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Fiserv CEO Frank Bisignano is 
Nominated to Lead SSA 

   President-elect 
Donald Trump said 
on Wednesday that 
he's nominating 
financial services 
CEO Frank 
Bisignano to serve 
as commissioner of 

the Social Security 
Administration (SSA). Bisignano 

currently leads the financial 
services and payments company 
Fiserv. 

The next SSA commissioner is 
expected to face critical decisions 
about how Americans get 
information about their earned 
benefits, including whether to use 
Artificial Intelligence chatbots in 
place of trained human workers. 
Also likely up for consideration: 
whether to allow investment 
firms and crypto corporations to 
gamble with the trust funds and 
benefits that Americans have paid 
for and earned through a lifetime 
of work. 

“There are a lot of unknowns 
with this nomination,” said 
Robert Roach, Jr., President of 
the Alliance. Frank Bisignano 

“We will be paying close 
attention and urge the Senate to 
demand answers from Mr. 

Bisinano about how he will 
protect our benefits and support 
the SSA workforce.” 

Social Security Fairness Act 
Faces Uncertain 
Future in Senate 

With the Social Security 
Fairness Act — which passed the 
House as H.R. 82 on November 
12 — stalled in the U.S. Senate, a 
rally is planned in Washington, 
DC for Wednesday, December 
11th at 11:30 am. The event will 
take place in collaboration with 
the Alliance, the FOP, IAFF, 
AFSCME, AFT, NEA, AFL-CIO, 
and NARFE. This united front 
represents a significant 
opportunity to send a powerful 
and undeniable message to 
members of the Senate: the time 
to act is now! Executive Director 
Fiesta will speak at the event. 

The legislation, S. 597 in the 
Senate, addresses the 
Government Pension Offset 
(GPO) and Windfall Elimination 
Provision (WEP), provisions 
which unfairly reduce Social 
Security benefits for public sector 
retirees who receive a public 
pension — or the spouse or 
survivor of a Social Security 
beneficiary — who worked in a 
job not covered by the Social 
Security program. 

For decades, the two Social 
Security law provisions have 
unjustly deprived more than 2 
million public service retirees of 
the benefits they have earned. 

Rep. Garret Graves (R-LA), 
who co-authored the bill in the 
House with Rep. Abigail 
Spanberger (D-VA), expressed 
confidence that S. 597 has the 
support in the Senate to pass as a 
stand-alone bill, but questions 
have bubbled up over its path 

forward. 
The Senate legislation, 

introduced by Senators Sherrod 
Brown (D-OH) and Susan Collins 
(R-ME), has bipartisan support 
and more than 60 Senate co-
sponsors. 

“There’s been some talk about 
trying to make it part of the end-
of-the-year negotiation. I think 
that’s … really an effort to kill 
it,” Graves said before Congress 
left town for Thanksgiving recess. 

Asked about expectations of 
passage for the bill, Senate 
Finance Committee Chair Ron 
Wyden (D-OR), one of the senate 
co-sponsors, said, “We’ll see.” 

Action Needed: Please click 
here or call 202-224-3121 and 
tell your senators to support this 
critical legislation and push for a 
vote before the end of the year. 

Elon Musk and Sen. Mike 
Lee Declare War on 

Social Security 
Sen. Mike Lee (R-UT) attacked 

the Social Security benefits 
Americans have earned over a 
lifetime of work on Monday by 
releasing a blueprint for the 
destruction of the program. 
Billionaire Elon Musk quickly 
amplified Lee’s plan on X 
(formerly Twitter). 

“Senator Mike Lee has 
dreamed about ‘phasing out 
Social Security’ and the benefits 
generations of Americans have 

earned for more than 
a decade,” said 
Richard Fiesta, 
Executive Director 
of the Alliance, in 
response to the plan. 
“His bad ideas have 
been rightfully 
ignored but last 

night he got a big assist from 

Elon Musk, who amplified Lee’s 
wrongheaded views about Social 
Security on X.” 

“Musk and Lee teaming up to 
go after Social Security should 
enrage and concern every single 
American who has contributed to 
Social Security,” Fiesta 
continued. 

Fiesta added that Social 
Security is a solemn promise 
between the American people and 
the government, noting that 
Americans pay for Social 
Security’s guaranteed benefits 
with every paycheck and expect 
them to be there when they retire, 
lose a spouse or parent, or 
become disabled. 

“No one voted to phase-out 

Social Security or let Wall Street 
gamble with their earned benefits. 
Older Americans will rightly 
punish any politician who tries to 
cut their benefits or gut the 
system that has worked for 
generations,” Fiesta concluded. 

Get the facts about Social 
Security by watching and sharing 
the Alliance’s award-winning 
video: Our Earned Benefits.  

Robert Roach, Jr 

President, ARA 

Rich Fiesta, 

Executive 

Director, ARA 

Message from the Alliance for Retired Americans Leaders 
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The Social Security Fairness Act is incredibly irresponsible 

The Social Security Fairness 
Task Force is fighting news 
articles like this. These 
organizations have no problem 
giving BILLION DOLLAR tax 
breaks to the wealthy and 
corporations.  

The U.S. recently went through 
an election cycle in which 
candidates promised to protect 
Social Security. That pledge was 
a common refrain in winning 
campaigns. 

Just days after the election, 
however, the House of 
Representatives passed the Social 
Security Fairness Act — which, 
instead of being fair, will actually 
lead to deeper and faster 
automatic benefit cuts for those 
of us who have been paying into 
Social Security for decades. 

Where are the people who 
promised to protect Social 
Security? 

The legislation in question 
would repeal the windfall-
elimination provision and the 
government-pension offset — 
rules that date back roughly 50 
years and exist to protect future 
retirees by preventing the 
program from overpaying 
workers who opted out of Social 
Security for a portion of their 
career by working for an 
employer that doesn’t participate 
in Social Security. This includes 
many public-sector employees, 
such as teachers and firefighters. 

Why does this 
legislation get the 
consideration of 
Congress when not 
one proposal to 
stabilize the program’s long-
term finances has been 
considered? 

About 4% of the workforce 
does not participate in Social 
Security. Instead, they contribute 
to what’s known as a noncovered 
pension. There are roughly 2 
million retirees with noncovered 
pensions who also either paid 
into Social Security through 
another job during their careers 
or who have a spouse who is 
eligible for Social Security. 
Without the WEP or 

By repealing these provisions, 
the Social Security Fairness Act 
would force people who paid into 
Social Security for decades to 
underwrite workers who opted 
out of Social Security for all or a 
portion of their career. As a 
consequence, someone who 
never contributed a penny to 
Social Security could get better 
benefits than someone who 
contributed to Social Security 
throughout their entire working 
life. 

If this legislation is signed into 
law, Congress will create a 
financial incentive for workers to 
opt out of paying into Social 
Security at a time when the 
program is already struggling 

with paying what is 
owed to current 
retirees. 
Here’s an example: 
An average teacher 

who worked in a job covered by 
Social Security over a full career 
would not be eligible for spousal 
benefits if they made too much 
money under their own record to 
qualify for those benefits. (They 
might still be able to claim their 
spouse’s benefits after the death 
of their spouse if those benefits 
were the higher of the two.) 
Under the Social Security 
Fairness Act, someone who 
worked for an employer that 
doesn’t participate in Social 
Security could be eligible for as 
much as $30,000 per year in 
spousal benefits. 

I asked the sponsors of the 
legislation, Rep. Abigail 
Spanberger, a Virginia Democrat, 
and Rep. Garret Graves, a 
Louisiana Republican, why 
anyone should receive better 
benefits solely because they 
opted out of the program. Neither 
has responded to me. 
The legislation has quietly 
accomplished a feat rarely seen 
in Washington, D.C. It has 
served to align virtually every 
think tank in town in opposition, 
including the Heritage 
Foundation, the Center on 
Budget and Public Policy, 

the American Enterprise 
Institute, the Bipartisan Policy 
Center, the Progressive Policy 
Institute, the Urban 
Institute and the Committee for 
a Responsible Federal Budget. 
These groups almost always 
disagree with each other, but in 
this case they have found 
common ground. 

Lawmakers are considering 
taking money from future retirees 
to supplement current retirees 
who chose to spend their careers 
in a job that didn’t qualify for 
Social Security benefits. 

This legislation is incredibly 
irresponsible, and it leaves 
people who are approaching 
retirement with great uncertainty 
about how much they will collect 
from Social Security. 

Instead of working on the 
unfunded liabilities that will start 
hitting current retirees in nine 
years, the people we elected to 
protect Social Security are 
focused on handouts. Why does 
this legislation get the 
consideration of Congress when 
not one proposal to stabilize the 
program’s long-term finances has 
been considered? 

If Congress wants to protect 
Social Security, it should start by 
protecting the program from the 
greatest threat to the system 
known since its 
inception: the damn politicians. 

How to Get Medicaid to Pay for Nursing Home Care 

Medicaid can cover nursing 
home care if you meet certain 
income and health requirements. 

Health care at any level is 
expensive, but at the top of the 
list is nursing home care. The 
national annual median cost of 
care for a resident in a private 
room in a nursing home is now 
$116,800, according to 
Genworth's 2023 Cost of Care 
Survey. A semi-private room 
clocks in at a similarly staggering 
$104,025 per year. 

Footing the bill for nursing 
home costs lies beyond most 
people’s financial reach. 

“Nursing homes are one of 
most expensive levels of care, 
and most people don’t have that 
money,” says Amie Clark, a 
senior care expert and creator of 
AgingToday.com, a company 
specializing in geriatric care 

management and senior 
housing advisory. 

There is, however, one 
option for older adults 
who don’t have the 
funds to pay for a 
nursing home: Medicaid. 

Does Medicaid Pay for 
Nursing Homes?  

The short answer is 
yes. Medicaid, a federal health 
insurance program that’s 
administered at the state level, 
kicks in when there are no other 
options available to a senior who 
needs nursing home care. 

“Medicaid was built to be the 
payer of last resort for people in 
poverty,” says Chris Orestis, a 
Maine-based senior care 
advocate and expert in 
retirement, long-term care and 
specialty senior living funding 
solutions. 

Data from KFF, an 
independent source of 
health policy research, 
shows that Medicaid is the 
primary payer for nursing 
home care, covering 62% 

of nursing home residents. 
Does Medicare pay for nursing 
home care? 
What about Medicare paying 
for nursing homes? For some 
seniors, Medicare – the federal 
health insurance program 
designed for adults age 65 and 
older and some younger 
individuals with qualifying 
disabilities – will cover a portion 
of the costs of nursing home 
care, explains Kelsey Simasko, 
an attorney with Simasko Law in 
Mount Clemens, Michigan. 

While it won't pay the tab for 
long-term nursing home care, 
Medicare does cover rehab 

provided in a nursing home for 
20 days. It will also pay for an 
additional 80 days of rehab, as 
long as the patient is consistently 
improving, Simasko notes. If the 
patient declines or plateaus, those 
rehab days are turned off. Once 
the rehab payments run 
out, Medicare will no longer 
cover the individual’s care. So, if 
you still need nursing home care, 
you’ll have to pay for it out of 
pocket. 

How to Get Medicaid to Pay 
for Nursing Home 

Securing Medicaid coverage 
for nursing home care takes some 
effort. For starters, there are strict 
asset requirements you must 
meet before you can apply for 
Medicaid, Simasko says….Read 
More 
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Medigap Coverage: When Do You Need It? 

Depending on your Medicare 
plan, Medigap may help you 
save some money in the long run. 

The overwhelming number of 
choices that Medicare provides 
can be an annual headache for 65 
million beneficiaries choosing 
their health insurance for the 
upcoming year. 

For the roughly 34 million 
beneficiaries enrolled in original 
Medicare, another decision to 
make is whether or not to add a 
Medicare supplement plan, also 
known as Medigap, to their 
insurance. 

For consumers who may feel 
daunted by the complexity of 
their choices, there’s no need to 
despair, says Ari Parker, co-
founder and head Medicare 
advisor at Chapter, a nationwide 
service that helps people 
nationwide shop for Medicare 
plans. 

“Figuring out whether or not to 
get supplemental insurance for 
Medicare – and if so, what kind – 
can be complicated for someone 
who is dealing with these 
decisions for the first time,” says 
Parker, who is the author of the 
book, “It’s Not That 
Complicated: The Three 

Medicare Decisions to 
Protect Your Health and 
Money." “Once 
consumers break down 
what's most important to 
them, the choices aren’t 
as overwhelming.” 

What Is Medigap? 
Medigap plans are 

supplemental insurance plans 
sold by private insurers for those 
enrolled in original Medicare. 

As with any other type of 
insurance, you pay monthly 
premiums. Medigap plans pay 
for many costs not covered by 
original Medicare, such as co-
insurance, copays for doctor's 
visits and – in some cases – 
deductibles. 

There are 10 different types of 
standardized Medigap plans 
offered in most states that are 
named by letters: A to D, F, G 
and K to N. 

Policies designated with the 
same letter provide the same 
fundamental benefits, regardless 
of your location or the insurance 
company you purchase the policy 
from. The only difference 
between plans with the same 
letter – sold by different 
insurance companies – is the 

price. 
If you have original 
Medicare, it’s a good 
idea to seriously 
consider getting a 
Medigap plan. Original 

Medicare covers 80%, not 
100%, of all medical costs after 
the deductible is met, so it may 
be beneficial for you to have the 
extra insurance to cover the gaps 
in Medicare coverage. 

“There is no out-of-pocket cap 
when you have original 
Medicare,” says Susan Stewart, a 
licensed insurance broker based 
in Muskegon, Michigan. “Most 
people cannot afford the 20% 
cost to have outpatient surgery, 
go to the emergency room or 
have expensive tests like CT 
scans and MRIs. If a beneficiary 
chooses original Medicare, they 
are wise to choose a Medigap 
plan where out-of-pocket 
expenses are limited and clearly 
defined.” 

Since original Medicare has no 
yearly out-of-pocket limit as to 
what you pay, something like an 
extended hospital stay could end 
up costing you thousands. 
Having a Medigap policy not 
only helps with the day-to-day 

out-of-pocket expenses that come 
with medical care, but also the 
peace of mind of knowing that 
you are covered from any major 
medical bills and the financial 
implications that can come with 
it. 

The plans do not cover: 

 Dental care 

 Hearing aids 

 Long-term care 

 Prescription drugs 

 Private duty nursing 

 Vision services 
"If being able to choose your 

health care provider is a top 
priority, a Medigap plan might 
be the right choice for you," 
Parker says. "Suppose you're 
being treated for cancer, and you 
don't live in Texas but you want 
an appointment with a doctor at 
the University of Texas MD 
Anderson Cancer Center, 
which is consistently rated as one 
of the top hospitals for cancer 
treatment. With a Medigap plan, 
you would be covered. You 
wouldn't have to worry about 
limitations of a network or 
geographical region." ...Read 
More 

What will happen to Social Security under Trump’s tax plan? 

Seniors should not pay tax on 
Social Security,” President-elect 
Donald Trump said on social 
media during his campaign in 
July. 

Currently, some people who 
collect Social Security owe 
income tax on a portion of their 
benefits. Trump’s plans to 
eliminate taxes on Social 
Security benefits sparked much 
discussion, and some strong 
opposition. 

Many financial experts say that 
ending taxes on Social Security 
would worsen an already fragile 
program. Even before such cuts, 
the system’s trust funds are 
expected to run out of money by 
2034, according to estimates by 
the Congressional Budget 
Office (CBO). 

Will Trump be able to keep his 
promise to cut taxes, given that 
doing so could further jeopardize 
the future of Social Security? 
Here’s what you need to know 
about Trump’s plan to eliminate 
taxes on Social Security benefits. 

Trump’s tax plan 
benefits some more than 
others 

Not everyone would 
benefit from a policy to cut 
Social Security taxes. 

Any plans to eliminate taxes on 
Social Security benefits would 
primarily help those beneficiaries 
who earn between $63,000 and 
$200,000, according to the Tax 
Policy Center. Under current law, 
those who have a low to modest 
income aren’t typically required 
to pay taxes on Social Security 
benefits. 

Beneficiaries whose Social 
Security benefits are taxed 
usually have other significant 
income sources, such as wages or 
other types of income reported 
on their tax return. The IRS looks 
at beneficiaries’ combined 
income — defined as half of 
their Social Security benefits plus 
nontaxable interest plus some 
other income — to determine if 
income tax will be owed. 

For 2024, if you’re a 
single tax filer with 
combined income 
between $25,000 and 

$34,000, you may owe income 
tax on up to half of your benefits. 
If your combined income tops 
$34,000, you may owe income 
tax on up to 85 percent of your 
benefits. For married filing 
jointly filers, if you have 
combined income of $32,000 to 
$44,000, you may owe income 
tax on up to half of your benefits, 
and if your combined income 
exceeds $44,000, you can expect 
to pay income tax on up to 85 
percent of your benefits.  

About 40 percent of recipients 
pay taxes on Social Security 
benefits, according to the Social 
Security Administration. 

The impact of tax cuts on 
Social Security 

Experts say eliminating taxes 
on Social Security benefits would 
raise major concerns about the 
program itself. 

Today’s Social Security 
program has two components: 
Old-Age and Survivors Insurance 
(OASI) and Disability Insurance 
(DI). The OASI is for retired 
workers, their qualified 
dependents and some survivors, 
whereas the DI program benefits 
disabled workers and their 
qualified dependents. 

The program is funded by 
payroll taxes and income taxes 
on benefits. While working 
individuals (including self-
employed people) and employers 
pay payroll taxes, Social Security 
recipients are subject to taxes on 
benefits received. 

The revenue from taxing up to 
50 percent of benefits is 
dedicated to the OASDI trust 
fund, says Garret Watson, a 
senior policy analyst and 
modeling manager at the Tax 
Foundation. The remainder goes 
to the Medicare Hospital 

Insurance trust fund….Read 
More 
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Does Medicare Pay for Nursing Homes? 

Medicare only pays for nursing 
home care in certain short-term 
situations. Find out what 
Medicare does and does not cover 
and explore other ways to pay. 

Does Medicare Cover 
Nursing Homes? 

No, Medicare does not pay for 
long-term nursing home care, also 
referred to as custodial care. 
While Medicare Part A (hospital 
insurance) is designed to pay for 
short-term medical needs, such 
as hospital stays and skilled 
nursing care following a hospital 
discharge, it does not cover 
ongoing nonmedical assistance of 
custodial care that helps 
individuals with activities of 
daily living. 
What is custodial care? 

Custodial care focuses on 
providing support for basic 
personal tasks rather than 
addressing specific medical 
conditions or treatments that are 
covered under skilled medical 
care. 

Key features of custodial care 
include: 

 Basic household chores like 
cleaning 

 Bathing and grooming 

 Dressing 

 Eating 

 Meal planning 

 Mobility, such as transferring 
from bed to chair 

 Toileting 
What Does Medicare 

Cover? 
If you need a nursing 

home for a short-term stay, 
Medicare pays for the short-term 
care and rehabilitation needed to 
treat and manage your condition 
for up to 100 days. 

It covers the following services: 

 Ambulance transportation 

 A semi-private room 

 Dietary counseling 

 Meals 

 Medications 

 Medical supplies and 
equipment 

 Medical social services, 
including counseling 

 Occupational therapy 

 Physical therapy 

 Skilled nursing care 
If you are in a nursing home for 

a long-term stay, Medicare may 
provide some benefits related to 
your health care needs. 
Depending on your situation your 
plan may cover: 
Doctor and specialist visits 

 Durable medical equipment, 
such as wheelchairs or 
walkers 

 Prescription medications 

 Preventive services, such as 
vaccinations or screenings 

 Therapeutic services, such as 

physical, occupational, 
speech and cognitive 
therapy 
“Medicare may cover 

physical, occupational and speech 
therapies in a skilled nursing 
setting if they are part of a 
prescribed plan of care,” explains 
Gretchen Jacobson, vice president 
of the Medicare program for the 
Commonwealth Fund in New 
York City. “Therapy must be 
intended to improve, maintain or 
slow the decline of a patient’s 
functional ability due to a medical 
condition. Cognitive therapy can 
sometimes be covered if there’s a 
clear medical justification.” 

Always check with your plan to 
determine what benefits you are 
entitled to. 

Medicare Advantage plans 
may have further benefits, costs 
or requirements that you should 
be aware of before making any 
decisions, Jacobson explains. 

Your doctor or health care 
provider might recommend 
services more often than what 
Medicare typically covers or 
suggest treatments that Medicare 
does not include. In these 
situations, you may have to cover 
some or all of the costs yourself. 
It's important to ask questions to 
clarify why certain services are 
being recommended and to 
understand how much Medicare 
will cover… 
Qualifying for Short-Term 

Care 
Medicare Part A provides 

coverage for short-term skilled 
nursing home care if you meet 
certain eligibility criteria. 
According to Medicare.gov, you 
must fulfill all of the following 
requirements to qualify for 
Medicare Part A coverage: 

 You have Part A and also have 
time left in your benefit 
period. 

 You’ve had a hospital stay of 
at least three days (not 
including the day you leave 
the hospital). 

 Your doctor determines you 
need daily skilled nursing 
care. 

 You require skilled nursing 
services for a hospital-related 
medical condition (such as an 
infection) that was treated 
during your qualifying three-
day inpatient hospital stay, 
even if it wasn't the reason for 
your admission. 

 You enter the facility within 
30 days of leaving the 
hospital. 

 You need skilled nursing care 
or therapy to maintain or 
improve your condition or to 
prevent or delay the condition 
from getting worse. 

 Your care is in a Medicare-
certified skilled nursing 
facility…..Read More 

 

Last week, the Centers for 
Medicare and Medicaid Services 
(CMS), which oversees 
Medicare, proposed a new rule 
intended to limit some of the 
many insurance company bad 
acts, reports Rebecca Pifer 
for HealthcareDive. 
Unfortunately, Medicare 
Advantage plans all too 
frequently inappropriately delay 
and deny people’s care 
notwithstanding CMS rules. To 
protect MA enrollees, the 
government must penalize 
insurers who violate the rules 
severely enough to deter bad 
acts; without strict penalties, 
more rules are unlikely to be of 
much help. 

The proposed rule strives to 
address five of the biggest 
concerns with Medicare 
Advantage. The Trump 

administration will have the 
power to decide which, if 
any, of these proposals will 
be finalized. 

 Insurers’ use of 
artificial intelligence to 
deny care without 
consideration of patient 
needs. The rule is designed 
to make transparent to MA 
enrollees their insurers’ 
coverage policies. Insurers 
sometimes use artificial 
intelligence to engage in 
across-the-board denials of 
care, even when care is 
urgently needed. The  MA 
insurers use AI particularly 
to deny care for people with 
costly and complex 
conditions, such as people 
with cancer and people 
needing rehabilitation 

services. New CMS data 
reveals that more than 80 
percent of denials are 
overturned on appeal, but 
only four percent of people 

appeal. The proposed rule 
also would require insurers 
to notify enrollees about 
their appeal rights. 

 Insurers’ publication of 
inaccurate provider 
directories that 
misrepresent which 
physicians and hospitals 
are in network. The rule 
strives to ensure that the 
provider directories do not 
mislead enrollees as they are 
wont to do. 

 Insurers’ misleading 
marketing. It strives to 
protect enrollees from 
misleading marketing. 

 Insurers’ coverage of 
supplemental benefits. The 
rule aims to ensure that 
enrollees are fully aware of 
these benefits and their 
limitations. 

 Insurers’ reporting of how 
much money they spend on 
patient care rather than 
administration and 
profits. Insurers are legally 
required to spend at least 85 
percent of the money they 
receive on patient care. But, 
many appear to spend a lot 
less through ownership of 
provider groups and more. 

In addition, if finalized, the 
proposed rule would for the first 
time require Medicare to cover 
weight-loss drugs for people who 
are obese, even if they don’t have 
other health conditions. 

Proposed Medicare Advantage rule aims to limit bad insurer behavior 
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Make the Most of a Nursing Home Visit 

If you have a loved one in a 
nursing home, frequent visits can 
help them feel loved and fight 
loneliness. Here's how to make 
the most of your visit. 

If you have a loved one in 
a nursing home, you know how 
important it is to be there for 
them – literally and figuratively – 
to demonstrate care. 

A visit may seem like an 
obvious way to show support, but 
don’t underestimate the value it 
can have for your loved one. 
Depending on the size of their 
family and social circle, you 
could be their main lifeline to the 
outside world. Taking a trip to 
the nursing home can help your 
loved one feel seen and cherished 
during their stay. It may also help 
them fight off feelings of 
loneliness that can arise in 
nursing home environments. 

Dr. Brian D. Madden, a 
primary care physician and 
medical director of palliative care 
at Providence Saint John’s 
Health Center in Santa Monica, 
California, says he all too often 
sees patients waiting around in 
nursing homes with “nobody 

coming to visit.” 
Prepare for a 

Nursing Home Visit 
Before you visit your 

loved one at their 
nursing home, 
familiarize yourself with any 
relevant details, rules or 
restrictions. Some basics to 
consider include: 

 Directions. How are you 
getting there, and how long 
will it take? If your loved one 
is a planner, update them on 
your estimated arrival time. 

 Visitation hours. Can you 
stop by at any time, or should 
you plan your trip during a 
specific window?  

 Your loved one's schedule. Is 
your loved one scheduled for 
any upcoming doctor’s 
appointments, procedures or 
outings? Make sure to visit 
them when they can see you. 

 Any restrictions in 
place. While most places are 
not in a COVID-19 
lockdown anymore, there is 
always a chance that there 
could be a disease outbreak on 

one of the facility’s 
floors. If sicknesses are 
spreading, consider 
wearing masks, spending 
time outdoors or talking 
to your loved one's 

doctor to gather more 
information about their health 
situation. 

You’ll also want to think about 
what types of items may or may 
not be allowed in their facility. 
That way, you can make sure you 
aren’t dropping off anything that 
is contraband or potentially 
dangerous to your loved one's 
recovery – as well as spare them 
the disappointment of having a 
gift taken away. 

Make the Most of a Nursing 
Home Visit  

At a nursing home visit, you 
have the opportunity to spend 
quality time with your loved one, 
offer them hugs, bring them gifts 
and engage in conversations. You 
may also be able to offer them an 
escape from their day-to-day 
routines by going for an outdoor 
excursion, such as walking with 
them around the premises or 
sitting with them in a courtyard. 

“A great thing to do is, if 
possible, take the resident for a 
walk in their wheelchair or take 
them to sit outside,” says Lori 
Schoener, administrator of skilled 
nursing at Brethren Village, a 
retirement community and 
nursing home in Lancaster, 
Pennsylvania. “A lot of residents 
really enjoy sitting outside and 
might have a hard time getting 
there on their own, or they might 
not be safe to go on their own.” 

You can spend quality time 
indoors too, whether by spending 
time together in their room or 
branching out and taking part in 
their world by attending an 
activity, like an on-campus 
concert. 

“We welcome families to 
attend activities with their loved 
one,” Schoener says. 

In addition, during your 
visit, take note of your loved 
one’s health. Observation can 
give you some idea of your loved 
one’s physical condition – for 
instance, if their clothes are 
clean, if their hair is brushed or if 
they’ve lost weight….Read 
More 

Want To Avoid Scam Calls? Don't Pick Up When You See These Area Codes 

Scam calls are becoming 
increasingly sophisticated, with 
scammers using technology like 
AI-generated voices to deceive 
unsuspecting victims. These 
schemes can cost individuals 
significant amounts of money if 
they're not vigilant. According to 
Joseph Steinberg, CEO of 
SecureMySocial, knowing the 
warning signs, including 
suspicious area codes, can help 
you avoid falling into these traps. 

Here's what you need to know 
about common scam tactics and 
how to protect yourself from 
fraudulent calls. 

How Scammers Use Area 
Codes to Trick Victims 

Once upon a time, scam calls 
were often linked to 900 
numbers, which quickly became 
infamous for their fraudulent 
nature. Now, scammers have 
adapted by using area codes that 
appear more legitimate. 

Joseph Steinberg 
explains, "Criminals have been 
known to use area codes like 809 
or 473, which seem domestic but 
actually originate from the 

Caribbean." These area 
codes allow scammers 
to pose as local callers, 
making it more likely 
that victims will pick 
up. For instance, area code 473 
might look like it's from the U.S., 
but it's actually for Grenada. 

These calls often result in 
hefty charges, especially if you 

engage with the scammer or 
return the call. 
The Danger of 

International Call 
Many scam calls come from 

international numbers disguised 
under the U.S. country code 
(+1). According to AARP, 
answering calls from certain area 
codes can lead to unexpected 
charges on your phone bill. 

Common scam methods 
include: 

 Fake vacation offers 

 False claims of danger or 
emergencies 

 Phony requests for financial 
assistance 

Steinberg advises, "If someone 
you don't know is asking for help 

from an unfamiliar 
location, it's highly 
unlikely they would 
randomly call you 
instead of contacting 

local authorities." 
The Area Codes to 

Watch Out For 
Several international area 

codes under the +1 country code 
are frequently used in scams. 
These include: 

 473: Grenada 

 876: Jamaica 

 809, 829, 849: Dominican 
Republic 

 868: Trinidad and Tobago 

 232: Sierra Leone 
This is not an exhaustive list, 

as scammers can spoof numbers 
from nearly any area code. 
Always be cautious when 
receiving calls from unfamiliar 
numbers. 

The Rise of AI Voice Scams 
Advances in AI technology 

have made phone scams even 
more convincing. Scammers can 
now use AI-generated voices to 
mimic distress calls from loved 

ones or impersonate 
professionals. 

"It's shocking how realistic 
these AI scams can sound," 
Steinberg says. This makes it 
even more critical to verify the 
identity of any caller requesting 
sensitive information or money. 

Protecting Yourself 
from Phone Scams 

To avoid becoming a victim, 
follow these tips: 

1. Let Unknown Calls Go to 
Voicemail: If it's important, the 
caller will leave a message. 

2. Don't Return Suspicious 
Calls: Especially to unfamiliar 
international numbers. 
Verify Before Acting: If 
someone claims to need help, 
confirm their identity 
independently. 

"Remember, scammers rely on 
urgency and fear to manipulate 
victims. Taking a moment to 
think can save you from a costly 
mistake," Steinberg 
advises….Read More 
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At any given time, about 10 
percent of Americans are 
responsible for 70 percent of 
health care spending. Since 
anyone can be hit by a car or 
diagnosed with cancer tomorrow, 
you could be among that ten 
percent facing very high health 
care costs, even with health 
insurance. Unfortunately, health 
insurers today too often do not 
provide people adequate 
coverage, leaving nearly a 
quarter of their enrollees 
underinsured, according to a new 
report by the Commonwealth 
Fund. 

In addition to 
underinsurance presenting 
a barrier to care for a large 
cohort of Americans, the 
Commonwealth Fund found that 
some Americans lose their health 
insurance during the year and go 
without any insurance. An 
additional nine percent of 
Americans surveyed were 
uninsured throughout the year. 

The Commonwealth Fund 
defines underinsurance as the 
plight of people with insurance 
who face high deductibles and 
copays relative to their income. 
As a result, these people are often 

inclined to forego care or 
postpone care. In addition 
to these people, another 
group almost equal in size 

reported delaying care because of 
the cost. 

All in, the Commonwealth 
Fund survey results show that 
almost half of Americans (44 
percent) did not have insurance 
throughout the year and/or could 
not access affordable care even 
with insurance. Just over half of 
Americans had insurance 
throughout the year with access 
to care they could afford. 

Some underinsured and 

uninsured Americans don’t need 
care or need little care and can 
manage. But nearly six in ten 
people who are underinsured and 
seven in ten who are uninsured 
reported going without needed 
care, including prescription 
medicines, medical tests, and 
medical procedures. The 
consequences of foregoing care 
can be dire, including 
preventable death and serious 
health conditions. 

Equally concerning, millions of 
uninsured and underinsured 
Americans face medical debt. 

The Consumer Financial 
Protection Bureau (CFPB) has 
proposed a new rule to stop 
Social Security numbers and 
other sensitive personal 
information from being sold. 

The proposed regulation would 
subject data brokers, who deal in 
information such as financial 
details, credit scores, phone 
numbers, and Social Security 
numbers, to oversight under the 
Fair Credit Reporting Act 
(FCRA). The CFPB proposal 
aims to "rein in data brokers that 
sell Americans' sensitive personal 
and financial information" by 
limiting the sale of "personal 
identifiers like Social Security 
Numbers and phone numbers" 
and ensuring such personal 
information is shared only for 
"legitimate purposes." 

A data broker is a person or 
organization that focuses on 
gathering personal information, 

primarily from public 
records but occasionally 
from private sources. 
They then sell or license 
this information to third 
parties for various purposes. 

The rule would make any 
company sells data about income 
or financial tier, credit history, 
credit score, or debt payments 
considered a consumer reporting 
agency that is required to comply 
with the FCRA, regardless of 
how such information is used. 
Currently, the FCRA only 
regulates information gathered by 
credit reporting agencies. 

"By selling our most sensitive 
personal data without our 
knowledge or consent, data 
brokers can profit by enabling 
scamming, stalking, and 
spying," CFPB director Rohit 
Chopra said in a press release 
issued on Tuesday, December 3. 
"The CFPB's proposed rule will 

curtail these practices that 
threaten our personal 
safety and undermine 
America's national 
security." 

The CFPB states that the rule 
aims to protect consumers' 
personal safety and safeguard 
America's national security by 
deterring "scammers, stalkers, 
and spies." 
In its press release, the agency 
said the sale of such sensitive 
information can compromise 
national security as "countries of 
concern" like China and 
Russia exploit inexpensive access 
to detailed information about U.S. 
military personnel, veterans, and 
government employees for 
espionage and surveillance. 
Criminals also misuse financial 
profiles to target seniors and 
"financially distressed 

individuals" for fraud and identity 
theft. 

Sales of sensitive information 
can also compromise the safety of 
specific groups, such as law 
enforcement officers, judges, and 
domestic violence survivors, 
exposing them to violence and 
stalking. The CFPB noted a 2020 
murder of a federal judge's son 
that happened after the attacker 
purchased their home address. 
There was a huge data breach 
earlier this year in which the 
data of more than 170 million 
people across the U.S., Canada 
and the U. K.—including Social 
Security numbers—resulted in 
them being put up for sale on the 
dark web. 

"These aren't just isolated 
incidents: they represent a 
systemic vulnerability in how our 
personal data is bought and sold," 
Chopra said. 

If confirmed as head of HHS, RFK Jr. could end Pharma’s direct to consumer ads 

 

Social Security Number Rules May Change 

More than 4 in 10 Americans face cost barriers to care 

If Congress confirms RFK Jr. 
to head the US Department of 
Health and Human Services 
(HHS), it might keep us from 
receiving needed vaccines, 
endangering our own health and 
the public health. But, it could 
also spell the end of direct-to-
consumer marketing of 
prescription drugs, reports 
Andrea Park for Fierce Pharma. 
And, that’s good news for 
Americans, as the ads, much like 
the Medicare Advantage ads, can 
be extremely deceptive. 

When he was running for 
president several months ago, 
RFK Jr. declared that he would 

ban pharmaceutical 
company advertisements 
on TV through an 
executive order. President-
elect Trump could follow 
his lead. Of course, the 
pharmaceutical companies will 
challenge this act, claiming it 
abridges their first amendment 
right to free speech, and they 
could prevail. That said, not until 
1983 did pharmaceutical 
companies begin advertising 
their drugs to consumers on TV. 
Before that, they marketed their 
drugs exclusively to doctors and 
pharmacists. 

Today, Pharma spends buckets 

marketing their 
prescription drugs. And, 
for good reason. Their 
return on investment is 
tremendous, as much as 

five times for some drugs. 
The United States and New 

Zealand are the only two 
countries in the world that permit 
direct-to-consumer marketing of 
prescription drugs. 

It’s still unclear whether RFK 
Jr. will take on Pharma’s ads or 
direct his attention to US food 
policies. But, Trump’s pick to 
head the Food and Drug 
Administration (FDA), which is 
under HHS control, could also 

act to end Pharma consumer ads. 
Dr. Martin Makary published a 
study ten years ago finding that 
“Further investigation of 
provider advertising, its effects 
on quality of care, and potential 
oversight mechanisms is 
needed.” 

Read More… 

 Insurer provider 
directories misleadingly 
include physicians who are 
out of network 

 Misleading Medicare 
marketing: Insurance 
industry appears to be 
pulling strings at Medicare 
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Sixty-eight people have been 
sickened and 18 have been 
hospitalized in a salmonella 
outbreak linked to whole 
cucumbers sold in 26 states and 
parts of Canada. 

"Epidemiologic and traceback 
information shows that 
cucumbers grown by Agrotato, 
S.A. de C.V. in Sonora, Mexico, 
including recalled cucumbers 
from SunFed Produce LLC, may 
be contaminated 
with salmonella and may be 
making people sick," the U.S. 
Centers for Disease Control and 
Prevention said in 
a statement posted Friday. 

In a company recall 
notice posted to the U.S. Food 
and Drug Administration website 
last Thursday, Sunfed Produce 
LLC said the affected cucumbers 
were sold between Oct. 12 and 
Nov. 26 in bulk cardboard boxes 

marked with the SunFed 
label or in generic white 
boxes or black plastic 
crates with stickers 
naming the grower. 

“As soon as we learned of this 
issue, we immediately acted to 
protect consumers. We are 
working closely with authorities 
and the implicated ranch to 
determine the possible cause,” 
Sunfed President Craig 
Slate said in the recall 
announcement. “We require all of 
our growers to strictly comply 
with the FDA food safety 
requirements.” 

The affected cucumbers were 
distributed in: Alaska, Arizona, 
Arkansas, California, 
Colorado, Connecticut, Florida, 
Idaho, Illinois, Indiana, 
Kansas, Maryland, 
Massachusetts, Minnesota, 
Missouri, New Jersey, New 

York, North Carolina, 
Oklahoma, 
Pennsylvania, 
Tennessee, Texas, Utah, 
Virginia, Washington 

and Wisconsin, Arizona-based 
Sunfed said. 

They were also sold in parts of 
Canada, including the provinces 
of Alberta, British Columbia, 
Calgary, Ontario and 
Saskatchewan. 

Consumers should check 
whether their cucumbers match 
those that were recalled and to 
avoid consuming or distributing 
any suspicious produce, the 
company advised. 

This is not the first time 
cucumbers have been recalled for 
potential salmonella 
contamination: Earlier this year, 
at least 551 people were 
likely sickened by 
salmonella and 155 were 

hospitalized in south Florida after 
eating tainted produce. 

Every year, salmonella causes 
about 1.35 million infections in 
the United States, according to 
the U.S. Centers for Disease 
Control and Prevention. 

While healthy people infected 
with salmonella often experience 
fever, diarrhea, nausea, vomiting 
and abdominal pain, the bacteria 
can cause far more serious and 
sometimes fatal infections in 
young children, frail or elderly 
people and others with weakened 
immune systems. 

In rare cases, salmonella 
infection can cause arterial 
infections (infected aneurysms), 
endocarditis (heart inflammation) 
and arthritis. Symptoms usually 
start six hours to six days after 
infection and can last four to 
seven days, the CDC says. 

Salmonella Outbreak Triggers Recall of Cucumbers in 26 States 

A newly 
approved immunotherapy can 
help adults with a difficult-to-
treat form of leukemia, clinical 
trial results show. 

Aucatzyl (obecabtagene 
autoleucel) worked on more than 
three-quarters (76%) of patients 
with B-cell acute lymphoblastic 
leukemia (ALL), and more than 
half (55%) went into remission, 
according to results published 
recently in the New England 
Journal of Medicine. 

Based on these results, the U.S. 
Food and Drug 
Administration approved Aucatz

yl for adults with this 
form of leukemia in 
November. 

“Patients with B-cell 
ALL need effective 
standalone treatment options, and 
[Aucatzyl] demonstrated strong 
long-term efficacy and response 
rates,” said lead U.S. 
investigator Dr. Elias Jabbour, a 
professor of leukemia with the 
University of Texas MD 
Anderson Cancer Center. 

This form of leukemia affects 
the development of B-cells, white 
blood cells made in the bone 
marrow that help the body fight 

off infections, according 
to the Leukemia Research 
Foundation. 
The cancer causes the 
bone marrow to churn out 

abnormal, immature B-cells 
called lymphoblasts. These 
abnormal B-cells build up in the 
bone marrow and spill over into 
the blood, causing them to 
quickly spread to other areas of 
the body. 

About 75% of adults with ALL 
have the B-cell ALL subtype, 
according to the LRF. Their five-
year survival rate is around 40%. 

Aucatzyl is a chimeric antigen 

receptor (CAR) T-cell therapy, a 
type of therapy that uses genetic 
modification to train the immune 
system’s T-cells to detect cancer. 
The T-cells then trigger other 
parts of the immune system to 
seek and kill the cancer. 

With Aucatzyl, a person’s T-
cells are taught to look for CD19, 
a protein commonly found on the 
surface of cancerous B-cells. 

For this study, researchers 
treated 127 adults who had either 
relapsed B-cell ALL or whose 
cancer was not responding to 
other therapies….Read More 

New Hope Against a Tough-to-Treat Leukemia in Adults 

Artery Procedure May Offer Surgery-Free Way to Ease Knee Arthritis 

Blocking blood flow to the site 
of knee arthritis can reduce pain 
and potentially prevent the need 
for knee replacement surgery, a 
new study says. 

The procedure, called genicular 
artery embolization (GAE), 
improved patients’ quality of life 
by 87% and their pain by 71% at 
a one-year follow-up, researchers 
report. 

“Our study found that GAE can 
effectively reduce knee pain and 
improve quality of life early after 

the treatment, with these 
benefits being maintained 
over the long term, 
especially for people who 
haven’t had success with 
other treatments like 
physical therapy or pain 
medications,” said lead 
researcher Dr. Florian Nima 
Fleckenstein, an interventional 
radiologist at Charité – 
University Hospital Berlin in 
Germany. 

The genicular arteries are six 

leg arteries that meet to 
form a network around the 
knee joint, researchers said 
in background notes. 
These arteries are altered 
in patients with knee 

arthritis. 
Researchers reasoned that 

blocking blood flow from these 
arteries at the site of knee pain 
could help reduce inflammation, 
continual wear down of cartilage 
and the growth of new nerves 
that increase pain sensation. 

For the study, researchers 
performed GAE on more than 
400 people ages 40 to 90 with 
moderate to severe knee arthritis 
that hadn’t responded to other 
treatments. 

The procedure involves 
injecting small particles into 
specific blood vessels to block 
blood flow, researchers said. 

Results showed that the 
procedure was particularly 
effective in the early stages of 
knee arthritis….Read More 
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The hectic holidays play havoc 
on people’s nerves, not the least 
because they aren’t able to have 
any time to themselves. 

Nearly half (46%) of 
Americans say they don’t get the 
alone time they need during the 
holidays, according to a new 
national survey by the Ohio State 
University Wexner Medical 
Center. 

What’s more, 56% of the 
people surveyed said it’s very 
important to their mental health 
to have adequate alone time. 

Taking a brief break alone can 
be mentally and physically 
rewarding, particularly in today’s 
on-the-go society, said Sophie 

Lazarus, a clinical 
psychologist with Ohio 
State. 

“By taking a brief pause 
alone, our nervous system 
can settle, our mind can 
settle, our body can settle. 
And I think that can be 
important. We know that chronic 
stress is not good for us,” 
Lazarus said in a Ohio State 
news release. 

Folks who want to get a little 
self time can accomplish this by 
adding simple changes to their 
routine, Lazarus said. 

“Try putting your phone in a 
totally different room when you 
decide you're going to spend 

alone time, knowing how 
hard it is to resist picking 
it up, the pulls on our 
attention and on our 
priorities,” Lazarus said. 
“Or take two or three 
minutes in the car before 

you go pick your kids up or 
before you go back into the 
house after work to just be 
alone.” 

Above all, remember that it’s 
okay to take a little alone time, 
Lazarus said. 

“I think it's important to 
remember that just because 
you're prioritizing yourself at this 
moment doesn't mean that you're 
selfish and doesn't mean that you 

always make the choice to 
prioritize yourself over others,” 
Lazarus said. 
And keep in mind that you can be 
alone with other folks around, 
too. 
“Some people might experience 
alone time from going to a movie 
by themselves or going to a park 
where there's a lot of people, or 
going to a coffee shop,” Lazarus 
said. “It can also be this absence 
of having to perform or interact 
socially in a more direct way.” 

The survey involved 1,004 
people and was conducted Oct. 4
-7. 

Need Some 'Alone Time'? It's Vital to Mental Health for Many 

When's Best Time for Your COVID Booster? That May Depend on You 

Folks might want to try timing 
their COVID-19 booster vaccine 
to coincide with a period of 
increased transmission in their 
area, a new study suggests. 

Doing so can improve 
protection against COVID 
infection as much as fourfold 
compared to getting the jab when 
the coronavirus isn’t spreading as 
much, researchers report in the 
journal Clinical Infectious 
Diseases. 

“Timing is everything when it 
comes to COVID-19 boosters,” 
lead researcher Jeffrey 
Townsend, a professor of 
biostatistics at the Yale School of 

Public Health, said in a 
news release. 

“Our research shows 
that receiving your 
booster shot at the right 
time can make a significant 
difference in your protection 
against infection,” he said. “By 
tailoring booster schedules to 
local COVID-19 patterns, we can 
help ensure people are best 
protected when they need it 
most.” 

Results show that receiving a 
booster in September or October 
provides three to four times more 
protection against infection in the 
U.S., compared to shots given 

later in the year. 
For example, New 
Yorkers can get the best 
protection by getting their 
booster on Sept. 15, the 

study found. Waiting until 
January reduces its effectiveness 
by 3.6-fold. 

Ideally, booster shots should 
precede peak COVID periods by 
just under three months, the study 
found. That gives the shot a 
chance to maximize protection 
just as the virus starts to circulate, 
researchers said. 

Delaying booster shots also 
might be best for people who 
experience a breakthrough 

COVID infection despite being 
vaccinated, researchers added. 
This is especially true if their 
infection occurs late in the year, 
at the height of the cold and flu 
season. 

If a breakthrough infection 
occurs around the time someone 
has a scheduled booster, they 
might want to consider delaying 
it by several months to optimize 
their immunity, researchers said. 

Researchers noted that these 
findings are particularly 
important for people at high risk 
for severe COVID, including the 
elderly and patients with 
compromised immune systems. 

A new study provides good 
evidence that the human 
papillomavirus (HPV) vaccine 
may be achieving its goal of 
slashing rates of cervical cancer. 

“We observed a … 62% drop 
in cervical cancer deaths over the 
last decade, likely due to HPV 
vaccination,” said study senior 
author Ashish Deshmukh. “We 
cannot think of any other reason 
that would have contributed to 
such a marked decline.” 

Deshmukh is co-leader of the 
Cancer Prevention and Control 
Research Program at the Medical 
University of South Carolina's 
Hollings Cancer Center. 
HPV, a common sexually 
transmitted infection, is thought 
to cause the vast majority of 
cervical cancer cases. First 
introduced and approved in the 

United States in 2006, 
HPV vaccines such 
as Gardasil 
and Cervarix have 
revolutionized cervical cancer 
prevention and care. 

It takes time to see vaccination 
translated into real world 
outcomes, such as a decline in 
cancer deaths.  

But studies focused on earlier 
markers -- HPV infection, 
precancer and new cases of 
cervical cancer -- had suggested 
that widespread vaccination 
among adolescents and young 
women might be having an 
impact. 

The new study tracked U.S. 
deaths among women under the 
age of 25 from the beginning of 
the 1990s through 2021. Such 
deaths at a very young age are 

rare, but Deshmukh and 
colleagues said that 
tracking them is a good 
indicator of whether 

vaccines might be working. 
They pointed out that in 2021, 

women who were 25 would have 
been 10 years old in 2006, when 
the vaccine was first 
introduced.  The U.S. Centers for 
Disease Control and 
Prevention recommends that 
HPV vaccines be given to 
adolescents at ages 11 to 12, 
before the typical start of sexual 
activity. 

The team found that between 
50 and 60 women under the age 
of 25 died of cervical cancer 
during every three-year block of 
time throughout the 1990s. 

However, between 2019 and 
2021, that rate had fallen by 

nearly two-thirds, to 13 deaths 
over those three years. 

Of course, girls and women can 
only be protected by the HPV 
vaccine if they are immunized, 
Deshmukh said. The CDC has set 
a goal of an 80% vaccination 
rate, but its data for 2024 show 
that only about 60% of 13-to -15-
year-olds have received the 
recommended doses. 

“There has been a decline in 
HPV vaccination post COVID-19 
in the most recent generation of 
U.S. adolescent," Deshmukh said 
in a university news 
release.  "This is troubling, as a 
decline in vaccination uptake 
would potentially lead to smaller 
gains [against cervical cancer]." 

The findings were published 
Nov. 27 in the Journal of the 
American Medical Association. 

Cervical Cancer Deaths Fell Dramatically After Advent of HPV Vaccine 
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Smoker or Former Smoker? Here Are 4 Key Things You Need to Know 

Doctors have potent new 
weapons against the deadliest 
cancer in America and they want 
to make sure they're on the radar 
of current and former smokers. 
"Lung cancer screening is the 
most powerful tool we have to 
lower cancer [deaths]," said Dr. 
Timothy Mullett, medical 
director of the Markey Cancer 
Center Network and immediate 
past chairman of the American 
Cancer Society Commission on 
Cancer.  

"Early-stage cancer is more 
treatable and at a lower cost than 
late-stage disease, and patients 
are more likely to get back to 
work," he noted. 

To mark Lung Cancer 
Awareness Month, the American 
College of Surgeons (ACS) is 
highlighting the importance of 

smoking cessation in 
preventing lung cancer 
and sharing insights about 
screening and the impact 
of biomarker testing. 

Get screened 
While early detection saves 

lives, only about 6% of eligible 
patients are screened regularly. A 
low-dose CT scan is 
recommended for adults between 
the ages of 50 and 80 who have a 
20-pack-year smoking history. 
That's equivalent to smoking a 
pack a day for 20 years or two 
packs a day for 10. The scan 
takes just a few minutes. 

"If you're eligible, talk to your 
doctor about getting 
screened," Dr. Luis Armando 
Godoy, of UC Davis Health, 
advised in an ACS news release. 

Treatment advances 

Advances in personalized 
therapies offer hope even 
when cancer is in a late 
stage, the doctors said. 

Targeted therapies, for example, 
destroy cancer cells without 
harming healthy ones -- a big step 
in extending life expectancy and 
quality of life for lung cancer 
patients. 

Biomarker testing 
By examining specific 

biomarkers, doctors are able to 
zero in on specific mutations in a 
lung tumor and tailor treatments 
for individual patients.  

"With specific biomarker 
testing and targeted therapy, 
we're seeing survival extend to 
four years, even for late-stage 
cancers," Mullett said. "That's a 
lot of birthdays, grandchildren 
and moments in your life that you 

might have an opportunity to 
experience." 

Quit smoking 
You've heard it before: 

Smoking cessation significantly 
lowers lung cancer risk and can 
even boost the effectiveness of 
treatments in those already 
diagnosed. For some patients, that 
can extend life by up to 1.8 years. 

"Quitting smoking is hard 
work, but the health benefits are 
worth it," Mullett noted. 

Programs like Just ASK and 
Beyond ASK offer practical 
strategies to give up tobacco. 
Patients should not be afraid to 
talk to their health care provider 
to learn more, the doctors said. 

"Patients deserve accessible 
and judgment-free resources to 
help them quit," Godoy said. 

 

Maintain Muscle as You Age to Keep Brain Sharp 
Maintaining muscle might be 

one way to help prevent 
dementia, new research suggests. 

“We found that older adults 
with smaller skeletal muscles are 
about 60% more likely to develop 
dementia when adjusted for other 
known risk factors,” said study co
-senior author Marilyn Albert. 
She's a professor of neurology at 
Johns Hopkins University School 
of Medicine in Baltimore. 

Her team presented its findings 
Tuesday in Chicago at the annual 
meeting of the Radiological 
Society of North America. 

As the researchers explained, 
skeletal muscle makes up about a 
third of a person's body weight 
and does tend to shrink with age. 

To find out how muscle loss 

might impact brain health, 
Albert and colleagues 
focused on the temporalis 
muscle, which helps move 
the jaw. 

It's been long known that 
reductions in this muscle reflect a 
loss of skeletal muscle 
throughout the body. 

“Measuring temporalis muscle 
size as a potential indicator for 
generalized skeletal muscle status 
offers an opportunity for skeletal 
muscle quantification," lead 
author Dr. Kamyar Moradi said 
in a meeting news release. He's a 
postdoctoral research fellow in 
radiology at Hopkins. 

The research team was able to 
gauge the size of the head's 
temporalis muscle by looking at 

brain scans of 619 people 
who averaged 77 years of 
age. 
Folks were divided into 
two groups: Those with 
larger temporalis muscles 

and those with smaller ones. 
Having a smaller temporalis 

(and, by extension, smaller 
skeletal muscles throughout the 
body) was tied to a significantly 
higher likelihood that the person 
was also diagnosed 
with Alzheimer's disease, the 
study found. 

Smaller temporalis muscles 
were also linked to a higher risk 
for memory issues, declines in 
"functional activity," and 
shrinking brain volume, the 
researchers found. 

The study wasn't designed to 
prove cause-and-effect, only that 
reductions in skeletal muscle are 
associated with dementia. And 
because these findings were 
presented at a medical meeting, 
they should be considered 
preliminary until published in a 
peer-reviewed journal. 

But study co-senior author Dr. 
Shadpour Demehri, a professor 
of radiology at Hopkins, said that 
once a person knows that they're 
losing vital muscle, they can use 
weight-training, diet and other 
means to slow that loss. 

“These interventions may help 
prevent or slow down muscle loss 
and subsequently reduce the risk 
of cognitive decline and 
dementia,” Demehri said. 

Drinking Lots of Water Really Is Good for You, Study Finds 

The collected evidence is in, 
and drinking about eight cups of 
water per day is, in fact, good for 
you. 

So says a University of 
California San Francisco team 
who crunched the data from 18 
randomized controlled trials. 

“For such a ubiquitous and 
simple intervention, the evidence 
hasn’t been clear and the benefits 
were not well-established, so we 
wanted to take a closer look,” 
explained study senior author Dr. 
Benjamin Breyer, chair of the 
university's Department of 
Urology.   

“To our knowledge, this is the 

first study assessing the 
benefits of water 
consumption on clinical 
outcomes broadly," he said 
in a university news 
release. 
Breyer's team published its 
findings Nov. 25 in JAMA 
Network Open. 

The best evidence that lots of 
water is good for you came from 
studies citing its power to prevent 
kidney stones, and to also help 
folks lose weight. 

If you've had a kidney stone, 
drinking eight cups of water each 
day can help prevent a 
recurrence, the evidence showed.  

Drinking six or more cups 
of water per day also 
seemed to help adults shed 
excess pounds, studies 
showed, although eight cups 

per day didn't help teens lose 
weight. 

Headaches seemed to ease in 
frequency if adults upped their 
water intake, and other trials 
found that lots of water could 
help prevent migraines 
and urinary tract infections. 

Having about four cups of 
water per day helped folks with 
diabetes control their blood 
sugar. 

Drinking more water also 

helped younger adults lower their 
blood pressure to healthy levels, 
the data showed. 

Still, too much water may not 
be for everyone, Breyer 
cautioned. 

“We know that dehydration is 
detrimental, particularly in 
someone with a history of kidney 
stones or urinary infections,” he 
said. “On the other hand, 
someone who suffers from 
frequent urination at times may 
benefit from drinking less. There 
isn’t a one size fits all approach 
for water consumption.”  
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Some HRT Pills May Pose Special Risk for Blood Clots 

Certain hormone replacement 
therapy pills appear to increase 
the risk of heart disease and 
serious blood clots in women 
going through menopause, 
a new study says. 

Estrogen/progestin pills 
increased women’s risk of heart 
disease by 21% and risk of life-
threatening blood clots by 61%, 
researchers found. 

Similarly, the synthetic 
hormone pill tibolone increased 
risk of heart disease by 46% and 
nearly doubled the risk of stroke 
and heart attack, results show. 

However, tibolone did not 
increase risk of blood clots, 
“highlighting the varying effects 
of different hormones on 
cardiovascular disease,” wrote 
the research team led by Therese 
Johansson, a doctoral student 
with Uppsala University in 

Sweden. 
Tibolone is not 

approved for use in the 
U.S., and its use has 
been decreasing in Sweden, 
researchers noted. 

“This drop is encouraging; 
however, in 2018, approximately 
1000 women initiated tibolone, 
which is estimated to have 
caused one stroke or … heart 
disease event,” the researchers 
wrote. 

Hormone replacement therapy 
is used to relieve menopause 
symptoms such as hot flashes 
and night sweats. 

For the study, researchers 
analyzed data on more than 
919,000 healthy women in 
Sweden who were 50 to 58 years 
of age between 2007 and 2020. 

Using monthly prescription 
records, the women were placed 

in one of seven different 
groups depending on the 
type of hormone 
replacement therapy 

they’d been given. An eighth 
group received no hormone 
therapy. 

During a monitoring period of 
two years, more than 24,000 
heart-related health problems 
were recorded. 

Women who took oral 
estrogen/progestin or tibolone 
had an increased risk of heart 
disease that translates to about 11 
new cases for every 1,000 
women who start the treatment 
for one year, researchers said. 

They found no increased risk 
of heart disease for hormone 
replacement therapies applied 
through the skin using patches, 
gels or creams. 

However, these skin 

applications did increase the risk 
of dangerous blood clots, results 
show. 

These results show that more 
research is needed to understand 
how hormone therapy might 
affect a menopausal woman’s 
risk of heart disease, researchers 
said. 

Hormones like estrogen taken 
orally are metabolized in the 
liver, where many of the body’s 
blood coagulants are produced, 
researchers said. This could 
cause the liver to produce more 
coagulants, increasing the risk of 
dangerous blood clots. 

That also could explain why 
skin hormone therapy doesn’t 
increase the risk of clots, because 
they largely bypass the liver 
during metabolism, researchers 
added. 

Americans with lung cancer are 
living longer, according to a new 
report from the American Lung 
Association, but researchers say 
increased screening and access to 
genetic testing can boost progress 
even more.  

Americans diagnosed with lung 
cancer are living longer. 

Over the last five years, the 
lung cancer survival rate 
improved 26%, according to a 
new report from the American 
Lung Association. 

The President of the 
Association says, “More 
people with lung cancer 
are living longer, and that 
is something to celebrate. 
However, lung cancer is still the 
leading cause of cancer deaths in 
the U.S.” 

Researchers say increased 
screening and expanded 
biomarker or genetic testing can 
help catch lung cancer earlier and 
determine the best treatment 
options. But the report found only 

15 states currently require 
insurance coverage for 
comprehensive biomarker 
testing and lung cancer 
screening rates remain 

low, with 16% of eligible adults 
getting screened in 2023. 

According to the report, only 
27% of lung cancer cases are 
diagnosed at an early stage when 
the five-year survival rate is 64% 
and 43% are caught at a more 
advanced stage when the five-
year survival rate is just 9%. 

The authors also point out 
healthcare disparities in lung 
cancer diagnosis and treatment. 
Patients of color were less likely 
to be diagnosed early, less likely 
to undergo surgery and more 
likely to receive no treatment. 

About 235,000 people in the 
U.S. will be diagnosed with lung 
cancer this year. 

Source: American Lung 
Association 

Lung Cancer Survival Rates in the U.S. Are Improving 

An accumulation of fat lurking 
around the organs of obese 
people is strongly linked to a 
buildup of Alzheimer's-linked 
proteins in the brain, new 
research finds. 

Buildup of this visceral fat in 
middle age may boost levels of 
the two damaging brain proteins, 
called amyloid and tau, explained 
a team led by Dr. Mahsa 
Dolatshahi, of Washington 
University School of Medicine in 
St. Louis. 

Actual symptoms 
of Alzheimer's disease may not 
arise until many years later. 

“Our study showed that higher 
visceral fat was associated with 
higher PET [scan] levels of the 
two hallmark pathologic proteins 
of Alzheimer’s disease -- amyloid 
and tau,” Dolatshahi said. “To 

our knowledge, our 
study is the only one to 
demonstrate these 
findings at midlife 
where our participants are 
decades out from developing the 
earliest symptoms of the 
dementia that results from 
Alzheimer’s disease.” 

Dolatshahi is a post-doctoral 
research associate at the 
university's Mallinckrodt Institute 
of Radiology. Her team's findings 
were presented Monday in 
Chicago at the annual meeting of 
the Radiological Society of North 
America (RSNA). 

According to the Alzheimer’s 
Association, 6.9 million 
Americans aged 65 and older are 
now affected by Alzheimer’s 
disease -- a number that could 
rise to 13 million by mid-century. 

Dolatshahi's group 
wondered if there might 
be factors in mid-life 
that affect a person's late

-life odds for Alzheimer's. 
Their study of 80 middle-aged 

people (averaging 49 years) was 
focused on the potential effects of 
obesity and different types of 
body fat. 

All of the individuals had no 
apparent cognitive issues at the 
time of the study. Just over half 
were obese (57.5%), with an 
average BMI of 32.3 (a BMI of 
30 is the threshold for obesity). 

For each participant, a series of 
PET scans were run to measure 
brain levels of amyloid and tau 
proteins, and abdominal MRIs 
were conducted to assess 
volumes of subcutaneous fat (fat 
lying under skin) and visceral fat 

(deep hidden fat surrounding the 
organs). 

Tests were also run to gauge 
folks' levels of cholesterol, blood 
sugar and insulin. 

The key finding was that levels 
of Alzheimer's-associated 
amyloid and tau in people's 
brains was closely linked to how 
much fat was collecting around 
their organs. 

This visceral fat accounted for 
77% of the obesity-linked rise in 
levels of amyloid, the St. Louis 
team found. Levels of other types 
of fat didn't have any impact on 
amyloid. 

Dolatshahi noted that there's 
long been a link between obesity 
and Alzheimer's risk, but the new 
study delves deeper….Read 
More 

Deep Belly Fat May Help Spur Alzheimer's Decades Before Symptoms Begin 
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