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Message from Alliance for Retired Americans Leaders 

White House Announces 
New Prices for First 

Ten Drugs Subject to 
Medicare Negotiation 

   Alliance 
President    
Robert Roach, 
Jr., and 
Executive 
Director Richard 
Fiesta were with 
President Joe 
Biden and Vice 
President Kamala 
Harris Thursday at 
an event in 
Maryland to 
celebrate the 
dramatically 
lower prices 
people with 

Medicare will pay for ten of the 
most commonly used drugs. 

The new prices are 60% lower 
on average, with two drugs 
slashed by more than 75% per 
month (see full list below). All 

told, Medicare beneficiaries will 
save $1.5 billion in out-of-pocket 
costs and taxpayers will save $6 
billion in the first year alone 
when the new prices go into 

effect in 2026 
Fiesta called the development 

“a win for millions of seniors 
who take medications to treat 
heart disease, diabetes, and other 
serious conditions, who will soon 
pay hundreds — and in some 
cases thousands of dollars less — 
for their needed medications.” 
Left to Right: Rich Fiesta; Prince 
George's County, Maryland 
county executive and nominee for 
U.S. Senate Angela Alsobrooks; 
and Robert Roach at Maryland 
event featuring President Biden 
and Vice President Harris 
Thursday 

“Americans have long paid the 
highest prices in the world for 
prescription drugs, but that is 
finally changing,” Fiesta added. 
“It took more than two decades of 
relentless activism on the ground, 
advocacy by thousands of 
Alliance members, and the 
election of President Joe Biden 
and Vice President Kamala 
Harris to pass a law giving 
Medicare the power to negotiate 
fair drug prices for patients and 
taxpayers.” 

“Combined with the $2,000 out 
of pocket cap on drug costs that 
will take effect in January, 
millions of Americans will now 
be healthier and more financially 
secure,” said Fiesta. 

“The Biden-Harris 
administration has taken on the 
powerful drug industry and 
delivered for patients and 
families, something leaders of 
both parties promised and failed 
to do for decades,” said President 
Roach. “Not one Republican in 
the House or Senate voted for the 
Inflation Reduction Act (IRA) 
that requires Medicare to 

negotiate lower prices when it 
was passed two years ago.” 

“Many Republicans still want 
to repeal the IRA and reverse the 
progress we have made, but we 
will not be deterred,” President 
Roach added. “Our 4.4 million 
members will continue fighting 
for lower drug prices so that 
Medicare can negotiate prices for 
even more drugs in the future.” 

Over the next decade, the 
prices of additional drugs will be 
negotiated and Medicare will 
save a total of about $100 billion 
over 10 years, according to the 
Congressional Budget Office. 

In January 2026 the costs of a 
30 day-supply of medication will 
be: 

 Eliquis, a blood thinner from 
Bristol Myers Squibb and 
Pfizer: $231, down from 
$521; 

 Xarelto, a blood thinner from 
Johnson & Johnson; $197, 
down from $517; 

 Januvia, a diabetes drug from 
Merck: $113, down from 
$527; 

 Jardiance, a diabetes drug 
from Boehringer Ingelheim 
and Eli Lilly: $197, down 
from $573; 

 Enbrel, a rheumatoid arthritis 
drug from Amgen: $2,355, 
down from $7,106; 

 Imbruvica, a drug for blood 
cancers from AbbVie and 
Johnson & Johnson: $9,319, 
down from $14,934; 

 Farxiga, a drug for diabetes, 
heart failure and chronic 
kidney disease from 
AstraZeneca: $178, down 
from $556; 

 Entresto, a heart failure drug 
from Novartis: $295, down 
from $628; 

 Stelara, a drug for psoriasis 
and Crohn’s disease from 
J&J: $4,695, down from 
$13,836; 

 Fiasp and NovoLog, diabetes 
drugs from Novo Nordisk: 
$119, down from $495. 
Alliance Members Mark 

Social Security’s 89th 
Anniversary with Events 

Across the Country 
Recognizing the essential role 

that Social Security has played in 
helping older Americans retire 
with dignity, members of the 
Alliance are hosting more than 40 
events this week to celebrate and 
educate the public about the 
importance of the program on its 
89th birthday, August 14. 

Presiden Roach and 
Executive Director Fiesta 
commemorated the birthday at 
the White House, where the 
Biden-Harris administration held 
its own event Wednesday 
headlined by Social Security 
Commissioner Martin O’Malley 
and Representative John Larson 
(CT). 

From Connecticut to California 
and Ohio to Arizona, Alliance 
events ranged from rallies and 
birthday parties with cake and 
music to policy discussions with 
members of Congress. 

“We’re encouraging our retiree 
members to speak out to make 
sure that Social Security is 
strengthened so it will continue to 
be there for our children and 
grandchildren,” said Fiesta. 

Robert Roach, Jr 

President, ARA 

Rich Fiesta, 

Executive 

Director, ARA 

 

Left to Right: Rich Fiesta; 
Prince George's County, 

Maryland county executive 
Angela Alsobrooks 

Robert Roach  
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Rhode Island Alliance for Retired Americans, Inc. • 94 Cleveland Street • North Providence, RI • 02904-3525 • 401-480-8381 

 riarajap@hotmail.com  •  http://www.facebook.com/groups/354516807278/  

2.9 billion records, including Social Security numbers, stolen in data hack: What to know 

An enormous amount of Social 
Security numbers and other 
sensitive information for 
millions of people could be in 
the hands of a hacking group 
after a data breach and may 
have been released on an online 
marketplace, The Los Angeles 
Times reported this week. 

The hacking group USDoD 
claimed it had allegedly stolen 
personal records of 2.9 billion 
people from National Public 
Data, according to a class-action 
lawsuit filed in U.S. District 
Court in Fort Lauderdale, 
Florida, reported by Bloomberg 
Law. The breach was believed to 
have happened in or around 
April 2024, according to the 
lawsuit. 

What information is 
included in the data breach? 

The class-action law firm 
Schubert, Jonckheer & Kolbe 
said in a press release that the 
stolen file includes 277.1 
gigabytes of data, and includes 
names, address histories, 
relatives and Social Security 
numbers dating back at least 

three decades. 
According to a post 

from a cybersecurity 
expert on X, formerly 
Twitter, 
USDoD claims to be selling the 
2.9 billion records for citizens of 
the U.S., U.K. and Canada on 
the dark web for $3.5 million. 

Since the information was 
posted for sale in April, others 
have released different copies of 
the data, according to the 
cybersecurity and technology 
news site Bleeping Computer. 

A hacker known as "Fenice" 
leaked the most complete 
version of the data for free on a 
forum in August, Bleeping 
Computer reported. 

What is National Public 
Data? 

National Public Data is a 
Florida-based background check 
company operated by Jerico 
Pictures, Inc. USA TODAY has 
reached out to National Public 
Data for comment. 

The company has not publicly 
confirmed a data breach, but The 
Los Angeles Times reported that 

it has been telling 
people who contacted 
via email that "we are 
aware of certain third-
party claims about 

consumer data and are 
investigating these issues." 

What to do if you suspect 
your information has been 
stolen 

If you believe your 
information has been stolen or 
has appeared on the dark web, 
there are a few steps you can 
take to prevent fraud or identity 
theft. 

Money.com recommends 
taking the following steps: 

 Make sure your antivirus is 
up to date and perform 
security scans on all your 
devices. If you find 
malware, most antivirus 
programs should be able to 
remove it, but in some cases 
you may need professional 
help. 

 Update your passwords for 
bank accounts, email 
accounts and other services 
you use, and make sure they 

are strong and different for 
every account. Include 
uppercase and lowercase 
letters, numbers and 
punctuation marks, and 
never use personal 
information that a hacker 
could guess. 

 Use multi-factor 
authentication for any 
accounts or services that 
offer it to ensure you are the 
person logging in. 

 Check your credit report, 
and report any unauthorized 
use of of your credit cards. If 
you notice any suspicious 
activity, you can ask credit 
bureaus to freeze your 
credit. 

Be careful with your email and 
social media accounts, and 
beware of phishing, an attempt 
to get your personal information 
by misrepresenting who a 
message or email is from. 

These 3 Changes Are Coming to Medicare in 2025. Are You Prepared? 

It's important to know what 
the new year has in store. 

Millions of older Americans 
receive health coverage through 
Medicare. But just because 
Medicare has been around for a 
long time doesn't mean the 
program never changes. Here are 
some important updates for 2025 
that every Medicare enrollee 
should be aware of. 

1. A new $2,000 annual cap 
on out-of-pocket prescription-
drug spending 

Enrollees in Medicare Part D 
commonly face tremendous out-
of-pocket costs in the course of 
paying for prescriptions. But 
thanks to a new rule, some 
beneficiaries may be in for relief. 

Starting in 2025, all Medicare 
Part D enrollees will have their 
out-of-pocket prescription-drug 
costs capped at $2,000. 
Furthermore, enrollees in 
Medicare Parts B and D who 
receive insulin through a pump 
will have their monthly cost 
capped at $35. 

Even with these changes in 
place, it pays to shop carefully 

for a Part D drug plan 
during Medicare's 
open enrollment, 
which begins this year 
on Oct. 15 and runs 
through Dec. 7. But 
Medicare enrollees 
with high-cost prescriptions can 
take comfort in knowing that 
their spending will soon have a 
limit. 

2. A midyear benefits 
notification for Medicare 
Advantage enrollees 
Seniors can choose between 
original Medicare -- Parts A and 
B, plus a Part D drug plan -- or 
Medicare Advantage, which 
commonly provides all-in-one 
coverage. The benefit of signing 
up for Medicare Advantage is 
that these plans generally offer 
supplemental benefits beyond 
what original Medicare covers. 
For example, original Medicare 
doesn't pay for dental care or eye 
exams, but many Medicare 
Advantage plans cover these 
critical services. 

That said, supplemental 
benefits can vary from one 

Medicare Advantage 
plan to another. And 
enrollees who don't 
know what those 
benefits entail may lose 
out on them. 
To solve that problem, 

beginning in 2025, Medicare 
Advantage plans will be required 
to send enrollees a personalized 
midyear notice of unused 
supplement benefits. That notice 
will list the added benefits 
available to plan participants, as 
well as instructions on how to 
access them. 

3. A new standard monthly 
premium for Medicare Part B 

There's a cost associated with 
Medicare Part B that commonly 
changes every year. Right now, 
the standard monthly Part B 
premium is $174.70. In 2025, 
that premium is likely to rise, 
although we don't know the 
extent of that increase at the 
moment. 
That's important, though, 
because seniors who are enrolled 
in Medicare and Social 
Security at the same time have 

their Part B premiums deducted 
automatically from their monthly 
benefit payments. Meanwhile, 
initial Social Security cost-
living-adjustment (COLA) 
projections are calling for a 
smaller raise in 2025 than in 
2024. But if the cost of Medicare 
Part B increases substantially, it 
could eat away at what minimal 
raise that Social Security 
recipients get in the new year. 

These are only some of the 
changes that may arrive for 
Medicare in 2025. If you're 
enrolled in Medicare, pay 
attention to updates so you know 
what to expect. And if you're 
gearing up to enroll soon, it pays 
to keep tabs on Medicare news 
so you're able to make the most 
of the program and avoid 
unpleasant surprises. 
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2024: Too little known about Medicare Advantage 

The Kaiser Family 
Foundation lays out what 
Medicare Advantage plans–the 
health plans administered by 
corporate health insurers–are 
doing for their Medicare 
members in 2024. The Medicare 
Advantage plans disclose limited 
data on their performance. They 
are all too likely to 
be inappropriately delaying 
and denying care for anyone 
with a complex and costly 
condition because that’s one way 
they can maximize profits. 

The insurers offering 
Medicare Advantage plans 
receive, on average, $2,329 more 
per enrollee than the government 
spends on enrollees in Traditional 
Medicare as a result of a 
defective payment system. With 
this money, they can offer an out-
of-pocket cap and other 
appealing-sounding benefits to 
members. But, they pocket much 
of this money to benefit their 
shareholders, and people in 
Medicare Advantage 
often struggle to get the 

Medicare benefits to 
which they are entitled. 

People in Medicare 
Advantage, unlike in 
Traditional Medicare, 
frequently cannot get the 
care they want from the 
physicians they know and trust. 
In Traditional Medicare, they are 
covered for reasonable and 
necessary services from most 
doctors and hospitals anywhere 
in the country. In an HMO, they 
can’t get care outside their 
community generally; moreover, 
they often need approval for 
costly and complex services from 
their Medicare Advantage plans 
before they will be covered. 

It’s concerning that there’s so 
little data reflecting what the 
Medicare Advantage plans are 
doing with the money the 
government gives them. We 
don’t know what MA plans spend 
and don’t spend on care, or how 
often they deny costly services. 
We don’t know how many hoops 
each MA plan puts people 
through or the extent to which an 

MA plans 
discriminates against 
different 
subpopulations of 
people with 
Medicare. 

We do know that 99 percent 
of people in Medicare Advantage 
plans must get prior authorization 
before they can get certain 
services. Generally, skilled 
nursing and rehab care, Part B 
drugs, inpatient hospital stays and 
psychiatric services all require 
prior authorization. 

As Medicare Advantage 
insurers have learned to game the 
Medicare payment system–
largely by relying on physicians 
and nurses to add diagnosis codes 
to patient records, even when 
they are not treating patients for 
these conditions–the 
insurers  have been able to offer a 
little bit more in the way of 
supplemental benefits to their 
members. People often join 
Medicare Advantage plans for 
these benefits. But, it’s unclear 
how many people actually 

receive these benefits; the data is 
unavailable. And, it’s equally 
unclear what basic Medicare 
benefits they give up–as a result 
of inappropriate denials of care–
in exchange for these 
supplemental benefits. 

To be more specific, it’s 
unclear how valuable a Medicare 
Advantage plan’s dental benefit 
is. It’s not standardized. So, 
depending upon the Medicare 
Advantage plan, it could only 
cover care from a small number 
of dentists or only cover a small 
fraction of the total cost of dental 
services or only cover a cleaning. 
Copays can be high. 

People in Medicare 
Advantage have an out-of-pocket 
limit on their costs, if their 
Medicare Advantage plan is 
willing to cover the care their 
treating physicians say they need. 
The limit averages $4,882 for 
people in HMOs and $8,707 for 
people in PPOs. Traditional 
Medicare limits people’s costs to 
20 percent of its approved 
amount with no ceiling. 

Hospitals get Increased Medicare Payments for Inpatient Care  

Medicare payments for 
inpatient care at acute-care 
hospitals will increase by 2.9% 
or roughly $2.9 billion in fiscal 
2025. 

The new rule, released in July 
by the CMS, also increases the 
standard Medicare payment rate 
to long-term care hospitals by 

2%, or $45 million, 
for inpatient care. 

Additionally, the 
rule requires long-
term hospitals to report on the 
stability of patients' housing, 
food, and utility needs and their 
access to transportation. These 
social factors can affect the 

resources required 
for their care. 
It also finalizes a 
separate payment to 

small independent hospitals to 
establish and maintain a buffer 
stock of essential medicines in 
case of drug shortages. 

Long-term care hospitals 
provide care to beneficiaries who 
need hospital-level care for 
relatively extended periods of 
time. To qualify, they must have 
an average stay of more than 25 
days for certain Medicare 
patients.  

Veteran Benefits for Assisted Living: What You Need to Know 

Explore the various veteran 
benefits available to help cover 
the costs of assisted living, 
including eligibility requirements 
and application processes. 

f you served as a member of 
the United States Armed 
Services, you may be entitled to 
certain benefits that could make 
getting older a little easier. 

The U.S. Department of 
Veterans Affairs offers some 
funding programs that can help 
offset the costs of specific kinds 
of care later in life. For some 
people, this benefit can be a real 
help when weighing how to pay 
for assisted living or other long-
term care options. 

VA Benefits vs. Medicare 
and Medicaid 

Senior living options 
can get expensive, so 
every little bit that can help 
balance these sometimes 
hefty costs may be a relief 
for families. 

“Veterans and their spouses 
have multiple financial benefits 
that can help cover the cost of 
assisted living,” says Rick 
Wigginton, chief sales officer 
with Brookdale Senior Living, a 
Tennessee-based senior living 
company with 675 senior living 
communities in 41 states across 
the country. 

These benefits are separate 
from Medicare or Medicaid 
benefits, adds Dana Taylor, a 
social worker and senior regional 
manager for Veterans Home Care 

based in St. Louis, 
Missouri. Medicare is a 
federal health insurance 
program for adults 65 and 
over. Medicaid is a 

combined state and federal 
program that provides health 
coverage to low-income 
individuals, regardless of age. 

“One of the biggest differences 
is in repayment,” Taylor 
explains. 

If a veteran uses VA-provided 
care, neither that veteran nor the 
family of the veteran is 
financially responsible when the 
veteran dies. 

“That is not the case with 
Medicaid," Taylor says. 
"Additionally, there typically is 
not a set amount of time that 

these benefits can be used. They 
are at the veteran’s disposal as 
needed. With Medicare, the 
payments for long-term care vary 
based on the length of stay.” 

The VA, however, will not pay 
for a veteran’s rent in an assisted 
living community, Wigginton 
says. VA benefits “may pay for 
some of the extra services they 
need, such as nursing assistance, 
help with bathing and toileting 
and possibly even meals,” he 
notes. 

Medicare provides similar 
coverage; it will not cover the 
cost of assisted 
living communities, but it might 
cover some qualified medical 
expenses incurred by 
residents….Read More 

 

 

mailto:riarajap@hotmail.com
https://www.facebook.com/groups/354516807278/
https://justcareusa.org/oig-finds-widespread-inappropriate-care-denials-in-medicare-advantage/
https://justcareusa.org/oig-finds-widespread-inappropriate-care-denials-in-medicare-advantage/
https://justcareusa.org/the-wrong-choice-of-medicare-advantage-plan-could-kill-you/
https://justcareusa.org/the-wrong-choice-of-medicare-advantage-plan-could-kill-you/
https://justcareusa.org/the-wrong-choice-of-medicare-advantage-plan-could-kill-you/
https://health.usnews.com/best-senior-living/assisted-living/articles/how-should-i-finance-assisted-living
https://health.usnews.com/best-senior-living/assisted-living/articles/how-should-i-finance-assisted-living
https://health.usnews.com/best-nursing-homes/articles/how-to-pay-for-nursing-home-costs
https://health.usnews.com/best-nursing-homes/articles/how-to-pay-for-nursing-home-costs
https://health.usnews.com/health-news/best-assisted-living/articles/levels-of-care-and-costs-in-assisted-living
https://health.usnews.com/health-news/best-assisted-living/articles/levels-of-care-and-costs-in-assisted-living
https://health.usnews.com/medicare/articles/medicare-vs-medicaid-what-is-the-difference
https://health.usnews.com/medicare/articles/medicare-vs-medicaid-what-is-the-difference
https://health.usnews.com/best-senior-living/assisted-living/articles/what-is-assisted-living
https://health.usnews.com/best-senior-living/assisted-living/articles/what-is-assisted-living
https://health.usnews.com/best-senior-living/assisted-living/articles/veteran-benefits-for-assisted-living


 

Rhode Island Alliance for Retired Americans, Inc. • 94 Cleveland Street • North Providence, RI • 02904-3525 • 401-480-8381 

 riarajap@hotmail.com  •  http://www.facebook.com/groups/354516807278/  

Biden-Harris Administration Announces Billions in Savings from Drug Price Negotiations 

Big Pharma Is Teaming Up With MAGA Groups to Restrict Voting 

Washington's top 
pharmaceutical lobby oversaw the 
adoption of model legislation that 
would restrict voting access at the 
most recent meeting of the 
American Legislative Exchange 
Council (ALEC). 

ALEC is an influential 
organization that brings together 
state legislators, private-sector 
corporations, and right-wing 
advocacy organizations to 
develop priorities and adopt 
model legislation for introduction 
in statehouses around the country. 
Its policy recommendations often 
become law in the states.  

In this case, the model 
legislation capitalizes on MAGA-
driven conspiracies around 
noncitizen voting and would 
make it easier for election 
officials to purge voters. The 
"Only Citizens Vote" model 
legislation directs state election 
officials to 
remove suspected noncitizens 
from voter rolls, offering vague 

direction that risks 
seriously restricting 
voting access for eligible 
voters. 

The Election Integrity 
Network, led by Cleta Mitchell, 
helped draft and promote the 
model legislation. Mitchell - 
the former Donald Trump 
attorney who joined the 
infamous call in which the then-
president demanded that 
Georgia's top election official 
"find 11,780 votes" - also 
moderated a panel at the ALEC 
meeting. 
A frequent critic of campus 
voting, Mitchell argued at the 
meeting that the manufactured 
threat of noncitizen voting 
justifies making it harder for 
college students to vote, too.   

"You do not have to be a 
citizen of the United States to get 
a student ID, and you do not have 
to be a resident of the state to get 
a student ID," Mitchell said to the 
room of state lawmakers. "I 

would urge you to 
introduce a bill to get rid 
of the student ID as one 
of the IDs that are 
accepted for voter 

registration [and] voting."  
  The Election Integrity Network-
backed "Only Citizens Vote" 
model policy was adopted 
unanimously by 
ALEC's Federalism and 
International Relations task 
force. The task force is co-
chaired by Douglas Petersen, a 
vice-president at Pharmaceutical 
Research and Manufacturers of 
America, or PhRMA - one of 
Washington's most powerful 
lobbying groups, with $568 
million in revenue in 2022.  

ALEC task forces consist of 
state lawmakers and private 
sector members, who vote 
separately on whether to adopt 
model policy. On July 26, the 
task force's public and private 
sector members unanimously 
voted to adopt the "Only Citizens 

Vote" model bill, including Cleta 
Mitchell herself, who is a new 
member of the task force as of 
December 2023.  

The full list of members of 
ALEC's Federalism and 
International Relations task force 
is not publicly available. An 
executive at the U.S. Chamber of 
Commerce, the nation's top 
business lobby, 
previously served as the task 
force's private chair - a position 
now held by Petersen.   

Last month, the ALEC task 
force also voted unanimously 
to adopt a resolution supporting 
state constitutional amendments 
to ban local governments from 
allowing noncitizens to vote in 
school board or other municipal 
elections. The model bills will 
next go to ALEC's board of 
directors for final 
adoption.,,,Read More 

In a historic first, the Biden-
Harris administration 
today announced the results of 
the initial round of drug price 
negotiation made possible by the 
Inflation Reduction Act (IRA). 
For 2026, the first year the prices 
will be in effect, the 
administration projects 
that people with Medicare will 
save $1.5 billion in out-of-
pocket costs. In total, Medicare 
is expected to save at least $6 
billion in 2026 due to lowered 
prices on 10 drugs. Savings will 

continue to accumulate 
in following years. 

The medications 
selected for 
negotiation have high 
Medicare spending and no 
competition, among other factors. 
The resulting list includes 
medications that 8.8 million 
Medicare beneficiaries relied on 
in 2023 to treat conditions such 
as cancer, diabetes, blood clots, 
heart failure, autoimmune 
conditions, and chronic kidney 
disease. 

As required by the 
IRA, the administration 
assessed the value of 
the drugs and 
established a fairer 

price rather than simply allowing 
drug manufacturers to name their 
own. 

Additional drugs will be chosen 
for negotiation in the coming 
years. The next 15 drugs to be 
negotiated will be announced 
later this year. 

At Medicare Rights, we 
applaud this monumental 

milestone in curbing rising drug 
prices and helping older adults 
afford their medications while 
reducing costs for taxpayers. The 
effect of these negotiations will 
build upon itself year after year 
as more and more drugs have 
prices that better reflect their 
value. 

Fact Sheet:Medicare Drug 
Price Negotiation Program: 
Negotiated Prices for Initial 
Price Applicability Year 2026  

On the Anniversary of the Inflation Reduction Act: Significant Part D Changes Already in Action, More to Come 

It has been two years since the 
passage of the Inflation 
Reduction Act of 2022 (IRA). 
The landmark legislation 
included critical and long-
overdue updates to Part D, the 
prescription drug benefit for 
people with Medicare. The Drug 
Price Negotiation Program, which 
establishes, for the first time, a 
mechanism for Medicare to fight 
for the best possible price for 
beneficiaries for essential and 
expensive medications, has 
captured a lot of the attention 
around the IRA, and rightly so. 
The promise of better controlled 
drug prices for the over 50 

million Americans with 
Part D is monumental. But 
the IRA included even 
more exciting changes for 
people with Medicare. 

Some of the provisions of the 
bill went into effect quickly. 
Starting in January of 2023—only 
months after the law’s passage—
recommended adult vaccines, 
including the shingles vaccine, 
were available with zero cost 
sharing and beneficiaries who 
take insulin benefitted from a $35 
cap on monthly copays for those 
medications. 

Other changes have been 
phased in. This year, for the first 

time in the program’s 
history, people with Part D 
were protected from 
potentially unlimited out-of
-pocket costs because the 

IRA eliminated cost-sharing 
obligations in the catastrophic 
coverage phase. Also this year, 
the IRA’s expansions of the Low-
Income Subsidy (“Extra Help”) 
mean that premium assistance 
and cost-sharing reductions for 
prescription drugs are fully 
available to people with limited 
resources and incomes below 
150% of the federal poverty level. 

Still more improvements are 
coming in 2025. The out-of-

pocket limit, the maximum a 
beneficiary will spend for copays 
and coinsurance, will be lowered 
to $2,000. People will also have 
the ability to elect a payment 
plan, managed by their Part D 
plan, to spread the cost of their 
copays or coinsurance over the 
year. This will help people with 
high drug costs in the early 
months of the year to manage 
their budgets. 

We celebrate each of these 
significant steps and look forward 
to the coming changes. 
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Social Security Changes Requirements for Payments 

The Social Security 
Administration (SSA) said on 
Monday that it will include 
additional conditions that can be 
part of its compassionate 
allowances, part of an approach 
to speed applications for 
disability benefits. 

In a statement on Monday, the 
SSA said there will be nine new 
compassionate allowances 
conditions with two original 
designations receiving revisions. 
The ailments included in the new 
approach are: 

 Bainbridge-Ropers 
Syndrome 

 Costello Syndrome 

 Adult Heart Transplant Wait 
List - Status Levels 1-4 

 Child Heart Transplant Wait 
List - Status Levels 1A/1B 
(revised existing condition) 

 Histiocytic Malignancies 

 Histiocytosis Syndromes 

(revised existing 
condition) 

 Neonatal Marfan 
Syndrome 

 PACS1 Syndrome 

 Plasmablastic Lymphoma 

 Renal Medullary Carcinoma 

 Snijders Blok-Campeau 
Syndrome. 

"The Compassionate 
Allowances program quickly 
identifies claims where the 
applicant's medical condition or 
disease clearly meets Social 
Security's statutory standard for 
disability," the agency said in a 
statement. "Due to the severe 
nature of many of these 
conditions, these claims are often 
allowed based on medical 
confirmation of the diagnosis 
alone. To date, more than one 
million people with severe 
disabilities have been approved 
through this accelerated, policy-

compliant disability 
process, which now 
includes a total of 287 
conditions." 
SSA Commissioner 
Martin O'Malley said the 

move was geared toward helping 
accelerate the process of applying 
for disability benefits. 

"I am steadfastly committed to 
reducing the amount of time 
people wait to receive a decision 
on their disability claim, and we 
are making progress," O'Malley 
said in the statement. 
"Compassionate Allowances 
helps in this effort by accelerating 
the disability application process 
for people who are likely to get 
approved for benefits due to the 
severity of their medical 
condition." 

As of July, 7.2 million 
Americans were receiving 
disability benefits from the SSA, 
according to government data. 

The total monthly benefits came 
in at $11 million, with an average 
payment of about $1,500. 

SSA pointed out that to 
authenticate the validity of 
disability applications, the agency 
looked at medical records of a 
person requesting benefits. The 
agency said that it was deploying 
technological tools to ensure the 
accuracy of the applications. 

"The agency incorporates 
leading technology to identify 
potential CAL conditions and 
make quick decisions," the SSA 
said. "Social Security's Health IT 
brings the speed and efficiency of 
electronic medical records to the 
disability determination process. 

"Through electronic records 
transmission, Social Security is 
able to quickly obtain a claimant's 
medical information, review it, 
and make a determination faster 
than ever before." 

SSA Inspector General: Social Security Scams Are On the Rise 

A new type of hybrid scam 
called “long-con” fraud has 
been increasing over the past 
three months. According to 
officials from the Office of the 
Inspector General at the Social 
Security Administration (SSA), 
Social Security-related scams 
have increased 31.6% since last 
year. 

“Long-con” scams involve a 
scammer gaining the trust and 
confidence of a target over 
time. Many times, the target is 
contacted by one scammer by 
email or text message who 
“discovers” a fabricated issue 

with the target’s Amazon 
or Paypal account, and 
sends the target to a fake 
SSA agent. The fake 
SSA agent then 
discovers a larger fake issue, 
such as the target’s Social 
Security number (SSN) being 
compromised. Usually, these 
scams culminate with an in-
person meeting between the 
target and someone involved in 
the scam. The target then gives 
the scammer cash, gold, 
cryptocurrency, or another 
form of currency to hold for 
them while their SSN is 

“compromised.” 
These long-con scams 
tend to target older 
Americans, and the 
scammers have 

extensive knowledge of their 
targets, making them seem 
credible when they are not. An 
Ohio woman was recently 
scammed out of $500,000 in 
retirement savings by long-con 
scammers posing as members 
of the SSA, as well as other 
supposed government officials. 

“These ‘long-con’ scams are 
particularly vicious because 
they target individuals who are 

on fixed incomes, and they 
come for everything,” said 

Joseph Peters, 
Jr., Secretary-
Treasurer of the 
Alliance. “We 
appreciate the hard 
work the SSA is 
doing to spread 
awareness of the 

issue.” 

Joseph Peters, Jr.  

Secretary 

Treasurer ARA 

 

Medicare Beneficiaries Facing 'Perfect Storm' for Enrollment, Insurance CEO Warns 

 Medicare recipients are likely 
to face a "perfect storm" 
this enrollment season, and one 
company leader is warning about 
what will happen if the 
enrollment period isn't extended. 

Starting next year, Medicare is 
set to undergo some major 
changes, and seniors on 
Medicare might need to make 
different decisions when it comes 
to their health care plans. 

Fran Soistman, the CEO of 
health insurance marketplace 
eHealth, urged the Centers for 
Medicare and Medicaid Services 
(CMS) to extend its deadline for 

this year's enrollment 
period as seniors take in 
the changes under both 
Medicare Advantage and 
Medicare Part D 
prescription plans. 

"As we approach this year's 
Annual Enrollment Period (AEP), 
it's evident that the process will 
be more complex and 
overwhelming than ever before," 
Soistman told Newsweek. "We're 
facing a 'perfect storm' of 
challenges—a presidential 
election that will distract 
beneficiaries during the critical 
early weeks, a late Thanksgiving 

that compresses decision
-making time, and 
significant market 
changes." 
Currently, the 

enrollment period for Medicare 
Advantage and Part D is set to 
run from October 15 to December 
7. Those decisions will impact 
seniors' coverage starting January 
1, 2025. 

Under Soistman's 
recommendation, CMS would 
delay its deadline by five days, in 
part due to the impacts of the 
presidential election and 
Thanksgiving. 

Soistman also said the stakes 
are higher this year because of the 
growing number of Medicare 
enrollees. 

Medicare is a government-run 
health care program available to 
seniors and people with 
disabilities. While traditional 
Medicare is always there, many 
seniors also add on Medicare 
Advantage plans to cover dental 
and vision insurance and access 
lower monthly premiums. 
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If you're considering moving 
into an assisted living 
community, it's important to do 
your research and understand 
what your options are.  

But sifting through all the 
options and knowing where to 
begin can be overwhelming. 
Here, we’ll unpack everything 
you need to know about 
searching for – and finding – the 
best assisted living option for 
your loved one’s needs. 
Finding the Best Assisted 
Living Facility for You Takes 
Time: Start Early 

First things first – start early! 
The sooner you begin the process 
of looking for an assisted living 
community, the better. No one 
wants to move during a crisis, 
and this next place for your loved 
one may be their forever home. 
Beginning your search before an 

urgent need arises 
permits you to be more 
thoughtful and 
deliberate in your 
selection. 

Word of mouth and 
online searching are 
also good places to start, says 
Stacey Eisenberg, a senior care 
expert and owner of A Place At 
Home of North Austin in Round 
Rock, Texas. 

“In our digitally connected 
world, it’s not uncommon to see 
people turning to local 
community groups on platforms 
like Facebook and NextDoor for 
recommendations on assisted 
living communities,” she says. 
These forums can certainly be a 
“treasure trove of personal 
experiences and advice,” 
Eisenberg says, but adds that you 
should proceed with caution. 

“Not all 
recommendations are 
created equal.” 
That's just the beginning. 
There are a lot of 
questions you’ll need 
answered before you can 

start packing your bags. 
Our 15-Step Checklist to Find 
the Best Assisted Living 
Options 

This 15-point assisted living 
checklist can help you break 
down the process to make sure 
you’re not leaving anything to 
chance or leaving any question 
unanswered: 

 Consider all of your 
different senior care 
options. 

 Consider your loved one's 
preferences. 

 Consider your loved one's 
care needs. 

 Consider you and your 
loved one's finances. 

 Research facilities that 
match your preferences, 
needs and budget. 

 Tour your favorite options. 

 Get to know the staff. 

 Understand how the 
facility prioritizes safety. 

 Explore the types of units 
available. 

 Dig deep into costs and 
fees. 

 Learn about activities and 
specialized therapies. 

 Explore spiritual offerings. 

 Understand the health care 
options. 

 Talk transportation. 

 Ask about emergency 
protocols....Read More 

The Cost-of-Living Adjustment for 2025 Projected at 2.57%  

Our model points to a 
substantially lower cost-of-living-
adjustment (COLA) for next year 
after the implementation of the 
3.2% COLA in 2024. “The 2025 
COLA prediction is about 2.57%, 
down from 2.63% last month,” 
says Alex Moore, The Senior 
Citizens League’s (TSCL) 
statistician and managing partner 
at Blacksmith Professional 
Services. Third-quarter numbers 
are very important because that's 
what's compared to the prior 
year's quarter to get the COLA. 

The rate of inflation, as 
measured by the Consumer Price 
Index used to calculate the Social 
Security COLA, fell to 2.9% for 
July, down from 3.0 percent in 
June. This comes after another 
quarter of relatively high federal 
reserve interest rates (5.33% as of 
July). The Federal Reserve 

Interest Rate is one of the 
government’s key tools to 
tackle inflation. 

Federal Reserve interest 
rates are important for Social 
Security because they are 
valuable for predicting future 
COLAs. The metric is the interest 
rate at which depository 
institutions, such as consumer 
banks, hold trade balances at 
federal reserve banks overnight. 
The Federal Reserve tends to 
increase rates to dampen inflation 
and lower them to encourage 
greater economic activity. 

Our research has found that the 
Federal Reserve interest rate is 
able to explain about 23% of the 
COLA’s variance. On average, 
for every 1 percentage point 
increase in the federal funds 
effective rate compared to the 
previous year, the following 

year’s COLA rises 
about .82 percentage 
points. In short, since both 
interest rates and COLAs 

tend to rise in reaction to higher-
than-expected inflation, climbing 
interest rates can help predict the 
COLA. 

The government’s failure to 
return inflation to pre-pandemic 
levels is a top concern for seniors. 
Despite new legislation and the 
use of tools like higher Federal 
Reserve interest rates, 71% of the 
2,016 seniors surveyed for the 
TSCL 2024 Retirement Survey in 
July said that persistent high 
prices from inflation forcing them 
to deplete their savings is among 
their top retirement concerns. 
More than three-quarters, 78%, 
said their monthly budget for 
essentials like housing, food, and 
medicine was higher than last 

year. More than half, 63%, worry 
that their retirement income will 
not be enough to cover the cost of 
essentials. 

Seniors want Congress to act to 
ensure their Social Security 
benefits keep up with inflation. 
Using existing tools, like the 
Federal Reserve interest rate, is 
not enough. In the survey, less 
than 1% of seniors said that 
Congress shouldn’t do anything 
to boost Social Security benefits 
to address inflation-driven 
shortfalls. A large majority—75%
—said they want Congress to 
pass legislation that would base 
COLAs on the CPI for the 
Elderly (CPI-E), a price index 
that’s specific to seniors, rather 
than the CPI for Urban Wage 
Earners (CPI-W), which is better 
suited to the general population. 

A Checklist For Finding the Best Assisted Living Facility 

Federal Aging Programs Receive Funding Boost in Senate Committee  

Programs to aid health care for 
older Americans and provide 
them meals would receive an 
almost 5% increase through fiscal 
2029 under legislation a Senate 
committee approved last week. 

The Health, Education, Labor 
and Pensions (HELP) Committee 
voted 20-1 to reauthorize the 
Older Americans Act. This 59-
year-old law offers grants to state 
and local organizations that offer 

training and social programs 
for older Americans, as well 
as nutrition services and 
federal aging programs. 

The bill would increase 
funding for investigating abuse 
and poor services at long-term 
care facilities and includes 
enhanced measures for 
caregivers, alongside money for 
items such as senior centers and 
the Meals On Wheels program. 

To get agreement on the 
package, committee 
chairman Bernie Sanders (I
-Vt.) settled for allowing a 
4.62% increase each year, 

starting at $2.7 billion in the 
fiscal year starting October 1. 
The money still needs to be part 
of the next bill to fund the 
government. 

Susan Collins (Maine), the top 
Republican on the Senate 

Appropriations Committee, is a 
co-sponsor of the bill. Patty 
Murray (D-Wash.), chair of the 
Senate Appropriations 
Committee, voted for it in 
committee Wednesday. Only 
Sen. Rand Paul (R-Ky.) voted 
against the bill. 

The bill now goes to the full 
Senate for a final vote. 
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The FDA isn’t approving 
MDMA (sometimes known as the 
party-drug ecstasy or molly) for 
the treatment of post-traumatic 
stress disorder or PTSD, a mental 
illness. Some Republican and 
Democratic members of Congress 
on the Congressional 
Psychedelics Advancing 
Therapies (PATH) Caucus 
believe the FDA made a mistake. 
In their view, MDMA could save 
lives. 

In particular, many think that 
veterans with PTSD would be 
well served through MDMA. 
Other treatments often do not 
work. Veterans very much 
supported FDA approval of the 

psychedelic drug. And, 
there is mounting support 
from the public for FDA 
approval of MDMA. 
Thirteen million 
Americans suffer from 
PTSD. 

The FDA did not rule out 
future approval of MDMA. 
Rather, it requested that Lykos 
Therapeutics, which conducted 
the clinical trial, conduct a third 
phase 3 trial to investigate further 
the safety and efficacy of 
MDMA. The first two trials 
suggested MDMA was effective 
for treating PTSD, but the FDA’s 
advisory committee claimed that 
data on adverse events were 

missing and that the 
research was biased. A 
third trial will take 
several years to 
complete. 
Olivia Goldhill reports 

for Stat News that the Institute 
for Clinical and Economic 
Review (ICER) determined back 
in March that evidence 
supporting MDMA therapy for 
PTSD was “insufficient.” It 
posited that there could have been 
clinical trial misconduct. Trial 
participants told ICER 
researchers about “severe 
negative outcomes.” These 
outcomes were not reported in the 
trial data. 

Haleema Shah reports 
for Vox that MDMA was created 
decades ago now in a home 
laboratory, and since then, people 
have used it illegally. People who 
use it say that it fills them with 
love and empathy. Some say that 
people with PTSD who use it for 
18 weeks are relieved of 
symptoms that other medicines 
and talk therapy cannot 
accomplish. 

That said, there is evidence 
that MDMA can have serious 
health consequences, including 
rapid heart rate and other heart 
conditions. 

FDA won’t approve MDMA for treatment of PTSD 

The crowded microbial space 
of the human gut is revealing 
potential routes to 
new antibiotics, scientists report. 

Molecules isolated from 
studying the gut's microbiome 
have yielded unexpected results 
that could lead to new types of 
the drugs, said study first 
author Marcelo Torres, a 
research associate in 
bioengineering at the University 
of Pennsylvania. 

“Interestingly, these molecules 
have a different composition 

from what has 
traditionally been 
considered 
antimicrobial,” Torres 
explained in a university 
news release. “The compounds 
we have discovered constitute a 
new class, and their unique 
properties will help us understand 
and expand the sequence space of 
antimicrobials.” 

The findings were published 
Aug. 19 in the journal Cell. 

Medical science is engaged in 
an ongoing arms race with 

dangerous bacteria that 
over time can mutate 
around antibiotics that 
were once lifesaving. 
Some dangerous germs 

are only one or two drugs away 
from becoming unstoppable, so 
the need for new types of 
antibiotics is pressing. 

Study senior author César de 
la Fuente runs the lab behind the 
new research. He's an assistant 
professor in bioengineering at 
UPenn's Perelman School of 
Medicine. 

Torres and de la Fuente 
theorized that the human 
digestive tract might yield potent 
new antimicrobials, with bacteria 
battling each other for survival 
within the gut. 

“It’s such a harsh 
environment,” de la Fuente said 
in a university news release. 
“You have all these bacteria 
coexisting, but also fighting each 
other. Such an environment may 
foster innovation.”...Read More 

Your Gut Could Be Source of Powerful New Antibiotics 

Aspirin is good at preventing blood clots post-surgery. Why don’t hospitals use it? 

A recent study found that 
patients benefit as much from 
aspirin post-surgery as they do 
from costly and painful 
injectables. Both prevent blood 
clots in patients who have 
severely fractured a bone, but 
most hospitals continue to treat 
patients with the costly 
injectables. Researchers make the 
case that prescribing the 
injectables has serious health 
equity consequences in a Stat 
News op-ed and question 
provider behavior. 

Patients are burdened with far 
lower costs for aspirin than the 
low-molecular weight heparin 
injectables. And, it’s easier for 
them to take a pill than to get an 
injection. However, hospitals and 
physicians appear not to consider 

health equity issues or 
simple cost-effectiveness, 
for that matter, when they 
treat patients. 

The goal post bone-
fracture surgery is to prevent 
clots, which keep blooHeparid 
from flowing in the lungs and can 
cause deadly embolisms. And, 
again, two aspirins a day work 
just as well as the painful 
injections into patients’ stomach 
wall twice a day for three or four 
weeks post surgery, even for high
-risk patients. Moreover, six days 
of injections cost at least $70 and 
as much as $300, while the bottle 
of aspirin costs a few dollars. 

Health insurers will generally 
pay for the injectable drug even 
though the less costly aspirin 
alternative is just as good. But, 

the injectable drug drives 
up  patients’ out-of-
pocket costs and 
members’ premiums. 
Moreover, people 

prescribed the injectable after 
their surgery post bone fracture 
often don’t take it, making it 
more likely that they will have a 
blood clot. 

Physicians do not appear to 
consider that lower-income 
people, in particular, often do not 
have the means–financial or 
social–to comply with the 
injectable regimen. Only about 
15 percent of physicians 
prescribe aspirin directly after 
surgery to treat a bone fracture. 
Only about half of physicians 
prescribe aspirin to patients after 
they are discharged. 

At many hospitals, policies 
have not changed 
notwithstanding the results of the 
clinical study showing aspirin’s 
efficacy. It appears that the 
hospitals would benefit 
financially if they used aspirin 
and stopped using the injectables. 

The insurers should have a 
role to play. After all, the insurers 
claim that they offer “value.” 
Why aren’t they insisting that 
aspirin is the most cost-effective 
treatment and refusing to cover 
the injectable drug post bone-
fracture surgery? Are they 
somehow benefiting financially 
from patients taking the 
injectables? 
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FDA Moves to Further Reduce Salt Levels in Food 

Emboldened by success in its 
initial efforts to cut dietary salt 
intake by Americans, the U.S. 
Food and Drug Administration on 
Thursday announced Phase II of 
the endeavor. 

U.S. Dietary Guidelines 
recommend that a person 
consume no more than 2,300 
milligrams (mg) of sodium per 
day, the equivalent of about one 
teaspoon of salt. 

Excess salt intake is a strong 
risk factor for high blood 
pressure, heart disease and 
stroke. 

However, Americans typically 
take in far higher amounts than 
recommended, averaging about 
3,400 mg/day before 2021, the 
FDA noted in a news release. 

Phase 1 of the FDA's voluntary 
sodium-reduction targets for the 
food industry were issued in 
2021, and according to the 
agency "preliminary data from 
2022 show about 40% of the 
initial Phase I targets are very 
close to or have already been 
reached, indicating early success 
of this effort." 

That level of success has 
spurred the agency to begin Phase 
II. 

"If finalized, the new set of 
voluntary targets would support 

reducing average 
individual sodium intake 
to about 2,750 
milligrams per day," the 
FDA said. 

The new initiative is 
expected to coincide with the U.S. 
Department of Agriculture’s 
efforts to limit sodium in school 
meals. 

“Reducing sodium in the food 
supply has the potential to be one 
of the most important public 
health initiatives in a 
generation," Jim Jones, FDA 
Deputy Commissioner for Human 
Foods, said in the agency 
statement. "The early successes 
we’re seeing with sodium level 
reduction in certain foods is 
encouraging and indicative of the 
impact we believe our overall 
nutrition approach can have on 
the wellbeing of society." 

The agency notes that 70% of 
the sodium people ingest each day 
comes not from salt shakers, but 
from sodium added to food during 
manufacturing and as part of 
commercial food preparation. 

"Strong scientific evidence 
supports lowering sodium intake 
from current levels," the FDA 
said. "Reducing sodium intake 
has the potential to prevent 
hundreds of thousands of 

premature deaths and 
illnesses in the coming 
years by helping to 
reduce risk for heart 
disease and stroke." 
According to the 

American Heart Association 
(AHA), even the recommended 
limit of 2,300 mg of sodium per 
day may be too high for some 
people. 

"The ideal limit is no more than 
1,500 per day for most adults, 
especially for those with high 
blood pressure," the AHA said. 
"Cutting out just 1,000 milligrams 
a day can improve blood pressure 
and heart health." 

Always choose fresh foods 
rather than processed fare if you 
can, because highly processed 
foods are often loaded with added 
salt. 

Some of the most sodium-rich 
foods include some of America's 
favorites, however: Burgers, 
burritos, tacos, deli meats, pizza, 
chicken dishes, pasta dishes, 
commercial soups and of course 
chips and other salty snacks. 
However, there are a number of 
easy ways to cut down on your 
daily sodium, the AHA said: 

 Look for "low-sodium" 
versions of foods 

 Read labels, looking for “soda," 
“sodium” and the symbol “Na," 
on labels for items like canned 
soups, ketchup and other 
condiments, especially 

 Ideally, get your fruits and 
veggies fresh, and if you buy 
them canned or frozen, make 
sure they have "low salt" on the 
packaging 

 Go for unsalted nuts, seeds, 
dried beans, peas and lentils 

 Talk to your doctor about 
commercial salt-substitute 
products, which often have high 
levels of potassium instead of 
sodium 

 Ask for low-sodium fare on 
restaurant menus when dining 
out 

 Most importantly, take the salt 
shaker off your table, and resist 
the urge to add salt to foods as 
you're cooking. Spices and 
herbs can often provide foods 
with great flavor, without any 
risk to health 

 "It may take some time for your 
taste buds to adjust to a lower-
sodium diet," the AHA said. 
"But there are delicious options 
for low-sodium meals." 

 A new study suggests that 
baked and roasted potatoes 
can help people with type 2 
diabetes maintain healthy 
blood sugar levels and 
reduce their waistlines. 

 The study compared baked 
potatoes with another 
carbohydrate — an 
equivalent portion of white 
rice. 

 Potatoes in any form that 
have been fried are not 
beneficial to one’s health, 
so their method of 
preparation is key, experts 
warn. 

There are more than 4,000 
types of potatoes worldwide 
packed with nutrients. A new 
study finds that these compact 
vegetables when cooked 
properly, can help people with 
diabetes lose weight and maintain 
healthier blood sugar levels. 

Compared to a control group 
consuming an equivalent amount 

of white rice, people 
eating baked potatoes 
experienced a modest 
decrease in fasting 
blood glucose levels, 
waist circumference, resting heart 
rate, and improvements in body 
composition. 

The principal investigator of 
the study was Neda Akhavan, 
PhD, RD, assistant professor in 
the Kinesiology and Nutrition 
Sciences Department of the 
University of Nevada. 

Each of the 24 participants had 
type 2 diabetes. 

Half of the individuals were 
given a 100 mg baked potato 
containing 20 grams of 
carbohydrates. They were 
expected to eat them along with 
the potato skin as a snack or side 
dish with their meals daily for 12 
weeks. They were asked not to 
fry their baked potatoes. 

The remaining participants 
were given an equivalent amount 
of white rice, with the same 

number of 
carbohydrates and 
calories. 
Participants were 
allowed to adorn their 

snacks/sides with up to half a 
tablespoon of butter and add 
herbs or spices to taste. 

It is important to note that the 
results of this study have not yet 
been published in a peer-
reviewed journal. The Alliance 
for Potato Research and 
Education was also a 
collaborator. 

Different ways to consume 
potatoes 

Potatoes are often considered 
an unhealthy food choice, and 
this may often be true, depending 
on the means by which they are 
cooked. 

French fries and potato chips 
are all fried, for 
example. Michelle 
Routhenstein, MS, RD, 
CDCES, preventive cardiology 
dietitian at 

EntirelyNourished.com explained 
how the frying process turns a 
healthy potato into a nutritional 
problem. 

“Frying potatoes introduces 
unhealthy trans fats and adds 
extra calories, worsening overall 
health and heart health. [This]
makes them unhealthy because it 
creates Advanced Glycation End-
products (AGEs), which can 
cause inflammation and oxidative 
stress, raising the risk of chronic 
diseases,” she explained. 

According to Akhavan, the 
healthiest ways to prepare 
potatoes are by baking or 
roasting them. 

Routhenstein agreed, saying, 
“Baked potatoes are rich in 
nutrients such as potassium, 
vitamin B6, folate, and dietary 
fiber, which help to support heart 
health, digestive function, and 
can assist in weight 
management.”...Read More 

Diabetes: Could eating baked potatoes over other carbs improve heart health? 
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Caregiving: Keeping Parents Healthy – Water, Walking, Watch out for Delirium 
Just call me lunchmeat. Not 

that I’m complaining, but that’s 
sometimes how I feel after several 
years of the pressure and crunch 
of over-stuffed Sandwich 
Generation duties. Now my 
parents are settled into their new 
home,and the kids are alright. 
Although I’ve continued to 
practice geriatric psychiatry part-
time, I feel like I can pry open 
those crusts of whole wheat and 
move some of those back-burner 
projects, like writing and sharing 
health care advice, to the front. 

My mother and father share a 
room in a nursing home, labeled 
the “Health Center,” in the 
continuing care community where 
they moved four years ago—I had 
to check my resume for the 
date—as it was when I last held a 
full-time job. Both have dementia. 
My father carries a diagnosis of 
Alzheimer’s disease. My mother 
has vascular dementia; her atrial 
fibrillation caused her heart to 
throw tiny blood clots to her 
brain, which led to “mini-
strokes.” 

My parents have stayed out of 
the hospital for almost a year. 
This is a triumph for my sisters 
and me, and for the nurses, aides, 
therapists, and doctors involved in 
their care. I’ve come up with three 
basics (for starters here) that have 

contributed to keeping 
my parents healthy–
water, walking and 
watching out for 
delirium. These were 
important when they 
were still in their apartment as 
well. They’re important for 
everyone. 

Water – Everyone’s heard this 
before but sometime’s it’s so 
incredibly hard to get older people 
(especially your mother!) to drink 
enough. As we age, we don’t 
get the ‘thirsty’ signal transmitted 
as strongly to our brains as when 
we were younger; it’s easier to 
become dehydrated. Lack of 
water can lead to low blood 
pressure and falls, to electrolyte 
imbalances and heart problems, to 
bladder and kidney infections, just 
to name a few. 

Women of my mother’s 
generation didn’t walk around 
with water bottles or some other 
container of liquid constantly in 
their hand like many of us do. 
In addition, as older bladders start 
to leak, and going to the bathroom 
requires help, they may hold back 
on fluids on purpose. 

It’s wise to ask the person 
you’re caring for what he or she 
likes to drink. As long as weight 
or diabetes or some other health 
issue isn’t a problem, give 

the person what she or he 
wants. Juices, tea, coffee, 
even soda, given that it’s 
not likely to be very 
much. 
A plastic cup like they 

have in hospitals has helped. The 
handle on the side makes it easy 
to grasp, and the top and the straw 
easy to sip from. Putting the 
person’s name on the cup and 
maybe a picture he or she likes 
can help get their attention. How 
about “Drink to Your Heart’s 
Content!” I like Alice 
in Wonderland; I’ll want Alice 
and a “Drink Me” tag on mine. 

Try to remember to offer (not 
just suggest) your mom (or dad) 
the cup as many times as is 
reasonable whenever you are 
visiting. Walk in with your 
own bottle (of water, juice, soda) 
and say, “I hate to drink alone”, or 
just “Cheers.” 
Walking – The maintenance of 
strength, balance, and flexibility 
as well as getting one’s heart 
pumping continue to be important 
whatever your stage of 
life. Exercise is at or near the top 
of the list for keeping your brain 
healthy too. An increasing 
number of studies show that 
exercise appears to slow 
the decline in memory and 
other brain functions in people 
who have dementia. 

My father continues to visit 
the same gym he frequented 
before joining my mother to live 
in the nursing home. He pedals 
the stationary bike and lifts 
light weights twice weekly with 
the encouragement and under the 
supervision of the physical 
training staff. He looks forward to 
going to see “the girls,” though he 
no longer remembers their names. 
One of my sisters or I must 
accompany him to the gym (and 
back), as the building is a couple 
of blocks from where he 
lives, and he can no longer 
navigate there himself. 
My mother goes to physical 
therapy twice weekly. The 
therapy room is in the same 
building as where she lives, so it’s 
easy for staff to come for her. 
It’s also another social outlet, 
with the therapists and other 
residents. The cost is out-of-
pocket and about $60 an hour (per 
session), comparable to personal-
training sessions. (But, Medicare 
should cover some physical 
therapy costs if your doctor 
prescribes it to maintain or 
restore function and it is 
provided by a Medicare-
certified therapist.) My sisters 
and I also get both parents 
walking whenever we can—
outside when it’s not too hot (in 
south Florida)...Read More 

Likelihood of Dementia Getting Diagnosed Varies Widely Across U.S. 

Where you live in the United 
States could play a role in 
whether you get a timely 
diagnosis of dementia, a new 
study says. 

The same person can have 
twice as much chance of getting a 
dementia diagnosis in some areas 
of the country than others, 
researchers found. 

And a timely diagnosis is 
becoming more and more critical, 
with research showing that 
earlier treatment can have a 
greater impact on a person’s 
dementia progression, researchers 
said. 

Nearly 7 million Americans 
currently have a dementia 
diagnosis, but experts suspect 
millions more have symptoms but 
no formal diagnosis. 

“The message is clear: from 
place to place the likelihood of 
getting your dementia diagnosed 
varies, and that may happen 

because of everything 
from practice norms 
for health care 
providers to individual 
patients’ knowledge 
and care-seeking 
behavior,” said lead 
researcher Julie 
Bynum, a professor of internal 
medicine at the University of 
Michigan Medical School. “But 
the good news is, these are things 
we can act on once we know 
where to look.” 

The study focused on 
“diagnostic intensity” -- the 
difference in getting a dementia 
diagnosis between areas after all 
risk factors and population 
differences have been stripped 
away. 

For the project, researchers 
analyzed data on 4.8 million 
people covered by traditional 
Medicare and older than 66 in 
2019. 

Researchers estimated 
that about 7% of those 
covered by traditional 
Medicare -- nearly 
357,000 of the people 
studied -- had a 
dementia diagnosis at 
any given time, and 

about 3% of this population is 
newly diagnosed each year. 

Comparing regions of the 
United States, they found the 
prevalence of dementia diagnoses 
ranged from as low as 4% to as 
high as 14%. Likewise, the rate of 
new dementia diagnoses ranged 
from 1.6% to 5.4%. 

These results showed that in the 
regions of lowest diagnostic 
intensity, people are 28% less 
likely to receive a timely 
diagnosis of dementia, compared 
to the national average. 

Those living where diagnostic 
intensity is highest are 36% more 
likely to be diagnosed. 

Variations were even more 
pronounced for seniors ages 66 to 
75 and for Black or Hispanic 
seniors. 

The “stroke belt” in the South 
had the greatest concentration of 
diagnosed dementia cases, 
researchers found. 

However, diagnostic intensity 
varied even in the South once 
researchers adjusted for other 
factors. 

These variations might reflect 
differences in clinical practices, 
Bynum said. For example, in 
some places people might be 
screened more often by their 
doctor for early signs of 
dementia, or have better access to 
specialists who can confirm a 
diagnosis….Read More 
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Perdue Foods has recalled over 
167,000 pounds of chicken 
nuggets and tenders after 
consumers complained of finding 
bits of metal in the products. 

The recall covers select lots of 
Perdue Breaded Chicken 
Tenders, Butcher Box Organic 
Chicken Breast Nuggets and 
Perdue Simply Smart Organics 
Breaded Chicken Breast 
Nuggets. 

No injuries or adverse 
reactions tied to eating these 
foods have been reported, 
according to Perdue and the U.S. 

Agriculture 
Department’s Food 
Safety and Inspection 
Service (FSIS), but the 
agency noted in a news 
release that it is 
concerned some of the 
products may still be in 
consumers’ freezers. 

The problem first came to light 
after consumers discovered metal 
wire bits in chicken they bought. 
Following an investigation, “we 
determined the material to be a 
very thin strand of metal wire 
that was inadvertently introduced 

into the manufacturing 
process,” Jeff Shaw, 
senior vice president of 
food safety and quality 
for Perdue, said in 
a company statement. 
“Out of an abundance 
of caution, we decided 

to voluntarily recall all of these 
packages of products.”  

The affected tenders and 
nuggets can be identified by 
product codes listed in the FSIS 
notice. All three products have a 
best if used by date of March 23, 
2025, and establishment number 

“P-33944” on the back of the 
package. They were sold at 
retailers nationwide and online.  
What should consumers do? 
Anyone who has the recalled 
chicken should throw it away or 
return the product to its place of 
purchase, Perdue said. The 
company is offering full refunds 
to consumers who call 866-866-
3703. 

Foreign object contamination 
is one of the the leading 
reasons for food recalls in the 
United States, the Associated 
Press reported. ...Read More 

 

Metal Wire Fragments Trigger Recall of 167,000 Lbs of Perdue Chicken Products 

Creative Hobbies Can Really Benefit Your Mental Health 

Painting, woodworking, 
writing: Whatever you turn to 
creatively, it could equal or 
exceed work in terms of 
maintaining mental health, new 
research shows. 

“Crafting and other artistic 
activities showed a meaningful 
effect in predicting people’s sense 
that their life is worthwhile,” said 
study lead author Dr. Helen 
Keyes, of Anglia Ruskin 
University in the U.K. 

“Indeed, the impact of crafting 
was bigger than the impact of 
being in employment," she added. 
"Not only does crafting give us a 
sense of achievement, it is also a 
meaningful route to self-
expression. This is not always the 
case with employment.” 

The new study was published 
Aug. 16 in the journal Frontiers 

in Public Health. It 
involved almost 7,200 
participants in the annual 
Taking Part survey, 
conducted by the UK’s 
Department for Culture, Media 
and Sport. 

Folks were asked about their 
level of participation in cultural, 
digital and sporting activities. 

People were also queried about 
their levels of loneliness and 
"sensations of happiness, anxiety 
and life satisfaction, and to give 
their impression of whether life is 
worthwhile," according to a 
journal news release. 

More than a third (37.4%) of 
respondents said they'd been 
involved in some kind of arts or 
crafts activity over the past 
month. 

People who engaged in a 

creative pursuit scored 
higher in terms of 
happiness, life satisfaction 
and the sense that life is 
worthwhile, compared to 

folks who weren't involved in arts 
or crafts, the researchers found. 

 “The well-being effects were 
present even after we accounted 
for things like employment status 
and level of deprivation," Keyes 
said in a journal news release. "It 
seems that crafting can contribute 
positively to your well-being 
above and beyond these other 
aspects of your life.” 

Perhaps because many arts and 
crafts are done while alone, 
engagement didn't seem to affect 
people's levels of loneliness. 

The study was only designed to 
show associations, so it could not 
prove cause and effect. 

In her own life, Keyes said 
she's an avid devotee of DIY 
projects such as painting and 
decorating. 

“There is certainly something 
immensely satisfying about 
seeing the results of your work 
appear before your eyes,” she 
said. “It feels great to focus on 
one task and engage your mind 
creatively.” 

Policymakers might want to 
take guidance from the new 
findings, Keyes said. 

“Governments and national 
health services might consider 
funding and promoting crafting, 
or even socially prescribing these 
activities for at-risk populations, 
as part of a promotion and 
prevention approach to well-
being and mental health,” she 
said. 

What are the types of depression? 

 Depression is one of the most 
common mental health 
conditions in the United States. 
There are several different types 
of depression. 
People 
with depression experience 
distinct periods — lasting at 
least 2 weeksTrusted Source — 
of sadness, low energy, and loss 
of interest in things that they 
once enjoyed. People sometimes 
refer to these periods 
as depressive episodes. 

The experience of depression 
can vary significantly among 
individuals. For example, it may 
cause some people to oversleep 
and others to sleep very little. 
Each type of depression can have 
distinct symptoms and effects. 

Suicide prevention 
If you know someone 

at immediate risk of self-
harm, suicide, or hurting 
another person: 

 Ask the tough 
question: “Are you 
considering suicide?” 

 Listen to the person 
without judgment. 

 Call 911 or the local 
emergency number, or text 
TALK to 741741 to 
communicate with a 
trained crisis counselor. 

 Stay with the person until 
professional help arrives. 

 Try to remove any 
weapons, medications, or 
other potentially harmful 

objects if it’s safe to do 
so. 
If you or someone you 
know is having thoughts 
of suicide, a prevention 
hotline can help. The 988 

Suicide and Crisis Lifeline is 
available 24 hours a day at 988. 
During a crisis, people who are 
hard of hearing can use their 
preferred relay service or dial 
711 then 988. 

 Types of depression 

 Major depressive disorder 

 Persistent depressive 
disorder 

 Postpartum and perinatal 
depression 

 Major depressive disorder 
with psychotic features 

 Major depressive disorder 
with seasonal pattern 

 Situational depression 

 Major depressive disorder 
with atypical features 

Diagnosis 
To diagnose any form of 

depression, a doctor will likely 
carry out one or more of the 
following: 

 a physical examination 

 blood tests to check for 
physical conditions that may 
be causing symptoms 

 a psychiatric evaluation, 
which includes checking a 
person’s symptoms against 
the DS...Read More  
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