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Tufts Health Plan Medicare Preferred is a Medicare Advantage organization with a Medicare contract.
The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact Tufts Health 
Plan Medicare Preferred.
Other physicians and providers are available in our network.

Find out more today! Call 877-442-3149 (TTY: 888-899-8977) 
or go to: thpmp.org/hmo 

Tufts Health Plan Medicare Preferred representatives are available Monday – Friday, 8:00 a.m. – 8:00 p.m.  
After hours and on holidays, please leave a message, and a representative will return your call on the next business day.

Monthly plan premiums as low as 
$20  in Worcester County — 

just $47.90 when you add prescription drug coverage.*

Check with your doctor. Then check us out!

H2256_2012_62 CMS Approved 09/07/2011

A top-ranked Medicare plan …
Tufts Medicare Preferred HMO has earned 4-1/2 stars (out of 5)**  
for quality and performance from the Centers for Medicare & 
Medicaid Services based on helping members stay healthy, 
management of chronic conditions, overall satisfaction and more. 

… with extra benefits you may not get with other plans.
Like annual routine vision and hearing exams. An annual allowance 
for eyeglasses or contact lenses. Even an annual fitness benefit  
to help keep you at your best.

Worcester County, we’ve got you covered!
Tufts Medicare Preferred HMO plans are accepted at all Reliant 
Medical Group (formerly Fallon Clinic) locations. Our HMO  
network also includes primary care doctors from the Central 
Massachusetts Independent Physician Association (Greater 
Worcester area), the CentMass Association of Physicians and  
the Southboro Medical Group.
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100,000 members,  

including thousands of your friends and 
neighbors with Medicare in Worcester County.
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Enhancing Lives  
Through Innovative 

Healthcare
That’s our mission at Golden 
LivingCenters. We strive to 
help you return to your active 
life after surgery or illness. 
Combining 24-hour nursing 
with our exclusive Golden 
Rehab therapy, clinical expertise 
and professionally-trained staff, 
we provide a well-rounded 
recovery plan to meet your 

help you regain mobility and 
independence so you can enjoy 
an enhanced quality of life.

Golden LivingCenter – Fitchburg

www.GoldenLivingCenters.com/Fitchburg

Golden LivingCenter – Hermitage

www.GoldenLivingCenters.com/Hermitage

http://www.GoldenLivingCenters.com/Fitchburg
http://www.GoldenLivingCenters.com/Hermitage
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By Brian Goslow

Former business owner Jan Innes, 67, of 
Cambridge, is a strong believer in the 
power of community. Disabled for the 

past 17 years, she lives in a cohousing com-
munity and has been a member of the Time 
Trade Circle for several years.

“Through Time Trade I’ve been able to 
receive rides to places I’m not able to drive, 
help with projects around my home that I 
cannot physically handle and, most important 
and wonderful, a steady supply of very healthy 
and delicious home-cooked food which I 
could not prepare myself,” Innes said. “This 
keeps me eating very healthily at minimal 
cost — a blessing for a very tight budget.”

Time Trade Circle, which has over 900 
members in the Metro Boston area, is part of 
a rapidly expanding network of locally-based 
organizations in which members earn trade 
dollars with their specific skills; in turn, those 
dollars can be exchanged for the services of 
another member. 

It is a concept that 
also addresses some of 
the special needs of older 
community members. 

Innes earns trade 
hours by co-administrat-
ing a Time Trade Circle 
subgroup and, to her 
great surprise, by mend-
ing people’s clothes. “I 
had no idea so many 

people have so many piles of things to be 
mended that they’ve never gotten around 
to,” she said.

The national TimeBanks movement started 
in 1995. With a central office in Washington, 
D.C., its stated mission is to promote equality 
and build community economies through the 
exchange of time and talent, declaring, “Work 
has to be redefined to value whatever it takes 
to raise healthy children, build strong families, 
revitalize neighborhoods, make democracy 
work, advance social justice, make the planet 
sustainable. That kind of work needs to be 
honored, recorded and rewarded.”

There are currently 11 TimeBanks 
in Massachusetts: Valley Time Trade 
(Northampton), Co-Act of Berkshire County 
(Stockbridge), Cape Ann (Gloucester), 
BackBone Community (Boston), North 
Quabbin (Orange), Time Trade (Cambridge), 
Cape Cod (Harwich), Kiwanis Sharing 
Network (Marshfield), Worcester Time Trade, 
Foxwulf (Wales) and Salem.

Time Trade Worcester began as a graduate-
level Clark University class project in 2011 
that investigated how communities could 
support people economically when times are 
tough, as they are today.

“It’s a good group that attracts people who 
like the idea of meeting new people in the 
community and learning new things from 
people,” said organizer Aria DiSalvo, 25. “It 
allows them to be better connected to the 
city and the things people in the city can do.”

Younger Worcester members tend 
to offer more difficult physical tasks 
such as shoveling snow and yard 
work.

“The older folks have loads of 
knowledge about a variety of sub-
jects; what they know is a gift,” 
DiSalvo said. “Some have math skills 
they learned from before computers 
were widely used. Alice, a 71-year-
old Worcester member, knows lots 
about health and to be able to tap 
into what she knows is cool. We have 
guys over 50 who work on bikes who 
are able to guide and teach people 
about bikes.”

Other Worcester Time Trade 
members offer computer training, 
tutoring or just give other members’ 
children someone to talk to while 
their parents are busy. A Time Trade 
member who also volunteers at the 
Center for Nonviolent Solutions provides fam-
ily mediation services.Worcester Time Trade 
has 124 members; their average age is in the 
mid-40s, with quite a few over 50.

Nancy Goodwin, 59, of Rockport, co-
founded the Cape Ann TimeBank in 2006 
with a local restaurateur who had been a 
large donor to the national office and played 
a key role in the development of the software 
program that allows member organizations to 
easily keep track of trade hours.

The concept was to mimic the Girl Scouts 
and have a national headquarters, but a very 
localized operation with a chapter in every 
town, Goodwin said. “I’ve been a long time 
community activist and always want to find 
ways to build community,” she added. “The 
time bank seemed like a very good way to 
do that.”

The Cape Ann TimeBank has been there 
for people in their biggest time of need. It has 
helped a couple in their 70s battling health 
challenges, brought meals to a woman in her 
50s immobilized for an extended period of 
time while she recovered from foot surgery 
(she earned hours stuffing TimeBank enve-
lopes) and provided company and cleaning 
services for North Shore Health Project clients.

“One of our very popular requests is get-
ting a ride to the airport,” Goodwin said, “and 
there’s a couple that lives out on the edge of 
the marsh and the guy lets people use his 
kayak or takes people out kayaking in this 
pristine marsh.” An older TimeBank member 
owns puppets from around the world and uses 
them in one-hour puppet shows intended to 
expose audiences to cultural diversity.

Mort Rubin, 90, said he enjoys doing 
small jobs just to keep busy and healthy. 
“I’m one of the lucky ones who is a member 
of TimeBanks out of choice,” he said. “That 
said, I know many instances where the give 
and take between members makes the qual-
ity of life reachable in spite of the dollar cost 
otherwise.”

Goodwin said Rubin is an amazing, old 
school, can-fix-almost-anything kind of guy. 

“He can put together kits of things,” she said. 
“We bought a compost tumbler and were 
totally baffled by how to put it together. He 
was, ‘You just jiggle this thing here, adjust 
this here and screw it together and you’re in 
business.’ He’s done that with several things 
that were broken.” 

Joan “Jody” Shirley, 75, of Rockport, tutors, 
dog sits, does calligraphy and writes for the 
Cape Ann TimeBank website to earn her 
trade hours. “She’ll take a photograph and has 
some software that can kind of convert it to a 
pen and ink drawing,” Goodwin said. “She’s 
making some greeting cards for me to use in 
my job. I could not do that; I’m not artistic.”

In return, Shirley said, “TimeBankers have 
helped me organize my apartment, given me 
rides to shop, shared a vehicle, and contribute 
a lot to my ability to continue to live here on 
a tiny fixed income.”

Shirley has also found 
the social aspect beneficial. 
“TimeBank is a good way to 
find a place in the commu-
nity,” she said. “The com-
pany is welcome and I’ve 
met a lot of people I might 
not have met otherwise.”

Goodwin said it’s com-
mon for new TimeBank 
members to be people 
who’ve recently moved to 
the Cape Ann region. The 
TimeBank strives to attract 
members of all ages so that 
there’s a supportive balance 
of younger folk able to do 
more laborious chores with 
those with long lifetimes of 
knowledge to share.

“We’re trying to not be a group just for 
elders,” she said. “We want to be diverse 
and represent the community’s different age 
groups, partly because different people of 
different ages are able to provide different 
kinds of services. The older people need help 
with physical kinds of labor but in trade have 
other skills to offer: language skills, phoning 

or (providing acts of) kindness.”
Christie Wight, 60, recently 

moved to Rockport, in part due 
to a chance meeting with Cape 
Ann TimeBank members at the 
Gloucester Farmers’ Market. “From 
that point on, I felt I could be 
friends with the woman whom I 
talked with.”

Wight wanted to live near the 
seacoast in a community that allows 
for single adults to participate in a 
non-traditional fashion on a day-to-
day basis where they were valued 
for the skills they had to offer. She’s 
found that, thanks to the Cape Ann 
TimeBank. “You’re encouraged to 
offer what you really like to do 
because then, your value will be 
mutual. You get something from 
it and they get something from it.”

Her first official TimeBank expe-
rience was attending one of its monthly 
potluck get-togethers. “There were 30 people 
there, which was a surprise, even for them,” 
Wight said. “A potluck is a group of people 
where some know each other and some don’t. 
We each took two or three minutes to describe 
the services we were offering.”

In Wight’s instance, those services include 
animal care — she’s looked after birds, cats 
and dogs — and yoga therapy sessions. “I’m 
a retired yoga teacher,” she explained. “I assist 
people in yoga poses. It’s a wonderful modality 
for and supporting them in being in touch 
with their bodies.” She said some folks feel 
they don’t have anything to give in return 
for services they receive. “TimeBanks help 
change that way of thinking by giving an 
equal value to any service provided that’s a 

help to another member,” 
Wight said. Earlier this 
spring, a lawyer provided 
advice and assistance to 
one member while she 
provided cleaning services 
for him.

While services are 
given equal weight for 
time given, members are 
allowed to charge for fuel 
needed for an extended 
ride or ingredients that 
went into a meal.

Being a stranger in a 
strange town, Wight has 
benefited from becoming 
part of a bigger whole. 
“I’ve gone from being a 
pretty isolated individual, 
which is the unhealthiest 

thing you can possibly experience, to thriv-
ing in a new community and I’ve hardly 
gotten off the ground yet,” she said. “The 
social aspect is enormous.”

For more information: www.timebanks.
org; for contact information on a TimeBank 
near you, visit community.timebanks.org.

Time banks earn life enhancing dividends

Mary Ann Wenninger cleans 
fish at Cape Ann TimeBank 
Sustainable Dinner gathering.

DiSalvo

Cape Ann TimeBank members (from l to r) Rachel Perlmutter, 
Cheryl Davis, Nancy Goodman, Carol Carlson and Roger Hussey

http://www.fiftyplusadvocate.com
http://www.timebanks
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Just My 
Opinion

By Sondra L. Shapiro

I was taken aback by my less than en-
thusiastic reaction upon learning that 
former Vice President Dick Cheney had 

had a heart transplant. Was it his age — at 
71, he was among the oldest transplant 
recipients — that upset me? Actually no, 
though news reports and pundits have 
pontificated on Cheney’s age. 

The majority of heart transplants occur 
in 50- to 64-year-olds, according to the 
United Network for Organ Sharing. In 
2011, 2,232 people received heart trans-

plants; 392 of them 
were over the age of 65. 

What had initially 
disturbed me was a wrongful assumption 
that he had received special treatment — 
that he was moved to the top of the heart 
transplant list. I soon learned that Cheney 
spent 20 months waiting for a heart, com-
pared with the average wait of six months 
to a year. So, he actually waited longer 
than most.

The interest in Cheney and his heart 
did get me thinking about what indi-
viduals in need of a transplant must go 
through in deciding to go ahead with the 
surgery, how they and their families cope 
during the wait and after the surgery. 
Especially for those who are older. And 
finally, if this personal choice is anyone’s 
business anyway.

Suffering from congestive heart failure, 
Cheney had five heart attacks over the 
past 35 years. He had received bypasses, 
angioplasty, surgery on his legs and a 
pacemaker. After his last attack in 2010, 
he received an implanted left ventricular 
assist device (LVAD) to help keep his 
heart beating until a heart could be found 
for him.

Age is less of a risk today because the 
technology has improved so much. The 
survival rate for individuals over 65 is 84 
percent in the first year — a high number 
to be sure. But should that be the only 
deciding factor when an older person is 
faced with the prospect of going through 
an organ transplant? There are intangible 
considerations associated with age that 
shouldn’t be labeled ageist for suggesting 
them. “Most centers wouldn’t put some-

body on” at Cheney’s age, said University 
of Pennsylvania bioethicist Art Caplan in 
a CBS News report. “I’ve been arguing for 
a long time that the system should pay 
more attention to age because you’ll get 
a better return on the gift” since younger 
people are more likely to live longer with 
a donor organ, said Caplan, who has testi-
fied before panels on organ sharing issues.

There are more than 3,000 Americans 
waiting for a heart. More than 300 usually 
die each year before receiving one. The 
decision is literally a life and death one. 
Regardless of age, the person facing the 
journey — from the initial placement on 
the waiting list to hopefully receiving an 
organ — must go through an excruciating 
mental exercise, thoroughly examining 
the reasons and expectations of this life-
altering event. I can’t even imagine. 

While, I could hardly compare a heart 
transplant to the less risky or critical pro-
cedures I have faced, whenever a doctor 
suggests a medical course of action, I ask 
whether the benefits outweigh the risk, 
expense and the impact of the recovery. 

For, me, it is always about managing 
expectations. If I have this procedure, 
how will my life realistically change? Will 
it be for the better? Can I be happy with 
the limitations of the results? If I had a 
bad knee, but was no longer very active, 
should I really get a knee replacement? 
If I got the knee replacement, would I 
become more active?

If I were faced with having to decide 
about a heart transplant at 71, I’m not 
sure I would want to go through with it 
considering the risks and expense com-
pared to the years and benefits I might 
get out of it. Not to mention the strain I 
could put on family members. But, that’s 
just my initial reaction. 

If it came to making a choice, I would 
try to be brutally honest with myself and 
run through the risks and benefits. In the 
end, it would be my decision and a very 
personal one at that. 

So, at its core, Dick Cheney’s decision 
to go ahead with a heart transplant at his 
age is his own business. We can debate 
it ad nauseam. But it was his personal 
choice and it would be ours, if we were 
ever in his position. 

Sondra Shapiro is the executive editor of 
the Fifty Plus Advocate. Email her at sshapiro.
fiftyplusadvocate@verizon.net, follow her on 
Twitter at shapiro50plus or read more at 
www.fiftyplusadvocate.com

Cheney’s heart transplant: Less about 
age, more about personal freedom

By Ricardo Alonso-Zaldivar

WASHINGTON —

At least one part of the nation’s health 
care debate is settled: Now they’re all 
calling it Obamacare.

Since President Barack Obama’s re-
election campaign has lifted an unofficial 
ban on using the opposition’s term for 
his health care law, Democratic activists 
chanted, “We love Obamacare” in front of 
the Supreme Court.

“It just rolls off the tongue much easier 
than ‘We love the Affordable Care Act,’ 
” said Lori Lodes, who supports the law 
and has been coordinating public out-

reach keyed to the court deliberations for 
the Center for American Progress.

But no presidential campaign makes 
such a move lightly. Obama’s campaign is 
trying to use the weight of his opponents’ 
rhetoric against them. Like martial arts or 
wrestling, except with words.

“It’s rhetorical jujitsu,” said Kathleen 
Hall Jamieson, an expert on politi-
cal communication at the University of 
Pennsylvania’s Annenberg Center.

Republicans coined the term as an 
insult, linking Obamacare to an apocalyp-
tic litany of woes they contended it would 

Now they’re all calling it ‘Obamacare’

OBAMACARE page 22

http://www.fiftyplusadvocate.com
mailto:fiftyplusadvocate@verizon.net
http://www.fiftyplusadvocate.com
http://www.earnedasay.org
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WASHINGTON —
A yearlong experiment with competitive bidding 

for power wheelchairs, diabetic supplies and other 
personal medical equipment produced $200 million 
in savings for Medicare, and government officials said 
they are expanding the pilot program in search of even 
greater dividends.

The nine-city crackdown targeting waste and fraud 
has drawn a strong protest from the medical supply 
industry, which is warning of shortages for people 
receiving Medicare benefits and economic hardship 
for small suppliers. But the shift to competitive bid-
ding has led to few complaints from those in Medicare, 
according to a new government report.

The report found only 151 complaints from a total 
population of 2.3 million Medicare recipients in the 
nine metropolitan areas, including Miami, Cincinnati 
and Riverside, Calif.

As a result, the program is expanding to a total of 
100 cities next year, along with a national mail order 
program for diabetes supplies such as blood sugar test-
ing kits. Eventually the whole country will participate.

Medicare traditionally has struggled to manage med-
ical equipment costs. Officials say the program often 
paid more than private insurers for comparable equip-
ment and was vulnerable to fraud by unscrupulous 

suppliers ordering expensive but unneeded products 
for unwitting beneficiaries.

By shifting to competitive bidding with a limited 
number of approved suppliers in each area, Medicare 
will save nearly $26 billion from 2013-2022, the gov-
ernment estimates, and reduce costs for seniors without 
cutting benefits.

In its report, Medicare said it closely monitored the 
health of beneficiaries likely to use home equipment in 
the nine areas involved with the competitive bidding 
experiment. It then compared the results to data for 
beneficiaries in other similar areas where competitive 
bidding has not been instituted yet. Using yardsticks 
such as emergency room visits and nursing home 
admissions, it found no significant differences.

The report said the Medicare consumer hotline 
received 127,466 calls from beneficiaries about the 
competitive bidding program during 2011, less than 
1 percent of the total volume of calls received. Most 
involved routine matters, such as locating a supplier.

Medicare defined complaints as dissatisfaction that 
could not be resolved by a call center operator. It 
registered 151 complaints for the year, the vast major-
ity in the first six months of the program. Only six 
complaints were logged in the last three months of the 
year.

Medicare also called a sample of beneficiaries in 
areas where there was a sharp drop the quantities of 
supplies ordered for diabetes testing and for sleep 
apnea machines. The report said “in virtually every 
case” the beneficiary reported having more than enough 
supplies on hand, often several months’ worth.

The nine metropolitan areas involved in the experi-
ment were Charlotte-Gastonia-Concord (North Carolina 
and South Carolina); Cincinnati-Middletown (Ohio, 
Kentucky and Indiana); Cleveland-Elyria-Mentor 
(Ohio); Dallas-Fort Worth-Arlington (Texas); Kansas 
City (Missouri and Kansas); Miami-Fort Lauderdale-
Pompano Beach and Orlando (Florida); Pittsburgh; and 
Riverside-San Bernadino-Ontario (Calif.).

Nine categories of medical equipment are included 
in the program: oxygen supplies, standard power 
wheelchairs, complex power wheelchairs, mail-order 
diabetic supplies, tube-feeding supplies and equipment, 
sleep apnea machines and equipment, hospital beds, 
walkers, and certain types of mattresses. — AP

The nine-city crackdown targeting waste 
and fraud has drawn a strong protest 

from the medical supply industry.

Competition cuts down Medicare fraud, experiment shows

By Mark Sherman 
and Ricardo Alonso-Zaldivar  

WASHINGTON —

The arguments are done and the case 
has been submitted, as Chief Justice 
John Roberts says at the end of 

every Supreme Court argument. Now the 
justices are wrestling with what to do with 
President Barack Obama’s health care over-
haul. They have a range of options, from 
upholding the law to striking it down in 
its entirety. The court also could avoid 
deciding the law’s constitutionality at all, 
although that prospect seems remote at 
this point.

A look at six potential outcomes, from 
the simplest to the most complicated pos-
sible rulings:

Q. What if the Supreme Court upholds 
the law and finds Congress was within its 
authority to require most people to have 
health insurance or pay a penalty?

A. A decision in favor of the law would 
end the legal fight and allow the adminis-
tration to push forward with implement-
ing its provisions over the next few years, 
including the insurance requirement, an 
expansion of Medicaid and a ban on pri-
vate insurers’ denying coverage to people 
with pre-existing health problems.

The political wrangling, however, prob-
ably would continue as candidates for the 
Republican presidential nomination and 
lesser offices are calling for repeal of the 
law.

Q. What if, on the other hand, the 
court strikes down the entire law?

A. That would kill a costly new federal 
entitlement before it has a chance to take 
root and develop a constituency of benefi-
ciaries and supporters, namely more than 
30 million people who are supposed to 
wind up with health insurance because of 
the law.

In addition, some parts of the law 
already are in effect and would be rolled 
back. One popular provision allowing 
young adults to stay on their parents’ 

insurance until age 26 has added nearly 
2.5 million people to the coverage rolls, at 
no cost to taxpayers.

But there’s no escaping America’s 
double-barreled problem of 
excruciatingly high health 
care costs and many unin-
sured people, more than 50 
million according to the latest 
estimates.

Whether it’s dealing with 
the federal deficit, retirement 
security for seniors or even 
the Pentagon budget, elected 
officials would still have to 
confront health care at nearly 
every turn.

Congress would get to roll the ball up 
the hill again.

Q. What happens if the court strikes 
down the individual insurance require-
ment, but leaves the rest of the Affordable 
Care Act in place?

A. Knocking out the requirement that 
Americans carry insurance would not be 
the end of Obama’s health care overhaul. 
There’s a lot more in the 900-plus pages of 
the law.

But it would make the complicated 
legislation a lot harder to carry out, risking 
more complications for a U.S. health care 
system already seen as wasteful, unafford-
able and unable to deliver consistently 
high quality.

Ten million to 15 million uninsured 
people who would have gotten coverage 
under the law could be left out.

The cost of individually purchased 
private health insurance would jump. 
That would make it more expensive for 
the government to subsidize premiums, 
although millions of middle-class people 
would still be entitled to such assistance 
under the law’s remaining provisions.

If the individual mandate is struck, the 
law’s Medicaid expansion would still cover 
millions more low-income people, mainly 
childless adults.

And a host of other mandates would 

High court has options on health care law
stay in place. Starting in 2014, medium-
sized and large employers would be hit 
with fines for not providing coverage to 
their workers.

Insurance companies 
would be required to accept 
people with pre-existing 
medical problems and no 
longer be allowed to cherry-
pick the healthy to keep 
costs down. They would also 
be barred from imposing 
higher premiums on people 
in poor health and limited in 
what they could charge older 
adults.

If that happens, premiums 
in the individual health insurance market 
would jump anywhere from 10 percent to 
30 percent, according to various forecasts 
from economists.

Experts debate whether or not such a 
cost spike would trigger the collapse of the 
insurance market for individuals and small 
businesses — or just make coverage even 
more expensive than it already is.

“Without a mandate the law is a lot less 
effective,” said MIT economist Jonathan 
Gruber, who advised the Obama adminis-
tration and, earlier on, then-Massachusetts 
Gov. Mitt Romney, who put such an insur-
ance mandate in that state’s health care 
law. “The market will not collapse, but it 
will be a ton more expensive and cover 
many fewer people.”

Q. What if the court strikes down the 
mandate and invalidates the parts of the 
law that require insurance companies to 
cover people regardless of medical prob-
lems and that limit what they can charge 
older people?

A. Many fewer people would get cov-
ered, but the health insurance industry 
would avoid a dire financial hit.

Insurers would be able to continue 
screening out people with a history 
of medical problems, such as diabetes 
patients or cancer survivors.

That would prevent a sudden jump in 

premiums. But it would leave consum-
ers with no assurance that they can get 
health insurance when they need it, a 
major problem the law was intended to 
fix. Other economically developed coun-
tries guarantee health insurance for their 
citizens.

A related requirement limits premiums 
charged to older adults. Currently people 
in their late 50s and early 60s can face 
premiums as much as six or seven times 
higher than those charged to 20-year-olds. 
The law says insurers may charge older 
adults no more than three times what they 
charge younger ones.

Administration lawyers say the insur-
ance requirement goes hand in hand with 
the coverage guarantee and cap on pre-
miums, and have asked the court to get 
rid of both if it finds the mandate to be 
unconstitutional.

Q. What happens if the court throws 
out only the expansion of the Medicaid 
program?

A. Throwing out the expansion would 
severely limit the law’s impact because 
roughly half of the more than 30 million 
people expected to gain health insurance 
under the law would get it through the 
expansion of Medicaid, the federal-state 
health insurance program for low-income 
people.

The law would effectively bring under 
Medicaid everyone making up to 138 
percent of the federal poverty level. That 
works out to about $15,400 for an indi-
vidual, $30,650 for a family of four. Most 
of those who would be added to the 
Medicaid rolls are low-income adults with-
out children.

But a potentially sizable number of 
those low-income people might still be 
eligible for government-subsidized — 
though probably more expensive — pri-
vate insurance under other provisions of 
the law. Private coverage will probably be 
more expensive for taxpayers to subsidize 
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than Medicaid.
States suing to overturn the federal law 

argue that the Medicaid expansion comes 
with so many strings attached it amounts 
to an unconstitutional power grab by 
Washington, reaching directly into the 
wallets of state taxpayers.

The administration counters that 
the federal government is paying all of 
the initial cost of the expansion and 90 
percent in perpetuity, well above what 
Washington contributes for regular 
Medicaid. Moreover, when Congress creat-
ed Medicaid in 1965 it also served notice 
on the states that program rules could 
change in the future. This is only the lat-
est of many such changes.

The Supreme Court took on this 
issue even though none of the district or 
appeals courts that heard health care law-
suits had any problem with the Medicaid 
expansion.

“We don’t have any lower court that 
has struck down this (Medicaid) pro-
vision, so there is no precedent from 
the lower courts on how to handle it,” 
said Diane Rowland, a Medicaid expert 
with the nonpartisan Kaiser Family 
Foundation. “They all upheld it.”

Q. What happens if the court decides 

that the constitutional challenge is prema-
ture?

A. The wild card, and least conclu-
sive outcome in the case, probably also 
is the least likely, based on what justices 
said during the arguments. No justice 
seemed inclined to take this path, which 
involves the court’s consideration of 
a technical issue. The federal appeals 
court in Richmond, Va., held that the 
challenge to the insurance requirement 
has to wait until people start paying the 
penalty for not purchasing insurance. 
The appeals court said it was bound by 
the federal Anti-Injunction Act, which 
is intended to facilitate tax collections 
and keep the government operating. 
That law says federal courts may not 
hear challenges to taxes, or anything 
that looks like a tax, until after they are 
paid.

It remains at least possible that if the 
justices have trouble coming together on 
any of the other options they could sim-
ply decide not to decide the big issues.

Although the administration says it 
doesn’t want this result, such a decision 
would allow it to continue putting the 
law in place and force postponement 
of any subsequent challenge until more 
of the benefits are being received. On 
the other hand, Republicans might have 
more ammunition to press for repeal of 
the law in the meantime. — AP

➤ Law
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By Joan Lowy

WASHINGTON — 

Accidents in which drivers mistakenly 
hit the gas instead of the brake tend to 
involve older female drivers in park-

ing lots, a new government study has found.
One of the study’s most striking and 

consistent findings was that nearly two-
thirds of drivers who had such accidents 
were female. When looking 
at all crashes, the reverse is 
true — about 60 percent of 
drivers involved in crashes are 
male, the National Highway 
Traffic Safety Administration 
(NHTSA) study noted.

Another finding: Gas pedal 
accidents tend to occur more 
frequently among drivers over 
age 76 and under age 20. The age disparity 
showed up in both an analysis of more than 
2,400 gas pedal accidents in a North Carolina 
state crash database and an analysis of nearly 
900 news reports of such crashes. In the state 
database, accidents were almost equally likely 
to involve drivers under 20 as over 76, but in 
news reports about 40 percent of accidents 
involved elderly drivers — four times as many 
as young drivers.

Still, drivers under 20 were the most likely 
age group after elderly drivers to be involved 
in gas pedal accidents reported by the media.

There may be several reasons for the fre-

quency of such accidents in those age groups, 
but it’s possible that the areas of the brain that 
deal with driving aren’t as robust in teenage 
and elderly drivers, researchers said. The areas 
of the brain that support executive function-
ing — mental processes such as planning, 
attention and organizing — are the last to 
develop and don’t reach full maturity until 
early adulthood. On the other end of the age 
spectrum, older drivers were more likely to 

perform poorly on tests of 
executive functioning.

A majority of gas pedal 
accidents occurred in park-
ing lots, parking garages and 
driveways rather than on 
roadways — 57 percent in 
the North Carolina data-
base and 77 percent in news 
reports, the study said.

A panel of driver rehabilitation specialists 
interviewed by researchers theorized that 
there may be as many instances of misapply-
ing the gas pedal on roadways, but drivers 
might have more room to recover on the road 
than in parking lots, given the proximity of 
other vehicles and objects.

Gas pedal accidents gained notoriety 
in 2003 when an 86-year-old male driver 
mistakenly stepped on the gas pedal of his 
car instead of the brake and then panicked, 
plowing into an open-air market in Santa 
Monica, Calif. Ten people were killed and 
63 injured. — AP

Most gas pedal accidents involve women

By Stephen Ohlemacher 

WASHINGTON — 

Starting next year, the check will no lon-
ger be in the mail for millions of people 
who receive Social Security and other 

government benefits.
The federal government issues 73 million 

payments a month, but is phasing out paper 
checks for all benefit programs. So beneficia-

ries will have to get payments electronically, 
either through direct deposit or a debit card 
for those without a bank account.

The changes will affect people who receive 
Social Security, veterans’ benefits, railroad 
pensions and federal disability payments.

Tax refunds are exempt, but the Internal 
Revenue Service encourages taxpayers to get 
refunds electronically by processing those 
refunds faster than paper checks. — AP

Don’t wait for federal benefit checks in the mail 



By Al Norman

In July of 2005, then Gov. Mitt Romney 
filed health care legislation on Beacon 
Hill that eventually was signed into law, 

making the Commonwealth the first state 
in the nation to pass healthcare reform 
that requires all individuals (with some 
exemptions) to purchase health insurance 
coverage.

When he filed the bill, Romney told 
lawmakers: “Today we spend approxi-
mately $1 billion on the medical cost for 
the uninsured. Safety Net Care redirects 
this spending to achieve better health 
outcomes in a more cost-effective man-
ner. With Safety Net Care in place, it is 

fair to ask all residents to purchase health 
insurance or have the means to pay for 
their own care. This personal responsi-
bility principle means that 
individuals should not 
expect society to pay for 
their medical costs if they 
forego affordable health 
insurance options. 

Seven years later, the 
United States Supreme 
Court is debating this issue 
of the “personal responsibility principle” 
as part of its review of the constitutionality 
of the federal Affordable Care Act, known 
to its opponents as “Obamacare.”

Beginning in 2014, the Affordable Care 

Act requires non-exempted individuals 
to maintain a minimum level of health 
insurance or pay a tax penalty. One of the 
key questions facing the Supreme Court 
is whether the federal government, under 

Article I of the 
Constitution, has 
the right to enact 
the minimum 
coverage provi-

sion. In past cases, the courts have ruled 
that the Commerce Clause empowers 
Congress to regulate activities that sub-
stantially affect interstate commerce.

The Massachusetts law passed in 2006 
includes a mandate that all individuals 
who can afford health insurance purchase 
coverage. Our state law has been held up 
as the example that Congress used in pass-
ing the Affordable Care Act, (ACA). 

Not surprisingly, in January of 2012, 
Massachusetts Attorney General Martha 
Coakley filed a 26 page “amicus” brief 
supporting the Affordable Care Act. 
Coakley argued that “the experience 
of Massachusetts … confirms a key 
Congressional assumption underlying the 
ACA: that by requiring individuals to be 
insured, and thereby preventing healthy 
people from foregoing health insurance 
until they are sick or injured (a practice 
often described as “free-riding”), a com-
prehensive reform program can spread 
risk, control costs, and reduce the finan-
cial burdens otherwise borne by health 
plans and free-care pools.” Coakley said 
from the Massachusetts experience that 
“Congress had a rational basis for conclud-

ing that free-riding by individuals, taken 
in aggregate, has a substantial effect upon 
interstate commerce, and that reducing 
or eliminating free-riding has a salutary 
impact on the health insurance market as 
a whole.”

Because more Massachusetts residents 
had health care, there was a sharp drop 
in state spending on the “free care” pool 
for the uninsured, which fell from $709 
million in 2006, to $475 million in 2010. 
“The ACA,” Coakley argued, “carefully bal-
ances federal economic interests with the 
states’ interests in developing new ways 
to control costs while improving access to 
quality healthcare.”

The attorney general also argued that 
Congress has the right to pass legislation 
that regulates the interstate features of the 
health insurance marketplace, like provid-
ing consumers with broader access to care, 
controlling costs and eliminating denials 
based on pre-existing conditions. Under 
the Constitution, Congress has the power 
to “make all laws which shall be necessary 
and proper in carrying into Execution” its 
powers.

If the Supreme Court strikes down 
the “individual mandate” section of the 
Affordable Care Act, it’s only a matter of 
time before lawsuits are filed challeng-
ing the authority of Congress to require 
Americans to pay a Social Security payroll 
tax.

Al Norman is the executive director of Mass 
Home Care. He can be reached at 978-502-
3794, or at info@masshomecare.org.

Viewpoint

Obamacare debate: The personal responsibility principle
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Make your voice heard about Medicare and Social Security
By Linda F. Fitzgerald

It’s no secret: For the last year, Congress has been debat-
ing cuts to Medicare and Social Security as part of a 
deal to reduce the federal deficit. But, what Washington 

hasn’t been discussing is how to make sure Medicare and 
Social Security can continue to provide the 

health and economic security that older 
Americans count on. 

Albertha Herbert of Roxbury has a 
message for our elected leaders. She says, 

“My hope for you is that your legacy will be the protec-
tion, preservation and sustaining of Social Security and 
Medicare. But the people need to be part of the process. 
I think you should go and meet the people where they 
live, and talk with them in the language they speak. 
Knowledge of the people gets things done, the right way.”

Like millions of AARP members across the country 
— and right here in Massachusetts — Albertha wants to 
make her voice heard. That’s why AARP recently launched 
a national conversation about Medicare and Social 
Security called You’ve Earned a Say. Our goal is to take 
the debate about Medicare and Social Security out from 
behind closed doors in Washington and into communities 
across the country so that all Americans have a voice in 
the discussion. 

Here are the facts: Social Security can pay promised 
benefits through 2033 with no changes to the system. 
After that, 75 percent of benefits can be paid. And, 
Medicare’s hospital trust fund, which pays for inpatient 
and skilled nursing care, as well as the program’s adminis-

tration, is expected to fall short in 2024.
President Obama said in his State of the Union address 

that he “is prepared to make more reforms that rein in the 
long-term costs of Medicare and Medicaid and strengthen 
Social Security so long as those programs remain a guar-
antee of security for seniors.” 

On the campaign trail, some candidates have suggested 
substituting private retirement accounts for some or all of 
Social Security. Others have called for raising the retire-
ment age, decreasing benefits for better-off older adults, 
or increasing the amount of income subject to the payroll 
tax. Proposed changes to Medicare have included raising 
the eligibility age, reducing benefits, increasing copay-
ments, establishing a voucher system or reducing pay-
ments to Medicare providers. 

It is time to give voice to the people who have a vital 
interest in the future of these programs as well as to those 
who earned their Medicare and Social Security benefits 
through a lifetime of hard work. 

Irene Euchler of Springfield says, “We need to save 
Medicare and Social Security. It scares me half to death to 
see what might happen. If it wasn’t for Social Security, I 
wouldn’t have any money at all; absolutely none. I need 
Social Security desperately, and I know many other men 
and women who need it desperately as well.” Euchler also 
relies on Medicare for her health care, as she battles seri-
ous illness. 

Meanwhile, Ruth Villard of Dorchester says, “Please, 
keep Medicare and Social Security alive and well. It’s very 
important to me and for my grandchildren — and grand-
children to come.”

In Massachusetts, nearly a million seniors count on 
Social Security to help pay the bills, and on Medicare 
for guaranteed health care coverage. The average Social 
Security benefit is $14,000 a year, and in the Bay State, 

seniors typically rely on Social Security for more than 
half (56 percent) of their income. At the same time, the 
commonwealth’s seniors pay about $6,800 out of pocket 
annually for Medicare premiums, co-payments and 
deductibles. 

Jane Ahern-DeFillippi of Melrose says, “I am a nurse 
of 42 years. I’ve worked in long-term care facilities and 
community hospitals, where I’ve seen elders who cannot 
afford their own private insurance. I’ve also seen work-
ers who’ve had to take early retirement because their jobs 
were eliminated and they have no retirement funds and 
no insurance options. We need to protect Medicare and 
Social Security.”

Especially in this election year, we need to ask the 
tough questions, and hold politicians accountable for their 
views on Medicare and Social Security. The next president 
and the next Congress may well determine the future 
of these two pillars of retirement security. And, we all 
deserve to know where they stand.

As citizens who have paid into Medicare and Social 
Security throughout our working lives, it’s no secret: 
We’ve earned the right to have our voices heard so we 
can protect today’s seniors and keep Medicare and Social 
Security strong for future generations. We’ve earned a say. 
You’ve Earned a Say. 

Visit earnedasay.org to make your voice heard. To par-
ticipate in local listening sessions, community conversa-
tion or other You’ve Earned a Say activities, visit aarp.org/
ma. 

Linda F. Fitzgerald is the volunteer state president of AARP 
Massachusetts, which represents more than 800,000 mem-
bers age 50 and older in the Bay State. Connect with AARP 
Massachusetts online at www.aarp.org/ma, www.facebook.com/
AARPMA and www.twitter.com/AARPMA.
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WASHINGTON —

Tornado, hurricane or flood, nursing homes are woe-
fully unprepared to protect frail residents in a natural 
disaster, government investigators say.

Emergency plans required by the government often 
lack specific steps such as coordinating with local authori-
ties, notifying relatives or even pinning name tags and 
medication lists to residents in 
an evacuation, according to the 
findings.

That means the plans may 
not be worth the paper they’re 
written on.

Nearly seven years after 
Hurricane Katrina’s devastation 
of New Orleans exposed the 
vulnerability of nursing homes, 
serious shortcomings persist.

“We identified many of the 
same gaps in nursing home 
preparedness and response,” 
investigators from the inspec-
tor general’s office of the 
Department of Health and 
Human Services wrote in the report. “Emergency plans 
lacked relevant information. ... Nursing homes faced 
challenges with unreliable transportation contracts, lack 
of collaboration with local emergency management, and 
residents who developed health problems.”

The report recommends that Medicare and Medicaid 
add specific emergency planning and training steps to 
the existing federal requirement that nursing homes have 
a disaster plan. Many such steps are now in nonbinding 
federal guidelines that investigators found were disre-
garded.

In a written response, Medicare chief Marilyn Tavenner 

agreed with the recommendation, but gave no timetable 
for carrying it out.

Nationally, more than 3 million people spent at least 
some time in a nursing home during 2009, according to 
the latest available data. Nearly 40 percent of them, 1.2 
million, were in the top 10 disaster-prone states. The typi-
cal nursing home resident is a woman in her 80s or older, 

dealing with physical and men-
tal limitations that leave her 
dependent on others for help 
with basic daily activities.

Investigators pursued a 
two-track approach. First 
they looked at the number of 
nursing homes that met fed-
eral regulations for emergency 
planning and training. Then 
they went into the field to test 
how solid those plans were, 
in a sample of homes drawn 
from 210 facilities substantially 
affected by floods, hurricanes 
and wildfires across seven states 
during 2007-2010.

On the surface, things appeared to be in good shape. 
Ninety-two percent of the nation’s 16,000 nursing homes 
met federal regulations for emergency planning, while 72 
percent met the standards for emergency training.

A different story emerged when inspectors showed up 
at 24 selected nursing homes and started pulling files and 
interviewing staff.

The specific facilities in California, Louisiana, 
Minnesota, North Carolina, North Dakota, Tennessee 
and Texas were not identified in the report. All had been 
affected by disasters; 14 had evacuated and the remainder 
sheltered in place.

A detailed, well-rehearsed emergency plan is a basic 
requirement for disaster preparedness. But at one home, 
the emergency plan was in several boxes. At another one, 
it was on a legal pad.

Of the 24 emergency plans, 23 did not describe how 
to handle a resident’s illness or death during an evacua-
tion. Also, 15 had no information about specific medical 
needs of patients, such as feeding tubes and breathing 
equipment. Seven plans were silent on how to identify 
residents in an evacuation, such as by attaching wrist-
bands or nametags. Inspectors said 15 made no provision 
for including medication lists.

None of the nursing homes met a government recom-
mendation for a seven-day supply of drinking water if 
residents had to shelter in place and their regular source 
of water was unsafe or unavailable.

Twenty-two had no backup plans to replace staff mem-
bers unable to report for work during a disaster.

Transportation was an Achilles’ heel. None of the 
nursing homes had planned to ensure transportation of 
adequate food and water for evacuated residents, while 
19 had no specific plan for transporting wheelchairs 
and similar equipment. Twenty-two of the plans did not 
describe how the nursing home would transport medica-
tions.

Seventeen had no specific plan for working with local 
emergency coordinators to decide whether to evacuate or 
shelter in place.

Not surprisingly, administrators and staff from 17 of 
the nursing homes told investigators they faced substan-
tial challenges in responding to the disasters that hit their 
areas. A common problem was that transportation con-
tracts were not honored after an evacuation was called. 
Four nursing homes that did evacuate said they had prob-
lems trying to keep track of residents and supplies, in 
some cases temporarily losing patients. — AP

During Hurricane Katrina in New Orleans, many 
sought refuge in the Superdome.

Big gaps found in nursing homes’ disaster plans
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Spa therapies blending high-tech with tradition
By Beth J. Harpaz 

NEW YORK —

Hyperlocal ingredients, a blend of technology and tradi-
tion, and treatments focusing not just on beauty but 
also on remedying stress and pain, are some of the 

trends turning up at spas nationwide.
Members of the International Spa Association (ISPA) 

offered examples of all of them at its annual 
trade show.

ISPA also released statistics showing the 
U.S. spa industry is starting to recover from 
the recession, with $12.8 billion in revenue in 
2010, up 4 percent over 2009, according to 
an annual study by PricewaterhouseCoopers. 
Spa visits increased from 143 million in 
2009 to 150 million in 2010. But spa loca-
tions decreased by 3 percent, from 20,600 to 
19,900, suggesting that the industry could not support the 
number of existing spas even though demand was slightly 
up.

“We have to continue to wow people,” said Jean Kolb, 
director of wellness at Kohler Co., which operates Kohler 
Waters Spas in Wisconsin and Illinois. “They’re looking for 
something that’s different and memorable.”

Some spas are taking a cue from the locavore food 
movement by using locally grown ingredients. Aspira the 
Spa in Elkhart Lake, Wis., grows colorful flowers and herbs 
like chamomile and lavendar for use in a chakra massage, 
one of a number of yoga-related treatments offered by the 
spa (80 minutes, $190). The spa at the Oneida Nation’s 
Turning Stone resort in upstate Verona, N.Y., uses “things 
indigenous to the area like pine, cedar and flowers,” and 

even maple syrup in various treatments, products and mas-
sages, said Loretta Taylor, director of spa operations.

At the same time that they’re going locavore and 
looking to traditional therapies, spas are also embracing 
technology. Miraval, located in Tucson, Ariz., is offering 
a unique treatment called Taiz Sensorium that combines 
aromatherapy, massage and sound. Guests listen to a 
soundtrack ranging from sounds of nature to composed 

rhythmic and instrumental music while 
vibrating wooden balls are applied to their 
shoulders, neck and other pressure points 
($250 for 50 minutes). “Someone likened it 
to being a human tuning fork,” said spokes-
woman Maura Duggan. “People who aren’t 
familiar with yoga or meditation, it allows 
them to quickly and easily reach that medi-
tative state.”

The Spa at Trump demonstrated a pul-
sating light treatment on hands at the ISPA event; the LED 
therapy is used in facials at Trump Hotel spas ($150 for 30 
minutes at Trump Soho). The Trump team also showed off 
a sparkly new line of SpaRitual vegan nail polish (animal 
fat can be an ingredient in nail polish).

If you care to customize your massage in advance, 
Massage Envy has an app for that. The mall franchise, with 
700 locations in 43 states, offers a free iPhone and iPad 
app that lets you create a massage targeting whatever hurts. 
You send your order in and the therapist is ready when 
you arrive. Massage Envy outlets give a million massages a 
month; a typical membership is $59 a month, which cov-
ers one massage.

“Back in the day, a massage was something you did 
to treat yourself,” said C.G. Funk, Massage Envy’s vice 

president for industry relations and product development. 
“Now it’s to manage pain and stress. People are fitting this 
into their wellness regimen.”

Water treatments have been an essential spa experience 
since Roman times, but Kohler Waters Spa is updating the 
tradition. Its Custom Vichy Shower can be preprogrammed 
for different water treatment settings so that “the thera-
pist’s hands never leave the guest,” said Kolb. And Kohler’s 
American Club Resort recently debuted the luxury Eau de 
Vie suite ($1,500 a night) with a deep whirlpool tub that 
lets you bathe in different hues of colored light at the touch 
of a button.

Spas are also zeroing in on specific symptoms 
and causes of stress. Gwinganna Lifestyle Retreat in 
Queensland, Australia, has a program “dedicated to sleep,” 
said Tony de Leede, Gwinganna’s founder. “People come 
for four days to learn how to sleep.”

Asked for some quick tips, he said, “It’s all about train-
ing people to get their minds to relax, teaching them ways 
and little tricks (to relax). It ties into what and when and 
how you eat, the amount of exercise you get — you don’t 
want to exercise too vigorously at night — and also alcohol 
consumption.” Rates vary depending on accommodations 
but the four-day program starts at about $1,810 U.S. per 
person, double occupancy. Another technique Gwinganna 
uses to help guests relax is Rockupuncture, a fusion of acu-
puncture and hot stone therapy.

Mohonk Mountain House in New Paltz, N.Y., has 
a series of “solutions for modern living,” including the 
Texting Tension Tamer massage for multitaskers, focus-
ing on shoulders, neck, hands and forearms (50 minutes, 

To obtain applications, please call Brenda  
at 508-886-6920  •  TDD 1-800-439-2370

Laundry Facilities • Community Rooms • Accessible Units

“This institution is an equal opportunity provider and employer”

Hawthorne Hill 
Elderly Housing 

Phase I & II • 106 Main Street, Rutland, MA 01543

Elderly & disabled rental units.
“62 years of age or older,  

handicap/disabled regardless of age.”
Eligible tenants pay 30% of monthly income.

HUD Section 8 Subsidy and USDA/RD Rental Assistance.

Bright & airy one 
bedroom units,  
both subsidized 

and non-subsidized.

A Non-Profit Organization  
Dedicated to Quality  

Care and Christian Love

For more information contact:
Angela M. Penny 

Director of Admissions & Marketing

300 Barber Avenue
Worcester, MA 01606

1183 Main Street
Worcester, MA 01603

BLENDING page 14

Feeling Healthy Sponsored by:

mailto:apenny@htnr.net
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PRIVATE HOME CARE
WHEN YOU NEED IT!
Allows you 
to stay in the 
comfort of your 
own home.

BrightStar Care® improves the quality of life 
of those entrusted to our care.

www.brightstarcare.com
Locally owned and operated  ·  Serving all of Worcester County

Please Call Us!
508 282 5020

> Caregivers
> Companions live-in/out
> Available to you 24/7
> Skilled nursing care
> Certified Nursing Assistants
> Licensed, bonded & insured

> Meal preparation
> Light housekeeping
> Errands, shopping  
 & transportation
> Bathing assistance
> Medication management

Carol Crawford, 
Retail Manager  

Rehabilitation  
Sales & Services:

Scooters
Custom, Manual & Power Wheelchairs

Home Medical Equipment:
Hospital Beds & Accessories

Bathroom Aids & Safety Items

Diagnostic & Personal Items:

Orthopedic Supplies
Incontinence Supplies

Blood Sugar Monitoring

Reimbursement Assistance:
Medicare, Medicaid 
and most other 
third party payers 
are pre-qualified for 
direct payment.

FREE  
DELIVERY!
All Orders over $100,  

anywhere in  

Central Mass.

41 Redemption Rock Trail, Sterling, MA 01564
Hours: Mon. - Fri. 8:30AM-5:00PM; After hours/Emergency Service Available

FAX: 978-422-2939

A Sincere Commitment to Quality Home Health Care

 

 

24 Lyman St., Suite 130, Westborough, MA 01581

508.836.8733  www.seemedrkeamy.com

Eye Care for Everyone

JEAN E. KEAMY, MD

Like us on

http://www.brightstarcare.com
http://www.fiftyplusadvocate.com
http://www.seemedrkeamy.com
http://www.applehomecare.com
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If your loved one’s funds are ever depleted 
they will still be able to stay at Dodge Park* 

*Subject to EAEDC approval.

101 Randolph Road, Worcester, MA      www.dodgepark.com
Call Ben, Mike or Carrie at 508-853-8180

Dodge Park Rest Home provides a unique dementia 
and Alzheimer's program tailored to meet 

environment is usually at half the cost of a nursing 

Caring for your memory impaired loved one!

All inclusive ADL

Monthly Support Groups 
“Open to Public” 

individuals with memory impairments. 

of parents with memory impairments.

$120). And with “men making up 30 per-
cent of the spa-going population,” accord-
ing to Nina Smiley, Mohonk’s director of 
marketing, Mohonk is also offering “skin 
fitness for men,” a four-step facial (50 min-
utes, $120). Smiley added that Mohonk is 
seeing a new type of man at the spa, “the 
retrosexual,” with a traditional masculine 
style perhaps inspired by Mad Men.

The ISPA event also showcased two 
hotel spa concepts that depart from tradi-
tion. Suite Spa is a company that’s devel-
oped a portable cart to bring a full spa 
menu to hotel rooms the way room service 
brings in meals. The carts enable therapists 
to provide massages, body wraps, mani-

cures, facials and pedicures (including a 
foot smoothie to take care of rough skin, 
shown at the spa event). Suite Spa started 
at the J.W. Marriott in Grand Rapids, 
Mich., in 2009 and is now available at a 
half-dozen other locations including the 
Andaz Fifth Avenue in New York and the 
Park Hyatt in Washington, D.C.

In Miami Beach, the Eden Roc 
Renaissance Hotel recently opened the Elle 
Spa, partnering with Elle magazine. Spa 
director Timothy Williams says it’s the first 
time a media publication has partnered 
with a hotel to open a spa. Elle beauty 
editors advise on unique boutique brands 
— like Ahava, a brand that uses minerals 
from the Dead Sea in masks and treat-
ments — and help bring the New York 
fashion world aesthetic to Miami Beach. 
— AP 

➤ Blending
Cont. from page 12

By Lindsey Tanner

CHICAGO —

It happened to nurse Jane Byron years after 
an in-line skating fall, business owner 
Haralee Weintraub while doing “men’s” 

push-ups, and avid cyclist Gene Wilberg while 
lifting a heavy box.

“It” is that pop, strain or suddenly swol-
len joint that reminds active older adults 
they aren’t as young as they’d like to think.

Even among the fittest baby boomers, 
aging bodies just aren’t as nimble as young 
ones, and they’re more prone to minor 
damage that can turn serious if ignored or 
denied. But not every twist or turn needs 
medical attention, and knowing when it’s 
OK to self-treat pays off in the long run, in 
dollars and in health.

Costly knee replacements have more 
than tripled in people aged 45-64 in recent 
years and a new study found that nearly 1 
in 20 Americans older than 50 have these 
artificial joints. But active boomers can avoid 
that kind of drastic treatment by properly 
managing aches and pains.

Injuries that need immediate treatment 
cause excruciating, unrelenting pain, or 
force you to immediately stop your activity 
and prevent normal motion. Examples are a 
swollen, bent elbow that won’t straighten, or 
a knee that collapses when you try to stand, 
said Dr. Charles Bush-Joseph, a sports medi-
cine specialist at Chicago’s Rush University 
Medical Center.

Treatment for more run-of-the mill activi-
ty-related injuries is less clear-cut.

A good rule of thumb for lower-body 

injuries is this: “If you’re able to bear weight, 
it’s safe to self-treat,” at least initially. Even if 
taking a few steps is painful, just being able 
to put weight on an injury means it’s prob-
ably not a medical emergency, Bush-Joseph 
said.

The key for most injuries is what hap-
pens over the next two to three days. If 
things start to improve — less pain, more 
range of motion — then there’s often no 
need to see a doctor. But if pain or swelling 
don’t subside with self-help, then it’s time to 
make an appointment.

Common injuries in active boomers 
include:

•Tendinitis — painful inflamed tendons 
in the elbow, shoulder or knee. The condi-
tion is often caused by repetitive action, 
such as swinging a golf club or tennis racket, 
especially when not using the proper form.

•Tears to the meniscus, cartilage that 
cushions the knee but that becomes more 
brittle with age and prone to injury, especial-
ly from sudden twisting. Tears often cause a 
“pop” sensation and a feeling like the knee is 
catching while walking.

•Back pain, often from arthritis or aging 
discs in the lower spine. Impact exercise 
including running, and using the back 
instead of leg muscles to lift heavy weights 
can contribute.

Most can be treated with things like ice 
to curb swelling immediately after the injury, 
hot pads or other heat treatment for pain, 
over-the-counter painkillers, and rest.

Overdoing it can aggravate minor inju-
ries, but abandoning activity isn’t a good 
solution, either, because exercise has so 

Know when to see doctor: How to treat the body after an injury
many health benefits, said Dr. Steven Haas, 
an orthopedic specialist at the Hospital for 
Special Surgery in New York City.

Instead, make sure you’re well-condi-
tioned and “listen to your body,” Haas said. 
Switching to less rigorous activities is some-
times the answer. “If your knee is killing you 
every day after you run, you’re probably not 
doing the right sport.”

 If you wait too long after an injury, 
sometimes you actually just end up delaying 
your overall recovery and adding to the cost 
of medical treatment, said Nathan Sels, a 
physical therapist.

Rob Landel, a physical therapist and 
professor at the University of Southern 
California, says many of his baby boomer 

patients try to cram all their exercise and 
activity into a weekend but do nothing dur-
ing the week to prepare. That puts extra 
stress on bodies and raises chances for inju-
ries.

For those who like to go on long week-
end runs, he recommends treadmill sessions 
or short jogs during the week, or other leg-
strengthening exercises.

Stretching right before an activity can 
hurt your performance, Landel said. After 
a run or tennis match is a better time to 
stretch, when muscles are warmed up. 
Doing stretching and strengthening exercises 
during the week helps keep muscles strong 
and limber. 
— AP

http://www.dodgepark.com
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picture this:
MASS GENERAL IMAGING

IN WORCESTER

 Learn more by visiting massgeneralimaging.org or by calling 508-849-5000

You have a choice when you need Mammography, CT, Ultrasound 
or X-ray services. Choose Mass General Imaging and discover:

  Over 100 Mass General radiologists — each physician is specially-trained 

to interpret a single area of the body, such as the chest, heart or brain.

  Limited radiation exposure — patient safety is our priority. 

  State-of-the-art services and leading technology — pioneered at Mass 

General Imaging, 3D Mammography (tomosynthesis) improves cancer 

detection and reduces callbacks.

  Rapid results — your tests and images are quickly interpreted and digitally 

transferred to your physician.

Mass General Imaging – Worcester, 385 Grove Street, Worcester, MA 01605
Accepts most major health insurance.  

All M
ass G

eneral facilities for m
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m
ography are licensed and accredited by the ACR
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A and the 
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Travel and Entertainment

THE ADULT DAY CLUB at Dodge Park
www.dodgepark.com

Call Ben or Mike at 508-853-8180 for a free, no obligation tour.
DAY CLUB AVAILABLE 7AM - 7PM, SEVEN DAYS A WEEK. YOU CHOOSE ONLY THE HOURS YOU WANT!

Our adult day care is there for you.
Exercise, Music, Art  

and Intergenerational Programs, among others.

 

“Caring for  
your family 

members since 
1967.”

By Victor Block

In ways, Railson resembles many 17-year-old 
boys. He likes to fish, helps with house-
hold chores and enjoys hanging out with his 

friends. But there are differences.
Railson’s usual catch is piranha, the razor-toothed 

residents of South American rivers that can strip the 
flesh off a large animal in minutes. The house he helps 
clean is a wooden hut built on stilts in the jungle. 
And Railson and his buddies live in one of the most 
remote regions of the world — 
the Amazon basin of Brazil, 
hours by boat from the 
nearest large town.

I met Railson 
while I was a pas-
senger on a small 
riverboat in 
Amazonia, the 
massive rainforest 
that extends into 
nine countries, 
sprawling over an 
area about the size 
of India. The jungle is 
so dense that huge tracts 
of forest floor never see sun-
light. A tangle of vines that would 
prompt Tarzan to howl with delight 
dangles from the highest branches. 
The treetops are alive with colorful flowers that bloom 
from seeds dropped by careless birds.  

Only statistics can convey the size of Amazonia. The 
Amazon ecosystem contains one-tenth of the earth’s 
vegetation and animal species, and one-fifth of its fresh 
water. The 4,000 mile long Amazon River has more 
than 1,000 tributaries, 17 of which are over 1,000 
miles long. 

With about 15,000 species of wildlife in the rainfor-
est, some visitors anticipate seeing hordes of animals. 
Don’t make that mistake. There are opportunities to 
view wildlife you’ve probably observed in zoos. But it’s 
not like an African safari. 

Many larger mammals hang out in undisturbed for-
est areas far from riverbanks. Others are elusive critters, 
or nocturnal creatures that keep different hours than 
most humans. 

My fellow passengers and I did spot 
giant river otter, three-toed sloth and 
porcupine. Souza, our knowledgeable 
guide, taught us to distinguish caiman, 
small alligator-like reptiles, from the 
logs they resemble. He used a laser to 
point out long-nose bats clinging to a 
tree trunk.

More than 1,800 kinds of winged life 
make the region a bird-watcher’s para-
dise. 

Scarlet macaw, red-breasted black-
birds and green iIbis added bril-

liant splashes of color to the 
green background. We 

chuckled as we watched 
hoatzin live up (or 
perhaps down) to 
their reputation as 
builders of rather 
messy nests. 

Hikes through the dense jungle 
also were productive. Souza pointed 

out what resembled a tree branch, 
until two beady eyes identified it as a 

snake. I marveled at the sight of the larg-
est, most magnificent butterflies I’ve ever 

seen. And we came upon several of the 40 spe-
cies of iguana found in Amazonia.

The treetops were alive with the chatter of squirrel 
monkeys and yipping sound of capuchins as 
they foraged for nuts. Howler monkeys 
lived up to their name, emitting noises 
that can carry for up to two miles.

Equally intriguing was life 
encountered during visits to iso-
lated villages along the river. Most 
houses are made of crudely hewn 
wood planks. They rest on rickety 
stilts that keep them above water 
during the rainy season, when riv-
ers can rise 40 feet and more. Small 
gardens provide vegetables, and the sur-
rounding forest offers up fruits, nuts and 
medicinal plants. 

As our launch approached each village, people came 
to the river’s edge to greet us. Some offered to sell seed 
and shell necklaces, woven baskets and other handi-

crafts. We visited the tiny one-room school in each 
settlement, handing out supplies we had brought from 
home, which elicited squeals of delight.

Our eight-day voyage began and ended at Manaus, 
a sprawling city of 1.7 million people carved out of the 
jungle 1,000 miles from where the Amazon River meets 
the ocean. During the late 19th and early 20th centuries 
it was a shipping point for rubber from Amazonian 
plantations to Europe and the United States. Wealthy 
barons built mansions and constructed a stunning mar-
ble opera house (Teatro Amazonas) which stands today 

as a reminder of those heady times.

If you go …
When to go: The January to May 

rainy season brings heavy but usu-
ally brief downpours. The rivers 
rise dramatically, plants and trees 
bloom, and animals are attracted 
to the water’s edge. During dry 

season, roughly June to December, 
rivers run shallow, and white sand 

beaches — excellent for a refreshing 
swim — appear. Animal watching is good 

near pools of water where wildlife congre-
gates. 

For more information, call Latin American Escapes 
at 800-510-5999 or visit www.latinamericanescapes.
com.

Village house and garden

Blue morph butterfly

Capuchin monkey

http://www.dodgepark.com
http://www.latinamericanescapes
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We offer: 

508-853-6910

“State of the Art  
Healthcare 

Environment”

“A part of Briarwood Continuing Care Retirement Community”

 

http://www.fiftyplusadvocate.com
http://www.knollwoodnursingcenter.com
http://www.briarwoodretirement.com
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Resource for Caregivers

By Alicia Chang

LOS ANGELES —

The sun was barely up when Evelyn 
Volk, bleary-eyed with toothbrush in 
hand, tossed a pile of clothes into the 

washing machine, the first of several loads of 
the day. She glanced at the wall clock that was 
deliberately set 10 minutes fast. Time to rustle 
her two teenage kids out of bed and check on 
her elderly mother, who suffers from dementia.

The night before, Volk scribbled a check-
list of chores to do — exercise, clean, super-
market run, personal errands — well aware 
that competing demands from her children 
and mother would make it nearly impossible 
to stick according to plan. Still, she soldiers 
on.

“On a good day, I feel like Superwoman,” 
she said on a recent morning.

These bookend family responsibilities 
land Volk squarely in the “sandwich genera-
tion” — pressed between dual roles of sup-
porting aging parents while rearing children.

About 66 million Americans take care of 
a parent, spouse, relative or other loved one. 
Roughly a third also are raising children, 
according to the nonprofit National Alliance 
for Caregiving.

With women having children later in life 
and the elderly living longer, aging and fam-
ily experts say more people could be pulled 
into double-duty caregiving.

“This is an issue that’s not going to go 
away,” said Sandra Timmermann, execu-
tive director of the MetLife Mature Market 
Institute, which conducts aging research.

Supporting a loved one, particularly 
someone with a mind-robbing illness 
like Alzheimer’s or other demen-
tia, can be stressful. Caregivers 
often have to help their once-
independent and alert par-
ents eat, bathe, dress and 
deal with the unexpected, 
such as a fall injury. Add 
parenting duties and it can 
be overwhelming.

“They’re being pulled 
in two different directions,” 
Timmermann said. “It’s caregiving 
times two.”

The constant juggling often leads to feel-
ings of inadequacy.

“They’re struggling to find a balance,” 
said Gail Hunt, who heads the caregiving 
alliance. “They feel guilty that they’re not 
doing enough no matter how much they 
do.”

Peter Rogerson, who studies population 
changes at the University at Buffalo, said 
some sandwich caregivers may find them-
selves part of the “stretched” generation, 
continuing to provide care for their parents 
even when they become empty-nesters.

Since baby boomers had fewer children 

Sandwich caregivers balance dual responsibilities
than their parents, the next generation may 
feel more of a pinch with fewer siblings to 
share the burden, Rogerson said.

On a typical day, Volk, 52, rushes to 
drop off her kids before the school bell rings 

and then gets her 84-year-old mother, 
Maria, ready. Four times a week, 

her mother attends an adult 
day care center not far from 
their San Fernando Valley 
home. Monday is usu-
ally the most hectic day 
because her mother stays 
home and Volk plays the 

role of parent.
Volk’s morning was going 

smoothly until she returned 
home and discovered her mother, 

who suffers from incontinence, had 
an accident. She promptly bathed her and 
cleaned up the mess. Every time it happens, 
Volk feels a tinge of sadness. Her mother, 
born in the Dominican Republic, used to 
be a strong, independent woman. After suf-
fering a series of tiny strokes, she was never 
the same.

When her mother started showing signs 
of dementia and paranoia a decade ago, 
Volk decided to move her in with her film 
editor husband, children, two cats, dog 
and parakeet. She used to help around the 
house, preparing meals for the family even 
as she became increasingly forgetful. As her 

health declined, she stopped cooking and 
forgot how to do simple things like how to 
turn on the shower or run the washer and 
dryer. Sometimes she would not recognize 
her own house.

The burden fell on Volk, who felt the tug 
between nurturing her mother and tending 
to her kids. Volk still feels guilty that she 
was never a Little League mom. There was 
no time for that when the kids were grow-
ing up. This past summer, she broke some 
bad news: There was no family camping trip 
because Grandma could not be left alone.

Some days are so frenzied that Volk finds 
herself passing out in the middle of the day. 
There are some mornings when Volk, antici-
pating the day ahead, doesn’t want to get out 
of bed. It’s sometimes hard for Volk to focus 
because she gets easily sidetracked.

“Everything takes so much out of me. I 
don’t like those days,” she said.

The weekend before her mother’s 
accident, Volk took time out to connect 
with other caregivers who gathered at the 
Cathedral of Our Lady of the Angels in 
downtown Los Angeles. It was a rare day 
off for Volk and her fellow caregivers. The 
group took a 10-second moment of silence 
for those who could not escape their respon-
sibilities.

“We don’t want anyone to feel alone,” 

BALANCE page 21
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JHC HomeCare and Hospice
an affiliate of Jewish Healthcare Center

www.jewishhealthcarecenter.com

Serving the families of Worcester  
county with quality care.

A recognized leader 
in the community.

JHC Hospice
629 Salisbury St.

Worcester, MA 01609

(508) 713-0512
Fax (508) 713-0554

JHC HomeCare
629 Salisbury St.
Worcester, MA 01609

(508) 713-0538
Fax (508) 770-0539

Follow breaking news all month on  
www.fiftyplusadvocate.com

Don’t wait for the next issue of the  
Fifty Plus Advocate newspaper to get the  

most updated information!

Visit www.fiftyplusadvocate.com today!

Welcome to Blaire House!
Call Linda Belsito 
for more  
information or  
a tour. She can  
be reached at  
774-292-9655.

 
   

Medicare,  
Medicaid 
VA & Senior 
Whole Health 
Providers

BLAIRE HOUSE OF WORCESTER
116 Houghton Street, Worcester, MA 01604

508-791-5543    www.elderservices.com

Blaire House of Worcester just completed extensive renovations.  
The many improvements were done with a unique focus on the 
impact of the physical environment on Alzheimer’s care, and to 
share our cutting edge advancements in Technology.

Worcester’s only 100% Alzheimer/Dementia Care Facility!
“Come See Our New Look!”

• All staff is Alzheimer’s certified

• Dr. Phillip Gottlieb, Geriatric 
Psychiatric Consultant

• Physical/Occupational/ 
Speech Therapy

• 24 Hour Skilled Nursing Care

• Family Owned and Operated 
over 50 years

• 2010 Recipient of Bronze Quality 
Award by the American Health 
Care Association

• Specialized Activity Programs

• Alzheimer’s Support Group

• Hospice      • Respite

• Two Enclosed Patios

http://www.jewishhealthcarecenter.com
http://www.fiftyplusadvocate.com
http://www.fiftyplusadvocate.com
http://www.fiftyplusadvocate.com
http://www.elderservices.com
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Call today for an appointment, or visit us online at NewEnglandDentalGroup.com

If George had known about dental implants, he’d be smiling!

$250.00off
a Dental Implant

We have a Lifetime Warranty on All Implants!

Dental Implants 
General Dentistry
Cosmetic Dentistry

Endodontics
Periodontics
Custom Dentures

Oral Surgery
Zoom2 Whitening
Invisalign

 
MAJOR CREDIT CARDS WELCOME! 

COSMETIC  |  IMPLANTS  |  MODERN DENTISTRY

New England DENTAL GROUP
DR. MARGARITA PANAJOTII & ASSOCIATES

Marlborough   508.986.9393  Southborough

Colony Retirement Home III is 

congregate housing for seniors. Enjoy 

nutritious “Home Cooked Meals,” served 

in our attractive dining room with your 

neighbors and friends. 

COLONY RETIREMENT HOMES
Worcester, MA     Not For Profit Corporation     www.colonyretirementhomes.com

Subsidized senior housing with a meal  
program option that makes us different!

COLONY RETIREMENT HOMES III : Congregate Housing 
101 Chadwick Street, Worcester 

(508) 755-0444

COLONY RETIREMENT HOMES INC. I 
485 Grove Street,  Worcester 

(508) 852-5285

Colony Retirement Homes I are 
garden style studio apartments, located in 
a country-like setting. A short walk takes 
you to shopping centers, banks, restaurants 
and the bus line. A little bit of the country 
adjacent to the city. 

At Colony 

we let you 
choose!

All apartments at Colony Retirement 
Homes receive rental assistance 
through the HUD section 8 program. 
Rent is 30% of your adjusted monthly 
income. Rent includes all utilities 
except phone and cable TV. 

Call Monday thru Friday,  
9am to 5 pm for more information.

http://www.colonyretirementhomes.com
http://www.newenglanddentalgroup.com
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said Shawn Herz of the Los Angeles 
Caregiver Resource Center, which organized 
the meeting.

Volk caught up with several sandwich 
caregivers who were exercising their stress 
away. In between doing the Twist and 
boogying to Rock Around the Clock and The 
Hokey Pokey, they traded stories about their 
kids and coping tips.

Though Volk is the primary caregiver for 
her mother, she recently started giving her 
15-year-old son and 13-year-old daughter 
small chores to do. While she takes her 
daughter to acting classes every Thursday 
night, her son feeds his grandmother and 
helps her remove her dentures. Whenever 

Volk is busy, her daughter steps up.
The family spent Thanksgiving at her 

in-laws’ vacation house in Lake Arrowhead, 
a mountain resort destination east of Los 
Angeles. Volk dropped her mother off with 
her brother for a few days. She caught up 
on sleep and spent time with the family, hik-
ing and shopping.

Then it was back to reality. For some, 
caregiving lasts a finite amount of time. For 
others like Volk, she has a duty as long as 
her mother is alive and as long as her kids 
are at home.

“This is my lot in life,” she said. 
“Sometimes I wonder, ‘How long will this 
last?’ ”

National Alliance for Caregiving: http://
www.caregiving.org; Fifty Plus Caregivers: fifty
pluscaregivers.com.

➤ Balance
Cont. from page 18

By Angela Rocheleau

Americans 65 years and older 
will quadruple in the next three 
decades. With this 

expected population 
growth many of us will 
be faced with primary 
or secondary caregiving 
for a loved one in the 
upcoming years. 

Research reveals that 
family members provide 
nearly 82 percent of the necessary care 
for a senior family member. Oftentimes 
there is one primary caregiver. This per-
son is most frequently  the child/children 
or spouse. There may also be a second-
ary group of individuals offering support 
to the senior and the primary caregiver. 
They could be extended family mem-
bers, as well as friends. 

Often, the amount of caregiving in-
creases with little warning as illness or 
disability progresses in an elderly family 
member. Along this journey of caring 
also comes a wide range of emotions 

and circumstances that the caregiver 
may experience, including emotional 
and physical fatigue, concern over end 
of life issues, misunderstanding the 
course of the illness, anger towards the 
senior, social isolation, sadness and 

grief.
If you take 

on the care-
giver challenge 
remember to:

•Reward yourself with respite breaks 
often. Caregiving is a job.

•Watch out for signs of depression, 
and don’t delay in getting professional 
help when you need it. 

•Accept offers for help and suggest 
specific things people can do. 

•Educate yourself about your loved 
one’s condition and how to communi-
cate effectively with doctors. 

•Trust your instincts. Most of the 
time they’ll lead you in the right direc-
tion. 

•Grieve for your losses, and then 
allow yourself to dream new dreams. 

•Stand up for your rights as a care-

Home 
Care Tips

Facing the caregiver challenge, expected population growth
giver and a citizen. 

•Seek support from other caregivers. 
There is great strength in knowing you 
are not alone. 

There are numerous private, commu-
nity and government sponsored resourc-
es for seniors and their caregivers. Home 
delivered meals (often called Meals on 
Wheels), adult day care centers, group 
living facilities, multicultural centers, 
religious programs, geriatric social 
workers and home health care agen-
cies are examples. AARP, the National 
Council on Aging and local community 
senior and cultural centers also provide 
resources. 

Hiring private duty home care helps 
normalize family relationships. Most 
families and patients appreciate the in-
home caregiver taking over tasks such 
as bathing and incontinence care, which 
helps preserve the patient’s sense of dig-
nity and privacy.

With the professional caregiver taking 
over many care tasks, family have more 
time for their own needs. They are more 
likely to be mindful of their own nutri-

tion and exercise.
Whether across the country or just 

in another room, family members feel 
much less anxiety knowing a competent 
caregiver is on hand to watch out for 
their loved one.

Taking on the challenge of caregiving 
for an aging individual can be highly 
rewarding. It may strengthen relation-
ships among family members with 
numerous opportunities to work togeth-
er. It is an opportunity to express love 
and appreciation for the support the 
senior has given you. Take good care of 
them. And take great pride in yourself, 
your family and friends.

Angela Rocheleau is the CEO of Home 
Staff LLC, an award-winning private duty 
home health agency serving the Central and 
Western Mass. regions and Greater Boston 
since 1977. Find them the web at www.
homestaff.com or call 508-755-4600.  Data 
adapted from recent census and consumer 
health research. Archives of articles from 
previous issues can be read at www.fifty-
plusadvocate.com.

By Micha Shalev 

Dementia is caused by various diseases 
and conditions that result in damaged 
brain cells or connections between 

brain cells. When making a diagnosis of 
dementia, physicians commonly refer to the 
following criteria:

•Symptoms must include decline in 
memory and certain cognitive abilities.

•The decline in cognitive 
abilities must be severe 
enough to interfere with 
daily life.

It is important for a 
physician to determine 
the cause of memory 
loss or other dementia-
like symptoms. Some 
symptoms can be reversed 
if they are caused by treatable conditions, 
such as depression, delirium, drug interac-
tion, thyroid problems, excess use of alcohol 
or certain vitamin deficiencies.

Alzheimer’s Disease: The most common 
type of dementia accounts for an estimated 
60 to 80 percent of cases. Early symptoms 
often include difficulty remembering names 
and recent events, apathy and depression. 
Later symptoms include impaired judgment, 
disorientation, confusion, behavior changes 
and difficulty speaking, swallowing and 
walking.

Hallmark abnormalities are deposits of 
the protein fragment beta-amyloid (plaques) 
and twisted strands of the protein tau 
(tangles).

Vascular dementia (also known as multi-
infarct or post-stroke dementia or vascular 
cognitive impairment) is considered the 
second most common type of dementia. 
Impairment is caused by decreased blood 
flow to parts of the brain, often due to a 
series of small strokes that block arter-
ies. Symptoms often overlap with those of 
Alzheimer’s, although memory may not be 
as seriously affected.

Mixed dementia has the characteristic 
abnormalities of Alzheimer’s and another 

type of dementia — most commonly vascu-
lar dementia — but also other types, such as 
dementia with Lewy bodies.

Recent studies suggest that mixed 
dementia is more common than previously 
thought.

Dementia with Lewy bodies: Pattern 
of decline may be similar to Alzheimer’s, 
including problems with memory and judg-
ment as well as behavior changes. Alertness 
and severity of cognitive symptoms may 
fluctuate daily. Visual hallucinations, muscle 
rigidity and tremors are common.

Hallmarks in-
clude Lewy bodies 
(abnormal deposits 
of the protein alpha-
synuclein) that form 

inside nerve cells in the brain.
Parkinson’s disease: Many people who 

have Parkinson’s disease (a disorder that 
usually involves movement problems) also 
develop dementia in the later stages of the 
disease.

The characteristic abnormality is Lewy 
bodies (abnormal deposits of the protein 
alpha-synuclein) that form inside nerve cells 
in the brain.

Frontotemporal dementia: Nerve cells in 
the front and side regions of the brain are 
especially affected.

Typical symptoms include changes in 
personality and behavior and difficulty with 
language.

No distinguishing microscopic abnormal-
ity is linked to all cases.

Pick’s disease: Characterized by Pick’s 
bodies (nerve cells containing an abnormal 
accumulation of fibers made of the protein 
tau), is one type of frontotemporal dementia.

Creutzfeldt-Jakob disease: Rapidly fatal 
disorder that impairs memory and coordina-
tion and causes behavior changes. Caused 
by the misfolding of prion protein through-
out the brain. 

Variant Creutzfeldt-Jakob disease is 
believed to be caused by consumption of 
products from cattle affected by mad cow 
disease.

Caregiving 
Tips

Common types of dementia and their unique characteristics
Normal pressure hydrocephalus: Caused 

by the buildup of fluid in the brain.
Symptoms include difficulty walking, 

memory loss and inability to control urina-
tion. Can sometimes be corrected with sur-
gical installation of a shunt in the brain to 
drain excess fluid.

Micha Shalev, MHA, is the owner of Dodge 
Park Rest Home and The Adult Day Club at 

Dodge Park located at 101 Randolph Road in 
Worcester. The facility is holding two FREE sup-
port group meetings a month for spouses and 
children of individuals with dementia and/or 
Alzheimer’s disease. He can be reached at 508-
853-8180 or by e-mail at m.shalev@dodgepark.
com or view more information online at www.
dodgepark.com. Archives of articles from previ-
ous issues can be read at www.fiftyplusadvocate.
com.

WASHINGTON — 

A trade group representing nurs-
ing homes has given the Utah 
Republican Party $175,000 over 

the past year, money that could help Sen. 
Orrin Hatch stave off a tea party challenge 
and win re-election.

If he does, and if the Republicans take 
over the Senate, Hatch stands to chair the 
committee that has jurisdiction over the tens 
of billions of Medicare and Medicaid dollars 
that flow annually to nursing homes.

The trade group’s money was used to 
boost attendance at the state’s neighborhood 
caucuses recently, and analysts say the broad 

caucus turnout enhanced Hatch’s prospects 
for winning his party’s nomination for a 
seventh Senate term. 

Nursing homes weren’t alone in attempt-
ing to help Hatch, now the senior Republican 
on the Senate Finance Committee and likely 
to be its chairman next year if the GOP takes 
control from Democrats in the November 
election. A political action committee repre-
senting radiologists has spent about $77,000 
supporting his candidacy through print ads 
and other activities conducted independently 
of the Hatch campaign.
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Nursing homes come to Hatch’s aid
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Bet Shalom / Apartments
Bet Shalom Apartments is an attractive subsidized complex 
dedicated to serving 62 years of age and older as well as mobility 
impaired of any age. It is located at 475 Chandler Street in 
Worcester, Mass. The property has 95 one-bedroom apartments. 
Several units are barrier free with easy  
access for the mobility impaired.

All units include the following: 

 

In addition, the property has one laundry room with economical 
card-operated machines and one community room for use by 

residents. There is 24-hour emergency maintenance service and 
the maintenance superintendent lives on site. There is also a 

management office located on site.

Call the office today @ 508 791-1188  

to receive your application.

Professionally Managed by Barkan Management Company.

conditioning

“Waiting List Closed!”

ILLYRIAN GARDENS, Inc.
545 Salisbury Street, Worcester, MA 01609 

508-753-7217

Effective April 2, 2012, the waiting list will be closed until 

further notice at Illyrian Garden Apartments, 545 Salisbury 

Street, Worcester, MA 01609  508-753-7217  TTY 711.  The 

waitlist is being closed due to its length.   Applications received/

postmarked after April 2, 2012 will be returned.

Professionally managed by Barkan Management Company.

bring about: rationing, soaring costs, 
unemployment, death panels — even if 
they were mentioned nowhere in the law.

As “Obamacare” became a household 
word, the president and his supporters 
faced a choice. They could keep snubbing 
the term, leaving it to the law’s critics to 
define what it stands for. Or they could 
embrace it and try to put their own spin 
on it. That’s what the campaign chose to 
do, going public in March on the second 
anniversary of the law’s signing.

“It meets the voters where they are,” 
said deputy campaign manager Stephanie 
Cutter. And it does show that Obama 
cares, she added.

“It’s a word that is hugely popular with 

our supporters, who will fight to the end 
to defend the law,” said Cutter.

Some Republicans are not exactly 
amused.

“It doesn’t matter whether the presi-
dent and his political campaign choose to 
use the term,” said Michael Steel, spokes-
man for House Speaker John Boehner of 
Ohio. “I believe they have been confident 
since the beginning of the president’s 
term that the new law would prove to be 
popular, and that simply isn’t the case.”

Jamieson said Obama’s move makes 
sense from a practical standpoint.

“The word has moved into common 
usage,” she said. “They can’t afford to 
have their candidate’s name tied to social-
ism, rationing and death panels. That 
means they’ve got to claim it and embrace 
it.”

“Care” is a word that carries posi-

tive connotations. So Jamieson said the 
Obama campaign can now work on 
directly equating his health care law with 
Medicare. Denounced as a stepping stone 
to socialism when it was being debated in 
Congress, the health insurance program 
for seniors and disabled people is now 
considered politically unassailable.

In the official name of the law, the 
word “care” was somewhat overshad-
owed. Congress named it the Patient 
Protection and Affordable Care Act, or 
PPACA. Some lawmakers still refer to it 
by that acronym, pronouncing it pea-pah-
cah.

Last year, Rep. Debbie Wasserman 
Schultz, D-Fla., tried to block lawmakers 
from uttering the term “Obamacare” on 
the House floor.

Now the Obama campaign is selling “I 
Like Obamacare” T-shirts. — AP

➤ Obamacare
Cont. from page 7

By Linda A. Johnson 

TRENTON, N.J. —

Spending on prescription drugs in 
the U.S. was nearly flat in 2011 at 
$320 billion, held down by seniors 

and others reducing use of medicines and 
other health care and by greater use of 
cheaper generic pills.

Last year, spending on prescription 
drugs rose just 0.5 percent after adjust-
ing for inflation and population growth, 
according to data firm IMS Health. 
Without those adjustments, spending 
increased 3.7 percent last year. The vol-
ume of prescriptions filled fell about 1 
percent.

That continues a trend of restrained 
spending that began in 2007, when pre-
scription spending dipped 0.2 percent. 
Before then, IMS generally reported annual 
spending increases of several percent. But 
since the Great Recession started, pre-
scription spending has fallen or risen only 
slightly each year except for 2009.

IMS said it appears patients are still 
rationing their health care, with visits to 
doctors down 4.7 percent and hospital 
admissions down 0.1 percent. However, 
emergency room visits jumped 7.4 per-
cent, a sign some people aren’t seeking 
care until they are very sick.

“We think we’ve reached a tipping 
point, where people are thinking they’re 

paying too much and they’re changing 
their behavior” and getting less treatment, 
said Michael Kleinrock, head of research 
development at the IMS Institute for 
Healthcare Informatics.

Fewer visits to doctors and other health 
care providers results in fewer prescrip-
tions getting filled, which holds down 
spending in the short term. But that 
doesn’t bode well for future health care 
costs, because many of the medicines 
people are doing without are taken for 
years to prevent heart attacks and other 
expensive complications of chronic condi-
tions such as heart disease and diabetes, 
Kleinrock said.

People aged 65 and older cut back on 

US prescription spending again nearly flat
the number of prescriptions filled by 3.1 
percent last year, particularly for medicines 
for high blood pressure. That was despite 
a 10 percent decline in average prescrip-
tion co-payments under the Medicare 
Part D program, to $23.31, due to bigger 
discounts when patients hit the so-called 
doughnut hole coverage gap.

Kleinrock noted the company’s data 
indicate both people with and without 
insurance are having trouble paying for 
medicines and other health care, so they 
are limiting or postponing treatments. For 
instance, insured patients spent $1.8 bil-
lion less out of pocket last year, at a total 
of $49 billion.

Meanwhile, use of inexpensive generic 
medicines continues to climb, hitting 80 
percent of all prescriptions filled last year. 
That growth is fueled both by patients try-
ing to save money and by the start of an 
avalanche of blockbuster medicines, many 
for chronic conditions, losing patent pro-
tection.

Cholesterol fighter Lipitor, the top-
selling drug in history with a $13 billion-a-
year peak, got its first U.S. generic compe-
tition on Nov. 30. This year, generic com-
petition arrives for drugs taken by millions 
of people for high blood pressure, diabetes, 
asthma and allergies, depression, schizo-
phrenia and prevention of blood clots that 
can cause heart attacks and strokes.

The institute’s annual report shows 
patient restraint and increased use of 
generics are offsetting factors that usually 
push up spending on prescriptions sig-
nificantly, particularly use of pricey, newly 
approved medications. — AP
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Read previous issues of the 

On-line at www.fiftyplusadvocate.com
Now all four editions of 
the Fifty Plus Advocate 
newspaper are on-line for  
an entire year.

Miss an issue? No problem! 
Download it to your 
computer and read it at 
your leisure. Save important 
information for future 
reference.

Currently serving the mature 
market of Massachusetts 
with four monthly editions 

in Boston, Boston South, Boston Metro-West and Central 
Massachusetts.

For advertising information call   
Donna Davis at 508-752-2512, ext. 130.

in Boston Boston South Bosto

By Justin Higginbottom 

SALT LAKE CITY —

Sunday is potluck night at the Wasatch 
Commons co-housing community. 
Neighbors trickle in at dusk to the 

common house and choose from dishes 
displayed on a foldable table.

“How do we get eggs from you?” a man 
asks Sharon Leopardi, 25, who has a gar-
den with chickens in the neighborhood.

Eventually people find seats and begin 
eating and talking about the week.

As families elsewhere in the city are in 
their own homes eating dinner or watch-
ing television, neighbors here mingle, 
which they say is the point of living here. 
Wasatch Commons is a neighborhood 
designed to encourage interaction between 
residents, a new social experiment that is 
slowly gaining traction internationally.

Nostalgia for old-fashioned neighbor-
hood life — a village mindset rather than 
a suburban one — has prompted some 
to reorganize their communities from 
the ground up. Wasatch Commons is 
an example of one way people are com-
ing together voluntarily to form the type 
of communities thought by some to be 
declining in America.

Research suggests that Americans today 
are more likely to be socially isolated 
where they live. In 1985, 80 percent of 
Americans had at least one confidant who 
was not a family member. By 2004 that 
percentage was down to around 57 per-
cent. The average size of an American’s 

social network has decreased by a full 
person in those 20 years to around two in 
2004.

And neighbors and members of vol-
untary associations decreased the most, 
according to the 2006 study “Social 
Isolation in America: Changes in Core 
Discussion Networks over Two Decades” 
published in the American Sociological 
Review.

A concept borrowed from Scandinavia, 
co-housing communities are somewhere 
between commune and involved home-
owner’s association. There are some com-
munal facilities such as a common house 
and shed, management is democratic and 
the architecture fits a group lifestyle. But 
finances and homes are private. Income is 
not shared and residents work outside the 
community.

Wasatch Commons members expressed 
a number of reasons why they live there 
— to have a greater connection to their 
neighbors, to share some values with those 
they live around (environmentalism and 
self-sufficiency for those in this group), or 
to allow their children free rein in a neigh-
borhood with people they trust.

Whether because of its design, with 
closely packed homes and advertised com-
mon space, or the type of people who live 
there (who see it as a sort of duty to get 
to know their neighbors), a visitor gets 
the sense of a more connected community 
compared with the average neighborhood.

Walking the 5-acre property, Hans 
Ehrbar, a founding member and economics 

professor at the University of Utah, points 
out its features.

The homes are positioned to provide 
a view of the common house, which is 
meant to be more than the average activity 
center. It’s a modern-day Viking longhouse 
that from the inside looks more like an 
upscale model-home.

Its purpose is to provide 
space for community gather-
ings. Community meetings 
are held there twice a month 
— to discuss and vote on 
things like painting a building 
— and residents host various 
social clubs inside. Leopardi 
teaches a weekly yoga class. 
There is a line of laundry 
machines and dryers in the 
back, a kids play room and a 
full kitchen, all paid for and used by the 
residents.

Neighbors gather with blankets and 
lawn chairs on some summer nights to 
watch movies projected on the side of the 
building.

The idea of co-housing began in 
Denmark during the 1960s with a couple 
of influential articles — Bodil Graae’s 1967 
Every Child Should Have 100 Parents and 
Jan Gudmand-Hoyer’s The Missing Link 
Between Utopia and the Dated One-Family 
House.

In 1980, Laura Fitch was studying 
architecture abroad in Denmark when she 
learned about co-housing. She joined one 
of the first communities back in the U.S., 

Pioneer Valley in Amherst, Mass., and 
started an architecture firm specializing in 
co-housing, one of around half a dozen 
firms now in the country.

“Privacy at the home, community at the 
doorstep,” Fitch said about her designs.

“The biggest benefit was that children 
can play outside, like when 
I was little,” said Fitch, who 
raised her two children at 
Pioneer Valley.

No one set up “play dates.” 
She felt comfortable letting 
her children loose because she 
knew her neighbors. Now that 
her children are 15 and 18, 
they interact with the adults 
more as equals. In such a close 
community, there’s is a lot of 
mentoring from adults to kids, 

she said.
After Mary English’s children were 

grown and gone, she found herself living 
in an apartment alone with bars on the 
windows. She recalls an elderly neighbor 
who passed away; it took weeks for people 
to notice the mail stacking up.

Around a third of non-institutionalized 
seniors lived alone in 2009, according to 
the Census. Intentional communities like 
cohousing have been suggested to ease 
loneliness some find in old age.

Although there are only four known 
senior co-housing communities now, the 
option will be attractive for aging baby 
boomers, said co-housing architect Fitch. 
— AP

In co-housing, neighbors are more like families

Fitch
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AUTO LOANS
as low as…

1.49% 

for purchases

APR*

*Annual Percentage Rate. Rate listed is for purchases only. Purchases made within 
6 months eligible with copy of purchase and sales agreement. Actual rate based on 

Based on rate listed, payment per $1000 borrowed is $28.42.
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By Dave Carpenter 

CHICAGO — 

Avoiding the nightmare financial 
scenario in retirement — running 
out of money — is getting trickier.

Rising life expectancy means having to 
pay for a longer retirement. The lack of 
a pension or frozen benefits translates to 
fewer, smaller checks from ex-employers. 
And the days of being able to count on 
averaging 10 percent annual returns from 
the stock market are over.

All that makes it even more important 
for retirees to know just how much they 
can take out of their portfolios every year 
without drawing them down too fast.

There isn’t one model that fits all. It 
depends on individual circumstances, best 
reviewed with a financial adviser.

But the classic guideline long followed 
by many, and still respected, is widely 
known as the 4 percent rule. It holds that 
if you withdraw no more than 4 percent 
from your savings the first year of retire-
ment and adjust the amount upward for 
inflation every year, you can be confident 
you won’t run out of money during a 
30-year retirement.

The strategy is credited to financial 
planner William Bengen, who published 
his research in the Journal of Financial 
Planning in 1994.

The twist is this: The father of the 4 
percent rule says the complete number is 
actually 4.5 percent.

“A 4 percent rule is just 
so easy to think about. 
People just kind of ignore 
the extra half,” chuckles 
Bengen, 64, who operates 
Bengen Financial Services 
in La Quinta, Calif.

Bengen spoke about 
his rule and the proper 
approach to withdraw-
als in a recent interview. 
Edited excerpts follow:

Q: How did the rule come about?
A: I started getting clients who were 

thinking seriously about retirement. They 
asked me, ‘How much can I take out of 
my portfolio when I retire?’ I really hadn’t 
a clue. So I started looking and I found 
no substantial information anywhere. I 
looked at data on investments and infla-
tion going back to 1926 and reconstruct-
ed the investment experience of retirees 
over the decades.

Q: The Wall Street Journal character-
ized your findings at the time as “scary 
for retirees and depressing for everybody 
else” because they suggested you can’t 
squeeze nearly as much income out of 
retirement savings as had been thought. 
Did financial planners resist the new 

number?
A: It met a lot of resistance initially. 

I was surprised, too. 
People were assuming 
it was 6 percent, 7 per-
cent. But they were using 
average rates of return, 
which is very dangerous.

It’s like the guy who 
drowned in a lake with 
an average depth of 
3 feet. You go out to 
the middle of the lake 
and it’s 10 feet. So that 
doesn’t help you to know 

what the average depth is. You have to be 
able to survive worst-case scenarios.

Q: What has changed, if anything, 
since you did your research?

A: Not much. I still think the rule is 
valid, although we’re in a period of time, 
which may challenge it.

People who retired in 2000 are of the 
greatest concern. They’re the ones who 
started and had two major bear markets, 
which is unprecedented — two big 50 
percent drops in the market. A lot of it 
depends on what happens to stock mar-
ket returns and inflation over the next five 
years. The real problem will come about if 
we get a big boost of inflation (well above 
its historical average of 3 percent), in 
that retirees are required to increase their 

withdrawals. That may make it hard for 
the 4 1/2 percent rule to fly.

Q: What about the outlook for those 
retiring now?

A: If you’re retiring today, you prob-
ably can’t expect much more than 5 per-
cent a year from U.S. stocks over the next 
five to seven years. That’s a pretty bad 
start to your retirement. Bonds also don’t 
look very good.

People retiring today have to be very 
careful. They may be better off not retir-
ing for a couple of years. The greatest 
asset you have in an environment like this 
is a good-paying job so you’re not depen-
dent on the stock market or the bond 
market to support you.

Q: You mentioned having enough 
money in your scenarios for a 30-year 
retirement. With lifespans lengthening, 
is that a long enough period to use as a 
base?

A: If you feel you could live for 40 
years in retirement, either because you’re 
retiring early or you have an exceptional  
genetic predisposition, you wouldn’t want 
to take 4.5 percent, you’d want to take 
4.1 or 4.2 percent. If on the other hand 
you expect a very short retirement — you            
have bad health — you could think about 
taking out 6 percent or 7 percent.

Retirees’ withdrawal syndrome: How much to live on

http://www.centralfcu.com
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Q: What else can retirees do to help 
their savings last besides sticking to the 
withdrawal strategy?

A: Besides cutting back on expenses, 
there’s a couple of things they can look at.

One is to utilize the equity in their 
home and consider a reverse mortgage. 
That could take the pressure off their 
withdrawals. If they can get some money 
out of their house, they can take less out 
of their investment portfolio.

The other is maybe convert a portion 
of their portfolio to a fixed annuity. If 
you’re age 80, you can get a fixed annuity 

paying you 8 percent, and if you’re 85, 
almost 10 percent. So you could take 10 
or 20 percent of your investment portfo-
lio and convert it to a fixed annuity and 
get a very high payout.

Q: Do you have any other financial 
advice for retirees?

A: Be conservative in both your living 
expenses and your investments.

It’s also a good time to actively manage 
your portfolio. Buy and hold in this envi-
ronment probably is counterproductive. 
It worked in the ’80s and ’90s and I think 
it’ll work again someday, but not in this 
environment, where there are so many 
risks and threats to capital.

Protect your nest egg. Don’t let anyone 
step on it. — AP

➤ Withdrawal
Cont. from page 24

Do You Want to  
Save $4,000???

Social Security Extra Help Rules Have Changed!!
You May Be One of 5,000 Beneficiaries  

Now Eligible for This Program.
1. Do you have Medicare 

Prescription Drug Coverage? 

2. Is your monthly income at or 
below $1,373/individual, $1,841/
couple? 

3. Are your resources at or below 
$12,510/individual, $25,010/
couple?

If you answered yes to these three questions,  
you may save up to $4,000 in prescription drug costs this year. 

SHINE (Serving the Health Information Needs of Elders) is Administered by the Mass Executive Office of Elder Affairs In 

Partnership with the Friends of the Milford Senior Center, The Massachusetts Councils on Aging and other local agencies.

To find out if you qualify for  

this program,  call your  
Regional SHINE Program at 

1-800-AGE INFO
1-800-243-4636 (Option #3)

Curious about 
Cremation?

Contact Shaw-Majercik Funeral Home  
and find the answers to your questions.

We offer one of the area’s largest selections  
of cremation urns, cremation caskets and  
services at affordable prices.

If you are considering 
cremation —  
Call us today  —  
Why pay more?

We guarantee  
the lowest prices  
on traditional 
funerals.

48 School Street, Webster, MA 01570 

1 - 8 0 0 - 27 9 - 74 2 9

“Because We Care” 
RICHARD D. MAJERCIK, DIRECTOR

“Serving All Faiths”    100 YEARS OF CONTINUOUS SERVICE      Veteran owned      

Worcester County and  
Windham County

Permits

Services

*$124000

Includes

 
Worcester County 
and Windham 
County, CT

*prices may change if we incur increases by providers

Shaw-Majercik  
Funeral Home

Member: National Academy Elder Law Attorneys

Just How Well  
Prepared Are You?

❖ Elder Law  

❖ Wills and Trusts

❖ Living Wills  

❖ Estate Planning

❖ Power of Attorney

❖ Health-care Powers  
of Attorney

❖ Real Estate Law  

❖ Tax Issues

❖ Corp. Business Law

❖ Long-Term Care 
Planning

❖ Guardianships

Josephine L. Veglia
Attorney at Law

www.durb inandveg l i a .com

The contributions show how some inter-
est groups are demonstrating their support 
for Hatch beyond the $10,000 limit that 
political action committees must abide by 
when contributing directly to a candidate’s 
campaign.

Such support could be particularly impor-
tant next year if Republicans take control 
of the Senate. The Finance Committee has 
jurisdiction over Medicare and Medicaid 
spending, which is critical to both nursing 
homes and radiologists trying to fend off 
spending cuts in the coming fiscal year.

Nursing homes rely greatly on federal 
reimbursements to survive. The federal gov-
ernment’s Medicare program is projected to 
spend about $31 billion on nursing home 
care in 2012. Medicaid, a federal-state part-

nership, will spend about $45 billion with 
nursing homes, according to Health and 
Human Services Department projections.

Officials at The Alliance for Quality 
Nursing Home Care declined to comment 
for this report. The alliance represents 12 
companies owning about 1,400 properties 
throughout the county.

In past years, companies and lawmakers 
from Utah dominated the party’s donor list. 
But in 2011, trade groups from Washington 
moved to the top of the list.

The Alliance for Quality Nursing Home 
Care provided the largest donation of the 
year, $100,000, records show. The group 
then kicked in another $75,000 this year, 
said Ivan DuBois, executive director of the 
Utah Republican Party.

The donations from the Alliance for 
Quality Nursing Home Care weren’t solicited, 
he said, and the group didn’t specify how the 
money should be used. — AP

➤ Hatch
Cont. from page 21
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By Linda T. Cammuso

When my clients plan to marry, 
I advise them that a prenuptial 
agreement should be consid-

ered before they take that life-changing 
step. 

When individuals have reached their 
senior years, the prenuptial agreement 
takes on new significance, as much more 
may be at stake than people realize. Your 
net worth may exceed that of 

your future spouse, and by 
age 50+ you may have 

accumulated:
•A lifetime of savings;

•Retirement funds;
•Ownership in, or profits from the sale 

of, a family business;
•Home equity;
•Money from a divorce settlement or 

inherited from a deceased spouse; and
•Inherited property that you want to 

remain in your family.
Even if your net worth is equivalent to 

that of your future spouse you may have 
different goals in mind for your assets 
when it comes to spending in your retire-
ment years, planning for long-term care 
costs and inheritances for your respective 
families.

When two people marry, they imme-
diately have legal rights in each other’s 
assets in the event of divorce or death. 

How essential are prenuptial agreements for seniors?
Even if there are already wills, trusts and 
other ownership arrangements in place, 
the legal rights of a spouse trump many of 
these dispositions. Children or grandchil-
dren’ s inheritances could be substantially 
diminished in the event of your passing. 
A prenuptial agreement will go a long way 
to help protect your family and ease their 
concerns about your coming marriage. 

How to best protect your assets should 
be given serious consideration before you 
enter into marriage. Between the ever-
growing divorce rate and the costs of 
funding long-term care, taking the step to 
get married exposes your respective estates 
to many possible expenses. 

It is critical to understand that even the 
best prenuptial agreement does not protect 
your assets from each other’s long-term 

care/nursing home costs. MassHealth (the 
Massachusetts Medicaid program) does 
not allow spouses to “contract around” 
their rules about the countability of spou-
sal assets. Accordingly, it is crucial that 
spouses wishing to protect assets engage 
in proper estate planning.

True, no one can predict the future, 
but they can prepare for it. The process of 
structuring a prenup opens both parties 
up to an honest and enlightening financial 
discussion before the marriage. The agree-
ment delineating how resources will be 
divided upon divorce or death is a way to 
avoid protracted legal battles in the case of 
divorce, separation or death. 

If you are a senior and are consider-
ing marriage, evaluating the benefits of 
having a prenuptial agreement — with 

an attorney skilled in estate planning and 
prenuptial agreements — should be a 
fundamental part of your marriage plans. 
Each party should have a separate attorney 
to represent respective interests in struc-
turing a prenup. If you married before 
negotiating a prenup, you may resolve this 
with a postnuptial agreement and proper 
estate planning with a qualified attorney. 

Linda T. Cammuso, a founding partner at 
Estate Preservation Law Offices and an estate 
planning professional, has extensive experience 
in estate planning, elder law and long-term 
care planning. She may be reached at www.
estatepreservationlaw.com or by calling 508-
751-5010. Archives of articles from previous 
issues may be read at www.fiftyplusadvocate.
com.

Legal Briefs

By Kristen Alberino

Older Americans Month is an occasion to show appreciation 
and support for our seniors as they continue to enrich 
and strengthen our communities. This 

May, the theme — Older Americans: Connecting 
the Community — pays homage to the many 
ways in which older adults bring inspiration 
and continuity to the fabric of our communi-
ties and highlights how technology is helping 
older Americans live longer, healthier and more 
engaged lives.

Social Security uses technology to make deal-
ing with Social Security easier for seniors. We offer a variety 
of services at www.socialsecurity.gov. Just look at the “top ser-
vices” column to the left of our website page to see the wide 

range of services that technology allows us to offer online.
 Among older Social Security beneficiaries, 52 percent of 

married couples and 72 percent of unmarried persons receive 
half or more of their income from Social Security. Older 
Americans are a growing group, too. Life expectancy contin-
ues to rise, and by 2035, it’s estimated that there will be twice 

as many older Americans as there are 
today.

Right now you can get an estimate 
of your future retirement benefits, plan 
your retirement, even apply for retire-

ment benefits right over our website. Visit us online at www.
socialsecurity.gov.

Kristen Alberino is a Social Security public affairs specialist in 
Quincy. She can be reached at 866-563-9617 ext 23005.

Connecting to seniors during Older Americans Month

Social 
Security

http://www.estatepreservationlaw.com
http://www.estatepreservationlaw.com
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“What happens if 
I don’t have a will 
or an estate plan?”

A lot and it’s not good. 
If you don’t have a will or an estate plan: 

• A court could appoint a third party to make medical
and financial decisions for you…instead of someone
you love and trust

• You could lose your home and life savings to pay for
long-term or nursing home care

• The government could take a huge chunk of the
inheritance that you planned to leave behind for loved
ones – is that what you really want to happen?

No matter what your net worth is… 
you need a will and an estate plan! 

Don’t wait!  Let Estate Preservation Law Offices help protect
you and your loved ones. Our consultations are free; and, 
if you cannot come to us – we’ll come to you. 

Contact Attorney Linda T. Cammuso or Attorney Brendan
J. King at Estate Preservation Law Offices today.

For our FREE brochures, Long-Term 
Care Planning, The Medicaid/MassHealth 
Application Process, and Estate Plan: 
Without one you are living on the edge,
please call 508.751.5010.

Estate Preservation Law Offices
Protecting assets during your lifetime.
Preserving them for the next generation.

www.estatepreservationlaw.com
508.751.5010

Main office in Worcester, MA, with 
satellite offices in Braintree, Cambridge 
and Hyannis, MA.

By Stephen Ohlemacher

WASHINGTON —

An aging population and an economy that 
has been slow to rebound are straining 
the long-term finances of Social Security 

and Medicare, the government’s two largest 
benefit programs.

Those problems got new attention in 
April as the trustees who oversee the mas-
sive programs released their annual financial 
reports.

Medicare is in worse shape than Social 
Security because of rising health care costs. 
But both programs are on a path to become 
insolvent in the coming 
decades, unless Congress 
acts, according to the 
trustees.

Last year, the trustees 
projected the Medicare 
hospital insurance fund 
for seniors would run out 
of money in 2024. Social 
Security’s retirement fund 
was projected to run dry 
in 2038, while the dis-
ability fund was projected 
to be drained by 2018.

New projections in 
March gave a more dire assessment of the 
disability program, which has seen a spike in 
applications as more disabled workers lose 
jobs and apply for benefits.

The nonpartisan Congressional Budget 
Office said the disability fund would run out 
of money in 2016. Social Security’s trustees 
are again urging Congress to shore up the 
disability system by reallocating money from 
the retirement program, just as lawmakers 
did in 1994.

If the Social Security and Medicare funds 
ever become exhausted, both programs 
would collect only enough money in payroll 
taxes to pay partial benefits, the trustees said.

“For the millions of Americans who have 
paid into Social Security and Medicare and 
are counting on their benefits, today’s reports 
offer a clear assessment of the true status 
and long-term challenges facing these criti-
cal programs,” said AARP Executive Vice 
President Nancy LeaMond. “The reports 
underscore the need for an open, national 
conversation focused on strengthening retire-
ment security for today’s seniors and future 
generations.”

Don’t expect the finances to look much 
better, if at all, in the new report. Tax rev-
enues have started to rebound but they are 
still below pre-recession levels. Also, this 
year’s cost-of-living adjustment, or COLA, 
was much higher than the trustees projected 
it would be.

Last spring, the trustee’s projected that 
Social Security recipients would get a ben-
efit increase of 0.7 percent for this year, but 
higher-than-expected inflation pushed it to 
3.6 percent. That was good news for seniors 
but it drained more resources from the sys-
tem.

The trustees who oversee the programs 
are Treasury Secretary Timothy Geithner, 
Labor Secretary Hilda Solis, Health and 
Human Services Secretary Kathleen Sebelius 
and Social Security Commissioner Michael 
Astrue. There are also two public trustees, 

Charles Blahous and Robert Reischauer.
More than 56 million retirees, disabled 

workers, spouses and children receive Social 
Security. The average retirement benefit is 
$1,232 a month; the average monthly ben-
efit for disabled workers is $1,111.

Medicare, the medical insurance program 
for older Americans, covers about 50 million 
people.

One bright spot for Medicare is that the 
pace of cost increases has eased somewhat, 
even as baby boomers are turning 65 at the 
rate of 10,000 a day and becoming eligible 
for the program. So instead of speeding 
toward a budget cliff, Medicare is merely 

steering toward insol-
vency.

“The trends in 
Medicare are more mod-
est than the cost increases 
we have seen in the pri-
vate commercial sector,” 
said economist David 
Blitzer, who oversees 
Standard & Poor’s index 
of health care costs. “But 
both Medicare and the 
commercial sector face 
rising cost pressures no 
matter what, and they 

seem to come from virtually all directions.”
Because Medicare is a government pro-

gram, it sets prices on take-it-or-leave-it 
terms for hospitals and doctors, who com-
plain it doesn’t pay enough and that causes 
them to charge more to privately insured 
patients.

Many experts say the longer Congress 
waits to address the two programs, the more 
difficult it could become to impose adequate 
changes. If Congress acts soon, it can phase 
in changes over time, perhaps sparing cur-
rent retirees while giving those closing in on 
retirement time to prepare.

But Washington has struggled to make 
tough political choices that could involve 
raising taxes, cutting benefits or some com-
bination of both.

Advocates for seniors oppose benefit cuts 
in either program. They say Social Security’s 
finances are secure for decades to come.

“No one is saying you don’t have to 
maintain it,” said Eric Kingson, co-chair of 
the Strengthen Social Security Campaign 
and a professor of social work at Syracuse 
University. “What I worry about is reducing 
the benefit structure or radically changing 
the system.”

Kingson and other advocates say Social 
Security could be shored up by simply 
increasing the amount of wages subject to 
Social Security taxes — an idea that most 
Republicans in Congress flatly oppose.

Social Security is financed by a 6.2 per-
cent tax on the first $110,100 in wages. It 
is paid by both employers and workers. 
Congress temporarily reduced the tax on 
workers to 4.2 percent for 2011 and 2012, 
though the program’s finances are being 
made whole through increased government 
borrowing.

The Medicare tax rate is 1.45 percent 
on all wages, paid by both employees and 
workers. — AP

AARP material was used in this report.

Aging workforce strains 
Social Security, Medicare

LeaMond
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Home Improvement 

By Kim Cook 

In home decor, there’s something about 
the start of spring. When life’s renewing 
itself outdoors, we feel the urge to revive 

our interiors too.
Start with the palette. “Saturated” is a 

word being used a lot; it means ripe plum 
hues, intense tangerines, rich indigos, ver-
dant greens, zingy turquoises, hot reds and 
peppy yellows.

Dee Schlotter, a color expert with PPG 
Pittsburgh Paints, said Exuberant Orange is 
No. 1 on her trend radar.

“It’s full of joy and playful,” said 
Schlotter, who also cites Geranium Pink as 
a hot hue. “It goes really well with orange, 
and it’s a happy, girly color.”

Teal and turquoise are back after a 
lengthy retirement, and with experience in 
mid-century modern and traditional decor, 
they’ve got legs that will carry them into 
fall.

Erin Olson loved the color family 
enough to devote a blog to it; the House of 
Turquoise follows all things blue-green.

“What I love about turquoise is that it 
can be paired with any other color, since it 
has both warm and cool undertones,” she 
said.

“My personal favorite is using turquoise 
as a fun punch of color to an otherwise 
neutral space. A turquoise throw pillow, 

lamp or rug will instantly bring new life 
to your room, and can easily be switched 
out,” she said.

Crisp clean white’s a common counter-
point, but you’ll see black as a foil as well.

Graphic prints pop in these bold col-
ors: Zigzags and stripes are 
all over the home accessories 
marketplace. So are lattice 
and ironwork prints; big and 
little florals; and abstracts. 
African handblock, Moroccan 
and Silk Road patterns have 
crossed over from last season.

Not a fan of bright? Look 
for a whole world of calming 
neutrals such as soft putty, 
grellow (a gray/yellow blend), 
greige (a gray/beige), aqua, 
pewter, copper, vanilla and shell pink.

You’ll see lots of texture in this cat-
egory: weathered wood, animal hide, 
burnished metals, burlap and gauzy cot-
tons. Honeycomb patterns, naturalistic 
motifs like twigs, leaves and birds, watery 
Impressionist prints and airy florals soothe 
the soul.

Neutrals are “taking the popular gray 
trend and moving it forward, by adding 
warmth with natural materials like jute 
and linen, and then giving it a real punch 
by adding a sunny pop of yellow,” said 
Sherwin-Williams’ color marketing director, 

Jackie Jordan.
Repainting walls in a fresh spring hue 

is one way to update a room, but if you’re 
not ready to commit in a major way, small 
changes can also alter a room’s mood. Try a 
lemony throw, clean white paint trim, a teal 

rug or sandy-toned drapery.
Go for a bright, candy-

hued lamp base, and pick the 
color up again in a big fruit 
bowl. In the kitchen, replace 
cooking tools with new ones 
in luscious tomato red.

Flor’s new spring collec-
tion of floor tiles features 
Fedora in a soothing palette 
of dusty turquoise, oatmeal, 
walnut and flannel. Used in 
a bedroom with lavender, 

cream or pale pink textiles, you’d wake up 
to spring’s birdsong in the most serene of 
sleeping spaces.

Land of Nod has a cheery Watermelon 
Stripe duvet cover in a rainbow of fruity 
hues, as well as the Dot Matrix rug, com-
posed of hundreds of rolled felt balls like 
colorful gumballs.

Black and white geometrics make a 
dramatic statement — you’ll find them on 
dinnerware, patio umbrellas, candles and 
awning stripes at Z Gallerie, including a 
very Jonathan Adler-esque vase made of 
lacquered bamboo.

IKEA is offering its Expedit shelving 
in fire engine red; there’s the new Varmdo 
rocking chair in the hue, too.

Loll Designs’ cubby bench comes in a 
pretty grass green. And CB2’s Go-Cart desk 
in vibrant blue would be a fun place to 
work. Their parlour atomic orange chair 
adds energy to a neutral room.

Pier 1’s Liliana armchair has an iron-
work pattern that’s recurring in textiles 
and furniture detail this season. The Annie 
Black Bird wingback chair features a dra-
matic black and white nature motif that 
would pop against dark or white walls and 
wood floors. And a hanging lamp in cara-
mel with leaves rendered in gold is the per-
fect addition to a restful room filled with 
tawny hues.

If you like strong patterns but prefer 
quiet colors, consider Blissliving Home’s 
muted deep sea and celery chevron revers-
ible Maru throw. DwellStudio’s got a 
new collection of zigzag flat-weave wool 
and cotton rugs in lapis and citrine. And 
Galbraith & Paul’s loop-embellished velvet 
pillows come in gentle shades of coral and 
nutmeg.

A hammered brass stool from India 
makes a cool side table, from Wisteria; 
there are Kuba cloth chocolate and white 
throw pillows and a great collection of 
cowhide stools, trunks and benches here, 
too. — AP

Feeling optimistic this spring? Might be the decor
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Good Neighbors ~ Quality Lifestyle

To qualify a person must be at least 62 years of age and meet HUD annual low income guidelines of no more that $29,350 for a single person or $33,550 for two people.

508-752-5590
Office Hours: Mon. & Fri. 2pm-5pm; Tues., Wed. & Thurs. 10am-3pm

To receive an application please call 508-752-5590

Village at Ascension Heights

 

Financed by MHFA

Managed by

Green Hill Towers
OFFICE OPEN DAILY 8:30AM - 5:00PM

To receive an application please call 508-755-6062  TDD# 508-755-0228

Available occupancy to income eligible mature adults (age 62 years & older) or permanently disabled. 
Applicants must meet HUD annual low income guidelines of no more than $29,350 for a single person 
or $33,550 for two people. Preference is given to individuals 62 and older.

“Wheelchair 

accessible apartments 

available.”

Award Winning Senior Housing!
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When people leave the hospital, they often need continued care 
in order to recover completely. That’s where we come in.

At Hillcrest Nursing and Rehabilitation Center and River 
Terrace Healthcare we provide pulmonary care, orthopedic 
services and specialized short-term inpatient rehabilitation for 
patients recuperating from surgery or other procedures, bridging 
the gap between hospital and home. Patients are provided with 
a full range of medical, rehabilitative and social services to treat 
and support their needs. 

You can also relax in your room between therapy sessions with 
in-room movies on portable DVD players, a Wii gaming system 
and laptop internet access.

To learn more, we invite you to visit us in person or online.

A Bridge From  
Hospital to Home

Hillcrest Nursing and Rehabilitation Center 
94 Summer Street  Fitchburg, MA 01420 
978.343.3530  www.hillcrestcenter.com

River Terrace Healthcare 
1675 Main Street  Lancaster, MA 01523  
978.365.4537  www.riverterracehc.com

© 2011 Kindred Healthcare Operating, Inc. CSR 136248-01

Do you have assets such as CD’s, money markets, annuities or cash 
accounts set aside to pass on to your loved one? If the answer is “yes”  
we are pleased to announce a new policy available for seniors ages  
50 to 85 that allows you to do the following:

1. Pass on these assets INCOME TAX-FREE. Why possibly make your children and      
    grandchildren pay taxes when they don’t need to?
2. Immediately increase the amount of inheritance to your heirs
3. No stock market risk or volatility
4. Loan and withdrawal features available**
**Loans and partial surrenders will generally be taxable and, if taken prior to age 59 1/2, may be subject to a 10% tax penalty.

For more information call Matthew Carrick  
617-615-9753

or e-mail:  
mcarrick@trspm.com.

Increase Wealth to Your Heirs TAX FREE 
- Single Premium Life Insurance

 By Carrie Osgood

NEW YORK —

Are you filled with wanderlust, but 
sticking close to home because you 
lack a like-minded companion? 

Solo travel is an extraordinary, accessible 
opportunity that can involve big or small 
adventures, easy or difficult as you choose.

You can do what you want, when you 
want, how you want, where you want. 
You pick your own pace, budget and 
itinerary and can always change your 
mind on a whim, never having to nego-
tiate. The experience can be liberating 
and thrilling, igniting a rewarding sense 
of accomplishment, and the detachment 
from your “real” life is often therapeutic.

When entering a new place on your 
own, you may notice more than you do 
when you travel with others. I strike up 
conversations more easily when I’m solo, 
something I’ve done in dozens of coun-
tries across six continents. But not all 
destinations are right for solo travelers. 
Here are some tips.

•Visit walkable destinations con-
nected by trains, buses, ferries and 
flights. Getting around this way will 
be straightforward, prices will be per 
person, and you increase your odds 
of meeting others, unlike destinations 
best seen or reached by car, where there 
may be fewer interactions. I’ve found 
places outside the U.S. and Caribbean 
are sometimes friendlier to individuals, 
with reduced-fare single-person rooms. 

Youth hostels are great for 20somethings 
and travelers of any age on tight budgets 
who crave conversation and don’t need 
upscale accommodations.

•Traveling offseason can save a lot 
of money. One year in October, it was 
cheaper for me to spend a week in Costa 
Rica than to visit the Adirondacks in 
upstate New York. The off-peak flight, 
local transport and single accommoda-
tion in Costa Rica was less than the car 
rental and pricier double rooms during 
fall foliage season here.

•If you can’t fly nonstop, turn your 
stopovers into perks. I’ve visited Fiji, 
Iceland, London, Paris and Rome, at no 
extra cost, all on extended layovers.

•Ask others about their vacations to 
get ideas for your own trips, and read up 
online and in guidebooks. Publishers can 
vary tremendously so look at a variety 
of brands in a bookstore or library, then 
travel with a guidebook that best suits 
your priorities.

•Keep expectations to a minimum so 
you’re not disappointed. Instead, be flex-
ible, go with the flow and treasure the 
unexpected. I’ve stumbled upon some 
amazing hidden gems. Bedouins invited 
me for tea in the caves of Petra, and a 
Portuguese model in Lisbon declared his 
affection for me by saying it was “love at 
first look.”

•Be prepared for the occasional bad 
day. I’ve been tired, cranky, lonely and 
frustrated, suffering from food poisoning 
and stressed out by emergency landings, 

14-hour flight delays, altercations with 
customs officials, bad weather and other 
complications. But temporary misery is 
part of travel, and can help you enjoy 
the magnificent moments that much 
more. And sometimes the worst experi-
ences generate great stories later on.

•Write in a journal every night. It 
records your adventures while also giv-
ing you the conversational outlet to 
express and process the details of your 
action-packed day.

•When dining alone, bring a book or 
journal. Eating at the bar may feel more 
comfortable than a table for one.

•Be respectful, inconspicuous and 
dress to blend in. Local fashion norms 
vary, but I typically wear jeans with 
subdued colors, dark shoes and subtle 
accessories so as not to attract undue 
attention.

•English has become the world’s sec-
ond language, but learning to say hello 
and thank you in the local tongue goes a 
long way.

•Be cautious but not paranoid. If 
there’s a site that piques your inter-
est, but it’s out of the way or you have 
concerns about personal safety, take a 
day tour or hire a guide. Independent 
female travelers may face harassment 
and other dangers, while men traveling 
alone may be targeted by scam artists 
and touts peddling illicit activities.

•Ignoring verbal aggressors — 
whether beggars, vendors or passers-
by — is frequently the best defense, 
although in some cultures, like the 

markets in Istanbul, a simple “no, thank 
you” works better. Intimidation and 
harassment are never fun; feel empow-
ered by your ability to say no.

•Check guidebooks and consult with 
local tourist offices and hotel staff for 
advice on what to watch out for. Take 
special care after dark, in dense crowds, 
and with likable strangers. The freedom 
of being far from home can release inhi-
bitions in wonderful ways. In fact, I try 
to do something new every trip. But if 
you feel as though you’re taking a risk, 
have an exit strategy, inform the hotel 
staff of your whereabouts, or make sure 
you’re in a place where you can shout 
out to others.

Gratifying solo travel comes from 
following your bliss. Don’t let societal 
pressures rattle you. Don’t let loneliness 
paralyze you. Educate yourself so you 
know what you can, and cannot, do. 
Most of all, embrace the exciting possi-
bilities before you. — AP

Table for one? Tips for traveling solo
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Many Veterans and spouses qualify for a little known VA 
benefit designed to help them stay at home and out of a 
nursing home.  It can also pay for assisted living.  The 
benefit ranges from $1,056 a month for widows to about 
$1,950 a month for couples.  Our FREE report outlines the 
benefit and what it takes to qualify.  Call now for your free 
special report. 

Call anytime 1-508-281-7900 

 ESTATE PLANNING AND ELDER LAW
 PUZZLES WORTH SOLVING

56 CENTRAL STREET, SOUTHBOROUGH, MA 01745
WWW.INGLELAW.COM

TRACEY A. L. INGLE, ESQ.

THE $1,950 A MONTH
BENEFIT FOR VETERANS
THE VA DOESN’T WANT
YOU TO KNOW ABOUT.

56 CENTRAL STREET, SOUTHBOROUGH, MA 01745

www.INGLELAW.COM
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We have created 12 buildings in our Heritage Garden, 

each offering a unique way to honor a loved ones 

memory. These buildings honor a person’s life and 

memory, in a way that future generations would have 

a site to visit and reflect on where they came from.

      It is your choice with cremations to 

have the remains placed in a traditional 

in-ground burial or in the mausoleum.

 Our free booklet will explain all 

of your cremation options and if this 

choice fits your needs.
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Mail this Coupon or call  
508-791-0350 for FREE,  

No Obligation Information.

Free Booklet on What Every Family  
Should Know about Cremation!

Call 508-853-4100  |  www.bayada.com

Compassion. Excellence. Reliability.

BAYADA specialty practices include Home Health 
Care, Pediatrics, Hospice, and Habilitation.

“I found the perfect match  
         for extra help at home.”
      – Mary Lou A., Client

With BAYADA Home Health Care…

BAYADA Home Health Aide Peggy Peck with Mary Lou A.

With a broad range of services and a team of professionals who are 
committed to keeping people of all ages safe at home, BAYADA provides:

Now serving Worcester and 
Middlesex counties!

http://www.INGLELAW.COM
http://www.INGLELAW.COM
http://www.fiftyplusadvocate.com
http://www.bayada.com
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Congratulations to The Heart and Vascular Center at  
Saint Vincent Hospital -- named a Thomson Reuters® 
Top 50 Cardiac Hospital in the United States! 

According to Thomson Reuters, ®  

Saint Vincent Hospital is one of  
the Top 50 hospitals for heart  
care in the U.S. and the only  
hospital in Central Massachusetts  
to make the list. To receive this ranking, Saint Vincent  
Hospital had to demonstrate outstanding heart care  
when compared to other hospitals, such as fewer  
complications, patients going home sooner and less  
trips back to the hospital once at home. 

Physicians pictured in this advertisement may be independent  
members of the medical staff at Saint Vincent Hospital.

Saint Vincent Hospital accepts most major  
insurance plans including those above.

(1) If Saint Vincent Hospital is included in your medical plan’s provider network, it does not guarantee that the services rendered by Saint Vincent are covered under your specific medical plan. 
Check your official plan documents, or call the number listed on your ID card, for information about the services covered under your plan benefits.

123 Summer St., Worcester, MA 01608 
877 - 788 - 4278 (877- STV - HART)

Working with a team of more than 50 experts –– made  
up of cardiovascular surgeons, cardiologists, nurses and  
support staff –– we specialize in the treatment of patients  
with heart and vascular disease with care, compassion  
and confidence.

The Heart and Vascular Center at Saint Vincent Hospital –– 
proud to be one of the best in the nation!

To learn more visit,  
Top50inWorcester.com

http://www.top50inworcester.com

