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New Medicare Preventive Benefits |
Mammograms: As of January | women age 50-64, and tor womer examevery 3 years tor most women I vomen at hugh nsk forcervical htterentcircumstances, sopatents st b in !
1998, Medicare coverage will be age 40-49 at high nisk for breas I'h xams are covered every year incer). The accompanying pelvic exam heck with their physiciar | 1 enemas. Flexat I loscopy !
expanded to include annual screen cancer. Screening mammograms for fi men at high risk forcervical on nd/or mical breast exam I vhat i1s best for then noscopy ( for people at high risk |
g mammograms for all women WOITIE | 10-49 at normal rnisk and vaginal cancer; those of chhldbearing vered. Beneficianes w mue | In the 1 | [ W | 1 N L
age 40 and over. Medicare will also women age 65 and over werg \ ¢ who have had an indication ol pay insurance or the Part B deduct 1 : physician a I nas. Each
coveraone-time initial, or baseline ered only every 2 vyears id one rvical or vaginal cancer; and | laborat wient | ler dif W\ Cin
mammogram for women age 35 baseline mammogram wa vered vho have had an abnormal pap smea ling pap smears. ( rectal Ca ind was using tl ta patients should che
19. Beneficiaries will pay the usual for women age 35-39. Beneticianes during the preceding 3 years. Medi \s of January DUR. Medicare wi hhagn ther than I | | crantodetermime what
20 percent copayment for paid both 20 percent MNSUrance care will pay the full um ftor the r colorectal cancer
mammograms, but Medicare will and any unmet portion of their de pap smear, and 80 percent of the verage includes screening. This con ( il Cancer: As | |
pay the other 80 percent even if the ductible laim for the pelvic and chimical ex 12 udes fecal-occult blood test VR, Medicare will cover recl vhen a physician already
beneficiary has not yet met their Pap Smears: Asof January 1, 1998 ams, even if the beneficiary has not tlexible sigmoidoscopy, colonoscopy (for in ng. Th verage uspected the patient wcer on
annual deducuble Medicare coverage will be expanded vet met their annual deductible people at high nsk for colorectal ca ides feca it blood t fle er disease, and v isine them
In the past, medicare covered for a screening pep smear to include In the Past, screening pep smears ind in certan ses, barum enema ; | py, color I f hagnostic, rather tha reen
annual screening mammograms for both apelvicexam and clinical breast were covered every 3 vears (or more Each of these tests are covered under people at | sk for colorect \ ing, purpo
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To Serve Long Term 4k 3
- b8
Care Residents gl
Volunteers interested in inves
tigation, advocacy and the eld e
erly are needed to serve as om &

budsmen for residents of nursing
homes, residential care facilities,
assisted living facilities and adult

foster care homes. The Office of

the Long Term Care Ombuds
man will train the volunteers on
the aging process, communica
tion skills, problem-solving
skills investigation and other
ombudsman skills. The next
training will begin on January 22
in Portland

Certified Ombudsmen identify

and investigate complaints of the
residents and then work with the
facilities to make changes. “More
than half of long term care resi
dents do not receive regular visi
tors,” says Kathy Walter, Volun
teer Recruitment Supervisor. “By
serving as the residents’ voice
ombudsmen ensure that the resi
dents receive good care, that their
rights are protected and that they
enjoy a good quality life.” There
1s a strong need for committed,
caring volunteers willing to speak
out on behalf of the residents
Forinformation about the pro
gram or to learn how to get in
volved contact Kathy Walter at
1-800-522-2602

"People
Like Us,
Live!”

“People Like Us Live!” which

will answer everything you evei
wanted to know about life with

end-stage kidney disease .
“People Like Us, Live!” is a .

six-part workshop series which

will address issues such as the / '

different types of dialysis treat |

ment available, transplantation, i

nutrition, coping, rehabilitations, '.

sexuality and finances. The free

workshops, to be held over the e

weekend of January | 7th & [8th, ; .
1998 in Portland, OR will be at ASk 0"F88I' -": 3
Portland State University, Smith EEE | .

Center, adjoining rooms 290 Problem gambling is a treatable illness o

292. The workshops are sched

uled to run from 8:30am to * Do you often gamble until your last & effective local treatment is available. Ay
2:30pm each day and offered by dOll&P is gone?

the National Kidney Foundation

of Oregon and Southwest Wash YOU‘I’e not &l(me_
ington, are open to family mem . DO you ever gamble to escape Woppyc?

bers, as well as patients, and are
free to all participants

For more information, or to * Have you ever lied to your family

Yoareryiti | b on e or friends to hide the extent of
AVE Cé - atoné dney

Foundation of Oregon and SW youp gambhngQ

Washington at (503) 282-0990

ortoll-free 1 -888-3Kidney (354

3639) * Have you felt remorse after gambling?

Advertise In e Are you reluctant to use “gambling I _8““ _233_%79
T money” for normal expenditures?
I

Jlovtland If you're nodding your head, you could

_ have a gambling problem.
Dhseruer Bibionsdt & e Oracy LBy S0 B0 Dot

Call 303-288-0033



willcovercolorecl.il

