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The Lion of the Senate finally 
sleeps, but will never be forgotten

And someday, long after this conven-
tion, long after the signs come down and the 
crowds stop cheering, and the bands stop 
playing, may it be said of our campaign that 
we kept the faith.

May it be said of our Party in 1980 that 
we found our faith again.

And may it be said of us, both in dark 
passages and in bright days, in the words of 
Tennyson that my brothers quoted and loved, 
and that have special meaning for me now:

“I am a part of all that I have met
To much is taken, much abides
That which we are, we are —
One equal temper of heroic hearts
Strong in will
To strive, to seek, to find, and not to 

yield.”
For me, a few hours ago, this campaign 

came to an end.
For all those whose cares have been our 

concern, the work goes on, the cause endures, 
the hope still lives, and the dream shall never 
die.

Sen. Edward M. Kennedy in his conces-
sion speech during  the Democratic National 
Convention at New York’s Madison Square 
Garden, Aug. 12, 1980.

By Sondra L. Shapiro

Teddy Kennedy took those words to 
heart when it came to his job. The 
words, uttered almost 30 years 

ago, served as a blueprint he closely fol-
lowed throughout his professional life.

Since words have been central to this 
time of remembrance, another phrase that 
comes to mind is Noblesse oblige — a 
phrase I saw associated with Teddy in 
a recent Boston Globe article — because 
its definition so perfectly sums up the 
essence of the man: the moral obligation 
of those who come from wealth and high 
social position act with honor, kindliness 

and generosity.

While everything 
that could be said has 

been said since the Lion of the Senate 
died last month, I can’t let his passing go 
without proper note since Teddy Kennedy 
was a rare exception to the ineptitude 
with which I view much of the workings 
in our nation’s capitol. 

I did not always agree with the stands 
taken by the Senator. And, there were 
times I was displeased with his personal 
failings. So, the fact that I can honestly 
state that I will miss him says a lot about 
the man. 

He brought to the job passion, empa-
thy for his constituents, a willingness to 
embrace political minefields when he 
believed they served the greater good and 
a charisma, pragmatism and intelligence 
to bring opposing parties together when 
it came to lawmaking — he was the con-
summate bridge builder.

“He’s one of the members that was 
trained and came of age in the Senate in 
the 1960s, when each party was divided 

into major factions, and so to pass any 
major piece of legislation, it took a real 
coalition of some factions from the 
Democratic Party and some from the 
Republican Party. There was no such 
thing as a party-line vote in those days,’’ 
Betty Koed, a Senate historian, told the 
Associated Press.

“A major element of that tradition will 
be lost now,” Koed said.

Just last summer I devoted a column 
to him entitled: Nobody in Washington 
does it better than Teddy.

A year later, I sadly write in the past 
tense: Nobody did better.

Last summer I was writing about the 
ailing senator’s brief return to the Senate 
floor. With just minutes left during a vote 
to protect Medicare payments to doctors, 
Kennedy entered the Senate chambers to 
cast a critical vote that would insulate the 
bill from an expected veto by President 
Bush.

“I return to the Senate today to keep a 
promise to our senior citizens,” Kennedy 
said in a statement released by his office, 
“and that’s to protect Medicare. Win, lose 
or draw, I wasn’t going to take the chance 
that my vote could make the difference.”

With arms held high, the senator 
yelled, “Aye,” then quickly left the floor 
and headed back home to resume treat-
ment. 

 “I’m feeling fine; a little fatigued 
once in a while,” said Kennedy as he left 
the Capitol after his vote. He then pro-
claimed:  “I’ll be back.”

But, the old lion had roared for one of 
the last times. 

The one-two punch of his mortal-
ity and what the country would lose 
hit me hard as I watched the Senator, 
so near death, work tirelessly by tele-
phone and web conferencing to ensure 
his committee, Health, Education, Labor 
and Pensions, was the first to pass the 
Affordable Health Choices Act, which 
would guarantee affordable, quality health 
care for Americans. 

It was 1969 when the Senator began 
crusading for what he would call the 
cause of his life — access to affordable 
health care for all. Whether you agree or 
disagree with his vision for reform, that 
he didn’t live to see it through is a trag-
edy.

Teddy was an  avid supporter of social 
causes — a problem solver to the ben-
efit of average folks. In many ways he 
was like Don Quixote, but rather than 
being the lone avenger chasing wind-
mills, Kennedy’s lance wielded significant 
power, reaching across party lines to 
create laws that enhance our quality of 
life — whether the cause was education, 
health issues, civil rights or immigration.

“The test of every great civilization is 
how it cares for its elderly,” Kennedy said 
in 2003 during the debate to add a pre-
scription drug benefit to Medicare, which 
he opposed because of the coverage gap 
in the drug benefit. 

Teddy was especially attentive to the 
needs of older Americans and the people 
that care for them.
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for winning the 2009 AARP Best Employers for 

Workers Over 50 award:
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forward-looking 

employers all over 

of workers over 50.

The secret 
of their success: 
workers over 50.
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By Brian Goslow

When Jerry Sorlucco retired as an 
airline pilot in 1997, he weighed 
220 pounds, a little more weight 

than his 5-foot-11-inch frame needed to be 
carrying. Thanks to regular exercise, he had 
avoided developing any chronic disease.

Then came his second career in politics, 
where the never-ending “rubber chicken” 
dinners eventually took their toll. “That 
was not healthy,” Sorlucco said. “My weight 
went up to 270 and I began to develop 
high blood pressure.” He also got winded 
going up stairs. 

The extra baggage also put stress on his 
knees, requiring him to have orthopedic 
surgery. It was then that his orthopedic sur-
geon and neighbor gave him the warning 
of his life.

“He brought me into his office and 
showed my some artificial knees and said, 
‘This is what is in your future,’ ” Sorlucco 
said.

Sorlucco decided to change his fate. He 
tried a few diet programs, including Fit for 
Life. “I stayed away from sweets and began 
to eat smaller portions and lost 50 pounds 
over the next year,” he said. He eventually 
got down to 168 pounds, but has since 
gained a few pounds and now weighs 174.

Sorlucco documents his turnaround 
in The Two Martini Diet: How I Lost 100+ 
Lbs While Eating Well and Having a Drink 
(Author House), which he’ll be signing 
at the Healthy Living Expo at the DCU 
Convention Center in Worcester, Oct. 23-
25.

In the book’s introduction, Sorlucco 
states that he’s not giving out medical 
advice, everyone’s circumstances are dif-
ferent and that a doctor should oversee 
any serious weight loss regiment. “I’m not 
a nutritional scientist, but I am a quick 
student and a darn good researcher, and 
I’d like to share my success with you,” he 
writes.

“People think they have to lose 20 
pounds in a week; that’s not realistic. If 
you lose a couple of pounds a week, you’re 

doing well. Over a year, it makes a big dif-
ference.”

Sorlucco calls overweight Americans 
the 1,000-pound guerilla in the health-care 
debate, especially for seniors whose bod-
ies are more susceptible to the debilitating 
circumstances of an unhealthy lifestyle. 
“Two-thirds of the cost of health care in this 
country is related to being obese and over-
weight, physically inactive and smoking,” 
Sorlucco said. “Those costs could be greatly 
eliminated by focusing on these three areas. 
We have to do better. Smoking is a no-
brainer. There’s so much data on that. But 
people don’t know the risks of being over-

weight, the abuse to the body 
from being non-active.”

He’s even more direct when 
he talks about the consequence 
of the explosion of sweetened 
foods. “Type 2 diabetes, which 
wasn’t even around 40 years 
ago, is now extremely common 
from having too much sugar in 
the diet,” Sorlucco said. “When 
people overload their body 
with sugar — a bottle of soda 

for instance — it can have enough sugar in 
it to last you a week or to last as long as a 
meal and a half.”

As far as Sorlucco’s concern-
ed, the government should tax
sugary drinks out of existence.
 “They’re killing people,” he said. He’s no
 fan of processed foods either. “Agribus-
inesses don’t see any food as bad,” he said. 

For those looking to follow his success, 
Sorlucco suggests getting to know how to 
use the Body Mass Index table as a guide 
to where you are in your efforts to reach a 
healthy weight. “Someone who is 6-foot-2 
can carry much more weight than some-
one 5-foot-2,” he explained. “But anyone 
who’s serious about watching their weight 
should get a body mass analysis to manage 
their percentage of body fat as opposed to 
muscle; it’s a better indicator.”

Understanding your body’s metabolism 
is a good place to start. “A 160-pound per-
son needs 1,440 calories a day to function 
— just to do nothing in a sedentary posi-
tion,” Sorlucco said. As a professional pilot, 
he would sit for hours behind the controls.

“As I got older, I got out and walked 
(between flights),” Sorlucco said. “I always 
exercised. Everyone needs a daily exercise 
routine.” Having an active lifestyle — and 
watching your daily caloric intake — is the 
key to maintaining a healthy weight, he 
said. He used to ride his bike around his 
hometown of Littleton, N.H., but found the 
hilly terrain a “very intense” challenge to 

A hundred pounds lighter, former pilot celebrates his Two-Martini Diet

 Sorlucco

his overweight frame. He switched to alter-
nating daily exercise routines. 

The first is a one-hour workout on a 
professional rowing machine that measures 
the calories he burns and the distance 
he covers. The second takes an hour and 
a half and starts with 30 minutes on a 
treadmill where he alternates walking and 
jogging at variable inclines. The remain-
ing time is spent building bone strength 
on a universal gym. “For losing 
weight, you have to do 
weight training,” Sorlucco 
said. “It’s important to 
increase muscle mass and 
flexibility.” Weight train-
ing also increases bone 
density and poor bones can 
become a real problem, as 
people get older, he said. 
Sorlucco estimates those 
sessions result in his burn-
ing about 3,500 calories per 
week — and that’s before he 
goes out and cuts the lawn 
and does other house chores. 
“If you don’t do workouts like 
this, you have to eat less or you’re going to 
gain weight,” he said. “It’s important to be 
physically active.”

Among the 12 tips he gives in his book 
are “Don’t eat where your car does,” “Small 
plates, small portions” and “Stop eating 
when satisfied.” While these suggestions 
are intended to serve as helpful guidelines, 
they don’t forbid continuing to enjoy some 
of your favorite things in life — as long as 
you have self-control.

“I enjoy a martini at night, though there 
are some who shouldn’t because they don’t 
know when to stop,” Sorlucco said. “A 
drink or two a day is good,” as long as you 
watch the calorie content of what you’re 
putting into your body.

As for that desire for munchies along 
with your drink, Sorlucco said, “You can 
eat almost anything — the question is, do 
you want to? One piece of chocolate the 
size of a dime won’t hurt you, a box will.” 
He suggests staying away from calorie- and 
sometimes sodium-laden snacks. “I’ll have 
a couple sticks of celery with my martini,” 

he said. “It fills me up but has no calories.”
The challenges of knowing when to stop 

can be even more difficult at the dinner 
table. “I used to enjoy a 16-ounce steak, 
mashed potatoes and a green vegetable,” 
Sorlucco said. “Now we have a small steak, 
split it in half — each portion the size of 
your palm — without the white potato and 
white breads loaded with unneeded sugar.”

Portion control is a major part of keep-
ing your weight in line, said 
Sorlucco, but you also have to 
know what you’re putting into 
your body and how it affects 
you. Over the past quarter-cen-
tury, there have been repeated 
warnings about the potential 
health dangers of high cho-
lesterol, polysaturated fats, 
unsaturated fats and transfats. 
Sorlucco explains their pluses 
and minuses he details in his 
book.

“You really have to be a 
label reader,” he said. “We 
have to ask ourselves, ‘What 

are we eating; how are the foods we eat 
produced?’ Much of the agrifoods are lack-
ing in vitamins so you have to buy supple-
mental vitamins because you’re not getting 
it in your food.” Instead of eating white 
processed bread, eat whole grain bread. 
“You digest that differently,” he said.

He begs to differ with people who feel 
they can’t eat healthier because it costs 
more. “Part of saving is cutting down on 
your portions,” Sorlucco explained. “Go 
from a 16-ounce steak to four or five ounc-
es. Then you can afford a higher priced 
steak.”

Sorlucco’s dieting hasn’t lowered the 
quality of his meals. In fact, he said, the 
opposite has occurred. A recent supper 
featured a “beautiful” pork chop cooked 
in bourbon. “I never did that before and it 
tasted wonderful,” he said. “We have half 
a chop each left for tonight that we’ll have 
with a salad — which we have every night 
— and a green vegetable.

“And I’ll have my martini.”

For more information: www.sorlucco.com.

 “I’ll have a couple 
sticks of celery with my 

martini, it fills me up 
but has no calories.”

By Jeannine Aversa

WASHINGTON —

Federal Reserve Chairman Ben Bernanke 
is urging Congress and the Obama 
administration to start plotting a strat-

egy to curb record-high U.S. budget deficits. 
Failing to do so could eventually erode inves-
tor confidence and endanger the economy’s 
prospects for long-term health, he said.

Bernanke’s comments, before the House 
Budget Committee recently, come as concerns 
grow at home and overseas about the United 
States’ mounting red ink.

“Even as we take steps to address the 

recession and threats to financial stability, 
maintaining the confidence of the financial 
markets requires that we, as a nation, begin 
planning now for the restoration of fiscal bal-
ance,” Bernanke said.

The White House estimates that the 
government will rack up an unprecedented 
$1.8 trillion budget deficit this year. That 
would be more than four times last year’s 
all-time high.

The recession has taken a bite out of tax 
revenues paid by people and companies. At 
the same time, the government’s spending 

Start work now to curb deficit, fix entitlements says Bernanke
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Our services include:

� No premiums or co-pays.

� Prescription and over-the-counter 
drug coverage.

� Transportation to and from your 
doctor’s office.

� Health Club/Gym Membership.

Senior Whole Health (SWH) is a health plan in your area for people who are age
65 or older and on MassHealth. SWH is simple to join. It gives you the security 
of an around-the-clock health care team. And it helps you live independently.

58 Charles Street
Cambridge, MA 02141

1-888-566-3526
TTY 1-888-749-6455

www.seniorwholehealth.com

Senior Whole Health is available to senior residents of Bristol, Essex, Middlesex, Norfolk, Plymouth,
Suffolk or Worcester counties who are age 65 or older and have MassHealth.

H2224_2009_071 3/25/09
Senior Whole Health is a voluntary health plan that contracts annually with Medicare and MassHealth.

“I am thankful 
every day that

Senior Whole Health 
is there to care for me.” 

- Member, 73

The health plan for seniors
that has people talking. 

DOUGLAS HOUSE 
HAMILTON-WADE HOUSE

20 Haverhill Street, Brockton, MA 02301
“Call today to discuss this housing opportunity with us!”

508-588-2974 • 508-587-3186 • TDD 800-232-0782 (24 hrs)

Apartments for Elderly and 
Disabled / Handicapped Adults. 

Section 8 (HUD) program provides 
rent (with heat included) based on 

percentage of verified income.

BUILDING AMENITIES:
• Ample Parking • 24-hour Emergency Maintenance Service
• Intercom System   • Emergency Pull Cord System
• Security Guards on Duty During Non-Business Hours

• On-site Resident Superintendent

… just 20 miles south of 
Boston, in historic Brockton

Affordable Housing 
in Historic Brockton

ONE AND TWO BEDROOM

APARTMENTS INCLUDE:

• Wall to Wall Carpeting
• Safety Rails in Tub/Shower
• Full Kitchen
• Air Conditioning and Heat

• Storage Space

By Matt Sedensky 

There’s the White House auto czar, the health care 
czar and the yet-to-be-named cyber czar. There 
are czars overseeing drugs, climate and regula-

tory action. There’s a pay czar overlooking executive 
compensation and talk of another for sports and cul-
ture.

And then, there’s the aging czar.
Kathy Greenlee, assistant secretary for aging in the 

Department of Health and Human Services (HHS), is 
the country’s top authority on issues facing the mas-
sively expanding population of older Americans. Her 
budget and profile are relatively modest, but Greenlee 
is tasked with oversight of a sprawling network of 
services and occupies a post with the potential to influ-
ence many aspects of government.

She also happens to be charged with an issue nearly 
everyone must deal with at some point.

“Aging is such a unifying topic,” Greenlee, 49, said 
in an interview from her Washington office. “Any 
issues that we work on with the administration will 
hopefully help everyone.”

Confirmed by the Senate in June, Greenlee now 
oversees a $1.5 billion annual budget and tens of thou-
sands of organizations receiving federal funding for 
all types of senior services, including rides to doctor 

appointments, adult day care, home-delivered meals 
and legal assistance for elders in every part of the U.S. 
It gives her a voice on the health overhaul legislation, 
at least as related to seniors, and on issues involving 
Medicare, Medicaid and Social Security, though those 
entitlement programs are not directly under her super-
vision.

Greenlee’s appointment has been cheered 
by many who work in the aging commu-
nity because she is seen as someone with 
ground-level experience working with the 
elderly. Her prior jobs include specializing 
in elder law at the Legal Aid Society of To-
peka, serving as ombudsman for long-term 
care in Kansas and, eventually, heading the 
Kansas Department on Aging.

She grew up in the small town of 
Clearwater, Kan., and never strayed too far, 
attending the University of Kansas, then set-
tling in a home in that college town of Lawrence, and 
never living outside of the state. She gained the respect 
of Gov. Kathleen Sebelius in her numerous state posts 
and in stints as chief of staff and chief of operations for 
the governor. Sebelius brought Greenlee to D.C. after 
becoming head of HHS.

Shannon Jones, executive director of the nonprofit 
Statewide Independent Living Council of Kansas, has 
collaborated with Greenlee, who she calls “high-ener-
gy” and says is clued into the issues facing seniors.

“She’s a gal that is just straightforward and knows 
when things make sense,” Jones said. “She gets it.”

Among the issues Greenlee is most passionate about 
is keeping seniors in their homes and communities, if 
they choose, and out of nursing homes, which most 
want to avoid. Advocates have been working on this 
for decades, and while Greenlee pledges her attention, 

there is no quick fix in a system generally ruled by 
Medicaid, which operates differently in each state.

“To move forward and expand community services, 
we have to have a whole lot of things happen in each 
individual state,” she said.

As for the health overhaul bill, Greenlee has been 
active trying to pass along facts on the 
proposals to providers of aging services, 
in hopes of getting seniors informed. She 
concedes there has been confusion. “Seniors 
aren’t quite sure what to believe,” she said.

Whether Greenlee, a lifelong Democrat, 
might play a larger role in shaping the 
health bill remains to be seen.

Greenlee hasn’t been a caregiver herself. 
Her parents are relatively healthy 71-year-
olds. Her father retired from a glass busi-
ness and her mother is a retired microbiolo-
gist. Her grandparents were wheat farmers.

Greenlee is the fourth occupant of the assistant 
secretary for aging job, which was elevated to its cur-
rent stature in 1993. The first person to hold the job, 
Fernando Torres-Gil, said he sees the position as an 
opportunity to advocate on behalf of the elderly, but 
one that required skillful networking with power bro-
kers.

“Ultimately, it’s about the power of persuasion, 
negotiation and knowing how to work the bureau-
cracy,” said Torres-Gil, an associate dean at UCLA and 
director of its Center for Policy Research on Aging. 
“The position has tremendous potential to influence 
the president’s agenda on aging. “It’s not just health 
reform, it’s not just Social Security and entitlement 
programs, ultimately it’s about how the administration 
can position itself to take care of the next generation of 
elders.” — AP

Greenlee

Obama’s aging czar sees issue as unifying force

Among the issues Greenlee 
is most passionate about is 

keeping seniors in their homes 
and communities …

http://www.seniorwholehealth.com
http://www.fiftyplusadvocates.com
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RESEARCH STUDY: Exercise training for 
women over 45 years old!

Volunteers wanted for a research study that evaluates the effects of supervised exercise training 
on physical fitness and health risk factors in women. 

LOOKING FOR 30 WOMEN OVER 45 YEARS OLD WHO HAVE:

• Waist circumference over 35” and at least two of the following risk factors:
high cholesterol or lipids high blood pressure   high blood sugar or diabetes

PARTICIPANTS WILL BE RANDOMIZED INTO: 
• Exercise group: 4 study visits and 2 supervised exercise sessions per week for 4 months. 
• Control group: 4 study visits and 1 educational lecture once a month for 4 months.
Study procedures include: e.g. medical exam, exercise testing, brain blood flow measurements, lab tests, 
and questionnaires.

Beth Israel Deaconess Medical Center, Boston MA

Stipend up to: $200 for completing the study + parking vouchers.
If interested, please call: SAFE Laboratory, Heli Valkeinen, PhD

Tel: 617-667-1777, hvalkein@bidmc.harvard.edu

Have you had a hip fracture?
If you have had a hip fracture in the past 9 months and are aged 60 
years or older, you might be eligible to participate in a study at Boston 
University.  People who qualify for this study will receive either:

• a DVD-based home exercise program which is supervised by 
a physical therapist or

• a nutrition education program for 6 months. 

Measurements of your progress will take place in your home at 6 and 9 
months.  All exercise or nutrition visits and materials will be provided to 
you in your home. There will be financial 
compensation for your time.

Please contact Siphannay at:
617-638-1993 or snhean@bu.edu

By Steve LeBlanc

BOSTON —

Primary care doctors are in increas-
ingly short supply in Massachusetts, 
and more are closing their doors to 

new patients, according to a new study by 
the Massachusetts Medical Society.

Those doctors who are accepting new 
patients are requiring that they wait longer 
on average for their first appointment.

The state faces “a deteriorating condition 
of primary care,” said Dr. Mario Motta, the 
society’s president.

“Not only do we have continued phy-
sician shortages, but more practices are 
closed to new patients,” he said.

For new patients, the shortage of family 
physicians is translating into longer wait 
times and delayed care. The average wait 
time for a family doctor is 44 days, eight 
days longer than last year’s 36 days.

Even more sobering is the rate at which 
primary care doctors are shutting their 
practices to new patients.

The survey found the percentage of 
family doctors no longer accepting new 
patients has increased over the past three 
years from 30 percent in 2007 to 40 percent 

in 2009. The percentage of internal medi-
cine doctors not accepting new patients 
jumped from 49 percent in 2007 to 56 
percent in 2009.

Those are the highest percentages of pri-
mary care practices closed to new patients 
the Medical Society has ever recorded.

Other specialties in short supply include 
dermatologists, neurologists, urologists and 
vascular surgeons. Overall, the 2009 survey 
found shortages in seven of 18 specialties, 
down from 12 last year.

The report cited Massachusetts’ land-
mark 2006 health care law — which has 
added about 440,000 residents to the ranks 
of the insured — as one reason for the 
added demand for primary care doctors.

The study also found recruiting and 
retaining doctors remains difficult.

Three-quarters of community hospitals 
reported shortages in internal medicine, 
and more than half reported shortages in 
family medicine. Both are double-digit 
increases over the 2008 study.

The report concluded that the fear 
among doctors of being sued remains a 
“substantial negative influence” on the 
practice of medicine in Massachusetts. 
— AP

More Mass. primary doctors closed to patients

BOSTON — 

A waiting list for home care that began 
last month could leave several thou-
sand frail elders without care. The 

list affects 27 home care agencies through-
out the state. 

The waitlist was made necessary 
because of funding cuts in the state’s FY 
2010 budget to the tune of $6.3 million. 

The home care program provides 
individuals over age 60 with homemaker 
services, home delivered meals and home 
health aides who assist with personal care 
such as bathing and dressing.

“As you might imagine, reducing enroll-
ment in the home care program is a very 
painful process for us,” said Al Norman, 
president of Mass Home Care. “Our goal is 
to provide care, not deny it. But we must 
operate within our budget.”

Norman said all the agencies will use 
the same procedures for managing who 
gets into the program, so that seniors 

across the Commonwealth are treated 
equally.

“This is not a complete shut down of 
the program,” Norman said in a statement. 
“Many elders with critical unmet needs 
will still be able to enroll, and there are 
certain categories of individuals who will 
be exempted from the waiting list.”

Those exemptions include cases involv-
ing elder abuse, hospital and nursing home 
discharges, hospice patients, individuals 
eligible for the Enhanced Community 
Options program and those enrolled in the 
MassHealth waiver.

Families should continue to contact 
local home care agencies for care, accord-
ing to a statement from Mass Home Care.

Norman said it is likely that loss of 
funding for home care would result in a 
waiting list until the end of the fiscal year, 
June 30, 2010. “By June we could see a 
waiting list with 5,000 to 6,000 elders on 
it.” — BY SONDRA SHAPIRO

Home care cuts could hurt thousands

By Steve LeBlanc

BOSTON — 

A bill that would require Massachusetts 
drivers, age 75 or older, to pass cog-
nitive and physical exams every time 

they renew their licenses won the backing of 
a key legislative committee last month.

The proposed crackdown follows a spate 
of accidents involving elderly drivers in the 
state, including an incident in June when an 
88-year-old driver struck and killed a 4-year-
old girl in Stoughton.

The bill, which won the backing of the 
Joint Committee on Transportation, would 
also allow doctors and police officers to 
report to the Registrar of Motor Vehicles 
if they believe a driver is unable to safely 
operate a car. The operator’s license would 
be suspended until a review by the registrar 
could be conducted within 30 days.

Older drivers would be required to pass 
the tests when their license is renewed every 
five years. They would also have the right 
to appeal.

Supporters of the bill say it is long overdue 
and is designed to make the streets safer for 
everyone.

“There are those who suggest that we 
arbitrarily came up with an age,” said Sen. 
Steve Baddour, D-Methuen, co-chairman of 
the committee. “If New Hampshire and other 
states can come up with an age, so can we.”

Drivers in New Hampshire must take 
road tests to renew their licenses after they 
reach 75.

Safe Roads Now — a coalition of groups 
including AARP, the Alzheimer’s Association 
of Massachusetts and the Massachusetts 
Association of Councils on Aging and Senior 
Center Directors — said the bill unfairly 
targets older drivers.

Lawmakers advance elder driving bill
They say the legislation wrongly links the 

requirement of a test to age instead of abil-
ity and said the medical reporting 
system is too weak.

“The bill proposes new cognitive 
and physical testing, but is short on 
specifics. What are the tests? How 
will they be administered?” the group 
said in a statement, adding that the 
bill “represents a lost opportunity to 
develop a tangible, evidence-based 
solution for reform.”

The group said the state should 
instead require in-person driver license 
renewals throughout a driver’s life and adopt 
tests currently used in California designed to 
measure visual acuity, peripheral vision and 
divided attention.

Lawmakers said the bill was still a work in 
progress and would likely be modified before 
it reaches both chambers for a final vote.

“This is probably going to be tweaked 
or changed a little bit as it goes through the 
legislative process,” said Rep. Joseph Wagner, 
D-Chicopee, the committee’s House chair-
man. “This is a starting point, but I think it 
is a reasonably strong point.”

Wagner said he expected the bill to 
reach the House for a debate sometime this 

month.
Massachusetts lawmakers are 

coming under increasing pressure 
to act.

In June, 88-year-old Ilse Horn 
was charged with hitting and killing 
4-year-old Diya Patel in a crosswalk 
as the girl crossed a street with 
her grandfather and two siblings in 
Stoughton. Horn later pleaded guilty 
to negligent motor vehicle homicide 

and lost her driver’s license for 10 years.
A 79-year-old Weymouth man pleaded not 

guilty to negligent motor vehicle homicide 
in the death of a Weymouth police officer 
who was killed while he was directing traf-
fic. Ronald Gale was charged with running 
a stop sign, hitting another car and pinning 
Officer Michael Davey to a utility truck Aug. 
24. — AP

A House bill received support recently from 
the Joint Committee on Transportation and was 
referred to the House Committee on Ways and 
Means.

Baddour

mailto:hvalkein@bidmc.harvard.edu
mailto:snhean@bu.edu
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Research Study on Type 2 Diabetes 
Volunteers wanted for a research study that evaluates the effects of type 
2 diabetes on blood flow in the brain and memory testing of memory, 
balance, blood flow and MRI.
Looking for 120 participants (age 50-85 years):
GROUP 1: have been diagnosed with type 2 diabetes mellitus and have 
been treated for more than five years
GROUP 2: are not diabetic and do not have any major health problems
Study visits include an overnight stay at the BIDMC and a 2-year follow-
up.
Stipend: up to $595 for completing the study.

BETH ISRAEL DEACONESS MEDICAL CENTER, BOSTON
If interested, please call: SAFE Laboratory 617-667-1777

(Check off the study and a research study coordinator will call you.)

Name:

Address:

City:    State:   Zip:

Telephone #: *REQUIRED (          )

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

Fifty Plus Advocate, 131 Lincoln Street, Worcester, MA 01605

z-
31

0.
09

FREE INFORMATION,
NO-OBLIGATION

SAVE
TIME

8-Day Sleep Study ~ Brigham’s Women’s Hospital 

 Alzheimer’s Study ~ Beacon Clinical

Exercise Study ~ Beth Israel Deaconess

Flu Vaccine ~ Beacon Clinical

Insomnia Study ~ Foundation for Informed Medical Decisions

 Type 2 Diabetes ~ Beth Israel Deaconess

 Type 2 Diabetes ~ MassResearch Medical Discovery

Hip Fracture ~ Spaulding Hospital

CUT OUT THIS COUPON AND MAIL TO:
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Focused on Controlling Your
Type 2 Diabetes?
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MassResearch M E D I C A L  D I S C OV E RY
781-647-7200, x101

42 Weston Street, Waltham, MA –  www.MassResearch.com

Have you been helped with 
medical/behavioral treatment for your

Chronic Insomnia?
We are looking for men and women, ages 25-80 who have had 
a conversation with their doctor and received medical treatment 
for insomnia LASTING 4 or MORE WEEKS.

• People with sleep apnea are not eligible

We would like to speak with men and women who:
• Were helped by short-term prescription sleep medications, 

behavioral therapy or BOTH medications and behavioral therapy

• Struggled with long-term medications and then were able to stop 
taking them with behavioral therapy

• Managed sleep problems in addition to other health conditions, 
or managed sleep problems due to menopause or normal, age-
related change

We would like to know how you made decisions about 
treatment, what worked, and what did not.

Volunteers are paid $100 for participation in a one-hour 
camcorder interview.

Call Charity toll free:
1-866-346-3644 (ext. 241)

Foundation for Informed Medical Decision Making

www.fimdm.org

http://www.fiftyplusadvocates.com
http://www.MassResearch.com
http://www.fimdm.org


Americans spend $34B for alternative medicine

Feeling Healthy

Influenza Vaccine Research Study!
• If you are at least 65 years of age, you can volunteer to be part of 

a clinical research study to evaluate an investigational vaccine for 
the prevention of influenza – a serious viral infection that can lead 
to hospitalization and even death for thousands of seniors each year.

•  As a study participant, you will receive either an investigational 
influenza vaccine or an approved influenza vaccine at no charge.

•  Compensation for time and travel provided

For more information, contact:
Beacon Clinical Research at 508-584-2030

Or visit us at:
www.beaconclinical.com

Rent Includes 
Heat, Hot Water 
and Electricity

• One and Two Bedroom availability

• Barrier free for mobility impaired

• Fully applianced and laundry facilities

• Community room with kitchen

• 24 hour maintenance

• Elevators / Handicap access

• Income limits apply

• Section 8 voucher holders 
welcome to apply

 (978) 458-6306
22 Bowers St., Lowell, MA 01854

Professionally Managed by 
Peabody Properties

536 Granite St., Braintree, MA 02184 
www.peabodyproperties.com

Americans spend more than a tenth of their out-of-
pocket health care dollars on alternative medicine, 
according to the first national estimate of such spend-

ing in more than a decade.
Chiropractors, massage therapists, acupuncturists and 

herbal remedies are commanding significant consumer dol-
lars as people seek high-touch care in a high-tech society, a 
new report by the government shows.

Altogether, consumers spent an estimated $34 billion 
on those and other alternative remedies in 2007, the report 
found.

“We are talking about a very wide range of health prac-
tices that range from promising and sensible to potentially 
harmful,” said Dr. Josephine Briggs, director of the National 
Center for Complementary and Alternative Medicine, the 
federal agency that leads research in this field.

More research into which therapies work is critically 
needed, because the spending on them is “substantial,” she 
said.

The data, gathered in 2007 mostly before the recession 
was evident, don’t clearly reflect whether the economy played 
a role in spending on these therapies. But Briggs noted there 
has been “speculation that as the number of uninsured 
grows, there may be increased utilization of some of these 
approaches, which tend to be relatively inexpensive.”

Nearly half of those who use alternative medicine say 
they cannot afford conventional care, according to govern-
ment data.

Some consumer advocates say people are wasting money 
on some products that rigorous studies have shown don’t 
work. Dr. Sidney Wolfe, who leads Public Citizen’s health 
research, has long criticized the government for what he 
considers lax regulation of prescription drugs and mainstream 
medicine. Yet, he also sees problems with the 
widespread use of dietary supplements.

“People think they are cleared” by the 
Food and Drug Administration, he said, 
when in fact they do not need proof of 
safety or effectiveness. “Mainly, they’re inef-
fective,” he said.

The report is based on a 2007 survey 
by the U.S. Centers for Disease Control 
and Prevention of more than 23,000 adults 
nationwide.

That includes a wide range of services 
from meditation and yoga to herbal supple-
ments, such as echinacea and ginseng.

Pain was the main reason people tried 
massage, chiropractic care and other alter-
native therapies. Among supplement users, 
most popular were glucosamine for joint 
pain and fish oil to cut the risk of heart disease.

The new survey results focus on how often Americans 
use these things, and how much they pay for them. The 
numbers show that alternative medicine accounts for more 
than 11 percent of out-of-pocket spending on health care 

in the United States.
The study found that about 44 cents out of every dollar 

spent on alternative medicine was for products like fish oil, 
glucosamine and echinacea. Spending on these products was 
nearly $15 billion, or about a third of what Americans spend 

out-of-pocket for prescription drugs.
The survey shows about 35 cents of 

each alternative therapy dollar was for 
visits to acupuncturists, chiropractors, 
massage therapists and other practitioners. 
That totals nearly $12 billion, or about 
one-quarter of what Americans spend on 
visits to mainstream physicians.

“Some of the useful things chiro-
practors are doing amounts to physical 
therapy,” Wolfe said. “Medicine is begin-
ning to realize how important physical 
therapy is.”

The report concludes that 38 million 
adults visited alternative medicine prac-
titioners in 2007.

The average annual spending per per-
son to see practitioners was about $122, 

and the average spending on products was $177.
A whopping $3 billion was spent on homeopathy, a 

form of treatment that uses highly diluted drugs made 
from natural ingredients and based on a theory unverified 
by mainstream science. — AP

WASHINGTON —

A 20-year study found cutting calories 
by almost a third slowed the aging 
of monkeys and fended off death.

This is not about a quick diet to shed 
a few pounds (kilograms). Scientists 
have long known they could 
increase the lifespan of mice 
and more primitive creatures 
— worms, flies — with deep, 
long-term cuts in what should 
be normal consumption.

Now comes the first evi-
dence that it delays the diseases 
of aging in primates, too — 
rhesus monkeys living at the 
Wisconsin National Primate 
Center. 

What about those other primates, hu-
mans? Nobody knows yet if people in a 
world better known for overeating could 
stand the deprivation long enough to make 
a difference, much less how it would affect 

our more complex bodies. Still, small at-
tempts to tell are under way.

“What we would really like is not so 
much that people should live longer but 
that people should live healthier,” said 
Dr. David Finkelstein of the National 

Institute on Aging (NIA). The 
Wisconsin monkeys seemed to 
do both.

“The fact that there’s less 
disease in these animals is 
striking,” Finkelstein said.

Captive rhesus monkeys 
have an average lifespan of 
27 years, so spotting an effect 
takes a lot longer than in 
short-lived mice. The newest 

study involves 76 monkeys — 30 tracked 
since 1989 and 46 since 1994. They were 
normal-sized adults eating a normal diet 
for a captive monkey, a special vitamin-
enriched chow plus some fruit treats.

Then researchers at the University of 

Wisconsin, Madison, assigned half the 
monkeys to the reduced-calorie diet, cut-
ting their daily calories by 30 percent but 
ensuring what they did eat was properly 
nourishing.

So far, 37 percent of the monkeys who 
kept their regular diet have died of age-
related diseases — compared with just 
13 percent of the calorie-cut monkeys, a 
nearly three-fold difference, the researchers 
reported. A handful of other monkeys died 
of unrelated conditions, such as injury, not 
deemed affected by nutrition.

Death was not the only change. The 
calorie-cut monkeys had less than half the 
incidence of cancerous tumors or heart 
disease as the monkeys who ate normally. 
Brain scans showed less age-related shrink-
age in the dieting monkeys. They also 
retained more muscle, something else that 
tends to waste with age.

Compare two cage-by-cage photos of 
the monkeys and the difference is obvious: 

A 29-year-old monkey happens to be the 
oldest non-dieting monkey still alive, and a 
27-year-old the oldest still-living dieter. Yet 
the dieting monkey looks many more years 
younger than his fatter, frumpier neighbor, 
not just a mere two.

“All these pieces put together pro-
vide rather convincing evidence in our 
view that caloric restriction can slow the 
aging process in a primate species,” said 
lead researcher Dr. Richard Weindruch, a 
University of Wisconsin professor heading 
the NIA-funded study.

He contends that somehow the diet 
change is reprogramming metabolism in a 
way that slows aging.

The federal government is funding a 
small study to see if some healthy normal-
weight people could sustain a 25 percent 
calorie cut for two years and if doing so 
signals some changes that might, over a 
long enough time, reduce some age-related 
disease. — AP

Monkeys live longer on low-cal diet; would humans?

A rhesus monkey has a 
27-year lifespan
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Beacon Clinical Research is participating in a nationwide 
study evaluating the effects of a once-a-day nutritional 
drink on individuals with mild-to-moderate Alzheimer’s 
Disease.

What is the purpose of this study?

The purpose of this study is to test whether a nutritional 
drink is effective and safe for the dietary management of 
Alzheimer’s Disease.

What will you be asked to do?

You will be asked to consume a nutritional drink once 
every day for a period of 6 months. During this time, you 
will be regularly monitored and tested by study staff for 
any changes in your memory and thinking abilities.

For more information or to volunteer, contact: 
Beacon Clinical Research 508-584-2030

   

HOUSING FOR THE
ELDERLY & DISABLED
is now accepting One (1) and Two (2) bedroom 

applications for placement on our Wait List.
Applicants must meet HUD eligibility criteria 

of 62 and older or disabled and income guidelines.

RENTS INCLUDE ALL UTILITIES
• AC  • cable TV hook ups  • emergency pull cords  • fully applianced

Please call 781-826-6211
Mon. – Fri. between 9a.m. - 4p.m. or stop by our office.

CUSHING RESIDENCE
1 Elmwood Farm Drive, Hanover, MA 02339

Professionally Managed by 
Peabody Properties

536 Granite St., Braintree, MA 02184 
www.peabodyproperties.com

By Matt Sedensky 

MIAMI — 

Gillian Lloyd’s parents did everything right: They 
saved compulsively for their retirement and 
brought aides into their home when they needed 

help. Yet they still face impossible questions of how to con-
tinue paying for care in their final years.

“It’s an absolute quagmire,” said Lloyd, a 53-year-old 
school administrator who is managing her parents’ 
care and fearful there isn’t enough money to pay 
for it. “I feel like I’m in an untenable situation.”

Even as the health care debate rages in 
Washington, scant attention has been given to 
providing long-term care for the elderly and 
disabled. While lawmakers struggle to come up 
with a plan, millions of stressed families are being 
driven into poverty, and state and federal budgets 
are being stretched to their limits.

Lloyd’s parents have burned through nearly 
all the half-million dollars they have in savings 
paying aides $24 an hour, 19 hours a day. When 
the money is gone, she doesn’t know what to do with her 
84-year-old mother, who is mentally acute but physically 
plagued by Parkinson’s disease, and her 85-year-old father, 
who is physically well but suffering from dementia.

“I was surprised at how financially strapped you had to 
be in order to get help,” Lloyd said.

For all the warm words President Barack Obama has 
said about Ted Kennedy, he has remained largely silent on 
a long-term care plan — one of the pieces the late senator 
saw as key to an overhaul bill.

Such a plan is included in the bill Kennedy’s health 
committee wrote but is not regarded as a must-have 
component. However, the provision could make the bill 
more palatable to seniors who have reservations about 

the overhaul.
“The other Democrats in the Senate don’t seem very 

enthusiastic about it. The Obama administration doesn’t 
seem very enthusiastic about it,” said Howard Gleckman, 
a researcher at the Urban Institute who is author of Caring 
for Our Parents (St. Martin’s Press).

Kennedy’s bill included the Community Living 
Assistance Services and Supports Act, known as the 
CLASS Act, which would allow Americans to buy long-

term care insurance from the government for 
around $65 a month. Students and younger 
workers would pay far less, around $5 monthly. 
In return, they’d qualify for a cash benefit when 
such care is needed.

Nobody sees CLASS Act as solving the entire 
long-term care crisis. But it would address an 
issue that has vexed policymakers and caregivers 
for decades and mark the first time the govern-
ment provided nursing homes, in-home aides and 
other care for the masses.

Many wrongly believe Medicare covers long-
term stays in nursing homes and other such 

services, but only the country’s poorest qualify under 
Medicaid. Diabetics who endure amputations and can’t 
live alone, Alzheimer’s patients who need round-the-
clock care, and those who suffer strokes and can no 
longer navigate their home alone are among those faced 
with tough care choices.

The numbers on the issue are telling: Nearly 70 percent 
of all 65-year-olds will need some long-term care before 
they die. An estimated $160 billion is spent on such ser-
vices each year, not counting all the unpaid hours family 
members care for a loved one. Most paid long-term care 
currently comes through Medicaid, and with costs balloon-
ing, officials say it’s unsustainable.

Bobbie Winter, a 66-year-old social worker from Des 

Plaines, Ill., learned the hard truth of long-term care when 
she assumed care of her aunt, Helen Newman.

Newman had spent around $100,000 in assets paying 
for her care over the past several years. Medicare covered 
the first 90 days of a stay in a nursing home after she broke 
her hip earlier this year, but on the final day, the nursing 
home told Winter she needed to pay $8,700 to cover the 
next month. Nobody had the money but Newman still 
needed nursing home care.

She died the next day, practically penniless.
“The few assets she had left went toward the fun-

eral and her gravestone and a few outstanding bills,” 
said Winter. 

Health and Human Services Secretary Kathleen Sebelius 
wrote a letter to Kennedy in July saying the administration 
supports the inclusion of the CLASS Act in the health over-
haul bill, and Obama endorsed the legislation as a senator. 
But Kennedy’s death has many believing there is no cham-
pion to ensure its ultimate inclusion.

Dr. Robert Butler, the head of the International Longev-
ity Center who is considered the country’s foremost geri-
atrician, is unconvinced long-term care will ultimately 
improve in any new plan.

“Maybe something will happen,” said Butler, a Pulitzer 
Prize winner for his book Why Survive? Being Old In 
America, and the first director of the National Institute on 
Aging. “But whether it will include long-term care is much 
more dubious.”

The aging of baby boomers has heightened awareness of 
the long-term care issue. People who support government-
sponsored long-term care, which an estimated 10 million 
Americans currently need, say a health overhaul bill would 
be incomplete without it.

“We cannot fix part of the health care system,” said Sen. 
Herb Kohl, D-Wis., chairman of the Senate aging commit-
tee. “We must fix the entire system.”

Butler

Vexing long-term health care absent from US debate

http://www.fiftyplusadvocates.com
http://www.peabodyproperties.com


Travel and Entertainment

Residents at Traditions of Dedham find a comfortable Senior Living Community tailored to their needs. 

www.atriaseniorliving.com 
Managed by Atria Senior Living Group, Inc. 

There’s never been a better time to start a wonderful new life

735 Washington St.
Dedham, MA

Call 781.251.9330 today to schedule 
a complimentary lunch and tour!

Independent and Assisted 
Living Community 
with a Special Memory 
Impaired Program

Gracious Independent 
and Assisted Living Community 

with a Special Memory Impaired Program

• Assistance for all daily-living activities 
with staff on duty 24 hours a day

• A choice of activities everyday

• Enjoy delicious dining
• Scheduled local transportation
• Respite Stay available

We offer:

By Alan Scher Zagier

CUSTER STATE PARK, 
S.D. — 

The wild burro wouldn’t take no for an answer. 
We had already encountered grazing pronghorn 
antelope, packs of wild turkeys, prairie dogs and 
enough bison to render us downright blasé when 

yet another of the enormous beasts emerged on our four-
day trip through the Black Hills of South Dakota.

But the snack-seeking donkeys were a tourist’s dream, 
moseying up to the car window for a bite of carrots, 
Cheetos or whatever else was handy. The feeding frenzy 
is common in these parts: Moments later, a particularly 
assertive burro blocked our path down Wildlife Loop Road 
until we turned over more foodstuffs.

The vacation was ostensibly a chance for me and my 
son to see Mount Rushmore, the civics book staple that a 
new generation is likely more familiar with from its fea-
tured role in National Treasure: Book of Secret.

Meeting the four granite presidents may have been 
our goal, but we quickly real-
ized that so much more than 
Rushmore awaited.

The first stop was Badlands 
National Park, an otherwordly 
landscape of sweeping buttes, 
endless canyons and gaping gorg-
es. The park is easily accessible via 
a 32-mile loop off Interstate 90, 
less than 100 miles from the heart 
of the southern Black Hills.

The frontier town of Custer, 
site of the first gold discovery in 
the hills and a 20-minute drive 
from Rushmore, was our home 
base.

Custer is one of several towns 
convenient to the national monument, and it scored points 
for its many restaurants, well-stocked market, convenient 
access to the 109-mile George Mickelson cycling trail  and 
— unlike some other nearby towns — its noticeable lack 
of tawdry T-shirt shops.

Thirty miles south of Custer is Hot Springs, a town where 
a planned housing development was scrapped 34 years ago 
after excavators discovered a mammoth burial site.

The prehistoric elephants flocked to the area when 
its limestone deposits dissolved in water bubbling up 
from underground springs. Lured by the promise of 

food and drink, the Ice Age mammoths slid into the 
water, unable to escape.

The Mammoth Site of Hot Springs, still an active 
paleontological dig, now hosts scientists and research-
ers from across the world, not to mention curious tour-
ists. More than 100 tusks from Columbian and woolly 
mammoths have been found so far.

Just down the road is the Evans Plunge, where a sec-
tion of the warm water springs that give the town its 
name were bought almost 120 years ago by entrepre-
neur Frederick Taft Evans to lure visitors drawn by the 
water’s healing properties.

A handful of spas remain nearby.
Any trip to the area should include time spent exploring 

the rich heritage of the Lakota Sioux Indians, who in 1877 
signed a treaty ceding the Black Hills to the United States, 
an agreement that nonetheless didn’t prevent an attack 13 
years later in the Wounded Knee Massacre near the Pine 
Ridge reservation.

Much of that history is on display at the Crazy Horse 
Memorial, a massive mountain carving and 60-year work 

in progress that once complete 
— if ever — will dwarf Mount 
Rushmore, which inspired its 
creation.

As the Rushmore carving
neared completion, Lakota 
Chief Henry Standing Bear real-
ized that his people deserved 
their own monument. For 
that task, he selected sculp-
tor Korczak Ziolkowski, who 
assisted Rushmore creator Gutzon 
Borglum and came to Standing 
Bear’s attention after winning first 
prize in a contest at the 1939 
New York World’s Fair.

“Will you carve us a mountain 
so the white man will know the red man has great heroes, 
too?” the chief asked Ziolkowski.

The project would consume the Boston-born sculptor 
of Polish descent. He moved to the mountain’s base and 
worked on the memorial continuously with his wife, Ruth, 
and their 10 children until his 1982 death.

At nine stories high, Crazy Horse’s head — the only 
complete portion of the project — is bigger than the four 
presidential busts featured at Mount Rushmore. So is the 
scope of Ziolkowski’s vision of the property, which one day 
could include a university and medical training center.

For now, there’s plenty to explore at the site, including 
a cultural center stocked with art, religious icons and tools 
(we particularly enjoyed the Lakota medicine man’s rattle 
made from a buffalo scrotum and filled with pebbles).

At dusk, the memorial hosts a musical laser light show 
combining New Age and classical songs with images detail-
ing the monument’s history and continued efforts under 
Ziolkowski’s widow and seven of the 10 children.

Twice a year, the public can watch nighttime dynamite 
blasts at the memorial. 

Then there’s Rushmore, a place the textbooks and even 
Hollywood films can’t do justice from afar.

The grandeur is breathtaking. And, the memorial offers 
insights into presidential history likely to impress even the 
most die-hard trivia buffs.

For instance, to portray Teddy Roosevelt’s ever-present 
eyeglasses, Borglum carved a narrow curvature under each 
of the former president’s eyes. And George Washington’s 
straight-ahead gaze was no accident — his upright chin 
was carved as a testament to his upright character. — AP

If You Go …
•Badlands National Park: Entrance in Interior, S.D., 

about 80 miles from Rapid City; www.nps.gov/badl or 605-
433-5361.

•Custer State Park: Near Custer, S.D., along U.S. 
Highway 16A; www.sdgfp.info/Parks/Regions/Custer or 
605-255-4515. 

•Mammoth Site of Hot Springs: Hot Springs, S.D., on 
Highway 18 bypass; www.mammothsite.com or 605-745-
6017. 

•Evans Plunge Indoor Water Park: 1145 N. River St., 
Hot Springs; www.evansplunge.com or 605-745-5165. 

•Crazy Horse Memorial: Located 5 miles north of 
Custer; www.crazyhorse.org or 605-673-4681. 

•Mount Rushmore National Memorial: Located 35 miles 
from Rapid City; www.nps.gov.moru or 605-574-2523.

Mammoth Site at Hot Springs

Crazy Horse Memorial

Custer, a frontier town
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Please join us…
for our  

Family Information Series
2nd Tuesday of Each Month at 6:00pm

October      13th
Caring for the Caregiver 
With Connie Cronin, South Shore Visiting 
Nurse Association 
Feeling exhausted? Join us to learn how to 
take care of yourself so that you can take the 
best care of your loved one.

T     he Atrium at Faxon Woods is pleased to welcome you to 
our free support group series for individuals and families 

in stages of Alzheimer’s disease and related  dementias.

Join us and enjoy refreshments and the opportunity to learn 
and share with families who understand.

Seating is limited; RSVP by calling 617-471-5595.

The Atrium
at Faxon Woods

A Benchmark Senior Living Community for the Memory Impaired
2003 Falls Boulevard • Quincy, MA   617-471-5595

✦ Blade-free LASIK
✦ Intraocular Contact Lenses
✦ Cataract Surgery
✦ Corneal Transplants  
✦ Cosmetic Procedures 
✦ Routine Eye Exams

✦ Macular Degeneration 
and Glaucoma Treatment

✦ Diabetic Retinopathy 

✦ Dry Eye Treatment

✦ Hearing evaluations 
and Hearing aids

CHOOSE THE VERY

BESTIN Eye
Care

Steven A. Nielsen, M.D.
Cataract, Refractive 
and Lasik Specialist

Is your loss of clear vision slowing you down?
Come to the Nielsen Eye Center, the premier vision correction

destination for mature adults.

Call today and make an appointment. 

1-877-373-2020.

THE NIELSEN EYE CENTER IS A

FULL SERVICE VISION CENTER OFFERING:

300 Congress Street
Suite 201, Quincy, MA 02169

99 Derby Street
Hingham, MA 02043

www.golasik.net

WASHINGTON —

When is swine flu just miserable 
and when do you need a doc-
tor? If it’s hard to breathe, that’s 

an emergency. It’s the not-so-obvious cases 
that can have parents, or the sick of any 
age, fretting.

“There tends to be a lot of hysteria,” 
said Dr. Nathan Litman of the Children’s 
Hospital at Montefiore Medical Center in 
New York. “We should try to emphasize 
the prevention mode, and the rational 
approach to dealing with the illness.”

Symptoms of any flu include fever of 
100 degrees or more, cough, body chills 
and aches, and congestion. Diarrhea and 
vomiting sometimes occur, particularly 
with the swine flu that doctors call the 
2009 H1N1 flu.

Regardless of the strain, most people who 
otherwise are healthy need to stay home 
and rest, and get plenty of fluids, health 
officials agree.

But there’s a catch. Not everyone with 
swine flu gets a fever, making it hard to know 
if they’ve got that or a common cold.

That doesn’t happen too often, although 
there are no good statistics and no one 
knows if those people even are as con-
tagious as the fevered, said Dr. Anne 
Schuchat, director of the Centers for Disease 
Control and Prevention’s National Center 
for Immunization and Respiratory Diseases. 
But generally, people without a fever don’t 
get as sick.

Signs to seek emergency care include 
shortness of breath, chest pain or pressure, 

confusion or seizures, persistent vomiting 
or inability to hold down liquids, and blu-
ish lips.

Who’s at higher risk from any kind of 
flu?

Pregnant women; people of any age 
with heart disease, asthma, diabetes and 
other chronic illnesses; children under 2; 
people over 65.

While the over-65 tend not to catch swine 
flu, they are prime targets of the regular 
winter flu — and there’s no way for patients 
to tell the two apart.

Litman said doctors would rather get a 
call from or see a high-risk person “sooner 
rather than later” to decide if they need the 
anti-flu medications Tamiflu or Relenza. The 
drugs work best if taken within the first 48 
hours of symptoms.

If the fever goes away and then a new one 
sets in days later, seek medical care, Litman 
said. That can be a sign of bacterial infections 
that sometimes follow any type of flu.

What if people without insurance can’t 
afford the $100 or so anti-flu drugs? The 
government has shipped millions of doses 
from a federal stockpile to the states, and 
in what’s being cited as a model program, 
Texas is using its stockpiled supply in part 
for those patients.

Doctors certify the person’s lack of insur-
ance coverage when they write the prescrip-
tion and direct the patient to certain pharma-
cies. The goal is to have at least one pharmacy 
in every county that then fills the prescription 
for free or a nominal fee, said the state’s health 
commissioner, David Lakey. — AP

Swine Flu: Advice on when flu 
needs TLC or a doctor’s care

http://www.fiftyplusadvocates.com
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Resource for Caregivers

We Offer State-of-the-Art Rehab Services 
in a setting that caters to a good recovery.

Cedar Hill Health Care Center is the premiere provider of post-acute 
medical & surgical rehabilitation and long-tem care services in the 
area. We are committed to going above and beyond, to bring our 
residents state-of-the-art medical and rehabilitative services that 
maximize well-being and independence. 

For more information, contact our Admissions Department, or stop by 
for a tour and see for yourself why Cedar Hill Health Care Center is the 
area’s post-acute provider of choice. 

49 Thomas Patten Drive
Randolph, MA 02368 Phone 

781.961.1160617-773-2728
74 Elm Street

Quincy, MA 02169

*All important events in 
your life require planning. 

It’s just as important to 
arrange your funeral 

BEFORE the decisions are 
no longer yours to make.

*Call for a free gift 
and no-obligation 

consultation.

www.dennissweeneyfuneralhome.com

❏ Yes, I would like my FREE Planning 

Guide and the peace of mind of a no-

obligation consultation about planning 

right away.

Name_____________________________

Address ___________________________

City/State/Zip _______________________

Phone ____________________________

4 Important Reasons 
to Plan Now:

• You can make your 
arrangements in accordance 
to your wishes.

• Your family won't be faced 
with these difficult decisions 
during their grief.

• Protect against rising costs.
• FREE planning guide.

By Angela Rocheleau

When it comes to buying a new car, many of us 
spend countless hours combing through maga-
zines and websites that rate the different makes 

and models. We confer with friends and family, shop online 
and test-drive the most promising models. Unfortunately, 
we spend a lot less time and energy helping our elderly 
parents plan for their futures. 

In the 20 years I have been in the home health care busi-
ness, most recently as the CEO of an agency, I have seen 
the unfortunate results of this lack of planning countless 
times. My agency’s first contact with the family is often a 
phone call, placed by a frantic adult daughter of an elderly 
woman. The daughter works full-time and has three school-
aged children. The family matriarch has broken her hip and 
can no longer manage in her apartment alone. What now? 
Suddenly, the daughter has become a bonafide member of 
what sociologists call the “sandwich generation,” people 
taking care of their elderly parents while still supporting 
their own children.

Don’t wait until the situation has hit a crisis level to 
begin thinking about the multiple issues that confront 
the daughter — all at once. There are a number of things 
you can do now to ease the transition into the next phase 
of your elderly parents’ lives — a time when they can no 
longer live completely independently. 

1. Ask the uncomfortable questions: Do your parents 
have a will? Have they granted power of attorney to someone 
they trust? Do they have long term care insurance to pay 
for home health services or a nursing home? Have they 
created a living will or designated a health care proxy to 
make medical decisions if they are no longer able to make 

decisions themselves? They may want to consider seeking 
the advice of an elder law attorney to help with these mat-
ters. If they have covered the bases, make sure you know 
where they keep their important documents and familiarize 
yourself with their contents. 

2. Divide and conquer: If you have siblings, initiate a 
frank conversation about how you will divide the respon-
sibilities of caring for your mother and/or father. You don’t 
want to learn in the middle of your mother’s healthcare crisis 
that your brothers and sisters have always assumed that you 
would take on the entire burden alone, since you live the 
closest. It’s often helpful to designate one person to be in 
charge of different areas, like financial matters or day-to-day 
physical care. This also helps streamline communication 
between the family and the elder’s service providers. 

3. Consider hiring a geriatric care manager: These pro-
fessionals can be a godsend. They will assess your loved 

one’s needs and arrange appropriate services, while keeping 
you informed about your parent’s status. Because services 
for seniors are often quite fragmented, the geriatric care 
manager can create a care plan and make sure that all 
the moving pieces are coordinated. They can also be an 
objective, mediating force when conflicts arise among adult 
children about what’s best for their parents. 

4. Educate yourself about care options. What do home 
health agencies offer? What sorts of assisted living facilities 
are in your parents’ area? Nursing homes? Research facilities 
and agencies on the Internet and ask for recommendations 
from trusted healthcare professionals and others. Prepare a 
thorough list of questions for the agency or facility. Among 
the questions to ask a home health agency: How do they 
screen, train and supervise staff? How do they assess clients’ 
needs and create a care plan? Are they liable for on-the 
job injuries? Do they bond staff and pay Social Security 
and unemployment taxes? One of the best ways to assess 
a facility is to make unannounced visits at various times 
of the day. 

5. Introduce your parents slowly to accepting outside 
help: It can be difficult to accept one’s decreasing inde-
pendence, so it may be helpful to gradually introduce the 
notion of assistance. Consider contracting for a few of 
hours of services, for example, to acclimate your parents 
to the idea of having a non-family member help with the 
daily activities of living. Then if and when they need more 
services, it will be an easier transition. 

Angela Rocheleau is the CEO of Home Staff LLC, a private 
duty home health agency in business since 1977, with offices in 
Worcester, Springfield and Cape Cod. For more information, 
visit www.homestaff.com or call 800-779-3312.

5 ways to plan for your parents’ future
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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.

FREE HOUSING INFORMATION
(PLEASE PRINT CLEARLY) 

Name

Address

City                                       State            Zip

Phone*

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

z-3
10.09

Active Adult Communities:
❏ Oak Point - Middleboro

Affordable 55+ Housing
❏ Anwelt Heritage Apts. - Apts., Fitchburg
❏ Lincoln Village - Apts., Worcester

Assisted Living Facilities
❏ Atrium at Faxon Woods
- Memory Impaired Facility, Quincy 
❏ Carmel Terrace - Assisted Living, Framingham
❏ Orchard Hill - Assisted Living, Sudbury
❏ Traditions of Dedham - Assisted Living, Dedham
❏ Traditions of Wayland - Assisted Living, Wayland

Fair Market Apts.
❏ Cambridge Court Apts. - Cambridge
❏ Webster Green - Needham

Subsidized Housing
❏ Academy Knoll - Marlborough
❏ Ashland Commons - Ashland
❏ Cambridge Court - Cambridge
❏ Cardinal Madeiros Manor - Boston
❏ Congregational Retirement Home
- Melrose
❏ Cushing Residence - Apts., Hanover
❏ Douglas House Apts. - Brockton
❏ Fairweather  Apts. - Beverly, Danvers, Peabody, Salem
❏ Framingham Green Apts. - Framingham
❏ Hamilton - Wade House Apts. - Brockton
❏ Irving Square Apts. - Framingham 
❏ Jaycee Place - Lowell
❏ Lamplighter Village - Canton
❏ Longfellow Glen Apts. - Sudbury
❏ N. Carl Annon Court II - Foxboro
❏ Peter’s Grove - Apts., Hudson
❏ Sherwood Village - Apts., Natick
❏ Summerhill Glen Apts. - Maynard

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

Regulators clamped down last fall on 
shady sales practices for privately 
run Medicare health insurance for 

seniors.
New regulations for the plans, known 

as Medicare Advantage, banned unsolicited 
phone calls and door-to-door sales. They 
stopped agents from churning up com-
missions by switching customers to new 
policies. Meals tied to marketing activities 
also are now forbidden.

But customers and advocate groups say 
the plans’ confusing nature still leaves room 
for pitches bordering on the deceptive, and 
abuses still crop up.

Seniors report being pressured with 
unsolicited phone calls or home visits that 
are clearly prohibited. Some have signed up 
for plans that didn’t include their longtime 
doctors or hit them with unexpected costs, 
things they learn weeks later.

“I think the real issue is that people are 
not getting what they thought they would 
be getting,” said Vicki Gottlich, senior policy 
attorney for the Connecticut-based Center 
for Medicare Advocacy.

Medicare Advantage plans are privately 
run versions of the government’s Medicare 
program, which provides health coverage for 
the elderly and disabled. The government 
subsidizes these plans, and the industry has 
developed what can be a mind-numbing 
array of them.

The plans offer basic Medicare cover-
age topped with extras or premiums lower 
than Medicare’s standard monthly rate of 
about $96.

Private fee-for-service plans, which don’t 
involve doctor networks, are frequent 
complaint targets, said David Lipschutz, 

an attorney with the nonprofit California 
Health Advocates.

“The plans are pitched as allowing you 
to see any doctor you want, which is only 
half true,” he said. “The doctor has to 
accept it.”

Wichita, Kan., resident Willa Conners 
had no interest in leaving her Medicare 
Advantage plan when an agent made an 
unsolicited call to her earlier this year.

But Conners, 69, said the agent offered 
a new Medicare Advantage plan with no 
monthly premium. He then pressured her 
to decide during a home visit in March.

She thought the new deal might make 
things easier financially, so she signed up. 
Conners’ husband, Robert, suffered a stroke 
and lives in a nursing home.

But she learned her doctor of 28 years 
wouldn’t take the new plan. It increased her 
payments for doctor visits and medicines. 
It also exposed her to big hospital bills. 
Conners quickly returned to her old plan.

 The new marketing rules have helped, 
but they don’t go far enough, according 
to Lipschutz. He thinks the Centers for 
Medicare and Medicaid Services (CMS) 
doesn’t have enough staff to police the coun-
try for marketing misdeeds, and he wants 
state regulators to become more involved.

Government spokesman Peter Ashkenaz 
said in an e-mail his agency has made 
“significant progress” in catching trouble-
makers.

CMS monitors insurance marketing 
events and advertising and checks on call 
center pitches. The agency did more than 
1,000 undercover visits to marketing events 
across the country during the last enrollment 
season. — AP

Rules rein in Medicare 

Advantage marketing

WASHINGTON — 
More than 35 million people around the 

world are living with Alzheimer’s disease 
or other types of dementia, says the most 
in-depth attempt yet to assess the brain-
destroying illness — and it’s an ominous 
forecast as the population grays.

The new count is about 10 percent 
higher than what scientists had predicted 
just a few years ago, because earlier research 
underestimated Alzheimer’s growing impact 
in developing countries.

Barring a medical breakthrough, the 
World Alzheimer Report projects dementia 
will nearly double every 20 years. By 2050, 
it will affect a staggering 115.4 million 
people, the report concludes.

The U.S. and other developed countries 
long have been bracing for Alzheimer’s 
to skyrocket. But the report aims to raise 
awareness of the threat in poorer countries, 
where finally people are living long enough 
to face what is mostly a disease of the 65-
and-older population.

While age is the biggest driver of 
Alzheimer’s, some of the same factors that 
trigger heart disease — obesity, high choles-
terol, diabetes — seem to increase the risk 
of dementia, too. Those are problems also 
on the rise in many developing countries.

The new study updates global figures last 
reported in 2005, when British research-
ers estimated that more than 24 million 
people were living with dementia. Using 
that forecast, scientists had expected about 
31 million people would be struggling with 
dementia by 2010.

But since 2005, a flurry of research on 
Alzheimer’s in developing countries has 
been published, leading Alzheimer’s Disease 
International — a nonprofit federation of 
more than 70 national groups — to ask 
those scientists to re-evaluate. After analyz-
ing dozens of studies, the scientists pro-
jected 35.6 million cases of dementia world-
wide by 2010.

The report puts North America’s total 
at 4.4 million, although the Alzheimer’s 
Association of the U.S. uses a less conser-
vative count to say more than 5 million 
people in this country alone are affected. 
The disease afflicts one in eight people 65 
and older, and nearly one in two people 
over 85.

The report urges the World Health 
Organization to declare dementia a health 
priority and for national governments to fol-
low suit. It recommends major new invest-
ments in research to uncover what causes 
dementia and how to slow, if not stop it. 

There is no known cure; today’s drugs 
only temporarily alleviate symptoms. 
Scientists aren’t even sure what causes 
Alzheimer’s.

But major studies under way now 
should show within a few years if it’s pos-
sible to at least slow the progression of 
Alzheimer’s by targeting a gunky substance 
called beta-amyloid that builds up in 
patients’ brains, noted Dr. William Thies of 
the U.S. Alzheimer’s Association. His group 
is pushing for an increase in U.S. research 
spending, from just over $400 million to 
about $1 billion. — AP

Report says 35 million-plus worldwide have dementia



Money Matters

By Russ Wiles

PHOENIX —

The underlying rationale for workplace 
retirement-savings programs is as 
strong as ever: We all need to put 

away money for our later years.
But during a period of belt-tightening, 

keeping those investment dollars flowing 
isn’t easy.

It can be tough to scrape together 401(k) 
contributions when the money could go to 
buy groceries, pay the mortgage and meet 
other daily needs. Besides, anyone with a 
pulse has to be stunned by the losses most 
401(k) investments sustained in 2008 — not 
just stocks and stock mutual funds but bond 
investments, too.

Employers also are feeling financial pres-
sure, and some have responded by scaling 
back support for the programs.

So what’s the solution?
In general, financial advisers still insist it 

makes sense for employees to participate in 
401(k) and other retirement plans when they 
can, even if it means making sacrifices along 
the way. Many workers seem to agree.

“I’m not sure we’ll have Social Security,” 
said Michael Gonzales, a carpenter and con-
struction-equipment operator in Glendale 
who contributes to his 401(k) plan. “We’ve 
got to learn to fend for ourselves.”

Gonzales holds most of his 401(k) 

Despite recession, saving for retirement crucial

Serving all of  Massachusetts:

Toll Free 800-314-1890
or 617-269-1930 (Boston)

AVAILABLE 24 HOURS A DAY

ALL MAJOR CREDIT CARDS ACCEPTED

Visit Us Online: www.CasperCremation.com

Complete 
Cremation Service

FREE “URN”
(value $75) 

with a 
“Simplicity Cremation”

$1,395 “Simplicity” Cremation
Complete Service      Accepts Medicaid Assistance and State Assistance

Caring, Professional, Friendly

A+ rated by 

account in stock funds and accepts the fact 
he must bear some risks.

“There’s risk walking out of 
your house,” he said.

Despite the tough economy 
and rough market ride, most 
401(k) participants seem to 
agree about the value of the 
plans.

Ninety-six percent of active 
401(k) participants in the third 
quarter continued investing in 
their plans during the fourth 
quarter of 2008, according to a 
study of nearly 18,000 401(k) 
plans by Fidelity.

“Despite a complex set of 
financial issues that led to a 
severe economic and market downturn, 
workers in 2008 remained committed to 
saving for retirement through their 401(k) 
accounts,” said Scott David, president of 
Fidelity’s workplace-investing unit.

A combination of tax advantages and 
matching funds from employers provides 

incentives for workers to par-
ticipate and a cushion against 
possible investment losses.

However, participants have 
become more cautious amid all 
the turmoil. Workers on aver-
age have cut their stock-market 
allocations to a record-low 53.8 
percent of total 401(k) assets, 
researcher Hewitt Associates 
reported.

Saving through a workplace 
plan offers several benefits.

One advantage, especially 
for those who aren’t good at sav-
ing, is that worker contributions 

come out automatically as salary deductions. 
That means participants don’t have to stop 
and think about each investment decision.

Another advantage reflects the fact that 
neither contributions nor investment gains 

are taxed until workers withdraw money.
A third benefit, at many firms, relates to 

the matching funds that employers ante up 
on behalf of workers. Employers contribute 3 
percent of worker pay on average, but some 
offer 8 to 9 percent and even more.

“Bottom line, well-managed plans have 
the potential to improve ... participants’ 
long-term saving and investing results,” said 
certified financial planner Alan Norris of 
Independent Financial Group.

As more Americans embrace a savings 
culture amid the tough economy, 401(k) 
plans are a logical place to start, given the 
tax, matching-funds and convenience tail-
winds.

In the process, many will need to learn 
to live with a dose of stock-market volatility 
if they hope to grow their accounts faster 
than inflation.

For some people, 401(k) plans offer the 
first and best exposure to investment risk-
taking. — AP

By David Pitt

You’ve probably heard it over and over 
again: contribute up to the maximum
amount in your 401(k) plan to im-

prove your chances of a comfortable retire-
ment.

That’s the advice of many financial ex-
perts, who say it’s the best way to get back
the money the stock market collapse drain-
ed from your account.

However, the maximum contribution is 
established by using a formula tied to the 
third quarter Consumer Price Index (CPI-U)

 for all urban consumers. That’s normally 
not a concern for investors because inflation 
has steadily increased. What’s potentially 
troubling is that the CPI-U figure for this 
year, to be released on Oct. 15, is expected 

401k contribution limits face potential fall

LIMITS page 15
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to be lower than a year earlier.
The CPI-U measures the average change 

in the prices of goods and services includ-
ing food, clothing, shelter, fuel, drugs and 
other day-to-day items bought by U.S. 
urban consumers. It is released by the U.S. 
Department of Labor.

The CPI-U jumped more than 5 per-
cent in the third quarter of 2008 compared 
with the same period a year earlier, which 
bumped up the contribution limit for this 
year. But, since March 2009 the index has 
come in below the corresponding 2008 
value. It’s anticipated that this year’s third 
quarter will be lower than the 2008 fig-
ure. That means for the first time ever, the 
Internal Revenue Service (IRS) is faced with 
the likelihood that the maximum contri-
bution level — now at $16,500 — will 
be lower than the year before. If current 
assumptions are correct, the CPI-U number 
will lower the amount you can contribute to 
your 401(k) in 2010 to $16,000.

That’s not a huge problem, really, be- 
cause only about 10 percent of workers con-
tributing to a 401(k) pay in the maximum 
allowed.

The issue is that a lower contribution 
level is contradictory to the “save more, not 
less” message the industry has been telling 
people since last year’s economic collapse.

“I would say that it definitely sends the 
wrong message at a time when people are 
trying to recover from what’s happened in 
the financial markets in the last 12 months,” 
said Luke Vandermillen, vice president of 

retirement and investor services at Principal 
Financial Group Inc., a leading 401(k) pro-
vider.

About $2.7 trillion was lost in 401(k) 
and individual retirement accounts bet-ween 
September 2007 and May of 2009, says the 
Urban Institute, a Washington-based inde-
pendent research group.

Investment advisers say the best way to 
regain some of that lost value is to continue 
to contribute and keep money in the stock 
market to take advantage of gains that are 
bound to come with economic recovery. 
Historically, the S&P 500 returns about 9.7 
percent annually.

“At the same time we’re telling people 
that it’s critical that they’re saving for retire-
ment, and it’s critical over the course of their 
careers that they incrementally increase their 
savings, if that limit goes down, it’s somehow 
sending a message that it’s OK to cut back,” 
said Lisa Alkon, a retirement practice princi-
pal at business consultant Towers Perrin.

Since it’s never happened before, it’s un-
clear how the IRS will react if the CPI-U 
figures result in lowering the contribution 
limit, said Bill McClain, a senior consultant 
for human resources and business adviser 
Mercer LLC.

The IRS released only a brief written
statement that said it is aware of the issue.

“We are reviewing the relevant law,” 
spokesman Robert Marvin said.

The law, part of the Internal Revenue 
Code, specifies that the retirement contribu-
tion limits are regulated by a cost of living 
adjustment tied to the CPI-U.

Some consultants believe congressional 
action is required to keep the limit from fall-
ing. — AP
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Come Live With Us!

CRH
An Independent Living Facility
200 West Foster Street, Melrose, MA 02176

Mary Means, Property Manager
(781) 665-6334 (Voice/TDD) • (781) 665-8884 (FAX) 

The Congregational Retirement Homes, Inc. is a private, 
non-profit organization funded by the 

Department of Housing and Urban Development 
and professionally managed 
by Peabody Properties, Inc.

We offer:
 ✧ a short wait list 

 ✧ a unique approach to independent living 

 ✧ a total of 322 apartments

 ✧ on-site service-coordinator

 ✧ comforts of your own home, without the work & responsibility

 ✧ walking distance to downtown Melrose & Senior Center

Professionally Managed by 
Peabody Properties

536 Granite St., Braintree, MA 02184 
www.peabodyproperties.com

By Charles Babington

WASHINGTON —

The recession has eaten into people’s 
nest eggs so the government is pro-
moting ways to make it easier to save 

for retirement.
One initiative that President Barack Obama 

outlined in a recent weekly radio and Internet 
address will allow people to have their federal 
tax refunds sent as savings bonds. Others are 
meant to require workers to take action to 
stay out of an employer-run savings program 
rather than having to take action to join it.

 “We know that automatic enrollment 
has made a big difference in participation 
rates by making it simpler for workers to 
save,” Obama said. “That’s why we’re going 
to expand it to more people.”

The new federal steps, which do not 
require congressional action, include:

•Making it easier for small companies to 
set up 401(k) retirement savings plans in 
which all workers are automatically enrolled 
unless they ask to be omitted. Employers 
can set default amounts of each worker’s 
pay — perhaps 3 percent — to automati-
cally be deposited into the accounts without 
being taxed. Workers can raise or lower the 
contribution levels, and they choose how to 
invest the money. They will pay taxes on the 
money only when they withdraw it as retirees, 
when their tax rates are likely to be lower than 
when they are working full-time. A similar 
process would apply to savings plans called 
SIMPLE-IRAs.

•Allowing such plans to automatically 
increase the amount that workers save over 

time unless the workers object.
•Allowing people to check a box on their 

federal tax returns asking that any refund be 
sent as a savings bond. More than 100 mil-
lion U.S. households receive refund checks 
each year, and many are promptly cashed 
and spent.

•Allowing workers, when leaving a job, 
to direct unused vacation pay to a retire-
ment savings account rather than taking it 
in cash.

 “This recession has not only led to the loss 
of jobs, but also the loss of savings,” Obama 
said, citing declines in home values as well 
as sources of retirement income.

 “If you work hard and meet your respon-
sibilities, this country is going to honor our 
collective responsibility to you: to ensure that 
you can save and secure your retirement. That 
is why we are announcing several common 
sense changes that will help families put away 
money for the future,” Obama said.

The administration earlier asked Congress 
to make it easier to set up retirement accounts 
for people whose workplaces do not offer 
them. No legislation has moved thus far.

 “Tens of millions of families have been, 
for a variety of reasons, unable to put away 
enough money for a secure retirement,” 
Obama said.  “Half of America’s work force 
doesn’t have access to a retirement plan at 
work. And fewer than 10 percent of those 
without workplace retirement plans have 
one of their own.”

Nearly half of the U.S. work force has little 
or nothing beyond Social Security benefits 
to get by on in old age, Treasury Secretary 
Timothy Geithner said. — AP

Recession hits nest eggs; US promotes ways to save
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Home Improvement 

By Jennifer Forker

Got the do-it-yourself itch but little 
time or cash to spare? Look around 
at the furniture you’ve already got. 

Some of it probably could use a refreshing 
coat of paint. In fact, a new 
color may put the “wow” back 
into a room.

Too timid? Don’t be.
“Everyone should have lots 

of courage and confidence,” 
said Neil Wertheimer, edi-
tor-in-chief of Fresh Home, a 
new DIY magazine. “This is 
not hard. A piece of wood 
furniture is wood and screws 
and coating, and all three are 
easily fixed and replaced.”

The key to a good redo is 
to take your time and work 
through all the steps. Wertheimer should 
know. He admits to skipping a critical step 
— the primer — in the past, and paying the 
price with a less attractive piece.

“The primer creates something for paint 
to adhere to so much better. It’s made to be 
sticky for paint,” Wertheimer said. “Paint does 
not stick well to old finishes and old paint and 
to whatever else might be on there.”

John Gidding, a judge on HGTV’s $250,000 
Challenge, has seen, and done, a lot of fur-
niture rehabbing as an HGTV designer. He 

said primary candidates for a paint job often 
are a handed-down dining room table and 
chairs.

“The reason for this is they’re expensive,” 
Gidding said. “You either get something 
really cheap or you take what your mom 

gives you.”
Either way, these dining 

sets often don’t fit a couple’s 
style, and painting them can 
fix that.

Gidding offers one caveat: 
Don’t paint the antiques. Ever. 
They’ll drop in value.

Spray paint will work on 
lesser wood pieces.

“We use (spray paint) for 
everything around here,” said 
Veronica Toney, associate deco-
rating editor at BHG.com, the 
website for Better Homes and 

Gardens magazine.
She said it’s inexpensive, easy to use and 

doesn’t leave behind pesky brush strokes. 
The trick is to spray slowly to avoid drips 
and uneven painting. For larger projects, be 
prepared to stop often or have extra hands 
at the ready: That nozzle can be tough on 
index- finger muscles.

The first step in any wood furniture rehab 
project, said Wertheimer, is to inspect the 
piece for structural and visual flaws. Tighten 
loose legs, grease sticky drawers, buy new 

For a new look, try painting your furniture
knobs, etc. Use wood putty to fill in cracks 
and holes. Then, lightly sand the piece and go 
over it with a tack cloth to remove the dust. 
Finally, prime it, paint it and, if necessary, give 
it a protective layer of polyurethane.

A piece that sits around and looks pretty 
but isn’t actually used? That doesn’t need the 
protective top coat. But a piece that could find 
itself home to keys and loose coins, needs at 
least one coat of polyurethane.

What about furniture other than wood? 
Gidding advises against painting plastic 
furniture, because it likely will chip. Metal 
furniture can be tricky to paint, too, so use a 
primer and paint especially made for metals. 
(Instead of sanding, scour off any rust using 
steel wool.) Wicker spray paints easily.

Thankfully, most furniture is forgiving. 
Lay on a bad paint job? Sand it, prime it and 
paint it again. — AP

Ready to jump into the furniture 
rehab game? The experts share tips: 
Decide whether you want to distress 

a new piece for a vintage look, or paint an 
older piece to give it new life.

John Gidding, of HGTV’s $250,000 Chal-
lenge, suggests updating old furniture in new 
ways: For one chair, he painted the legs gun-
metal gray and the rest of the chair black.

He advises “going crazy” with color on 
smaller furniture pieces. A single hallway 
chair could go orange, teal or purple. But if 
you paint a chair a lively color, reupholster 
the fabric seat (if it has one) in a neutral 
color and pattern.

Neil Wertheimer, editor-in-chief of Fresh 
Home magazine, also advises getting cre-
ative with color.

Jewel tones, such as ruby red or purple 
amethyst, are popular right now, he said. 

Metallic paints also may add interest; some 
come with a sandy texture.

Veronica Toney, associate decorating edi-
tor at BHG.com, suggests creating textures 
or adding patterns to your paint job. She 
advises DIYers to decoupage wood furni-
ture, too. 

When determining a finish, consider 
how the furniture will be used and where 
you’ll place it. Use oil-based paint for piec-
es that will take a beating, such as a night-
stand or hallway table. They also may need 
a protective layer of polyurethane.

Among latex paints, the semi-gloss 
and high-gloss finishes are more durable 
and easier to clean than flat finishes. But 
Wertheimer notes that the glossier finishes 
also reveal more smudges and wood imper-
fections; a compromise is to go with a satin 
or eggshell finish. — AP

Tips on painting furniture for a new look
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has risen, paying billions to shore up banks, 
help the unemployed and others hurt by the 
downturn, the longest since World War II.

Bernanke said that such forceful govern-
ment intervention to fight the worst financial 
crisis since the 1930s and lift the U.S. out of 
recession was “necessary and appropriate” 
even though it worsened the nation’s budget 
deficit.

Bernanke acknowledged that Congress 
and the administration face “formidable 
near-term challenges” that must be addressed 
as they take steps to stabilize the financial 
system, reduce home foreclosures and spur 
banks to lend more freely. The success of 
these efforts will be crucial to turning the 

economy around.
The danger of prolonged and persistently 

high budget deficits is that they can cause 
investors to lose their appetite for U.S. debt, 
which would drive up interest rates. Higher 
interest rates could discourage spending and 
investment, hurting the economy.

Bernanke cautioned: “Unless we dem-
onstrate a strong commitment to fiscal 
sustainability in the longer term, we will 
have neither financial stability nor healthy 
economic growth.”

With the recovery likely to be subdued, 
inflation will remain low, Bernanke pre-
dicted.

Observing the recent rise in rates on 
mortgages and longer-term Treasury securi-
ties, Bernanke said the increases appear to 
reflect concerns about large federal deficits as 
well as greater optimism about the economic 

outlook. That’s a reversal in a pattern seen 
in the depths of the recession of investors 
flocking to safe havens.

Bernanke cited improvements in credit 
markets, but again warned that a relapse could 
hurt the economy’s recovery prospects. He 
also said that banks are meeting with some 
success in raising capital in private markets, 
suggesting greater investor confidence in the 
banking system.

Bernanke told lawmakers he hoped that 
within four or five years the government 
will have removed itself from the financial 
bailout business.

Bernanke said getting the budget deficits 
under control is especially important given 
the huge wave of baby boomers hitting retire-
ment that will be tapping Social Security and 
Medicare.

The financial health of those two programs 

already is fading faster under the weight of 
the recession. They are headed for insolvency 
years sooner than previously expected, the 
government warned last month.

Unless changes in Social Security are 
enacted, the retirement fund will be depleted 
in 2037, four years sooner than projected last 
year. The Medicare trust fund is in even worse 
shape. It is projected to become insolvent in 
2017, two years earlier than expected.

The U.S. has lost a net total of 5.7 million 
jobs since the recession began, meaning fewer 
payroll taxes are flowing into the funds.

Bernanke repeated his belief that the reces-
sion will end this year, and that the economy 
will start growing again later this year. But he 
again warned that the pace of the recovery will 
be slow and that unemployment — now at a 
quarter-century peak of 8.9 percent — will 
rise even after the recession ends. — AP

➤ Entitlements
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By Tom Krisher

ANN ARBOR, Mich. —

Big cars and trucks are out. Smaller ones 
that offer more for your dollar are in. 
And many drivers will hang onto the 

new cars they buy longer.
We’ve seen some of this before — in the 

1970s. But there’s reason to believe that 
this time, American car-buying habits have 
changed forever.

Scarred by the worst financial crisis since 
the 1930s and still leery of high gas prices, 
people are walking into showrooms intent 
on spending less. The trend is strongest 
among baby boomers, who are 44 to 63 
years old and make up a quarter of the popu-
lation, dealers and industry analysts say.

A generation ago, boomers drove the 
economy out of the second-worst recession 
since World War II. After the downturn 
ended in 1982, they went on a buying spree 
throughout the ’80s; for many, free-spending 
became a way of life that didn’t end until 
last year. But their investments and home 
values have taken a hit. And with time run-
ning out until retirement, economizing on 
the second-biggest purchase most people 
make has become common.

“Up until now it’s been ‘I want bigger 
and more than I had last year,’ ” said Jerry 
Seiner, who owns several GM franchises in 
the Salt Lake City area. 

Ford’s top sales analyst, George Pipas, 
describes the shift as one from “conspicuous 
consumption” to “careful consumption.”

To a degree, the shift has been forced 
on consumers. The Great Recession ended 
the days of easy credit, which propelled car 
and truck sales most of this decade. During 
the boom years, almost anyone qualified to 
buy a new vehicle. Zero percent financing 
on purchases and cut-rate deals on leases 
kept monthly payments low and encouraged 
people to trade every three or 
four years. Sales ballooned to 
record numbers of about 17 
million vehicles a year in the 
first half of the decade.

Today, loans are harder to 
get and come with higher 
payments. 

So, many drivers will keep 
running up their odometers 
and scale back when they 
do buy, continuing to push 
down sales of large cars, sport 
utility vehicles and luxury 
brands. A poll taken in April by research 
firm AutoPacific found that 59 percent of 
recent buyers will keep their cars four years 
or more, up from 46 percent in 2008. It’s 
easy to keep a vehicle longer because of 
improved quality.

The trends suggest annual vehicle sales 
will stay close to this year’s 10 million level 
instead of rebounding to mid-decade levels. 
It was the collapse of the sales rate to as low 
as 9.57 million in January 2009 that pushed 
GM and Chrysler into bankruptcy reorgani-
zations financed by the federal government, 
leaving Uncle Sam with a controlling stake 

in GM and as broker for Fiat’s takeover of 
Chrysler.

 Even mighty Toyota, which has done 
relatively better than most, posted the big-
gest loss in its history in its last fiscal year.

“I think caution will be with us for a 
while,” says Martin Zimmerman, a former 
Ford Motor Co. chief economist. “That will 

color people’s willingness to 
go out and buy houses or 
buy cars.”

Even before the collapse of 
Lehman Brothers triggered the 
financial industry meltdown 
a year ago, buyers’ habits 
were starting to change. Fresh 
off a summer that featured 
$4 per gallon gas, people 
entered showrooms thinking 
smaller and armed with dealer 
invoice prices and rebate offers 
gleaned from Internet sites.

Small cars made up just 12.6 per-
cent of the market in 1998, but that has 
grown to 21.1 percent, according to Ward’s 
AutoInfoBank. The popularity of the federal 
government’s Cash for Clunkers program 
this summer showed that Americans will 
embrace small cars if they’re being bud-
get-conscious or they get a good deal. In 
August, the last month of the program, sales 
of the smallest domestic cars tripled from 
a year earlier.

Automakers are banking on the shift 
being permanent, unlike the last big swing 
to small cars, which followed the Arab oil 

embargo in 1973 and another oil shock at 
the end of the decade. People went back to 
larger cars as soon as oil supplies increased 
and gas prices went down. From the ’80s 
until last year, gas stayed relatively cheap. 
Besides big passenger cars, the “light truck” 
market — minivans, SUVs and pickups 
— exploded and U.S. automakers made 
billions.

This time, though, higher gas prices 
are more likely to stick. Even though gas 
has dropped to around $2.50 a gallon, few 
expect it to stay there. The end of the global 
recession and burgeoning auto markets in 
China and India are expected to increase 
the demand for oil. Higher government fuel 
economy standards also will drive sales of 
small cars.

The shift will leave Detroit automakers no 
choice but to figure a way to make money 
on compact cars. In the past, these were 
money losers for U.S. car makers and were 
subsidized by big cars and light trucks.

GM and Ford say contract concessions 
from the United Auto Workers make it 
possible to turn a profit on U.S.-built com-
pacts. GM even says it can make money on 
subcompacts built in Michigan, but Ford 
and Chrysler will build them in lower-cost 
Mexico.

Those who buy smaller vehicles or non-
luxury brands will still want the amenities 
they’ve become used to, such as voice-acti-
vated phones, navigation systems, heated 
leather seats and premium sound systems. 
— AP

The future of car buying: Don’t supersize me

Medicare’s Extra Help Program is 
changing its eligibility require-
ments next year, making it easier 

to qualify. 
This program helps low income benefi-

ciaries pay for Medicare Part D prescription 
plan premiums, deductibles and copays. 
The Extra Help is estimated to be worth an 
average of $3,900 per year.

The 2009 income limits for Extra Help 
are $16,245 for individuals and $21,855 
for married couples. The resources limits 
are $12,510 for individuals and $25,010 for 

married couples. 
Beginning July 1, 2010 Medicare will no 

longer include the cash value of life insurance 
in the calculation of financial worth, and 
it will no longer include the value of help 
received from others for household expenses 
such as food, rent or utilities.

To qualify, individuals must provide 
income, savings, investment and real estate 
information. 

For more information go to www.ssa.gov/
pubs/10509.htm.

Medicare help program to help more individuals

WASHINGTON — 

The Obama administration announced 
a new Medicare pilot program to 
strengthen primary care services for 

patients and cut costly emergency room 
visits — by offering financial incentives 
to doctors.

Health and Human Services Secretary 
(HHS) Kathleen Sebelius said the three-
year pilot program would begin early 
next year and is modeled after a program 
being tested in Vermont.

Under the Vermont program, private 
insurers work with Medicaid to set uni-
form standards for so-called “medical 
homes” — a single doctor or practice 
that will track all the patient’s required 
care. The model provides financial incen-
tives for doctors to spend more time with 
patients and offer better care by coor-
dinating with specialists. That program 

would now extend to Medicare.
Medicaid is the federal-state program 

that provides health insurance to the 
poor. Medicare is the federal program that 
provides health insurance to the elderly.

“When Medicare, Medicaid and private 
insurance companies coordinate their 
efforts, we can improve the quality of 
care,” said Sebelius. 

Sebelius said the pilot program will 
deliver better patient-centered care “at 
no extra cost to Americans.” She did not 
elaborate, but a statement from HHS said 
there would be mechanisms in place that 
would ensure savings for the Medicare 
trust funds.

Under the Medicare pilot program, 
states will be able to apply to be part of 
the program later this fall. They’ll have to 
demonstrate that a majority of primary 
care doctors in the area would participate.

Government announces Medicare pilot program
Massachusetts is exploring participa-

tion, according to a spokesperson for the 
state’s Health and Human Services. 

The model means a different health 
care experience for patients, said Douglas.

“They have a more thorough and less 
hurried primary care visit,” he said. “The 
primary care providers are being paid for 
better care, not more care, through incen-
tive payments.” — AP

WASHINGTON — 

Congress’ chief budget officer has contradicted 
President Barack Obama’s oft-stated claim that 
seniors wouldn’t see their Medicare benefits cut 

under a health care overhaul.
The head of the nonpartisan Congressional Budget Office, 

Douglas Elmendorf, told senators that seniors in Medicare’s 
managed care plans could see reduced benefits under a bill 
in the Finance Committee.

The bill would cut payments to the Medicare Advantage 
plans by more than $100 billion over 10 years.

Elmendorf said the changes would reduce the extra ben-
efits that would be made available to beneficiaries through 
Medicare Advantage plans.

Finance Committee aides emphasized that core Medicare 

benefits wouldn’t be cut because the plans are required to 
offer the benefits available under traditional Medicare fee-
for-service coverage.

Federal subsidies to private Medicare plans average about 
14 percent higher than those involved in fee-for-service 
coverage. The health care bills pending in Congress would 
reduce or eliminate the difference in part by introducing a 
competitive bidding system to pay the plans. 

The Finance Committee bill along with other health care 
legislation in Congress would cut around $500 billion in 
projected Medicare payments to providers over a decade, 
including around $125 billion from Medicare Advantage.

Nobody is talking about cutting Medicare benefits, 
Obama said during an online AARP forum in July.

Health insurance reform will strengthen Medicare for 

seniors, not diminish it, said White House spokesman Reid 
Cherlin. Even under the competitive bidding proposal in the 
legislation, Medicare Advantage plans will still be paid more 
than traditional Medicare plans. Yes, they’ll need to compete, 
and they’ll need to be more efficient, but they’ll still have 
more money to work with than traditional Medicare.

At press time, Finance Committee Democratic Sen. Bill 
Nelson of Florida, whose state is home to many seniors, 
was planning to offer an amendment to the bill to protect 
current Medicare Advantage beneficiaries from losing 
benefits. Committee Chairman Max Baucus, D-Mont., has 
already agreed to hold benefits stable for plans in areas 
of the country where they deliver more efficient care, 
but it’s not clear precisely which areas would be affected. 
— AP

Budget chief contradicts Obama on Medicare costs
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By Al Norman

The head of the Masonic Health Systems 
in Massachusetts was quoted recently 
as saying: “The only two populations 

we institutionalize now are convicts and 
our seniors. It’s time now 

to deinstitutionalize our 
seniors.”

I thought about the 
“convict” analogy when I 

read that Gov. Deval Patrick 
had vetoed an effort by the State Legislature 
to raise the monthly allowance that Medicaid 
nursing home residents get to cover their 
personal needs. On June 29, Patrick vetoed 
language in the 2010 budget protecting 
the Personal Needs Allowance (PNA) for 
nursing home and rest home residents. 
The vetoed language would have main-
tained the PNA at its current monthly level 

of $72.80. 
Under state law, individuals on MassHealth 

who are in a nursing home or rest home are 
allowed to keep a small monthly income to 
cover their personal expenses. This income 
is called PNA. It is used by residents to pay 
for basic necessities that MassHealth does 
not cover, such as clothing and shoes, hair 
care, phone calls, stamps and other basics. In 
1991, the PNA was reduced from $72.80 a 
month to $60. The PNA stayed at that level 
for 17 years. In 2008, it was raised back to 
$72.80 — which is only $2.39 a day. The 
language the governor vetoed at the end of 
July would have protected the PNA at the 
$72.80 level.

On July 1, 2009, lawmakers sent a letter 
to House Speaker Robert DeLeo and House 
Ways and Means Chairman Charles Murphy, 
urging them to override the governor’s veto. 
“We are writing to ask that you take up 
for override Governor Patrick’s veto of the 
MassHealth Personal Needs Allowance for 
nursing home and rest home residents,” 
the letter said. 

Mass Home Care was one of the groups 
which signed onto the letter. “It is obvious 
from the governor’s veto that without protec-
tive language in the budget the PNA will be 
subject to efforts to reduce it. Even in these 
difficult economic times it is very troubling 
that the administration would reduce the 
minimal amount of money allocated to nurs-
ing home and rest home residents for their 
personal needs. The savings accomplished 
by such a cut are insignificant for the state 
and devastating for affected individuals. We 
urge you to take up an override for Governor 
Patrick’s veto,” the letter stated. 

The annual cost of raising the PNA from 
$60 back to $72.80 was estimated to be less 
than $5 million. 

Rather than try to override the governor’s 
veto of the PNA protection language, the 
General Court passed a supplemental bud-
get, which included sufficient funding in the 
PNA account to raise the monthly allotment 
from $60 to $69.68. But the governor vetoed 
this funding for the second time.

The legislature is not expected to over-

ride more vetoes, so the PNA will drop 
back to $60 — which means that more 
than 30,000 seniors in nursing homes will 
have $1.97 a day for their personal needs 
— hardly enough to buy a newspaper daily 
and get a haircut. 

There is legislation in the General Court 
that would restore the PNA to its 2008 level 
— but the future of such legislation is not 
clear. Activists charge that the cutback in 
the PNA may violate provisions of the fed-
eral stimulus funding agreement with the 
Commonwealth, which requires the state to 
maintain its level of funding for MassHealth 
services. Federal matching funds could be 
jeopardized if the PNA cut violates the terms 
of the federal stimulus agreement. 

The real solution is to let individuals live 
in their own homes, apartments or small 
group homes, where they don’t need to be 
rationed with personal needs allowances. 

Al Norman is the Executive Director of Mass 
Home Care. He can be reached at 413-773-
5555 x 295, or at info@masshomecare.org

Viewpoint

Nursing home residents get $2 a day for personal needs

Editorial
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Older American Community Service 
Employment Act. And to ease the high 
cost of home heating, he worked to create 
a fuel assistance program for low-income 
persons now known as the Low Income 
Heating Energy Assistance Program or 
LIHEAP. 

In 1972 he championed the Meals on 
Wheels Act. Without him, many home-
bound seniors would not have access to 
nutritious meals.

 “The elderly, particularly the  single 
elderly, lack the physical mobility to 
make weekly trips to the market. Many 
of them live in rented rooms with inad-
equate kitchen facilities. And most have 
little nutritional education which would 
permit them to prepare a balanced diet, 
even if there were no other obstacles,” 
Kennedy said in March 1972. 

In 1984, the Senator sponsored legisla-
tion requiring polling stations to provide 
accessibility for physically disabled and 
older people to vote in federal elections.

In 1990, with bi-partisan support, he 
gained passage of the Americans With 
Disabilities Act.

In 1992, amid serious concerns over 
the quality of mammography, Kennedy 
helped pass the Mammography Quality 
Standards Act to guarantee the safety and 
accuracy of mammograms and to encour-
age their use.

He lead the creation of the landmark 
Family and Medical Leave Act in 1994. 
So, thanks largely to him, employees can 
now take off from their jobs to care for an 
ill family member or a newborn child.

In 1996, with Sen. Nancy 
Kassenbaum, R-Kan, he sponsored 
the Health Insurance Portability and 
Accountability Act, (HIPAA), which 
guarantees the continuation of health 
insurance coverage for the millions of 
Americans who change jobs or lose their 
jobs. The measure also limits the length 
of time that an insurer can deny coverage 
for a specific preexisting medical condi-
tion.

“People measure me against my broth-
ers’ ‘performance,’ ” Kennedy said in 
a 1983 New York Times interview. “It’s 
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always been with me. But I like to believe 
that during the time I’ve been in the 
Senate that I’ve made some contribution. 
I take some satisfaction in that. My broth-
ers were very much their own people. I 
like to think that I’m my own man.”

As a journalist, I had opportunity 
to meet him on many occasions. He 
always seemed engaged, genuine and 
interested, unlike other politicians I have 
met. Perhaps, as a Massachusetts native I 
was also a little in awe because he was a 
Kennedy.

And, as a native of his home state I, 
like many others, found it difficult to tear 
away from the coverage of his memorial 
and funeral. I hung on to every word 
spoken about him from people who knew 
him best. Hour upon hour I shed tears, 
I laughed and I lamented what we have 
lost with his death. 

But mostly I recalled the words he 
spoke during the eulogy for his brother 
Bobby on June 8, 1968 at St. Patrick’s 

Cathedral in New York City. I real-
ize those words best described Teddy 
Kennedy, too:

“My brother need not be idealized, or 
enlarged in death beyond what he was in 
life; to be remembered simply as a good 
and decent man, who saw wrong and 
tried to right it, saw suffering and tried to 
heal it, saw war and tried to stop it.

“Those of us who loved him and who 
take him to his rest today, pray that what 
he was to us and what he wished for oth-
ers will some day come to pass for all the 
world.

“As he said many times, in many parts 
of this nation, to those he touched and 
who sought to touch him:

‘Some men see things as they are and 
say why. I dream things that never were 
and say why not..’ ”

Sondra Shapiro is the executive editor of 
the Fifty Plus Advocate. You can reach her at 
sshaapiro.fiftyplusadvocate@verizon.net.
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WASHINGTON — 

The poverty rate among older Americans 
could be nearly twice as high as the 
traditional 10 percent level, according 

to a revision of a half-century-old formula 
for calculating medical costs and geographic 
variations in the cost of living.

The National Academy of Science’s (NAS) 
formula, which is gaining credibility with 
public officials — including some in the 
Obama administration, would put the pov-
erty rate for Americans 65 and over at 18.6 
percent, or 6.8 million people, compared 
with 9.7 percent, or 3.6 million people, 
under the existing measure. The original gov-
ernment formula, created in 1955, doesn’t 
take account of rising costs of medical care 
and other factors.

If the academy’s formula is adopted, a 
more refined picture of American poverty 
could emerge that would capture everyday 
costs of necessities besides just food. The 
result could upend long-standing notions of 
those in greatest need and lead eventually to 

shifts in how billions of federal dollars for 
the poor are distributed for health, housing, 
nutrition and child-care benefits.

The overall official poverty rate would 
increase, from 12.5 percent to 15.3 percent, 
for a total of 45.7 million people, accord-
ing to rough calculations by the Census 
Bureau. 

Nationally, official poverty rates for older 
Americans have improved significantly over 
the past 30 years due to expansions of Social 
Security and Supplemental Security Income. 
But many older people with modest cash 
incomes would fall below the poverty line 
under the NAS formula due to out-of-pocket 
expenses from rising Medicare premiums, 
deductibles and a coverage gap in the pre-
scription drug benefit that is known as the 
“doughnut hole.”

The NAS figures could take on added 
significance at a time when the government 
is touting an overhaul of Medicare and Social 
Security as its best hope for reducing the 
ballooning federal debt. — AP

Hidden pockets of elderly said to be in poverty
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Find more than 25 categories 
of caregiving providers

for your elderly loved ones 
throughout New England!

www.fiftypluscaregivers.com

• Free to Users!   • Over 10,500 Listings

• Covering All 6 New England States

AN AFFORDABLE
APARTMENT COMMUNITY

Now Taking Applications 

For Qualified Applicants

1, 2 and 3 Bedrooms 

Immediate Occupancy

Moderate Income Apartments
Income Guidelines $26,840 & $58,535

Heat/Hot Water Included
On-Site Laundry Facilities

24 Hour Responsive Maintenance

WILKINS GLEN
1100 Wilkins Glen Road

Medfield, MA 02052
Please call

508.359.7244

By Michelle Locke 

SAN FRANCISCO — 

First came a moratorium on head shops. Then, 
neighbors turned out in force to support a new 
development that includes an upscale grocery 

store. And the local street fair banned open containers of 
alcohol.

There are signs of new times at the intersection of 
Haight and Ashbury streets, the neighborhood that 
was the epicenter of the hippie movement during the 
Summer of Love in 1967.

“It isn’t drugs, sex and rock ’n’ roll anymore,” said 
longtime resident and neighborhood organizer Ted 
Loewenberg. “It’s a different neighborhood.”

Drugs and music have not disappeared entirely from 
the Haight, and judging by the baby strollers to be seen 
rolling along the sidewalks, sex has not gone out of style, 
either.

Still, you know this is not your father’s Haight-
Ashbury when one of the burning issues of the day 
involves whether a Whole Foods should move into the 
neighborhood.

“Haight-Ashbury is a wonderful, iconic place that 
wrestles with its past, present and future,” said San 
Francisco Supervisor Ross Mirkarimi, who lives in and 
represents the neighborhood.

A walk through the Haight illustrates his point.
Here are lovingly restored Victorian mansions, glori-

ous with details accented with gold paint. Steps away is 
the slumbering form of a homeless man stretched out 
near the front steps of a public library. And, a “Tiny Tots” 
diaper-service van zipping up the street spells out the 
latest trend of the Haight — families.

On the main thoroughfare of Haight Street, wisps of 
the past are brought to life in gusts of patchouli oil waft-
ing out of vintage clothing stores and vibrantly detailed 

murals painted on storefronts.
Interspersed along the street are more modern 

accents: bustling small grocers, upscale coffee shops and 
new retailers.

One of the newer stores on Haight St. is The 
Booksmith, an independent bookstore operated by hus-
band-and-wife team Praveen Madan and Christin Evans.

More than two-thirds of Booksmith customers are 
locals who like browsing shelves that carry a wide range 
of titles. Naturally, there is a robust “coun-
terculture” section. The rest come from all 
over the world, drawn by the lure of 1967, 
when thousands of young people came to 
San Francisco, with and without flowers in 
their hair.

It was not a long-lived moment. By fall, 
residents held a “death of the hippie” funeral.

But the legend proved hard to kill.
“The narrative of what happened in the 

’60s is so powerful people still come from all 
over the world, they come in here and want 
to know where the hippies are,” said Madan. 
“Well, the hippies have been gone for 40 years.”

On a recent sunny morning, 18-year-old Jacob Rivers 
sits at the intersection of Haight and Ashbury streets, 
trying to interest tourists in his geometrically detailed 
drawings.

Tanned and towheaded, he hails from a suburb of 
Minneapolis, drawn by something that happened years 
before his birth.

“We studied this stuff,” he said. “It’s a beautiful place. 
It’s crazy to think of the legends that went down here, 
you know. Jerry Garcia. Jefferson Airplane. It’s a cool 
place to be.”

These days, there are fights, often at the city Planning 
Commission, over what to preserve and what to change to 
make the neighborhood more liveable.

Take the proposal to bring in a Whole Foods Market as 
part of a mixed-use housing development on the site of a 
closed food store.

The Haight Ashbury Improvement Association (HAIA)
supported the development. The Haight Ashbury Neigh-
borhood Council, a group that traditionally has packed a 
powerful political punch, did not.

Calvin Welch of the council says he does not oppose a 
Whole Foods store per se, although he would prefer to see 

local grocers at the site. But he said the project 
as a whole, including the housing, was out of 
scale with the neighborhood and would have 
generated too much traffic.

The supporters, Welch said, are “emotion-
ally, intellectually at war with the very nature 
of this neighborhood. They bring a certain 
suburban sensibility that everything should 
look like them, talk like them and be like 
them.”

But Loewenberg, president of HAIA, said, 
“Nobody wants to have suburbia here. We just 
need to have a little bit more balance.”

The project won approval from planning officials after 
supporters showed up at a key meeting with more than 
100 people.

Since then, the proposed development has stalled due 
to the flagging economy but plans for a Whole Foods store 
are still alive, pending lease negotiations and city approv-
als.

Historian Joel Kotkin, author of The City: A Global 
History, and a former resident of San Francisco, sees the 
fight over the heart of the Haight as quintessentially San 
Franciscan.

“San Francisco, in a weird way is the most conservative 
place in America,” he said. “People went there for a par-
ticular ambiance and, even though it really is not what it 
was, they are desperate to hold on to it.” — AP

Change in the air in birthplace of hippie movement
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We are now accepting applications 
for One (1) and Two (2) bedroom 

apartments for persons 62 
and older or disabled 

for placement on our wait list.

INCOME LIMITS*

1 Person  $31,550

2 Person  $36,300

3 Person  $40,600
*Applicants must meet 

HUD eligiblity requirements.

Enjoy Life in a 
quiet scenic setting.
 Lamplighter Village offers 
$118 per month utility allowance

• Wall-to-wall carpeting  • Cable hook-ups

• Air conditioning   • Laundry facilities

• Emergency pull-cords  • Appliances

• Assigned parking spaces

For more information please contact Lillian LaMour at 781-828-7834

Lamplighter Village
1 Stage Coach Road, Canton, MA 02021

Professionally Managed by 
Peabody Properties

536 Granite St., Braintree, MA 02184 
www.peabodyproperties.com

Celebrating 10 Years
of Success!

Fewer Living Expenses.
More Living.

he region’s biggest and best active adult community, Oak Point offers beautifully
appointed single level homes in a scenic woodland setting. Our Energy Star®

qualified homes can help reduce your monthly expenses, while our multi-million

dollar Clubhouse and wide range of on-site activities add more enjoyment to your
life. With fewer expenses and more fun, you’ll feel like you’re on vacation every day.
For more information visit us on line at www.oakpointhomes.com

T

A variety of two- and three-bedroom, single-family homes from the low $200,000s
Full range of social activities, amenities and grounds keeping services

Exceptional customization options • Multi-million dollar Clubhouse

New Home!

THE CARLISLE

Starting
at just

$235,000
*

Attractive living. Active lifestyle. *Introductory price offered for a limited time.

200 Oak Point Drive, Middleborough, MA • 877.OAK.POINT • 877.625.7646

Fall Harvest Fest Open House
October 18 • Noon-4pm

www.oakpointhomes.com

http://www.oakpointhomes.com
http://www.peabodyproperties.com
http://www.oakpointhomes.com

