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CBO: Republican Tax Law 
Will Trigger Medicare Cuts 

Unless Congress Acts 
   The recently 
passed Republican 
tax and budget law 
will automatically 
slash $491 billion 
from Medicare 
between 2027 and 
2034 unless 

Congress takes action, according 
to a new report from the 
Congressional Budget Office. 

Payments to all Medicare 
providers, prescription drug, and 
Medicare Advantage plans will 
be cut by four percent and some 
providers will likely limit 
services for Medicare 
beneficiaries or even stop treating 
Medicare patients altogether if 
funding is not restored. 

Congress would have to waive 
the Pay-As-You-Go (PAYGO) 
budget rule, which requires 
lawmakers to implement across-
the-board cuts when the federal 
deficit reaches a certain threshold, 
in order to prevent severe cuts in 
Medicare funding. The 
Republican tax law will increase 
the federal deficit by at least $3 
trillion.\“Republicans knew their 
tax breaks for billionaires would 
force over half a trillion dollars in 
Medicare cuts — and they did it 
anyway,” said House Budget 
Committee Ranking Member 
Rep. Brendan Boyle (PA) in a 
statement. “American families 
simply cannot afford Donald 
Trump’s attacks on Medicare, 
Medicaid, and Obamacare.” 

The Republican budget law 
also weakens Medicare drug 
price negotiation, gives a $5 
billion windfall to the 
pharmaceutical industry, and 
speeds up Medicare’s insolvency 
date by a year, decreasing it from 
2033 to 2032 

“If this isn’t fixed, the 
consequences for seniors will be 
dire. Medicare beneficiaries can’t 
afford to pay more for 
prescription drugs or lose critical 
health care services because 
Congress refuses to act,” said 
Robert Roach, Jr., President of 
the Alliance. “Please urge your 
representatives and senators to 
stop these cuts before they affect 
everyone’s care.” ACTION 
NEEDED: Click here to tell 
members of Congress to pass 
legislation that waives PAYGO 
rules as soon as possible. 

President Trump Renews 
Attacks on Voting by Mail 

On Monday, President Donald 
Trump announced on social 
media that he plans to revive 
efforts to get rid of mail-in 
voting, saying that he will sign an 
executive order to prohibit mail-

in ballots and some voting 
machines. He also continued to 
spread misinformation about 
voting, falsely claiming that the 
United States is the only country 
that uses mail-in voting. 

White House Press Secretary 
Karoline Leavitt later walked 
back the president’s comments, 
suggesting that the 
Administration would pursue a 
legislative path on mail-in voting 
rather than an executive order. 
Such an overhaul would spur an 
uphill legal battle, since the U.S. 

Constitution only 
allows states to set 
voting requirements 
– including policies 
related to voting by 
mail. 
Mail-in voting has 
experienced a 
surge in popularity 

since the beginning of the 
pandemic, accounting for 43 
percent of ballots cast in 2020 
and 31 percent of ballots cast in 
2024. Older Americans are 
especially likely to vote by mail, 
with between 40 and 55 percent 
of voters aged 65 and older 
casting mail-in ballots in 2020 
and 2022. 

“Seniors should be able to 
exercise their right to vote in the 
manner that works best for them. 
They should not have to jump 
through unnecessary hoops in 
order to cast their ballots,” said 
Richard Fiesta, Executive 
Director of the Alliance. 
“Eliminating or restricting mail-in 
voting will not make elections 
more secure – it will just cause 
chaos and make it harder for 
older and vulnerable Americans 
to vote. The Alliance has led the 
charge to protect voting rights, 
both via advocacy and lawsuits in 
court, and we are prepared to 
fight this latest attack.” 

Elder Fraud Scams 
Are Growing More 

Complex and Digital 
A recent study shows that 

scammers are becoming 
increasingly sophisticated with 
their tactics, resulting in more 
complex and tailored approaches 
crafted to fit victims’ personal 
data and circumstances. 
Scammers are also making initial 
contacts via digital platforms 
more frequently, including social 
media sites like Facebook. 

Phone calls, email, and social 
media are the most common 
channels for scammers to use to 

initially contact victims, with 
phone calls accounting for 20 
percent of traditional media 
scams and email and social media 
accounting for 19 and 21 percent 
of digital media scams 
respectively. 

The study indicated that fake 
eCommerce scams are of 
particular concern for older 
generations. Seniors are three 
times more likely to be impacted 
by eCommerce fraud initiated via 
online platforms and digital 
marketplaces. 

Scams are also becoming more 
international in 
scope. In one 
instance, a group of 
thirteen scammers 
based in the 
Dominican 
Republic were 
charged with 
running a call 

center that defrauded 400 seniors 
across the U.S., resulting in a 
total loss of more than $5 million. 
The fraudsters tricked victims 
into giving them money by 
pretending that their 
grandchildren or other close 
family members were in danger, 
engaging in a more complex 
version of the “grandparent 
scam.”“If a deal seems ‘too good 
to be true,’ it generally is,” said 
Joseph Peters, Jr., Secretary-
Treasurer of the Alliance. 
“Legitimate business 
representatives will not contact 
consumers out of the blue. 
Seniors and their loved ones can 
help stop scammers in their tracks 
by researching online sellers and 
sticking with trusted retailers 
when shopping online.” 

Robert Roach, Jr 

President, ARA 

Rich Fiesta, 

Executive 

Director, ARA 
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With the growing number of 
elderly individuals needing 
assistance, assisted living 
communities have become an 
important solution for providing 
care and a loving environment. 
However, the vulnerability of 
this population also puts them at 
higher risk for elder fraud, a 
widespread problem in today’s 

society. In this 
comprehensive guide, 
we delve into the issue 
of elder fraud within 
assisted living 
communities, discussing ways 
facility staff, families, and 
seniors can protect against this 
ongoing threat. We’ll also 
answer frequently asked 

questions regarding 
elder fraud prevention 
in assisted living 
communities. 

 Understanding 
Elder Fraud in Assisted 
Living Communities 

 The Role of Assisted 
Living Communities in 

Preventing Elder Fraud 

 How Families and Seniors 
Can Protect Themselves 

 FAQs 

On Thursday, August 14, 2025, 
leaders of the Connecticut ARA 
celebrated Social Security’s 90 th 
birthday. ARA Field Manager 
Tommy McLaughlin and 
Regional ARA Executive Board 
member Roger Boudreau joined 
them at the Dixwell Community 
House (Q House) in New Haven 
for the celebration. Roger 
brought with him statements of 
support and defense of Social 
Security, Medicare and Medicaid 
from the Rhode Island 
congressional delegation which 
were provided by RI ARA 
chapter President John A. 
Pernorio. Roger’s presentation 
also included information about 
the passage of the Social Security 
Fairness Act signed into law by 
President Biden on January 5, 
2025. He recognized the 
significant role that the Alliance 
played in providing the Zoom 
platform and ARA staff when the 
Task Force formed in May 2020, 
and on the assistance provided by 

the ARA in support of lobbying 
efforts and logistical support 
for the Capitol Hill rallies 
conducted by the National Task 
Force during its repe campaign. 
Roger also referenced  the role 
that RI’s congressmen played in 
forcing the legislation to a floor 
vote by signing the discharge 
petition (seventh and thirteenth 
signatures) which collected the 
required number of signatures 
(218) in less than 24 hours. While 
Connecticut ARA President Bette 
Marafino was not present due to a 
family commitment, her remarks 
were delivered by CT ARA 
leader Mary Elia. Mary noted that 

the National WEP GPO Repeal 
Task Force was led by Bette from 
its inception. She also referenced 
Bette’s frequently 
shared anecdote of her visits to 
the poor houses as a 
child with her mother before 
Social Security provided the 
financial security relied upon by 
so many seniors over the past 90 
years. 
   The event was attended by over 
100 members of the Dixwell 
Community Center following 
their community luncheon. The 
celebration concluded with the 
sharing of birthday cake provided 
by a well-known local bakery. 

Maine ARA Chapter Revival 
   ARA Executive Director Rich 
Fiesta was joined by Field 
Manager Tommy McLaughlin 
and Regional Executive Board 
member and RI ARA Vice 
president Roger Boudreau in a 
virtual hour- long meeting with 
Maine AFL-CIO President 
Cynthia Phinney and Retiree 
Chris McKinnon. Affiliate and 
organizational outreach was 
discussed with an eye towards 
securing temporary officers 
leading up to formalizing the 
chapter organizational structure 
at the AFL-CIO convention in 
late October. Tommy outlined all 
of the available tools and support 
from the Alliance. Contact 
information for the working 
group was established to include 
Dicky Wurfel from the Repeal 
WEP GPO National Task Force 
and retired Portland, Maine 
firefighter 

Homelessness among older Americans on the rise: Where to turn for help? 

Increasingly older adults are 
finding themselves with nowhere 
to live, reports Felice J. Freyer 
for KFF Health News. Often, 
they are in poor health. About 
one in five homeless people 
today are 55 or older. And the 
number of homeless older adults 
is on the rise. 

PACE–programs of all-
inclusive care for the elderly–can 
sometimes help with finding 
housing for older adults. 
Unfortunately, there are only 185 
PACE programs–funded through 
Medicaid and Medicare–serving 
83,000 people in the whole 
country. If you are lucky enough 
to be part of a non-profit PACE 
program, it will help ensure you 
can age in your community, and 
not in an institution. 
Unfortunately, you should 

consider carefully the 
drawbacks of a for-profit 
PACE program. 

To be eligible for 
PACE, you must be at 
least 55 and in poor 
enough health to need 
nursing home care. PACE 
arranges for you to remain in 
your home, putting in place 
everything you need to age in 
place. PACE also offers enrollees 
access to adult day centers, 
transportation services, 
housekeeping services, meal 
services, and health clinics. Still, 
it is less costly than nursing home 
care. 

Because housing has become 
so costly and hard to find, 
hospitals and other health care 
programs are moving to help 
their frail and vulnerable patients 

find homes. PACE is 
partnering with non-profit 
developers to build new 
housing. PACE also 
partners with housing 
projects for older adults. 
Hospitals in some big 

cities are beginning to invest in 
housing to promote good health 
for their patients. 

Public policy has not yet 
responded effectively to the 
housing crisis in America, even 
for people over 60. One study 
found that, in the 20 years 
between 2000 and 2020, three 
times as many men over 60 were 
living in shelters. 

Many older adults need only 
lose a spouse or a job, or face a 
rent increase, a higher tax, or a 
serious illness, and they suddenly 
become homeless. If they are 

forgetful or demented, they might 
not pay their rent or mortgage 
and lose their homes. 

President Trump’s recent 
budget law will only increase the 
number of older adults who are 
homeless. Millions will lose their 
Medicaid coverage or federal 
assistance paying Medicare 
premiums or premiums for their 
Affordable Care Act coverage. 
Without health insurance, it will 
be even more challenging for 
them to make ends meet. 

Other cuts to federal programs 
will also push more older adults 
into homelessness. This year, the 
Trump administration ended a 
job training program for lower 
income older adults to help them 
get jobs. 

 

Connecticut ARA Celebrates Social Security Birthday 

Managing the Risks of Elder Fraud: How Assisted Living Communities Can Protect Seniors 
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Some doctors have stopped 
taking Medicare, and that can 
leave patients in a difficult spot. 
Here’s what to know and how to 
respond if it happens to you. 

Medicare, the federal health 
insurance program designed to 
cover people age 65 and older 
(and some younger individuals 
with qualifying disabilities), 
provides health insurance for 
many American seniors. 
The vast majority of doctors and 
hospitals accept Medicare, but 
they're not required to, and the 
percentage of those who don’t 
accept Medicare has been 
increasing. According to January 
2025 data from KFF, an 
independent health policy 
information resource, 1.2% of all 
nonpediatric physicians have 
formally opted out of the 
Medicare program. 

KFF reports that the percentage 
of opt-outs varies by specialty: 
The highest is psychiatrists at 
8.1%, followed by plastic and 
reconstructive surgeons at 4.5%. 
Across the board, these figures 
translate to more than 12,200 
physicians who don't accept 
Medicare (more than 1.2 million 
providers do participate in 
Medicare, according to 2023 
data from the Centers for 

Medicare & Medicaid 
Services). 

Why Some Doctors 
Don’t Take Medicare 

The biggest reason a 
provider opts out of Medicare is 
money: Medicare typically 
reimburses providers less for 
services and procedures than 
private insurers do. Plus, 
Medicare, which is administered 
by the CMS, may pay 
significantly less than the full 
out-of-pocket retail prices that 
patients without insurance would 
be charged or that are billed to a 
private health insurance 
company. 

Medicare can do this because 
it’s the largest payer for health 
care services in the United Sates. 
In 2023, for instance, Medicare 
spending reached $1,029.8 
billion, the CMS reports. It also 
covers more than 68 million 
people, so it has volume on its 
side. 

As the big kid on the block, 
CMS has a lot of leverage to 
negotiate prices and effectively 
compel providers to accept their 
payment terms. Medicare 
typically pays about 80% of what 
private health insurance 
companies pay, notes the Center 
for Medicare Advocacy, but for 

many providers, 
Medicare revenue is 
what keeps the doors 
open. 
But as the American 

Medical Association noted in 
a 2024 report, Medicare 
physician payments are not 
keeping up with inflation. This 
means that for some practices and 
providers, Medicare payments 
haven’t been sustainable, says 
Adria Goldman Gross, a medical 
bill advocate with MedWise 
Insurance Advocacy, a division 

of MedWise Billing Inc. in 
Monroe, New York, and co-
author of “Solved! Curing Your 
Medical Insurance Problems.” 

"Either they’re having 
difficulties receiving payments, 
or they’re not being reimbursed at 
reasonable rates,” she explains. 

Concerns about low payments 
from Medicare are also key to 
why some doctors aren’t keen on 
the idea of "Medicare for All" or 
similar single-payer system 
proposals that would make 
Medicare a universal health 
insurer for all Americans. 

In addition, Medicare imposes 
strict rules on providers, and the 
paperwork related to getting paid 
can be onerous, so some 
providers are fed up and opting 

out. Still, when providers opt out 
of the Medicare network, that can 
leave some patients scrambling 
to access care. 

Research shows 47% of people 
enrolled in Medicare began 
seeing a new doctor in the past 
year. While this churn is not 
entirely related to Medicare opt-
outs, they are certainly part of the 
picture, notes Whitney Stidom, 
vice president of sales 
enablement with eHealth Inc., a 
health insurance broker and 
online resource provider. 

Understanding Medicare 
doctor participation levels 

While fewer than 2% of 
nonpediatric doctors formally opt 
out of Medicare, there are 
different levels of participation in 
Medicare, Stidom explains. These 
levels include: 

 Participating 
providers. These doctors see 
Medicare patients and agree 
to accept Medicare’s 
reimbursement rates as 
payment in full. These 
providers also cannot refuse a 
Medicare supplement plan, 
also known as a Medigap 
plan….Read More 

The Savvy Senior | Beware of the Medicare Advantage Trap 

 

What to Do When Your Doctor Stops Accepting Medicare 

Dear Savvy Senior,  
I will be enrolling in Medicare 

in a few months and would like to 
know if I initially enroll in a 
Medicare Advantage plan, am I 
able to switch back to original 
Medicare and get a supplemental 
(Medigap) policy and prescription 
drug plan later with without 
paying a fine?  

Dear Almost,  
You won’t be subject to any 

fines for switching Medicare 
plans, but you will be subject to 
medical underwriting for the 
supplemental (Medigap) policy. 
That means the private insurance 
companies that offer these plans 
can deny you coverage or charge 
you a lot more for preexisting 
conditions. This is known as the 
Medicare Advantage trap. Here’s 
what you should know.  

Understanding MA Plans  
Medicare Advantage plans 

(also known as Medicare Part C) 
are government-approved health 
plans sold by private insurance 

companies that you can 
choose in place of original 
Medicare. The vast 
majority of Advantage 
plans are managed-care policies 
such as HMOs or PPOs that 
require you to get your care 
within a network of doctors.  

If you join an Advantage plan, 
the plan will provide all your Part 
A (hospital insurance) and Part B 
(medical insurance) coverage like 
original Medicare does. But many 
Advantage plans also offer extra 
health perks like dental, hearing 
and vision coverage along with 
gym/fitness memberships, and 
most plans include prescription 
drug coverage too.   

Medicare Advantage plans are 
also cheaper than if you got 
original Medicare, plus a separate 
Part D drug plan and a Medigap 
policy. This can be very attractive 
to new enrollees who are 
relatively healthy and don’t 
require much medical care.  

But the benefits and networks 

of Advantage plans can 
change from year to year. 
And if you get care outside 
the networks, you’ll 

usually pay more – sometimes a 
lot more. Advantage plans are 
also criticized for pre-
authorization requirements, which 
can delay or deny patient access 
to medical care.  

The rap on Medicare 
Advantage has always been that 
they’re great when you’re healthy 
and don’t require much health 
care, but depending on the plan, 
may not be so great if you get 
sick.  

With original Medicare, 
benefits remain the same and you 
can use any provider that accepts 
Medicare (most doctors do). But 
original Medicare has coverage 
gaps (deductibles, coinsurance 
and copayments) that can be very 
expensive, which is why you’ll 
need a supplemental (Medigap) 
plan offered by a private insurer.  

f you opt for original Medicare 

when you’re first eligible, 
insurers are required to issue you 
a Medigap policy and can’t 
charge you more based on your 
health status. In most states, 
Medigap plans are automatically 
available only in the first six 
months after an enrollee becomes 
eligible for Medicare.   

But if you enroll in a Medicare 
Advantage plan when you’re first 
eligible, you’ll miss the Medigap 
enrollment window, which means 
an insurer can refuse to write you 
a Medigap policy or charge you a 
lot more for signing up later. And 
in case you’re wondering, you 
can’t buy a Medigap policy while 
you’re in a Medicare Advantage 
plan.  

There are, however, four states 
— Connecticut, Massachusetts, 
Maine and New York — that 
prohibit insurers from denying a 
Medigap policy to eligible 
applicants, including people with 
pre-existing conditions.  
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About 10 million Americans 
are expected to lose health 
insurance under President 
Donald Trump's tax cut and 
spending law, the nonpartisan 
Congressional Budget Office 
said. 
Over the next decade, 7.5 million 
people will lose Medicaid 
coverage because of changes 
under the law, the CBO said in 
an analysis released Aug. 11. 
Nondisabled adults on 
Medicaid will be required to get 
a job, volunteer or enroll in 
school to maintain their Medicaid 
coverage. And states must double 
Medicaid eligibility checks to 
twice a year. 

Another 2.1 million people will 
shed Affordable Care Act 
coverage over the next decade, 
the CBO said. And 400,000 more 
will lose coverage as a result of 
the law − known as the "one big, 
beautiful bill" − which was 

backed by congressional 
Republicans. 

The CBO earlier said the 
legislation, which Trump 
signed July 4, would add $3.4 
trillion to the federal deficit. The 
law extends the 2017 tax cuts, 
ends taxes on tips and overtime, 
and bolsters border security, 
among other things. 

The CBO also estimated poorer 
Americans − those earning less 
than $23,750 annually and who 
pay about $2,300 of that in 
federal taxes − will lose about 
$1,200 a year because of 
Medicaid changes and reductions 
in food assistance. Middle-
income households are expected 
to gain $800 to $1,200. 
Meanwhile, the law's tax cuts 
will benefit wealthier Americans 
by about $13,600 a year. Those 
families, who earn more than 
$690,000 annually, still will pay 
nearly $200,000 in federal taxes a 

year, the CBO said. 
Sabrina Corlette, co-
director of Georgetown 
University's Center on 

Health Insurance Reforms, said 
the CBO report shows who 
benefits and who doesn't under 
the legislation. 

"This is one of the most 
regressive pieces of legislation 
I've seen," Corlette said. "The 
rich will get richer and the poor 
will get poorer."  

Millions more could lose 
their health insurance 

When the bill passed the 
Senate, the CBO estimated it 
would leave about 11.8 million 
Americans without health 
insurance through 2034. The law 
signed by Trump won't cut as 
deep because it excluded a 
provision that would've penalized 
states extending Medicaid to 
undocumented residents. 

Still, nearly 5 million could 

lose coverage if Congress doesn't 
extend the expiring COVID-19 
pandemic-era tax credits that 
have made Affordable Care Act 
plans more affordable for 
consumers, according to earlier 
CBO estimates. 

Consumers who use those 
pandemic-era tax credits will see 
the amount they need to pay 
spike an average of more than 
75%, according to KFF, a health 
policy nonprofit. 

The combination of the tax 
law, expiring tax credits and 
overall rising medical costs will 
make insurance premiums more 
expensive for everyone. Insurers 
plan a median premium increase 
of 18% for 2026 plans, which 
would be the largest ACA 
insurance price hike since 2018, 
according to a Peterson-KFF 
Health System 
Tracker report released Aug. 6. 

Millions will lose Medicaid under Trump's tax law. Here's the final tally 

AARP and the National 
Alliance for Caregiving recently 
released the 2025 edition 
of Caregiving in the US. Last 
issued in 2020, this extensive 
report offers a comprehensive 
snapshot of the evolving family 
caregiving landscape. It focuses 
on the experiences of family 
caregivers of adults, identifying 
trends, challenges, and 
opportunities for reform. 

Among the most striking 
findings is the rapid growth of 
family caregiving. Nearly one in 
four adults (63 million 
Americans) provided ongoing 
care for an adult (59 million) or a 
child (4 million) with a complex 
medical condition or a disability 
in the past year, a 45% increase 
since 2015. This surge 
underscores not only the critical 
role of family caregivers, but 
also the systemic failures that 
continue to place often 
overwhelming burdens on their 
shoulders—and the urgent need 
for reforms. 

Below are several key 
findings, from shifting dynamics 
to common-sense improvements. 

Caregivers’ Experiences and 
Demographics 

Caregivers Are Diverse. The 
average caregiver is 51 years old, 
and women continue to account 

for the majority of 
caregivers (61%). They 
are non-Hispanic white 
(61%); Latino/Hispanic 
(16%); African American/Black 
(13%); and Asian American, 
Native Hawaiian, and Pacific 
Islander (6%). Twenty percent 
live in rural areas, and 24% 
support more than one care 
recipient. Most are caring for 
relatives, like parents or spouses, 
but 11% are caring for 
nonrelatives such as friends or 
neighbors. 

Most are caring for relatives 
but 11% are caring for 
nonrelatives such as friends or 
neighbors. 

Caregiving Is a Full-Time 
Job. On average, caregivers 
spend 27 hours per week 
providing care, and nearly one in 
four provide 40+ hours of care 
per week. One-third have been 
caregiving for five years or more, 
a significant increase from 2020. 

Caregiving Trajectories 
Differ Across the Lifespan. 
Care recipients are mostly older 
adults; nearly half are 75 or older 
and most face multiple chronic 
conditions, such as Alzheimer’s 
or other dementias, mobility 
limitations, cancer, and 
postsurgical recovery. Caregivers 
under 50 are more likely to 

manage short-term or 
mental health conditions, 
while older caregivers 
typically support those 

with long-term physical health 
issues. 

America’s ‘Sandwich 
Generation’ Is Stretched Thin. 
Nearly one in three caregivers 
are also raising children under 18 
while caring for an adult loved 
one. This figure rises to 47% 
among caregivers under 50. 

Trends and Challenges in 
Caregiving 

Inadequate Training. Two-
thirds of caregivers help with at 
least one activity of daily living 
(ADL), such as eating, bathing, 
or dressing and 84% assist with 
three or more instrumental 
activities of daily living (IADLs) 
such as managing finances, 
preparing hot meals, shopping, 
and housekeeping. But only 11% 
of caregivers received any formal 
training to prepare them for these 
tasks, and just over 20% have 
received formal training on 
medical and nursing tasks, 
despite over half managing 
complex medical and nursing 
tasks like injections, wound care, 
or medication management. 

Only 11% of caregivers 
received any formal training to 
prepare them for assisting with 

activities of daily living. 
Financial Strain. Nearly half 

of caregivers experienced at least 
one major negative financial 
impact due to their 
responsibilities. One-third have 
stopped saving money, and 
others report taking on more 
debt, delaying retirement, and 
facing housing instability. 

Working While Caregiving. 
Seven in 10 working age (18–64) 
family caregivers are also 
engaged in paid employment. 
This is often challenging to 
balance—half report work 
disruptions like going in late or 
leaving early to care for a loved 
one. They often feel isolated and 
face negative financial impacts, 
like leaving bills unpaid. 

Workplace Supports. Access 
to caregiver-friendly workplace 
benefits has improved since 
2015, but access remains uneven. 
Salaried workers enjoy better 
access to telecommuting, paid 
leave, and employee assistance 
programs than hourly workers. 
Additionally, many caregivers 
hesitate to disclose their role—
only 49% say their supervisor 
knows they are a 
caregiver….Read More 
 

As Family Caregiving Grows, So Does the Need for Reform 
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The idea of shopping for health 
care is a joke. If you need care 
urgently or there’s only one 
health care provider near you able 
to treat your condition, you can’t 
shop for health care. And, even 
when you have all the choice of 
providers you could hope for and 
all the time in the world to choose 
one, you generally don’t know 
which way to turn. There are 
often multiple providers, and you 
have little control over the 

treatments you’ll receive. 
Yet, the amount you’re 
charged can vary widely, 
reports BenefitsPro. 

in the US, government 
does not determine health care 
prices for working people and 
allows exorbitant prices, with no 
bearing on the quality of care 
delivered. For people in 
traditional Medicare, the 
government does determine the 
price of each service. But, in 

Medicare Advantage, 
insurers are allowed to pay 
providers what they please, 
even though the government 
pays insurers based on 

Medicare rates. 
Working Americans and other 

Americans who do not have 
Medicare or Medicaid should not 
have to shop for health care. In 
every other wealthy nation, health 
care is guaranteed and the 
government determines the 

prices, ensuring they are fair. 
Here, health care prices keep 
going up; there’s no meaningful 
competition among health care 
providers. 
More than two decades ago, 
Gerard Anderson, Uwe 
Reinhardt et al., wrote ‘It’s the 
Prices, Stupid,” explaining the 
key problem with our health care 
system. But, little has changed, 
since then. Health care prices are 
all over the map...Read More 

Trump's pick to oversee Social Security COLA says "need to sunset" program 
President Donald Trump's 

pick for commissioner of the 
Bureau of Labor Statistics has 
argued for "sunsetting" Social 
Security, calling it a "Ponzi 
scheme." 

Trump nominated Heritage 
Foundation economist E.J. 
Antoni to lead the BLS less than 
two weeks after firing the 
agency's former commissioner, 
Erika McEntarfer, in response to 
weaker-than-expected job 
numbers. The dismissal has 
fueled concerns that upcoming 
BLS reports could be altered to 
advance Trump's political 
agenda. 

Why It Matters 
Social Security provides 

benefits to more than 70 million 
Americans every month, paying 
out retirement, survivor and 
disability benefits. Often referred 
to as the "third rail" of American 
politics for its enduring 
popularity, advocating against 
the program is considered 

politically perilous to 
members of either party. 

The BLS is the federal 
agency responsible 
for producing essential 
inflation data, including 
the Consumer Price Index for 
Urban Wage Earners and Clerical 
Workers—the official index used 
to calculate Social Security Cost 
of Living Adjustments. As 
commissioner, Antoni would 
oversee how that data is 
produced and published. 

What To Know 
Speaking on 

KTRH's Houston's Morning 
News in December, Antoni said 
Social Security was set up as a 
"Ponzi scheme" where "today's 
investors are—their funds are 
being used to pay yesterday's 
investors." 
A Ponzi scheme is a fraudulent 
investment setup where money 
from new investors is used to pay 
existing ones. Social Security 
payments are financed from a 

dedicated payroll tax 
collected from current 
workers. Any excess that 
is not used is kept in 
dedicated trust funds: the 
Old-Age and Survivors 

Insurance trust fund and the 
Disability Insurance trust fund. 
These trust funds are scheduled 
to reach depletion in 2034 
unless Congress acts, according 
to the 2025 Social Security 
Trustees report. 

"And unless you are going to 
grow the number of investors at 
an exponential rate, that system 
is eventually going to collapse. 
Well, since we can't grow the 
workforce at an exponential rate, 
especially today when our 
population is actually in a state of 
decline, you're not going to be 
able to sustain a Ponzi scheme 
like Social Security," Antoni 
continued. "Eventually you need 
to sunset the program." 

Antoni said current benefits 
need not be touched, but future 

retirees should not rely on the 
program. He advocated for 
transitioning to a system that 
uses private accounts "for just 
them." 

"There's plenty of money 
available to pay for folks who are 
already retired," he said. "But the 
people who are going to retire 
10, 20, even 30, or certainly 40 
years from now—I'm sorry, but 
the program is not going to be 
viable at that time." 

Antoni argued for "some kind 
of transition program where, 
unfortunately, you'll need a 
generation of people who pay 
Social Security taxes but never 
actually receive any of those 
benefits," he continued. "And 
that sounds harsh, but 
unfortunately that's the price to 
pay for unwinding a Ponzi 
scheme that was foisted on the 
American people by 
the Democrats in the 1930s." 

Anna Wilde Matthews reports 
for the Wall Street Journal that 
older adults should expect to see 
their prescription drug costs rise 
significantly in 2026. If you’re in 
traditional Medicare, your 
Medicare Part D premium will 
likely go up a lot. While 
Matthews does not address the 
consequences for people in 
Medicare Advantage (MA), most 
MA enrollees will pay more out 
of pocket for their drugs or see 
benefit cuts. 

In short, the Trump 
administration opted not to 
continue the Biden administration 
program that gave Part D insurers 
$6.2 billion extra this year to 

reduce drug costs for 
people with 
Medicare.  The Biden 
administration also 
capped the insurers’ ability to 
increase monthly premiums to no 
more than $35. 

The Trump administration is 
reducing the Part D insurer 
subsidy down to about $3.7 
billion. The subsidy should save 
enrollees around $10 a month. 
But, the Trump administration is 
allowing insurers to raise 
monthly premiums next year as 
much as $50. The Part D insurers 
will raise costs to their enrollees 
to offset their additional costs. 

The Centers for Medicare and 

Medicaid Services (CMS) 
says that the 
administration wants to 
keep costs down for 

people with Medicare Part D and 
is negotiating with the Part D 
insurers. It’s not at all clear that 
the administration will succeed at 
negotiating costs down. It expects 
that Part D expenses will rise a 
lot. 

The Trump administration says 
that high insurer subsidies are a 
huge expense. These insurer 
subsidies truly are a waste of 
money. But, without the 
subsidies, so long as the 
government does not negotiate 
drug prices, people with 

Medicare will pay more. 
People enrolled in traditional 

Medicare will likely feel the cost 
increase most directly, in the 
form of higher monthly Part D 
drug premiums. People enrolled 
in Medicare Advantage will 
likely see overall premiums rise 
or benefits cut or higher out-of-
pocket costs. 

The Part D insurers say that 
people are spending more on 
drugs. In addition, the $2,000 out
-of-pocket cap on drugs drives up 
costs for everyone at the same 
time that it protects people with 
high drug costs from exorbitant 
out-of-pocket spending. 

Have Medicare Part D? Prepare to see your drug costs rise significantly 

Health care prices continue to vary widely 
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UnitedHealth misleads public about Medicare Advantage through biased research 

Earlier this year, a study 
published in JAMA Network 
about Medicare Advantage was 
based on biased research, 
research that UnitedHealth’s 
Optum subsidiary paid 
for. StatNews reports on the bias 
of the JAMA Network study and 
other insurance industry-funded 
studies. 

To begin, independent experts 
do not have access to complete, 
accurate or timely data from 
UnitedHealth. UnitedHealth 
won’t disclose this data. As a 
result, it’s hard to study and 

report on issues with 
UnitedHealth’s Medicare 
Advantage plans, all of 
which are different. Until 
UnitedHealth discloses 
this data, no one should trust 
anything the company or its allies 
say about the quality of its care. 

There’s plenty to be concerned 
about, when it comes to 
UnitedHealth’s Medicare 
Advantage HMOs and PPOs. 
UnitedHealth covers about 30 
percent of Medicare Advantage 
enrollees. Based on independent 
reports–out of the HHS Office of 

the Inspector General, 
the Government 
Accountability Office 
etc.–inappropriate 
denials of care are 

widespread. 
Why does UnitedHealth hide 

data on the care it provides its 
Medicare Advantage enrollees? It 
has the data. It needs the data to 
maximize its profits. 

As for the JAMANetwork 
study, more than a dozen 
independent experts found 
methodological flaws with it. 
Moreover, the study’s researchers 

relied on proprietary data that 
cannot be verified. UnitedHealth 
effectively engaged a group of its 
own people to push back against 
the data showing its failure to 
meet the needs of its enrollees 
with costly and complex 
conditions. 

But, lobbyists for UnitedHealth 
and other Medicare Advantage 
plans push the misinformation in 
Congress relentlessly to protect 
Medicare Advantage, a cash cow 
for the insurance industry. 

AI Care Companions for Seniors 

Burkhard Bilger reports 
for The New Yorker that, each 
morning, more than 1,000 
Americans walk, bike or drive, 
passport in hand, across the US 
border to Mexico in order to get 
the dental care they need. 
Seeking affordable dental care, 
Los Algodones is their 
destination. 

Los Algodones sits directly 
across from border control in 
Mexico, so it’s easy to make a 
day trip. More than one million 
Americans make that trip each 
year. Today, there are more than 
1,000 dentists in Los Algodones, 
the highest per capita number of 

dentists in any city in the 
world. No wonder it’s 
nickname is Molar City. 

Americans, mostly 
retirees, visit Molar City 
for everything from having 
cavities filled to getting root 
canals or a new set of teeth. One 
man explained that his new set of 
teeth was costing him $17,000 in 
Los Algodones. In the states, it 
generally costs more than 
$70,000. 

More than 70 million 
Americans lack dental insurance. 
And, even when they have it, 
dental insurance usually only 
covers the bare minimum–teeth 

cleaning and cavity filling. 
Medicare does not cover 
dental care. Some 
Medicare Advantage plans 
claim to offer dental 

benefits, but these benefits tend 
to be extremely limited. It’s no 
wonder Americans flock to Los 
Algodones. 

Dental care in Molar City can 
come with free accommodations. 
If you visit Molar City for a 
procedure that costs $1,000 or 
more, La Hacienda, a big villa 
just outside of town, might offer 
you a free night’s stay. If the 
procedure costs more than 
$2,000, you could stay two nights 

free. 
Molar City also offers low-cost 

prescription drugs and 
inexpensive massages, cosmetic 
surgery and hair transplants. 
And, it offers stem-cell 
transfusions to treat Parkinson’s 
symptoms. 

Burkhard Bilger checked out 
his options for dental care. He 
found that he could benefit from 
28 crowns and one implant, 
according to the dentist he visited 
in Los Alogodones and the 
dentist to the stars he visited in 
Beverly Hills. In Los Algodones, 
the cost was $14,000. In Beverly 
Hills, the cost was $119,000. 

Artificial intelligence has 
arrived in the senior care 
industry, and AI care companions 
could help offset loneliness for 
some older adults. 

Recent advancements 
in artificial intelligence have 
brought powerful new capabilities 
into the hands of millions of 
everyday people. From helping 
draft emails to writing reams of 
computer code in mere seconds, 
AI tools provide automation to 
many complex cognitive tasks 
that once were unimaginable. 

AI is also making its way into 
the world of senior care in a 
variety of ways, including AI care 
companions. These devices and 
apps, which offer companionship 
for older adults and the possibility 
of a solution to loneliness, have 
garnered attention as the number 
of programs and applications has 
proliferated exponentially. 

But what are AI care 
companions, and can they really 

help improve the lives 
of seniors struggling with 
loneliness? Here’s what to 
know about these 
innovative AI solutions for 
aging and how they may be able 
to help your older loved one. 

What Are AI Care 
Companions? 

AI care companions are 
technology tools that are typically 
app-based and embedded in a 
smart speaker or within a robot 
device. 

“These devices come in many 
forms: small tabletop robots, 
interactive screens or pet-like 
designs,” explains Martha Pack, 
an occupational therapist and 
founder of Adapt & Stay, an 
aging in place consultancy based 
in East Tennessee. 

These devices typically offer: 

 Meal reminders 

 Medication reminders and 
dosage tracking to alert a 
caregiver if something is 

missed 

 Light activity 
suggestions 

 Music 

 Conversation 

 A connection to a caregiver 
app where remote family 
members can check in 

How Do AI Care 
Companions Work? 

 AI companions typically 
respond to voice, touch and 
movement and use artificial 
intelligence that draws from 
large language models to 
provide social interaction, 
explains John Enwere, founder 
of Caringene, a senior care 
startup based in Seattle. 

 “These devices ‘learn’ from the 
user’s interactions and 
responses, adapting to a 
person’s preferences, level of 
motivation, daily schedule, 
health needs and more,” he 
says. 

 For some devices, that means 
the conversations grow and 
evolve over time as users 
engage with the application or 
device. Using these tools 
regularly – such as having daily 
interaction with AI – can help 
older adults experience 
emotional engagement and 
social interaction. This can help 
them “feel connected heard and 
valued even if no one else is 
physically present,” says Costin 
Tuculescu, CEO of Onscreen, 
an Orange County, California-
based age-tech company that 
makes AI companion products.  

Can AI Companions 
Help With Loneliness? 

Isolation is a major issue for 
older adults, and for some people, 
interaction with a voice-based 
entity can help offset 
loneliness “to a point,” Enwere 
says….Read More 

Can’t afford dental care in the US? Consider visiting Los Algodones 
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Nearly half of U.S. adults 
should receive earlier treatment 
for high blood pressure, 
including lifestyle changes and 
medications, according to a set 
of new guidelines issued by 
America’s top heart health 
groups. 

The guidelines call for early 
and more individualized 
treatment for the nearly 47% of 
Americans who have an average 
blood pressure of 130/80 mm/Hg 
or higher, says the joint report by 
the American Heart Association 
and the American College of 
Cardiology. 

“High blood pressure is the 
most common and most 
modifiable risk factor for heart 
disease,” said Dr. Daniel Jones, 
who chaired the committee that 
wrote the guidelines. He’s dean 
and professor emeritus of the 
University of Mississippi School 
of Medicine in Jackson. 

“By addressing individual 
risks earlier and offering more 
tailored strategies across the 
lifespan, the 2025 guideline aims 
to aid clinicians in helping more 
people manage their blood 
pressure and reduce the toll of 
heart disease, kidney 
disease, Type 2 diabetes and 
dementia,” Jones added in a 
news release. 

The new guidelines are an 
update from the last set issued in 

2017 by the AHA and 
ACC, which lowered the 
threshold for high blood 
pressure from 140/90 to 
130/80. 

This new set drills down on 
managing blood pressure among 
people with unhealthy lifestyles 
or specific medical challenges. 

For example, the guidelines 
offer specific recommendations 
on lifestyle modifications that 
can lower blood pressure, 
including: 

 Limiting sodium intake to less 
than 2,300 mg per day, with an 
ideal limit of 1,500 mg per 
day. 

 Lowering sodium by 
reviewing nutrition labels of 
packaged foods and restaurant 
fare, which are the major 
sources of dietary sodium. 

 Cutting back on drinking either 
by dropping it altogether or 
limiting to one drink daily for 
women and two for men. 

 Managing stress through 
exercise, meditation, yoga or 
other healthy techniques. 

 Maintaining a healthy weight, 
with a goal of at least 5% 
weight loss for people with 
overweight or obesity. 

 Following a heart-healthy diet 
high in veggies, fruits, whole 
grains, legumes, nuts and 
seeds, and low-fat or non-fat 

dairy, including lean 
meats, poultry and fish. 

 Increasing physical 
activity to at least 75-150 
minutes a week, including 

both aerobic exercise and 
strength training. 
Home blood pressure 

monitoring is recommended to 
help doctors confirm a diagnosis 
of high blood pressure, and to 
track progress once treatment has 
started, the report said. 

The new guideline also 
promotes the use of a new risk 
calculator to determine the need 
for blood pressure treatment. 

The AHA released the tool, 
called PREVENTTM, in 2023 as 
a means of estimating adults’ 10-
year and 30-year risk of heart 
disease. It’s the first risk 
calculator that combines 
measures of heart, kidney and 
metabolic health to calculate a 
person’s risk of heart 
attack, stroke or heart failure. 

Along with the tool, the 
guideline recommends that 
doctors use additional tests to 
better gauge high blood pressure 
risk among people with diabetes, 
kidney disease and sleep apnea. 

In other sections, the 
guidelines: 

 Highlight the risk of cognitive 
decline and dementia posed 
by high blood pressure, which 
can damage small blood 

vessels in the brain. 

 Promote tight control over 
high blood pressure during and 
following pregnancy. 

 Recommend use of multiple 
drugs to lower extremely high 
blood pressure or for people 
with conditions like type 2 
diabetes, obesity or kidney 
disease. 
“It is important for people to 

be aware of the recommended 
blood pressure goals and 
understand how healthy lifestyle 
behaviors and appropriate 
medication use can help them 
achieve and maintain optimal 
blood pressure,” Jones said. 
“Prevention, early detection and 
management of high blood 
pressure are critical to long-term 
heart and brain health, which 
means longer, healthier lives.” 

The guidelines define healthy 
blood pressure as less than 
120/80, and elevated blood 
pressure as 120-129/80. Stage 1 
high blood pressure is 130-
139/80-89, and stage 2 is 140/90 
or higher. 
The new guidelines appear in the 
journals Circulation, Hypertensi
on and the Journal of the 
American College of 
Cardiology. 

New Blood Pressure Guidelines Highlight Lifestyle Changes, Tailored Treatment 

For the first time, people can 
get their annual flu vaccine 
without leaving the comfort of 
home. 

FluMist, a nasal spray flu 
vaccine made by AstraZeneca, is 
now available for at-home use 
through a service called FluMist 
Home, the company announced. 

The U.S. Food and Drug 
Administration (FDA) first 
approved FluMist in 2003 for 
use in doctors’ offices and 
pharmacies. Last year, the FDA 
expanded approval, making it 
the first flu vaccine that can be 
self-administered, CBS 
News said. 

FluMist Home 
allows customers to 
order the same nasal 
spray available at 
clinics, shipped 
directly to their homes. 
It will be offered in 34 states 
during the 2025-2026 flu season. 

The cost of FluMist is covered 
by most commercial insurance, 
though there is an $8.99 shipping 
and processing fee, according to 
the online ordering platform. 

To order, customers provide 
personal information, medical 
history, insurance details and a 
payment. 

FluMist is approved for people 

ages 2 to 49. Caregivers 
should administer the 
vaccine to children ages 
2 to 17, according to 
the FDA. 
The vaccine should not 

be used in people with severe 
allergies to its ingredients, eggs 
or other flu vaccines, according 
to the company. 

Full safety information and 
administration instructions are 
provided on the product website. 

FluMist Home will launch in 
these states for the 2025-26 flu 
season: 

• Alabama, Arizona • 
California • Colorado • 

Connecticut  • Florida • Georgia• 
Iowa • Idaho • Illinois, • 

Massachusetts•  Maryland • 
Maine • Michigan • Montana • 

North Carolina • North Dakota • 
Nebraska • New Hampshire • 
New Jersey • Nevada • Ohio • 
Oregon • Pennsylvania • South 

Carolina • South Dakota • 
Tennessee • Texas • Uta 

Virginia • Vermont • 
Washington • 

Wisconsin •Wyoming 
The company noted that local 

pharmacy laws prevent it from 
being available everywhere. 

Nasal Spray Flu Vaccine Now Available for At-Home Use 
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Kidney cancer is often called a 
'silent killer', because it often goes 
undetected for months, or even 
years. However, early detection is 
crucial, because it can literally 
save lives and leads to a good 
prognosis. Here are 5 signs of 
early kidney cancer. If you suffer 
from these symptoms, do not 
ignore them, and seek medical 
help urgently. However, please 
note that these conditions are not 
exclusive to cancer and can occur 
due to multiple underlying 
conditions... 

Blood in Urine (Hematuria) 
Hematuria describes the 

presence of blood in urine, which 
is often the first sign of kidney 
cancer. The presence of blood in 
urine reveals itself through 
changes in urine color, ranging 
from pink, to red to brown. 
Tumors disrupt the small blood 
vessels found in the kidney and 
urinary system to produce this 
sign. Hematuria appears 
sporadically in most patients 
while remaining painless, thus 
patients tend to overlook it 
especially when the discoloration 
clears up after several days. 

This crucial sign requires 
medical attention, regardless of its 
origin because it can indicate 
infections or stones in the urinary 
system. According to doctors, 
patients who experience localised 
kidney cancer (marked by 

hematuria) have a higher 
chance of surviving. 

Persistent pain in the 
side or lower back 

Back discomfort affects people 
frequently, yet kidney cancer 
produces continuous flank pain, 
or lower back pain. The 
discomfort persists without 
treatment, and develops without 
any history of trauma. A tumor 
grows within the body, until it 
starts to compress nearby tissues 
and nerves which leads to this 
specific type of pain. 

The duration of this symptom 
exceeds common muscular aches 
and tends to intensify over time. 
Patients often disregard this 
symptom, while believing it 
stems from normal aging or 
physical activities. Any persistent 
pain that stays focused to one area 
of the body or appears with urine 
discoloration, demands immediate 
medical testing. The detection of 
kidney tumors at their early stage 
within the kidney allows for 
better prognosis. 

Unexplained weight loss 
Unexplained weight loss is a 

hidden indicator of kidney cancer 
when patients lose significant 
amounts of weight, without 
changing their diet or exercise 
habits or lifestyle. Metabolic 
disruption often occurs due to 
cancer, when it affects hormone 
production, nutrient use and gut 

health functions. 
People tend to dismiss 
unexplained weight loss 
because they attribute it 

to their busy lives and stress 
levels. A medical checkup 
becomes necessary when weight 
loss occurs unexpectedly, and you 
experience additional symptoms 
such as fatigue. This occurs 
because Kidney cancer in its early 
stages affects appetite and 
metabolism, before producing any 
noticeable local discomfort. 

Lump or mass in the kidney 
area 

The growth of kidney tumors 
often results in noticeable lumps 
that appear in the side or lower 
back or under the ribs. During self
-examination, patients can often 
detect a firm mass, but medical 
professionals too, may identify it 
during standard physical 
examinations. The swelling 
becomes visible at times, yet in 
most cases manifests as a delicate 
tender region. 

A kidney region mass indicates 
an urgent medical condition 
because it shows that the tumor 
has grown. Multiple types of 
lumps exist in the body including 
both cancerous, non-cancerous 
growths and simple cysts. Any 
long-lasting swelling needs 
evaluation, because imaging tests 
such as ultrasounds and CTs will 
determine if the mass is 

cancerous. 
ersistent fatigue and low 

energy 
Kidney cancer often displays 

fatigue as an early symptom 
which people commonly 
disregard. This occurs because 
tumors create red blood cell 
production issues and 
inflammation, which leads to 
anemia that causes extreme 
fatigue. The symptoms of fatigue 
and reduced focus along with 
worsening weakness develop in 
patients over extended periods of 
weeks or months. 

The fatigue caused by cancer 
does not go away like normal 
exhaustion from physical activity 
or mental stress does. People 
usually dismiss this symptom, by 
attributing it to their busy 
schedule, yet unexplained 
persistent fatigue requires medical 
evaluation, especially when 
combined with weight loss, 
hematuria or pain. Early stage 
interventions produce both 
superior survival outcomes and 
enhanced life quality during post-
treatment recovery. 

Regular health check-ups and 
timely imaging tests can help 
detect such hidden conditions 
before they progress. Awareness 
about subtle symptoms like 
persistent tiredness can 
significantly reduce the risk of 
late diagnosis. 

KIDNEY CANCER EARLY SYMPTOMS:  
HOW IDENTIFYING INITIAL SIGNS CAN LEAD TO BETTER CURE 

Top scientist issues stark mRNA vaccine warning to U.S. 
Rick Bright, the former 

director of the Biomedical 
Advanced Research and 
Development Authority 
(BARDA) has warned that 
Department of Health and 
Human Services' decision to cut 
funding for mRNA vaccine 
development could threaten 
American national security. 

"BARDA wasn't the only 
government agency making early 
investments in mRNA research," 
Bright wrote in an opinion piece 
for The New York Times. "The 
Department of Defense and the 
Defense Advanced Research 
Projects Agency had already 
recognized mRNA's potential for 
swift action against emerging 
biological threats, including those 
that might be weaponized." 
It comes after HHS 
Secretary Robert F. Kennedy 

Jr. announced the 
termination of 22 
mRNA development 
investments and the 
reallocation of roughly 
$500 million at the beginning of 
this month. 

Why it Matters 
Bright said the mRNA 

platform had been central to the 
fast response to COVID-19 and 
that abandoning the technology 
would undermine the nation's 
ability to respond quickly to 
future biological threats. 

Multiple scientists and 
doctors have spoken out 
against this decision, including 
infectious diseases expert Dr. 
Thomas A. Russo, who 
told Newsweek that mRNA 
vaccines "will be critical when 
the next, inevitable infectious 
diseases crisis rears its ugly 

head." 
What To Know 
On August 5, the HHS 
confirmed it would 
cancel $500 million in 

mRNA vaccine development 
contracts, impacting research 
teams and proposals—including 
those from Emory University, 
Tiba Biotech, Pfizer, Sanofi 
Pasteur and others. 

The projects reportedly 
targeted respiratory viruses 
including seasonal influenza, 
COVID-19, RSV and H5N1 and 
included work by major industry 
and academic teams. 
Secretary Kennedy argued that 
the data showed mRNA vaccines 
had not met expectations for 
preventing upper respiratory 
infections and that HHS would 
shift funding toward other 
vaccine platforms. 

But Bright praised mRNA 
technology, saying that the 
"unprecedented speed" with 
which a COVID-19 vaccine was 
developed in 2020 "was possible 
only because years earlier, the 
United States had invested" in it. 
"This decision undercuts one of 
the most significant medical 
advances in decades, technology 
that could protect millions more 
people from the threats ahead," 
Bright said. 

"I know the stakes because I 
was BARDA's director when the 
United States made the decision 
to invest heavily in mRNA," he 
said. "That investment did not 
begin with Covid-19. It began in 
2016, when we faced the Zika 
virus outbreak."...Read More 
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Doctors Seek Best Way to Treat Newly Discovered Genetic Disorder 

Most folks probably think of 
gene mutations as something 
people are born with, but genes 
can also change later in life, 
sometimes making people sick. 

Scientists recently discovered a 
new disease that starts just that 
way in midlife.  

Called VEXAS, it’s marked by 
repeated attacks of inflammation 
caused by an immune system that 
goes rogue and attacks its own 
cells.  

"Part of normal aging is that all 
our cells develop mutations," Dr. 
David Beck, a New York 
University geneticist who was 
part of the team that discovered 
VEXAS, told NIH News in 
Health. "It’s just normal wear and 
tear on our cells as we get older." 

The type of mutation that 
causes VEXAS — known as an 
acquired mutation — is not 
passed on from parent to child. 
Acquired mutations develop, 
instead, over a lifetime, and 

exposure to radiation or 
chemicals may contribute. 

Scientists are just 
beginning to understand the 
underlying causes of 
VEXAS and how to treat it. Folks 
with VEXAS may have fevers, 
rashes or fatigue. Sometimes, the 
disease affects the bone marrow 
and blood, other times, various 
organs.  

The culprit: Changes to a gene 
in red blood cells called UBA1.  

While women have two copies 
of this gene, men have only one 
— and mutations to that sole 
copy double their risk for 
VEXAS. (In women, mutations 
would have to occur in both 
copies of the gene.) 

The UBA1 gene holds 
instructions for production of a 
key enzyme that flags damaged 
or unneeded proteins for removal 
from the body, according to NIH 
News in Health. 

Mutations to the UBA1 gene 

can make that enzyme 
malfunction. And that, in 
turn, can trigger a chain 
reaction that activates the 
body’s disease defense 

system, leading to inflammation.  
About 1 in 13,600 people have 

mutations that can cause 
VEXAS, Beck’s team estimated. 
Among folks over 50, 1 in 8,000 
do — and among men, 1 in 
4,000. It’s diagnosed by testing 
for UBA1 mutations. 

The symptoms of VEXAS 
include: 

 Extreme fatigue 

 Pain, swelling and redness of 
nose and ears 

 Recurrent skin rashes, which 
may be painful 

 Blood clots and inflammed 
blood vessels 

 Lung inflammation, including 
shortness of breath and cough 

 Anemia 

 Low platelet and white blood 
cell levels 

 Abnormal findings on bone 
marrow biopsy 

Researchers are still figuring 
out the best ways to treat the new 
disease. 

Steroids or other drugs that 
block the body’s immune 
response can ease inflammation, 
they noted. Drugs used to treat 
some blood cancers are also 
being evaluated for treating 
VEXAS’s effects on blood and 
bone marrow.  

The NIH is recruiting 
participants for a clinical trial to 
see if bone marrow transplants 
can treat VEXAS syndrome. 

"We’re still learning about this 
disease," Beck told NIH News in 
Health. "It’s only been 
recognized for the last few years. 
So a lot more work needs to be 
done." 

 

 Want to keep your brain 

healthy as you age? 
Regularly volunteer some of your 
time to your community, 
neighborhood, friends or family, 
a new study suggests. 
People who regularly lend a hand 
slow their rate of aging-related 
brain decline by 15% to 20%, 
researchers report in the October 
issue of the journal Social 
Science & Medicine. 

This benefit was consistently 
observed when people devoted 
two to four hours a week helping 

others, researchers said. 
“Everyday acts of 
support — whether 
organized or personal — 
can have lasting 
cognitive impact,” said lead 
researcher Sae Hwang Han, an 
assistant professor of human 
development and family sciences 
at the University of Texas at 
Austin. 

“What stood out to me was that 
the cognitive benefits of helping 
others weren’t just short-term 
boosts but cumulative over time 
with sustained engagement, and 

these benefits were 
evident for both formal 
volunteering and 
informal helping,” Han 
said in a news release. 

“And in addition to that, 
moderate engagement of just two 
to four hours was consistently 
linked to robust benefits.” 
For the study, researchers tracked 
more than 31,000 adults in the 
U.S. age 51 and older who 
participated in the federal Health 
and Retirement Survey between 
1998 and 2020. 

Results showed that age-related 

cognitive decline slowed among 
people who started volunteering, 
either as part of an organized 
effort or informally among their 
neighbors, friends and family 
outside the home. 

This could include working at a 
food bank or helping clean up a 
park, or helping a friend get to a 
health appointment, babysitting, 
mowing someone’s lawn or 
helping them prepare their taxes, 
researchers said….Read More 

Volunteering Slows Brain Aging 

Source Of Breathing Problems Identified For People With Spinal Cord Injuries 

Breathing problems are 
common among people with a 
spinal cord injury, frequently 
contributing to illness and death. 

But researchers think they’ve 
sussed out a way to potentially 
improve these patients’ ability to 
breathe, a new study says. 

A group of nerve cells in the 
brain and spinal cord called 
interneurons works to boost 
breathing when a person grows 
short-winded from exercise or 
high altitude, researchers report 
this month in the journal Cell 
Reports. 

By manipulating these nerve 
cells, researchers might be able to 

create treatments for spinal 
cord patients who struggle 
to breathe on their own. 

“While we know the 
brainstem sets the rhythm 
for breathing, the exact pathways 
that increase respiratory motor 
neuron output, have been unclear 
— until now,” lead 
researcher Polyxeni 
Philippidou said in a news 
release. She’s an associate 
professor of neurosciences at 
Case Western Reserve University 
School of Medicine in Cleveland. 

In the study, researchers used 
genetically modified mice to 
explore the nerve pathways 

involved in breathing. 
They found that blocking 
signals from a specific set of 
interneurons made it harder 
for mice to breathe properly 

when too much carbon dioxide 
had accumulated in the blood. 

“We were able to define the 
genetic identity, activity patterns 
and role of a specialized subset of 
spinal cord neurons involved in 
controlling breathing,” 
Philippidou said. 

Carbon dioxide naturally 
occurs in the body as cells 
produce energy. Red blood cells 
carry carbon dioxide from organs 
and tissues to the lungs, where it 

is exhaled. 
If the body can’t shed carbon 

dioxide, the gas can build up in 
the blood, making it hard to 
breathe and leading to respiratory 
failure, researchers said. 

“These spinal cord cells are 
important for helping the body 
adjust its breathing in response to 
changes like high CO2 levels,” 
Philippidou said. 
The team is now testing whether 
targeting interneurons can help 
restore breathing in people with 
nerve diseases like amyotrophic 
lateral sclerosis (ALS) 
or Alzheimer’s disease. 
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FDA Approves Ketamine Product, KETARx, for Surgical Pain Management 

Drugmaker aims to pursue 
other applications in mental 
health, neurological, and pain  

The U.S. Food and Drug 
Administration has approved the 
ketamine product, KETARx, for 
use in surgical pain management. 

Ketamine is the only 
psychedelic or psychedelic-
adjacent drug on the World 
Health Organization Essential 
Medicines List, with its global 
market projected to grow from 
$750 million to $3.42 billion by 

2034. 
PharmaTher, which 

developed KETARx, 
believes there is a 
promising outlook for the 
ketamine market and that 
the FDA approval provides a 
strong foundation for expanding 
the development of ketamine 
across diverse therapeutic areas. 
These areas include depression, 
neurological disorders (Parkinson 
disease, amyotrophic lateral 
sclerosis), and rare or chronic 

pain conditions. 
"Today marks a new 
chapter for PharmaTher. 
With FDA approval for 
ketamine now in hand, we 
are closer to realizing our 

goal of becoming a global leader 
in ketamine-based 
pharmaceuticals. This historic 
FDA approval for PharmaTher is 
a testament to years of dedicated 
development, signaling a new era 
of growth," Fabio Chianelli, 
founder and CEO of 

PharmaTher, said in a statement. 
"We remain steadfast in our 
mission to harness the 
pharmaceutical potential of 
ketamine for a range of mental 
health, neurological, and pain 
disorders." 

Approval of KETARx was 
granted to PharmaTher.  

Artificial intelligence (AI) is 
being touted as a means of 
improving doctors’ effectiveness, 
but the new tool might dull their 
skills in some instances, a new 
study argues. 

Specifically, doctors became 
worse at performing 
colonoscopies after AI started 
assisting them, researchers 
reported Aug. 12 in The Lancet 
Gastroenterology & Hepatology. 

Doctors’ ability to detect 
precancerous growths in a 
person’s colon decreased by 20% 
in non-AI assisted colonoscopies, 
several months after AI had been 
introduced, researchers found. 

“To our knowledge this is the 
first study to suggest a negative 

impact of regular AI use 
on health care 
professionals' ability to 
complete a patient-
relevant task in medicine 
of any kind,” said researcher Dr. 
Marcin Romańczyk, an assistant 
professor of gastroenterology at 
the Academy of Silesia in Poland. 

“Our results are concerning 
given the adoption of AI in 
medicine is rapidly spreading,” 
Romańczyk said in a news 
release. “We urgently need more 
research into the impact of AI on 
health professional’s skills across 
different medical fields.” 

Colon cancer is one of the few 
completely preventable cancers, 
thanks to colonoscopy. 

During the procedure, a 
medical specialist called 
an endoscopist runs a thin 
lighted tube up through a 
person’s colon, looking 

for precancerous polyps. These 
polyps can be removed on the 
spot, using tools threaded through 
the tube. 

Previous studies have shown 
that AI can increase the detection 
of polyps during colonoscopy, 
but there’s a lack of research into 
how relying on AI might affect 
an endoscopist’s skills. 

For the study, researchers 
tracked colonoscopies performed 
at four medical centers in Poland 
between September 2021 and 
March 2022 by 19 experienced 

endoscopists. 
Regular AI use in colonoscopy 

had been introduced at the centers 
at the end of 2021, after which 
the procedure was randomly 
performed with or without AI 
assistance. 

During the study, 1,443 
colonoscopies were conducted 
without AI assistance, including 
795 before and 648 after AI had 
been implemented. 

The average rate of polyp 
detection during non-AI 
colonoscopies decreased from 
28% prior to AI implementation 
to 22% after the doctors started 
using AI, results show. AI-
assisted colonoscopies had a 25% 
detection rate….Read More 

Gut Docs Lose Their Edge Leaning On AI Assistance For Colonscopy 

 

A new implant eliminated 
bladder cancer in more than 4 out 
of 5 high-risk cases, new clinical 
trial results show. 
The miniature pretzel-shaped 
device, dubbed TAR-200, slowly 
releases 
the chemotherapy drug gemcita
bine into the bladder, researchers 
said. 

The implant eliminated tumors 
in 82% of patients with high-risk, 
treatment-resistant bladder 
cancer, according to results from 
a phase 2 clinical trial. 

Most bladder cancers treated 
with TAR-200 disappeared after 
only three months of treatment, 
researchers reported recently in 
the Journal of Clinical 
Oncology. 

Almost half the patients were 
cancer-free a year later, 
researchers said. 

“Traditionally, these patients 
have had very limited treatment 
options,” lead researcher Dr. Sia 

Daneshmand, director of 
urologic oncology at Keck 
Medicine of USC, said in a 
news release. “This new 
therapy is the most effective one 
reported to date for the most 
common form of bladder cancer.” 

Traditionally, gemcitabine is 
introduced into the bladder as a 
liquid that only remains there for 
a few hours before being 
expressed, researchers said. 
Because of that, the chemo drug 
has had a limited effect against 
the cancer. 

“The theory behind this study 
was that the longer the medicine 
sits inside the bladder, the more 
deeply it would penetrate the 
bladder and the more cancer it 
would destroy,” Daneshmand 
said. 

Developed by Johnson & 
Johnson, the TAR-200 device is 
inserted into the bladder through 
a catheter. Once inside, it slowly 
and consistently releases 

gemcitabine into the bladder 
for three weeks per 
treatment cycle. 
For the new clinical trial, 

researchers treated 85 patients 
with non-muscle-invasive bladder 
cancer, which is the most 
common form of bladder cancer. 
Their cancers all were considered 
high risk because they had a 
higher chance of recurrence or of 
spreading elsewhere in the body. 

All of the patients previously 
had been given standard 
treatment for this type of bladder 
cancer, an immunotherapy drug 
called Bacillus Calmette-Guérin, 
but their cancer had returned. 

The next step typically would 
be to surgically remove the 
bladder, but this carries many 
health risks and can dramatically 
impact the patient’s quality of 
life, Daneshmand said. 

Instead, researchers gave 
patients the TAR-200 implant 
every three weeks for six months, 

and then four times a year for the 
next two years. 

The cancer disappeared in 70 
of 85 patients, results show. For 
almost half, their cancer was still 
gone a year later. 

“It appears that having the 
chemotherapy released slowly 
over weeks rather than in just a 
few hours is a much more 
effective approach,” Daneshmand 
said. 

The U.S. Food and Drug 
Administration (FDA) has 
granted TAR-200 a New Drug 
Application Priority Review, 
which means the agency will 
expedite its review of the device, 
researchers said. 

The trial was sponsored by 
Janssen Research & 
Development, a Johnson & 
Johnson company. 

Device Eliminates Bladder Cancers in 4 of 5 Cases 
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