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PBGC’s Annual Report
Shows Continued
Strength in its Pension
Insurance Programs
Last week the
Pension Benefit
Guaranty
Corporation
(PBGC) released
its Fiscal Year
(FY) 2024 Annual

__~  Report, which
showed a continuing positive

outlook for both its Single-
Employer and Multiemployer
pension insurance programs,
which together protect the
pensions of about 31 million
workers and retirees. The PBGC
protects the retirement incomes of
American workers in private
sector defined benefit pension
plans.

The report shows PBGC’s
insurance programs are
financially sound and continue to
grow stronger. This marks the
fourth consecutive year of
positive net financial positions for
both the Single-Employer and
Multiemployer insurance
programs.

PBGC’s Multiemployer
Program had a positive net
position of $2.1 billion at the end
of FY 2024, compared with $1.5
billion at the end of FY 2023, an
improvement of nearly $680
million. PBGC’s Single-
Employer Program net position
grew to $54 billion at the end of
FY 2024, up from $45 billion at
the end of FY 2023.

“American workers and retirees
can feel confident that PBGC is
protecting their retirement
incomes by insuring their defined
benefit pension plans in private
sector plans,” said Robert

Robert Roach, Jr
President, ARA

Roach, Jr., President of the
Alliance. “The Alliance will
continue to work alongside
PBGC to protect and strengthen
traditional pensions and fight for
those Americans who do not have
access to one.”

Trump Selects Lori Chavez-
DeRemer to Lead Labor
Department, Russell
Vought to Lead OMB
President-elect Donald Trump

has chosen Rep. Lori Chavez-
DeRemer to head the U.S.
Department of Labor. Chavez-
DeRemer, who lost the contest
for reelection to her House seat
earlier this month, was one of
three Republicans to cosponsor
the Protecting the Right to
Organize (PRO) Act. That has
led many conservatives to
condemn her nomination. “

It remains to be seen what [Lori
Chavez-DeRemer] will be
permitted to do as Secretary of
Labor in an administration with a
dramatically anti-worker agenda,”
said Liz Shuler, President of the
AFL-CIO. “Despite having
distanced himself from Project
2025 during his campaign,
Presidentelect Trump has put
forward several cabinet nominees
with strong ties to Project 2025.
That 900-page document has
proposals that would strip
overtime pay, eliminate the right
to organize, and weaken health
and safety standards.”

President Shuler added that the
AFL-CIO will work with anyone
who wants to do right by workers,
but will reject and defeat any
attempt to roll back the rights and
protections that working people
have won “with decades of blood,
sweat, and tears.”

Trump also said he would

nominate Russell Vought, an
architect of Project 2025 who has
vowed to slash Social Security
and Medicare, to return as
director of the Office of
Management Budget.

During his tenure at OMB and
as an outside adviser to
Republican lawmakers, Vought
advocated massive cuts to
Medicaid and federal nutrition
assistance, programs that the
GOP is looking to slash to pay for
its proposed tax cuts. Vought
spearheaded budget proposals
from the Trump White House that
recommended deep cuts to
Social Security and Medicare.

“Russell Vought’s positions on
Social Security and Medicare
stand in sharp contrast to Donald
Trump’s promises to protect
those programs,”
said Richard Fiesta,
Executive Director
of the Alliance.
“That is certainly
. troubling, and it is
another reason to
wonder if the
President-elect was
serious when he made those
promises.”

Large Majority of Trump and
Harris Supporters Say
Social Security Should Not
Be Reduced In Any Way

For 15% of current
beneficiaries, at least 90% of their
income is from Social Security.
Nevertheless, Social Security has
recently been subject to repeated
attacks and threats of benefit cuts
by congressional Republicans as
well as President-elect Trump.
The Republican Study
Committee, which represents
80% of House Republicans and
100% of their leadership, has

\’

Rich Fiesta,
Executive
Director, ARA

promoted raising the retirement
age to 69, and individual

members have proposed raising it
as high as 70.

However, these proposals face
widespread opposition from
Democrat and Republican voters
alike. In a survey released by
Pew Research, 80% of
respondents, including 83% of
Kamala Harris supporters and
77% of Trump supporters, agree
that Social Security should NOT
be reduced in any way.

“Social Security has been and
remains one of the most popular
programs across the federal
government,” said
Joseph Peters, Jr.,
Secretary-
Treasurer of the
Alliance.
”Lawmakers and
the next president
should think twice
before dismantling
or cutting our hard earned Social
Security benefits.”

Joseph Peters, Jr.
Secretary
Treasurer ARA

Trump supporters were widely critical of government
safety net but opposed cuts in Social Security
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What will Dr. Oz do as head of Medicare agency?

President-elect Donald Trump
has nominated Mehmet Oz to be
the next head of the Centers for
Medicare and Medicaid Services
(CMS), the agency that oversees
Medicare and Medicaid reports
the New York Times. The
choice of Dr. Oz, a TV celebrity
with no government or
management experience is in
keeping with Trump’s other
picks for big government roles.
The open question is what will
Dr. Oz do as head of CMS?

If the past is any indicator, Dr.
Oz will put in place plans to
eliminate the public traditional
Medicare program. It would be a
huge mistake and arguably not
doable, given that Medicare

Advantage doesn’t work in
some parts of the country
or works poorly in most
parts of the country.
Wealthy Americans who
understand the health risks of a
Medicare Advantage plan avoid
it at all costs.

Traditional Medicare covers
your care from virtually any
physician or hospital in the
country, without delay or forcing
you to go through prior
authorization hoops. When you
need costly care, as most of us
will at some point, Medicare
protects you and ensures you are
able to get the care you need.
Medicare Advantage in sharp
contrast works well when you’re

healthy and tends to delay
and deny care
inappropriately when you
most need care. So, people
in Medicare Advantage
take a huge risk.

Back when he ran against John
Fetterman for a US Senate seat in
2022, Oz made clear that, unlike
his opponent, he does not support
“free health care for
everyone.” Oz advocates for
Medicare Advantage for All, a
health care system that gives full
control over our healthcare to big
private insurers and will ration
care based on ability to pay.

Oz suggests a 20 percent
payroll tax to cover the costs of
his Medicare Advantage for All

plan. It would be a huge windfall
for the biggest corporate health
insurers. It would also be a huge
windfall for Oz, as he and his
wife are reported to have millions
of dollars invested in the health
care industry.

Senator Patty Murray of
Washington State expressed deep
concern about Dr. Oz’s
nomination: “Even putting aside
the raft of alarming
pseudoscience Dr. Oz has
previously endorsed, it is deeply
disappointing to see someone
with zero qualifications being
announced to head up such a
critical agency.”

As HHS head, will RFK Jr. take on big insurers?

e

.President-elect Donald Trump
has nominated Robert F.
Kennedy Jr. as the next head of
the US Department of Health and
Human Services, reports Sheryl
Gay Stolberg and Susanne Craig
for The New York Times. The
choice is to be expected given
RFK Jr.’s strong alliance with
Trump. If the Senate confirms
the nomination, as expected,
what will it mean for the health
of our nation?

RFK Jr. is an anti-vaxxer,
critical of our public health
agencies, over which he will
preside. It has been reported that
he might try to end legal
protection for pharmaceutical
companies that release vaccines,

likely deterring production
of new vaccines. So, it’s
fair to say that our public
health is at serious risk.

But, Kennedy also has
promised to eliminate the
corporate control of our federal
food and health agencies, if
confirmed. And, that is
desperately needed.

Kennedy correctly describes
the Food and Drug
Administration (FDA) as
controlled by corporations. In his
words, “The F.D.A. is just a sock
puppet to the industries it is
supposed to regulate.” The FDA
gets “user fees” from
pharmaceutical and medical
device companies, which

represent about half its
budget. Not surprisingly, it
behaves in ways that
would make you question
its independence.

Pharmaceutical company
stocks have fallen in value since
Trump announced Kennedy as
his pick for HHS Secretary. Big
Pharma is likely right now trying
to derail his nomination. But, it’s
hard to imagine that the
Republican Congress will oppose
any of Trump’s cabinet
nominees.

It’s also clear that RFK Jr. will
only have as much latitude to
take on the big health care
corporations as Trump allows
him. Whether Trump will allow

him to do so is an open question.

Among some of RFK’s most
extreme positions is a desire to
prosecute The Lancet and the
New England Journal of
Medicine, two of the most
respected medical journals in the
country, under the federal anti-
corruption statute. Kennedy
claims that they publish “phony
science.”

Kennedy also has called for
eliminating fluoride in public
water supplies, a position counter
to the science. The Centers for
Disease Control and Prevention
(CDC) calls water fluoridation
one of the greatest public health
achievements. It prevents tooth
decay.

TV’s Dr. Oz Invested in Businesses Regulated by Agency Trump Wants Him To Lead

President-elect Donald
Trump’s choice to run the
sprawling government agency
that administers Medicare,
Medicaid, and the Affordable
Care Act marketplace —
celebrity doctor Mehmet Oz —
recently held broad investments
in health care, tech, and food
companies that would pose
significant conflicts of interest.

0z’s holdings, some shared
with family, included a stake in
UnitedHealth Group worth as
much as $600,000, as well as
shares of pharmaceutical firms
and tech companies with
business in the health care sector,
such as Amazon. Collectively,
Oz’s investments total tens of
millions of dollars, according to

financial disclosures he
filed during his failed
2022 run for a
Pennsylvania U.S. Senate
seat.

Trump said Tuesday he
would nominate Oz as
administrator of the Centers for
Medicare & Medicaid Services.
The agency’s scope is huge:
CMS oversees coverage for more
than 160 million Americans,
nearly half the
population. Medicare
alone accounts for approximately
$1 trillion in annual spending,
with over 67 million enrollees.

UnitedHealth Group is one of
the largest health care companies
in the nation and arguably the
most important business partner

of CMS, through which it
is the leading provider of
commercial health plans
available to Medicare
beneficiaries.
UnitedHealth also offers
managed-care plans under
Medicaid, the joint state-federal
program for low-income people,
and sells plans on government-
run marketplaces set up via the
Affordable Care Act. Oz also had
smaller stakes in CV'S Health,
which now includes the insurer
Aetna, and in the insurer Cigna.
It’s not clear if Oz, a heart
surgeon by training, still holds
investments in health care
companies, or if he would divest
his shares or otherwise seek to
mitigate conflicts of interest

should he be confirmed by the
Senate. Reached by phone on
Wednesday, he said he was in a
Zoom meeting and declined to
comment. An assistant did not
reply to an email message with
detailed questions.

“It’s obvious that over the
years he’s cultivated an interest
in the pharmaceutical industry
and the insurance industry,” said
Peter Lurie, president of the
Center for Science in the Public
Interest, a watchdog group. “That
raises a question of whether he
can be trusted to act on behalf of
the American people.” (The
publisher of KFF Health News,
David Rousseau, is on the CSPI
board.)...Read More
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Some People Losing “Deemed” Status for the Low-Income Subsidy Remain Eligible for Assistance

What Is the Low-Income
Subsidy (LIS)?

The_Low-Income Subsidy
(LIS), also called Extra Help, is
a federally administered
assistance program that reduces
drug costs for people with limited
incomes and modest savings.
There are two ways that people
can gain access to LIS — by
applying directly through the
Social Security Administration or
by being automatically “deemed”
eligible because they are enrolled
in certain other programs.

How Does LIS Help with
Prescription Drug Costs?

The LIS substantially reduces
prescription drug costs by
covering all or part of the Part D
plan premium, eliminating
deductibles, and reducing
copayments for covered drugs.
These savings can dramatically
impact people’s access to needed
medications and their
pocketbooks: The estimated
value of the program to an

enrollee is $5,900 per year.

Who Qualifies for LIS
Automatically?

People who have
Medicaid, a Medicare
Savings Program (MSP),
or who receive Supplemental
Security Income (SSI) are
deemed eligible for LIS and do
not need to apply. Even if a
person stops getting or being
eligible for those other programs,
their LIS enrollment continues
for either the remainder of the
calendar year in which they lost
access to the other program (if
they lost eligibility in the first 6
months of the year) or for the
remainder of that year and then
next year (if they had one of
those programs for any one of the
last 6 months of the year).

What Happens When
Deemed Eligibility Ends?

This continued access is
important, but it can cause
confusion when it comes to an
end much later than the program
that triggered the “deemed”
status. This is especially true for

people whose income and
savings are low enough
that they are still eligible
for Extra Help if they were
to apply directly.
This continued access is
important, but it can cause
confusion when it comes to an
end much later than the program
that triggered the “deemed”
status.

Because the timeline can be
quite long and the interaction
between the programs may be
confusing, some people may not
realize that their enrollment in
LIS was triggered by Medicaid,
MSP, or SSI benefits that they no
longer have. Every year,
Medicare sends a special notice
to individuals whose deemed
eligibility for LIS is set to
terminate on January 1 of the
next year. That notice directs
people to “apply now to see if
you can still get Extra Help” by
contacting Social Security or
filling out an enclosed

application.

Why Are Notifications about
LIS Termination Important?

Notably, many people who
were able to stay on Medicaid
benefits throughout the Covid-
19 Public Health
Emergency may be, only now,
losing deemed status for LIS but
may still be eligible for the
program. Others are newly
eligible for LIS benefits as a
result of the Inflation Reduction
Act. This combination means that
it is particularly important for
beneficiaries and advocates to be
aware of LIS’s eligibility
pathways, the meaning of a loss
of deemed status, and that
benefits may be retained by
applying for the program directly.

Resources for Understanding
and Retaining LIS Benefits

See a copy of the notice sent to
people losing deemed status
here.

Learn more about LIS here.

What Is Respite Care for Seniors? Here Are the Essential Facts You Should Know

Without a doubt, looking after
an aging loved one can be
rewarding. But caregiving can
also be demanding and time-
consuming. Fortunately, respite
care can provide much-needed
breaks. So, what is respite care?
Here's a simple respite
care definition: temporary help
that gives caregivers some relief

from their duties.

This article lists many
advantages of using )
respite care. It also r
explains the different types of
respite assistance and how to
access them. As well, you'll learn
about options that can help you
pay for respite services. Plus, if
you're interested in working as a

j respite provider, you'll
find out how to get
started.

¢ Why using respite

care is a vital part of
caregiving
Types of respite care

Finding respite care near
you

¢ Choosing the right type of
respite care

How to pay for respite care
Succeeding with respite
care

Working in respite care

L4
L4
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Protecting and Improving Medicare for All Who Rely on It

At the Medicare Rights
Center, our mission is clear: we
are here to protect, strengthen,
and improve Medicare so that
older adults and people with
disabilities have the health care
they need and deserve. Every
day, we see the positive impact
Medicare can have on people’s
lives, and we work to make it
more accessible, more affordable,
and more effective for our clients
and all beneficiaries.

The recent eligibility expansion
of New York’s Medicare Savings
Program (MSP) is a powerful
example of what is possible when
we work together to improve
health care access. One million
New Yorkers are now enrolled
in the MSP, a program designed
to help older adults and people

on limited incomes RI
afford their Medicare
coverage. By covering
Medicare Part B premiums and
reducing Part D prescription drug
costs through the federal Extra
Help program, enrollment in the
MSP provides vital financial
relief and can save enrollees
more than $8,000 each year.
These are more than just
numbers. For many people, that
$8,000 in savings means more
than just dollars in the bank—it
means less stress, more stability,
and the ability to focus on staying
healthy without constantly
worrying about the costs.
Medicare is a lifeline for
millions of Americans, and we
must ensure it remains robust

Get

with disabilities living MEDICARE

GHTSH

and resilient, meeting
the needs of current
and future generations.
We are proud to be part
of this milestone and will work to
build upon it. Medicare is a
lifeline for millions of
Americans, and we must ensure it
remains robust and resilient,
meeting the needs of current and
future generations. We must keep
pushing to advance programs that
benefit the underserved, like the
MSP, bolster Medicare services
to reduce health disparities and
improve quality outcomes, and
advocate for changes that make
Medicare stronger and more
accessible for everyone.
This is why I call on everyone
who believes that health care is
a human right to join us and

ing Medicare right

support our initiatives to help
people access the care they need.

This is why I call on everyone
who believes that health care is a
human right to join us and ask
you to support our initiatives to
help people access the care they
need. We are committed more
than ever to providing timely,
accurate, and high-quality
counseling and information for
people with Medicare and their
families and to driving lasting
change through public policy and
advocacy.

Together, we must keep
Medicare strong and ensure it
serves as a source of security
and stability for future
generations.

Thank you for your support
and dedication.
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Florida Gov. DeSantis’ Canadian Drug Import Plan Goes Nowhere After FDA Approval

Nearly a year after the Biden
administration gave Florida the
green light to become the first
state to import lower-cost
prescription drugs from Canada
— a longtime goal of politicians
across the political spectrum,
including President-elect Donald
Trump — the program has yet to
begin.

Florida Gov. Ron DeSantis
hailed the FDA’s approval of his
plan in January, calling it a
victory over the drug industry,
which opposes importation on the
grounds that it would lead to a
surge in counterfeit medications.

A Florida health official
familiar with the importation
program told KFF Health News
there was no planned date yet for
the state to begin importing
drugs. The official asked not to
be identified because they
weren’t authorized to speak
publicly about the program.

Florida applied to create an
importation program in
November 2020, just months
after the Trump administration
gave states the option. DeSantis,
a Republican, complained
publicly for years about the pace
of the federal approval process
under the Biden administration
and in 2022 filed suit against the
FDA for what he called a

“reckless delay.”
Trump touted his

administration’s move
to bring medicines over |
the border in a

preelection interview

published last month by AARP,

the advocacy group for older
Americans, which supports
allowing Americans to buy drugs
from Canada. He vowed to
“continue my efforts to protect
Americans from unaffordable
drug prices” in a second term.

It’s not clear whether his
second administration will or can
do more to help Florida and other
states set up programs, because
it’s ultimately up to the states to
act. Colorado is the only other
state that has an importation plan
pending with the FDA.

FDA spokesperson Cherie
Duvall-Jones said she could not
answer whether Florida had
submitted documents the agency
requires before the state can start
importing medicines. She
referred all questions to the state.

After this article was published
— and 14 weeks after KFF
Health News first contacted
Florida officials for comment —
Alecia Collins, deputy chief of
staff for the Florida Agency for
Health Care Administration, said
the state is “awaiting feedback

last of the
[pharmaceutical] labels
SO We can move

steps for launching the
program.” The FDA did not
immediately respond to a follow-
up request for comment.

DeSantis press secretary

Jeremy Redfern said he had been
“slammed” since the first week of
November and could not answer
questions.
Drug companies typically sell
medications for far less in
Canada than in the United States,
as a result of Canadian
government price controls. But
because of safety and efficacy
concerns, federal law prohibits
consumers from buying drugs
from outside U.S. borders except
in rare cases.
Politicians ranging from
conservatives such as DeSantis to
liberals such as Sen. Bernie
Sanders of Vermont have long
pushed for importing lower-cost
prescription drugs from Canada.
In 2000, Congress passed a law
allowing states to import
prescription drugs from north of
the border, with the caveat that it
could go forward only if the
secretary of the Department of
Health and Human Services

affirmed it was safe. That didn’t
happen until 2020, when Trump’s
HHS secretary, Alex Azar, made
such a declaration.

Since 2022, Azar has been
chairman of the board at
LifeScience Logistics, a Dallas-
based company that Florida is
paying millions of dollars to set
up its drug importation program,
including warehousing its
medicines.

Azar on Nov. 13 refused to
answer questions from KFF
Health News about drug
importation, saying he wasn’t
authorized to speak on the matter.

Florida’s program would not
directly assist consumers at the
pharmacy. It’s instead aimed at
lowering costs for the state
Medicaid program and for the
corrections and health
departments.

Matthew Baxter, a senior
director at Ontario-based
Methapharm Specialty
Pharmaceuticals, which has
contracted with LifeScience to
export drugs, would not say
whether Methapharm has sent
any medicines over the
border....Read More

‘Medicare Advantage’ is no benefit to people who need healthcare

The “Great Grab,” gleefully
tabbed as “Medicare Advantage”
has begun.

Every year we are treated to an
unending flood of advertisements
on every medium imaginable
emanating from for-profit health
insurers. Their medical expertise
is bloviated by such people as Joe
Namath and William Shatner,
neither particularly qualified to
comment on Medicare except for
their age. Anyone who has
missed these deceptive spots has
either been out of the country,
oblivious to every news or
entertainment medium, or brain
dead.

The objective of these ads is to
lure as many older citizens as
possible into a trap called
“Medicare Advantage.” It all
sounds great, but most of it is an
avaricious grab from the federal
program originally set up to
ensure that all citizens in our
country are provided adequate

healthcare in their later
years or if they’re disabled.
Or both.

Medicare Advantage is
no advantage for seniors or
people with disabilities, and
certainly not for people with
chronic, long-term health
problems. On the contrary,
Medicare Advantage is a ruse by
private health insurance
companies squeezing their way
into the federal budget to grab as
much of the Medicare funds as
possible without having to do
much to justify any of it. In fact,
these private health care
companies are the robber barons
dipping into a pot of money that
was solely for the healthcare
needs of elderly and
disadvantaged citizens.

The loudest, longest, and most
persistent complaints about this
Medicare Advantage cash grab
by private insurance companies is
the Physicians for a National

Health Program, a single-
issue organization
3y advocating a universal,
comprehensive single-
payer national health
program that covers everyone.
That’s right, everyone. Even you,
now, at whatever age you are.
But first, there’s Medicare
Advantage to wrestle with,
growing like noxious weeds in
the garden, without advantages
that help seniors and people with
disabilities. It bears little
similarity to the Original
Medicare Program that has been
a lifeline for seniors and the
disabled who had few options for
timely, adequate healthcare until
Medicare and Medicaid
legislation was passed in 1965. In
fact, major health insurance
companies like Aetna,
UnitedHealth, and Humana spend
millions on advertising and
aggressive lobbying to obscure
their raid on taxpayer funds, and

too often fail to provide timely,
needed, adequate care to needy
patients.

Space available in this piece
will not do justice to all the
failures and greed these private
insurers blithely have committed,
but PNHP has listed several of
the more egregious shortcomings
of these rapacious companies:

There are many more aspects
of the privately run Medicare
Advantage raids that are
skimming cash from eligible
elders and the disabled. The
original intent of the 1965 federal
legislation that produced
Medicare was not intended to
provide a profit stream for
insurance companies. It is for us,
healthcare for the elderly and
handicapped now, and
eventually, perhaps, for every
citizen, from birth to the last
breath. Other countries can do it,
why not us?

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/



mailto:riarajap@hotmail.com
https://www.facebook.com/groups/354516807278/
https://www.flgov.com/eog/news/press/2024/florida-becomes-first-nation-have-canadian-drug-importation-program-approved-fda#:~:text=Nation%20T...-,Florida%20Becomes%20First%20in%20the%20Nation%20to%20Have,Importation%20Program%20Approved%20by%20FDA&text=TALLAH
https://www.flgov.com/eog/news/press/2022/governor-ron-desantis-announces-lawsuit-against-biden-administrations-reckless
https://www.flgov.com/eog/news/press/2022/governor-ron-desantis-announces-lawsuit-against-biden-administrations-reckless
https://www.aarp.org/politics-society/government-elections/info-2024/harris-trump-election-issues.html
https://www.aarp.org/politics-society/government-elections/info-2024/harris-trump-election-issues.html
https://www.aarp.org/politics-society/government-elections/info-2024/harris-trump-election-issues.html
https://kffhealthnews.org/news/article/alex-azar-hhs-secretary-canadian-drug-importation-company-board/
https://kffhealthnews.org/news/article/alex-azar-hhs-secretary-canadian-drug-importation-company-board/
https://kffhealthnews.org/news/article/florida-gov-desantis-canadian-drug-import-plan-goes-nowhere-after-fda-approval/

Who is eligible for both Medicare and Medicaid? Income limits, qualifications and what you must know

Despite officially being
separate entities, it is possible for
Americans to enrol in
both Medicare and Medicaid so
how can you find out if you're
eligible to subscribe to both
healthcare platforms?

To distinguish the
pair, Medicare is most focused at
helping senior citizens (65+) as
well as those with disabilities,
(who have received Social
Security Disability Insurance for
24+ months) and those who are in
end-stage renal disease or ALS.

Whilst Medicaid is an
extensive program that focuses
on generalized healthcare such as
covering the costs of emergency
treatment, ambulances,

medication and other
aspects of regular hospital
treatment.

Medicaid comes in
various parts, offering different
premiums for different costs, and
is very commonly used by
Americans with some 90 million
enrolled to the program according
to data gathered in 2022, with
36.9% of them children.

But is possible to enrol for
both Medicare and Medicaid as
some 12.5 million people within
the United States have managed
to do, so how does that work and
what do you have to do to claim
both?

How to enrol in Medicare
and Medicaid?

o People able to collect
%;,9& both healthcare services
are described as "dual-
“ eligibility" coverage and
they come in two forms of either
full-benefit or partial-benefit, the
latter meaning Medicaid only
assists with Medicare premiums
and, in some cases, other cost-
sharing.

A person must be no more than
100% of the Federal Poverty Line
(around $1215 per month in
2024) and must not hold
individual assets exceeding
$9090 in valuation to receive the
Qualified Medicare Beneficiary.

Whilst to obtain the Specified
Low-Income Medicare

Beneficiary, income is capped at

120% of the FPL (around $1458
per month) whilst assets are
similarly limited to $9090 for an
individual person.

Finally, to become a Qualified
Individual, income is limited to
135% of the FPL (around $1640
per month) and works on a first-
come, first-served basis.

To apply, each out to your local
Medicaid office or consult the
State Health Insurance Assistance
Program (SHIP) for free
counselling.

Applications are made
separately for Medicaid (state-
level) and Medicare (federal-level
via Social Security

Insurer provider directories misleadingly include physicians who are out of network

Max Blau reports for Pro
Publica on how the big insurers
mislead people with their
directories of in-network
providers, but nothing is done to
fix the problem. We are in the age
of tech, when accurate directories
should be quick and easy.
Insurers should be held
accountable if they cannot keep
an accurate provider directory,
but neither the states nor the
federal government are willing to
hold the insurers accountable.

Blau explains that insurers are
not penalized for inaccurate
directories and that it takes old
fashioned cold calling to figure
out how misleading a provider
directory is. Misleading
directories are helpful to insurers
since they encourage people to
enroll; and, yet, the insurers
won’t cover care from the

providers they list who are
no longer in-network.

For more than ten years,
the federal government
has reported large
inaccuracies in Medicare
Advantage provider directories.
Do not assume they are accurate.
Moreover, providers in the
network today can leave the
network at any time, and many
have been leaving Medicare
Advantage plans over the last few
years.

New York State government
staff called health care providers
listed in insurance company
directories to determine whether
they were actually seeing
patients. They wanted to know
two key things about the
supposedly in-network
providers: Do you accept
insurance? And are you seeing

C'ar

new patients?

But, the New York State

staffers found that lots of

physicians who were listed
' in the provider directories
no longer accepted the insurance
or were not taking new patients.
Some of the time, staff didn’t
even get a call back. As it turned
out, insurers’ enrollees could not
get treatment from more than
eight in ten mental health
providers listed in directories
whom staff reached out to.

The New York State law
provides for penalties on insurers
who do not keep accurate
provider directories. But, New
York State rarely penalizes
insurers and, when it does, the

penalty is tiny. When it comes to
provider directories, New York
State insurer behavior is no
different from insurer behavior in

other states. Misleading
directories are the norm in
Arizona, California and
Massachusetts, along with others
states.

The US Senate Finance
Committee staff undertook a
similar investigation a year ago of
Medicare Advantage provider
directories, and their findings
were essentially the same. As in
the states, the federal government
does not penalize the Medicare
Advantage insurers.

The consequences of inaccurate
directories can be dire for patients
who cannot find providers to treat
their conditions. For the insurers,
it’s more money in their pockets.
If their enrollees can’t get care,
the insurers keep more money
and grow profits.

Amazon offers new health care products for a subscription fee

Amazon has decided that it
can make money selling its
Prime members monthly
subscriptions for five health care
services that insurance will not
cover. Heather Landi reports
for Fierce Healthcare that
Amazon’s services are pay-per-
visit and are available
exclusively through telehealth.
Here’s how it works.

If you are looking for help
with hair loss (men only), anti-
aging skin care, erectile
dysfunction, eyelash growth and
motion sickness, Amazon One
Medical offers a subscription

solution. You pay
upfront each month in
exchange for a
telehealth visit, a treatment plan
and free delivery of the
medications you are prescribed.

Medicare does not cover these
services, whether you are in
traditional Medicare or a
Medicare Advantage plan. They
are not considered medically
necessary. And, if you would
like any of these services, it’s
not clear why you are better off
subscribing to Amazon’s service
than getting a prescription from
your physician.

amazon

Your primary care
physician typically can
prescribe medicines for
hair loss and motion sickness.
And, you can find plenty of anti-
aging skin care products without
paying Amazon One Medicare
providers $10 a month.
What do these new services
cost?
¢ Anti-aging skin care is
available for $10 a month
# Men’s hair loss is $16 a
month.

# Erectile disfunction treatment
costs $19 a month (reportedly

a 92 percent savings,
according to Amazon)

¢ Eyelash growth treatment is
$43 a month

# Motion sickness care is $2 a

use.

If you are not prescribed a
treatment, you don’t pay.

Amazon Clinic is already
available throughout the US. It
provides telehealth services for
many common conditons,
including pink eye, flu and sinus
infection. Messaging visits are
$29. Video visits are $49.
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Amid Fall Open Enrollment, New Insights on the Medicare Advantage Landscape in 2025
-
N\ ; 2

Medicare’s annual Fall Open
Enrollment (FOE) period runs
from October 15 to December 7.
It is the time of year when people
with Medicare can make
unrestricted changes to their
Medicare coverage.

The Complexity of Choosing
Medicare Plans
For many, this annual process of
comparing a seemingly endless
number of plan options is
overwhelming. Plans can differ
on everything from costs to
coverage, making detailed
analysis both critical and
difficult. Deceptive
marketing tactics further
complicate beneficiary decision-
making. People may make poor
or no coverage choices as a
result, with serious consequences
like higher costs and problems
accessing care.

Key Insights from the 2025
Medicare Advantage
Landscape
A new KFF analysis of the 2025
MA landscape suggests it
remains stable, and that plan
evaluations remain complex. For
2025, the average beneficiary has
access to 42 MA plans, similar to
2023 and 2024 (43 options), and

more than twice as many
as in 2018 (20 options).
There is variability
from state to state, but
overall, nearly one-third (32%) of
Medicare beneficiaries will have
access to more than 50 MA
plans—up from 7% in 2020, and
largely unchanged from 2024
(33%). MA enrollment has also
surged in recent years, more
than doubling over the last
decade. Today over half (54%) of
all Medicare beneficiaries—
nearly 33 million people—are
enrolled in an MA plan.

Increasing Market
Concentration in Medicare
Advantage

As MA enrollment and plan
numbers grow, market share for
the biggest players is becoming
increasingly concentrated,
heightening concerns about an
inadequately competitive
marketplace. On average,
beneficiaries can select from
plans offered by 8 different firms,
the same as in 2024. Companies
are saturating individual
geographic areas; more than half
(58%) of beneficiaries live in
counties where at least one firm

is offering 10 or more
/ ‘ plans. Two companies—

UnitedHealthcare and

Humana—maintain
control over a significant portion
of the landscape; they currently
account for nearly half (47%) of
MA enrollment. In 2025, their
plans will be available in 87%
and 89% of counties,
respectively.

Overpayment Concerns in
the Medicare Advantage
Market
The stability in the MA market
comes amid “concerns
that modifications to the
payment formula and higher
utilization” would cause
significant contractions. This
outcome, along with significant
independent research,
indicates overpayment correctio
ns are appropriate and necessary.
In 2024 alone, MA payments are
estimated to be 22% higher than
what Medicare would have spent
to cover the same group of
enrollees in Original Medicare.
These extra dollars allow plans
to funnel money into attractive
supplemental benefits that draw
beneficiaries to the plans.

However, it is unclear how or if

these benefits are truly working
for enrollees because data about
their delivery and utilization, as
well as about the consumer
experience, is severely lacking.
They nevertheless remain a
powerful plan marketing tool:
The Commonwealth
Fund estimates that 24% of
people who choose MA do so
because of these extra services.
Advocacy for Better
Medicare Advantage Policies
The Medicare Rights Center
understands the importance of
ensuring access to optimal
coverage options in ways that
ensure Medicare is strong now
and in the future. We will
continue to advocate for greater
MA payment accuracy and plan
accountability, and for changes to
improve the enrollee experience,
such as tougher consumer
protections, enhanced benefits,
better access and affordability,
and more streamlined processes.
Additional Resources
Read the KFF
report, Medicare Advantage

2025 Spotlight: A First Look at
Plan Offerings

Trump picks former Florida Rep. Weldon to lead CDC

President-elect Donald Trump
has tapped former Florida Rep.
Dave Weldon, a physician and
vaccine safety skeptic, to lead the
Centers for Disease Control and
Prevention.

While in Congress,

Weldon introduced legislation
to move oversight of vaccine
safety from the CDC to an
independent agency within HHS.
He has also repeatedly voiced
serious reservations about the

independence of the federal s ¢
government’s vaccine ;
safety review process, and
previously suggested that a !
mercury-based preservative
once commonly used in
vaccines, thimerosal, is linked to
a rise in autism.

“Federal agencies charged
with overseeing vaccine safety
research have failed. They have
failed to provide sufficient
resources for vaccine safety

'
F‘!

research. They have failed
to adequately fund
extramural research. And,
they have failed to free
themselves from conflicts
of interest that serve to
undermine public confidence in
the safety of vaccines,” Weldon
said in a statement at the time.
Weldon, who served in
Congress for nearly two decades,
has also raised concerns about
the safety of the measles, mumps

and rubella vaccine and Gardasil,
the vaccine that girds against the
papillomavirus virus, which can
lead to cervical cancer.

Robert F. Kennedy,
Jr., Trump’s pick for Health
and Human Services secretary,
has cited Weldon’s advocacy in
his own arguments against the
CDC, which he has referred to as
a “subsidiary of the
pharmaceutical industry ...
More

Read

Dear Ma

Dear Marci,

My doctor and I have been
discussing some of the new GLP
-1 weight loss medications. Will
my Part D plan cover weight
loss drugs?

-Elaine (Salem, OR)
Dear Elaine,

By law, Medicare cannot cover
medications prescribed for
weight loss.

However, medications that are
FDA approved for weight loss
may be covered if they’re

rci: Does Medicare cover GLP-1 weight loss medication?

prescribed for a
different FDA
approved indication. For context,
some of the GLP-1 weight loss
drugs can be prescribed for
reasons other than weight loss.
Certain weight loss drugs, for
example, also treat diabetes. If a
drug is medically necessary for
you for one of these other FDA
approved reasons, it can be
covered by Medicare.

If your doctor prescribes a
GLP-1 medication for you for a

:&I Dear Marces

non-weight loss
indication, you
should also check to ensure that
the specific drug is on your Pard
D plan’s formulary. If it isn’t,
you and your doctor can consider
other drugs on the plan’s
formulary that treat your
condition. Or, if these other
drugs on the formulary won’t
work for your specific
circumstances, your doctor can
help you request a formulary
exception from your Part D plan.

Remember, though, that
formulary exception requests and
appeals can be time consuming.
Plus, plans can place drugs added
to the formulary through the
exception process on a high tier,
meaning high costs for you.

Like any new medication you
anticipate taking in the new year,
you may wish to keep it in mind
when choosing plans during Fall
Open Enrollment.

I hope that helps!

-Marci
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Chronic Joint Pain Plus Depression Can Take Toll on the Brain

Having achy, painful joints isn't
just a physical woe: Coupled with
depression, it could also degrade
an older person's brain function
over time.

That's the conclusion of a study
of almost 5,000 older Britons
tracked for 12 years. People who
had both chronic joint pain and
depression tended to perform
Worse on cognitive tests,
especially tests focused on
memory skills.

“Both pain and symptoms of
depression act on areas of the
brain [mainly the hippocampus]
associated with cognitive
processing," explained Brazilian
gerontology researcher and study
lead author Patricia Silva
Tofani, of the Federal University
of Sergipe.

She has a theory as to how joint
pain and depression might pose a
double whammy to brain health.

"There’s an overlap of
information, causing the
brain to become
‘congested’ and have to
delegate some functions to
process the pain response
and the symptoms of depression,"
she said in a university news
release. "This would interfere
with formation of memory and
global cognitive performance. In
the study, we saw that over the
years, this overload leads to faster
cognitive decline.”

The findings were published
recently in the journal Aging &
Mental Health.

The study was based on data
from the English Longitudinal
Study of Aging, and looked at
data on 4,718 Britons aged 50 or
older whose health was tracked
for a dozen years. Among other
things, they were queried as to
their levels of any kind of joint

B

pain (for example, of the
knee or hip), and any level
of depression.
Tofani's group also tracked
levels of cognition and
memory decline over the
study period. They looked at six
cognitive "domains': executive
function (making decisions and
planning and carrying out
actions), language, attention,
memory, perceptomotor
(movement in response to
sensory stimuli), and social
cognition (the ability to
understand one’s own emotions
and those of other people, and to
interpret the behavior of others).
Her team found that people
who had a combination of
chronic joint pain and depression
showed significantly faster
decline in memory and global
cognition compared to people
who only had joint pain or were

only depressed.

"We didn’t expect that only the
first group [pain + depression]
would show faster memory
impairment," added study co-
author Tiago da Silva
Alexandre, a professor of
gerontology at the university.
"Following the evolution of this
issue for 12 years has allowed us
to see that the problem lies in the
combination of the two
conditions."

Interestingly, folks with joint
pain plus depression exhibited no
faster decline in their executive
function, according to the study.

“This is important, because
memory and executive function
are the two most important
domains for autonomy, in other
words, for older people to live
alone, for example,” Tofani
noted....Read More

Health issues, financial strain,
mobility challenges or the aches
and pains of being older can
make it harder to participate in
holiday activities. Here are 10
expert-backed tips to make the
holidays more enjoyable for older
adults.

When Zita Christian’s husband,
Dick, passed away

from Alzheimer’s disease in July
2022, the first holiday season was
profoundly difficult. Christian,
77, of Manchester, Connecticut,
felt like a zombie, moving
through tasks on autopilot while

Easing Holiday Isolation

emotions were raw. She
spent her first holidays with
her daughter’s family in
Rhode Island but avoided
most festive activities and
preferred retreating into solitude.

“Grief felt intense, with tears
always close to the surface.
Simple triggers would bring a
flood of emotions no matter
where [ was,” says Christian,
host of the “My Spouse Has
Dementia” podcast.

As time passed, the grief and
loneliness didn’t vanish, but it
became more bearable. Christian

compares it to the
formation of a pearl: An
irritant that gets coated
p ., over time until the sharp

~ edges smooth out. The
second holiday season was a bit
easier, and she looked forward to
spending it with family.

“This coming season will be
fun because my only grandson’s
first serious girlfriend is joining
us,” she says. “We live in these
cycles of life, and there’s a whole
new cycle of relationships
happening in our family. That’s a
very positive thing and gives me

hope during the holidays.”

The holiday season can be

an emotionally challenging time
for many seniors, even those who
haven’t experienced the loss of
loved ones. With families often
living far apart, the absence of
close friends, chronic health
conditions or being homebound
can amplify feelings

of loneliness and isolation. The
festive season tends to magnify
these gaps in social connections,
making this time especially
difficult....Read More

Irregular Sleep Might Raise Odds for Heart Attack, Stroke

Folks with irregular sleep
patterns might have an increased
risk of a heart attack or stroke, a
new study says.

People who doze off and wake
up at extremely varied times day
by day have a 26% increased risk
of a potentially fatal heart-related
health emergency, results show.

This elevated risk occurred
whether or not these folks got
their recommended seven to nine
hours of nightly sleep,
researchers found.

“Our results suggest that sleep

regularity may be more
relevant than sufficient
sleep duration in
modulating MACE [major
adverse cardiovascular
event] risk,” concluded
the research team led by Jean-
Philippe Chaput, a senior
scientist with the Children’s
Hospital of Eastern Ontario
Research Institute in Canada.
For the study, researchers
analyzed data on more than
72,000 people taking part in the
UK Biobank, a large-scale health

research project.

The participants wore an
activity tracker for seven
days to record their sleep.
Based on that
information, researchers
calculated a score of their sleep
regularity.

People with highly irregular
sleep patterns — falling asleep and
waking up at different times
every day — had a higher risk of
heart attack, stroke or death
related to heart problems,
researchers found.

In fact, the worse a person’s
sleep regularity, the higher their
risk of a life-threatening or fatal
heart attack or stroke, results
show.

A greater proportion of regular
sleepers got the recommended
amount of sleep, 61% versus
48% of irregular sleepers.

Getting enough sleep could
moderate the heart health risk
among people whose sleep
patterns are somewhat irregular,
analysis revealed....Read More

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/



mailto:riarajap@hotmail.com
https://www.facebook.com/groups/354516807278/
https://independent.academia.edu/PATRICIASILVATOFANI
https://independent.academia.edu/PATRICIASILVATOFANI
https://www.tandfonline.com/doi/full/10.1080/13607863.2024.2392737?scroll=top&needAccess=true
https://www.tandfonline.com/doi/full/10.1080/13607863.2024.2392737?scroll=top&needAccess=true
https://www.ppgft.ufscar.br/en/about-the-program/lines-of-research-and-full-time-faculty-members/tiago-da-silva-alexandre
https://www.ppgft.ufscar.br/en/about-the-program/lines-of-research-and-full-time-faculty-members/tiago-da-silva-alexandre
https://www.healthday.com/health-news/bone-and-joint/chronic-joint-pain-plus-depression-can-take-toll-on-the-brain
https://www.healthday.com/a-to-z-health/cardiovascular-diseases/heart-attack-symptoms-2659388594.html
https://www.haloresearch.ca/dr-jean-philippe-chaput/
https://www.haloresearch.ca/dr-jean-philippe-chaput/
https://www.healthday.com/health-news/sleep-disorder/irregular-sleep-might-raise-odds-for-heart-attack-stroke
https://health.usnews.com/conditions/brain-disease/alzheimers
https://health.usnews.com/health-care/patient-advice/articles/activities-to-help-fight-depression
https://health.usnews.com/wellness/mind/articles/health-effects-loneliness
https://health.usnews.com/best-senior-living/articles/ways-to-ease-holiday-isolation-for-older-adults

Certain lifestyle habits and diet
can impact your physical and
mental health, but did you know
they can also make your body
age either faster or slower? Here
are several lifestyle factors that
affect how old your body is.

Jean Bound, a 73-year-old
resident of New York City, had
struggled with sleep
problems for 20 years. When
she woke up in the morning, she
didn’t feel rested and had
difficulty getting going.

Her lack of sleep became
enough of a problem for her to
check into a sleep clinic for
evaluation. After a night of being

6 Surprising Things That Age You

5k

monitored, she was
diagnosed with ‘
mild sleep apnea, a |
potentially serious
disorder in which
breathing repeatedly stops and
starts.

Bound’s pulmonologist put her
on a machine that delivered
continuous oxygen through her
nose to keep her airways open
while she slept.

Because her lungs were
compromised and her sleep
disrupted, she was unable to
exercise the way she liked to and
had difficulty walking too far,
making her feel older than some
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of her peers.
> As experts learn more
about the aging process,
it’s become apparent that
humans have two ages:
their chronological age and their
biological age. Your
chronological age is the number
of years you’ve been alive, while
your biological age refers to how
old your cells and tissues are
based on physiological evidence.
For many, how old you are may
not be the same as how old your
body is.

In fact, aside from chronic
diseases and other physical
health issues, there are several

factors — including lifestyle, diet
and mental well-being — that can
speed up or slow down your
biological clock.

“What you do in your 40s and
50s may determine how you age
as you get older, and the earlier
you make changes to your
lifestyle, the better your quality
of life will be in the long term,”
says Dr. Lee Lindquist, chief of
geriatrics at Northwestern
Medicine.

Here are six surprising
things that can age you more
quickly:

Stroke Guidelines Updated, With Focus on Women and GLP-1s

Women, especially those who
had high blood pressure during
pregnancy or entered menopause
before age 45, are among those
with a greater risk for stroke.

They and other high-risk
groups are the focus of new
stroke
prevention guidelines from the
American Heart Association and
American Stroke Association.

The guidelines also suggest
new GLP-1 weight-loss drugs as
an option for patients with
diabetes, because this group has a
greater risk for heart disease.

"The goal of these guidelines is
to promote brain health and
reduce individual risk of stroke,
so that we are all living healthy
lives with a great quality of life
as we age," said Dr. Alexis
Simpkins, an associate professor
of neurology at Cedars-Sinai.

The guidelines are aimed at
guiding discussions between
patients and healthcare providers
to help prevent a primary stroke.

They emphasize the importance

of getting high blood
pressure under control,
Simpkins noted.

"Blood pressure goals
now are a little bit more
aggressive than they were
previously," she said in a Cedars-
Sinai news release. "Maintaining
a healthy weight and reducing
salt intake are important, but
many people need the help of
medication to meet these goals.
And if one medication does not
work, providers and patients
should not hesitate to add
another."

The updated guidelines
encourage people to follow the
Mediterranean diet, Simpkins
said. It emphasizes fruits,
vegetables, whole grains, seafood
and healthy fats like olive oil.

Simpkins said the new
guidelines also highlight several
groups at increased risk. They
include women with
endometriosis, those whose
ovaries stop functioning before
age 40, and women during and
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’ after pregnancy, especially
/%), those who developed high

g blood pressure while
I pregnant.

Transgender women
receiving gender-affirming
hormone therapy also have an
increased risk, the guidelines
noted.

"We don't yet fully understand
the reasons behind this elevated
risk, especially in cases of
endometriosis and early
menopause,” Simpkins said,
adding that further study is
needed.

"In the meantime," she added,
"these patients and their
healthcare providers should be
having specific conversations
about stroke risk and making
plans to manage it."

The guidelines urge providers
to consider so-called social
determinants of health in gauging
patients' stroke risk. These factors
include race, income, access to
healthy food and medical care
and opportunities for physical

activity.

Each year, more than 140,000
Americans die of stroke,
according to neurologist Dr.
Shlee Song, co-director of the
Comprehensive Stroke Program
at Cedars-Sinai.

She said the American Heart
Association's Life's Essential 8
has stroke-prevention strategies
everyone can follow.

"The Essential 8 and social
relationships keep us healthy and
aging well," Song said.

"By staying connected and
engaged in our social bonds,
avoiding tobacco use, and paying
attention to what we eat, physical
activity, sleep, waist
measurement, cholesterol, blood
sugar and blood pressure,
everyone can improve brain
health and resiliency," she said.
"This helps maintain quality of
life and lower risk of stroke,
cardiovascular disease and other
major health problems."

Sundowners Syndrome: Facts, Misconceptions, & Tips for Care

What Is Sundowning?

Sundowning is described as a
subjective phenomenon in which
older adults or people with
dementia experience heightened
confusion, agitation, or other
troubling behavior when the sun
is setting or after it becomes dark.
Patients who display this
phenomenon are often labeled as
"sundowners."

"Sundowners syndrome,"
"sundowning," and other similar
terms are commonly used in

hospitals and long-term
care environments when
older patients become
confused or agitated in the
late afternoon, evening, or
nighttime. But did you
know that the whole concept of
sundowning is

somewhat controversial? This
topic makes some caregivers and
medical professionals
uncomfortable for exactly that
reason. They believe that
opportunities for better care and

treatment of patients
with dementia may get

]
G@: dementa
. ¢ 2 missed due to this concept
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being too casually used to
explain problematic
behavior.

That's why it's essential to
understand what sundowning is—
and what it's not. When you know
how and why terminology like
"sundown syndrome" gets
applied (or misapplied) to various
behaviors, you can take steps to
improve the quality of life for the

person you care about. This
article will help clarify some of
the popular misconceptions you
may have encountered.

¢ What is sundowning?

¢ Sundowning symptoms
¢ What causes sundowners

syndrome?
¢ Care and treatment
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Could a Common Thyroid Medicine Weaken Bones?

New research suggests that a
thyroid medication often
prescribed to older Americans
may be linked to a common
problem in old age -- bone loss.

Levothyroxine is a synthetic
hormone often prescribed to treat
hypothyroidism. People with the
condition don't make enough
thyroxine on their own, which
can cause weight gain, fatigue,
hair loss and eventually lead to
serious, even deadly,
complications.

An estimated 23 million
Americans take levothyroxine
daily. Some take it for so long
that it's no longer clear why it
was prescribed to begin with or
even if it is still needed,
researchers said.

"Data indicates that a
significant proportion of thyroid
hormone prescriptions may be

given to older adults

without hypothyroidism,"

said study leader Dr. Elena
Ghotbi, a postdoctoral
research fellow at Johns
Hopkins University School of
Medicine in Baltimore.

A normal range for thyroid-
stimulating hormone (TSH) in the
blood is between 0.4 to 5.0
microunits per milliliter. Excess
TSH has been tied to increased
risk of broken bones.

For this study, Ghotbi's team
wanted to learn whether using
levothyroxine and having
hormone levels on the high end of
that range might cause more bone
loss over time in older adults with
normal thyroid function.

They drew on data from 445
participants in a Baltimore-based
study of older adults with normal
thyroid levels. Participants

included 49 women and 32
men taking levothyroxine
and 364 who were not.
They were followed for a
" median of 6.3 years,
meaning half were followed
longer, half for less time.

After accounting for such
factors as height, weight, race,
alcohol and tobacco history and
other medications, researchers
found those taking levothyroxine
had greater loss of total bone
mass and bone density.

The findings were presented
Sunday at a meeting of the
Radiological Society of America
in Chicago.

"Our study suggests that even
when following current
guidelines, levothyroxine use
appears to be associated with
greater bone loss in older adults,"
said co-senior study author Dr.

Shadpour Demehri, a professor
of radiology at Johns Hopkins.

Co-senior study author Dr.
Jennifer Mammen, an assistant
professor of endocrinology at
Johns Hopkins, urged adults
taking levothyroxine to discuss
their treatment with their doctor
and have regular thyroid function
tests.

"A risk-benefit assessment
should be conducted, weighing
the strength of the indications for
treatment against the potential
adverse effect of levothyroxine in
this population,” she said in a
meeting news release.

Research presented at meetings
is typically considered
preliminary until published in a
peer-reviewed journal.

Aging Gracefully: How to Embrace the Golden Years on Your Own Terms

What does aging gracefully
mean to you? For some seniors, it
means accepting the number of
candles on your birthday cake
without trying to look or act
younger than you are. But for
others, especially those with
physical challenges, it's a
euphemism that downplays the
hardships of growing older. Yet,
aging gracefully is possible for
all older people. It comes down
to attitude, not what you look like
or what activities you can or
cannot do.

Of course, today's seniors
don't have a manual for how to
act in the later stages of life, nor
do they have many great role
models. As a society, we're still
in relatively new territory when it

comes to answering the
question, "What is aging
gracefully?" In 1900,
the average life

expectancy was 47
years old. And as recently as

1950, it was only 58. So for
generations, most people with
gray hair were considered "old."
Today, that's no longer the case.
We can make our own rules
now. You grow old gracefully by
choosing your own attitude and
approach to change. Everyone is
different. We all have unique
challenges and strengths.
Consider the origin of the
word "grace": It comes from the
Latin term "gratus," which means
pleasing. Many seniors say that
one benefit of growing older is

“ that they realize they

Erh‘ don't have to please

* anyone but themselves.
So no matter how you
approach the inevitable

changes that come with age, it's

important to feel good about

yourself. The senior years are a

time to celebrate your

accomplishments and the
knowledge you've gained through
experience.

In this article, you'll learn
about the factors that influence
our feelings about aging and why
a positive outlook is important.
You'll also explore tips about
how to approach some of the
outward signs of aging.

¢ What does it mean to age

gracefully?

The aging process and
happiness: ego integrity vs.

despair

4 external signs of aging
and how to approach them

gracefully
0 Going gray: What
should I do?
O How can I protect my
skin?
0 Hygiene: Why do old

people smell
different?
O How can I avoid age-

related changes to my
posture?

*

*

Moderate Drinking Does Not Protect Against Heart Disease or Diabetes, New Study Finds

A large, new study on the
impact of alcohol on heart disease
and diabetes finds there’s no
benefit to moderate drinking.

If you’ve ever toasted the
health benefits of a glass or two
of wine, it may be time to put the
cork back in the bottle.

A large, new study finds no
evidence that moderate alcohol
consumption protects against
heart disease or diabetes.

Researchers say previous
investigations that linked
moderate drinking to the lowest
risk were observational and could
not account for important factors

like genetics.

“They don’t indicate
causation they simply
show a relationship
between two things over
time and that correlation can be
affected by many things some of
which until relatively recently
went unrecognized," says Dr.
Henry Kranzler of the Perelman
School of Medicine at the
University of Pennsylvania.

In a new study, Dr. Henry
Kranzler and a team of
researchers from the University
of Pennsylvania reviewed the
drinking habits and medical

o

«

records of more than

@/.\_.L 33,000 US Veterans with

' & heart disease and compared
them to a control group of
165,000 healthy vets.

The participant pool also
included 28,000 patients with
type 2 diabetes.

This time, researchers
accounted for a wide range of
factors including genetic risk
scores linked to alcohol use in a
large population with European,
African and Latino ancestry.

“What it found was that the
protective effects of low levels of

consumption are not real. They

go away. When we control for
what we think are hidden
confounders that are not
ordinarily controlled for in an
observational study, the
relationship goes away, the
protective effect goes away.”

So, what’s the advice for
drinkers and nondrinkers
concerned about heart disease
and diabetes?

“You don't need to drink to
reduce your risk. For those who
do want a drink, probably a good
idea to limit it to no more than
about one drink a day.”
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Biden Will Move to Have Medicare, Medicaid Cover GLP-1 Weight-Loss Meds

The outgoing Biden
administration will propose that
pricey GLP-1 obesity
medications such as semaglutide
(Wegovy), and tirzepatide
(Zepbound) be covered by
Medicare and Medicaid.

However, the move would have
to be approved by the new Trump
administration.

Right now, a law passed by
Congress two decades ago
prevents the Medicare and
Medicaid from covering any
"weight loss" drug.

Under the Biden proposal, that
rule would be circumvented by
calling the medications
treatments for the disease of
obesity and its related health
issues.

“We don’t want to see people
having to wait until they have
these additional diseases before
they get treatment,” Chiquita

Brooks-LaSure, the
administrator of the
Centers for Medicare and
Medicaid Services
(CMS), told The New
York Times.

Under the proposed rule, every
state Medicaid program would be
required to cover the cost of the
medications, which currently are
priced at more than $1,200 per
month before any drug company
discounts.

According to CMS estimates,
passage of the rule would open
access to the weight-loss
medications to 3.4 million
potential new patients under
Medicare and another 4 million
under Medicaid.

But the incoming Trump
administration would need to sign
off on the new legislation. The
person tapped by the president-
elect to head the Department of
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Health and Human
Services, Robert F.
Kennedy, Jr, has long
been a skeptic of the
drugs, asserting that weight loss
should instead be tackled by
healthy eating.

“If we just gave good food,
three meals a day, to every man,
woman and child in our country,
we could solve the obesity and
diabetes epidemic overnight,”
Kennedy told Fox News before
the election.

That opinion runs counter
to Dr. Mehmet Oz, the former
television host who is Trump's
pick to head the CMS.

Oz, who would report to
Kennedy, has been vocal in his
support of GLP-1 medications,
the 7imesnoted.

The Biden administration's
proposal puts pressure on Trump
and his team, who on their own

may not have made such a move.
However, public support for
Medicare coverage of the
blockbuster meds is strong: One
poll from the University of
Michigan found that 76% of older
Americans support such a move.
GLP-1 medications work by
mimicking the action of a
hormone (GLP-1) in the small
intestine. This slows stomach
emptying and increases a person's
feeling of fullness, helping them
to eat less.
Evidence is mounting that the
drugs are effective in helping
users lose weight and reduce their
odds for a host of health issues
including diabetes, heart
disease, kidney problems, fatty
liver disease, arthritis, and

even asthma....Read More

Program Tripled Number of Completed At-Home Colon Cancer Tests

People are three times more
likely to undergo at-home colon
cancer screening if they’re
provided a free test, a new study
says.

About 30% of patients mailed a
free stool test kit completed their
screening within six months,
compared with about 10% of
those who weren’t sent a Kkit,
researchers reported Nov. 25
in JAMA Network Open.

The kit, a fecal
immunochemical test (FIT), uses
antibodies to detect blood in
stool. This blood is an early

warning sign of colon ( )
— \—r‘c

cancer, and those who test
positive are urged to 3ol
undergo a colonoscopy. e
“Mailed FIT is an
excellent complement to
usual care screening services,”
researcher Alison Brenner, an
associate professor at the
University of North Carolina
School of Medicine, said in a
news release. “It reaches a lot of
patients who, for whatever
reason, aren't getting screened in
usual care and 51gn1ﬁcantly
increases screening rates.”

Y-

Colon cancer can be
prevented, by early
detection and removal of
. pre-cancerous polyps
. inside the GI tract.
Guidelines recommend
that adults 45 to 75 undergo
regular screening. Thanks to
screening, colon cancer rates
among seniors 65 and older have
declined, but rates among those
under 50 have been rising during
the past three decades.
Colonoscopy is considered the
gold standard of colon cancer
screening, because doctors can

examine the entire colon and
remove polyps during the
procedure. Screening is done
once every 10 years.

But a colonoscopy involves the
use of powerful laxatives to
prepare for the procedure, which
is performed under sedation. The
prospect causes some to skip the
screening.

Due to these qualms, doctors
also offer stool tests to screen for
colon cancer. These tests, taken
once a year, can help keep tabs
on a person’s cancer risk....Read
More

What Depression in the Elderly Looks Like & How to Get Help

When you think of depression
in the elderly, what comes to
mind? You aren't alone if your
first thought includes
stereotypical images of frail and
sad-looking older adults. After
all, many of us naturally associate
depression with characteristics
like misery and weakness. But
here's the thing: Those
stereotypes represent only a
narrow slice of this medical
condition's broad spectrum of
possible effects. You might be
surprised to know that many
depressed people over the age of
65 don't exhibit those traits. So
it's essential to understand what
this illness is all about if you
want greater vitality for yourself
or a loved one.

The more you know F
about the effects of
depression in elderly L.*A
people, the more
empowered you'll be when it
comes to creating enjoyable
retirement years for you or those
you care about. You'll rise above
common misunderstandings and
discover the benefits of having a
broader, more informed
perspective on the issue. For
many older adults with this
condition, the prognosis is good.
Safe and effective treatments are
widely available. You just need
to know all the facts.

This article will educate you
about the signs of elderly
depression (also known as

"
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challenges it presents, and

the options for treatment.

The earlier you recognize

the condition, the better. It

doesn't have to cause long-term

problems. With professional help,

you can overcome it. You can

feel good again, regardless of

your age.

¢ What is depression? How
does it affect the elderly?

¢ The differences between
depression, grief, and
dementia

¢ Risk factors for elderly
depression

¢ Signs, symptoms, and effects

of depression in elderly
people

geriatric depression), the

¢ Risk of suicide in older

adults

Why depression is often
overlooked in the elderly

Help and treatment for
seniors with depression
0 Counseling and
psychotherapy
Antidepressants

Lifestyle changes
Electroconvulsive
thera ECT
Self-help booksHow to

help an elderly loved
one who has depression

¢ How to help an elderly loved
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