the new rules, however, they 
can now officially enroll in Medicare, treat beneficiaries with substance use disorders and mental health conditions, and 
can bill Medicare independently for the services they furnish. The new rules define “mental health counselor” broadly to 
include licensed and certified professional counselors, addiction counselors, and alcohol and drug counselors – as well as 
other similar practitioner titles used by states – who (1) have a master’s or doctor’s degree in counseling, (2) are licensed or 
certified by the state in which they provide services, and (3) have performed at least 2 years or 3,000 hours of supervised 
clinical experience after obtaining their degree. Like clinical social workers, these practitioners will be reimbursed at 80% 
of the lesser of the actual charge or 75% of the PFS rate for psychologists. According to the American Counseling           
Association, approximately 200,000 new counselors will be able to enroll in Medicare as a result of this final rule. 

 

Concerns: 
 

 While allowing more providers to enroll in Medicare will expand beneficiary access to counselors, the discriminatorily 
low reimbursement rate (75% of the PFS, compared to the 85% that non-physician medical practitioners receive) may 
prevent this change from achieving its full potential.  

 

 In addition, not all states have master’s or doctorate level addiction or alcohol and drug counselors, further contrib-
uting to disparate access to substance use disorder counseling across the nation. 

 

• Peer Support Specialists & Community Health Workers Addressing Social Determinants of Health. In an effort to 
address significant behavioral health staffing shortages, especially in rural areas, the new rules provide more flexibility re-
garding the type of practitioners who can provide behavioral health care services to Medicare beneficiaries. Although CMS 
does not have the statutory authority to allow peer support specialists and community health workers to bill Medicare, the 
new rules provide new service codes that will enable these individuals to address the social determinants of health (SDOH) 
needs of Medicare beneficiaries, while working under the supervision of certain Medicare providers. Because the new rules 
do not require supervision of the behavioral health services to be on-site, they provide billing practitioners with the       
flexibility to partner with community-based organizations that employ peers and community health workers, to better help 
meet their patients’ needs. 
 

Concerns: 
 

 Under the new rules, only providers who can bill Evaluation and Management (E/M) codes along with psychologists 
can initiate and bill for the new SDOH services. As a consequence, mental health counselors, clinical social workers, 
and marriage and family therapists are excluded. 

 

 Under the new rules, the billing provider must be the one to initiate these services; in practice, however, peers and  

community health workers often serve as the initial point of entry for individuals with mental health conditions and 

substance use disorders to get the care they need. 

 

Continue on page 15 14 

https://www.federalregister.gov/documents/2023/11/16/2023-24184/medicare-and-medicaid-programs-cy-2024-payment-policies-under-the-physician-fee-schedule-and-other
https://www.federalregister.gov/documents/2023/11/22/2023-24293/medicare-program-hospital-outpatient-prospective-payment-and-ambulatory-surgical-center-payment
https://www.federalregister.gov/documents/2023/11/22/2023-24293/medicare-program-hospital-outpatient-prospective-payment-and-ambulatory-surgical-center-payment
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•  Coverage for Intensive Outpatient Treatment. Medicare has historically covered, and will continue to cover, services 
such as psychiatric hospitalization for people with acute psychiatric needs, partial hospitalization (PHP) (a service that  
allows a patient to get inpatient hospital-level treatment during the day), and outpatient therapy. Sometimes, however, 
patients need a more intense service than traditional outpatient therapy but less than the hospital-level care a               
hospitalization would provide. This intermediate level of care is referred to as an “intensive outpatient program” (IOP). 
Under the new rules, substance use disorder treatment can now be covered for beneficiaries as an IOP in certain settings, 
including hospital  outpatient departments, community mental health centers, federally qualified health centers, rural 
health clinics, and opioid treatment programs (OTPs). 
 

    Coverage of IOP will build on the existing PHP benefit, which can only be delivered in hospital outpatient departments 
and community mental health centers. PHP is a structured outpatient program for patients who need a minimum of 20 
hours of therapy and other substance use disorder and mental health services in a week and who would otherwise require 
inpatient hospitalization. IOP is for patients who need a minimum of 9 hours, but no more than 20 hours, and does not 
require the beneficiary to otherwise need hospitalization. As a result of the new rules, both IOP and PHP can now be   
covered for Medicare beneficiaries with a mental health or a substance use disorder diagnosis, and services may be        
delivered by mental health or substance use disorder professionals. 

 

 Concerns: 
 

 Despite the new rules, freestanding substance use disorder treatment facilities are still not covered by Medicare, even 
though these facilities are the setting in which most individuals with substance use disorders receive IOP and PHP  
services. 

 

 Under the new rules, IOP coverage in OTPs is limited to individuals with opioid use disorders. Medicare beneficiaries 
with other substance use disorders, including alcohol use disorder, which is the most prevalent condition, will not 
have access to this essential level of care. 

 

• Increases in Reimbursement Rates. The new rules provide for reimbursement rate increases for a number of substance 
use disorder and mental health services, including psychotherapy codes, behavioral health integration codes, and the   
bundled office-based substance use disorder codes. These changes are intended to more accurately value the amount of 
work that goes into delivering substance use disorder services amidst the ongoing mental health crisis and opioid public 
health emergency. 

 

Concerns: 
 

 Many believe that the new reimbursement rates are still too low and that additional rate increases and structural      

reforms are necessary to meet the increasing demand for mental health and substance use disorder services and close 

the discriminatory reimbursement gap between these and medical services.   



Kelli Brooks Melissa Goodman 

 

Information & Assistance 
 From your ADRC Specialists 

 

 

Continue on Page 17 
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