
Mayor Mike, our Village Council and all of us in the 
Community Services Department wish you a 

Happy and Healthy New Year! 

 
Editor’s Message 
As we welcome a new year, let’s focus on the blessings we have, both individually and collectively. No matter 
what our personal situation, we all have blessings to be thankful for and collectively, we can and should, be 
thankful to live and/or work in our wonderful community of Brooklyn Heights! 
 

This issue contains important, updated options for utilizing our Village Food Pantry and hope that anyone that 
would like temporary or on-going assistance takes advantage of this free service. 
 

Our department secretary, Jane Hlatky, is retiring! She worked diligently for our seniors, and all residents we 
serve, for over nineteen years.  Jane’s last day in the office is January 26th. She will be missed and we wish her 
lots of fun and relaxing days in her retirement. 
 

All of us in the Community Services Department look forward to a wonderful year ahead!! 
 

Thea M. Guilfoyle 
Director, Community Services 

Thea M. Guilfoyle, Editor                       Michael S. Procuk, Mayor           
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 Community Services Department 
Office: 739-3702  ~  Email: cmtyserve@brooklynhts.org 

Located in the Service Building, 233 Tuxedo Avenue 
Hours:  8:00 a.m. to 4:30 p.m., Monday through Friday (Call first!) 

Be sure to leave messages in the General Mailbox, Ext. 0 

COVID-19 TESTS & EXPIRATION DATES 
You’ve probably heard on the news that some Covid-19 test kits have had their expiration dates extended by the 
FDA. This is because, in some cases, the manufacturer provided data showing that the shelf-life is longer than was 
known when the test was first authorized. Before you pitch any kits, you can visit the FDA website and check if 
your kit’s expiration date has been extended. Their website is: https://www.fda.gov/medical-devices/coronavirus-
covid-19-and-medical-devices/home-otc-covid-19-diagnostic-tests. Many of the kits that our department passed 
out to residents have expiration dates that were extended one to nine months, depending on the lot number. You 
have to check the lot number, found on the inside packaging for each test, at the website listed above. 
 
Once again, you can order a free test kit by visiting covid.gov/tests or by calling 
(800) 232-0233. These are free and they allow four free tests per household. 

 



SENIOR SNOW REMOVAL - IMPORTANT! 
We had our first winter storm and overall our contractor did a very good job. There were, unfortunately, a 
couple issues that I learned several days after the storm and they have been resolved.  
 

Please, if you feel your drive was missed or have an issue with the snow removal, call our office and leave a 
message with your name, address, phone number and what the issue is at that time. Do not wait until days later! 
During a storm, our office phones are monitored evenings and weekends and we can better serve you if we know of an 
issue right away. Any and all calls for the senior snow removal program should be made to the Community Services 
Department by calling 216.739.3702.  

GROCERY SHOPPING 
Our next weekly trip for grocery shopping is on Wednesday, February 1st. Pick up will start at 8:30 a.m. and we will visit 
Drug Mart and one other store. You’ll have ample time to shop and the driver will assist those in need getting the 
groceries into your home. We limit grocery shopping to your household and not purchasing for other families. Please 
call our office to sign up no later than Friday, January 27th by Noon.  

FEBRUARY SENIOR 
LUNCHEON 

The Senior Social is scheduled for 
TUESDAY, FEBRUARY 14TH 

at Noon at the Community Center. 
 

Entertainment by Greg Piscura. 
Greg has gained popularity traveling 
the northeast Ohio area singing at 

many senior facilities and other events. 
His song list includes favorites by Frank 
Sinatra, Tony Bennett, Dean Martin and 

many other popular songs! 
 

All seniors and retirees are welcome 
and there is no charge. Enjoy lunch 

with your neighbors and friends. 
Transportation is available. 

            

REGISTER BY WED., FEBRUARY 8TH 
EVERYONE IS WELCOME TO JOIN US! 

 

YOU MUST CALL TO SIGN UP 
EVEN IF YOU DON’T NEED 

TRANSPORTATION! 

ACTS OF KINDNESS 
A PLACE TO LIVE 

BEACHES 
BEAUTIFUL NATURE 

BLESSINGS 
BOOKS 

BROTHERS 
CARE GIVERS 

CHILDREN 
CHRISTMAS 

CLEAN WATER 
 

CLOTHING 
COMPUTERS 
ELECTRICITY 
EYEGLASSES 

EYESIGHT 
FAITH 

FAMILY 
FLOWERS 

FOOD 
FREEDOM 

 

FRESH AIR 
FRIENDS 

FUN 
GOOD HEALTH 

GRANDMA 
GRANDPA 

HAPPY MEMORIES 
HEARING 
HOLIDAYS 
HUMOR 

 

INTERNET 
LAUGHTER 

LIFE 
LOVE 

MUSIC 
NURSES 

PARENTS 
PEACE 
PETS 

RAINBOWS 
 

SCHOOL 
SINGING 
SISTERS 

SMART PHONES 
SMILES 

SUNSHINE 
TEACHERS 

TELEVISION 
VOLUNTEERS 

WARM SHOWERS 

 



THIS AND THAT FROM DANIEL P. SEINK ELDER LAW  
 

Here are five reasons for seniors to celebrate in 2023 
 

1. Social Security Benefits Are Seeing the Biggest Increase in 40 Years 
Social Security beneficiaries will find that their monthly checks are increasing by nearly 9 percent, come 
January 2023. This cost-of-living adjustment (COLA) is the largest boost to Social Security benefits in 
more than four decades. 
 

For more than 65 million individuals currently receiving these benefits, payments will rise by about $140 on average 
per month. If you are a Social Security beneficiary, you can get an estimate of how much more you will be receiving in 
2023 by using the online My Social Security portal on the Social Security Administration website. 
 

2.  Medicare Part B Premiums Are Lower 
For the first time in more than 10 years, Medicare Part B enrollees will see some of their costs decline. 
The Centers for Medicare and Medicaid (CMS) announced that the following will take effect in 2023: 

 The Medicare Part B basic monthly premium is decreasing by $5.20 per month (savings of $62 for the year). 
 The Medicare Part B annual deductible is decreasing by $7 per month (savings of $84 for the year). 

Note that beneficiaries with higher incomes pay higher monthly premiums. 
 

3.  You Can Contribute More Than Ever to Retirement 
The IRS is allowing record increases in 2023 for contributions to 401(k)s, Roth IRAs, and traditional IRAs. 
If you are working and have a 401(k), 403(b), or 457 plan, you can contribute up to $22,500 to that account in 2023. 
Working individuals who are 50 years and older can contribute another $7,500. If you have a Roth IRA or IRA, you can 
now contribute $6,500 in 2023 (up from $6,000 in 2022). 

 

4.  You Don’t Have to Wait Months for Medicare Part B Coverage to Begin 
A new rule is also setting seniors up with improved access to health care coverage. In the past, if you waited until the 
last three months of your Initial Enrollment Period (IEP) to enroll in Medicare, you would have to wait another two to 
three months before your coverage began. 
 

As of January 1, 2023, if you enroll in Medicare during the last three months of your IEP, your Medicare Part B coverage 
will begin on the first day of the month after you sign up. You will not have to wait several months to receive benefits. 
If you sign up for Medicare during the General Enrollment Period, which runs from January 1 to March 31, you used to 
face a coverage gap. Coverage did not begin until July 1. Starting in 2023, your coverage will start the first day of the 
month after you enroll. 
 

5.  SSI and SSDI Benefits Are Also Seeing a Boost 
If you are a beneficiary of Supplemental Security Income (SSI) or Social Security Disability Insurance (SSDI), you will see 
modest increases in your monthly benefits payouts before the new year. Beginning on December 30, 2022, SSI 
individual recipients will receive $73 more a month. Couples will receive $110 more in SSI benefits per month.  

Meanwhile, SSDI benefits will see a monthly increase of about $119 more on average for those who are not blind. 
 

Reprinted from Daniel P. Seink Elder Law Co., Ltd. 

FOOD PANTRY OFFERS OPTIONS FOR SENIORS & DISABLED 
Community Services maintains a food pantry for any resident who may need assistance, whether it 
be temporary or on-going. The pantry contains canned food, poultry, meat, dairy items, desserts, 
paper products, cleaning products and personal hygiene items.  It is run as a “client choice” pantry meaning you shop 
for what you need. New in 2023, we are offering two options for our senior and disabled residents; delivery or 
transportation. We have a grocery list that you can check off the items you need and we will deliver them to you on a 
scheduled date and time. This may be especially helpful in the winter months! If you prefer to shop yourself, you can 
schedule transportation and our drivers will pick you up, you can shop at your leisure, and we will load the groceries 
and take you home. Both are confidential and you can request either option, twice per month. There is no charge for 
pantry items, delivery or transportation. We are fortunate and receive many donations in addition to our contract with 
the Cleveland Food Bank ensuring we maintain a large inventory. Call Thea at 216.739.3702 for more info! 



MEDICARE WILL COVER MEDICALLY NECESSARY DENTAL CARE 
 

In November 2022, the Centers for Medicare and Medicaid Services (CMS) announced that Medicare 
coverage will be expanded to include medically necessary dental services. This change in Medicare rules 
will allow people with life-threatening conditions to receive dental care and operations related to 
conditions approved by CMS. The provisions in the final rule become effective on January 1, 2023. 
 

WHAT MAKES DENTAL CARE MEDICALLY NECESSARY? 
The final rule expanded the definition of “medically necessary.” Medicaid currently defines “medically necessary” as 
“health care services or supplies needed to diagnose or treat an illness, injury, condition, disease, or its symptoms and 
that meet accepted standards of medicine.” 
When it goes into effect, the final rule will include dental care in the definition of medically necessary care. The final 
rule also expanded the definition of “physician” to include dentists and oral surgeons. 
 

WHAT DENTAL CARE IS INCLUDED IN THE FINAL RULE? 
The types of dental care and procedures covered will be limited to patients who: 

1. Have a jaw fracture and need their teeth stabilized or immobilized.  

2. Need a tumor surgically removed, and ridge reconstruction must be performed to remove the tumor. 

3. Have a neoplastic disease, and teeth extraction is necessary to prepare the jaw for radiation.  

4. Have certain heart diseases and need to receive examinations and treatment before receiving cardiac valve 
replacement, organ transplant procedures, or valvuloplasty.  

5. Need dental splints (only if they get this treatment in connection with a medically necessary treatment).  
 

In addition to the above services, Medicare coverage will be applied to other necessary medical care, including: 
 Anesthesia 
 X-rays 
 The use of an operating room to perform dental services 

 

EXPANDED DENTAL COVERAGE DOES NOT APPLY TO PATIENTS WITH DIABETES 
Neither the final rule nor the interim rule expanded dental coverage for diabetes patients. The final rule does not cover 
normal dental examinations for diabetic patients, despite the importance of regular dental checkups for this 
population. However, coverage could expand over the next several years. 
 

THE EFFECT OF HAVING DENTAL COVERAGE ON MEDICARE RECIPIENTS 
The expansion of Medicare dental coverage will have a positive impact on some seniors, while others will not receive 
any benefit. Because of the language included in the final rule, some seniors will receive savings for dental care if 
dental work is required to treat qualifying medical conditions. Seniors who do not qualify for the expanded dental care 
coverage in the final rule are still required to pay a fee for services not covered by Medicare. 
Patients with diabetes can expect to continue to pay for dental examinations and surgeries out-of-pocket if Medicare 
does not cover the procedure. 
 

THE FUTURE OF EXPANDED COVERAGE FOR MEDICARE RECIPIENTS 
Seniors enrolled in Medicare can expect more changes to coverage in the future. CMS announced its intention to 
complete an annual review of covered services, as well as possibly expand the definition of “medically necessary” and 
include more services for dental care. 
 

Reprinted from Daniel P. Seink Elder Law Co., Ltd. 

SENIOR GOLF... Arthur is 90 years old. He's played golf every day since his retirement 25 years ago. One day 
he arrives home looking downcast. 'That's it', he tells his wife. I'm giving up golf. My eyesight has gotten so bad...once 
I've hit the ball, I can't see where it went.'  His wife sympathizes. As they sit down she says, 'Why don't you take my 
brother with you, and give it one more try'. 'That's no good', sighs Arthur. 'Your brother is a hundred and three. He 
can't help '. 'He may be a hundred and three', says the wife, 'but his eyesight is perfect'. So the next day Arthur heads 
off to the golf course with his brother-in-law. He tees up, takes an almighty swing and squints down the fairway. He 
turns to the brother-in-law. Did you see the ball? 'Of course I did!', says the brother-in-law. 'I have perfect eyesight'. 
'Where did it go?', asks Arthur. 'I can't remember'.  

https://www.medicare.gov/glossary/m
https://www.cancer.gov/publications/dictionaries/cancer-terms/def/neoplasm


There are some important things to understand regarding Medicare costs.  
 

First, most people with Medicare do not pay a monthly premium for Part A because they, or a spouse, has 40 
or more quarters of Medicare-covered employment.  This means that they, or a spouse, worked at a job 
where they paid into Medicare. For individuals with less than 40 quarters, they pay monthly premiums for 
Part A coverage, as indicated in the chart above. 
  

The Part A Hospital Deductible can be incurred multiple times within a calendar year.  This is because the 
charges are per benefit period, not annually.  A benefit period renews when an individual is out of a hospital 
or Medicare covered facility for 60 days.  
Part A covers up to 90 days in a benefit period.  If 
one’s hospitalization extends beyond that 
timeframe, there are an additional 60 Lifetime 
Reserve Days. As these days are used, they are 
depleted and are not replenished.    
 

There is a great deal of misunderstanding about 
Medicare coverage in long term care facilities.  
Medicare only covers care that qualifies as skilled 
nursing care, completely for the first 20 days.  
After that, if skilled coverage is still deemed 
necessary, Medicare extends coverage from days 
21 through 100 with a copayment.   
 

Note that individuals on traditional Medicare 
have assistance with these copayments through 
their private Medicare supplement plans, also 
known as co-insurance or Medigap plans. 
 

Part B has a monthly premium, which is deducted 
from Social Security checks for those who are 
eligible for Social Security.  The Part B deductible 
is incurred on an annual basis. 

KATHLEEN KAPUSTA, LISW-S SOCIAL WORKER 

2023 Medicare Premiums, Deductibles, and Cost-Sharing Amounts  

Part A  (Hospital Insurance) 

Hospital Deductible $1,556 benefit period (renews when out of a hospital or Medicare facility for 60 days) 

Hospital Copayment $389/day for days 61-90; $778/day for Lifetime Reserve Days 

                                                                                

Skilled Nursing Facility 
Copayment 

$194.50/day for days 21-100 

Part A Premiums 
$499/month for those with less than 30 quarters of Medicare-covered employment 
 

$274/month for those with 30-39 quarters of Medicare-covered employment 
 

Part B  (Medical Insurance) 

Annual Deductible $233 

Premium $170.10/month 

 

 




