Crawford County
Council on Aging, Inc.

200 S. Spring St.
Bucyrus, Ohio 44820

419/562-3050 or
1-800-589-7853

Hours :

8:30 a.m. -5:00 p.m.
Monday -Friday
e-mail : coa@rrohio.com

Website :

crawfordcountyaging.com

Topics of Interest

¢ Avoiding Foreclosure,
pg. 2-3

Columbia Gas Fuel
Funds still available,

pg. 4

Caregivers
Understanding How
Medicare Works,
pg. 4-5

How to buy a walker?,
pg. 5

Marci’'s Medicare
Answers, pg. 5-7

e Medicare Advantage is
NOT a Supplemental
Insurance, pg. 8-9

Great Depression...
My Heritage, pg. 9-10

Counci |

Social Security:

Applying for Medicare—
Americans who want to apply for
Medicare, can do so online at
www.socialsecurity.gov. Simply se-
lect the “Retirement/Medicare” link
in the middle of the page. The whole
process can take less than 10 min-

utes.

Open Government webpage—In
support of President Obama’s Trans-
parency and Open Government ini-
tiative, Social Security has launched
a new, Open Government webpage
available at www.socialsecurity.gov/
open.

Social Security is excited about this
new format for public conversation
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When Blood Vessels Bulge

He a l

Aneurysm—a balloon-like bulge in
an artery—can develop and grow for
years without causing any symp-
toms. But an aneurysm is a silent
threat to your health.

If an aneurysm grows too large, it

on

April 2010

Agi ng

and idea sharing. The Open govern-
ment portal will also provide easy
access to a variety of important
agency information, as well as, links
to a number of datasets that were
published last month on
www.data.gov.

As Commissioner Michael J. Astrue
stated, the public “will be able to
post their ides on transparency, par-
ticipation, collaboration, and innova-
tion that should be included in our
Open Government Plan,” which will
be available online in April.

You are encouraged to participate in
this historic effort to engage the
American public.

Source: Aviva Sufian, Acting Associ-
ate Commissioner for External Af-
fairs.

Nutri ti

can burst open, or rupture, and lead
to dangerous bleeding inside the
body. Aneurysms can also cause a
split within the layers of an artery

on

wall. This split, called a dissection,
can lead to bleeding within the ar-
tery’s layers. Aneurysms that rup-
ture or dissect can cause sudden

not
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death. Many aneurysms occur deep inside the
chest, abdomen or brain. Most appear in the
aorta—the main artery that carries blood from the
heart down through the center of the body. About
14,000 Americans die each year from aortic aneu-
rysms. Three-fourths of these aneurysms arise in
the lower part of the aorta. These are called ab-
dominal aortic aneurysms (AAA). Aneurysms that
occur in the chest are called thoracic aortic aneu-
rysms (TAA).

About 1 in 50 people has some type of aneurysm in
the brain. Many of these are small and cause no
real problems. But each year about 27,000 in the
U.S. have a ruptured brain aneurysm, which is a
type of stroke.

Whooés at risk
family history plays a role,” says Dr. Eser Tolunay
of NIH’s National Heart, Lung and Blood Institute.
“About 20% of aortic aneurysms have a genetic
component.” Other factors that can weaken the
walls of arteries and lead to aneurysms include
smoking, high blood pressure, atherosclerosis (the
buildup of fatty deposits in the arteries), infections
and trauma, such as a car crash.

Age and gender also contribute to risk. Aortic an-
eurysms are most common in men after age 65.
Brain aneurysms appear more often in women be-
tween 30 and 60 years of age.

The symptoms of an aneurysm can vary widely
and depend on its location and size. Large AAAs
might cause a throbbing in the abdomen. Large
TAAs may lead to pain in the back, jaw, neck or
chest. Brain aneurysms can cause pain around the
eye or numbness on one side of the face.

If an aneurysm ruptures or dissects, get immediate
medical attention. Sudden, severe pain in the
lower abdomen and back can indicate a ruptured
AAA. Dissected or ruptured TAAs may cause sharp
pain that travels from the upper back to the abdo-
men. Ruptured brain aneurysms can cause a sud-
den, intense headache.

f o r“Weakmnow ahate
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However, because most aneurysms have no symp-
toms, they’re often found by chance during a doctor
visit. “Many aneurysms are found when a patient
is getting images—Ilike MRI or CT scans—done for
another reason,” says Tolunay. “Sometimes, if an
abdominal aortic aneurysm is big enough, the doc-
tor might be able to feel it during a routine physi-
cal.”

If you have an aneurysm, medications can help
lower your blood pressure and reduce the risk of
rupture. If the aneurysm is small, your doctor may
recommend regular checkups to monitor its size.
Large or quickly growing aneurysms may be
treated with surgery, although surgery for brain
aneurysms carries many risks. Options for aortic
aneurysms include open surgery, which removes
the aneurysm, or endovascular repair, which
strengthens the aorta by inserting a tube, or stent.

Talk with your doctor if you have a family history
of aneurysms or other risk factors. People at high
risk may need routine screening to find and moni-
tor an aneurysm. “If you’re concerned, get
checked,” says Tolunay. “And certainly lifestyle
changes—Ilike stopping smoking—can help.”

Source: NIH News in Health , National Institute in
Health, Department of Health & Human Services,
March 2010.

Avoiding Foreclosure

WA For older Ohioans on limited incomes,
making it from month to month can be an
economic struggle, and sometimes the
mortgage payment loses out to other
r— ¥ Y bhills. A serious 1llness, an accident,
helping a family member or other circumstances

A

can cause older homeowners to fall behind on
monthly mortgage payment, putting them in dan-
ger of losing their home to foreclosure. Older
adults coping with foreclosure face not only the
loss of their home, but also damaged credit, which
may affect their opportunities to borrow money at
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a reasonable interest rate for years to come. The
emotional strain can be just as serious as the eco-
nomic strain.

Americans age 50 and older represent nearly 30
percent of all delinquencies and foreclosures. Con-
ventional wisdom holds that most seniors have
paid off their mortgages or have significant equity
in their homes, but in reality, 25.5 million seniors
have a mortgage, according to an AARP study.
Unlike younger people, many are on fixed incomes
and lack the money or job opportunities to catch up
on payments when they fall behind.

Compounding the foreclosure problem are scam
artists who see home foreclosure as an opportunity
to take advantage of older citizens who don’t know
what options they have. Home mortgage foreclo-
sure rescue scams can involve refinancing at exor-
bitant interest or with hidden fees, or offers to buy
the property, pay off the mortgage and resell the
property to the homeowner, usually at an inflated
price or on terms very likely to cause default.

To help stem the tide of home foreclosures, Ohio
created SaveTheDream.ohio.gov, which provides
information and highlights programs you can use
to help you keep your home out of foreclosure. You
also can call the Save the Dream Hotline toll free
at 1-888-404-4674 for information and referrals.

Here are some steps you need to take if you are
facing foreclosure, according to Save the Dream:

¢ Act now and do not ignore the problem.

e Contact your mortgage servicer as soon as you
realize that you have a problem.

e Open and respond to all mail from your ser-
vicer.

¢ Understand Ohio’s foreclosure process.

e Understand foreclosure prevention options and
alternatives.

e Beware of scams.

e Do not sign any document that you do not un-
derstand.
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Abandoning your home and moving will not make
your foreclosure debt go away. In addition to still
owing your debt, you will no longer qualify for as-
sistance.

These are possible alternatives to foreclosure. A
housing counselor can help you determine if any of
these options are right for you.

e Loan Maodification -The servicer could work
with you to change the terms of the loan per-

manently.

e Repayment Plan -you may be able to work out
an agreement with your servicer in which you
make partial payment now and resume your
regular monthly payments later.

e Forbearance -The loan servicer may agree to
reduce or suspend payments for a specific pe-
riod of time, until you get back on your feet fi-
nancially.

e Partial Claim -Certain government loans,
such as from the FHA, contain provisions that
let borrowers who meet specific criteria apply
for another loan, to finance previously missed
payments.

e Short Sale -You sell your house for less than
you owe. Your servicer must agree to the short
sale and be willing to accept less than the full
amount owed.

e Mortgage Assumption  -Permits a new quali-
fied borrower to take over both the title to the
property and the mortgage obligation from you.

e Deed-in-Lieu of Foreclosure -As a last re-
sort, it may be best to give the house back to

the servicer.

You can contact a HUD-approved housing coun-
selor at 1-800-569-4287 or visit www.hud.gov to
get help and advice from a HUD-approved counsel-
ing agency in your area.

Source: Aging Issues, March 23, 2010, A column
from the director of the Ohio Department of Aging,
Barbara E. Riley.
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Columbia Gas fuel funds
sti | |

[ X f§ The Office of the Ohio Consumers’ Coun-
sel (OCC) has released a Consumer Alert
stating funds are still available for pay-
ing winter heating bills for Columbia Gas

of Ohio customers.

Income guidelines for this program is restricted to
income levels of 175% to 200% of the federal pov-
erty guidelines. You may apply through your local
community action agency, 352 South St., Galion, 1
-800-854-4020.

This program does not require that you have a dis-
connect and is available to anyone who meets the
income guidelines.

Medi car e |

Caregivers Need to Understand
How Medicare Works

Know the Qualifications and Services Avail-
able-At least 44 million Americans care for chroni-
cally ill, disabled, elderly family members. Home
health care enables caregivers to keep their loved
one in their homes. Medicare can cover a lot of the
costs associated with providing health care ser-
vices in the home, but it is a large, complex pro-
gram and it can be confusing as to what it does
and does not cover.

Generally, Medicare covers home health care if:

1. The individual’s doctor decides medical care at
home is necessary and makes a plan for care at
home;

2. The individual needs intermittent skilled nurs-
ing care, physical therapy, speech-language
therapy or to continue occupational therapy;

3. The home health agency caring for the individ-
ual is approved by the Medicare program

avail ablie

nfo
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(Medicare certified); and

The_individual is homebound or normally un-
o leave home without help.

If an individual meets all these conditions, Medi-
care will cover:

e Skilled nursing care on a part-time or inter-
mittent basis, including services and care that
can only be performed by either a registered or
a licensed practical nurse;

Home health aide services on a part-time or
intermittent basis, which includes help with
bathing, using the bathroom, dressing or other
personal care (Medicare does not cover home
health aide services unless the individual also
requires skilled care);

Physical therapy, speech
apy and occupational therapy

the ] rﬁ ﬁdltal S d00t8 eﬁs he needs it;

Medlcal social services to help with social
and emotional concerns, including counseling
or help in finding resources in the community;

-language ther-
for as long as

Certain medical supplies
ing (but not prescription drugs); and

, like wound dress-

such as a

Durable medical equipment ,
wheelchair or walker.

Medicare also pays for many preventive services,
including a one-time “Welcome to Medicare” physi-
cal exam, cardiovascular screenings, cancer tests,
flu shots and diabetes screening, supplies and self
management training, as well as other tests.

Currently, Medicare does not cover 24-hour care at
home, meals delivered to the home, homemaker
services like shopping, cleaning and laundry, or
personal care given by home health aides when
this is the only care an individual needs.

If you are helping a loved one who is covered, visit
“Ask Medicare,” at www.medicare.gov/caregivers,
for easy access to information and links that will
help you compare and choose a drug plan. Com-
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pare nursing homes, get help with billing and fi-
nancial resources and more.

Source: Aging Connection, Ohio Department of Ag-
ing, March 2010.

Heal th Tipé. How to
Your doctor may have told you to buy a
walker to help you get around. Walkers
can be used to help with both mobility and bal-
ance. To get the most out of your walker, it is im-
portant to buy one that has perfect fit for you.
Here are some tips from the Clagary Health Re-
gion in HealthDay N ews on how to make sure that

the walker you buy will best fit your needs.

1. Try out the walker in the same shoes you will

be wearing when you use the walker.

2. Put the walker in front of you and around you.

3. Place both of your hands on top of the hand-
grips of the walker.

4. With your elbows slightly bent, the hand grips
should be at the same level as your wrist. If
they are not, you should adjust the walker’s
height.

5. Make sure to stand up straight when using

your walker.

Mar ci ' s
Answer s ...

Dear Marci,

% My Part D plan is refusing to pay for a
prescription | need. Is there anything
| can do?

i Jeremy (Mesa, Colorado)

Senior Tidings

Dear Jeremy,

If your Part D plan says no to your request to pay

for a specific prescription, you should ask for an

exception. In order to ask for an exception, you

should make a formal, written request to the plan

asking for it to pay for the drug. You can ask for an
b exception to:

e Cover a drug that is not on your plan’s formu-
lary.

e Override plan restrictions, such as prior au-
thorization, step therapy or quantity limits.

e Put your drug on a lower cost tier (you cannot
ask a tier exception if your drug is in a spe-
cialty tier or you want access to a brand-name
drug at the same co-pay tier as a generic drug).

You cannot usually use the exception process if
your prescription is excluded from Medicare cover-
age by law. However, you may be able to ask for an
exception if you can show that your doctor pre-
scribed your drug for a medication that is not ex-
plicitly excluded. Explicitly excluded drugs are
drugs that are never covered by Medicare.

If you have formally asked for an exception and
your plan turns you down, you should appeal. Your
plan should send you in writing a letter titled
“Notice of Denial of Medicare Prescription Drug
Coverage.” This letter will detail the appeals proc-
ess. Before you can begin the appeals process, you

mfﬁt lrlve éready asked for an exception and been
officially denied in writing.

The appeals process is the same whether you are
in a Medicare private health plan with drug cover-
age, or in a stand-alone private drug plan. After
you have received the denial notice, you have 60
days from the date on the notice to submit your
appeal. Under certain circumstances you may be
able to appeal after 60 days if you have “good
cause’.

If you can show “good cause” of why you did not
file an appeal on time, you can file a late appeal.
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The good cause exception applies at each level of
the Medicare appeals process. “Good cause” rea-
sons for filing late are judged on a case-by-case ba-
sis, so there is no complete list of acceptable rea-
sons for filing an appeal late, but some examples
include:

e The coverage notice you are appealing was
mailed to the wrong address.

e A Medicare representative gave you incorrect
information about the claim you are appealing.

e You or a close family member you were caring
for was ill and you could not handle business
matters.

e The person you are helping appeal a claim is
illiterate, does not speak English, or could not
otherwise read or understand the coverage no-
tice.

If you think you have a good reason for not appeal-
ing on time, send in your appeal with a clear expla-
nation of why your appeal is late.

The plan must respond no later than seven calen-
dar days from the date it received the request. If it
1s an emergency, you or your doctor can ask for an
“expedited” redetermination. Your plan must re-
spond to an expedited appeal within 72 hours.

If your plan decides to reverse its own denial of
coverage, the plan must authorize coverage no
later than seven calendar days (72 hours for an
expedited appeal) from the date it received your
appeal request. If the case involves a reimburse-
ment request, the plan must authorize reimburse-
ment within seven days and pay within 30 calen-
dar days from the date it receives your appeal re-
quest. If your plan does not authorize coverage or
provide reimbursement within these timeframes,
file a complaint with your plan and notify the Inde-
pendent Review Entity (IRE).

If the plan denies you again, you have the right to
have your case reviewed by the Independent Re-
view Entity (IRE). Maximus Federal Services is

Senior Tidings

currently the private contractor that handles
Medicare prescription drug appeals. Maximus is
independent and not affiliated with any Medicare
private drug plan.

To appeal to Maximus you must appeal within 60
days of the date on the second denial notice from
the plan. You or your doctor should send all your
documents to Maximus. If your plan raised new
reasons for denying coverage in its second notice,
your doctor may want to update his/her letter of
medical necessity to address those new reasons.
Maximus must return a decision within seven days
for standard appeals and 72 hours for expedited
appeals.

If you disagree with Maximus’s decision, you can
appeal to higher levels including requesting a
hearing from an Administrative Law Judge (ALJ),
a review from the Medicare Appeals Council, and
Judicial Review.

—Marci

Dear Marci,

)K\Z@I am having trouble paying for my
prescription drugs. My state does not
have a State Pharmaceutical Assistance Pro-
gram (SPAP), and my prescriptions are not
covered by a Patient Assistance Program
(PAP). Do you have any other suggestions of
organizations or programs through which |
can get help paying for my prescriptions?

fi Alexandra (Aberdeen, South

Dakota)

Dear Alexandra,

There may be some charity programs that might
help you pay for your prescription costs. There are
some illness specific charities that might be able to
help you pay for some of the costs of your prescrip-
tion drugs. Some organization that offer these pro-
grams include the National Organization for Rare
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Diseasesand the Chronic Disease Fund .

If you have Part D, in some cases, the amount the
charity pays will count towards the $4,550 you
have to pay out of pocket before reaching catastro-
phic coverage. These programs are also available if
you are not enrolled in a Part D plan.

If you are having trouble paying your co-payments
with or without Extra Help you might want to see
if your hospital has a Charity Care Policy that can
help reduce your co-payments if you cannot afford
them. Your final co-payment will be based on a
sliding scale that is based on your income. To use
the hospitals charity care policy, you need to have
the prescription written by a doctor in the hospital
and have the prescription filled in the same hospi-
tal’s pharmacy. Tell the hospital’s pharmacist that
you cannot afford your co-payments, and ask if you
qualify for help paying for your drugs. You should
also check with the hospital’s pharmacy to see if
they are part of your Part D plan’s network. If they
are not, the prescriptions that you fill there will
not count towards the $4,550 in out-of-pocket costs
you must spend before reaching catastrophic cover-
age.

You might also want to consider prescription drug
discount programs . You may be able to get reduced
prices on the medication you need from national
and local discount programs. You cannot use a pre-
scription drug discount program and your Part D
coverage at the same time. You will have to choose
between them at the pharmacy.

If you are interested in receiving a list of na-
tional & state sponsored prescription drug
discount cards, contact the Council on Aging.

If you have Part D, it is best to use your discount
card only during your plan’s deductible and cover-
age gap periods. This is because it is only during
these times that what you pay for a drug on your
Part D plan’s formulary (list of covered drugs) can
count toward meeting your out-of-pocket maxi-
mum before catastrophic coverage begins. You will

Senior Tidings

need to tell the pharmacist to refill your medica-
tion without using your Medicare drug coverage
and submit your receipts and any other re-
quired documentation to your plan in order
for this amount to count towards reaching the
catastrophic coverage limit. Find out what your
plan requires by calling the customer service num-
ber listed on the back of your Medicare drug plan
insurance card.

Another option to consider for help paying your
prescription costs are medical clinics . Pharmacies
in federally qualified health centers (FQHCs) or
hospital clinics may provide medication at low cost
and charge you based on your income.

If you have Part D, some centers may waive co-
payments for Part D drugs if you request assis-
tance. Talk to the facility nearest you to see if
your co-payments can be waived. However, in most
cases, if the co-payment is waived, this amount
will not count toward meeting your Part D plan’s
out-of-pocket maximum before catastrophic cover-
age begins.

—Marci

Dear Marci,

)b?‘-”v/g Medicare is refusing to pay for a
health care service | received, is there
anything | can do?

i Donald (Edina, Minnesota)

Dear Donald,

If Medicare is refusing to pay for a health care ser-
vices you received, you can appeal the decision.
You have legal rights to get the care you are enti-
tled to regardless of which type of Medicare you
choose. These rights exist in Original Medicare
and Medicare private health plans.

It is not difficult to exercise your rights and appeal
a Medicare denial regarding service you believed
was necessary. Exercising your rights is easy if you
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know what to do. Most people who make an appeal
are successful.

Remember to:

¢ Have your doctor help with the appeal.
e Read everything carefully.

e Meet deadlines.

e (Call your insurance provider for more informa-
tion.

o Keep good records of everyone you speak with.

Ask for the name of the person you are speaking
with and take notes about the conversation every
time you make a phone call. If someone is unable
or unwilling to help you, ask to speak to his or her
supervisor. Sometimes supervisors have more
training, experience, and authority and are thus
better able to help you.

Remember that there is no punishment for chal-
lenging a Medicare decision. Everyone with Medi-
care has the right to make sure they are getting
the health care coverage they deserve. You should
feel free to ask questions about the coverage and
services you need. You should also feel free to ap-
peal any denials you get.

In most cases, you do not need a lawyer to begin
the appeals process. The general process of appeal-
ing a health care denial is straightforward enough
to do yourself. If your request is denied and you
need to continue to appeal at upper levels, you
may want to enlist the help of a lawyer or other
advocate.

—Mareci

Source: Mar ci 0s Me d i c a risea sefvics
of the Medicare Rights Center
(www.medicarerights.org), the nation’s largest in-
dependent source of information and assistance for
people with Medicare; Vol. 9, Issue 8, 9, 11, 2010.
To speak with a counselor, call (800) 333-4114. To
subscribe to “Dear Marci,” MRC’s free educational
e-newsletter, simply e-mail dear-
marci@medicarerights.org.
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Medicare Advantage is NOT a Supplemental
Insurance—Mr. R turned 65 in April and signed
up for Original Medicare and a stand-alone Medi-
care prescription drug plan (PDP). Mr. R goes to
his doctor regularly, so his 20-percent coinsurances
were starting to add up. He decided he wanted to
purchase supplemental insurance to cover some of
the out-of-pocket expenses of Original Medicare.
He called an insurer to ask about Medicare supple-
mental insurance policies, commonly known as
Medigap plans. An agent advised Mr. R that a
Medicare Advantage plan would be a better option
for him.

After he finished speaking with the agent, Mr. R
did not quite understand what he would be getting
with a Medicare Advantage plan. In June, he
called the Medicare Rights Center for clarification.
The counselor explained to Mr. R that while both
types of polices are offered by private insurance
companies, a Medicare Advantage plan is not a
Medigap plan. Medigaps are supplemental to
Original Medicare helping to cover deductibles,
coinsurances and some additional benefits. A
Medicare Advantage plan, however, is a private
health plan (like an HMO or PPO) that contracts
with Medicare and delivers health insurance in-
stead of Original Medicare.

Medigap plans allow you to keep the flexibility of
Original Medicare while helping to pay for the out-
of-pocket costs. Medicare Advantage plans provide
all Part A and Part B services offered by Original
Medicare, but they do so with different rules, costs
and restrictions that can affect how and when you
can get care. For example, Mr. R might be limited
to only seeing certain doctors (in a “network”) in a
Medicare Advantage plan. The counselor contin-
ued that while Mr. R would not have to pay a coin-
surance (a percentage of cost) under a Medicare
Advantage plan, he would still be responsible for
co-payments (set costs for services) and possibly
deductibles. Furthermore, he could not purchase a

Advan
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Medigap plan to cover those out-of-pocket costs.
Switching to a Medicare Advantage plan could also
affect his ability to keep his stand-alone drug plan.

The counselor explained that each Medigap plan
pays for a particular set of benefits. Plan A offers
the fewest benefits and is usually the least expen-
sive. Plans that offer more benefits, like Plan dJ,
are generally more expensive. Mr. R could call his
state Senior Health Insurance Program (SHIP) to
get the latest rates and costs of Medigaps for his
state. The counselor warned that Medigap plans
can become costly as they cover more benefits.

The counselor stressed that Mr. R should consider
his options carefully. In most states people with
Medicare only have the right to buy Medigap cov-
erage at certain times. You generally have the
most choices when you first qualify for Medicare.
Beginning the month you are both 65 or older and
enroll in Medicare Part B, in all states you have at
least a six-month open enrollment period to join
any Medigap plan. During this time, Medigap com-
panies must sell you a plan at the “best available
rate” regardless of your health status, and can not
deny you coverage. If you miss this time period,
you may be limited in when you can buy a Medi-
gap and what your choices will be. He also warned
Mr. R that people with Medicare can only make
changes to their Medicare health benefits
(switching between Original Medicare and private
health plan) at specific times of year.

After learning about Medicare Advantage plans,
Mr. R told the counselor that he was happy with
Original Medicare and was not interested in
switching. The counselor then advised him to shop
around for the best Medigap rates and to be sure
to do so during his Medigap open enrollment pe-
riod.

Source: Medicare Center ,

www.medicarerights.org.

Rights

Gr eat
My Heritage

My grandpa, Linus Bishop, now 86, lived through
one of the worst times in American history, the
Great Depression. This was a time when the econ-
omy was collapsing and millions of people were out
of work. Overcoming the many challenges he faced
as a boy made him who he is today. I have so much
pride and respect for my grandpa for going
through it all.

Grandpa grew up on a farm in New Washington,
Ohio, during the Depression. The farm was all he
had. In order to save their farm, his father became
a bootlegger. “We had no money at all,” Grandpa
told me. “I only had two pairs of shoes and one pair
of pants. I didn’t even realize I was poor because
everyone else was, t0o.” Along with no money, they
had no electricity, toilets or running water. Al-
though they didn’t have any of those things, they
did have plenty of food. The farmers were better off
than the people who lived in town because they
hunted and had their own food right there on their
land.

My grandpa became a hard worker who was will-
ing to make sacrifices. He would have to do hard
work on the farm every day, such as milk the cows,
feed the animals and tend to the garden. At the
end of the day, the family just barely got by. Hav-
ing to do chores all the time meant he had to make
a lot of sacrifices. My grandpa begged his father to
let him go to school. He ended up going, and he
was the only one from his family to graduate from
high school. Having to do all these chores as a
child and working diligently to get through school
made him the hard worker he is today.

Although there was a lot of work being done, there
was always room for fun. Grandpa gets a big smile
on his face when he tells me about his childhood
entertainment. Ice skating, baseball, hockey,
checkers, track, square dancing and free shows
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downtown are what he did for fun. While kids
played, the adults enjoyed playing cards, eating
popcorn and drinking hard cider. These commu-
nity activities brought everyone together.

During the Depression, neighbors became family.
Doors weren’t locked and everyone was welcomed.
“We would feed bums off the street so they would-
n’t starve,” Grandpa stated. With little govern-
ment assistance, community outreach was essen-
tial. The neighbors all worked together and helped
each other out without pay to survive the hard-
ships of the Depression.

With the way our economy is headed, many fear
that we will experience another Great Depression.
“It’'s a possibility,” Grandpa said, “but you can
make it.” With a chuckle he then added, “I'm just
glad I won’t be around for the next one.” Although
I was amused by his statement, it made me won-
der if I would have to live through a Great Depres-
sion. Only time will tell.

Source: Excerpts collected for the Ohio Depart-
ment of Aging, Great Depression Stories Project
2009
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~ Donations _ for the Council on Aging
newsletter, Senior Tidings, are al-
ways appreciated. The number of news-

letters printed monthly has greatly increased
over the past year. The mailing cost for each
home is estimated to be $5.00 per year.
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All donations should be sent to:

Crawford County Council on Aging
200 S. Spring St.
P.O. Box 166
Bucyrus, OH 44820.

Cell Phone Recycling

The Council on Aging continues to collect used cell
phones as a fundraising project, but we still need
your help. We also accept small electronics in
hopes of keeping additional toxic waste out of the
trash.

Simply, drop off your used electronics at
Council on Aging
200 S. Spring St.
Bucyrus, Ohio 44820
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Council on Aging
Board of Trustees Meeting

Date: Wednesday, April 21st
Time: 10:00 a.m.

Location: 200 S. Spring St., Bucyrus, OH

Please contact Executive Director, Peg Wells,
to confirm the meeting.

Meeting times & location are subject to
change.

2010 Council on Aging
Board of Trustees Officers

Jerry Shawber, President
Dale Wolfe, Vice President
Lois Kehres, Secretary
Ed Snyder, Treasurer

Board Members

Nellie Clady Gary Cole
Elaine Henderson
Libby McPeek

Linda Schiefer

Jean Hayes

Janet Herman

Dr. Antonio Rondon
Maxine Shifley

Dr. Donald Wenner
Mark Yosick

James Stump

Edward Wise



