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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
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By Brian Goslow

BOSTON —

While the family-run businesses that give New 
England much of its identity have become less the 
norm, those that remain have preserved a way of 

life where everyone knows your name — or face. Vanderhoof 
Hardware still has the same phone number  — and two rotary 
phones — it’s had since its doors opened in 1904. “You could 
drive nails with them they’re so heavy,” said Bill Klauer of the 
phones. Klauer, 68, has worked at the downtown Concord 
landmark on and off for 31 years. “They’ve been on the floor 
a few times over the years,” he continued, “but it’s pretty 
durable equipment.”

Just like the business, which has to compete against the 
big box competitors that have made it harder for family-run 
operations to stay in business. Fourth generation owner Scott 
Vanderhoof, 56, has worked at the store for 40 years, taking 
charge in 1995. 

It’s the knowledge and experience of the people working 
at Vanderhoof’s that keep customers coming back and new 
ones coming in. “We’ve got customers that are just kids and 
we’ve got others who are in their 90s and have been coming 
since they were kids,” Klauer said.

“Scott and the staff are an amazing resource for helping 
you get what you need,” said longtime customer Steve Golson. 
“They are local, approachable and have an amazing inventory. 
And they aren’t afraid to send you to another store if they 
don’t carry it. But I bet they do.”

Golson usually shops for small hardware items, such as 
crews and bolts, as well as light bulbs, electrical parts, hand 
tools and batteries. He has also used Vanderhoof to repair 
window screens, electric lights and fans. “Where else can 
you get that sort of work done?” he asked.

Every customer is treated the same, no matter what 
they’re looking for. “You got to love a store that is happy to 

spend 20 min-
utes finding you 
the exact right 
screw and mak-
ing a sale of only 
20 cents,” said 
Terry Golson, 
Steve’s wife.

“The big 
challenge today 
is people want 
smaller quan-
tities,” Klauer 
said. “The whole 
packaging indus-
try’s changed. 
We used to sell 

everything piecemeal. Now it comes pre-packaged. People 
want to buy five and they have to buy 20.”

It also has gotten harder for the store to find some items. 
“A lot of products have changed because needs have changed,” 
Klauer said. “We still try and get stuff we carried for years 
that are being discontinued.”

Vanderhoof’s prefers to sell items that won’t have to be 
replaced a few years down the line. “If it doesn’t stand up 
to punishment, we don’t want to even carry it,” Klauer said.

Offering “America’s Best Crunchin’ Apples Since 1778,” 
the Dowse family has run Dowse Orchards in Sherborn for 
over 200 years. Since 1853, it’s operated a cider mill and its 
apple presses, in operation since 1947, bring visitors from 
throughout the region to buy Dowse’s cider.

Alex Dowse, who is in his 60s and runs the farm with his 
brother, Jon, who is in his 50s, has a pretty good idea what 

keeps people coming back year after year.
“There’s a link with the past and as society becomes more 

mobile, people kind of look to the things that send them back 
to when times were simpler,” Alex Dowse said. “The other 
aspect of it is the open space and the alternative (it gives 
them) to what they face every day.”

Working on the farm has been Dowse’s full-time job for 
more than 40 years. “I took over running the farm from my 
dad, who passed away in 1989,” he said. “My grandfather 
had bought some of the extra land that we use today. You 
can go back to Revolutionary times on some of these acres.”

Dowse said the thing that drives and motivates him on a 
daily basis is the ability to be on the land and work it, keep-
ing it looking the way that pleases him. “I like the physical 
work of raising a crop,” he said. “I’m doing the same work 
I did 30 years ago. It helps keep you young, I guess. I don’t 
know what the future’s going to hold in that respect. It’s not 
a business you buy into very easily.”

During the growing season, when he works a seven-day 
week, no less than 10 hours a day, he gets to experience things 
on a daily basis others sometimes only experience once in 
a lifetime. “I’ve got a hillside with a 20 mile view where the 
sun rises on one side and sets on the other,” Dowse said. “We 
might be out there before daybreak, we might be there after 
dark, and we get to experience all of that.”

His help has changed over the years; where apple pickers 
used to stay on for 20, 25 years, they now leave after only 
a few years.

He doesn’t know if the next generation of Dowses will 
follow in his footsteps. “My brother has young kids but at 
this point, you don’t know what their interest is going to be 
or anything else,” Dowse said. “That’s another 10 years away 
till they’re ready to make a decision in that respect. We’re 
going to continue to operate under the plan that this place 
will be here in the future. We just don’t know under what 
circumstance it will be.”

Tech Pizza has been a mainstay of Worcester’s Highland 
Street area for over two decades, serving the surrounding 
neighborhoods and college campuses alike. “There’s no heavy 

job here,” said owner Paul Bitzas, 62. “(What’s tough) is the 
hours. I come in early and make the dough, I cut the bread.”

As of late, he’s been joined in the evenings by his son, 
Michael, 32, who has been working, on and off, with him 
since Tech Pizza’s opening. The younger Bitzas said his father 
has taught him how to run the business from top to bottom 
— and how to deal with customers.

“Many of them have become friendly acquaintances, even 
friends,” Michael Bitzas said. “It’s fun to be involved with 
everybody in the neighborhood.”

Over the years, new eateries have opened in the immediate 
area, including two restaurant-like facilities at nearby WPI; the 
school used to provide the majority of Tech Pizza’s customers.

Still, filled with pictures and mementos of WPI football 
teams and fraternities from the 20 plus years Bitzas has been in 
business, the restaurant’s walls feel like a shrine to the school.

Recently, a customer was looking intently at one of the 
pictures. “She was the wife of one of the players from the 
1991 WPI football team,” Bitzas said, “and she called her 
husband and said, ‘Your picture’s on the wall at the place 
where I’m eating.’ ”

The walls also feature postcards and souvenirs customers 
have sent from around the world: a photo of a pizza-eating 
regular in Bulgaria; a Real Madrid banner from Spain and a 
sombrero from Mexico. One of the most cherished gifts came 
from a former customer who was on a U.S. Air Force carrier 
docked in Greece — a warm reminder of all the times Paul 
Bitzas had told him about his homeland, which he left in 
1974 to come to Worcester.

His biggest order ever came from WPI’s Theta Chi fraternity 
— 200 pizzas for a Super Bowl featuring the New England 
Patriots; the fraternity brothers had invited their families to 
watch the game with them on the frat house’s big screen TV. 
“I was here at 4 o’clock in the morning making pizzas,” Bitzas 
said. “The next week, people kept coming in asking me how 
did I ever make 200 pizzas.”

Those days of making even 100 pizzas when the Patriots 
made it to the Super Bowl are gone. “Now it’s down to two 
or three,” Bitzas said. “They don’t have the money.”

Bitzas knows that his — and his son’s — face is the key to 
his business’ survival. The customers not only come for the 
food, but a warm, familiar, greeting. “The people like to see 
the same face,” he said. “If you change people, you lose that.”

He did make one concession to his seven-day-a-week 
schedule, in recent years, however. He now closes on Sundays 
during the summer months, due to there being little business 
activity and so he can spend time on the beach with his wife 
and granddaughter.

Despite nearing the traditional retirement age, Bitzas has 
no plans to stop serving his customers anytime soon. “What 
else am I doing to do?” he mused.

That’s fine with son Michael, who’s not sure if his own 
long-term career plans include taking over the business. “It’s 
been a part of the community for a long time,” he said. “I’d 
hate to see it leave.”

Family-run businesses: Core of New England life

Vanderhoof Hardware is featured at the Concord 
Museum in its “A Main Street Point of View” exhibition.

(photo by eric roth, courtesy of concord museum)

Scott Vanderhoof, fourth generation 
proprietor of Vanderhood Hardware.           
    (photo by eric roth, courtesy of concord museum)

Dowse Orchards
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Editor’s Note: Just My Opinion will 
be back next issue.

By Calvin Woodward 
and Christopher S. Rugaber 

WASHINGTON —

We’re heavier in pounds and hot-
ter by degrees than Americans of 
old. We’re starting to snub our 

noses at distant suburbs after generations of 
burbs in our blood. Our roads and bridges 
are kind of a mess. There are many more 
poor, and that’s almost sure to get worse.

The oddly American obsession with 
picking up and moving on — “this spec-
tacle of so many lucky men restless in 
the midst of abundance,” as Alexis de 
Tocqueville noted nearly 200 years ago — 
has given way to the un-American activity 
of going nowhere. But check back tomor-
row.

Such swirling changes are not fodder for 
a State of the Union speech, but they are 
part of the state of the union nonetheless. 
The country that President Barack Obama 
and Mitt Romney are vying to lead for the 
next four years is not quite the same as the 
one four years ago, not nearly the same as 
the one further back in time.

Our taste for McMansions, for example, 
has slightly soured in recent years in favor 
of more affordable abodes.

We, like, speak differently than our 
forebears, new twists on the same tongue. 
LOL.

Soldiers are flowing home from the 
wars; this is almost what peace looks like.

A paint-by-the-numbers portrait:
Where we live

Like much else, where we live is shaped 
by how — or whether — we make a liv-
ing. But larger forces than that seem to be 
at work in determining Americans’ chosen 
places.

U.S. cities and closely surrounding areas 
are experiencing more growth than farther-
off suburbs for the first time in at least 20 
years. The cost and bother of commuting 
are part of the reason. The average com-
muter spends over 30 hours stuck in traf-
fic per year, said the Texas Transportation 
Institute, up from 14 hours in 1982. That’s 
the time spent going nowhere or at a crawl.

As well, city life is becoming the choice 
of more young and old people, as the 
attractions and convenience rival the long-
held American dream of affordable home 
ownership, which usually means farther 
out.

Meantime, the historic migration of 
Southern blacks to the North has reversed, 
with black populations rising in Southern 
cities and suburbs, especially among the 
more affluent.

But the overarching recent development 
in where we live is that we aren’t moving 
much at all.

Mobility is the lowest it’s been in the 
60 years it has been tracked by the Census 
Bureau, with only 11.6 percent of the 
nation’s population moving in the past year. 
That’s just over half the level in 1951, the 
biggest year for Americans on the move, 
21.2 percent. More adult children are living 
with parents because of economic hard-
ship, fewer older people are able to retire to 
sunny climes and the housing bust further 

contributed to locking the restless in place.
Average home size dropped 5 percent 

from 2007 to 2010, to a little under 2,400 
square feet. It’s still a far cry from the 
750-square-foot, one-story, 2-bedroom 
Levittown prototypes that sparked the sub-
urban boom and brought modest homes 
within reach of the masses after World War 
II.

Though they paved paradise and put 
up housing lots, the U.S. remains heavily 
treed. One-third of its land area is forested, 
a proportion that has been stable since the 
beginning of the past century. But after 
the devastation of American chestnuts that 
grew by the billions in Eastern forests and 
of the elms that gave so many towns an 
Elm Street, today’s forests and urban green-
ery are not the same as in the past.

Meantime, asphalt and iron have fallen 
into disrepair: Nearly one in four of the 
country’s 605,086 bridges is rated deficient.

How we communicate
Until World War II, in residential areas 

and well beyond in rural America, tele-
phone party lines were common. If you 
wanted to make a phone call, you had to 
wait for Velma down the road to finish 
gossiping on the same line, interrupt the 
chitchat to ask her to hang up — or just 
cover the speaker and eavesdrop on the 
juicy details. (Velma was a popular name 
from the 1890s through the 1930s, then no 
more). In party-line days, a major techno-
logical advance came when Ma Bell devel-
oped distinct rings for different homes on 
the line, so everyone didn’t pick up each 
time the phone jangled.

These days, the dedicated landline that 
took over from the party line is itself fad-
ing, as Americans’ favorite gadget, the cell-
phone, spreads in numbers and smarts.

The number of people with wireless 
only and no traditional landline phone has 
grown fourfold since 2005, the government 
estimates. In 2005, less 8 percent of adults 
lived in households with only wireless 
telephones. Now it’s more than 32 percent. 
Nearly nine in 10 adults own a cell.

The day Obama’s Democratic 
Convention opened in 2008, Facebook 
announced its 100 millionth user, a bench-
mark it actually took longer to reach than 
its now-overshadowed rival, Myspace. 
Facebook is closing in on its billionth 
user, sitting with Twitter as kings of the 
social-media mountain until something else 
knocks them off.

Who we are
Fatter. The average woman has gained 

18 pounds since 1990, to 160 pounds; 
the average man is up 16 pounds, to 196, 
Gallup found.

Poorer as a whole, but richer than dur-
ing the recession. The value of people’s 
homes, stocks and all other assets stood at 
$62.9 trillion in March, the latest count, 
down from $66 trillion before the economy 
tanked but up from $51.3 trillion at the 
downturn’s depths.

Indebted, but perhaps not up to the 
eyeballs. Credit card debt has declined 
about 14 percent since 2008. Americans 
also have less mortgage debt, but more 
student debt and auto loans. The savings 
rate, meantime, climbed to 4.2 percent last 

A paint-by-numbers portrait 

of a changing nation
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$8.50 per hour, 
plus mileage

Call for more information  
Stacy at 508-752-2512, ext. 127

is looking for a 

Part-time  
Delivery Person  

once-a-month!

Saturday, October 20, 2012, 1:00 - 2:30 p.m.

Seating is limited. Seminar is
free and open to the public.

Light refreshments will be served.
Please call (508) 829-4434 or

(978) 422-0100 for reservations.

Grief Recovery Series

Healing a Spouse’s Grieving Heart 
and Finding Your Way

This seminar is designed to assist individuals through their 
experience of loss, and the journey following the death of a spouse 
or partner. We will discuss the physical, emotional and spiritual 
aspects of grief that are unique to this type of loss. We will share 
ideas on how to support, cope and care for ourselves as we move 
toward healing in your personal grief journey.

Terri Philbrick, Licensed Independent Social Worker,
Grief Counselor and Bereavement Coordinator

Funeral Director

year, a big improvement from 1.5 percent 
in 2005. But then there is the government. 
It is indebted past the eyeballs.

Hotter: The period from July 2011 to 
June 2012 was the warmest 12-month 
stretch on record. Altogether, the con-
tiguous states posted an annual all-season 
average temperature of 56 degrees in that 
period, which is 3.3 degrees hotter than 
either of the years that Obama and Romney 
were born. The hottest calendar year 
on record for the U.S. is 1998, at 55.08 
degrees, but that may not last this year’s 
swelter and lack of winter. Most of the past 
15 years have been among the steamiest 
on the books, and all 15 were hotter than 
Romney’s birth year, 1947, and Obama’s, 
1961.

More numerous. The U.S. has 314 mil-
lion people. The country surpassed 200 
million in 1968 and 300 million in 2006.

More diverse. For the first time, more 
than half the children born in the U.S. are 
racial or ethnic minorities, and by 2040 
or several years after, non-Hispanic whites 
are expected to become a minority of the 
population. Along with this trend has come 
a historic jump in interracial marriages, 
which now make up an estimated 8.4 per-
cent of marriages, up from 3.2 percent in 
1980.

Addicted to texting. Cellphone users 
sent an average of 13 text messages a day 
in December 2008, double the number 
from a year earlier, the government said. 
More recently, Pew researchers found the 

average teen sent more than 64 texts a day.
Older. Between 2000 and 2010, the 

population of people aged 45 to 64 grew 
by close to one-third as the baby boom 
generation and those behind it grayed. 
That has helped to push the median age to 
37.2 — half the population younger than 
that, half over.

A lot of those young people are named 
Sophia, the top girl’s name for the first 
time, and Jacob, No. 1 choice for boys for 
the past 13 years. So long Mary and James, 
the dominant names for over 100 years.

What we think
On the issues of the day, the economy 

has no near rival atop the list of con-
cerns. Pocketbook matters often rule but 
Americans were heavily focused on war in 
the early going of the last campaign. As the 
recession deepened, though, and now with 
troops coming home, it’s been the economy 
plain and simple — the issue ranked 
important by more than 9 in 10 respon-
dents to a new AP-GfK poll.

About half of us approve of the job 
Obama is doing, the poll found. About half 
disapprove. Voters are about evenly split 
on the race, and among those who lean to 
one man or the other, very few are open to 
changing their minds. Obama’s years-ago 
vision of a nation of united states soaring 
above the divisions of red states and blue 
states seems a pipe dream in a fractious 
time.

The sharp lines and stagnant views are 
evident in public opinion on gun laws, 
abortion, health care, taxes and the federal 
budget deficit — on which polling has long 
shown wide divergence. The Pew Research 
Center reports that partisan polarization on 

basic policy questions is at its highest point 
in 25 years.

One exception has been support for 
gay marriage. In May 2008, as Obama was 
wrapping up the Democratic nomination, 
just 40 percent of Americans told Gallup’s 
pollsters same-sex marriages should be 
recognized by the law as valid. This May, 
50 percent said yes to the same question, 
the most striking shift in social attitudes 
during Obama’s presidency. Still, more than 
30 states have passed measures against it 
and it’s frequently a losing issue at the bal-
lot box. There are no united states on this 
question.

Polarization doesn’t stop at politics or 
policy, either. It appears to be embedded 
in personal relationships. A pre-convention 
Washington Post-Kaiser Family Foundation 
poll found Democrats and Republicans 
tend to be surrounded by fellow partisans 
— two-thirds of their friends and family 
share their party leanings.

Many of us belong to tribes tinted red 
or blue.

What we earn
Few could have seen it coming back 

when Bill Clinton was scrambling to 
salvage his presidency from the Monica 
Lewinsky business, but his later years in 
office are starting to look like one of the 
economy’s golden ages. Unemployment 
was low, the government miraculously 
took in what it spent and the stock market 
marched steadily upward, at least until the 
bubble burst.

Household income peaked in 1999, 
at $53,252 in today’s dollars, and has 
declined since, to $49,445 in 2010. That 
puts households back to where they were 

in the mid-1990s.
But an even bigger rewind to an earlier 

time seems to be happening with the poor.
In July, The Associated Press found a 

broad consensus among economists and 
scholars that the official poverty rate is on 
track to reach its highest level in nearly half 
a century, erasing distinct — if modest — 
gains from the 1960s “war on poverty” that 
expanded the safety net with the introduc-
tion of Medicaid, Medicare and other social 
welfare programs.

The wealth gap between younger and 
older has grown into an unprecedented 
divide. Older people always have more net 
worth than younger adults on average, but 
now those 65 and over have 47 times more 
than adults under 35. It used to be only 10 
times more, a quarter-century ago.

Overall, the value of goods and services 
produced in the country has returned to 
pre-recession levels, though with 5 mil-
lion fewer people working. That makes the 
U.S. more productive and competitive. But 
when combined with meager income gains 
during that time, it also suggests we’re 
working harder for roughly the same pay.

What we pay
Housing prices have dropped by a strik-

ing 34 percent since late 2006. That’s good 
if — only if — you’re buying.

Tuition is up 15 percent at four-year 
public universities and almost 10 percent 
at private four-year institutions from 2008 
to 2010.

Gas? It’s a rollercoaster. The U.S. saw 91 
cents a gallon gas only 13 years ago, dur-
ing Clinton’s presidency. The average price 

➤ Paint
Cont. from page 7
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Please check off all the facilities that you would like to 
receive free, no obligation information from. You can check 
off as many locations as you like. Your name will not be used 
for any other purpose. Fill out the coupon, cut out and mail 
back to us at the address below.

Do You Want  
FREE HOUSING INFORMATION 

mailed to you? 

FREE HOUSING INFORMATION
(PLEASE PRINT CLEARLY) 

Name

Address

City                                       State            Zip

Phone

\Attn: Free Fifty Plus Housing Information
Fifty Plus Advocate, 131 Lincoln St., Worcester, MA 01605

z-2 
10.12

Affordable 55+  
Apartments:

 Lincoln Village - Worcester

Assisted Living Facilities:

 Briarwood - Assisted Living, Worcester

Rest Homes:

 Brookhaven - West Brookfield

 Charlton Manor - Charlton

 Dodge Park - Rest Home, Worcester 

Subsidized  
Apartments:

 Bet Shalom - Worcester

 Colony Retirement - Worcester

 Emanuel Village - Worcester

 Green Hill Towers - Worcester

 Village @ Ascension Heights  
     - Worcester

*We cannot process without your phone number. It will be used only in regard to the properties that 
you have marked. 

Briarwood

Brookhaven

Dodge Park Rest Home

Dodge Park Rest Home

Dodge Park

Bet Shalom

Colony Retirement

Chicago couple split by 

Romney Medicare plan
By Carla K. Johnson and Ricardo 
Alonso-Zaldivar 

CHICAGO —
Mike O’Malley is 55; wife Sharon is 

53. So what?
So they’re on opposite sides of the age 

cutoff in Mitt Romney’s Medicare plan, and 
that could create a bumpy transition for the 
suburban Chicago couple and others like 
them. It would be the difference between 
being in the traditional program for the 
elderly and a less certain future.

As the issue rises in importance in 
the presidential campaign, it’s leading to 
inevitable comparisons for couples and 
siblings who are just a few years apart — 
and sometimes perhaps a touch of envy.

The proposal came from Romney’s run-
ning mate, Wisconsin Rep. Paul Ryan. But 
Romney has largely embraced it, throwing 
a brighter spotlight on the question of 
whether and how to revamp the retiree 
health care program.

Ryan wants to reshape Medicare for 
future retirees — anyone 54 and younger 
— while people 55 and older would get 
Medicare in roughly the same form as it 
exists today.

Starting in 2023, new retirees on the 
younger side of the line would get a fixed 
amount of money from the government to 
pick either private health insurance or a 
federal plan modeled on Medicare. Ryan 
said that will keep the program solvent.

Looking at the O’Malleys can help 
explain how people of slightly different 
ages would be affected.

Under Ryan’s plan, Mike would qualify 
for traditional Medicare in about another 
decade. Nothing would change for him.

“So I’m covered,” Mike O’Malley said, 
adding that Ryan’s proposal is “a catalyst 
for thought.”

But Sharon, in the new program, would 
have decisions to make. Whichever way 
she chooses, eventually she might have to 
pay more for health insurance than Mike, 
if costs grow faster than the amount the 
government provides.

“I’m going to be the one who’s not going 
to have the health care,” Sharon O’Malley 
said. “It makes you nervous when you pay 
all this money into the system and it won’t 
be there when you need it.”

Backers of Ryan’s approach say people 
like Sharon O’Malley should not worry. 
They say the plan should unleash a wave 
of competition that wrings waste out of 
the health care system and delivers quality 
care at affordable prices.

Given the popularity of original 
Medicare, however, many experts think 
the Romney-Ryan overhaul will be a tough 
sell — like former President George W. 
Bush’s ill-fated attempt to introduce private 
accounts to Social Security.

“Any change is viewed with skepticism, 
and that is just a starting reality for most 
people,” said John Rother, president of 
the National Coalition on Health Care, a 
nonpartisan group representing a broad 
range of players in the health care system.

Indeed, even a majority of Republicans 
— 55 percent — prefer the idea of keep-
ing Medicare as it is, according to a recent 
Washington Post/Kaiser Family Foundation 
poll.

“Most people are not thinking of the 
role Medicare plays in the federal budget,” 
Rother added. “The idea of (Medicare) 
insolvency is an abstraction. What matters 
is, `It’s there for me. It works. I can count 
on it.’ The idea of change is a threatening 
idea, particularly if it’s couched as being 
necessary to fix the federal budget.”

The O’Malleys have been married 30 
years and consider themselves political 
independents. They both voted for John 
McCain in 2008. Mike owns a travel agency. 
Sharon is a nurse. They have three grown 
children and have put away some money 
for retirement. She worries their savings 
may not be enough.

As she imagined what Ryan’s vision of 
Medicare might be like for her, Sharon 
said it could be confusing to shop for 
insurance among multiple private plans. 
In her job, she already sees elderly patients 
flummoxed by the Medicare prescription 
drug program, which offers seniors a choice 
among many different plans.

“I truly think they make it very difficult 
for Medicare recipients to know all the 
rules of Medicare,” she said. Nearly four 
in 10 seniors, including younger members 
of the baby boom generation, would be in 
the new system by 2030.

So far, most of the debate about the 
Romney-Ryan proposal has focused on 
financial risk for future retirees and the 
chances that health care inflation would 
outrun the fixed insurance payments they 
would receive. If so, an older spouse on 
original Medicare might have to cross-
subsidize the younger spouse on the new 
plan.

Bonnie Burns, who has spent more than 
25 years counseling Medicare recipients 
about their benefits, said it could give rise 
to a new sort of family dynamic: health 
care envy.

“I think it would be part and parcel of 
whatever other family tension is going on,” 
said Burns, who works with the nonprofit 
California Health Advocates and is based 
near Santa Cruz.

But complexity is the biggest potential 
problem that Burns sees.

The guaranteed benefits the new plans 

COUPLE page 27
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By Al Norman

On Aug. 22, Massachusetts became 
the first state in the nation to 
reach agreement with 

the federal government 
to engage in a three year 
managed care plan for 
low-income disabled peo-
ple called the Integrated 
Care Organization (ICO) 
plan. If all goes accord-
ing to schedule, on April 
Fool’s day of 2013, as many as 111,000 
poor people will begin to be “passively 
enrolled” in an insurance company plan 
that combines their health care needs 
with their long term support needs, like 
home care. 

“Passive enrollment” in the ICO plan 
means people on Medicare and Medicaid 
between the ages of 21 and 64 will be 
enrolled by the Commonwealth into an 
ICO plan, with a 60-day advance notifi-
cation, during which time they have the 
right to choose their own plan, or to “opt 
out” of the plan before it starts. If they 
choose to enroll, they can also drop out 
of the plan anytime during the program 
year, and return to traditional Medicare 
and Medicaid.

Advocates for the disabled argued 

strenuously that people on Medicaid 
should not be forced into plans — but 
should freely choose a plan on their own. 
The state listened carefully to their posi-
tion — and then rejected it. 

The ICO plan will run until Decem-
ber 2016. Even 
if President 
Obama is voted 
out of office, 
the state is bet-

ting that this project will continue, even 
though Gov. Romney has vowed to repeal 
most of what he calls “Obamacare.” The 
ICO plan was created under the provi-
sions of the Affordable Care Act — so 
what happens after the November elec-
tions is anybody’s guess. But state officials 
are bullish on the chances that the ICO 
plan will rise above politics.

According to the agreement that was 
just signed, the ICO plan is intended to 
alleviate the fragmentation and improve 
coordination of services for Medicare-
Medicaid Enrollees, enhance quality 
of care and reduce costs for both the 
Commonwealth and the Federal govern-
ment. This “triple aim” has advocates 
nervous, because anytime you combine 
the words “managed care” and “cost sav-
ings” in the same sentence, it conjures up 
notions of rationed care. Many seniors 

are wary of joining managed care plans, 
and they no doubt will not like being 
told they have to join a plan, or “opt 
out.”

The cost savings, which are supposed 
to reach 4 percent by the third year of 
the demonstration, are to be achieved by 
better integrating medical care with long 
term services, and emphasizing keeping 
people in the “least restrictive setting.” 
But Massachusetts does not have a par-
ticularly stellar record of achievement on 
their Community First goal. 

It is ironic that this plan — which 
uses private insurance companies to 
administer the Medicare and Medicaid 
programs — might have once been 
attacked by Democrats as a form of 
privatization of public health care pro-
grams. But now that the idea of single 
payer health care has been pushed over 
the cliff, elected officials of both parties 
have no reluctance to turn over admin-
istration of Medicare and Medicaid to 
private companies, just as the adminis-
tration of George W. Bush turned to pri-
vate companies to run the Medicare Part 
D program.

Those of us who work with the elderly 
are somewhat confused by the state’s 
description of who this new mandated 
plan will cover. The General Court just 

passed language saying the ICO plan is 
for people age 21 and over and under 
65. But the Patrick administration has 
left the back door open, by stating “indi-
viduals who turn 65 while enrolled in 
the Demonstration may remain enrolled” 
as long as they are Medicare/Medicaid 
eligible. But there are many people who 
turn 65 who lose their Medicaid coverage 
because there is an asset limit for people 
when they hit 65 that does not exist for 
younger people.

Ignoring the age limit on this plan 
also means people who are 70 and 80 
will remain in a plan that has no trained 
personnel familiar with services for the 
elderly. It is not clear what this means 
for the Senior Care Options (SCO) pro-
gram, which has 22,000 seniors age 65 
and over in it now. Will this SCO plan be 
phased out? 

No one knows if this new plan will 
improve health outcomes and cut costs at 
the same time. It will take several years 
to demonstrate that. What we do know is 
that the state’s plan for how to coordinate 
this program with existing plans for the 
elderly has been most unimpressive. 

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

Viewpoint

Elderly, disabled to be forced into managed care plans

AARP Voters’ Guide for U.S. Senate

The AARP Voters’ Guide for U.S. Senate in Massachusetts, 
printed below, compiles publicly available information 
and statements from candidates’ campaign sources 

on Social Security, Medicare and financial security. Find 
out where Scott P. Brown (R) and Elizabeth A. Warren (D) 
stand on these issues before voting on November 6. AARP is 
nonpartisan and does not own a political action committee 
(PAC), support or oppose political candidates, or contribute 
money to political parties or 
political candidates’ campaigns.

How would you protect 
Social Security for today’s 
seniors and strengthen it for 
future generations? 

AARP: Social Security 
should continue to guarantee 
that Americans who work and 
pay into the system receive 
benefits based on what they earn and contribute.

•Benefits should keep up with inflation and last for as 
long as an individual lives.

•We must protect benefits for people who count on them 
most, including surviving spouses and families, low-wage 
workers, and individuals who become disabled and can no 
longer work.

•Social Security must be put on stable financial ground, 
but any adjustments should be implemented gradually so 
changes do not impact those in or near retirement. 

Scott P. Brown (R): We’re in a financial emergency right 
now. We have some very, very real challenges … If anybody’s 
telling you that everything’s OK, and don’t worry about it, 
and you’re going to get all your benefits, and everything’s 
fine,’ then they’re not really telling you the truth. [Unless 
major entitlement programs are overhauled] they won’t be 
there for your family. (Source: Boston Globe; ow.ly/c4fUG) 

Elizabeth A. Warren (D): Too many have been using 
scare tactics when it comes to Social Security. The problems 
in Social Security funding are serious, but they are fixable. 
Social Security is safe for at least the next 25 years and, if we 
act quickly, we can make modest changes that will keep the 

system solvent without cutting back on benefits. We need 
honesty and political will to move forward. Social Security 
is a promise made to our seniors and it would be a breach 
of trust - and just plain poor economic policy - to jeopardize 
this program with unnecessary cuts or risky privatization 
schemes. (Source: E. Warren Website; ow.ly/c4gAS) 

How would you put Medicare on stronger financial 
ground and protect today’s seniors and future retirees from 

the burden of rising health costs? 
AARP: Medicare should be strengthened and 

improved so both current and future genera-
tions can count on having access to high-quality, 
affordable coverage.

•Medicare should continue to guarantee a 
specific set of benefits that are affordable and 
meet a person’s health care needs.

•Medicare should offer choices that ensure 
access to high-quality health care.

•Medicare should improve the quality, safety, and effi-
ciency of care by emphasizing value and cracking down on 
fraud, waste, and abuse. 

Scott P. Brown (R): If (it) is to survive for current benefi-
ciaries and future generations, we must act… [Some] propose 
transforming Medicare into a premium support plan over 
the long term. I cannot support [t]his specific plan… I fear 
that as health inflation rises, the cost of private plans will 
outgrow the government premium support— and the elderly 
will be forced to pay ever higher deductibles and co-pays…
We can work inside of Medicare to make it more solvent … 
That track must lead to a sound financial future — where 
we protect and provide for the elderly while also promoting 
fiscal responsibility. (Source: Politico; ow.ly/c4gcJ) 

Elizabeth A. Warren (D): For too long, politicians have 
proposed privatizing Medicare, turning it into a voucher 
program, or cutting it altogether. Of course, these cuts won’t 
keep people from getting sick and needing care. Instead, 
these cuts are about shifting ever-growing health care costs 
onto seniors. This must stop. I will not support privatizing 
Medicare, turning it into a voucher program, or cutting 
benefits. (Source: E. Warren Website; ow.ly/c4gHi) 

How would you help Americans build a financial nest 
egg for their retirement? 

AARP: There should be more opportunities and incentives 
for all Americans to save for their retirement and financial 
security.

Freedom from age discrimination is a fundamental right, 
and all Americans should be able to keep working and con-
tributing to society regardless of age.

Promoting affordable home-
owner- ship and safeguarding 
home equity are important 
to maintain and improve the 
independence and quality of 
life of Americans age 50-plus. 
Scott P. Brown (R): With our 
nation’s debt at record levels 
and out-of-control spending 
here in Washington, we must 

get our fiscal house in order. We must stop spending and 
putting more debt on the government’s credit card… Much 
of our debt is owed to China and other foreign powers… 
Instead, we must start paying for things. We must take a hard 
look at how taxpayer dollars are spent and eliminate wasteful 
and unnecessary spending… and we should consider ways to 
reform entitlement programs such as Medicare and Medicaid. 
(Source: S. Brown Website; ow.ly/c4gkz) 

Elizabeth A. Warren (D): Budgeting for our future 
means making smart cuts and smart investments. A budget 
is about finance and economics, but it is also about values. 
At a time when the federal debt is more than $15 trillion, 
we need to be smart about the budget and about where 
and how to cut. Our budget should reflect our values and 
our commitment to creating a better future for our children 
and grandchildren. At a time when some big companies are 
paying nothing in taxes and when profitable industries like 
oil and gas are getting special breaks, it is shameful that 
Washington would ask seniors to live on less. (Source: E. 
Warren Website; ow.ly/c4gPA) 

For more information, visit www.aarp.org/ma. 

Push 
Back

Brown Warren

mailto:info@masshomecare.org
http://www.aarp.org/ma
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“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.
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.

http://www.fiftyplusadvocate.com
http://www.fiftyplusadvocate.com
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Nearly 1 in 20 adults over 50 have fake knees
By Lindsey Tanner 

CHICAGO —

Nearly 1 in 20 Americans older than 50 have artificial 
knees, or more than 4 million people, according 
to the first national estimate showing how com-

mon these replacement joints have become in an aging 
population.

Doctors know the number of knee replacement opera-
tions has surged in the past decade, 
especially in baby boomers. But until 
now, there was no good fix on the total 
number of people living with them.

The estimate is important because 
it shows that a big segment of the 
population might need future knee-
related care, said Dr. Daniel Berry, 
president of the American Academy 
of Orthopedic Surgeons and chairman 
of orthopedic surgery at the Mayo 
Clinic in Rochester, Minn. He was not 
involved in the research.

People with knee replacements 
sometimes develop knee infections 
or scar tissue that require additional 
treatment. But also, even artificial knees wear out, so as the 
operations are increasingly done on younger people, many 
will live long enough to almost certainly need a second or 
even third knee replacement.

 “These data are sobering because we didn’t know what 
an army of people we’ve created over the last decade,” said 
Elena Losina, lead author of the analysis and co-director of 
the Orthopedics and Arthritis Center for Outcomes Research 

at Harvard’s Brigham and Women’s Hospital. “The numbers 
will only increase, based on current trends.”

Replacement joints can greatly improve quality of life 
for people with worn-out knees, but they’re not risk-free 
and it’s a major operation that people should not take 
lightly, she said.

Modern knee replacements in the United States date 
back to the 1970s. Since then, advances in materials and 
techniques, including imaging scans to create better-fitting 

joints, have made the implants more 
durable and lifelike, surgeons say.

Losina and colleagues came up 
with their estimate by analyzing 
national data on the number of knee 
replacements done from 1998-2009, 
U.S. census data, death statistics and 
national health surveys.

For example, in 2009, more than 
600,000 knee replacement operations 
were done nationwide. The study esti-
mate includes people who had knee 
replacement operations that year and 
in previous years who are still living.

Overall, 4.5 million Americans 
are living with artificial knees. That 

includes an estimated 500,000 who have had at least two 
replacement operations on the same knee.

Knee replacements are most common in people older 
than 80 — 1 in 10 people in this age range have them, 
the study found. Though they’re less prevalent in people 
younger than that, there are still more than half a million 
Americans in their 50s with the artificial joints, and based 
on current trends, operations in that age group are expected 

to increase.
According to the federal Agency for Healthcare Research 

and Quality, knee replacements tripled in people ages 45 
to 64 between 1997 and 2009.

Doctors think two trends have contributed to that 
increase: the nation’s obesity epidemic and amateur athletes 
who don’t adjust workouts to spare aging or even injured 
joints. Both can lead to or worsen arthritis, the main reason 
for replacing knees.

Donna Brent, 63, is in the latter category. The Deerfield, 
Ill., administrative assistant said decades of racket ball, ten-
nis, softball and other sports took a toll on her knees, but 
she got used to living with the pain, even when she became 
bowlegged and developed a limp. When pain “started getting 
in the way of some of my sports,” she gave in to her doctor’s 
advice and had the operation on her right knee. She said 
she feels better than ever, is back to exercising and plans 
to resume tennis and softball when the weather warms up.

During knee replacement operations, surgeons slice off a 
small portion of the worn-out surface on the ends of both 
leg bones that meet at the knee, then implant an artificial 
joint usually made of plastic or metal. Typical operations 
last about two hours, require a few days in the hospital, 
and cost roughly $40,000.

Artificial knees generally last 15 to 20 years. While 
some are promoted as lasting 30 years, these estimates are 
generally based on use among older people more sedentary 
than baby boomers who expect new knees to let them be as 
active as they were before surgery. Sometimes that’s possible, 
though doctors often discourage knee replacement patients 
from engaging in high-impact sports, including jogging.

The National Institute of Arthritis, Musculoskeletal and 
Skin Diseases paid for the study. — AP

1183 Main Street
Worcester, MA 01603

300 Barber Avenue
Worcester, MA 01606

www.htnr.net
Virtual Tour Available of Ichabod Washburn Hospice Residence

A Non-Profit Organization  
Dedicated to Quality  

Care and Christian Love

For more  
information contact:

508-341-7170

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

Feeling Healthy Sponsored by:

http://www.htnr.net
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Make Your Long Term Care  
Resources go Farther!

Residential Long Term Care

picture this:
MASS GENERAL IMAGING

IN WORCESTER
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.  thi

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

All M
ass G

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

, FD
A and the 
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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.fiftyplusadvocate.com
http://www.seemedrkeamy.com
http://www.brookheavenassistedcare.com
http://www.massgeneralimaging.org
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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.

By Ricardo Alonso-Zaldivar

WASHINGTON —

The U.S. health care system squanders 
$750 billion a year — roughly 30 
cents of every medical dollar — 

through unneeded care, byzantine paper-
work, fraud and other waste, the influential 
Institute of Medicine said in a report that 
ties directly into the presidential campaign.

President Barack Obama and Republican 
Mitt Romney are accusing each other of 
trying to slash Medicare and put seniors at 
risk. But the counter-intuitive finding from 
the report is that deep cuts are possible 
without rationing, and a leaner system may 
even produce better quality.

“Health care in America presents a fun-
damental paradox,” said the report from 
an 18-member panel of prominent experts, 
including doctors, business people and 
public officials. “The past 50 years have 
seen an explosion in biomedical knowl-
edge, dramatic innovation in therapies and 
surgical procedures, and management of 
conditions that previously were fatal ...

“Yet, American health care is falling 
short on basic dimensions of quality, out-
comes, costs and equity,” the report con-
cluded.

If banking worked like health care, ATM 
transactions would take days, the report 
said. If home building were like health 
care, carpenters, electricians and plumbers 
would work from different blueprints and 
hardly talk to each other. If shopping were 
like health care, prices would not be posted 

and could vary widely 
within the same store, 
depending on who was 
paying.

If airline travel were 
like health care, individu-
al pilots would be free to 
design their own preflight 
safety checks — or not 
perform one at all.

How much is $750 
billion? The one-year 
estimate of health care 
waste is equal to more 
than 10 years of Medicare 
cuts in Obama’s health 
care law. It’s more than 
the Pentagon budget. It’s 
more than enough to care 
for the uninsured.

Getting health care costs better con-
trolled is one of the keys to reducing the 
deficit, the biggest domestic challenge fac-
ing the next president. The report did not 
lay out a policy prescription for Medicare 
and Medicaid but suggested there’s plenty 
of room for lawmakers to find a path.

Both Obama and Romney agree there 
has to be a limit to Medicare spending, but 
they differ on how to get that done. Obama 
would rely on a powerful board to cut pay-
ments to service providers, while gradually 
changing how hospitals and doctors are 
paid to reward results instead of volume. 
Romney would limit the amount of money 
future retirees can get from the govern-
ment for medical insurance, relying on the 

private market to find an 
efficient solution. Each 
accuses the other of jeop-
ardizing the well-being of 
seniors.

But panel members 
urged a frank discussion 
with the public about the 
value Americans are get-
ting for their health care 
dollars. As a model, they 
cited “Choosing Wisely,” a 
campaign launched earlier 
this year by nine medical 
societies to challenge the 
widespread perception 
that more care is better.

“Rationing to me 
is when we are deny-
ing medical care that is 

helpful to patients, on the basis of costs,” 
said cardiologist Dr. Rita Redberg, a medi-
cal school professor at the University of 
California, San Francisco. “We have a lot of 
medical care that is not helpful to patients, 
and some of it is harmful. The problem is 
when you talk about getting rid of any type 
of health care, someone yells, ‘Rationing.’ ”

More than 18 months in the making, 
the report identified six major areas of 
waste: unnecessary services ($210 billion 
annually); inefficient delivery of care ($130 
billion); excess administrative costs ($190 
billion); inflated prices ($105 billion); 
prevention failures ($55 billion) and fraud 
($75 billion). Adjusting for some overlap 
among the categories, the panel settled on 

an estimate of $750 billion.
Examples of wasteful care include most 

repeat colonoscopies within 10 years of a 
first such test, early imaging for most back 
pain, and brain scans for patients who 
fainted but didn’t have seizures.

The report makes 10 recommendations, 
including payment reforms to reward qual-
ity results instead of reimbursing for each 
procedure, improving coordination among 
different kinds of service providers, leverag-
ing technology to reinforce sound clinical 
decisions and educating patients to become 
more savvy consumers.

The report’s main message for the gov-
ernment is to accelerate payment reforms, 
said panel chair Dr. Mark Smith, president 
of the California HealthCare Foundation, a 
research group. For employers, it’s to move 
beyond cost shifts to workers and start 
demanding accountability from hospitals 
and major medical groups. For doctors, it 
means getting beyond the bubble of solo 
practice and collaborating with peers and 
other clinicians.

“It’s a huge hill to climb, and we’re not 
going to get out of this overnight,” said 
Smith. “The good news is that the very 
common notion that quality will suffer if 
less money is spent is simply not true. That 
should reassure people that the conversa-
tion about controlling costs is not necessar-
ily about reducing quality.”

The Institute of Medicine, an arm of 
the National Academy of Sciences, is an 
independent organization that advises the 
government. — AP

Report: US health care system wastes $750B a year

http://www.dodgepark.com
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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

A Sincere Commitment to Quality Home Medical Equipment

Open  

Wednesday 

until 7PM

Large Retail Store 
Conveniently Located

Visit Our  

Newly Renovated 

Store

We Accept Most Insurance Plans
Medicare, Medicaid and most other  
third party payers are pre-qualified  

for direct payment.

Now A Distributor of  
Soma Therapy for ED

Full Line of Jobst  
Compression  

Stockings

 

 
on Staff 9-5

41 Redemption Rock Trail, Sterling, MA 01564 (Across from Sterling Greenery)

Located just off Exit 5 from Rt. 190 - Convenient parking

Hours: Mon., Tues., Thurs. and Fri. 8:30AM-5:00PM; Weds. 8:30AM-7:00PM

After hours/Emergency Service Available

FAX: 978-422-2939

SAME CARING TRADITION, WITH MORE TO OFFER.

A t  Lutheran Rehabilitation & Skilled Care Center, caring for area 
seniors is more than a tradition – it’s our commitment to the 
community. Lutheran offers Worcester County a newly enhanced 

elder care continuum of short-term rehabilitation, long-term care, and assisted 
residential living. 
LUTHERAN REHABILITATION & SKILLED 
CARE CENTER TAKES PRIDE IN:

Concierge Program with a Resident Service 

admissions

all faiths

 
managed-care insurances, and long-term care 
insurance

Lutheran Rehabilitation & Skilled Care Center is now a new affiliate of Sheehan Health Group.

www.lutheranrehab.com

Designated Def iciency-Free 2 Years in a Row!
FROM THE DEPARTMENT OF PUBLIC HEALTH  

http://www.brightstarcare.com
http://www.fiftyplusadvocate.com
http://www.lutheranrehab.com
http://www.applehomecare.com
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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

Mention Chincoteague Island, Virginia, and you’re 
likely to be asked, “Isn’t that where those ponies 
are?” The answer is “yes.” The narrow barrier 

island, and larger Assateague Island, are known as the 
home of wild ponies made famous in the popular children’s 
book Misty of Chincoteague by Marguerite Henry, published 

in 1947, and the movie that fol-
lowed.

The attention of the 
country focused on the area 
again in March 1962, when 
a devastating hurricane 
crashed onto Chincoteague 

Island (pronounced Shink-
a-tig by locals) and flooded 

the town. Misty, pregnant 
at the time, was saved 
by being sheltered in her 

owner’s home. The foal she delivered, appropriately named 
Stormy, served as the main character in another book by 
Marguerite Henry.

Visitors to the area are immediately immersed in stories 
of Misty, Stormy and the other ponies. From spotting the 
little horses in their natural environment to a shop that 
sells Wild Pony Wine to a visit with Misty and Stormy 
themselves, reminders of the famous animals are every-
where. 

Although known as Chincoteague Ponies, two herds 
today roam free on Assateague Island, a protected wildlife 
refuge, separated by a fence along the Maryland-Virginia 
border. Slightly smaller than most horses, the shaggy, 
sturdy animals have adapted to their harsh environment 
by eating dune and marsh grasses and drinking from fresh 
water ponds.

Pony lore begins 
with the mystery of how 
their ancestors came to 
Assateague Island. One 
story is that the horses 
are descendants of 
domesticated stock that 
farmers grazed there 
during the 17th century 
to avoid mainland taxes 
and penning regula-
tions. More intriguing 
is the legend that their forebears swam to shore from the 
wreck of either a Spanish galleon or an English vessel.

The horses gained added fame 
from the annual pony penning and 
swim held each July since 1925 
(next year July 24-25). Conducted 
for the benefit of the Chincoteague 
Volunteer Fire Company, the event 
begins as the Virginia horses are 
rounded up and those strong 
enough to swim are herded into 
the narrowest part of the channel 
separating the islands. After cross-
ing, they’re run through the streets 
of Chincoteague, put in pens over-
night, then sold at auction. The fol-
lowing day, any ponies left unsold 
swim back to Assateague.

There also are plenty of oppor-
tunities to see the ponies in their 
natural setting. They often graze 
near designated viewing areas in 
the Chincoteague Wildlife Refuge, 
which, despite its name, is on 
Assateague Island.

I also had sightings from the 
water on Captain Dan’s Around the 
Island Tours. Along with learning 
about the history of Chincoteague and Assateague from a 
waterman whose family has lived in the area since 1780, 
we spotted a number of ponies on land.

 Captain Dan pointed out several horses by name and 
explained the reason for each. Woeful Willy, a some-
what depressed looking pony, prefers to hang out alone. 
Rambling Rose, on the other hand, “keeps company” with 
several stallions. A dark tan horse with an unkempt blond 
mane is known as, what else, Surfer Dude.

 There also are other ways to get close up and personal 
with the ponies. At the Chincoteague Pony 
Center, descendants of Misty are among horses 
used for rides, lessons and shows. Wildlife bus 
tours offered from April through November, 
which carry passengers into areas of Assateague 
closed to other vehicles, include pony sightings 
on every trip.

Misty fans also won’t want to miss the 
Museum of Chincoteague Island. Exhibits 
explore local history and culture, including the 
oystering industry, which employs many of 
the approximately 3,000 residents, and orna-

mental waterfowl carving, for which the area is equally 
well known. A focus of the displays deals with the story of 

Misty and Stormy, and the remains 
of those two little horses — in what, 
when I used the word “stuffed,” was 
told are in a “preserved” state — 
welcome visitors as they enter the 
building. 

My introduction to the oyster-
ing industry came during a stop at 
the Chincoteague Shellfish Farms. 
Proprietor Mike McGee explained 
that dredging for oysters has pretty 
much given way to aquaculture. He 
proclaimed that the local waters are 
“God’s country for the oyster.” A visit 
to Mike’s operation or any other on 
the island provides an introduction 
to the process that transports oysters 
from their environment to dinner 
plates all over the country.

As a native of the area, Mike 
clings to the unique twang that 
immediately identifies locals from 
visitors. In their vernacular, the word 
town comes out as “tayn,” where is 
“wahr” and air translates to “ayer.”

I also found engrossing the story 
of ornamental bird carving, which has about two dozen 
practitioners on Chincoteague Island. Before European 
settlers arrived in the New World, Native Americans used 
floating decoys made from reeds and grasses to attract 
waterfowl within reach of arrows and nets. These were 
replaced over time by simple carved wooden decoys and, 
later, manufactured plastic models. 

Some carvers began to fashion more elaborate waterfowl 
and what had begun as a craft evolved into an art. The best 
examples can take months to complete. 

Decorative carvings are available to see and purchase at 
a number of places around town. The best collection is at 
the museum-like store named Decoys Decoys Decoys, Inc. 
More than 2,000 birds surround visitors like a colorful avi-
ary. While the highest known price paid for a decorative 
bird is $830,000, you won’t have to pay nearly that much 
to take home one of the magnificent figures. If you do, 
you’ll have a treasured keepsake to remind you of a very 
different kind of destination.

If you go …
For more information about visiting Chincoteague and 

Assateague islands, go to www.chincoteaguechamber.com 
or call 757-336-6161.

Mike McGee talks about oyster shucking.

Pony swim

Decorative decoys add to the 
island’s fame.

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

508-853-6910

“State of the Art  
Healthcare 

Environment”

“A part of Briarwood Continuing Care Retirement Community”

 

f f l d

http://www.fiftyplusadvocate.com
http://www.knollwoodnursingcenter.com
http://www.briarwoodretirement.com


Resource for Caregivers

By John Seewer 

CLEVELAND —

For the past three years, Taura Tate’s 
mornings have revolved around car-
ing for a woman who suffers from 

the effects of a stroke and diabetes. She 
cooks her oatmeal for breakfast, helps with 
showers and makes sure she takes the right 
medicine.

Without the help of a home health aide, 
the woman, who’s in her 70s, would be in a 
nursing home instead of living on her own.

But Tate has her own struggles. Up until 
a recent promotion, her pay amounted to 
what she could make at McDonald’s. She 
doesn’t get health or retirement benefits and 
has worked at five agencies in the Cleveland 
area, some simultaneously, to guarantee 
she’ll have enough clients.

“If they go into the hospital or go on 
vacation, you don’t get paid,” she said.

Demand for home health care workers is 
soaring as baby boomers — the 78 million 
Americans born between 1946 and 1964 
— get older and states try to save money by 
moving people out of more costly nursing 
homes. But filling more than 1 million new 
home care positions over the next decade 
will be a challenge.

Most home health aides are paid about 
the same as maids and manicurists and 
don’t get sick days or health insurance 
themselves. Many who are self-employed 
must pay for their own gas for driving to 

appointments and cover their own medical 
bills if they’re hurt on the job.

The U.S. Labor Department projects 
that home health and personal care aides 
will be among the fastest-growing jobs 
over the next decade, adding 1.3 million 
positions and increasing at a rate higher 
than any other occupation. If those jobs 
can’t be filled, many older Americans are 
likely to face living with relatives or in 
nursing homes, which will only cost fami-
lies and taxpayers more money.

Some aides say they have no choice but 
to say no when people call looking for help 
because they can’t afford to take on some-
one else.

“It’s hard because I love helping people, 
but at the same time I’ve got three kids,” 
said Kimberly Ingram, a home health aide 
in Lancaster, S.C. “When you add up your 
miles, your gas money, you don’t make 
nothing.”

Her part-time job delivering newspapers 
pays better when you factor in the time and 
travel some home care jobs need, she said.

Nearly half of all home care workers live 
at or below the poverty level, and many 
receive government benefits such as food 
stamps, unions and advocacy groups say. 
The median pay a year ago was $9.70 per 
hour — 4 cents less than fast-food work-
ers and short-order cooks, according to 
the most recent statistics from the Labor 
Department.

Agencies that supply home health work-

Aging baby boomers face home health care challenge

ers blame states and the federal government 
for failing to increase reimbursement rates 
for Medicaid and Medicare patients at a 
time when costs are going up.

Home health services are an easy target 
for cuts because they’re not required by 
federal law, and legislators in states with 
big deficits say they have no choice but to 
cut Medicaid spending, the second-costliest 
item for states behind education.

At the same time, some states are chang-
ing how they coordinate medical care and 
trying to move some of the most expensive 
and hard-to-treat patients into home and 
community-based settings instead of nurs-
ing homes.

The result, home care agencies say, is 
that there’s little room for them to make a 
profit. And that means they can go only so 
far to attract new workers.

“We compete with McDonald’s, Wendy’s 
and the discount stores,” said Jennifer 
Witten, owner of Imani Home Health Co. 

in Cleveland. “You can’t afford to raise 
your salaries, yet you want to hire the best 
people.”

Home care agencies say trying to fill 
jobs will become even more difficult in a 
few years if the economy improves and job 
options increase.

The qualifications and training for 
home care aides varies. A high school 
diploma isn’t usually a requirement, and 
some states call for only on-the-job train-
ing, while others insist on more formal 
instruction about basic nutrition and 

personal hygiene at community colleges 
or elder care programs. Home care agen-
cies that are reimbursed by Medicare or 
Medicaid must hire aides who have passed 
a competency test or received state certifica-
tion.

Despite the relatively low pay, many 
aides say they like the flexible hours and 
find the work rewarding.

Tate, a home care aide since 1999, 
doubts she could get by if it weren’t for her 
husband, a truck driver who also has health 
insurance. She could make more money at 
a nursing home or hospital but relishes the 
connections she makes in home care.

“I get attached to the people,” said Tate, 
who made $8.50 an hour until she received 
a promotion and a $2 raise earlier this sum-
mer. “How could you not if you’re with 
them every day? Sometimes you’re the only 

AGING page 21

http://www.homestaff.com
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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
In Memory of Selig J. Glick 

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!

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.jewishhealthcarecenter.com
http://www.fiftyplusadvocate.com
http://www.fiftyplusadvocate.com
http://www.fiftyplusadvocate.com
http://www.colonyretirementhomes.com
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SATURDAY
OCTOBER

10am-7pm
20

SUNDAY
OCTOBER

11am-5pm
21

FRIDAY
OCTOBER

3pm-8pm
19

Sponsored by

www.worcestershows.com

MORE FOR
YOUR HOME.
MORE FOR

YOUR HEALTH.
The 2012 Worcester Fall Home 
Show will be bigger than ever. 
In the DCU Convention Center, 
you’ll fi nd over 250 companies 

displaying all the latest products 
and services for your home, 

condo  or apartment.

This year’s Fall Home Show will 
feature the new Saint Vincent 
Hospital Living Pavilion in the 

DCU Showcase. It’s your place for 
health, beauty, fi tness and leisure.

www.worcestershows.com

FREE PASS
Good for two adults ANY DAY

SATURDAY
OCTOBER

10am-7pm
20

SUNDAY
OCTOBER

11am-5pm
21

FRIDAY
OCTOBER

3pm-8pm
19

Sponsored by

FIRST 150 ADULTS*
FRIDAY ONLY

*Licensed drivers 21 or older. ID and registration required.

FREE CAR
WASH

FIRST 80 ADULTS*
SATURDAY ONLY

FREE
SAM’S 
CLUB

MEMBERSHIP

FIRST 200 ADULTS*
SUNDAY ONLY

FREE
SHARKS
TICKET

1962 2012

http://www.worcestershows.com
http://www.worcestershows.com
http://www.worcestershows.com
http://www.worcestershows.com
http://www.charltonmanor.info
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By Micha Shalev

Hospitals have the ability to classify 
Medicare patients as an observa-
tion admission during the patients’ 

stay. Observation admissions are apparently 
paid at a lower rate, but don’t come under 
as much Medicare scrutiny. Additionally, 
under Medicare rules, observa-
tion patients may have to pay 
a 20 percent co-payment 
that wouldn’t be required 
if they were admitted. 
Medicare observation 
patients also have to pay 
full price for any subse-
quent care that is rendered 
after they have been discharged.

Also note how Medicare is planning to 
penalize hospitals that re-admit too many 
patients, which will only increase the 
number of patients classified as observa-
tion status.

Observation services are defined in the 
Medicare’s manual as: A well-defined set 
of specific, clinically appropriate services, 
which include ongoing short term treat-
ment, assessment and reassessment, that are 
furnished while a decision is being made 

regarding whether patients will require 
further treatment as hospital inpatients or 
if they are able to be discharged from the 
hospital.

The manual suggests that a patient may 
not remain in observation status for more 
than 24 or 48 hours. Since 2004, The 
Centers for Medicare & Medicaid Services 
(CMS) has authorized hospitalization utili-
zation review (UR) committees to change a 
patient’s status from inpatient to outpatient, 

retroactively, if: 
the change is 
made while the 
patient is still 
hospitalized; the 

hospital has not submitted a claim to 
Medicare for the inpatient admission; a 
physician concurs in the UR committee’s 
decision; and the physician’s concurrence is 
documented in the patient’s medical record. 

CMS anticipated that retroactive reclas-
sifications would occur infrequently, “such 
as a late-night weekend admission when no 
case manager is on duty to offer guidance.”

On one hand, hospitals get paid more 
for admitting Medicare patients. On the 
other, hospitals could be accused of false 
claims and penalized for admitting Medicare 

patients who don’t meet Medicare’s strict 
admission criteria. Medicare’s recovery audit 
contractors will be combing through charts 
because they have a financial incentive to 
find patients who have been “inappropri-
ately” classified as “admissions.”

So hospitals play it safe and classify more 
and more Medicare patients as observation 
status.

Who gets stuck in the middle?
The patients — many of whom worked 

their lives and paid into a system so that 
they would have medical care when they 
reached age 65.

The Center for Medicare Advocacy sug-
gests that beneficiaries file an appeal from 
any hospital notices describing their obser-
vation status and any subsequent Advanced 
Beneficiary Notice/Notice of Exclusion from 
Medicare Benefits they receive from a skilled 
nursing facility. In the likely absence of any 
notice, particularly from a hospital, the 
Center recommends that beneficiaries appeal 
when they receive the Medicare Summary 
Notice, which sets out all health care services 
received by a beneficiary in the prior quarter.

In all cases, beneficiaries and their advo-
cates should gather the complete medical 
records from the hospital to establish the 

entire set of services and treatments that 
were received during the period of hospi-
talization. Advocates should request copies 
of all documents used by the hospital, its 
UR committee and outside consultants to 
determine beneficiaries’ status. 

Advocates should present the medical 
and nursing facts and cite any physician 
support for inpatient status to demonstrate 
that the beneficiary met Medicare’s criteria 
for an inpatient stay. If skilled nursing facil-
ity coverage is also at issue, advocates must 
demonstrate not only that the beneficiary 
met the criteria for Medicare-covered care in 
such a facility but also that the beneficiary 
received Medicare-covered care there.

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 
support 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 previous issues can be read at 
www.fiftyplusadvocate.com.

How observation versus admission affects Medicare patients

Caregiving 
Tips

person they see.”
Retired hospital nurse and home health 

aide Judith Mezey-Kirby, born a few years 
ahead of the baby boom, said she worries 
about who will take care of boomers in the 
coming years.

Home health care workers need not only 
better pay, she said, but also better training 
on how to take care of basic needs. She had 
good and bad experiences with aides who 
help her with the laundry and chores that 
require heavy lifting around her home in 

Fairview Park, a Cleveland suburb.
Wittens’ company considered adding a 

401(k) plan for its workers but decided it 
was too costly. Home aides she hires start 
at $8.50 per hour and can earn up to $10. 
Most work 30 to 40 hours a week, and all 
but a few have other part-time jobs, Witten 
said.

Jareese Mitchell, a personal care atten-
dant in Manchester, Conn., spends 30 
hours a week with two quadriplegics, help-
ing them eat, dress and bathe. He also goes 
to school and works three nights a week at 
a clothing store.

“Everybody has a job outside; you pretty 
much have to,” said Mitchell, who until 

recently was receiving food stamps. He said 
he might look for different work if the pay 
doesn’t increase.

That’s not unusual. The turnover rate 
among home health aides is estimated to be 
anywhere from 30 percent to 50 percent, 
sometimes higher.

The revolving door is especially tough 
on those who depend on home aides for 
help throughout the day.

“My mom gets nervous when she has 
brand-new people. There’s always a trust 
issue,” said Beth Cramer, who lives with her 
74-year-old mother in the Cleveland suburb 
of Willowick. An aide comes to the house 
to help her mother with dressing and cook-

ing while Cramer is at work.
“They’re doing the most intimate of inti-

mate things,” she said. “Imagine a stranger 
walking into your house and giving you a 
bath.”

Gail Williams, a personal assistant in 
Tampa, Fla., said many people have no one 
else.

“You just can’t quit the job because these 
people need you,” she said.

Chris Hradisky, who relies on a personal 
assistant to help him with meals and clean 
his apartment in Waukegan, Ill., said he 
wouldn’t be on his own without help.

His aides, he said, are like family. “You 
build a bond with them.” — AP

➤ Aging
Cont. from page 18

By Tom Murphy 

INDIANAPOLIS —

An Alzheimer’s treatment from 
Eli Lilly and Co. failed to slow 
memory decline in two separate 

patient studies, but the drug did show 
some potential to help in mild cases of 
the mind-robbing condition that is noto-
riously difficult to treat.

The Indianapolis drugmaker’s an-
nouncement could be a step toward a 
long-awaited breakthrough in the fight 
against the disease. But researchers not 
tied to the studies — and Eli Lilly itself 
— cautioned against overreacting to the 
initial results. Related story page 22.

Lilly recently reported that its treat-
ment, solanezumab, failed to slow the 
rate of cognitive decline, which involves 
a person’s ability to remember things, 
in two late-stage studies of about 1,000 
patients each. But when data from the 
trials were combined, scientists saw a sta-
tistically significant slowing of that rate in 
the bigger population.

They also saw a statistically significant 
result when they examined a subgroup 
of patients with mild cases of Alzheimer’s 

disease. The studies focused on 
patients with mild to moderate 
Alzheimer’s cases.

Lilly officials would not discuss 
details of the results and said that 
they plan to talk with regulators 
about the next steps for the drug, 
which has yet to receive Food and 
Drug Administration (FDA) approv-
al. Full results from the studies will 
be presented at two scientific con-
ferences in October. It’s unclear how 
the FDA will view the results, given 
that the drug missed its main goals.

William H. Thies, chief medi-
cal and scientific officer for the 
Alzheimer’s Association, which was not 
involved in Lilly’s research, said the 
statistical significance of the combined 
results is important.

“If that can be replicated, that is a 
major finding,” he said. “It’s the first time 
we’ve been able to change the course 
of Alzheimer’s disease or any part of 
Alzheimer’s disease in people.”

But because the drug missed its main 
goals, Thies said the drug “isn’t going to 
the (FDA) to be approved for sale.”

If you look through “rose-colored 

Alzheimer’s drug fails study but flashes potential

glasses” at the results, there may be a 
sign of potential benefit on cognitive 
tests, said Dr. Ronald Petersen, director 
of the Mayo Clinic’s Alzheimer’s Disease 
Research Center. But it is not clear 
whether that is enough to make a real 
difference clinically in how patients do, 
he said.

The key will be details the company 
will present later on brain imaging and 
other tests, he said.

“The danger would be an over-
interpretation of a small finding or a 
subtle effect,” said Petersen, who heads 

a safety monitoring panel for two 
companies working on a different 
Alzheimer’s treatment.

About 35 million people world-
wide have dementia, a term for 
brain disorders that affect memory, 
judgment and other mental func-
tions. Alzheimer’s is the most com-
mon type. In the United States, 
more than 5 million people have 
Alzheimer’s, which is the country’s 
sixth-leading cause of death.

Many Alzheimer’s patients typi-
cally live four to eight years after 
diagnosis, as the disease gradually 
erodes their memory and ability to 

think or perform simple tasks. Current 
Alzheimer’s treatments only temporar-
ily ease symptoms such as memory loss, 
confusion and agitation. They don’t slow, 
stop or reverse mental decline.

Drugmakers have tried and failed for 
years to develop successful treatments 
for the disease, and patients and doc-
tors are anxious for something that can 
slow the disease’s progression. Analysts 
have said such a treatment, if approved, 
could be worth billions of dollars in 
sales. — AP
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Changes tough, but Social Security fixable

An experimental drug that failed to stop 
mental decline in Alzheimer’s patients 
also signaled potential benefit that 

suggests it might help if given earlier, fuller 
results of two major studies show.

Some patients on the drug had stable 
levels of brain plaque and less evidence 
of nerve damage compared to others who 
were given a dummy treatment, researchers 
recently reported.

The drug is called bapineuzumab (bap-
ih-NOOZ-uh-mab), made by Pfizer Inc. and 
Johnson & Johnson. The new results suggest 
it might work if given sooner, before so much 
damage and memory loss have occurred that 
it might not be possible to reverse, experts say.

“We’re very disappointed that we were not 
able to come up with a treatment to provide to 
our dementia patients in the near term,” said 
Dr. Reisa Sperling, director of the Alzheimer’s 
center at Brigham and Women’s Hospital in 
Boston and leader of one of the studies.

But brain imaging and spinal fluid tests 
are “very encouraging” and suggest the drug 
was “doing something to the biology of the 
disease.”

“We’ve got a path forward” now to test it in 
people with mild mental impairment or those 
who show plaque on brain imaging but have 
not yet developed symptoms of dementia, 
Sperling said. Of people with mild cognitive 
impairment, about 15 to 20 percent a year 
will develop Alzheimer’s disease.

About 35 million people worldwide 
have dementia, and Alzheimer’s is the most 
common type. In the U.S., about 5 million 
have Alzheimer’s. Current medicines such as 

By Stephen Ohlemacher

WASHINGTON —

Despite Social Security’s long-term 
problems, the massive retirement 
and disability program could be 

preserved for generations to come with 
modest but politically difficult changes to 
benefits or taxes, or a combination of both.

Some options could affect people quickly, 
such as increasing payroll taxes or reducing 
annual cost-of-living adjustments for those 
who already get benefits. Others options, 
such as gradually raising the retirement age, 
wouldn’t be felt for years but would affect 
millions of younger workers.

All of the options carry political risks 
because they have the potential to affect 

nearly every U.S. family while raising the ire 
of powerful interest groups. But the sooner 
changes are made, the more subtle they can 
be because they can be phased in slowly. 
Each year lawmakers wait, Social Security’s 
financial problems loom larger and the need 
for bigger changes becomes greater, according 
to an analysis by The Associated Press (AP).

“Certainly, in the current environment, it 
would be very difficult to get changes made,” 
Social Security’s commissioner, Michael J. 
Astrue, said in an interview. “It doesn’t 
mean that we shouldn’t try. And sometimes 
when you try hard things, surprising things 
happen.”

Social Security is ensnared in the same 
debate over taxes and spending that has 
gripped Washington for years. Liberal advo-

cates and some Democrats say benefit cuts 
should be off the table. Conservative activists 
and some Republicans say tax increases are 
out of the question.

Others, including a deficit commission 
created by President Barack Obama in 2010, 
have called for a combination of tax increases 
and cuts to future benefits, including raising 
the retirement age again.

Social Security’s finances are being hit by 
a wave of demographics as millions of baby 
boomers reach retirement, leaving relatively 
fewer workers behind to pay into the system. 
About 56 million people get benefits today; 
that is projected to grow to 91 million in 
2035.

Alzheimer drug may stabilize brain plaque
Aricept and Namenda just temporarily ease 
symptoms. There is no known cure.

Bapineuzumab is designed to attach to and 
help clear amyloid, the stuff that makes up 
the sticky plaque that clogs patients’ brains, 
harming nerve cells and impairing memory 
and thought. Doctors don’t know whether 
amyloid is a cause or just a symptom of 
Alzheimer’s, but many companies are testing 
drugs to try to remove it.

Sperling’s study involved people with a 
gene that raises the risk of developing the 
disease. Dr. Stephen Salloway, a neurologist 
at Brown Medical School in Providence, 
R.I., led the other study of people without 

the gene. Both researchers have consulted 
for the companies that make the drug and 
presented results at a neurology conference 
in Stockholm.

Brain imaging on a subset of patients in 
Sperling’s study found 9 percent less amyloid 
in those on bapineuzumab compared to those 
on a dummy treatment. The drug group had 
stable levels while the others developed more 
plaque. Spinal fluid tests on some participants 
also showed the drug group had less of 
another substance called p-tau that is released 
when nerve cells are damaged.

There were potential safety concerns, 
including six deaths from various forms of 

cancer among those on bapineuzumab and 
none in the placebo group. But a wider review 
of all studies of the drug found that cancer 
was not more common among users.

Salloway’s study produced less evidence 
of benefit. Too few participants had brain 
imaging to make definitive conclusions about 
amyloid, and there was just a trend toward 
less of the nerve-damage substance in the 
group receiving the higher of two doses tested.

Bapineuzumab is given as periodic intrave-
nous infusions, and the companies have said 
they are stopping development of that form 
but continuing to test a version that can be 
given as a shot. — AP
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By Jennifer Agiesta

WASHINGTON — 

Most Americans say go ahead and 
raise taxes if it will save Social 
Security benefits for future genera-

tions. And raise the retirement age, if you 
have to.

Both options are preferable to cutting 
monthly benefits, even for people who are 
years away from applying for them.

Those are the findings of a new 
Associated Press-GfK poll on public atti-
tudes toward the nation’s largest federal 
program.

Social Security is facing serious long-
term financial problems. When given a 
choice on how to fix them, 53 percent of 
adults said they would rather raise taxes 
than cut benefits for future generations, 
according to the poll. Just 36 percent said 
they would cut benefits instead.

The results were similar when people 
were asked whether they would rather 
raise the retirement age or cut monthly 
payments for future generations — 53 per-
cent said they would raise the retirement 
age, while 35 percent said they would cut 
monthly payments.

“Right now, it seems like we’re taxed so 
much, but if that would be the only way 
to go, I guess I’d have to be for it to pre-
serve it,” said Marge Youngs, a 77-year-old 
widow from Toledo, Ohio. “It’s extremely 
important to me. It’s most of my income.”

Social Security is being hit by a wave of 
millions of retiring baby boomers, leaving 

relatively fewer workers to pay into the sys-
tem. The trustees who oversee the massive 
retirement and disability program say Social 
Security’s trust funds will run out of money 
in 2033. At that point, Social Security will 
only collect enough tax revenue to pay 75 
percent of benefits, unless Congress acts.

Lawmakers from both political parties 
say there is a good chance Congress will 
address Social Security in the next year or 
two — if the White House takes the lead. 
Yet so far, Social Security has not played a 
big role in the presidential election.

In previous polls, Democrats have typi-
cally scored better than Republicans on 
handling Social Security. But the AP-GfK 
poll shows Americans are closely divided 
on which presidential candidate they trust 
to handle the issue.

Forty-seven percent said they trust 
President Barack Obama to do a better 
job on Social Security, and 44 percent said 
they trust his Republican opponent, Mitt 
Romney. The difference is within the poll’s 
margin of sampling error.

Charles McSwain, 69, of Philadelphia, 
said he trusts Obama because he thinks the 
president is more likely to stick up for the 
middle class.

“He at least gives the appearance of try-
ing to help people that aren’t super rich, 
and Romney doesn’t,” said McSwain, who 
works part time selling real estate.

But Jeff Victory of Nashville, Tenn., wor-
ries that Obama doesn’t have the stomach 
to cut benefits to help rein in the program.

“Barack has already shown he’s going 

to give anything free out to everyone he 
possibly can, so I’m going to have to go 
with Romney on that one,” said Victory, a 
26-year-old electrician.

Romney has said he favors gradu-
ally increasing the retirement age, but he 
opposes tax increases to shore up Social 
Security. For future generations, Romney 
would slow the growth of benefits “for 
those with higher incomes.”

Obama hasn’t laid out a detailed plan for 
addressing Social Security. But during the 
2008 campaign, he called for applying the 
Social Security payroll tax to wages above 
$250,000. It is now limited to wages below 
$110,100, a level that increases with infla-
tion.

Obama says any changes to Social 
Security should be done “without putting 
at risk current retirees, the most vulnerable 
or people with disabilities, without slashing 
benefits for future generations and without 
subjecting Americans’ guaranteed retire-
ment income to the whims of the stock 
market.”

Romney’s running mate, Rep. Paul Ryan 
of Wisconsin, has been a leading proponent 
in Congress of allowing workers to divert 
a portion of their Social Security taxes into 
personal investment accounts. Romney has 
not fully embraced the idea, but Democrats 
are using it to accuse Republicans of trying 
to privatize Social Security.

Romney put Ryan on the ticket Aug. 
11. The AP-GfK Poll was conducted Aug. 
16-20.

About 56 million people get Social 

Security benefits. Monthly payments aver-
age $1,236 for retirees.

The options for fixing Social Security fall 
into two broad categories — raising taxes 
or cutting benefits, or some combination 
of the two. But there are many options 
within each category. For example, raising 
the retirement age is a benefit cut for future 
generations, because they would have to 
wait longer to qualify for full benefits.

Retirees now can qualify for full benefits 
at age 66, a threshold that is rising to 67 for 
people born in 1960 or later.

In previous polls, most of the options 
for addressing Social Security scored poorly 
among the public, which helps explain 
why Congress hasn’t embraced them. But 
the AP-GfK poll forced people to make a 
choice: Raise taxes or cut benefits? Raise the 
retirement age or cut monthly payments?

Democrats, Republicans and indepen-
dents all favored raising the retirement age 
over cutting monthly payments. But there 
was a big divide on raising taxes. Sixty-five 
percent of Democrats and 53 percent of 
independents supported higher taxes, com-
pared with just 38 percent of Republicans.

“Raising taxes, especially on the people 
that provide the jobs for us, is not an 
option because what you do there, you 
discourage promoting jobs,” said James 
Taylor, a 68-year-old retiree from Golden, 
Miss.

But Juan Tellez, a 22-year-old college 
student in Gainesville, Fla., said he would 
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Raise taxes to save Social Security say Americans
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By Dave Carpenter 

CHICAGO — 
With age comes wisdom about money 

— up to a point.
Years of handling your own finances and 

investments sharpen the ability to make 
sound decisions. But failing to prepare for 
the day when growing older hampers your 
judgment can be costly at an age when 
more is at stake. Seniors older than 65 hold 
about $18 trillion in assets, according to 
government data, or about a third of all 
U.S. net worth.

That’s not to say that those in their 70s 
and 80s can’t stay on top of their finances. 
But they should take precautions.

“Sometimes the senior’s worst enemy is 
himself or herself,” said Andrew Stoltmann, 
a Chicago attorney and investment adviser. 
“Poor financial decisions and declining cog-
nitive impairment go hand in hand.”

The evidence is compelling, as under-
scored in a presentation at an investing 
conference by Harvard economics professor 
David Laibson.

Roughly half the population over 80 suf-
fers from significant cognitive impairment 
— problems with memory, language, think-
ing and judgment. That includes one in five 
who have dementia. And 5.2 million aged 
65 and over have Alzheimer’s, according to 
the Alzheimer’s Association, a number that 
is expected to triple by 2050.

What’s more, investment skill has been 
found to deteriorate dramatically among 
seniors, particularly after age 70, according 
to a 2007 study by two finance professors 
at the University of Miami.

“We have to prepare for this,” Laibson, 
an expert on how aging 
affects financial choices, told 
financial planners attending 
the Morningstar Investment 
Conference.

Retirees and other seniors 
also are at great risk of 
being targeted by scammers 
and rip-off artists. The Pew 
Research Center estimated in 
a 2009 study that elderly vic-
tims lose at least $2.6 billion 
a year to financial exploita-
tion. And elder abuse only 
heightens the risks.

Perhaps the most infa-
mous case of financial elder abuse involved 
Brooke Astor, who died at 105 in 2007. 
The New York philanthropist’s son and law-
yer were convicted in 2009 of exploiting 
her failing mind to steal millions from her 
nearly $200 million fortune.

On a smaller scale, elderly investors 
regularly harm their finances, or their fami-
lies, through ill-considered decisions they 
wouldn’t have made 10 or 15 years earlier.

Some seniors panic after market plunges 
and hastily withdraw money from the stock 

market, locking in losses. Others buy low-
quality, high-commission annuities or other 
investment products with high risks and 
fees.

Financial advisers relate numerous 
examples involving older clients, withhold-

ing names and locations for 
the sake of confidentiality.

A man in the last stages of 
his life signed over much of 
his wealth to a bogus over-
seas nonprofit. A California 
woman who remarried in 
her 60s named her husband 
as her sole beneficiary, unin-
tentionally cutting her three 
children out of an inheri-
tance from the sale of the 
family farm. A once-sophis-
ticated 85-year-old investor 
neglected his portfolio as he 
aged, learning later that his 

account had collapsed due to unauthorized 
trading and mishandling by an unscrupu-
lous broker.

Safeguards can be put in place to avoid 
fraud, and seniors can head off many 
problems by enlisting an adviser or family 
member to manage their money or at least 
give guidance. But perhaps understandably, 
there is a great psychological resistance to 
planning for cognitive decline, as Laibson 
noted.

“We have a need for control. We pro-

crastinate,” he said. And “we don’t like 
complexity.”

Following these basic guidelines can 
help protect seniors age 65 and up from the 
consequences of declining mental health, 
irrational decisions and attempts by others 
to get their money:

1. Prepare a thorough estate plan.
Every senior should have an estate 

plan — a way to manage and protect assets 
while you are alive as well as to conserve 
and control their distribution after your 
death. The basics: Prepare or update a will, 
get a living will, establish durable power of 
attorney and health care power of attorney.

But anyone over 65 should go beyond 
the basics to discuss long-term strategies 
with an adviser, ideally before faculties and 
memory decline significantly.

“Estate planning is not just tax plan-
ning or bequest planning,” said Laibson. 
“Planning for cognitive decline is just as 
important.”

2. Have regular financial “check-ups.”
If you’re in your 60s and you don’t 

have a financial adviser, it’s time to get one. 
That’s no concession to old age; it’s just 
sound financial behavior. Besides putting 
the necessary protective measures in place, 
a good adviser can discuss and guide you 
through the financial pitfalls of aging.

Meet with an adviser at least every two 

Aging issues can put retirees’ money at risk
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For nearly three decades, Social Security 
produced big surpluses, collecting more in 
taxes from workers than it paid in benefits 
to retirees, disabled workers, spouses and 
children.

But Social Security trustees project that the 
surplus, now valued at $2.7 trillion, will be 
gone in 2033. At that point, Social Security 
would only collect enough tax revenue each 
year to pay about 75 percent of benefits, 
unless Congress acts.

After the surplus is spent, the gap between 
scheduled benefits and projected tax revenue 
is big.

Social Security uses a 75-year window 
to forecast its finances, so the projections 
cover the life expectancy of every worker 
paying into the system. Once Social Security’s 
surplus is gone, the program is scheduled 
to pay out $134 trillion more in benefits 
than it will collect in taxes over the next 75 
years, according to data from the agency. 
Adjusted for inflation, that’s $30.5 trillion 

in 2012 dollars.
The options for closing the gap fall into 

two broad categories: cutting benefits or rais-
ing taxes. There are, however, many options 
within each category.

The AP used data from the Social Security 
Administration to calculate how much of 
the shortfall would be eliminated by various 
options. To illustrate 
how Social Security’s 
long-term finances 
have become worse 
in the past two years, 
the AP also calculated 
the share of the short-
fall that would have 
been eliminated, if 
the options had been 
adopted in 2010.

Taxes — Social Security is financed by 
a 12.4 percent tax on wages. Workers pay 
half and their employers pay the other half. 
The tax is applied to the first $110,100 of 
a worker’s wages, a level that increases each 
year with inflation. For 2011 and 2012, the 
tax rate for employees was reduced to 4.2 
percent, but is scheduled to return to 6.2 

percent in January.
Options:
•Apply the Social Security tax to all 

wages, including those above $110,100. 
Workers making $200,000 in wages would 
get a tax increase of $5,574, an amount their 
employers would have to match. Their future 
benefits would increase, too. This option 

would eliminate 72 
percent of the short-
fall. Two years ago, it 
would have wiped out 
99 percent.

•Increase the pay-
roll tax by 0.1 percent-
age point a year, until 
it reaches 14.4 percent 
in 20 years. At that 
point, workers making 

$50,000 a year would get a tax increase of 
$500 and employers would have to match 
it. This option would eliminate 53 percent 
of the shortfall. Two years ago, it would have 
wiped out 73 percent.

Retirement age — Workers qualify for 
full retirement benefits at age 66, a threshold 
that gradually rises to 67 for people born in 
1960 or later. Workers are eligible for early 
retirement at 62, though monthly benefits are 
reduced by about 25 percent. The reductions 
shrink the longer you wait to apply.

Options:
•Gradually raise the full retirement age 

to 68 in 2033. This option would eliminate 
15 percent of the shortfall. Two years ago, 
it would have eliminated a little more than 
20 percent.

•Gradually raise the full retirement age 
to 69 in 2039 and 70 in 2063. This option 
would eliminate 37 percent of the shortfall. 
Two years ago, it would have eliminated 

about half.
Cost-of-living adjustments — Each year, 

if consumer prices increase, Social Security 
benefits go up as well. By law, the increases 
are pegged to an inflation index. This year, 
benefits went up by 3.6 percent, the first 
increase since 2009.

Option: Adopt a new inflation index 
called the Chained CPI, which assumes that 
people change their buying habits when 
prices increase to reduce the impact on their 
pocketbooks. The new index would reduce 
the annual COLA by 0.3 percentage point, 
on average. This option would eliminate 19 
percent of the shortfall. Two years ago, it 
would have eliminated 26 percent.

Benefits — Initial Social Security benefits 
are determined by lifetime wages, meaning 
the more you make, the higher your benefit, 
to a point. Initial benefits are typically calcu-
lated using up to 35 years of wages. Earnings 
from earlier years, when workers were young, 
are adjusted to reflect the change in general 
wage levels that occurred during their years 
of employment.

Tinkering with the benefit formula can 
save big money, but cuts to initial benefits 
mean lower monthly payments for the rest 
of a retiree’s life. The average monthly benefit 
for a new retiree is $1,264.

Option: Change the calculation for initial 
benefits, but only for people with lifetime 
wages above the national average, which is 
about $42,000 a year. Workers with higher 
incomes would still get a bigger monthly 
benefit than lower paid workers but not 
as big as under current law. It’s a cut they 
would feel throughout their entire retirement. 
This option would eliminate 34 percent of 
the shortfall. Two years ago, it would have 
eliminated almost half. — AP

➤ Changes
Cont. from page 22

accept higher taxes if it means preserving 
benefits, even though he’s not very confi-
dent Social Security will be around for his 
generation.

About three-quarters of the public 
believe Social Security is an important 
issue, though there is no consensus about 
whether people will be able to rely on it 
throughout their retirement. Only 30 per-

cent said it was very likely or extremely 
likely they will be able to rely on Social 
Security.

Among people younger than 35, just 20 
percent believe Social Security will provide 
income throughout their retirement, while 
55 percent of people 65 and older said the 
same.

The poll involved landline and cell-
phone interviews with 1,006 adults nation-
wide. Results for the full sample have a 
margin of sampling error of plus or minus 
3.9 percentage points. — AP

➤ Taxes
Cont. from page 23
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By Linda T. Cammuso

One of the primary reasons people 
procrastinate establishing a will or 
other estate plan documents is appre-

hension about the process. Whether it’s the 
unpleasantness of considering mortality or the 
burden of gathering information and making 
decisions, some people view estate planning 
as the legal equivalent of an invasive dental 
procedure. In reality, if you work with the 
right professionals, the process can be surpris-
ingly painless, even gratifying. Six planning 
stages that an estate planning attorney might 

walk you through as your 
plan is created include: 

•Stage one: The con-
sultation — Along with 

your attorney, you will look 
at basic information about you, your family 
and your assets, and will also discuss goals 
and special concerns that you may have. 
After the attorney has a clear picture of 
your needs, he/she can present options that 
help you choose the right plan. Another key 
purpose of the consultation is to give you a 
chance to judge if the relationship with this 
attorney is comfortable for you. In many cases 
this meeting is offered as a free consultation.

•Stage two: The drafting process — 
During this stage, the attorney will draft the 
estate plan documents and send you draft 
documents.

•Stage three: The review process — You 

Estate Planning: The right professional can make it easy
will be asked to carefully review the draft to 
ensure that the estate plan meets your expec-
tations and to list any questions you may have. 
During your review, careful attention should 
be given to the accurate identity, names and 
addresses of your beneficiaries as well as to 
your choices for agents and fiduciaries such 
as personal representative (executor), guard-
ian or trustee. Often a follow up will occur 
with the attorney to discuss your questions 
and/or concerns and any necessary changes. 

•Stage four: The signing process — You 
will sign the estate plan in front of witnesses 
and a notary public. 

•Stage five: The funding process — 
Funding a plan becomes particularly impor-

tant if you have established one or more trusts 
as part of your plan. “Funding” involves a 
discussion of issues such as beneficiary desig-
nations on retirement plans and life insurance 
and titling of accounts, investments and real 
estate to ensure that they properly coordinate 
with your estate plan. 

•Stage six: periodic estate plan reviews 
— As you experience significant changes 
in your life circumstances, you may wish 
to reassess certain aspects of your estate 
plan. Communicating periodically with your 
attorney will ensure that your plan remains 
current.

Keep in mind that estate planning is not 
just about what happens when you pass — 

there are other misfortunes that can make 
you unable to manage your own affairs for a 
period of time, such as an accident, surgery 
or a prolonged medical illness. If you have 
prepared beforehand, you smooth the way for 
yourself and those whom you love.

Linda T. Cammuso, a founding partner at 
Estate Preservation Law Offices and an estate 
planning professional, has extensive experi-
ence 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 pre-
vious issues may be read at www.fiftyplus
advocate.com.

Legal Briefs
By Dave Carpenter

Fidelity Investments has issued new sav-
ings guidelines suggesting that workers 
save at least eight times their final sal-

ary in order to meet basic income needs in 
retirement.

In the set of age-based targets, Fidelity 
says employees should have the equivalent 
of their annual salary in savings by age 35 
in order to reach the first benchmark en 
route to that goal.

To stay on pace, individuals should then 
plan to have saved twice their salary by 40, 
four times salary by 50, five times by 55 
and six times by 60.

Under that scenario, then, someone 
with a $60,000 salary would need to have 
$240,000 in savings at age 50 to be on 
track.

Although many will need more, saving 
eight times’ income by age 67 should pro-
vide most workers with roughly 85 percent 
of their pre-retirement income in retire-
ment, according to Fidelity.

The nation’s largest 401(k) administrator 
is distributing the guidelines as what it calls 
a rule of thumb to help employees become 
more active in their retirement planning. 

“We constantly are asked by partici-
pants, ‘How do I know if I’m on track and 
what do I set as a target to ensure I will 
have sufficient income in retirement?’ ” said 
Beth McHugh, vice president of thought 
leadership at Boston-based Fidelity. “The 
ultimate goal is to get them more engaged 
and get them to seek guidance — either 
directly from one of our representatives or 
through one of our online tools.”

Setting a savings target that’s a multiple 

of income is an increasingly popular con-
cept in financial planning. Its advocates 
believe it is simpler and more manageable 
than trying to achieve a certain level of 
assets.

Most advisers say you’ll need to make 
anywhere from 70 percent to 85 percent 
of your pre-retirement income to maintain 
a similar standard of living in retirement, 
although it can vary.

Fidelity’s 8X savings guideline, which 
is a lower target than some published sce-
narios, is based on a worker saving in a 
401(k) or other workplace retirement plan 
from age 25 to 67, then living until 92. The 
worker would begin by contributing 6 per-
cent of annual salary, then raise the amount 
1 percent every year until reaching 12 
percent, all the while receiving a 3 percent 
match from the employer. — AP

Fidelity issues new retirement savings guidelines

http://www.estatepreservationlaw.com
http://www.fiftyplus


www.fiftyplusadvocate.com          27

years. The agenda can include review-
ing your portfolio, updating the trustee 
list, verifying that beneficiaries have been 
appropriately designated and just making 
sure nothing important has changed. The 
cost for a comprehensive financial review 
ranges from $500 on up. But some don’t 
charge for the initial meeting, and the 
Financial Planning Association (www.fpa-
net.org) periodically offers free consultation 
days in select cities.

Keep the age of your financial adviser 
in mind as well. You want experience, but 
that person may also be nearing retire-
ment. Thomas Balcom, a 39-year-old 
certified financial planner in Boca Raton, 
Fla., said one of his new clients is a busi-
ness executive in his 60s who sought out 
a younger adviser so they could work 
together for the next 20 years or more.

3. Set up a living trust.
A revocable living trust sets guidelines 

for how your assets are handled after you 
die. Unlike a will, however, it carries ben-
efits for you while you are still alive.

Creating a living trust calls for you to 

turn over ownership of your assets to the 
trust and then designate a trustee to man-
age and administer it. While you can name 
any adult as the trustee, it may be wiser to 
hire a large bank’s trust department.

Fees can be as high as 2 percent to 3 
percent of your assets, considerably more 
than with investment firms or mutual 
funds. But banks generally manage cli-
ent funds very conservatively, and cases 
involving investor complaints are rare. 
Despite the cost, Stoltmann said they are 
appropriate for most people with assets of 
$250,000 or more.

One big advantage of revocable liv-
ing trusts is they prevent the courts from 
controlling your assets in case of incapac-
ity. They also should largely eliminate the 
chances of you making a blunder as you 
advance in age. The trustee steps in to 
manage your money and pay your bills if 
you become mentally or physically inca-
pacitated.

Stoltmann calls it an ideal option for 
the senior who doesn’t have trusted fam-
ily members who can take charge. “I can 
promise you the cases of financial exploita-
tion are virtually nonexistent where a 
revocable trust is established,” he said. 
— AP

➤ Risk
Cont. from page 24

By Dave Carpenter 

CHICAGO —

More companies are now offering a 
401(k) match to their employees 
than were before the 2008 finan-

cial crisis, when many dropped it under 
duress, according to new data by Charles 
Schwab Corp. 

An increasing number of employers 
also are providing financial advice to 
401(k) participants, Schwab found.

The figures are based on a study of the 
accounts of Schwab’s approximately 1.5 
million 401(k) plan participants, offered 
through about 1,000 employers.

The study found that 73 percent of the 
companies provided a 401(k) matching 
contribution as of the end of 2011. That 
was up from 67 percent in 2009 and 68 
percent in 2010 and more than the 72 
percent of 2008.

The bounce-back is a healthy sign for 
plan participants and employers alike, 
according to Steve Anderson, head of 
Schwab Retirement Plan Services.

“Companies recognize that it’s an 
important benefit,” he said. “As they 
gain greater success with their financials, 

they’re reinstating the match.”
Other findings from the study:
•83 percent of employers made 401(k) 

advice available to plan participants, vir-
tually doubled from 42 percent in 2005.

•42 percent of the companies auto-
matically enrolled employees in their 
401(k) plans versus just 5 percent six 
years earlier.

•40 percent of the employers who used 
automatic enrollment also used automatic 
savings increases, increased from the low 
of 14 percent in 2006, soon after the 
concept originated.

The results show that employers are 
responding to evidence that advice and 
other plan features can make a positive 
difference in their workers’ retirement 
accounts, Anderson said. Recent Schwab 
data found that employees who use 
independent professional advice services 
inside their 401(k) plans have tended to 
save twice as much, were better diversified 
and stuck to their long-term plans better 
than those who don’t.

Since the middle of last year, Schwab 
also has seen a steady increase in hiring 
among the plans that it services, accord-
ing to Anderson. — AP

Study finds 401k matches 
back at pre-crisis level

would have to offer haven’t been spelled 
out, or the rules to prevent marketing 
abuses, or consumers’ rights in disputes 
with insurers.

“This would split everything wide 
open,” said Burns, “None of the compo-
nents would be the same.”

The private plans currently available 
through Medicare are closely regulated by 
the government, so “there hasn’t been a big 
dispute about what is and is not covered,” 
said Burns. It’s not clear whether Romney-

Ryan would tighten the rules, loosen them 
or keep them the same.

And she does worry about the financing.
“What do we do if we end up with a 

whole bunch of old people who can’t afford 
their premiums?” asked Burns.

Mike O’Malley said he brought this 
up to his oldest son, who is an Obama 
supporter. They discussed the Ryan-now 
Romney Medicare plan over a recent 
dinner.

He said he told his son he was getting 
the bad end of the deal “because I’m going 
to die and you’re going to have to take care 
of your mother. He goes, ‘I hope you leave 
us a lot of money.’ ” — AP

➤ Couple
Cont. from page 9
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Home Improvement 

By Kim Cook

In a GPS world, physical maps are becom-
ing quaint relics for travelers. But decor 
with a map theme is hot.
There’s art in cartography: Street grids, 

the curve of a shoreline and topographic 
details lend themselves to wall art, rugs and 
textiles. Besides being great visuals, maps 
often chart our personal experiences, and 
that sentimental punch adds to their appeal.

Tony and Katie Rodono of Atlanta started 
their City Prints map art store after their 
daughter was born. “We realized maps are 
great storytellers — of where we met, went 
to school, went on vacation,” said Rodono.

They sell readymade and custom maps 
of campuses, ballparks and hometowns. 
They’ll make one of your favorite holiday 
spot or hiking trail. Coming soon: maps 
from video games, movies and TV shows. 
(www.cityprintsmapart.com, $40 and up)

Brooklyn’s Haptic Lab sells hand-stitched, 
quilted city maps of Los Angeles, New York 
City, Paris and Washington, D.C., as well as 
the Great Lakes. Designer Emily Fischer’s 
“soft maps” project started in 2002 as an 

academic experiment in tactile wayfind-
ing after her mother was diagnosed with 
glaucoma. Her baby quilts are textured 
and colorful; the full-size versions are 
ivory with light brown stitchery.

The Great Lakes quilt is cotton, 
with the lakes done in poly-silk. All are 
finely detailed, and she’ll add custom 
landmarks or features if you request. 
Coming this fall will be kits to make 
your own version. (www.hapticlab.com, 
$145 to $450)

Chicago-based Jenny Beork-rem 
makes neighborhood maps, with typog-
raphy scrunched into the shape of each 
community; the result, rendered in 
eco-friendly soy inks on recycled paper, 
are punchy graphics that vividly depict 
how cities are divided up. (www.orkposters.
com, $22 and up)

Rugs are a great medium for cartographic 
decor. At HIVE you’ll find felted wool rugs 
of Moscow and Oslo; custom locations are 
available. (www.hivespace.com, price upon 
request). Swedish designer Calle Henzel’s 
hand-tufted rugs depict the Champs Elysees 
and Manhattan in muted shades like char-

Map-themed decor is where it’s at

Haptic Lab sells Great Lakes quits

coal, soft pink and yellow. (www.2modern.
com, $1,770-3,260).

Check out Woodcut Maps for maps 
made of exotic and everyday woods; you 
create your own by choosing your Google 
map location, then selecting the woods you 
want used. (www.woodcutmaps.com, pric-
ing based on customization)

Kim Sly, an artist in Portland, Ore., 
made her first city print several years ago 

for a friend relocating to New York. 
That led to a series, and the launch of 
her business. Pittsburgh, Atlanta, San 
Diego and Portland are part of the col-
lection she sells at www.etsy.com/shop/
albiedesigns ($20-40). Sly’s whimsical 
illustrations are composites of elements 
she likes about a place.

“I pay special attention to a city’s 
architecture, and how it contributes 
to its individuality,” she said. “But 
I’m really looking for a more playful 
interpretation that people can identify 
with because of their love for their city.”

As many of the designers suggest, 
these pieces would make terrific gifts. 
A new marriage; a new baby; a new 
home. A way to remember that great 

trip you took.
You can go DIY with map decor, too: 

Scrounge tag sales and old bookstores 
for large atlases. Antique stores and flea 
markets sometimes have vintage class-
room maps. Find a simple complimen-
tary frame, and you’re on the road to 
a striking piece of contemporary art. 
— AP

hit $2 in May 2004, $4 in June 2008, then 
plunged before that year’s election, spiked 
and roller-coastered along.

In 2008, workers paid an average of 

$3,354 for a year’s worth of job-based 
health insurance, more than double their 
cost from nine years earlier, the Kaiser 
Family Foundation reported. In 2011, 
that average grew to $4,129. Not only did 
premiums rise, but many more workers 
were picking up the first $1,000 or more 
of health care costs as deductibles grew 

➤ Paint
Cont. from page 8

By Jason Kolnos 

EASTHAM —
Susan Wasson may live in the wildest 

dollhouse on Cape Cod.
But it’s not the structure that makes 

this artist’s home special. 
One of her upstairs rooms 
is overflowing with doz-
ens of discarded dolls that 
Wasson has festooned with 
funky materials and objects 
that otherwise would have 
been destroyed or forgotten 
forever.

Wasson’s doll artwork 
pieces are infused with 
everything from feathers, 
crayons and dice to bottle caps, sequins and 
Scrabble tiles. She calls it “tossed art” and 
her effort has probably saved hundreds of 
things from ending up in the trash.

“I’m into recycling because I love the 
Earth and I hate what’s happening to it, it 
breaks my heart and it gets worse and worse,” 
said the 64-year-old retiree. “But I’m doing 
my own little part.”

Several times a week, Wasson can be 
found sifting through transfer station metal 
piles, area thrift stores and yard sales for dolls 
and objects to craft them with.

“I’m a swap shop addict,” admitted the 
thrifty Wasson. “A lot of them are broken 
and disheveled, so I just take them home, 
rip the heads off or whatever, and turn them 
into new characters.”

Her absolute favorite is a 5-foot tall piece 

named Tall Girl (each of her 84 dolls has a 
name). Tall Girl’s legs are made from the 
wood of a staircase and her head is two salad 
bowls screwed together. “She might be my 
inner self,” Wasson admitted.

Another piece is named Classic Metal and 
features a female doll head 
with nuts and bolts for hair, 
a wine opener for arms and 
a gutted old clock for her 
torso. Each of Wasson’s 
dolls must stand or remain 
upright which “represents 
our need to stand on our 
own” and each has a heart 
attached.

So what is she going for 
when creating these color-

ful and whimsical canvasses?
“It just has to fit together, it has to be 

the right color, feng shui, and the face has 
to say something, it has to be emotional,” 
Wasson said.

During Women’s Week in Provincetown, 
which starts Oct. 8, Wasson will be showing 
off her doll artwork at Alice Brock Studio, 
69 Commercial St. She also has aspirations 
to sell her dolls and teach others how to 
make them.

What’s surprising is that Wasson hated 
dolls when she was a kid.

“I was a tomboy, I would never, ever 
think of picking up a doll. It was just so 
feminine and girly and I wanted to go and 
play cowboys or kick the can,” said Wasson. 
“Finally, I’m playing with dolls like all good 
girls should.” — AP

Eastham woman creates dolls using recycled objects

Wasson

and employers shifted more health costs to 
employees.

Who we were
Norman Rockwell’s America may have 

come and gone, if it ever existed, but the 
much younger nation de Tocqueville, the 
French philosopher, saw in his 1830s trav-
els is still recognizable in its older age. For 
all the new colors, bold strokes of the past 
still show.

Want some age-old perspective on why 
Republicans fought Obama’s health care 
law up to the Supreme Court this year? De 
Tocqueville wrote: “There is hardly a politi-
cal question in the United States which 

does not sooner or later turn into a judicial 
one.”

Both a scold and admirer, he found 
Americans obsessed with money, tending 
to “move forward by sudden impulses and 
short-lived efforts,” quick to form agitating 
associations, reveling in an “always mov-
ing scene,” loving change because it “seems 
to give birth only to miracles,” and apt to 
rise from their stitched-from-many-nations 
roots to light up the world.

You’ heard lots about change if you 
tuned into the conventions. To be seen: 
whether we still believe in miracles.
— AP

By Melissa Rayworth 

Tracy Hutson wanders through a grave-
yard of ovens that haven’t roasted a 
turkey or baked a ham since decades 

before she was born. Picking through their 
discarded parts, she muses: “The rust on 
this is just so gorgeous.”

Her Picker Sisters partner, Tanya 
McQueen, agrees — yet another item 
to bargain for, purchase and turn into 
a high-end piece of furniture on their 
Lifetime network TV series.

You’ll find a similar pair of women, 
the Junk Gypsies, doing much the same 
thing over at HGTV. And these two pairs 

are not alone.
The list of television shows about 

hunting for elusive treasure amid moun-
tains of discarded stuff keeps growing 
like a suburban landfill. At least three 
new entries premiered this summer, add-
ing to the already double-digit roster of 
shows about “pickers” and pawn shop 
owners and people who bid for the con-
tents of storage containers.

Why, especially when we’re so over-
loaded with our own clutter and junk, 
are we so fascinated with the search 
through other people’s castoffs?

JUNK page 30

Why one person’s junk is another’s TV obsession

BOSTON —

One of the goals of the state’s land-
mark 2006 health care law was to 
reduce personal medical debt, but 

recent data suggests that the rate of medi-
cal debt remains largely unchanged.

According to a report released this 
year by the Blue Cross Blue Shield of 
Massachusetts Foundation, of more than 
3,000 Massachusetts adults surveyed in 
2010, 17.5 percent reported having prob-
lems paying medical bills during the pre-

vious year. The figures changed slightly 
from 2006, but researchers said the differ-
ence was not statistically significant.

Temporary lapses in insurance cover-
age and plans with high deductibles and 
copayments have contributed to debt. 
Rising health costs and the recession also 
played a role.

Some analysts tell The Boston Globe that 
although the law has failed to cut medical 
debt, it may have prevented an increase. 
— AP

Mass. health law fails to cut medical debt
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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 $30,800 for a single person or $35,200 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 $30,800 for a single person 
or $35,200 for two people. Preference is given to individuals 62 and older.

“Wheelchair 

accessible apartments 

available.”

Award Winning Senior Housing!
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Mail Coupon Below  
or Call 508-791-0350

MAIL TO: Worcester County Memorial Park,  
217 Richards Ave., Paxton, MA 01612

Name:

Address:

City:     Zip Code:

Phone:     

DETAILS  
ARE  

FREE

Free Booklet on What Every Family 
Should Know about Cremation!

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.

Our free booklet will explain all of 
your cremation options and if this 
choice fits your needs.

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!

Jordan Hembrough, host of Toy 
Hunter, which premiered this summer on 
the Travel Channel, believes people love 
junk-hunting shows because they recon-
nect us with a time we like to remember 
as simpler and happier.

We recognize items instantly, from 
toys to household goods to advertis-
ing signage. Previous generations of 
Americans kept things longer, and there 
was less to choose from when you did 
buy new: Many of us had the same 
CorningWare coffee pot, the same Fisher-
Price toys as our neighbors.

Items designed in the 1950s and 
1960s “are from a period that con-
sciously looked to the future,” said Allen 
Topolski, associate professor of art at the 
University of Rochester. It was a time 
of optimism, and although “we never 
got the jet packs we were promised,” 
we enjoy revisiting that feeling as junk-
hunting TV hosts come across this stuff, 
he said.

This experience won’t be the same for 
future generations because we replace 
things so frequently today. Young people 
are also less likely to have the exact same 
items as their peers. “More choices means 
less shared history,” said John Baick, asso-
ciate professor of history at Western New 
England University, in Springfield, Mass.

So why do even viewers in their teens 
and 20s watch these shows?

T.J. Heckman has “been into junk,” for 
nearly all of his 26 years. He, his father 

and his uncle “used to go out all the time 
just picking up stuff. I remember when I 
was 6 years old bringing home a kitchen 
table on my bicycle.”

In his work as a delivery truck 
driver in the Pittsburgh area, he’s 
constantly scouting roadsides for 
anything potentially fun or useful. He 
loves bringing things home, and loves 
watching these shows for the excite-
ment of scoring something awesome 
at little or no cost.

“The stuff today being made is gar-
bage compared to the stuff back then,” 
Heckman said. “They took their time 
and put effort into making it.”

Craig Dalen, who coordinates 
sustainability programs at Grantham 
College in Pennsylvania, sees this as 
a strong explanation for the popular-
ity of these shows. “Many goods now 
are designed to break down and need to 
be replaced, and our desires are socially 
engineered to want more, better, the 
latest. I think some are rediscovering 
the value in these goods because of the 
craftsmanship and the materials.” 

Heckman said he is happy when a TV 
host can find and repurpose an old table 
or chair — revealing its enduring value 
and returning it to daily life.

Television, of course, reliably delivers 
those satisfying moments. Through edit-
ing, these shows offer “very clever story-
telling,” Baick said. Something well-made 
and worthwhile is always uncovered. 
“Like the hunt for the Holy Grail, in all 
the accounts it ends up being a humble 
cup of tremendous value,” he said. For 
viewers in homes filled with everyday 

items, “this is kind of magical, that you 
can turn lead into gold” if you have a 
discerning-enough eye.

Two shows — PBS’ Market Warriors 
(from the producers of Antiques 
Roadshow) and the American Pickers spin-
off Picked Off — raise the bar by merging 
the junk-hunting genre with competition. 
Picked Off has a $10,000 grand prize, 
while the Market Warriors winner only 
earns “bragging rights for eclipsing his 
peers,” according to the show’s website. 
For the Picker Sisters and Junk Gypsies, it’s 
all about what these found goodies can 
become. These shows, along with sites 
like Pinterest, offer fresh and sometimes 
outrageous ideas for affordable do-it-
yourself projects.

Whether many viewers actually try 
their hand at a project is another ques-
tion. But it’s fun to see someone turn a 
chipped sink into a flower-filled planter 
rather than tossing it into a landfill, even 

if you’ll never attempt a similar task.
Although the creation and sale of DIY 

items via sites like Etsy.com is a trend, 
“we are also creating in many ways 
a voyeuristic culture where we can 
consume the data and information,” 
Dalen said. “It’s easy to organize and 
pin it for a day that it would be nice 
to do it.”

The last piece of the puzzle — cru-
cial to any successful TV show — is 
the characters. Junk-hunting hosts 
and competitors fall into two major 
camps: the fierce, take-no-prisoners 
people who bristle with bravado, and 
the folksy, charming people you’d love 
to invite over for dinner.

The friction-filled family on Pawn 
Stars can’t close a deal without an 
argument, while tattooed Darrell 

Sheets lovingly bumps heads with his son 
Brandon on Storage Wars. Mike Wolfe 
and Frank Fritz, the stars of American 
Pickers, invariably incur the biting sar-
casm of their office manager, Danielle.

How long will these shows remain 
popular? Well, there’s an awful lot of junk 
out there. And our national appetite for a 
voyeuristic peek into other people’s attics 
and basements seems to run deep. (The 
evil mirror images of these upbeat junk 
shows are the shows about hoarding, 
where only misery comes from amassing 
so much stuff.)

Craig Dalen thinks that as the rate of 
change in our lives keeps accelerating, 
our hunger to look back toward an era of 
relative stability — “this nostalgic kind 
of grasping onto what we had” — is only 
likely to grow. — AP

➤ Junk
Cont. from page 28

Picker Sisters Tanya McQueen and Tracy Hutson 
(from l to r)

http://www.bayada.com


www.fiftyplusadvocate.com          31

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

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) 

EXCEPTIONAL CARE IS CLOSER THAN YOU THINK.

A t  Quaboag, caring for seniors is our commitment to the community. 
We’re always advancing our care, and we welcome you to see the 
new enhancements to our now Medicare-certified Dementia and 

Long-Term Care settings. Offering short-term rehab, long-term and dementia 
care to families in Worcester, Hampden and Hampshire Counties, Quaboag 
invites you to see why we have so much more than you know!

508-867-7716

QUABOAG TAKES PRIDE IN:
 

compassionate Dementia Care Unit

 
long-term care unit

compassionate caregivers

 
7 days a week

rehab therapy gym with kitchen

satisfaction results

insurance, and long-term  
care insurance

Mail Coupon Below or Call 508-791-0350
MAIL TO: Worcester County Memorial Park,  
ATTN: Veteran’s Department 
217 Richards Ave., Paxton, MA 01612

Veteran’s Name:

Address:

City:     Zip Code:

Phone:     Married:   Yes    No

Branch of Service:    Dates Served: 

DETAILS  
ARE  

FREE

VETERANS AND  
SERVICE MEN & WOMEN

Worcester County Memorial Park 
Proudly Offers Burial Benefits to  
Those Who Serve Our Country.

IN recognition of our Veterans, we are 
offering Service Men and Women an 
opportunity to register for a pre-needed 
interment space (Limited spaces still 
available in our Veteran sections.) Don’t 
miss out. This benefit could expire at 
anytime. Thousands of Veterans and 
Service men and women in this area 
HAVE ALREADY REGISTERED.

 

http://www.INGLELAW.COM
http://www.INGLELAW.COM
http://www.fiftyplusadvocate.com
http://www.quabogonthecommon.com


32          Fifty Plus Advocate   October 1, 2012

no incisions. no pain.  
no scarring. no kidding.

The CyberKnife® can be used 

to treat many conditions:

 •  Brain and spine tumors (both malignant 
and benign), including acoustic neuromas, 
meningiomas, AVMs, metastases,  
and trigeminal neuralgia. 

 •  Early lung cancers in patients  
with poor lung function.

 •  Locally advanced and inoperable  
pancreatic cancers.

 •  Metastatic lesions from traditionally  
“radiation-resistant” cancers such  
as renal cell and melanoma.

 •  CyberKnife® is also proving to be a 
highly effective and exciting alternative  
to both surgery and traditional  
irradiation for early prostate cancers.  

Although CyberKnife® treatment is a joint 
effort between surgeons and radiation  
oncologists, it also requires multidisciplinary  
support by many other medical disciplines.  
The primary care and specialist communities  
are integral to this program, and their  
participation will be facilitated through our  
CyberKnife® coordinator, who will manage 
referrals to the program and insurance  
authorizations, coordinate patient care,  
provide education and support, and be the  
liaison between patients and physicians. 

For more information,

go to stvincenthospital.com

As the only CyberKnife® in central 

Massachusetts (and in central New 
England), Saint Vincent Hospital Center  
for Cancer Services provides ready  
access for all patients as most insurers  
already cover the procedure.

To learn more about the CyberKnife® 
at Saint Vincent Hospital,  go to  
stvincenthospital.com. To schedule a 
consultation or a visit, please contact  
our CyberKnife® Coordinator, Karen 

Berni-Giarusso, R.N. at 508-363-7664.  

http://www.stvincenthospital.com
http://www.stvincenthospital.com

