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"The Future of Getting Old"

- With Old Age,
New Possibilities

W

IRED Brand Lab and Pfizer's GET OLD program
have teamed up to create The Future of Getting
Old, a trend report identifying six areas associat
ed with aging, and the science and technology that may be
changing what 'getting old' looks like.
"People are living longer than ever before, thanks in large
part to today's standard of disease prevention and
improved treatment options," said Matt Stevenson of
WIRED Brand Lab. "We partnered with Pfizer in an effort
to highlight the cuttingedge practices that may be adding
years to the human lifespan."
"The world's population is getting older. We need to talk
about what aging is, and what it can be," says Dr. Pol
Vandenbroucke, head of Medical Strategy at Pfizer. "While
there are still many uncertainties on the aging horizon,
many of us can take steps now to make sure old age won't
just mean living long, but living well."
Built on extensive research and forwardlooking insights
from the leading minds in medicine, psychology, and tech
nology, The Future of Getting Old report examines a range
of topics including the biology of aging, elderly care, the
longevity dividend, and how millennials may be setting
themselves up to age better than their predecessors.
(Future of Aging page 5)
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OUTLOOK ON AGING
Future of Aging / from page 3
With many new technologies on the
horizon, from autonomous vehicles to
assisted Iiving home caregivers, people
have a unique opportunity to think dif
ferently about the way they age, and
focus on their quality of life while
potentially adding decades to it.

B

elow is a summary of key findings
from the WIRED Brand Lab x
Pfizer report. You can also find
the complete "Future of Getting Old"
report at GetOld.com now.

I. The Biology of Aging
Contrary to popular notion, we don't
"die of old age." Rather than a single
condition, aging is the result of inter
connected failures in our endlessly repli
cating cells. There are nine known bodi
ly processes that deteriorate over time.
These "Hallmarks of Aging" open the
door to system failures such as heart
disease and cancer, as well as a host of
health challenges from mobility loss to
failing memory.
What if, rather than addressing symp
toms, medicine could address those
causes? No, this won't cure aging, but
its implications could change the way
we think about it—perhaps with less
trepidation and more hope for a longer,
healthier life.

II. Aging Independently
While illness or a traumatic event like a
fall may not be certain, physical aging
happens to everyone. Loss of bone and
muscle mass along with sensory impair
ment can make it a challenge to do
everything from getting out of bed in
the morning to playing with grandchil
dren. However, we are not helpless
against old age. Research shows taking
preventative measures may help us to
remain mobile. Bone loss, osteopenia
and osteoporosis can be slowed with
proper diet and exercise or even coun
teracted to some degree with medicine.

III. A New Take
on Elderly Care
Technological
advances hold a
lot of potential to
keep us independ
ent in old age. The
availability of
social networks
and other digital
means of person
toperson commu
nication already
keep individuals
emotionally
engaged. But new
technology is on
the horizon—from
robot caregivers to
smart houses—that could ensure inde
pendent living doesn't have to mean
physical or emotional isolation.

FUTURE OF AGING

IV. Think Again: Dementia
Dementia is an umbrella medical term
for a syndrome, a set of symptoms that
appear together, not a specific bodily
malfunction. But current studies may
promise progress. Recently, researchers
discovered that certain types of inflam
mation tied to dementia have genetic
causes, some of which can be spotted
before birth. Understanding risk factors
like these are important in developing
methods of prevention.

V. Longevity Dividend
When the retirement age of 65 was
established in 1935, the average life
expectancy in the US was only 61. The
average life expectancy has increased
by decades since, yet we still talk about
retirement and life after in the same
terms as we did over 80 years ago.
Rick Gorvett, a researcher in actuarial
science (the statistical study of human
behavior as a group) at the University of
Illinois says our entire approach to the
worklife cycle might change as people

live longer. When planning for the
future, it might be time to ask yourself:
What will you do with your extra years
of healthy life?

VI. Millennial Model for Aging
The millennial generation is very differ
ent from their baby boomer and Gen X
elders. Stereotypes aside, they repre
sent an important cultural inflection
point: the first generation exposed to
the internet throughout childhood.
Their penchant for constant connectivity
and immediate access to information is
defining characteristics that may already
be setting them up for success in old
age.
About the Get Old Program: Get Old—is
devoted to the discussion of healthy
aging and the opportunity to increase
your life "expectancy." Don't settle for
just getting older. Find out how you can
make the most of the opportunities that
come with being part of the world's
greatest age wave, where more people
may live longer and better than ever
before. To learn more, please visit us on
www.GetOld.com, follow us on Twitter
at @GetOld, and on Facebook at
Facebook.com/GetOld.
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Without Safety Net Of Kids Or Spouse, ‘Elder
Orphans’ Need Fearless Fallback Plan
By Judith Graham
Kaiser Health News

I

t was a memorable place to have an
“aha” moment about aging.

Peter Sperry had taken his 82yearold father, who’d had a
stroke and used a wheelchair, to Disney World. Just after
they’d made their way through the Pirates of the Caribbean
ride, nature called. Sperry took his father to the bathroom
where, with difficulty, he changed the older man’s diaper.
“It came to me then: There isn’t going to be anyone to do this
for me when I’m his age, and I needed to plan ahead,” said
Sperry, now 61, recalling the experience several years ago.
Sperry never married, has no children and lives alone.
Peter Sperry, shown in Barcelona, Spain, expects to move through later life
without the safety net of a spouse or child to care for him as he ages.
(Courtesy of Peter Sperry)

Like other “elder orphans” (older people without a spouse or
children on whom they can depend) and “solo agers” (older
adults without children, living alone), he’s expecting to move
through later life without the safety net of a spouse, a son or
a daughter who will step up to provide practical, physical and
emotional support over time.
About 22 percent of older adults in the U.S. fall into this cate
gory or are at risk of doing so in the future, according to a
2016 study.
“This is an often overlooked, poorly understood group that
needs more attention from the medical community,” said Dr.
Maria Carney, the study’s lead author and chief of the divi
sion of geriatrics and palliative medicine at Northwell Health
in N.Y. It’s also an especially vulnerable group, according to a
recently released survey of 500 people who belong to the
Elder Orphan Facebook Group, with 8,500 members.
Notably, 70 percent of survey respondents said they hadn’t
identified a caregiver who would help if they became ill or
disabled, while 35 percent said they didn’t have “friends or
family to help them cope with life’s challenges.”
“What strikes me is how many of these elder orphans are
woefully unprepared for aging,” said Carney, who reviewed
(Elder Orphans page 9)
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What Baby Boomers
Should Know about Medicare?
Toni:
I am a con
fused Boomer
who needs to
make my
Toni King
Medicare
decision when I turn 65. I do not know
where to start or what to do?
Can you make this process a little sim
pler than what I am trying to under
stand surfing the internet? Thanks,
Belinda from Oklahoma City.
Belinda:
Don’t feel alone because there are
over 70 million Baby Boomers which
equates to one (1) Boomer turning 65
every 8 seconds for the next 10 plus
years. They will join the 55+million
Americans who are already in the
Medicare system.
Those who are entering the maze of
Medicare are stressed with what their
Medicare options are. They know that
one wrong medical move can jeopardize
their 401K they worked so hard for and
is all they have left for their retirement
days.
Let’s discuss a few basic facts that
every Baby Boomer should know about
Medicare:
1.) Medicare is NOT free: Medicare
covers a lot and there is a cost associat
ed with Medicare Parts A and B. You
have been paying tax dollars for
Medicare and the premium for Part A is
at no cost because you have paid into
the tax system if you have worked 10
years or 40 quarters. Medicare Part B
has a premium which is means tested
depending on how much you have
earned for that year. In 2018, an aver
age Medicare beneficiary pays $134
each month for Part B premium. Both
Medicare Parts A and B have out of
8 / Generation4Boomers.com

pocket
expenses that
you must
meet. 2018
Medicare Part
A (hospital)
deductible is
$1,340 not
once a year
but is every 60
days or 6
times a year.
2018 Medicare
Part B
deductible is
$183 once a
year with Medicare paying 80 percent
of the Medicare approved amount, and
you paying the remainder 20 percent.
2.) Learn Medicare’s alphabet soup…
Parts A, B, C & D: Medicare Parts A and
B cover hospital; medical and provider
expenses are referred to as “Original
Medicare” and the healthcare profes
sionals refer to it as “Traditional
Medicare”. Medicare Part C, known as
Medicare Advantage plan, is another
way of receiving your Medicare bene
fits. Part D is Medicare Prescription
Drug plans. The plans can be enrolled as
a standalone plan with a Medicare
Supplement with Original Medicare or
bundled in a Medicare Advantage plan.
3.) Medicare covers a lot: Medicare
Part A covers inpatient hospital, skilled
nursing facility care, home health and
hospice care. Medicare Part B covers
physicians’ services, outpatient sur
gery/services, lab/Xrays, MRIs, durable
medical equipment and preventative
services, etc.
4.) Medicare doesn’t cover: Medicare
doesn’t cover everything that you want
it to cover. Services not covered are
vision, hearing or dental expenses as

well as Long Term Care and basic at in
home assistance.
5.) Enroll on time: The only way
(Medicare is automatic for those turning
65) is when you are already receiving
your Social Security check. If you are
not receiving your Social Security check
and not working fulltime with true
company benefits from either you or
your spouse’s work, then you will want
to enroll in Medicare Parts A and B
online at: www.socialsecurity.gov/
medicareonly. Those working fulltime
with true company benefits or are cov
ered under their spouse’s benefits may
want to delay enrolling in Medicare
Parts A and B until they finally retire or
happen to be laid off from their current
employment.
American Baby Boomer Society™ is now
available to help educate America about
Medicare. Visit www.ABBS4u.com and
view the Medicare courses, Dental and
Vision discount plans and ABBS 10,000+
discounts. ABBS motto is “A Strong
educated America is a strong America!”
Toni King, author of Medicare Survival
Guide® Advanced is having a bundle
book special at www.tonisays.com.

OUTLOOK

Elder Orphans / from page 6
the survey at my request.

have a long period of disability and recovery,” she said. “What
are they supposed to do?”

Financial insecurity and health concerns are common among
the survey respondents: a nonrandom sample consisting
mostly of women in their 60s and 70s, most of them divorced
or widowed and collegeeducated.
Onequarter of the group said they feared losing their hous
ing; 23 percent reported not having enough money to meet
basic needs at least once over the past year; 31 percent said
they weren’t secure about their financial future.
In the survey, 40 percent of people admitted to depression;
37 percent, to anxiety. More than half (52%) confessed to
being lonely.
Carol Marak, 67, who runs the Facebook group, understands
members’ insecurities better than ever since suffering an acci
dent several weeks ago. She cut her finger badly on a meat
grinder while making chicken salad for dinner guests.
Divorced and childless, Marak lives alone in an apartment
tower in Dallas. She walked down the hall and asked neigh
bors — a married couple — to take her to the emergency
room.
“I freaked out — and this wasn’t even that big of a deal,”
Marak said. “Imagine people like me who break a hip and

Summit
u
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Care invite you
o to m
new memories!

Sperry has thought a lot about who could be his caregiver
down that road in a circumstance like that. No one fits the
bill. “It’s not like I don’t have family or friends: It’s just that
the people who you can count on have to be specific types of
family and friends,” he said. “Your sister or brother, they may
be willing to help but not able to if they’re old themselves.
Your nieces and nephews, they may be able, but they proba
bly are not going to be willing.”
The solution Sperry thinks might work: moving to a continuing
care retirement community with different levels of care when
he begins to become less independent. That’s an expensive
proposition — entry fees range from about $100,000 to
$400,000 and monthly fees from about $2,000 to $4,000.
Sperry, a longtime government employee, can afford it, but
many people aging alone can’t.
Sperry also has a shortterm plan: He wants to retire next
year and relocate from Woodbridge, Va., to Greenville, S.C. —
a popular retirement haven — in a home with design features
to help him age in place. Those plans could be upended, how
ever, if his widowed mother in Pennsylvania requires extra
care.
(Elder Orphans page 10)
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In the meantime, Sperry is resolved to be pragmatic. “Do I
look at my situation and say ‘Gee, there’s not going to be any
one there for me’ and start feeling sorry for myself? Or do I
say ‘Gee, I’d better figure out how I’m going to take care of
myself?’ I’m not going with pity — I don’t think that would be
very pleasant,” he said.
Planning for challenges that can arise with advancing age is
essential for people who go it alone, advised Sara Zeff Geber,
a retirement coach and author of “Essential Retirement
Planning for Solo Agers: A Retirement and Aging Roadmap for
Single and Childless Adults.” A good way to start is to think
about things that adult children do for older parents and con
sider how you’re going to do all of that yourself or with out
side assistance, she said.
In her book, Geber lists the responsibilities that adult children
frequently take on: They serve as caregivers, help older par
ents figure out where to live, provide emotional and practical
support, assist with financial issues such as managing money,
and agree to serve as health care or legal decisionmakers
when a parent becomes incapacitated. Also, older parents
often rely on adult children for regular social contact and a
sense of connectedness.
In New York, Wendl Kornfeld, 69, began running yearlong
workshops for small groups of solo agers four years ago.
Though married, she and her 80yearold husband consider
themselves future solo agers living together. “We figured out
a long time ago one of us was going to survive the other,” she
said.
At those gatherings, Kornfeld asked people to jettison denial
about aging and imagine the absolute worst things that might
happen to them, physically and socially. Then, people talked
about how they might prepare for those eventualities.
“The whole purpose of these gettogethers was to be fearless,
face issues headon and not keep our heads in the sand,”
Kornfeld said. “Then, we can plan for what might happen,
stop worrying and start enjoying the best years of our lives.”
Kornfeld took her program to New York City’s Temple Emanu
El three years ago and is working with several synagogues and
churches interested in launching similar initiatives.
Meanwhile, elder orphans have begun meeting inperson in
other cities, including Chicago; Dallas; Portland, Ore.; San
Diego; and Seattle, after getting to know each other virtually
on the Elder Orphan Facebook Group.
Kornfeld applauds that development. “So many solo agers
identify as being introverted or shy or impatient with other
people. They have a million reasons why they don’t go out,”
10 / Generation4Boomers.com

“

Adults are increasingly aging alone
with multiple chronic diseases and are
geographically distant from family or
friends. It is challenging for clinicians to
identify these individuals, often struggling
with managing the growing difficulties and
the complexities involved in delivering care
to this population. Clinicians often may not
recognize or know how to address the
needs that these patients have in
managing their own health. While many
such patients function well at baseline,
the slightest insult can initiate a cascade
of avoidable negative events.”
Elder Orphans Hiding in Plain Sight:
A Growing Vulnerable Population

she said. “I tell people, this may be hard for you, but you’ve
got to leave the house because that’s where the world is.”

OUTLOOK ON AGING

Social Security Combined Trust Fund Reserves
Depletion Year Remains 2034
Disability Fund Improves by Four Years
is 2034. At that time, there will be sufficient income coming in
to pay 79 percent of scheduled benefits.
“The Trustees’ projected depletion date of the combined
Social Security Trust Funds has not changed, and slightly more
than threefourths of benefits would still be payable after
depletion,” said Nancy A. Berryhill, Acting Commissioner of
Social Security. “But the fact remains that Congress can keep
Social Security strong by taking action to ensure the future of
the program.”
View the 2018 Trustees Report at:
www.socialsecurity.gov/OACT/TR/2018/.

T

he Social Security Board of Trustees has
released its annual report on the longterm
financial status of the Social Security Trust
Funds. The combined asset reserves of the OldAge and

Survivors Insurance and Disability Insurance (OASDI) Trust
Funds are projected to become depleted in 2034, the same as
projected last year.
The OASI Trust Fund is projected to become depleted in late
2034, as compared to last year’s estimate of early 2035, with
77 percent of benefits payable at that time. The OldAge and
Survivors Insurance Trust Fund is a Social Security trust fund
that pays benefits to insured retired workers and survivors of
such workers. OASDI provides monthly cash benefits to work
ers and their dependents when they retire, die, or become
disabled.
2018 Annual Report to Congress, the Trustees announced:
The asset reserves of the combined OASDI Trust Funds
increased by $44 billion in 2017 to a total of $2.89 trillion.
The total annual cost of the program is projected to exceed
total annual income in 2018 for the first time since 1982, and
remain higher throughout the 75year projection period. As a
result, asset reserves are expected to decline during 2018.
Social Security’s cost has exceeded its noninterest income
since 2010.
The year when the combined trust fund reserves are project
ed to become depleted, if Congress does not act before then,

Medicare Beneficiaries at Risk
of Card-Replacement Scams

A

s the federal gov
ernment undertakes
a major initiative to
issue new identification
cards to the nation's 58 mil
lion Medicare beneficiaries,
an AARP survey finds that a
majority of those enrollees
are at risk of being victim
ized by fraud schemes
designed to capitalize on the card replacement program.
The yearlong effort to mail new ID cards to Medicare
recipients began in April, 2018. The redesigned cards no
longer contain enrollees' Social Security numbers – a move
designed to enhance security and help protect against identi
ty theft. Consumer advocates welcome the development but,
ironically, the card replacement program has opened new
opportunities for con artists that include:
• Scammers reportedly pose as Medicare representatives
and contact beneficiaries to demand immediate payment via
credit card of a processing fee for the new card. No such fee
exists.
• In other cases, the scammers falsely say that Medicare
needs to "verify" a recipient's Social Security number or other
personal information before issuing the card. Medicare says it
does not make such calls and does not initiate uninvited con
tact.
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Live Long, Die Short: A Guide to
Authentic Health & Successful Aging

Dr. Roger Landry
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r. Roger Landry, a preventive
medicine physician, was the fea
tured speaker on the topic of
lifestyle choice and longevity before a
audience of health care professionals,
gerontologists and aging advocates on
September 25, in Reno.

D

es lead to
“70 percent
physical
aging, and
about 50
percent of
mental aging.”

Sponsored by the University of Nevada,
Reno, Sanford Center for Aging, Dr.
Landry is the author of “Live Long, Die
Short: A Guide to Authentic Health and
Successful Aging,” written to encourage
boomers to rethink the aging process.
Based on a landmark tenyear study by
the MacArthur Foundation, researchers
found that lifestyle and everyday choic

The premise of Dr. Landry’s book is that
lifestyle choices can lead to long life fol
lowed by a period of short death, in
other words, compressing the decline
period to the very end of an active,
healthy lifespan. Based on the concepts
of the MacArthur study, Dr. Landry also
developed a program called
Masterpiece Living, a guide to reshape

Live Long / from pag 12

Your Money Your Health
To learn more about Live Long, Die
Short (LLDS) visit Dr. Landry’s work
online at livelongdieshort.com. While
your there look for The Gathering Place,
where likeminded advocates of suc
cessful aging can share their experi
ences, spend time, and learn more.
Live Long, Die Short: A Guide to
Authentic Health and Successful Aging,
by Dr. Roger Landry, can be purchased
in paperback for $13.86.

thoughts of getting old, and provide
tools to guide successful aging. ‘Dr.
Landry encourages readers to take a
“Lifestyle Inventory” to assess where
their health stands now, and then
guides them through “Ten Tips” to
achieve healthy aging, each tip backed
by research, reallife stories, and
insights.’

Landry says writing Live Long, Die Short
was a discovery for him. “The process
and the research necessary was a learn
ing experience. We need to define being
well in much broader terms than what
we currently do.”

The idea is to retain a high level of func
tioning in the eighth, ninth and tenth
decade of life, and compress the mor
bidity period.

Dr. Landry says Americans need to learn
how to have less stress in modern
times. “As Americans we take on too
much, we bite off too much. That is a
program set to fail.” He says change has
to come in small steps.

Dr. Landry’s book is also a call to action
for aging adults to come together and
continue to contribute to their commu
nities, families, and way of life, recog
nizing that age is not a problem for soci
ety, but an empowering experience for
those who are aging.
Taking almost a year to complete, Dr.

Dr. Landry is also the author of “Where
You Live Matters: The Role of Culture in
Our Aging Journey”, contributing author
to “80 Things to Do When You Turn 80”,
and president of “Masterpiece Living”, a
group of multidiscipline specialists in
aging who partner with communities to
assist them in becoming destinations for
continued growth.

‘As a species we have lived most of our
time in small groups and villages.
Characteristics of that environment,
what we ate and our diet, were nurtur
ing. Everyone had a role, there was a
greater purpose, a social compact that if
you help me I’ll help you; these are basic
human needs that went beyond being
well and being healthy. The notion that
we are a part of a community that nur
tures is critically important to our
health.’

Dr. Landry in Reno.

The book Live Long, Die Short is about
taking a personal assessment of your
life, to actively participate in the process
by introducing the ten steps program,
and become an advocate to challenge
society and others to focus on what
they truly need to age well.

Trained at Tufts University School of
Medicine and Harvard University School
of Public Health, Dr. Landry specializes
in building environments that empower
older adults to maximize their unique
potential.
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Plan Your Story

The Importance of Planning
the Last Third of Your Life

Chemane Rene’

Choosing your preferences today can help prevent financial losses, unwanted
medical interventions and painful conflict between loved ones in the future.

I

f you are like
more than half of
Americans 55+
years old who
haven’t created a
realistic plan for the
last third of their
lives, don’t fret! It’s
Chemane Rene’
never too early – or
too late  to start talking about your
future.
Let's face it, Baby Boomers don't want
to talk about growing "old" or needing
"help". And if your kids are Gen X'ers,
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you already know it's hard for them to
imagine their folks as fragile. But ignor
ing this universal fact is a recipe for dis
aster.
If you are a Baby Boomer (born
between the early 40 and the mid 60s)
it’s time to start the conversation while
you are clearheaded and can clearly
share your wishes for the future.
Like most of us, your Gen X children will
probably be making many important
decisions for you as you age. Don't you
feel you should be the one deciding

those decisions early on?
Here are just a few statistics confronting
unprepared families today:
• Most adult children (your Gen X chil
dren) are completely unprepared to
assist in caring for their folks.
• Over 75 percent of caregivers are
women. These are your daughters and
granddaughters.
• 39 percent of these adult caregivers
unexpectedly end up leaving their
careers to care for loved ones.

OUTLOOK

Staying Independent

T

he topic of aging tends to be
somewhat ‘taboo’ for families.
And I’m talking about intelligent,
active, loving families who understand
the approaching challenges of aging, yet
find it easier to postpone the discussion
for fear of scaring the kids or each
other! But did you know, 8 out of 10
children desperately want to be
involved in their parent’s aging future?
They just don’t know how. There are so
many areas to cover when it comes to
this subject it might seem overwhelm
ing at first. But we’ll gloss over just one
topic today: future living arrangements.
It’s a topic that gives us the luxury of
time, but also has significance when
that time comes our way.
Staying at home as we age gracefully is
what we all want. And while we don’t
have the power to decide when our
clocks will stop, there are several things

in life we can control right now.
• Is it important to stay in your own
home?
• What are your thoughts on downsiz
ing or moving to an active community?

• Do you have the space and budget
for a care provider to come into your
home should you eventually require
one?
(Staying Independent page 16)
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DID YOU KNOW?
As of 2015, older men
were more likely to live
with their spouse than
older women.
In contrast, older
women were more
likely than older men
to live alone.
Something to think
about as you map out
a plan.
Staying Independent / from page 15
• Will you/your spouse be the caregiv
er?
• How will this be financed?
Each family situation is unique, but
remember this first and foremost; you
are having this conversation so your
wishes are understood. Understanding
your spouse/partner’s point of view is
one thing. It’s another to consider your
children’s perspective. Let them know
this is your gift to them. They won’t
have to guess what you may or may not
have wanted. These shared decisions
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will give everyone the confidence to
move forward when necessary.

Have R.I.C.H.
Conversations

welcome sense of relief, have clarity
during an unexpected family crisis, and
you will gain direction while caring for
an aging family member. Our golden
years didn’t come with an instruction
manual! Start talking today  you and
your family will be thankful later.

C

ommunicate
with Respect,
Integrity,
Compassion and
Honor. The goal is
for the family to
understand and
carry out your wish
es to the best of
their ability, even if
everyone is not in
agreement.
You see, the burden
to take care of you
as you get older
typically falls on
your immediate
family. Without thoughtful, smart and
mutual conversations before a health
crisis hits, this burden can be immense
on everyone involved. A simple conver
sation today can solve so many troubles
later on down the road.
With a plan in place you will enjoy a

Chemane is a gerontology specialist
with expertise in healthcare and
employee engagement. As cofounder
of Plan Your Story, she is an advocate
for educating families about decisions
we will face during the last third of our
lives.

