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• Converted from a 9-hole golf course,  
Lincoln Village offers beautifully landscaped 
country setting with the convenience of  
living in the city.
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trips,  social clubs, and free seasonal concerts.
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transportation is accessible.
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intercom entrance
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emergency maintenance.
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Call 1-877-442-3150 (TTY: 1-888-899-8977)†

or visit: thpmp.org/hmo

Find out more today. 

We have the state’s largest Medicare Advantage plan 
membership — with more than 100,000 members in 
Massachusetts. Highly rated — with 4.5 out of 5 Stars** 
in 2014. An extensive network of top doctors and 
hospitals in your area. And a $0 premium* HMO plan 
with medical, prescription, vision and fi tness benefi ts.

H2256_2015_58 Accepted

 *You must continue to pay your Medicare Part B premium.

**Medicare evaluates plans based on a 5-Star rating system. Star Ratings are calculated each year and may change from one year to the next.
  †

Tufts Health Plan Medicare Preferred representatives are available Monday – Friday, 8:00 a.m. to 8:00 p.m.

 Tufts Health Plan Medicare Preferred is an HMO plan with a Medicare contract. Enrollment in Tufts Health Plan Medicare Preferred depends on contract renewal.

 The benefi t information provided is a brief summary, not a complete description of benefi ts. For more information, contact the plan. Limitations, copayments and 
restrictions may apply. Benefi ts, premium and/or copayments may change on January 1 of each year.

If you didn’t know 
we offer a 

in your area,
get to know us …

$0 premium* plan
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Just My  
Opinion

 By Sondra L. Shapiro

Look in the mirror. What do you see? 
Since perception is the greater part of 

reality, what this 60-year-old sees when 
she takes a peek depends on the day. Some 
days the reflection looking back is discon-
certingly old. Other days I see a younger 

face that belies my achy 
joints.

We boomers tend to look and act 
younger than our parents before us. 
Admittedly, we work hard to maintain our 
appearance — vigorous exercise, healthy 
diet, beauty aids and, in many cases, 
cosmetic surgery. New technology and a 
cottage industry that caters to our vanity 
certainly have given us an edge over the 
generations that aged before us.

Despite our resistance — and if we are 
lucky enough — we ultimately reach old 
age. The question is: At what age are we 
considered old? Or perhaps it is better to 
phrase the question this way: At what age 
do we consider ourselves to be old? Do our 
perceptions — and fears of aging — hinder 
our ability to seek fulfillment until the end?

In typical boomer fashion — influenced 
by an era that spawned such slogans as 
“For those who think young,” and the 
“Pepsi Generation” — we are redefining 
what is considered the senior years, and 
ratcheting up the number considered old. 

To emphasize the point: Each year the 
Marist College Institute for Public Opinion 
conducts its aging poll in honor of its baby 
boomer director, Dr. Lee M. Miringoff, 63. 
According to this year’s results, 60 percent 
questioned consider him middle age, 27 
percent think of him as old and 13 percent 
say he’s young. The survey questioned 
1,212 adults, 18 and older.

Digging deeper into the survey results 
reveals that younger Americans were nearly 
three times as likely as older ones to think 
63 is old: 42 percent of those under 45 
have this opinion, compared to 15 percent 
of those 45 or older.

No one ever likes to think of him- or 
herself as getting old. The idea instills anxi-
ety on so many levels. Will I have enough 
to live on? Will I be able to maintain good 
health? How will I deal with the loss of 
loved ones? Will I still be attractive? 

To assuage those fears we must first sep-

arate reality from myth. A poll conducted 
last year by Home Instead Senior Care/
Marist Poll Research dispelled some of our 
long-held misperceptions about aging:

•Happiness is for the young: 29 percent 
of those between the ages of 18 and 30 
described themselves as very happy, com-
pared to 44 percent of individuals 66 and 
over.

•Loss of physical attractiveness is terrify-
ing: A fear of memory loss trumps a decline 
in physical appearance with more than 80 
percent compared to 11 percent who cited 
beauty concerns.

•Fear that the money will run out: 
While 52 percent believe money is a very 
serious problem, only 14 percent of indi-
viduals over 65 lack financial resources to 
support themselves.

•Technology is confusing and scary: 
While 38 percent perceive that people over 
65 can’t keep up with new technology, only 
15 percent of seniors agree that it’s a serious 
problem.

•Old age results in loneliness: While 
37 percent identified loneliness as a major 
issue, only 5 percent of seniors think it’s a 
very serious problem.

It seems it’s the fear of age that creates 
the biggest limitation. If you’re concentrat-
ing too much on your life span, it will take 
up too much space in your brain, leaving 
little room for anything else. We age phobic 
boomers need to realize that denial won’t 
stop the clock from ticking.

Therefore, why not think of “elderly” or 
“senior” as a continuing process in life — 
not a condition unto itself?

Don’t get hung up on the label.
Age should only be a date on the cal-

endar from which we mark the passing of 
time and experiences. There are much bet-
ter ways to measure what we are and what 
we want to be.

While chronological aging is inevi-
table, we are placed on this earth to live. 
Therefore, we might as well do so until the 
end. Relax a little, have some fun.

The takeaway from these recent surveys 
is American society is changing its negative 
perceptions about aging. That goes a long 
way toward improving our self image as we 
age — regardless of what we may see when 
we look in the mirror.

Sondra Shapiro is the executive editor of the 
Fifty Plus Advocate. Email her at sshapiro@fif-
typlusadvocate.com. Follow her online at www.
facebook.com/fiftyplusadvocate, www.twitter.
com/shapiro50plus or www.fiftyplusadvocate.
com.

Don’t get hung up on numbers when it comes to aging
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 Ellen L. Weingart
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Get ready for Medicare open 
enrollment. Get our free 
guide today!

AARP’s free guide Meet Medicare can help 
if you’re new to the program or are just 
trying to navigate the many options and 
resources available.  Whether you have 
original Medicare, Medicare Advantage or 
a prescription drug plan through Medicare 
Part D, now is the time to make sure you 
have the right plan for the year ahead.  
Medicare open enrollment is October 15 
through December 7, 2014.

To order a copy of the guide 
Meet Medicare, please call toll-
free at 1-866-448-3621 and 
request booklet D20046 or 
visit aarp.org/ma
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By Brian Goslow

BOSTON — 

A generational divide is widening as 
baby boomers continue working into 
retirement age. A preconceived notion 

that younger workers have a sense of entitle-
ment is exacerbating the gap. This percep-
tion, and many others about younger work-
ers, that includes millennials (those born 
between the early 1980s to the early 2000s) 
needs to be overturned for businesses to 
reach their full potential, according to Lauren 
Stiller Rikleen, author of 
You Raised Us — Now Work 
With Us: Millennials, Career 
Success, and Building Strong 
Workplace Teams (American 
Bar Association).

Rikleen, president of the 
Rikleen Institute for Strategic 
Leadership and Executive-
in-Residence at the Boston 
College Center for Work and 
Family in the Carroll School 
of Management, frequently 
speaks and consults on the 
multi-generational work-
place, women’s leadership 
and unconscious bias. 

She wrote her book after finding audi-
ences she spoke to would ask her questions 
about dealing with the younger generation — 
and they were usually “very negative” in tone.

“It just became increasingly clear that 
there is such a stereotype about millennials,” 
Rikleen said. “I had trouble understanding 
this disconnect between the people which 
raised this generation — their kids — not 
recognizing how some of those qualities 
(they raised them on) might play out in the 
workplace.”

She wanted to get past the stereotypes 
and myths boomers had about millennials 
and find out what they really meant. “Part of 
this issue is, are these behaviors we’re seeing 
and criticizing real — or what are we really 
seeing?” Rikleen said. “This generation is 
certainly branded as entitled, but are they — 
or, are we seeing other things that manifest 
through other people as entitlement?”

In her opinion, millennials are simply 
displaying the self-confidence their parents 
taught them to have. “As a generation, we, 
as boomer parents raising this generation, 
had more experts and more books at our 
fingertips telling us how we need to make 
sure our kids grew up to be self-confident. 
And having focused on that, our children 
came out self-confident.

“In the workplace, it can be off putting 
to other people if it’s not sufficiently tem-
pered with modesty or humility,” Rikleen 
said, noting that misperception or possible 
misreading of a self-confident attitude can 
cause older workers to see them as entitled, 
not loyal and not committed to their job.

Meanwhile, younger workers regularly 
feel that their elders don’t respect what they 

can bring to the company.
“You do get a lot of older people frustrated 

by these situations where a young worker will 
express their thinking about how something 
should be done,” Rikleen said. “We get put off 
by that because we remember being young 
in the workplace and feeling we’re supposed 
to be much more deferential to hierarchy — 
but millennials weren’t necessarily raised to 
be deferential to hierarchy.

“In fact, they were raised that their opin-
ions mattered, so when they have an idea 
that something could be done more easily in 

other ways than it’s currently 
being done, it’s very com-
fortable for them to explain 
how to improve it — and 
it’s very frustrating for them 
when those thoughts are not 
valued,” Rikleen said.

Millennials can also 
develop resentment toward 
their boomer coworkers if 
they start feeling as if they’ve 
got no chance for organiza-
tional advancement because 
boomers are staying in their 
positions past the traditional 
retirement age.

“They are definitely stay-
ing in the workplace longer and that is 
causing a greater sense, for younger work-
ers, of ‘I don’t know when these leaderships 
positions are going to become available.’ It 
certainly sets up a dynamic at the workplace 
that can be difficult,” Rikleen said, discuss-
ing the potential implications of that recent 
development for both Gen X-ers (those born 
between 1965 and 1980) and the millennials.

“The fundamental DNA of boomers is 
they tend to like to work, and as they’re much 
healthier going into their 60s than previous 
generations were, they’re not anxious to look 
ahead at 30 years of nothing to do.”

While many boomers are technologically 
efficient, they’re more easily exhausted by 
constant changes and upgrades as new pro-
grams and ways of doing things are regularly 
being introduced into the workplace. On the 
other hand, millennials have only known 
a world where the technological platforms 
they’ve worked on — whether it’s social 
media, cellphones, iPads, reading tablets 
or the next new gadget brought onto the 
market — come with the expectation the 
next innovation is right around the corner.

“It’s just harder for boomers to be deal-
ing with the constant case of the change,” 
Rikleen said. “Just as you learn one thing, 
there’s another thing to learn. Millennials 
essentially have grown up with it.” Boomers 
didn’t grow up with constant technological 
changes, so they aren’t as adaptable because 
it’s not second nature, said Rikleen.

As technology has allowed for a truly 
global world market, it has also meant 
to succeed, you almost feel obliged to be 
“wired” to work around the clock; if you’re 
not “working,” your mind is aware there 

could be an email waiting for you from an 
individual from another country who is just 
starting his or her workday.

“We are so much more connected and that 
makes life much more 
complicated,” Rikleen 
said. “We all have to 
adapt differently and we 
can’t turn back the clock. 
We have given into the 
demands of technology 
without understanding 
the incredible impact it 
has had on our health 
and our well being.”

Rikleen feels that 
the huge challenge for 
workplaces, going for-
ward, will be address-
ing the total 24-7 
accessibility the busi-
ness world demands 
today. “That is just 
not a sustainable 
way to live,” she 
said.

But until that time, older 
workers can benefit by opening their minds 
to the lessons millennials can teach them 
about the latest technological innovations. 
Many workplaces are developing reverse 
mentoring programs where millennials are 
assigned to boomers and Gen X-ers to help 
teach them, for example, social media or new 
technology-based innovations.

“Somebody younger who may have a 
million ideas about how to do something 
you’ve been doing for a really long time and 
how to do it better, how to do it quicker and 
how to do it more efficiently — that may be 
hard to hear but we’ve got to be open to that.

 “At the same time, that younger person 
benefits from developing a mentoring rela-
tionship with somebody more senior in the 
workplace,” Rikleen said. “Those are great 
examples of the ways we can leverage those 
technology skills of younger workers in a way 
that benefits the workplace and can help to 
develop stronger relationships.”

So how can boomers overcome the 
stereotyping of younger workers — that 
they’re always on their cellphone, talking 
to or texting their friends and seemingly not 
invested in their jobs? 

When addressing audiences on the sub-
ject, Rikleen, a boomer herself, turns the mir-
ror on older workers — her own generation. 
“The question we all need to ask ourselves 
about millennials: Is their use of social media 
or texting their friends during the day dif-
ferent than when we would be, back in the 
day, on the phone?” she noted. “You’d call 
somebody on the phone or there would be 
other ways you might not have used your 
time 100 percent efficiently.”

Rikleen said when she’s pointed out these 
conduct similarities to people, they do stop 
and give thought to the idea that maybe what 
they’re seeing is not such a terrible thing. It’s 

just different from the way the older worker 
might have done something for years — but 
that doesn’t make it bad or wrong.

Rikleen said she talks to millennials all the 
time who just have no clue or under-

standing that some of 
these issues cause such 
consternation with 
their older coworkers. 
“They’ll say, ‘If I take 
two seconds to answer 
a text, and it doesn’t 
impact my work in any 
way, why would people 
get upset about that?’ ” 
In some situations, that’s 
a fair question. In other 
workplaces, the behav-
ior is not acceptable, and 
the older worker should 
explain why.

These generational dif-
ferences will seem greater 
to someone returning to the 
workforce after a significant 
absence. If an older worker 
suddenly finds him or her-

self surrounded by a group of younger work-
ers, Rikleen suggests they listen more and 
talk less until they become more comfortable 
hearing them out with regard to work-related 
issues.

“A lot of times, more senior people are 
quick to want to talk — ‘This is how I did it, 
so this is how you should do it’ — but one 
thing I don’t see millennials having is a lot 
of patience for is the way boomers do things.

“For them, there can be a sense of there’s 
a much faster, better way to do things than 
you tend to do them — and I’m here to show 
you,” Rikleen explained. “We (boomers) need 
to be open to that. We need to understand 
there are better ways to do things and some-
times those better ways come from someone 
who is much younger than we are.”

On the other side of the equation, 
Rikleen said there are a lot of millennials in 
the workplace who would be very happy 
to have mentoring relationships with more 
senior people that are based on goodwill 
and that are well meaning. “Be an available 
presence that someone can learn to trust 
and seek guidance from when they want to 
seek guidance. Or if you need to give advice, 
build up that trusting relationship first,” she 
suggested.

At the same time, she said younger people 
coming into the workplace need to under-
stand that there is a wealth of wisdom and 
experience at their fingertips if they’re open 
to hearing what can be learned.

Since her book came out earlier this year, 
Rikleen has received calls from a variety of 
organizations, businesses and municipalities.

 “What you’re seeing is all workplaces are 
grappling with this same issue of how do we 
make sure that we are creating a workplace 
in which all generations are able to succeed 
and thrive.”

Workers strive to bridge generation gap

Rikleen
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“Country Living in the City.”

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

1 bedroom and efficiency affordable HUD  
subsidized apartments. Rent is 30% of adjusted  
income. Heat and utilities included. 62 years  
or older or disabled.

Professionally managed by Barkan Management Company.

For an application or an appointment  
call 508-753-7217.
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By Brian Goslow

Mike Festa has a lot of experience 
serving the state’s aging commu-
nity. He assumed the post of AARP 

Massachusetts’ state director in January 2013, 
and previously served as the state’s Secretary 
of Elder Affairs.

Before that he had been a state representa-
tive for Melrose and parts of Wakefield for 
five terms prior to that. In his 17 plus months 
at AARP, Festa has learned about the respect 
his organization carries when it comes to 
advocating for issues important to the lives 
of residents 50 and older.

“We’re engaged in a lot of big issues 
that affect people’s lives: financial security, 
health care, health security and just having 
a livable and fulfilled life in our communi-
ties,” Festa said of AARP. “When you have a 
non-profit organization as powerful and as 
well-perceived as AARP is, it gives you a wide 
swath of opportunities to speak on issues and 
it gives you a lot of credibility.”

One of those issues was the passing of the 
Uniform Adult Guardianship and Protective 
Proceedings Jurisdiction Act (UAGPPJA), 
which was recently signed by Gov. Deval 
Patrick and becomes law on Nov. 6., mak-
ing Massachusetts the 39th state, along with 
the District of Columbia and Puerto Rico. 
“Although it only affects a small amount of 
people, it will allow people to move from 
one state to another and not have a problem 
and not have to start from scratch with their 
guardianship,” Festa said.

He credits AARP Mass. members with 
playing an important role in convincing 

their elected officials to put the law into 
place. “There’s no way this law would have 
passed the house and the senate without 
a lot of people making the phone calls 
to their legislators and the speaker of the 
House, the Senate president and chairs 
of Ways and Means. There was a point 
we were getting 100 plus calls into the 
legislature every day.”

It’s a key victory for the state’s 50 and 
older population. “It’s been a very good 
year for the state in terms of its govern-
ment’s commitment to supporting family 
caregivers — whether it’s in the home 
care programs or quality of life things 
like increasing resources for fighting elder 
abuse. And there was a significant increase 
of the senior center/council on aging fund-
ing,” Festa said, noting it was the first time in 
six years there have been significant increases 
in some of those areas.

While progress has been made, Festa 
said, “We’re an aging state and we have to 
expand the resources to support people in 
their communities. There’s no question that 
people want to live at home, but you can’t 
do that without these kinds of supports, 
whether it’s Meals on Wheels or the home 
care program.”

While its policy advocacy on behalf of its 
members in Washington is a crucial part of 
its work, Festa said one of AARP’s national 
priorities is to get out into its individual 
states and communities — “where the action 
is” — for face-to-face meetings to learn about 
its membership’s concerns and encourage 
their participation in discussion on areas of 
interest to them.

Among the biggest concerns of AARP and 
its members are:

•Financial security: “Many of them 
(seniors) don’t have their pensions anymore,” 
Festa said. “They’ve gone through their sav-
ings or they’re dwindling their savings to 
really deal with the cost of out-of-pocket 
medical care, etc.”

•Age-based job discrimination: “The baby 
boomers are in a place where they are genu-
inely worried that if or when they lose a job, 
getting back on the saddle is very hard,” Festa 
said. “We know that statistically it takes twice 
as long for a person that’s lost their job over 
50 to get a new job.”

•Fraud in all forms: “The primary focus 
has to be educating people how to recog-
nize the scams,” Festa said. “They (the scam 
artists) are more sophisticated and more 
dangerous because in many ways, the one 
mistake can result in a whole bank account 
being emptied out.” AARP’s Fraud Watch 

Network issues Watchdog Alerts to 
help members and their families pro-
tect themselves; it will be expanding 
its footprint in this area in the year 
ahead.

•Elder financial abuse: Festa sat on 
a Elder Protective Service Commission 
(EPCS) sub-committee that explored 
the depth of senior financial exploita-
tion in the Commonwealth, including 
the use and potential misuse of powers 
of attorney and guardianships and the 
kind of vulnerability that some seniors 
are put into. A report on its findings 
will be released shortly.

AARP Massachusetts has been 
working with the Mass. Bar Association, 

the Mass. Chapter of the National Elder Law 
Attorneys and the Mass. Bankers Project to 
help educate the groups about elder abuse, 
and how  “financial exploitation within the 
family can sometimes be the most insidious,” 
Festa said.

A legislative priority for AARP 
Massachusetts is the passing of the Caregiver, 
Advise, Record, Enable (CARE) Act that 
would help family caregivers when a loved 
one is admitted to a hospital — and when 
they are discharged. The legislation features 
the following provisions: 

•The name of the family caregiver is 
recorded when a loved one is admitted into 
a hospital or rehabilitation facility; 

•The family caregiver is notified if the 
loved one is to be discharged to another 
facility or back home; and, 

AARP page 8

Festa with AARP MA State President Linda Fitzgerald 
and AARP MA Executive Council member Joe Feaster 
at the Elder Lobby Day at the State House

AARP Mass. state director credits membership with legislative wins

http://www.fiftyplusadvocate.com
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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.

1/4p  (3x6) FPA z-2  
HawthHill1/4_5.10.pdf

3x6 FPAz-2
BetShalom2.12.pdf

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.

• Central heating

• Electricity and Air 
conditioning

• Wall to wall carpeting

• Stove and refrigerator 

• Emergency pull chords

• On-site parking.

•The facility must provide an explanation 
and live instruction of the medical tasks – 
such as medication management, injections, 
wound care, and transfers – that the family 
caregiver will perform at home.

AARP Massachusetts, through its voter 
education engagement program, is asking 

gubernatorial and legislature candidates to 
share how they feel about the CARE Act. 
“When it comes to improving the lives of our 
50 plus population, it’s to acknowledge that 
we’re in a democracy that requires decision 
makers to be aware of these concerns and 
to act on them — and they’re more likely 
to act on them when they hear from their 
constituents,” Festa said.

In addition, Festa said AARP supports 
spousal financial compensation for family 

caregivers. The Spouse as Caregiver bill, S. 
2277, which would have allowed spouses 
to join the list of family members who can 
currently be paid to be a Personal Care 
Attendant, died in the House during the 
recent legislative session. “That was a major 
opportunity that the legislature unfortunately 
missed,” Festa said. “That’s a disappointment 
not just to AARP and us in Mass., but a lot 
of the advocates who really made this a high 
priority.”

➤ AARP
Cont. from page 7

By Deborah Allard

FALL RIVER —

When Wilkes opened his bill and 
discovered that the hospital 
charged his insurance company 

$17,000 for his hernia repair surgery, he 
was flabbergasted that it had cost that 
much — especially when his neighbor had 
undergone the same surgery three months 
prior and was billed $4,600.

The only difference was that Wilkes’ 
surgery was performed in the hospital and 
his neighbor’s was done in an outpatient 
surgery center.

This discrepancy in patient billing 
is something not widely understood by 
patients, or even the surgeons performing 
the operation.

Dr. Paul Ruggieri, a practicing surgeon 
for Truesdale Surgical Associates for the 
last 15 years, tackles this and many other 
issues in his new book, The Cost of Cutting, 
a tell-all tale that pulls back the curtain on 
health care today.

“At this point in my career, I just want 
to tell the truth,” Ruggieri said.

That he does.
Ruggieri exposes the things that sur-

geons see every day, from cost to hospital 
competition, and from patient outcome to 
the use of robotics in the operating room.

It’s an easy-to-read guide, not at all filled 
with medical jargon. The goal of the reveal-
ing book is to shed light on the multi-bil-
lion dollar business of surgery. It will ben-
efit patients by giving them the information 
they need to empower themselves and 
make choices about their own healthcare, 

Fall River doctor sheds light on costs of surgery
and remind them to always ask questions.

Ruggieri, who also authored Confessions 
of a Surgeon, said he decided to become an 
author after he took a 
good look at the “busi-
ness” of surgery and 
health care.

“People need to 
know what’s going 
on,” Ruggieri said. 
“They need to get more 
involved.”

In the case of Wilkes, Ruggieri instruct-
ed him to ask the hospital for an itemized 
bill — something most patients never think 
to do. Ruggieri admitted it may not help 
much, but it’s a start.

The $17,000 bill, Ruggieri wrote, did 
not include his fee or the anesthesiologist’s 
fee.

“What is the science behind a hospital 
pricing formula that charges Medicare 
$1,300 for a six-inch by six-inch single 
piece of hernia mesh that was purchased 
for $300 and made by a medical device 
company for a lot less than that?” Ruggieri 
questions in his book.

He wrote that studies have confirmed 
patients’ difficulty in trying to “crack” a 
hospital’s pricing code.

Ruggieri tells his story 
by offering true accounts 
of his surgical experi-
ences and by putting a 
face to his tale.

A native of Barrington, 
Rhode Island, Ruggieri 
resides in Rumford, 
Rhode Island, with his 

wife and three stepsons.
He is a graduate of Georgetown 

University School of Medicine. He was an 
ironworker during his college years, and 
spent three years as a general surgeon while 
in the U.S. Army. During his 22-year career, 
Ruggieri has held department of surgery 
chairman positions at several community 
hospitals, and has been a clinical instructor 
at Harvard Medical School.

He specializes in general surgery, 
advanced laparoscopic bowel resection, 
hernia repair, spleen removal, gallbladder 
surgery, and has a special interest in thyroid 
and parathyroid surgery.

Ruggieri said he isn’t worried about any 
repercussions from the medical community 
after writing his tell-all tale, which includes 
his experiences in dealing with two com-
peting community hospitals. Ruggieri said 
he believed other surgeons had the same 
thoughts.

“I let my work speak for myself,” 
Ruggieri said.

Ruggieri said his hope is that patients 
start asking more questions and that they 
remember that while they are patients, they 
are also consumers hiring someone to do a 
service.

Ruggieri said patients also have a right 
to know how a surgeon ranks with other 
surgeons. He said patients should ask those 
questions, and be sure they are being seen 
by a surgeon who has performed the type 
of surgery they need frequently and with 
good outcomes.

“Surgery is a big business,” Ruggieri 
said.

The Cost of Cutting is published by 
the Berkley Publishing Group, a Penguin 
Random House company. — AP/The 
Herald News

http://www.fiftyplusadvocate.com
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Before doctors check your vitals, check out theirs

Feeling Healthy

By Lauran Neergaard  
and Jennifer Agiesta

WASHINGTON —

Americans consider insurance and a 
good bedside manner in choosing a 
doctor, but will that doctor provide 

high-quality care? A new poll shows that 
people don’t know how to determine that.

Being licensed and likable doesn’t neces-
sarily mean a doctor is up to 
date on best practices. But 
consumers aren’t sure how 
to uncover much more. Just 
22 percent of those ques-
tioned are confident they can 
find information to compare 
the quality of local doctors, 
according to the poll by 
The Associated Press-NORC 
Center for Public Affairs Research.

Today, 6 in 10 people say they trust doctor 
recommendations from friends or family, and 
nearly half value referrals from their regular 
physician. The poll found far fewer trust qual-
ity information from online patient reviews, 
health insurers, ratings websites, the media 
and even the government.

“I usually go on references from somebody 
else, because it’s hard to track them any other 
way,” said Kenneth Murks, 58, of Lexington, 
Alabama. His mother suggested a bone and 
joint specialist after a car accident.

“I guess you can do some Internet searches 

now,” he added, but questions the accuracy 
of online reviews.

The United States spends more on health 
care than most developed nations, yet 
Americans don’t have better health to show for 
it. A recent government report found we miss 
out on 30 percent of the care recommended 
to prevent or treat common conditions. At 
the same time, we undergo lots of unneeded 
medical testing and outmoded or inappropri-

ate therapies.
Yet people rarely see a 

problem. In the poll, only 4 
percent said they receive poor 
quality care.

About half believe better 
care is more expensive, even 
as the government, insur-
ers and health specialists are 
pushing for new systems to 

improve quality while holding down costs.
It’s hard to imagine buying a car without 

checking rankings, but checking out a doctor 
is much more difficult. Many specialists say 
standardized measures of health outcomes are 
key, though very little is available.

Doctors who listen are important, but 
“some of the nicest doctors are the least 
competent,” cautioned Dr. Elliott Fisher of 
the Dartmouth Institute for Health Policy and 
Clinical Practice. Higher-quality care actually 
tends to be less expensive, by keeping people 
healthy and out of the hospital, and avoiding 
errors and the complications of unneeded 

care, he said.
It’s getting a little easier to compare multi-

physician offices, if not individual doctors. 
Online report cards in a few states have 
begun offering some information on quality 
outcomes from group practices.

In Minnesota, for example, consumers can 
compare how many people have diabetes, 
high blood pressure and some other chronic 
conditions under control in different practices, 
plus how satisfied patients are. Report cards 
in California and Massachusetts add how 
well certain group practices follow guidelines 
on cancer screening and avoiding unneeded 
X-rays and MRIs for back pain.

By year’s end, Medicare plans to have 
released quality measurements for more than 
160 large group practices, with more informa-

tion on smaller clinics set for 2015. Called 
Physician Compare, the online star ratings 
also will include patient feedback.

The goal is to spur better care as doctors 
check out the competition.

The arrival of large amounts of quality 
information “is a big deal. It’s a huge shift 
in terms of transparency and driving quality 
improvement,” Dr. Patrick Conway, Medicare’s 
chief medical officer, told the AP.

Consumers think it would help. More than 
7 in 10 say quality would improve if doctors 
had to publicly report their patients’ health 
outcomes and how satisfied they are.

The AP-NORC Center poll found about 
1 in 5 Americans recall seeing information 

Referrals from another physician or 
family and friends are a first step 
in choosing a doctor, but special-

ists advise doing some research to finalize 
your choice.

Some tips:
•The insured typically look in-network. 

Some insurers are starting to score their 
providers on certain quality and cost mea-
sures. Ask what your plan’s listing means.

•Check if the doctor is board-certified, 
which indicates particular expertise in an 
area such as internal medicine, gynecology, 

allergy and immunology. You don’t want 
plastic surgery from a primary care physi-
cian, said Doris Peter, director of Consumer 
Reports’ Health Ratings Center.

•Check if a doctor has been disci-
plined by the state licensing agency. The 
Federation of State Medical Boards has a 
directory of state boards, plus a license 
search service for a fee.

•If you need surgery or a specific proce-
dure performed, ask how often the doctor 

Tips for choosing a doctor

TIPS page 10

before page 10

http://www.fiftyplusadvocate.com
http://www.lssne.org
http://www.activerx.com
http://www.visit2014.activerx.com
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6x6 FPA central ma
KnollwoodNRehab4k_8.13

We offer: 
• Long-term and short-term care
• Ancillary Services:  

dental, eye, podiatry provided at  
the nursing center.

• Respite and Hospice Care
• PT/OT/ST Rehab services; 7 days a week
• Full time Physician Assistant
• Continuing care community

• JCAHO accredited

• Restaurant-style dining room 
• Bright and airy rooms  • Activities; 7 days a week
• Cable TV and telephones available in each room
• Resident computer with free access to internet
• Pet therapy through Tufts Veterinary Program

87 Briarwood Circle, Worcester, MA 01606
508-853-6910

www.knollwoodnursingcenter.com

Schedule a  
tour today  

call 508-853-6910

“State of the Art  
Healthcare 

Environment”

“A part of Briarwood Continuing Care Retirement Community”

 

WASHINGTON —

The federal government is finalizing new 
restrictions on hundreds of medicines 
containing hydrocodone, the highly 

addictive painkiller that has grown into the 
most widely prescribed drug in the U.S.

The new rules mean that drugs like 
Vicodin, Lortab and their generic equivalents 

will be subject to the same prescribing rules 
as painkillers like codeine and oxycodone. 
Patients will be limited to one 90-day supply 
of medication and will have to see a health care 
professional to get a refill. In many states, only 
doctors will be able to prescribe the medica-
tions, not nurses or physician assistants.

The move, announced in a federal notice, 

New US restrictions on painkiller to take effect
comes more than a decade after the DEA first 
recommended reclassifying hydrocodone due 
to its risks for abuse and addiction. For years, 
physician groups and the Food and Drug 
Administration (FDA) opposed the move, 
saying it would burden health care providers 
and patients while driving up costs.

But last year, the FDA changed its position, 
citing the national epidemic of overdoses and 
deaths tied to prescription painkillers known 
as opioids.

Deaths linked to the drugs more than 
tripled between 1999 and 2010, during which 
sales of opioids increased four-fold.

In 2012, U.S. doctors wrote more than 
125 million prescriptions for hydrocodone-
containing medications, making it the most 
prescribed drug in the country, according to 
figures from IMS Health.

For decades, hydrocodone has been eas-
ier to prescribe than other opioids, in part 
because it was only sold in combination 
pills and formulas with other non-addictive 
ingredients like aspirin and acetaminophen.

That ease of access made it many health 
care professionals’ top choice for treating 
chronic pain, including everything from back 
pain to arthritis to toothaches. — APcomparing the quality of health providers 

in the last year. Nearly half aren’t confident 
they even could learn if their doctor had been 
disciplined. (Some state licensing boards offer 
free online searches; the Federation of State 
Medical Boards provides reports for a fee.)

In choosing a doctor, not surprisingly, 
the top factor is insurance coverage, the poll 
found. For the uninsured, it’s cost.

Eight in 10 look for the doctor’s experience 
with a specific procedure. A nearly equal num-
ber say bedside manner — their impression 
after a face-to-face meeting and how much 
time is spent with a patient — is crucial. 
About three-quarters say a helpful office staff 
and how long it takes to get an appointment 
are important. A majority, 62 percent, also 
factor how long they sat in the waiting room.

Asked the characteristics of a high-quality 
doctor, a good listener is by far the top answer. 
Others value the right diagnosis, a caring atti-
tude, a good bedside manner and knowledge, 
in that order.

“Some don’t even give you the time of 
day. They just look at you and write you 

a prescription,” said Vince Jimenez, 51, of 
Albuquerque, New Mexico.

When his primary care physician retired, 
Jimenez got a reference for a new doctor but 
checked online for complaints. “You can’t 
believe one person, but if there’s a bunch of 
people, if there’s a lot of complaints,” he said 
he’d pay attention.

Dartmouth’s Fisher said consumers should 
ask how the office — the doctor’s team — 
supports safe and effective care: Are patient 
outcomes tracked? Do they check on patients 
with chronic diseases between visits? Does the 
person taking after-hours calls know what 
medications you take?

“We tend to think, ‘Oh our friend had 
a great experience with this doctor.’ But I’d 
encourage people to think about the systems 
around that as well,” he said.

The AP-NORC Center survey was con-
ducted with funding from the Robert Wood 
Johnson Foundation, which has financed 
projects to publicly report data on care quality.

It was conducted by telephone May 27 
to June 18 among a random national sample 
of 1,002 adults. Results for the full survey 
have a margin of sampling error of plus or 
minus 4.0 percentage points. It is larger for 
subgroups. — AP

➤ Before
Cont. from page 9

provides that treatment to patients like you. 
Studies show volume makes a difference.

•Interview the doctor. Do you want 
someone who discusses the pros and cons 
of tests and treatments upfront? Avoid 
physicians who discourage seeking a sec-
ond opinion, said Dr. Elliott Fisher of the 
Dartmouth Institute for Health Policy and 
Clinical Practice. Also, ask if the doctor has 
any financial relationships with drugmak-
ers or device manufacturers, said Consumer 
Reports’ Peter.

•Ask about specific health conditions. 
What percent of their diabetic patients have 
their blood sugar under control? Do they 
follow national guidelines on cancer screen-
ings? That’s the kind of information many 
quality programs are seeking. Fisher said 
physicians can’t work to improve patients’ 

outcomes if they don’t track them.
•Team-based care makes a difference, he 

said. Is there a nutritionist to help diabetics 
control blood sugar? Someone who calls to 
tell the blood pressure patient he’s overdue 
for a checkup?

•Ask how a primary care physician and 
specialist will coordinate care, perhaps via 
electronic medical records, so you’re not 
prescribed conflicting medications or dupli-
cative tests.

•Ask about after-hours care. Will the 
person who answers the phone have access 
to your medical record?

•Check if your state has any report 
cards to track health care quality. The non- 
profit National Committee for Quality As- 
surance publishes online directories of doc-
tors recognized for providing high-quality 
care for certain diseases or who are affiliat-
ed with “patient-centered medical homes,” 
practices it recognizes as meeting certain 
requirements for coordinated care. — AP

➤ Tips
Cont. from page 9
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1/4thpage (6colx3) 4K FPA z-2 
Vill@AH_4K6x3_6.14

Choose to live in a warm and caring community

To qualify a person must be at least 62 years of age and meet HUD annual low income guidelines.

42 Vernon Street, Worcester, MA • 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

• Spacious 1 Bedroom Apartments
• Non Smoking Building
• Central Air-Conditioning
• All Utilities Included
• Ample Parking
• Laundry Rooms on Each Floor

• 24 Hour Emergency Maintenance
• Library and Community Rooms with Large 

Screen TV, Computer & Free Internet
• Conveniently located near Hospitals, 

Shopping Centers and Downtown Worcester
• Small Pets Welcome

Financed by MHFA

Managed by

Green Hill Towers
27 Mount Vernon Street, Worcester, MA 01605 • 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. 
Preference is given to individuals 62 and older.

6x9.5  FPA‑z‑2; central ma
GHT4K_6.14

Newly Remodeled ApARtmeNts 
with a contemporary flair

• Contemporary styled 1 & 2 bedroom apartments
• New kitchens with built-in microwaves  

and granite-like countertops
• Small pets welcome
• Heat and Hot water included
• Bus route / ample parking
• Beautiful landscaped grounds with gazebo  

 

• Within the building amenities include:
 • A Theater-like media center
 • Handicap-accessible lounges on every floor
 • Library equipped with two computers and  
   free internet access
 • Physical fitness center
 • Game room with billiard table
 • Community room with bingo board and  
   large screen TV

mailto:Vill@AH_4K6x3_6.14
http://www.fiftyplusadvocate.com
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Travel and Entertainment

6x3 FPAz-2
DodgePark6x3_4K_11.11

The AdulT dAy Club at Dodge Park
101 Randolph Road, Worcester, MA • 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.
• Supervised care up to 12 hours per day. More 

affordable than any other care option. 
• The day club allows members to spend the day in 

a comfortable, stimulating environment.
• Perfect for working caregivers or to give you a 

respite from caregiving.
• Memory impaired welcome.

• Daily Activities Include: Exercise, Music, Art  
and Intergenerational Programs, among others.

• Meals included. 
• You can choose a schedule that fits your lifestyle; 

1 day or as many as 7 days a week.
• Transportation in our safe van or handicap bus 

is available.

“Caring for  
your family 

members since 
1967.”

By Victor Block

At first glance, the setting is typical of France. A 
young boy saunters by carrying a long loaf of 
bread. Patrons at an outdoor café sip wine and 

speak in rapid French that defies my menu-level prowess.
Yet the view also proclaims “Caribbean.” Stately palm 

trees fringe a wide beach. Fishermen sit on the sand 
mending their nets. A village of pastel-hued homes spills 
down a steep hillside to the sea. This combination of 
French flair and lush tropical surroundings is among the 
most inviting attractions of Martinique. Lush with tropical 
foliage and creased by green-clad mountains, its continen-
tal chic is evident in countless ways. For example, rather 
than “junk” food, convenience stores are more likely to be 
stocked with baguettes, pates and other gourmet treats.

The joie de vivre and laid-back outlook of the people 
became evident on the first day of my visit, when an 
island resident with whom I was having lunch received a 
call on his cell phone. He answered, muttered a few words 
in French and turned back to his meal. “It’s not impor-
tant,” he explained with a shrug of his shoulders. “It’s only 
my office.”

The beauty of the island provides a perfect backdrop 
for relaxation. 

In the north, waves of razorback ridges rise to Mt. 
Pelee, a 4,650-foot tall volcano whose peak often is 
shrouded in dense clouds. A rain forest stretches out 
below, criss-crossed by gorges cut into the earth’s surface 
by rushing rivers. 

Central Martinique features fertile banana and pine-
apple plantations, vast sugar cane fields and rolling mead-
ows where cattle graze contentedly. In the south, rounded 
mornes give way to level, dry lowlands and saline flats 
that are bordered by some of the best beaches on the 
island.

Adding to the magnificence of the setting are masses 
of flowers that paint the landscape in every direction. No 

wonder the Carib Indians, who were 
early settlers there, named the island 
“Madinina” (“Isle of flowers”). In this 
environment, man-made gardens 
— while rich with tropical beauty — 
seem almost redundant.

The Balata Gardens, nestled at 
the foot of towering mountains, 
showcase more than 1,000 spe-
cies of flowers, plants and trees in 
a vivid display of living color. At 
Les Ombrages, paths lead visitors 
through a magnificent forest, tracing 
the bottom and climbing the sides of 
a valley laced with streams. 

An area surrounding the beach 
where Christopher Columbus is said 
to have first landed in 1502 displays 
species from as far away as Africa and 
the Amazon. While Chris probably 
didn’t take the time to relax in the sun, today’s explorers 
have a choice of tanning spots. Les Salines, a sand-lined 
cove along the southern tip of Martinique, is a favorite 
with local families. Anse-Traubaud, facing the Atlantic 
Ocean, is a true picture-book beach.

Anse Turin, a lovely little stretch of sand on the 
Caribbean coast, is best known as the place where Paul 
Gauguin hung out for four months during 1887 before 
traveling on to Tahiti. Overlooking the beach is a compact 
museum that displays reproductions of works he painted 
on Martinique, letters to his wife and other memorabilia. 

Especially intriguing are contempo-
rary photographs of scenes that were 
immortalized on canvas by Gauguin, 
and which remain little changed from 
when he stopped by.

Equally fascinating is the smatter-
ing of tiny towns. Grand Riviere, an 
isolated fishing village facing the fierce 
Atlantic, is nestled among graceful 
palm and giant breadfruit trees at the 
foot of Mt. Pelee. Ajoupa Bouillon, a 
tiny mountainside community that 
dates back to the 17th century, is 
known for its colorful gardens.

Trois-Ilets is the site of the sugar 
plantation where, in 1763, the woman 
who would become Napoleon’s 
empress was born. Now open as a 
museum, the old house and sugar 
processing plant display mementos 
of Josephine, “the Creole queen.” Of 

special interest to me was an unabashedly passionate love 
letter written to her by the emperor in 1796.

But it is St. Pierre that has the most dramatic story to 
tell.

At the start of the 20th century, it was Martinique’s 
capital, and a booming cultural and economic center. That 
changed at 7:45 a.m. on May 8, 1902. At that moment, 
the southwest side of Mt. Pelee exploded and rained an 
avalanche of fire and molten rock onto the settlement 
below. Of some 30,000 inhabitants, only one survived: A 
convict named Auguste Cyparis, who was saved by the 
thick walls of the dungeon in which he was incarcerated.

This horrific event is dramatically 
recalled at the Musee Volcanologique. 
Exhibits at this small but fascinating 
display include wine bottles and a large 
cathedral bell that were melted and twist-
ed by the heat, food that was solidified 
and covered with ash and clocks whose 
hands remain frozen at the fateful minute 
of the eruption.

While Mother Nature unleashed her 
fury on Martinique over a century ago, 
she has tried to make up for the dam-
age with the magnificence she bestowed 
upon the island. The appeal of a French 
lifestyle superimposed upon a Caribbean 
setting, and budget-stretching prices, 
combine to offer a destination rich with 
allure.

For more information about Martinique, 
log onto www.martinique.org.

Fishing boats and nets

Mountain and flowers

Young vegetable vendors

http://www.dodgepark.com
http://www.fiftyplusadvocate.com
http://www.martinique.org
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6x6 Central MA
AssocHC_4K_7.14

Let our famiLy take care of your famiLy
As a family-owned and operated company, we understand just how  

important it is for family members to find the best quality home care for a  
loved one needing assistance. Caring for your loved one with personal  

attention, compassion and trusted caregivers is our highest priority.

   IN-HOME CARE SERVICES
• Home Health Aides / Personal Care

• Homemakers / Companions  
• Meal Preparation / Medication Reminders

• Live-in Care / 24-Hour Care
• Dementia / Alzheimer’s Care

• Nursing Care / Caregiver Respite

Contact us for a  
Complimentary Assessment 

508.556.5555
info@associatedhomecare.com
www.associatedhomecare.com

Serving over 100 communities.

 BEVERLY • BOSTON • BURLINGTON • LEOMINSTER • LYNN • MARBLEHEAD • NORTH ANDOVER • SPRINGFIELD • WORCESTER

 Now Open  
in Worcester  

on  
400 Grove  

Street Fully bonded and insured 
Long-term insurance accepted

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

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

Colony RetiRem ent Hom es iii : Congregate Housing 
101 Chadwick Street, Worcester 

(508) 755-0444

Colony RetiRem ent Hom es 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.

6x6 FPA z-2
ColonyRH_4K3.13

of servic
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http://www.associatedhomecare.com
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Resource for Caregivers

If your loved one’s funds are ever depleted 
they will still be able to stay at Dodge Park* 

*Subject to EAEDC approval.

6x6 z-2 FPA
DodgePark6x6_4K_11.12

101 Randolph Rd., 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 

your loved one’s specific needs. Our home-like 
environment is usually at half the cost of a nursing 
home and with only a One (1) Year Look Back!!!*

Caring for your memory impaired loved one!

• Medical Director Dr. David Weinstock
• Geriatric Psychiatrist consultant Dr. Philip Gottlieb
• 24 hour a day RN services   • Freshly prepared meals

• Dementia specific activity program 7 days a week
• Outing and professional entertainments
• All inclusive ADL care at no additional charge.

* The new Tax Reduction Act of 2005 mandated that seniors spend-
down all of their combined assets before the sick spouse can qualify into 
a nursing home. The act requires a 5-year look back for any transfers by 
seniors designed to deprive the state of those available resources to pay 
for the nursing home. In a Rest Home setting it is only 1 year look back!!!

Monthly Support Groups “Open to Public” 
• 1st Tuesday of every month for spouses of individuals with memory impairments. 
• 2nd Tuesday of every month for children of parents with memory impairments.

Attention VeterAns or  
their surViVing spouses!
You may be entitled to monthly benefits as much  

as $2,019 to help offset long-term care. 
Call 508-853-8180 for more information.

By Lauran Neergaard

WASHINGTON —

Ten or 12 times a year, Beatrice Adams’ 
daughter would race her frail mother 
to the emergency room for high blood 

pressure or pain from a list of chronic ill-
nesses.

Then Adams found a doctor who makes 
house calls, and the 89-year-old hasn’t 
needed ER care in the nearly two years since.

“I’m not a wimpy female,” Adams said 
as Dr. Eric De Jonge wheeled his medical 
bag into her dining room and sat down to 
examine her. “I have only 11 years to make 
100, and I’m going to make it.”

The old-fashioned house call is starting 
to make a comeback as part of an effort to 
improve care for some of Medicare’s most 
frail and expensive patients.

While it may sound like a luxury, bring-
ing team-based primary care into the homes 
of patients like Adams, according to a new 
study, actually could save Medicare money 
by keeping them from needing pricier spe-
cialty or hospital care.

“They have a lifeline,” explained De 
Jonge, a co-founder of the medical house call 
program at MedStar Washington Hospital 
Center, who led the study.

Such elder care is rare, but is growing. 
Medicare paid for 2.8 million house calls 
in 2012, the latest data available, compared 

with 1.5 million about a decade ago.
There are different kinds of house 

call programs. De Jonge’s aims to 
provide comprehensive care. Teams 
of doctors and nurse practitioners 
make regular visits to frail or home-
bound patients whose needs are too 
complex for a 20-minute office visit 
even if simply getting there wasn’t a 
huge hurdle.

They can use portable X-rays and 
do EKGs or echocardiograms right in 
the living room. They line up social 
workers for supportive care, spot 
preventable problems such as tripping 
hazards, arrange home delivery of medi-
cations and offer round-the-clock phone 
consultations and same-day urgent visits.

Adams has multiple chronic conditions 
ranging from hard-to-control blood pres-
sure to congestive heart failure and post-
traumatic stress disorder stemming from 
an assault.

On a recent house call, De Jonge listened 
for about 10 minutes as Adams got some 
fears off her chest. “I just shake even think-
ing about it,” she said of the attack that still 
triggers nightmares. A social worker was 
helping, she said.

Then came the physical exam. De Jonge 
already had cut in half the 17 medica-
tions other doctors had prescribed. He 
said Adams’ grogginess immediately disap-

House calls for frail elders bring savings

peared.
“One of my favorite things as a geriatri-

cian is eliminating unnecessary medications. 
You see people blossom,” he said.

This visit, De Jonge opened every remain-
ing pill bottle to make sure Adams was tak-
ing them properly. Her blood pressure and 
oxygen levels were fine. Severe swelling in 
her legs wasn’t a sign of any heart trouble, 
he reassured Adams, just vein damage. She 
should put her feet up for a while each day.

Does all that effort pay off?
De Jonge and colleagues compared the 

cost and survival of 722 patients enrolled 
in their house call practice in recent years 
with Medicare claims records of 2,161 simi-
larly ill patients who never received home 
medical care.

Death rates between these two groups 

were similar. But over a two-year 
period, total Medicare costs were 
17 percent lower for the house-call 
patients, or an average savings of about 
$4,200 per person per year, the group 
reported last month in the Journal of 
the American Geriatrics Society. They 
used more primary care but used less 
hospital, specialty and nursing home 
care.

That could add up fast, De Jonge 
said. Five percent of Medicare patients 
account for about half of the govern-
ment insurance program’s spending, 

the kind of frail older people he typically 
sees.

But house-call providers can be hard to 
find, and reimbursement is one reason. A 
doctor can see — and be paid for — about 
three times as many patients in a day in an 
office than they can while making house calls 
because of the travel time, said Constance 
Row, executive director of the American 
Academy of Home Care Medicine.

Indeed, De Jonge said reimbursement 
doesn’t completely cover his program’s costs; 
it breaks even thanks to grants and some 
hospital funding.

Now Medicare has begun a major dem-
onstration project designed to test how well 
the house-call approach really works — one 

house page 16
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that for the first time will allow participating 
providers to share in any government sav-
ings that result if they also meet quality-care 
requirements.

About 10,000 patients who receive home 
medical care from 17 programs around 
the country, including De Jonge’s, are part 
of the three-year experiment. To qualify, 
patients must be among the frailest of the 
frail, people who probably would qualify 

for a nursing home if they didn’t have some 
assistance at home, said Linda Magno, who 
oversees the project for the Centers for 
Medicare and Medicaid Services.

It’s so difficult to get to the doctor’s office 
that “they tend to cope as best they can 
until things go downhill and they call 911,” 
Magno said. “Part of the goal is to provide 
that continuity (of care), that access, so that 
911 isn’t necessarily the first call you make.”

Stay tuned. Two years into the project, 
Medicare is beginning to calculate which 
programs met the shared-savings criteria. 
— AP

➤ House
Cont. from page 14

By Marianne Delorey©

In honor of Robin Williams, whose 
recent passing shocked and touched 
us all, this article is a reminder that 

depression lies.
Depression is a serious but treat-

able illness affecting up to 350 million 
people worldwide according to the 
World Health Organization. The Centers 
for Disease Control (CDC), 
in their publication, The 
State of Mental Health and 
Aging in America, notes 
that depression is the 
most common mental 
health problem among 
the elderly. It causes great 
suffering and can lead to 
impairments in daily function-
ing.

There is no doubt that the elderly 
suffer losses that would make anyone 
sad. Friends and family members pass 
away, health and abilities decline, and 
there are changes in independence and 
long held roles that make them wonder 
about their own worth. 

Although there is a difference 
between normal sadness and depres-
sion, any discussion of the value of the 
elderly reminds me of Irina, an elderly 
lady I used to care for. She would often 
wonder aloud to me why she wasn’t yet 
allowed to die. 

In my youth and naiveté, I would say 
to her, “You can’t die yet, Irina, I still 
have so much I need to learn from you.”

I was hoping that feeling loved and 
needed would help defeat the sadness 
she was experiencing.

Of course, I now understand that 
my simple words could not be enough. 
Depression is a chemical imbalance in 
the brain that cannot be cured with a 
Pollyanna attitude. But as a rule, I do 
believe elders need to be reminded of 
their worth in our youth-centered cul-
ture. 

And so, a few reminders to those 
who live with the lies created by depres-

sion: 
•There can 

be happiness 
and suffering 
at any age. 

You may not always see the past for 
what it was and the future has yet to be 
defined. Your future might be brighter 
than you can imagine at this moment. 
In his iconic role in Good Will Hunting, 
Williams’ character did note, “You’ll 
have bad times, but it’ll always wake 
you up to the good stuff you weren’t 
paying attention to.”

•Sharing your vast experiences and 
insights can certainly still bring you 
great joy and purpose, regardless how 
much physical decline you have suf-
fered.

•There are some who can find mean-
ing in suffering. Review the works of 
Nietzsche and Frankl if you are a philo-
sophical sort.

•Those of us in the caregiving profes-
sion have likely met you recently — we 

Caregiving 
Tips

The legacy left by America’s favorite funny man
can see the beauty you have retained, 
even if you focus only on the beauty 
you once had. Ask us how we see you.

•Most importantly, help is available. 
Talk to your doctor or someone you 
trust if you are depressed. If their sug-
gestions don’t work, keep talking. There 
is no need for you to suffer alone.

Robin Williams, in his iconic role 
in the Dead Poets Society, notes, “No 
matter what people tell you, words and 
ideas can change this world.” And I 

think he might add that each one of us 
can, too.

The National Suicide Prevention 
Hotline is 800-273-8255.

Marianne Delorey, Ph.D. is the Executive 
Director of Colony Retirement Homes, she 
can be reached at 508-755-0444 or mde-
lorey@colonyretirement.com and www.
colonyretirementhomes.com. Archives of 
articles from previous issues can be read at 
www.fiftyplusadvocate.com

Too Busy or Too Tired to Clean?
Relax. We can do it for you!

We’ll clean your home or business from floor to ceiling and 
everything in between. Certified Service for all your residential, 
commercial and industrial needs.

• Carpets     • Floors
• Great Commercial Rates

The Clean Team
508-341-8683
508-886-6199

3x3 FPAz-2
CleanTeam3.13

24 Hour • Home and office

1/8th 3x3 JC 
HaddadAuto7.12

Visit www.haddadautodetail.com for more info and prices.

n Hand Washing/
Waxing

n Interior Cleaning
n Interior  

Shampooing
n Dent and  

Scratch Removal

($30 value) 
with interior and exterior package!

Two LocaTions
3 Union St., Westboro  508-366-6260
                           (near Westboro Rotary)

Brosnihan Sq., Worcester  508-755-5250

S i n c e  1 9 7 8

Free Scratch Removal

WASHINGTON — 

The Social Security Administration has 
resumed mailing statements to work-
ers letting them know the estimated 

benefits they will get when they retire.
Social Security began phasing out 

mailed statements to most workers in 2011 
to save an estimated $70 million a year. 
Instead, the agency directed workers to 

track their future benefits online using a 
secure website.

Congress, however, passed a bill last 
year requiring Social Security to resume 
mailing the statements.

The agency said that many workers will 
now start receiving paper statements in the 

MAILING page 17

Social Security resumes mailing benefit statements
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By Al Norman

The U.S. Census Bureau has released 
a new report called 65+ in the 
United States: 2010. Here are some 

of the key findings from this 
report: 

•In 2010, there were 
40.3 million people aged 
65+ in America — 12 
times more than in 1900.

•The percentage of 
the population aged 65+ 
among the total population 
increased from 4.1 percent in 1900 to 13 
percent in 2010 and is projected to reach 
20.9 percent by 2050.

•Eleven states had more than 1 mil-
lion people aged 65+ in 2010.

•Massachusetts had one of the lowest 
percentage increases in 65+ population in 
the nation between 2000 and 2010 — a 
4.9 percent increase. But at 902,724 peo-

ple over 65, Massachusetts had 44 per-
cent of all the seniors in New England. 
A total of 146,961 people age 65+ were 
added to the New England population in 
the first decade of the 21st century.

•By 2030, when all baby boomers will 
have already passed age 65, there will 

be fewer than 
three people 
of working age 
(20 to 64) to 
support every 

older person.
•In 2010, Alzheimer’s disease was 

the fifth leading cause of death among 
the older population, up from seventh 
position in 2000. The death rate for 
Alzheimer’s rose more than 50 percent 
from 1999 to 2007.

•Over 38 percent of those aged 65+ 
had one or more disabilities in 2010, 
with the most common difficulties being 
walking, climbing stairs and doing 

errands alone.
•The share of the elders residing in 

skilled nursing facilities declined from 
4.5 percent in 2000 to 3.1 percent in 
2010. 

•Medicaid funds for long-term care 
have been shifting away from nursing 
homes with funding for home- and com-
munity-based services increasing from 
13 percent of total funding in 1990 to 43 
percent in 2007.

•Labor force participation rates rose 
between 2000 and 2010 for both older 
men and older women, reaching 22.1 
percent for older men and 13.8 percent 
for older women. 

•Many older workers managed to stay 
employed during the recession. In fact, 
the population aged 65+ was the only 
age group not to see a decline in their 
employment share from 2005 to 2010. 
In 2010, 16.2 percent of the population 
aged 65 and over were employed, up 
from 14.5 percent in 2005.

•People age 65+ saw a rise in divorces, 
as well as an increase in living alone, 
both of which will likely alter the social 

support needs of aging baby boomers.
•The population aged 65+ was the 

only age group to see an increase in voter 
participation in the 2012 presidential 
election compared with the 2008 presi-
dential election. 

•In 2010, Internet usage among the 
older population was up 31 percent from 
a decade prior.

So there are more seniors around, they 
are getting more home care and less nurs-
ing home care, they are on the Internet 
more, they are retiring less, staying in 
the workforce longer and more often 
living alone. All of these statistics have 
implications for who will need care, and 
the growing demand for care at home. 
But the U.S. Census Bureau does not ask 
Americans if they care about any of these 
trends. Measured by policy initiatives in 
Massachusetts that focus on the elderly, I 
would say that nobody is watching these 
numbers at all.

Al Norman is the executive director of 
Mass Home Care. He can be reached at info@
masshomecare.org.

Viewpoint

Is anyone watching our census numbers?

Mail to: 
   

131 lincoln St., Worcester, Ma 01605

Enjoy Home 
Delivery of 

❍ 1 year - $18     ❍ 2 years - $34     ❍ 3 years - $48

Name:_________________________________________________________
Address:_______________________________________________________
City:___________________________ State:_________ Zip: _____________ 

if change of address or renewal,  
place mailing label here  
and your new address.
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FPASUBSCRIP_Z-3_10.09

You can enjoy the convenience 
of having your Fifty Plus 
Advocate delivered to you 
at home, insuring you that 
you will never miss an issue. 
Just fill out this coupon and 
enclose payment. 

Medicare open enrollment: What you need to know
By Michael E. Festa

For those with Medicare, October marks the begin-
ning of the yearly Medicare open enrollment period, 
which officially begins on Oct. 15 and runs through 

Dec. 7. This is the one chance the nearly one million 
Medicare beneficiaries in Massachusetts have to review 
and make changes to their coverage for the year ahead. 
During open enrollment, you should compare expenses, 

including premiums, deductibles, drug costs 
and out-of-pocket maximums.

During open enrollment, you may:

•Switch to a Medicare Advantage plan;
•Switch from one Medicare Advantage 

plan to another;
•Drop your Medicare Advantage plan and return to 

Original Medicare; or
•Join a Medicare Prescription Drug plan, change to a 

new one or drop your coverage. 
Even if you are satisfied with your current coverage, 

it’s always a good idea to review your plan, see what 
new benefits Medicare has to offer, and ensure that your 

Medicare plan works for you in the coming year. To help 
you decide which Medicare plan works best for you, visit 
the official Medicare website at www.Medicare.gov/find-a-
plan. Online tools help you find and compare all available 
plans in your area. When reviewing plans, focus on the 
benefits, such as which prescription drugs are covered. 

If you need help comparing coverage options, call 
your local senior center or Council on Aging to make 
an appointment with a SHINE (Serving the Health 
Information Needs of Everyone) counselor. The SHINE 
program is a state health insurance assistance program that 
provides free health insurance information, counseling 
and assistance to Massachusetts residents with Medicare 
and their caregivers. The SHINE program, administered 
by the Massachusetts Executive Office of Elder Affairs, 
works in partnership with elder service agencies, social 
service and community based agencies, and Councils on 
Aging. The program is partially funded by the federal 
agency Centers for Medicare & Medicaid Services.

When it comes to doctor’s appointments and filling 
prescriptions, convenience matters. When reviewing 
Medicare plans, find out if you will have access to your 
current doctor — or doctors close by. And, check that 
your local pharmacy accepts the plan, and that the plan 
provides online prescription-filling or mail order options.

Quality and performance varies across plans. Medicare’s 
star-rating system comparatively measures health plans on 

quality and responsiveness of care; success in managing 
chronic conditions; allowable preventative screenings, 
tests and vaccines; the number and nature of member 
complaints and appeals; and customer service. Medicare’s 
rating system also assesses prescription drug plans on 
quality, pricing, customer service and member satisfac-
tion.

Once you compare coverage, cost, convenience and 
customer service, you will be ready to make a well-
researched decision to either change your plan or stay 
with the one you have.

Remember, it’s important to review your options care-
fully. In some cases, if you drop your coverage, you may 
not be able to get it back. Also, during this sole season 
of Medicare open enrollment, if you miss the Dec. 7 
deadline, you will have to wait until October 2015 to 
switch to a different Medicare plan.

For quick answers to some of the most common ques-
tions, visit AARP’s Medicare Q&A tool at www.aarp.org/
medicareqa or call 866-448-3621 and request a free copy 
of booklet #D20046 Meet Medicare. 

Michael E. Festa is the state director of AARP 
Massachusetts, which represents more than 800,000 mem-
bers age 50 and older in the Bay State. Connect with AARP 
Massachusetts online at www.aarp.org/ma; Like us at www.
facebook.com/AARPMA and follow us on www.twitter.com/

Push 
Back

AARP and You

mail every five years, starting a few months 
before their 25th birthday. Once workers 
reach 60 they will get them every year.

“Renewing the mailing of the statement 
reinforces our commitment to provide the 
public with an easy, efficient way to obtain 
an estimate of their future Social Security 
benefits,” said acting Social Security 
Commissioner Carolyn Colvin said in a 
statement. 

Social Security retirement benefits are 
based on the wages workers earn through-
out their lives. The statements include a 

history of taxable earnings and payroll 
taxes for each year so people can check for 
mistakes. They also provide estimates of 
monthly benefits, based on current earn-
ings and when a worker plans to retire.

Workers can claim reduced retirement 
benefits starting at age 62. Full benefits 
are available at age 66, a threshold that is 
gradually increasing to 67 for people born 
in 1960 or later.

Workers can get higher benefits if they 
wait until they turn 70 to start receiving 
them.

Colvin urged workers to sign up for 
online accounts so they can review their 
future benefits at any time at www.socialse-
curity.gov. — AP

➤ Mailing
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Money Matters
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Not so golden: Wealth gap lasting into retirement
By Michael Hill 

William Kistler views retirement 
like someone tied to the tracks 
and watching a train coming. 

It’s looming and threatening, but there’s 
little he can do.

Kistler, a 63-year-old resident of 
Golden, Colorado, has been unable to 
build up a nest egg for himself and his 
wife with his modest salary at a non-
profit organization. He has saved little 
in a 401(k) over the past decade, after 
spending most of his working life self-
employed. That puts him far behind 
many wealthier Americans approaching 
retirement.

“There is not enough to retire with,” 
he said. “It’s completely frightening, to tell 
you the truth. And I, like a lot of people, 
try not to think about it too much, which 
is actually a problem.”

With traditional pensions becoming 
rarer in the private sector, and lower-paid 
workers less likely to have access to an 
employer-provided retirement plan, there 
is a growing gulf in the retirement sav-
ings of the wealthy and people with lower 
incomes. That, experts say, could exac-
erbate an already widening wealth gap 
across America, as more than 70 million 
baby boomers head into retirement — 
many of them with skimpy reserves.

Because retirement savings are ever 
more closely tied to income, the widen-
ing gulf between the rich and those with 
less promises to continue — and perhaps 
worsen — after workers reach retirement 
age. That is likely to put 
pressure on government 
services and lead even more 
Americans to work well into 
what is supposed to be their 
golden years.

Increasingly, financial 
security for retirees reflects 
how much they have accu-
mulated during their work-
ing career — things like 
401(k) accounts, other sav-
ings and home equity.

Highly educated, dual 
income couples tend to do 
better under this system. 
The future looks bleaker for people with 
less education, lower incomes or health 
issues, as well as for single parents, said 
Karen Smith, a senior fellow at the Urban 
Institute, a Washington think tank.

“We do find rising inequality,” said 
Smith, who added that it’s a problem if 
those at the top are seeing disproportion-
ate gains from economic growth.

Incomes for the highest-earning 1 
percent of Americans soared 31 percent 
from 2009 through 2012, after adjust-

ing for inflation, according to data com-
piled by Emmanuel Saez, an economist 
at University of California, Berkeley. For 
everyone else, it inched up an average of 
0.4 percent.

Researchers at the liberal 
Economic Policy Institute 
say households in the top 
fifth of income saw median 
retirement savings increase 
from $45,539 in 1989 
to $160,000 in 2010 in 
inflation-adjusted dollars. 
For households in the bot-
tom fifth, median retirement 
savings were down from 
$8,433 in 1989 to $8,000 
in 2010, adjusted for infla-
tion. The calculations did 
not include households 
without retirement savings.

Employment Benefit Research Institute 
(EBRI) research director Jack VanDerhei 
found that in households where annual 
income is less than $25,000, nine in 
10 saved less than $10,000, up slightly 
from 2009. For households with six-
figure incomes, 42 percent saved at least 
$250,000, up from 34 percent five years 
earlier.

The days of retirees being able to count 
on set monthly payments from pensions 
continue to fade among non-government 

workers. Only 13 percent of private-sec-
tor workers now participate in “defined 
benefit” plans, compared with a third 
of such workers in 1985. They’ve been 
eclipsed by “defined contribution” plans, 
often 401(k)s, in which employers match 
a portion of employee contributions.

Americans know they need to save for 
retirement. The trick for many is actually 
doing it. It’s estimated that about half of 
private-sector workers don’t take part in a 
retirement plan at their current job.

“Over the years, all I’ve been able to 
do, especially as a single parent, is just 
pay my bills every month,” said Susan 
McNamara, a 62-year-old adjunct profes-
sor from the Boston area. “Anything that’s 
left over is used up when the car breaks 
down or when the furnace breaks down. 
... There’s never anything left over, ever.”

McNamara is divorced and her son 
is now grown. But she had heart issues 
linked to cancer in 2004 and related 
financial worries. She sold her home to 
meet expenses. McNamara has a defined 
contribution plan from past stints as 
a full-time professor, but its balance is 
under $50,000.

Or consider Kistler, who makes 
$41,000 a year working as a benefits 
counselor for a nonprofit health care  

http://www.fiftyplusadvocate.com
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Curious about 
Cremation?

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

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

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

We guarantee  
the lowest prices  
on traditional 
funerals.

48 School Street, Webster, MA 01570 
508-943-6278 • www.shaw-majercik.com

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

“Because We Care” 
ESTABLISHED 1910  •  RICHARD D. MAJERCIK, DIRECTOR

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

• Transportation in 
Worcester County and  
Windham County

• Obtaining Legal 
Permits

• Professional Staff 
Services

• Preparation
• Crematory Fee
• Cremation Container

*$137500

Includes

Complete  
Worcester County 
and Windham 
County, CT

*prices may change if we incur increases by providers

Shaw-Majercik  
Funeral Home

1/4p 3x6 FPAz-2
Durbin/Veglia._3.13

Member: National Academy Elder Law Attorneys

Just How Well  
Prepared Are You?

❖ Elder Law  

❖ Wills and Trusts

❖ Living Wills  

❖ Estate Planning

❖ Power of Attorney

❖ Health-care Powers  
of Attorney

❖ Real Estate Law  

❖ Tax Issues

❖ Corp. Business Law

❖ Long-Term Care 
Planning

❖ Guardianships

Josephine L. Veglia
Attorney at Law

www.durb inandveg l i a .com

3x6 FPA central MA
GirouardIns_1.14

• First Day Coverage.

• Affordable Premiums Will Never Increase.

• Whole Life Coverage. (NOT TERM)

• Issue ages 55-85.

• Most Medical  
Conditions Accepted.

• Up to $25,000 in  
Face Amounts.

To Pre-Qualify Call: 978-632-1995

Senior Market  
Life inSurance Group

Philip L. Girouard
11 A Street, Gardner, MA 01440
Local Agent, MA Lic. #1817563

v

“Funeral Expense”
Life Insurance Coverage

Burial 
 Insurance

If you’re 65 or older, you probably know 
that the Medicare Annual Enrollment 
Period runs Oc. 15 through Dec. 7. 

Generally, this is the only time you can 
make changes to your coverage.

 According to Herb Fritch, president of 
Cigna-HealthSpring, a health service com-
pany and Medicare insurance provider, 
here are some things to consider:

•Determine priorities. Make a list of pri-
orities — such as lowering out-of-pocket 
costs — and use it to compare plans.

•Understand the different parts. Part A 
refers to hospital insurance. The amount 
of the deductible depends on the length 
of the hospital stay.

Part B refers to basic medical insur-
ance for doctor visits and other health 
care services. Medicare pays 80 percent of 
approved charges while you pay 20 percent 
in addition to a monthly Part B premium 
and annual deductible that will vary based 
on your income. Supplemental plans like 
Medigap and Medicare Advantage can help 
cover the 20 percent gap and most offer 
extra benefits.

Part C refers to plans operated by pri-
vate companies that combine Part A and B 
benefits. Most include Part D prescription 
drug coverage, offer no or low monthly 
premiums, and extras like vision, dental 
and gym membership benefits.

Part D refers to Prescription Drug Plans 
offering at least a standard level of cover-
age set by Medicare; some are available as 

stand-alone plans.
•Do your research. Benefits differ from 

company-to-company and even state-to-
state. Look beyond premium cost to ensure 
there aren’t hidden co-pays or fees that 
will end up costing you more. Pay close 
attention to medication quantity limits 
and make sure your plan offers adequate 
drug coverage.

•Pay your Medicare Part B premium. 
Even if you’re enrolled in a private 
Medicare plan, you must continue pay-
ing your Part B premium. If you’re hav-
ing trouble, contact your local Medicaid 
office to see if you qualify for a Medicare 
Savings Program.

•Don’t settle. Priorities change, so 
the plan that worked when you were 65 
may not be best when you’re 75. Plans 
also change year-to-year so review before 
renewing.

•Know your network. Many plans offer 
choices with a network of doctors. If you 
visit a doctor out of network, you could 
be responsible for out-of-pocket costs. 
However, networks offered by Medicare 
Advantage choices, can foster better coor-
dination among doctors, leading to better 
care. Ask your doctors what plans they 
accept or check your network directory.

•Don’t worry about the Exchanges. 
With a few exceptions, Medicare will be 
a better option than the Exchanges (also 

Tips for the 2015 Medicare 
annual enrollment period

TIPS page 21

http://www.shaw-majercik.com
http://www.durbinandveglia.com
http://www.fiftyplusadvocate.com
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By Alain Valles

You’ve heard bits and pieces about 
reverse mortgages. Perhaps you have 
read an article, or had a friend suggest 

that you get a reverse mortgage. But you may 
have concerns about how safe a reverse mort-
gage really is. Deep down you’re a bit afraid 
of being taken advantage of, and wonder if 

a reverse mortgage is the 
best choice for you.

These are legitimate 
concerns that can be 

addressed when talking with a competent 
reverse mortgage specialist. You should ques-
tion the loan officer’s qualifications and work 

history. And be sure to ask for references, and 
then actually call the names given.

The gold standard — The CRMP: The 
industry’s gold standard is the CRMP desig-
nation, which stands for Certified Reverse 
Mortgage Professional. This prestigious 
certification is only granted to those who 
complete formal education courses, ethics 
training, have an extensive work history, 
have successfully closed a significant number 
of reverse mortgage transactions and pass 
a lengthy examination. There are just 80 
CRMPs nationwide. Find one you are com-
fortable talking with to get the fact.

You’re being protected: No matter which 
reverse mortgage company you choose to 
work with, multiple levels of protection 
safeguard you. Reverse mortgages are one 
of the most heavily regulated financial loan 
programs. Just a sample of the many pro-
tections in place include the Equal Credit 

There’s no need to be afraid of a reverse mortgage

Reverse 
Mortgage

provider. He has no substantial sav-
ings beyond the 401(k) worth roughly 
$19,000, and he has debt. He plans to 
keep working.

Kistler is philosophical about being on 
the short end of a retirement gap, though 
he wonders what will happen when 
boomers in his financial situation begin 
retiring by the millions.

“This next 10 to 15 years is going to 
be quite interesting,” he said.

EBRI, a Washington-based nonpartisan 

research group, projects that more than 
55 percent of baby boomers and the gen-
eration that follows them, Generation X, 
will have enough money to last through 
retirement.

But EBRI also found the least wealthy 
boomer and Gen X households are far 
more likely to run short of money in 
retirement. Under some models, 43 per-
cent of those in the lowest quarter run 
short of money in their first year of retire-
ment.

VanDerhei, EBRI’s research director, 
said members of that group are relying 
mostly on Social Security and lacked 
consistent access to retirement plans over 

their careers.
Many of those retirees will find that 

it won’t be enough, said David John of 
AARP’s Public Policy Institute, noting the 
average monthly Social Security retiree 
benefit last year was about $1,300.

“In the long run, if we have significant 
numbers of people retiring on Social 
Security and very little else, there’s going 
to be a tremendous pressure on state and 
local governments for additional services, 
ranging from health to housing to librar-
ies,” John said. “There’s going to be sig-
nificant pressure on the national govern-
ment to provide additional support.”

John said a good first step would be to 

ensure more workers have the ability to 
save through employer-sponsored retire-
ment plans.

For many, it will mean working to a 
later age and cutting back.

In Brooklyn, 60-year-old Madeline 
Smith is already thinking about a modest 
future. While she has no illusions about 
living the “little fairy tale” of a cushy 
retirement, she also is confident she can 
get by, maybe working part-time, living 
simply or even renting out her house.

“Sometimes you have to learn to be 
a little bit more conservative,” she said. 
“I think a lot of people are learning that 
now as they get older.” — AP

➤ Wealth
Cont. from page 18

and Opportunity Act, Fair Lending Act, 
Nationwide Mortgage Licensing System & 
Registry, State Division of Banks, Consumer 
Financial Protection Bureau, Patriot Act, 
Privacy Act, Real Estate Settlement Procedures 
Act, Attorney General’s Office, Fair Housing 
Act and many more. While you determine if 
a reverse mortgage is your best option, you 
can rest assured that systems are in place to 
ensure you are protected.

Reverse mortgage counseling: Before 
your reverse mortgage application can be 
processed you are required to complete 
a reverse mortgage counseling session. 
In Massachusetts, not only is the non-
profit counselor approved by the fed-
eral agency Department of Housing and 
Urban Development (HUD) but also by the 
Massachusetts Executive Office of Elder 
Affairs. This required counseling is essential 
to the reverse mortgage process because we 

want to make sure that you understand how 
a reverse mortgage works and to protect 
you, as best as possible, from being taken 
advantage of by a financial planner, loan 
officer, uninformed friend or scheming adult 
child (unfortunately elder financial abuse 
happens).

Be wise and get the facts: A reverse mort-
gage allows homeowners age 62 or older 
to have access to cash without any income 
or credit qualifications, and without ever 
making a monthly mortgage payment. But 
a reverse mortgage is not for everyone. 

Alain Valles, CRMP and president of 
Direct Finance Corp., was the first designated 
Certified Reverse Mortgage Professional in 
New England. He can be reached at 781-724-
6221 or by email at av@dfcmortgage.com or 
visit lifestyleimprovementloan.com. Read addi-
tional articles on www.fiftyplusadvocate.com.

http://www.fiftyplusadvocate.com
mailto:av@dfcmortgage.com
http://www.fiftyplusadvocate.com
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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? 

FPA z-2/3 3xfull
FPA_HousRR_9.14.pdf

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

Central Massachusetts
Assisted Living Facilities: 
		 ❏ Eisenberg Assisted Living - Worcester

Rest Homes:
		 ❏ Dodge Park - Worcester 

Subsidized Apartments:
		 ❏ Bet Shalom - Worcester
		 ❏ Colony Retirement - Worcester
		 ❏ Emanuel Village - Worcester
		 ❏ Green Hill Towers - Worcester
		 ❏ Illyrian Gardens - Worcester
		 ❏ Village @ Ascension Heights - Worcester

Eastern Massachusetts
55+ Retirement Communities 

❏ Fairing Way - South Weymouth 
	 ❏ Residences at Wingate - Needham

Assisted Living Facilities 
❏ Oosterman’s - Methuen, Wakefield

 ❏ Residences at Wingate - Needham

Subsidized Apartments 
❏ Congregational Retirement Home - Melrose

 ❏ Cushing Residence - Hanover
	 ❏ Lamplighter Village - Canton
 ❏ Mt. Pleasant Apartments - Somerville
	 ❏ Sherwood Village - Natick

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

called Marketplaces). In fact, it’s illegal for 
someone to sell you an Exchange plan if 
they know you have Medicare.

•Use free resources. The Centers for 
Medicare & Medicaid Services’ Plan Finder 
at www.medicare.gov helps you compare 

costs, covered medications and other 
items. Many insurance plans offer free 
seminars with no obligation to sign up. 
You can also check companies’ websites 
or call their customer service number for 
more information. Local agencies on aging 
can also be helpful.

This open enrollment period, make 
sure your health plan works for you. — 
StatePoint

➤ Tips
Cont. from page 19

By Ann Marie Somma

DANBURY, Conn. —

A radio ad changed the course of 
Ginny Schmidt-Gedney’s life.

Gedney was driving through 
Danbury earlier this summer, debating 
whether to sell her four-bedroom home on 
Birch Street, when she heard a plea to host 
an exchange student from China.

A longtime widow with children grown 
and gone away, Gedney thought, “Why 
not?”

“I have the space and the house is 
empty,” said Gedney, 67.

Fast-forward a couple months: Gedney’s 
home is bustling with activity as teenage 
girls figure out bathroom schedules, prac-
tice their English and experiment 
with American food.

Gedney took into her home 
not one exchange student, but 
two: Chinese students from 
Guangzhou, a city once known 
as Canton. Victoria, 13, and 
Lilly, 16, (their American names) 
will live with her for 10 months 
while they attend Immaculate 
High School.

“I’m having a ball,” Gedney 
said. “It’s been great and busy. 
There have been uniforms and 
physicals the girls had to get and 
lots of picnics to attend. We’re 
exhausted.”

Gedney’s adventure is being played out 
across Fairfield County and throughout the 
country as retirees, empty nesters and those 
seeking a cultural experience for their fami-
lies meet the demand for a record number 
of Chinese students enrolling in U.S. high 
schools.

A recent study conducted by the 
Institute of International Education, a non-
profit that tracks international university 
and high school students in the U.S, found 
that during the last decade the number of 
international students enrolled in American 
high schools more than tripled, to 73,000. 
One of every three international students 
studying in U.S. high schools last year was 
from China, according to the study.

It was David Guerrera’s ad looking for 
host families that Gedney answered ear-
lier this summer. Guerrera, a Watertown 
resident, co-founded Apex International 
Education Partners (AIEP), which matches 
host families with Chinese students study-
ing at Connecticut high schools.

Guerrera started AIEP three years ago 
with 10 exchange students. This year he’s 
placed 125 students from China in private 
and Catholic high schools in the state, 
including Fairfield Prep and the Stanwich 
School in Greenwich, which have recruited 
Chinese students for the first time.

Guerrera credits the increase in 
exchange students to China’s booming 
economy and the Chinese desire to provide 
the best education possible.

“China has seen in the last decade a 
tremendous increase in wealth,” Guerrera 
said. “And education in China is top prior-
ity. The Chinese think that, hands down, 
an American education has much more 
advantages than an education in China.”

Host families receive a $1,000 monthly 
stipend for each student, but for many 
families the money is a secondary consid-
eration.

Kathleen Whitmore of Bethel decided 
to host Coco because her adopted daugh-
ter, Faith, a junior at Immaculate, is also 
Chinese.

“For years we’ve wanted Faith to learn 
about her culture,” Whitmore said. “It’s 
something we’ve been trying to do for 
years.”

In Sandy Hook, Ross, a 16-year-old 
from Shanghai, has moved in with Crystal 
Mok and her family while he attends 
Immaculate.

Mok looked into hosting an exchange 
student to fill the void left by when her 
Asian mother-in-law passed away and her 
father-law moved out of state.

“We missed cooking for people,” said 
Mok, whose teenage son, Chris, also 
attends Immaculate. “We were at that point 
where we said, ‘We have a big house, so 
here’s an option.’ ”

When Immaculate opened this fall, it 
welcomed 40 exchange students, the most 
it has ever accepted, said Lynn Loya, who 
runs the school’s international student pro-
gram. Thirty-four of them are from China.

Loya said host families who take in 
exchange students are an important part of 
the school’s strategic plan to prepare stu-
dents for a global marketplace.

“Our students will be competing and 
working in different countries,” Loya said. 
“It’s important for them to learn about dif-
ferent cultures.”

Gedney has committed to 10 months 
with Lilly and Victoria, but she’ll take them 
in again if they decide to continue their 
studies at Immaculate.

Chances are good they will. Research 
shows that most high school exchange 
students graduate and then go on to study 
in a U.S. college or university. — AP/ The 
News-Times

Chinese exchange students fill empty nests

http://www.fiftyplusadvocate.com
http://www.medicare.gov
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Home Improvement 

By Kim Cook 

Are you a fan of midcentury modern? 
Drawn to classic elegance? Does the 
handcraft of global décor grab you?

There was an era when experts said to pick 
just one, but now we can mix and match or 
go all in. Each season brings updated versions 
of successful pieces, plus an interesting array 
of new looks.

This fall is no exception.
“Keep an eye out for versatile accent pieces, 

the kind that can work in a myriad of places, 
and consider material and color combina-
tions,” said Beth Kushnick, set decorator for 
CBS’ The Good Wife. “These are some of the 
easiest ways to refresh any space, and there’s 
a ton of stylish options out right now at a 
range of price points.”

After her sophisticated sets drew an online 
following, Kushnick has created her own 
furnishings line, which debuts this fall.

She said fall 2014 is about finding pieces 
that provide maximum impact without a lot 
of effort.

Some themes this season:
 “Look for texture-rich accessories — like a 

box with stone inlay or a wooden sculpture — 
that add an element of nature to your space. 
Mix in a variety of metals to add a sense of 
luxury,” Kushnick advised.

Los Angeles-based designer Trip Haenisch 
said, “I’m seeing a lot of fabrics with luxe 
textures this season. Linen velvets and woven 

fabrics are really in. You can quickly and 
inexpensively incorporate texture into your 
space through the use of pillows and throws.” 
(www.triphaenisch.com)

At fall previews, retailers 
were showing soft throws 
shot through with metal-
lic threads or embroidered 
with subtle sequins. Rose 
gold is the ingénue on 
the metallics stage; its soft, 
pink-tinged finish looks 
new, and you’ll see it on 
tabletop accessories, lamps, 
even silverware.

Warm brass continues to play a big role, 
trimming tables, embedded in wooden trays, 
formed into curvy or linear vases and lamps. 
It picks up the midcentury vibe but suits 
traditional spaces too. Chrome and acrylic 
hit contemporary high notes.

On ceramics, you’ll find reactive and dip 
glazes, and more matte finishes than ever 
before.

Mercury glass, a décor darling for the past 
few seasons, gets a few tweaks with etched 
patterns and added color.

High-end lighting design has found its 
way into the mid-range market, which means 
pricier styles at mass-market retailers.

Look for shades with crisp geometrics, 
nubby textures and crewelwork patterns to 
update lamps for not much money. (www.
target.com)

Pierced metal is showing up in many 
accents, including lighting. Milky glass pen-
dants look country-modern. You’ll also find 

matte-finish shades 
with foil interiors that 
catch light dramati-
cally; Ikea has table 
and floor lamps with 
coppery lining. (www.
ikea.com)

Play with color, 
Kushnick urged.

“There are some 
gorgeous grays and 

subtle greens out this fall, and 2014’s radi-
ant orchid and coral add a lush pop almost 
anywhere,” she said. “You can make a big 
splash just by updating a wall color or bring-
ing in a few vibrant accent pieces.”

You’ll also see carrot, purple, lemongrass, 
ocher, clove, molasses and olive in throw pil-
lows, bedding and upholstery. 

Ombre, tile, ziggurat, cinquefoil and 
filigree patterns grace lampshades, rugs and 
drapery. Naïve woodland motifs and ’70s-era 
kitchen prints dress wall art and napery. The 
newest geometrics and traditional prints are 
overscale.

Kushnick is enjoying wallpaper’s come-
back. “The new temporary wallpapers are a 
great option for apartment dwellers,” she said.

After a few seasons in a supporting role, 
midcentury modern takes the lead this fall 
and winter. Accent chairs are armless or lower-

profile, and furniture has either a California-
chic or Danish-modern vibe.

Upholstered furniture gets its shirt tucked 
in. No more slouchy, sloppy slipcovers — the 
newest pieces tend toward trim and tight, but 
in comfier, softer fabrics.

We’re seeing a lot of side and coffee tables 
with metal legs. West Elm’s Waldorf coffee 
table is a slim rosewood slab perched on 
skinny brass legs. Cyan Designs’ Portman end 
tables are lacy, laser-cut iron drums.

You’ll see faceted pieces across the acces-
sory spectrum, in mirrors, containers and 
trays.

Pop culture from the ’70s and ’80s shows 
up in vibrant retro-print pillows, furniture 
and accents. 

Global tribal motifs maintain a powerful 
presence, with India, the Americas and Africa 
strongly represented. 

In bedding, drapery, rug and upholstery 
fabrics, look for more new woodblock, paisley 
and medallion prints.

Accessories like carved animals, woven 
art, sculpted paper and ceramic vases, and 
ironwork and glass items draw from distant 
cultures.

Vintage-style globes, steamer trunks, map 
art and travel advertising continue to interest 
home decorators. There’s herringbone, tweed, 
plaid, Fair Isle knit patterns and lots of new 
takes on faux fur — Nordic and Danish 
designs in textiles as well as kitchen and 
dining items. — AP
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Caregiving services that you can 
count on as your needs change

At Jewish Healthcare we have a number of services that will help in the caregiving of your 
loved ones. They range from skilled home care services following a hospitalization; an assisted 
living community when your loved one needs a safe environment; short term rehabilitation 

services to help them recover from surgery and other temporary issues; as well as nursing home care 
and end-of-life options.

When you put your parents under our care you don't have to worry about transitions to other services 
with the passage of time. We offer you the comfort that you need to care for your loved ones.

• Skilled Home Care Rehabilitation Services.     • Assisted Living. 
• Short Term Inpatient Rehabilitation.                • Long Term Care. 
• Hospice services in the location of your choice.

Jewish healthcare 
center

629 Salisbury St., Worcester, MA 

(508) 798-8653
www.jewishhealthcarecenter.com

eisenberg assisted 
living

631 Salisbury St., Worcester, MA 

(508) 757-0981
www.eisenbergal.com

      JHC HomeCare
629 Salisbury St. 
Worcester, MA

(508) 713-0538
www.jhchomecare.com 

JHC Hospice
In Memory of Selig J. Glick 

629 Salisbury St., Worcester, MA

(508) 713-0512
www.jhchospice.com

You Have the Right to Choose Following Your Hospitalization… Choose the Best!

Fall 2014 home decor: an ensemble production

http://www.triphaenisch.com
http://www.target.com
http://www.target.com
http://www.fiftyplusadvocate.com
http://www.ikea.com
http://www.ikea.com
http://www.jewishhealthcarecenter.com
http://www.eisenbergal.com
http://www.jhchomecare.com
http://www.jhchospice.com
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Cremation
Why Pay More?

$1,395.00
“Simplicity” Cremation.

Complete.
No Extra Charges
A+ Rated by the

Better Business Bureau
Family Owned

State Assistance Accepted

www.CasperCremation.com

Casper
Cremation Services

617-269-1930  

and 800-314-1890

(Toll-Free)

MA Licensed Funeral Providers 

3x12.75 FPAz-3
CasperCremation_4K_2.12

3x6 FPAz-2,3
IngleLaw_4K_3x6_5.13.pdf

There is Medicaid money to help you get the care you need at 
home, an assisted living residence or nursing home. You don’t 
need to be poor. Your spouse will not be left at risk. You paid 
taxes for years, it’s time the government helped you. Follow 
the rules and let your hard-earned dollars pay you back for the 
care you or your loved one needs. Our FREE report outlines 
the benefits and what it takes to qualify.  

Call now for your free special report.
Call anytime 1-508-281-7900

56 Central Street, Southborough, Ma 01745
www.IngleLaw.com

eState Planning and elder law 
PuzzleS worth Solving traCey a. l. ingle, eSq.

You Don’t Know the

whole StorY About

MASSAchuSettS

MeDicAiD!

http://www.CasperCremation.com
http://www.fiftyplusadvocate.com
http://www.IngleLaw.com
http://www.dfcmortgage.com
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Quality Healthcare Isn’t All We Do – It’s Everything We Are 

At Golden LivingCenters®, we strive to help people live fuller, longer and more productive lives by offering innovative 
healthcare that addresses changing needs. We offer a full spectrum of integrated programs and services, provided 
by compassionate, dedicated staff. Combining 24-hour nursing with our exclusive Golden Rehab therapy, we 
provide a well-rounded recovery plan to meet your needs.

This facility welcomes all persons in need of its services and does not discriminate on the basis of age, disability, race, 
color, national origin, ancestry, religion, gender, sexual orientation or source of payment. GLS-11833-14 J135

For admissions information, call our Direct Connect line.
1-888-243-4646  •  Fax: 855-855-1182

directconnect-boston@goldenliving.com

®

Golden LivingCenter - Attleboro
27 George St.
Attleboro, MA 02703

Golden LivingCenter - Chetwynde
1650 Washington St.
West Newton, MA 02465

Golden LivingCenter - Dedham
1007 East St.
Dedham, MA 02026

Golden LivingCenter - Dexter House
120 Main St.
Malden, MA 02148

Golden LivingCenter - Elmhurst
743 Main St.
Melrose, MA 02167

Golden LivingCenter - Fitchburg
1199 John Fitch Highway
Fitchburg, MA 01420

Golden LivingCenter - Garden Place
193 Pleasant St.
Attleboro, MA 02703

Golden LivingCenter - Gloucester
272 Washington St. 
Gloucester, MA 01930
    

Golden LivingCenter - Heathwood
188 Florence St.
Chestnut Hill, MA 02467

Golden LivingCenter - The Hermitage
383 Mill Street
Worcester, MA 01602

Golden LivingCenter - Oak Hill
76 North St.
Middleboro, MA 02346

Golden LivingCenter - Melrose
40 Martin St.
Melrose, MA 02176

Golden LivingCenter - Norwood
460 Washington St.
Norwood, MA 02062

Golden LivingCenter - Plymouth
19 Obery St.
Plymouth, MA 02360

Golden LivingCenter - Wedgemere
146 Dean St.
Taunton, MA 02780

Golden LivingCenter - West Newton
25 Armory St. 
West Newton, MA 02467

mailto:directconnect-boston@goldenliving.com
http://www.fiftyplusadvocate.com

