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The Patient Protection and Affordable Care Act (ACA) will be fully implemented in January 2014, and this health reform will have an effect on those who are currently insured and those who are uninsured.  The ACA has many provisions that are too numerous to cover in an article, so some of the major provisions will be provided.
In certain situations, (cost of the premium exceeds a certain percent of income or the employer’s plan fails to meet the new law’s minimum standards) persons who have access to employer-sponsored health insurance may qualify to obtain coverage under the new law.  However, the ACA is not designed to eliminate employer-sponsored health insurance.  It is also not designed to replace government health insurance such as Medicare and Medicaid.  The law does require those who are currently uninsured because of their inability to afford health insurance and/or pre-existing conditions to purchase it.
For those who currently have health insurance, coverage is already or will be better in January 2014.  There are no longer lifetime limits on policies, and annual limits will be eliminated in January.  Deductibles, co-payments, and co-insurance will no longer apply to preventative health care (i.e., mammograms, immunizations, etc.) and annual physical exams, thus these services will be provided at no cost to the insured persons.  The insurance company can no longer cancel a person’s insurance because of illness.  Children can now be insured on their parent’s health insurance plan until they are age 26 regardless of whether they live at home, their marital status, or school attendance.  In addition, pre-existing conditions will be a thing of the past.
[image: C:\Users\mmcbride\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\7NW7GAV4\MP900422184[1].jpg]Consumers without health insurance who can afford it will be required to purchase it.  Insurance companies won’t be able to deny coverage or charge higher premiums because of a pre-existing condition.  Consumers will be able to shop for and purchase health insurance in the online marketplace (also referred to as exchanges).  Some low and moderate income consumers will qualify to receive financial assistance to help cover the cost of the insurance; the consumers’ income, family size, and cost of the plan will be used to determine qualification.  In the marketplace, consumers will be able to compare policies, choose the policy that best meets their needs and determine if they qualify for financial assistance.  If they qualify for financial assistance to help cover the insurance premium, the money will be paid to the insurance company.  Some consumers may also qualify to receive help with out-of-pocket costs for deductibles, co-payments, and co-insurance.
The marketplace opened October 1, 2013, and coverage will start in January 2014.  A penalty will be imposed on consumers who don’t purchase health insurance, but are required to do so.  The penalty starts at $95 or up to 1% of income (whichever is greater) annually for individuals and $285 for families.  This penalty will increase, and in 2016, the annual penalty will be $695 for individuals and $2,085 for families or 2.5% of income.  Some consumers will be exempt from the mandate to purchase health insurance, and a penalty will not be imposed on these individuals.  These include those who already have health insurance (i.e., individually purchased, employer-sponsored, Medicare, Medicaid, Children’s Health Insurance Program (CHIP), Veteran’s Administration, etc.); those who have to spend more than a certain percent of their income on the lowest cost health insurance plan; those whose income is below a certain amount; and those who live outside the US.
Consumers who are eligible to purchase insurance in the online marketplace can still purchase insurance directly from insurance companies instead of using the marketplace. However, there are benefits to consumers who use the online marketplace.  First, the marketplace makes it easier to compare policies and find the best policy. Second, consumers can find out if they qualify for financial assistance to help pay the premium, and if so, it can be paid in advance to the insurance company. 
The ACA has many provisions, and it will take time to fully understand the law as it is implemented over the years to come. If you have additional questions or need more information about the ACA, you can get answers at http://www.healthcare.gov.
Want help or need more information?  
To find a navigator in your area, go to www.uganavigators.org 
or call 1-877-7NAVIGATE (1-877-762-8442).
That Food Has Been Recalled….
 - Is Anybody Listening?
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Extension Foods Specialist
If you’ve turned on your TV lately, you’ve probably heard about some food being “recalled.”  What exactly does it mean when a food is recalled?  When a food recall occurs, a food manufacturer or distributor is “taking back” a food product because there is reason to believe that the food may cause consumers to become ill or cause harm to consumers. The company recalls the product to get it off grocers’ shelves and out of the marketplace. Sometimes food recalls are requested by government agencies that regulate the safety of the food supply (USDA or FDA).
So what would you do if you found a food in your home that had been recalled?
Believe it or not, in a survey done by Rutgers University, researchers showed that many Americans don’t check their homes for recalled food products when they hear about a recall. Only about 60 percent of consumers included in the survey reported ever having looked for recalled food in their homes, and only 10 percent said they had ever found a recalled food product.  The study also showed that even when people find they have a recalled food, they don’t always do what they are told to do with it. About 12 percent of people reported eating a food they thought had been recalled. 
Of course, there is the other extreme where some people throw away perfectly good food just because the product is similar to one being recalled.  More than 25 percent reported they just discard all food products similar to the ones being recalled (for example, throwing away all ground beef in their refrigerator or freezer, even if  the packages don’t have the product codes included in the recall).  This results in wasting safe, nutritious food. Many consumers also avoid purchasing products not included in the recall but which are similar or from the same manufacturer.  This can be devastating for farmers or manufacturers whose products are perfectly safe.
So exactly why are foods recalled?
Some reasons for recalling food include:
• Finding or suspecting that a type of bacteria that could make you sick has contaminated the product.
• The food may be mislabeled or misbranded. For example, a food may contain an allergen, such as nuts or eggs, but those ingredients got left off the label.
• Finding or suspecting that a physical contaminant like broken glass or metal filings that could cause harm if eaten has gotten into the product.
Why should you pay attention to food recalls?
Food recalls are a way of protecting you when there is a problem with food.  Food recall notices will tell you the exact products being recalled, where they were distributed, how to identify if you have a product that is part of the recall and what to do with the product if you have it. 
What should you do if you have a recalled food in your home?
[image: C:\Users\mmcbride\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\HKK9JJLR\MP900438778[1].jpg]Return the food to the store where you purchased it for a refund, or if you choose not to return it, throw the food away. Place the item in a sealed plastic bag and place it in a trash bag that will be closed before discarding.  Always follow directions included in the recall notice for any specific guidance on how to discard a particular product.  You can also look for a company phone number issued with the recall and contact them for more information.  Do not eat a recalled food.
What about similar products not included in the recall?
There is no reason to throw away products just because they are similar to one being recalled.  One exception to this would be if you didn’t know the brand or have access to the lot numbers and product codes for the food you have in your home to compare these to those being recalled. 
So the next time you hear about a food recall: 
• Check to see if you have the particular food product from the company that is issuing the recall.
• Compare the product codes on your food to the product codes of the food being recalled.
• Discard product with codes that match the recalled food or return the product to the store where you purchased it.
To find information about on-going food recalls, visit www.recalls.gov/food.html.
For more information on this and other food safety topics, contact your local Family and Consumer Sciences Extension Agent.
Seniors and Driving – 
Helping to Assure Safety
by Don Bower, Ph. D.  
Human Development Specialist

Nationwide, about 10,000 baby boomers will turn age 65 every day for the next 18 years!  Georgia has the fifth fastest growing population of 60+ adults in the nation. Transportation is the number one need identified by seniors living in communities. 

In most American communities, driving is a necessary part of daily living. Alternatives such as mass transit, walking and biking are just not practical for many people.  

Given these statistics, we can expect to see more seniors on our roads. Typically, senior drivers are quite safe.  Seniors are more likely to buckle up, avoid drinking and driving, and obey traffic laws than most other age groups.  

In addition, as seniors recognize that their driving skills are declining, they often compensate by limiting their night-time driving, and frequency of driving, by focusing on driving in familiar areas, and by avoiding rush hours.  

Driving ability is not directly tied to age, and some seniors maintain excellent skills well into their 80’s.  Age alone is not a good predictor of a senior’s driving abilities.

An important gauge of a senior’s driving skills is for people close to the senior to stay alert for signs of declining skills. Some of these declining driving skills indicators include:
· Failure to stop at red lights and stop signs;
· Failure to appropriately yield the right-of-way;
· Merges or changes lanes in an unsafe manner;
· Drives at an unsafe speed (too slow or too fast) for a given road and/or weather condition;
· [image: C:\Users\mmcbride\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\PHQ7U644\MP900401551[1].jpg]Gets lost or confused on familiar routes.

In addition, some behaviors by seniors when they are not driving may be warning signs of potential driving problems.  These include:
· Frequent forgetfulness or disorientation;
· Unusual or excessive agitation;
· Trouble walking, swallowing and/or hearing;
· Dizziness when changing positions.

Let’s assume that a senior is showing some of these signs and you are concerned about his safety as well as the safety of others. What are your options? If you are a family member, caregiver or close friend of the senior, it may be time for an honest conversation about your concerns.  

A good conversation can explore concerns about the senior’s driving skills and the best options going forward. How you handle this discussion can make all the difference in how the senior responds. Here are some tips:
· Consider who might initiate the discussion with the senior.  Some family members and/or caregivers may have more credibility, empathy and trust with a senior than others.
· Present your concerns in the least-threatening ways possible.  Use “I messages” more than “you messages.”  For example, say, “I am concerned about your safety when you drive” instead of, “You’re not fit to be driving anymore.”  Mention examples of the unsafe driving by the senior that you have witnessed, or use examples from the news to start the conversation.
· Appeal to seniors’ conscience by asking how they would feel if their driving resulted in injuring a child.
· Expect resistance and negative reactions, but remain calm and persistent.  Many seniors will dispute and deny your observations as exceptions or someone else’s fault.  
· Press for an agreement on how to reduce the senior’s driving gradually, such as reduction in dangerous driving situations such nighttime and bad weather. 

· Examples of senior driving “contracts” are available online.  Here is one example: http://seniordriving.aaa.com/sites/default/files/Driver-Planning-Agreement.pdf  
· Avoid threatening to take the car keys. Be ready with answers for how the senior will still be able to get to important places such as church and doctor visits. Be prepared to have several conversations about driving issues in order to allow the senior to consider the options.

Many senior-focused organizations provide support and driving assessment help for seniors. Your local Area Agency on Aging can help you identify these resources in your community.

[image: C:\Users\mmcbride\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\LA32CWQD\MC900414976[1].wmf]Unfortunately, in some cases, seniors absolutely refuse to reduce or stop driving even when their driving skills make it unsafe for them to drive. In Georgia, seniors age 60 and over must renew their licenses every 5 years, including a vision test but no written or road test, so some impaired seniors may be able to get their licenses renewed. Even when seniors fail their license renewal, some continue driving without a license.  

In extreme cases, you can contact Georgia’s Department of Driver Services (DDS) and complete a “Request for Driver Evaluation” form.  DDS will review the form and usually require the senior to pass a medical evaluation to retain a license.  

[image: ]Clearly, it is better all-around when a senior can be persuaded, instead of forced, to limit driving.  If the senior won’t listen to you, consider asking a trusted friend, doctor or law enforcement officer to speak with the senior. Remember that some medications and significant cognitive challenges such as dementia may create situations where seniors do not understand the risks they pose to themselves and others. 

Driving represents freedom and independent living for seniors. They may think that, unless they can drive, they will become a burden to others or that they will be forced to move from their home to some kind of senior care facility.  Remember that being respectful, sensitive and calmly expressing your concerns can assist a senior in the management of these important transitions to their mobility.

For additional information on safer senior driving, review the following:

Georgia Department of Driver Services:  http://www.dds.ga.gov/seniors/index.aspx

Bulot, J.J. (2012). Georgia: Trends in Aging and Service Delivery. Atlanta: Georgia Department of Human Services.

National Highway Traffic Safety Administration (2006).  How to understand and influence older drivers.  Washington DC: NHTSA.

USAA Educational Foundation (2011).  The effects of aging on driving skills.  San Antonio: USAA.
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For more information, 
please contact your local Cooperative Extension Office 
by calling 1-800-ASK-UGA1 
or by visiting 
www.GAfamilies.org
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