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care insurance program for individuals without coverage, was expected to make a big change. In October
2011 the Obama administration decided not to implement the CLASS Act because of uncertainty over
whether it would remain fiscally solvent over a required 75-year period. Even though aging baby boomers
are increasingly faced with caring for oldest-old parents, they often define this as an individual
responsibility and not a sign of systemic problems. Therefore, the author argues that until the personal
becomes political, there will be limited support for publicly funded long term services and supports.



