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Message from the Alliance for Retired Americans Leaders

Hundreds of Thousands
of Seniors to See Lower

Drug Costs in 2025

As of January 1,
the $2,000 annual
prescription drug
cap is in effect for
Medicare Part D
beneficiaries. The
cap is
___°  automatically
applied to Medicare Part D plans,
so no change is needed on your
part. Once a senior’s yearly Part
D spending hits the $2,000
threshold, the rest of your eligible
costs will be covered. Costs
covered by the cap include
deductibles, copayments, and
coinsurance for drugs in your
formulary. What is not included
in the cap is drugs that are outside
of Part D plans and Part D
premiums.
Last year the cap was about
$3.500. As a result of the change,
19 million people are expected to
save an average of $400 each. In
addition, because of President
Biden’s Inflation Reduction Act
(IRA) prescription drug law, the
doughnut hole coverage gap
ended on December 31, 2024.

The Department of Health
and Human Services has also
announced that through the
Centers for Medicare & Medicaid
Services, Medicare Part B
enrollees will receive lowered
Part B coinsurance rates for 64
prescription drugs from January
1, 2025 — March 31, 2025.
Among the drugs are medications
to treat cancer, osteoporosis, and
substance abuse disorder.

These savings will reach over
853,000 people and are in
addition to savings on over 120
drugs that Medicare recipients
have already been saving on
through the IRA Medicare
Prescription Drug Inflation
Rebate Program. The IRA

Robert Roach, Jr
President, ARA

requires drug companies that
raise the prices of certain drugs
covered under Part B and Part D
faster than the rate of inflation to
pay Medicare a rebate.

“We applaud President Biden
for his relentless work to make
prescription drugs more
affordable for seniors,” said
Alliance President Robert
Roach, Jr. “With provisions such
as the $2,000 annual Part D cap
and the lowered Part B
coinsurance rates, Medicare
recipients will see savings that
bring real, positive change to both
their finances and their health.”

President Biden to Sign

Social Security Fairness Act

into Law on Monday

President Biden is scheduled to
sign the Social Security Fairness
Act, HR. 82, into law at the
White House on January 6. The
event is the culmination of
decades of activism by Alliance
members and it follows House
and Senate passage of the

worked as teachers, police,
firefighters, postal workers and
general employees,” said
Alliance Executive
Director Fiesta.
“This is long-
overdue and would
not have happened
. Without the tenacity
of Alliance
members across the
country.”

Rich Fiesta,
Executive
Director, ARA

The Social Security Fairness
Act eliminates the Government

Rich Fiesta Bette Marafino Roger Boudreau
At the signing of the
Social Security Fairness Act

legislation in December.

Alliance leaders and members,
including President Robert
Roach, Jr., Executive Director
Richard Fiesta, Bette Marafino,
Co-Chair of the National WEP-
GPO Repeal Task Force and
President of the Connecticut
Alliance, and Roger Boudreau,
Regional Board Member, will
attend the bill ceremony at the
White House.

The law restores full Social
Security benefits to more than 2
million Americans. Affected
retirees will now be eligible to
receive up to an additional $600
per month in Social Security
benefits, calculated retroactively
to 2024

“For years the government has
taken away Social Security
benefits from millions of retired
federal, state and local
government employees who

Pension Offset (GPO) and
Windfall Elimination Provision
(WEP), 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.

The WEP and GPO
disproportionately affect lower-
income workers and women.

“We thank all the activists and
elected officials who are making
this much-awaited outcome a
reality,” Fiesta added. “Once
President Biden signs the bill into
law, millions more Americans
will be able to enjoy the more
secure retirement they earned.”

View signing here

Many Billionaires are Already

Done Paying Taxes on Social

Security for the Year

According to public data on Elon
Musk’s income, he likely paid all
of this year’s Social Security
taxes on earnings from Tesla at
15 minutes past midnight on New
Year’s Eve. In fact, in the first
few hours of 2025, more than 229
U.S. workers earning above $50
million per year will have likely
paid all their Social Security taxes
for the year.

In contrast, over 164 million
workers (about 94% of us) pay
Social Security taxes all year
long. This wide disparity is due to
the cap on maximum earnings
subject to Social Security tax —
$168,600 in 2024 and now
$176,100 in 2025.

If federal policy makers raised
the cap on the maximum earnings
subject to Social Security taxes,
and included more income —
interest, business receipts, capital
gains — in the definition of
earnings, as Medicare does,
Social Security could close its
solvency gap.

“If the wealthiest Americans
paid their fair share, we could
strengthen the Social Security
Elon Musk program and even
expand benefits,”
said Joseph Peters,
Jr., Secretary-
Treasurer of the
Alliance. “That was
true last year and it
is true again this
year. This common
sense improvement
to Social Security would deliver
greater retirement security for
all.”

Joseph Peters, Jr.
Secretary
Treasurer ARA
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Alliance Congratulates Staff Member David Blank on His Retirement

S§iniia After 23 years of
\4;;\\‘8“.1‘;/ service, David Blank,
% ;‘1 Deputy Director of

Alliance, is retiring

January 3, 2025.

“David has been with the

" Communications at the Alliance since our founding, and

his contributions have made a
real difference for older

Americans and for our
organization,” said President
Roach. “He’s been part of every
legislative victory we’ve had,

prices to defeating efforts to cut
the benefits we’ve earned. He’s

also a pleasure to work with and
we wish him all the best in his

from lowering prescription drug next chapter.”

Bipartisan bill would require big insurers to sell off their PBMs

At least some Republicans and
Democrats in Congress agree that
it is time to create distance
between Pharmacy Benefit
Managers (PBMs) and
pharmacies. They should not be
part of the same company. As
Rebecca Pifer reports
for HealthcareDive, it would be
radical for Congress to pass
legislation that breaks up these
companies. It’s also necessary!

Senator Elizabeth Warren, a
Democrat from Massachusetts,
and Josh Hawley, a Republican
from Missouri, introduced a bill
in the Senate to break up the
companies that own both PBMs
and pharmacies. In effect, the
companies that own both PBMs
and pharmacies would have to
sell off the pharmacy businesses
within three years. Similar
legislation was introduced in the
House.

If passed, the legislation would
reduce PBM revenue
significantly. Companies

currently use their
PBMs to steer people to
their pharmacies,
undermining
competition, driving up costs and
generating massive profits for
these companies.

Independent pharmacies would
be a lot better off, in theory, no
longer squeezed out of business
by the PBMs. PBMs would be
forced to partner with a lot more
of them.

The independent pharmacies
say that the PBMs have been
paying them less than the
pharmacies their companies own
and steering business away from
the independent pharmacies.

Some argue that it is unclear
whether consumers will benefit
from the breakup if it goes
forward. But, it’s perfectly clear
that the current system is broken
and hurts consumers. The best
solution for consumers, of
course, would be for the
government to negotiate all drug

a

e

prices and put an end to
the need for PBMs.
There is no shortage of
attacks on PBMs for
driving up the price of drugs. As
it is, three PBMs, Optum Rx,
Caremark and Express Scripts—
owned by three big insurers,
UnitedHealth, CVS and Cigna
respectively—are responsible for
80 percent of prescription drugs.

Beyond steering business to
their parent companies and away
from independent pharmacies,
PBMs can engage in spread
pricing. Spread pricing appears
to be a way that PBM parent
companies are able to launder
revenue to maximize profits—
PBMs charge insurers more for a
drug than they pay pharmacies
for the drug, pocketing the
difference.

PBMs bear responsibility for
the closure of many retail
pharmacies as a result of their
practices. In the last 14 years, a
third of all of retail pharmacies

have shut down their businesses.
Today, as a result of these
closures, nearly half of all
counties in the US are pharmacy
deserts

“PBMs have manipulated the
market to enrich themselves —
hiking up drug costs, cheating
employers, and driving small
pharmacies out of business,” says
Senator Warren. The PBM Act
“will stop the insurance
companies and PBMs from
gobbling up even more of
American health care and
charging American families more
and more for less,” explains
Senator Hawley. “The insurance
monopolies are ruining American
health care,” Hawley added.

Today, one in three Americans
are not filling their prescriptions
because of the cost. PBMs bear
considerable responsibility for
people’s high out-of-pocket
costs. But, Congress has yet to
fix the problem.

Criminals continue to
impersonate SSA and other
government agencies in an
attempt to obtain personal
information or money.

Scammers might call, email,
text, write, or message you on
social media claiming to be from
the Social Security
Administration or the Office of
the Inspector General. They
might use the name of a person
who really works there and might
send a picture or attachment as
“proof.”

Social Security employees do
contact the public by telephone
for business purposes. Ordinarily,
the agency calls people who have
recently applied for a Social
Security benefit, are already
receiving payments and require
an update to their record, or have
requested a phone call from the
agency. If there is a problem with
a person's Social Security number
or record, Social Security will

What Are Social Security-Related Scams?

typically mail a letter.

Four Basic Signs of a
Scam

Recognizing the signs of
a scam gives you the power
to ignore criminals and report the
scam.

Scams come in many varieties,
but they all work the same way:
1.Scammers pretend to be from

an agency or organization you

know to gain your trust.
2.Scammers say there is

a problem or a prize.
3.Scammers pressure you to act

immediately.
4.Scammers tell you to pay in a

specific way.

Known Tactics Scammers Use

Scammers frequently change
their approach with new tactics
and messages to trick people. We
encourage you to stay up to date
on the latest news and advisories
by following SSA OIG on
LinkedIn, Twitter, and Facebook
or subscribing to receive email

Ty, alerts.

¥ These are red flags; you
A& can trust that Social
" Security will never

¢ Threaten you with
arrest or legal action because
you don't agree to pay money
immediately.

Suspend your Social Security
number.

Claim to need personal
information or payment to
activate a cost-of-living
adjustment (COLA) or other
benefit increase.

Pressure you to take
immediate action, including
sharing personal information.
Ask you to pay with gift
cards, prepaid debit cards,
wire transfers, cryptocurrency,
or by mailing cash.

Threaten to seize your bank
account.

¢ Offer to move your money to

*

a “protected” bank account.
¢ Demand secrecy.

¢ Direct message you on social
media.

Be skeptical and look for red
flags. If you receive a suspicious
call, text message, email, letter,
or message on social media, the
caller or sender may not be who
they say they are. Scammers
have also been known to:

e Use legitimate names of
Office of Inspector General
or Social Security
Administration employees.

e “Spoof” official government
phone numbers, or even
numbers for local police

departments.

Send official-looking
documents by U.S. mail or
attachments through email,
text, or social media
message....Read More
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Some of UnitedHealth’s many abuses in a nutshell

In a New York Times fluff
piece, the head of the
UnitedHealth Group, Andrew
Witty, attempts to make the case
that his company does not
deserve to be maligned. (Here’s
my letter to the New York
Times in response.

The American Economic
Liberties Project has been
tracking the publicly recorded
illegal and wrngful conduct of
UnitedHealth Group, including
patient abuses, provider abuses
and retail pharmacy abuses.
UniteHealth Group (UHG) is the
conglomerate that owns
UnitedHealth insurance as well
as more than 2,300 other
companies. It is the biggest
health care corporation in the
country.

The types of companies that
UHG owns include pharmacies,
health insurers, pharmacy benefit
managers, primary care and
mental health providers, surgery
clinics, home health and hospice
agencies. Optum, one of UHG’s

subsidiaries, employs
90,000 physicians, more
than any other company.
It is also one of the three
biggest PBMs, which
design formularies for
insurance companies, choosing
the drugs and patient copays.
UHG’s ownership of all these
lines of business allows it to
game the health care system in
all sorts of ways to maximize
profits and squeeze smaller
companies out of business.
What types of abuses has UHG
subsidiaries been found to
engage in?
¢ Overcharging: The Medicare
Payment Advisory
Commission (MedPAC), the
Committee for a Responsible
Federal Budget (CRFB), and
many other organizations
have reported that each year
UHG and other large insurers
charge the government more
than they should for the
services they deliver. This
year alone, overcharges

amounted to somewhere
between $83 billion and

"8 140 billion. UHG has a

history of upcoding—
submitting medical codes
to federal programs for
more serious and more
expensive diagnoses or
procedures than what was
necessary, diagnosed, or
performed. As a result, UHG
overbills the federal
government, wasting billions
in taxpayer dollars.

Denials of care: The data
show that UHG denies one
out of every three requests for
coverage, keeping patients
from getting the care they and
their treating physicians
believe they need. They
overrule their own network
physicians in order to spend
less on care and maximize
profits.

Anticompetitive
behaviors: Because UHG
owns so many health-related
companies, it can and does

steer patients and physicians
to the products and services
their companies deliver.

Patient privacy

violations: UHG uses patient
data without patient consent,
violating patient privacy.
Over the last seven year, UHG
has been charged with
engaging in these activities:

¢ Eight reports and three
lawsuits for overcharging the
federal government.

10 reports and five lawsuits
for denying patient care
because of the cost rather than
medical necessity.

Eight reports and seven
lawsuits for steering patients
and providers to companies
that UHG owns.

Three reports of corrupt
practices.

Two reports and one lawsuit
for violating patient privacy.
For more information on UHG

abuses,
visit violationtracker.org.

*

*

The Trump administration, in
partnership with the next
Congress, will determine whether
or not subsidies will continue for
people getting health insurance
through the state health insurance
exchanges under the Affordable
Care Act. Axios reports on the
state of play.

Republicans in Congress, who
will be the majority in both the
House and the Senate, will spark
a lot of rage among millions of
people in the state health
insurance exchanges, if they do
not extend the subsidies. They
will force millions of people to
lose their insurance because,

What will happen to ACA subsidies in 2025?
without the subsidies, they ] ? The Senate Finance
won’t be able to afford it. < A~ Committee’s new

Without subsidies, the
Republicans will force

others to pay far higher

health insurance premiums. Of
note, the premium subsidies are
most helpful to residents of
Republican states that have not
expanded Medicaid. So,
Republicans in Congress could
pay a big price if they eliminate
the subsidies.

But, as of now, the
Republicans are not biting. They
would not agree to a Democratic
proposal to extend the ACA
subsidies for one year.

(0

# Idaho), is considering

Chairman, Mike Crapo (R-

whether to include the

subsidies in the budget
reconciliation process that will
happen in early 2025. He has not
taken the subsidies off the table.

However, Republicans in the
House are saying that they do not
support the subsidies. Jodey
Arrington, who chairs the House
Budget Committee, does not see
an extension of the subsidies in
the future. His response, when
asked about extending the
subsidies, was “hell no.” But,

who knows?

What would be the
consequences of not extending
the subsidies? Without the ACA
subsidies in 2026, 2.2 million
Americans are projected to lose
their health insurance. In 2027,
3.8 million would lose their
health insurance. People in the
state health insurance exchanges
would see their premiums rise
4.3 percent in 2026 and 7.7
percent in 2027.

As of yet it is unclear what the
Republicans in Congress would
do for the millions of uninsured
Americans, particularly if they
end the ACA subsidies.

Nursing home advocates wanted lawmakers to override a McKee veto

As the Rhode Island General
Assembly begins its new
legislative session, advocates say
they're "disappointed" by the
failure to hold a special session
to override Gov. Dan McKee's

continue to generate
millions in profit," John
Pernorio, president of
the Rhode Island Alliance
for Retired

Americans and member

veto of the Nursing Home
Workforce Standards Board Act.
"Thousands of Rhode Island
nursing home residents and
caregivers have suffered for too
long from a lack of quality care
while nursing home owners

of the Raise the Bar on
Resident Care coalition,
said in a statement.

What did nursing home
advocates want?

The Workforce Standards
Board bill sought to create an

Presi

John A. Pernorio
RI ARA

advisory board that
would issue non-binding

recommendations on pay,
training standards and
labor conditions.

It was approved nearly
unanimously by members
of the General Assembly,
but McKee said that it would not
"generate the comprehensive
solutions Rhode Island needs to
address the nursing home
emergency."

dent

Pernorio said that the coalition
is now calling on the General
Assembly "to expedite passage of
the Workforce Standards Board
bill on day one so it arrives on
Governor McKee’s desk in
February."

"It is not too late to change
course and implement this law,"
he said.
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Last month, Senator Elizabeth
Warren, along with six other
Democratic Senators, sent a
letter to Dr. Mehmet Oz, whom
President-elect Donald Trump
has named as Administrator-
Designate, Centers for Medicare
& Medicaid Services (CMS),
regarding Dr. Oz’s call for the
elimination of traditional
Medicare and his lack of
qualifications for the CMS
Administrator position. If Dr. Oz
becomes head of CMS will we be
playing with fire?

Dr. Oz has substantial
investments in corporate health
insurance companies. He has said
that he wants everyone with
Medicare in a Medicare
Advantage plan, even though
Medicare Advantage does not
work for large swaths of the
population. (People in rural
communities who are in
Medicare Advantage plans often
must travel tens of miles to
receive hospital care because

Is Mehmet Oz fit to run Medicare agency?

their Medicare Advantage
plans won’t pay their local
hospitals appropriately.
People with cancer in
Medicare Advantage plans
can’t see physicians at cancers
centers of excellence because
they are all out of network.
People who travel and need care
in multiple parts of the US can’t
get the in-network coverage they
need in Medicare Advantage.
Amputees and other people
needing rehab services too often
can only get that care covered if
they are in traditional Medicare.)
Dr. Oz also either does not
appear to appreciate or does not
care that traditional Medicare is
far more cost effective than
Medicare Advantage. He either
does not know or does not care
that Medicare is overpaying
corporate health insurers
operating Medicare Advantage
plans tens of billions of dollars

each year.
MedPAC projects that these

insurers will overcharge
CMS $83 billion relative to
traditional Medicare in
2024 alone. To maximize
profits, private insurers
make their MA enrollees appear
sicker than they actually are. The
HHS Office of the Inspector
General finds that insurers
engage in constant inappropriate
delays and denials of needed care
and force physicians and
hospitals to jump through hoops
to deliver needed care. Dr. Oz
does not seem to know about or
ignores these abuses.

Dr. Oz also has a financial
conflict of interest. He owns
more than $550,000 of stock in
UnitedHealth, which is under
Justice Department investigation
for antitrust abuses. But, his
desire to eliminate traditional
Medicare would double revenue
for UnitedHealth to nearly $300
billion.

Senators Warren, Wyden,
Cardin, Merkley, Durbin and

Blumenthal ask Dr. Oz for
answers to a series of questions
by December 23, 2024:

1. Does he continue to believe
traditional Medicare should
be eliminated and, if so,
why?

Will he commit to protecting
Medicare, not privatizing it
or cutting benefits?

Does he understand why
Medicare Advantage is
highly dysfunctional and, if
not, what does he think about
the upcoding and widespread
delays and denials of needed
care?

Will he sell off all
investments in health
insurance companies in order
to ensure he has no financial
conflicts of interest if he is
confirmed as CMS
Administrator?

2025: A Year of Old Threats and New Opportunities

As 2024 winds down, our
sights turn to 2025, which will
see a new Congress and
administration. Amid these shifts
and always, Medicare Rights will
focus on protecting and
expanding access to high-quality,
affordable health care for older
adults and people with
disabilities. Below, we outline
several key threats and
opportunities in the new year.

The Threats

Caps and Cuts

Medicare, Medicaid, and
the Affordable Care Act
(ACA) are deeply
interconnected. Program cuts,
limitations of eligibility, or
barriers to care have widespread
ripple effects. For
example, cutting or capping
Medicaid harms enrollees
directly through loss of coverage
and also affects the health care
workforce, families, and taxpayer
pocketbooks. In addition, cuts to
Medicaid or ACA coverage at the
federal level can overburden
states that pick up the slack and
lead to people going without care
entirely, at the expense of their
health and financial security.

Program cuts, limitations of

eligibility, or barriers to care
have widespread ripple effects.

Some cuts come
disguised as program
reforms. Work
requirements or increasing
the frequency of
redeterminations, for example, do
not directly impair Medicaid

funding, but do kick people out

of the program, most often
people who are still eligible but

who are struggling to meet or
certify new, bureaucratic
requirements.

We will be fighting against
these cuts and caps. In Medicare,
this includes ideas that limit
eligibility and burden
beneficiaries like raising the
eligibility age, increasing means
testing, allowing private
contracting, and moving
to premium support or voucher

programs.
Medicare Advantage (MA)

Overpayment

As enrollment in MA
surges, researchers and advocat
es know that MA overpayment is
severely harming Medicare’s
financial situation. But that
hasn’t stopped some from trying
to increase enrollment even more
and boost profits in a market
increasingly dominated by a
handful of national plans.
Medicare Rights will continue to

policymakers, partners, and
taxpayers about the risks of
. MA overpayment, as well
af
as advocate for more
accurate payments and a more
sustainable system.
Legislative Reversals
The Inflation Reduction Act
(IRA) made many important
changes to Medicare coverage
including creating an out-of-
pocket cap on Part D
spending and eliminating cost-
sharing for recommended
vaccines. The most politically
eye-catching, and the one likely
to be at most risk, is the new drug
price negotiation program
that will save people with
Medicare billions of dollars in
the coming years. We will work
to protect and build upon these
gains to further improve
prescription drug affordability.
The Opportunities
Coverage Expansions
Over the last several years,
members of Congress have
become more aware of gaps in
Medicare’s coverage, especially
for vision, hearing, and dental
care, as well as mental health and
substance use disorder care. We
will continue to push for
coverage expansions, an out-of-

w educate and inform

pocket cap in Original Medicare,
and parity between behavioral
health and physical health
coverage in Medicare.

MA Abuses

Many on Capitol Hill have
known about or are newly aware
of MA plan exploits
like network inadequacy and
ghost
networks, marketing, denials a
nd prior authorization abuses,
and upcoding. As lawmakers
search for areas of bipartisan
agreement, they may turn to these
obvious issues. We will bring our
beneficiary-informed knowledge
of these problems and their
impacts to policymakers in
Congress and the administration.

Site Neutrality and
Transparency

Ensuring that people with
Medicare and the program itself
are not overpaying for care is
another area of potential
bipartisan action. In 2024,
Congress nearly passed a reform
that would regularize some
Medicare payments, but
the effort fell just short.
Medicare Rights will continue to
support these efforts alongside
our valued partners.
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What Are Levels of Care in
Assisted Living Communities?
Assisted living communities
are dedicated to supporting and

caring for older adults with
varying needs. They typically
help with medication
management, bathing, dressing,
toileting and emergency
assistance. They also generally
keep an eye on your loved one,
making sure they're eating well
and engaging with other
residents.

“When home care is no longer
an option, assisted living can be a
godsend,” says Dr. Elizabeth
Landsverk, a geriatrician based
in the San Francisco area. She
offers an online telemedicine,
education and support resource
for eldercare professionals,
caregivers and families.

Levels of Care in Assisted
Living

No two communities are
exactly alike, but most tier their
care along three, four or five
levels.

Level 1: No assistance
This lowest level is for seniors
who don’t need ongoing
assistance. At this level, they
effectively live
independently and manage their
own affairs, but they have access
to assistance and support if they
need it. For example, this
resident may benefit from
reminders to take
their medications as directed.
Or, when a resident needs
assistance with a complicated
task — like programming a new
smartphone or setting up a new
television — staff can lend a hand.

Assisted Living Categories and Levels, Explained

This resident is active —
they may still be working
or volunteering and are
usually able to drive off
campus as they wish.
Their decision to join the
community is often driven by a
desire for social contact and
access to age-appropriate
activities or to alleviate the
demands of maintenance or
upkeep of a home. Access to
communal meals and dining
options can also free up the
resident to pursue other interests
and reduce the burden of
managing dietary
needs, grocery shopping and
meal preparation.

Level 2: Low or minimal
assistance
Adults residing in this level
of assisted living are still largely
mobile and don’t require ongoing
supervision, but they typically
need support with one of
the activities of daily living,
such as bathing or dressing. This
resident may also benefit from
more contact with staff and other
residents. For example, if they
recently lost a spouse, more
frequent check-ins may prevent a
slide into depression, which
often leads to more intensive care
needs.

In addition, residents at this
level typically show some signs
of difficulty with some of the
more complex tasks of daily
living. For example, this resident
may have lost some of their
dexterity due to arthritis and
need help opening pill bottles or
buttoning a shirt. Many also
benefit from reminders about

o meal times, when to take

i B * medications and how best

. to manage personal
= hygiene.

Level 3: Moderate
assistance

Residents who’ve progressed
to this level of care typically
retain some mobility
and independence but likely
need assistance or supervision
with most or all activities of
daily living. For example, a
resident at this level might be
able to dress on their own but
need staff to help them with
bathing.

Residents in the moderate
assistance tier typically aren't
able to manage meal preparation
or medication management, but
they can still benefit greatly from
social interaction and activities
with staff and other residents.

Level 4: Full assistance

What is the highest level of
care in assisted living? In many
facilities, it’s Level 4. At this
level, residents need near-
constant support and assistance
with most if not all activities of
daily living, including dressing,
toileting and personal hygiene.
They may not be mobile and
often require intensive hands-on
support to eat, bathe, dress and
perform other daily tasks.

Activities and social
interaction are also important for
keeping this individual mentally
engaged. At this level, the care
resembles services rendered in
a nursing home but is less
medical and more focused on
helping the resident do what they
still can for themselves, whether

that's eating with a fork, brushing
their hair or participating in
group craft project according to
their ability.

Level 5: Memory care
Communities that offer memory
care often list it as a separate
level because of its specialized
nature. In facilities that offer
memory care, the Level 5
resident is a patient
with dementia or other cognitive
impairment who is unable to care
for themselves. At this level,
residents get ongoing support
and supervision based on their
needs. Care typically covers all
the activities of daily living with
staff who have been specially
trained in techniques to assist
people with dementia and other
cognitive impairments.

“Dedicated memory care
‘neighborhoods’ are generally
equipped to care for a senior
through end-stage
Alzheimer's and dementia with
the various behaviors associated
with those diseases,” explains
Haidy Andrawes, center
administrator at Park Vista
Assisted Living in Fullerton,
California.

Communities that cater to
memory care patients may break
down their levels of care even
further, with categories
for Alzheimer’s disease,
dementia, Parkinson’s
disease and other conditions that
lead to cognitive decline. Since
these conditions are progressive,
patients in earlier stages typically
need less hands-on support than
people with advanced dementia.

Biden Administration Bars Medical Debt From Credit Scores

The federal Consumer
Financial Protection Bureau on
Tuesday issued new regulations
barring medical debts from
American credit reports, enacting
a major new consumer protection
just days before President Joe
Biden is set to leave office.

The rules ban credit agencies
from including medical debts on
consumers’ credit reports and
prohibit lenders from considering
medical information in assessing
borrowers.

These rules, which the federal

watchdog agency proposed in
June, could be reversed after

President-elect Donald
Trump takes office Jan.
20. But by finalizing the
regulations now, the
CFPB effectively dared the
incoming Trump administration
and its Republican allies in
Congress to undue rules that are
broadly popular and could help
millions of people who are
burdened by medical debt.
“People who get sick shouldn’t
have their financial future
upended,” CFPB Director Rohit
Chopra said in announcing the
new rules. “The CFPB’s final
rule will close a special carveout

o — —
e

- _“‘

that has allowed debt
collectors to abuse the
B 3 credit reporting system to

coerce people into paying
medical bills they may not even
owe.”

The regulations fulfill a pledge
by the Biden administration to
address the scourge of health care
debt, a problem that touches an
estimated 100 million
Americans, forcing many to
make sacrifices such as limiting
food, clothing, and other
essentials.

Credit reporting, a threat that
has been wielded by medical

providers and debt collectors to
get patients to pay their bills, is
the most common collection
tactic used by hospitals, a KFF
Health News analysis found.

The impact can be devastating,
especially for those with large
health care debts.

There is growing evidence, for
example, that credit scores
depressed by medical debt
can threaten people’s access to
housing and drive homelessness.
People with low credit scores can
also have trouble getting a loan or
can be forced to borrow at higher
interest rates....Read More
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Dear Marci: What are the new Medicare costs for 2025?

Dear Mareci,

I’m turning 65 early this year
and will be signing up for
Medicare. | want to know what [
can expect to pay for health
insurance in 2025. Can you help?
-Marla (Waco, TX)

Dear Marla,

Medicare costs change from
year to year, so I’m glad that you
asked! Below, you’ll find an
overview of the Medicare costs
you can expect once you sign up
in 2025:

Part A (Hospital insurance)

e Part A premium:
O Free if you’ve worked 10
years or more
0 $285 per month if you’ve
worked 7.5 to 10 years

0 $518 per month if you’ve
worked fewer than 7.5
years

¢ Part A hospital deductible:
0 $1,676 each benefit
period
¢ Part A hospital coinsurance:

0 $0 for the
first 60 days
of inpatient
care each benefit period

$419 per day for days 61-
90 each benefit period

$838 per lifetime reserve
day after day 90 in a
benefit period
4+ (You have 60 lifetime
reserve days that can
only be used once.
They’re not renewable.)
¢ Skilled nursing facility
(SNF) insurance:

0  $0 for the first 20 days of
inpatient care each benefit
period

$209.50 per day for days
21-100 each benefit
period

Part B (Medical insurance)

e Part B premium: $185

0 If your annual income is
higher than $106,000 for
an individual ($212,000

i@ Dear Marci

for a couple), you

will pay a higher

Part B premium

¢ Part B deductible: $257 per
year

¢ Part B coinsurance: 20% for

most services Part B covers
Part D (Prescription drug
coverage)

¢ National average Part D
premium: $36.78 per month

¢ Part D maximum deductible:
$590 per year

¢ Out-of-pocket limit: $2,000
Keep in mind that if you
choose to buy a Medigap
policy or enroll in a Medicare
Advantage Plan, your costs will
look a bit different. If you enroll
in a Medigap, you will pay a
monthly premium for your
Medigap policy, which in turn
pays part or all of your out-of-
pocket costs for Medicare-
covered services. Medigap
premiums vary throughout the
country, but in general, they

range from $100 to $300 per

month.

If you choose to enroll in a
Medicare Advantage Plan for
2025, you’ll typically still have to
pay the Part B monthly
premium. Some Medicare
Advantage Plans may also charge
an additional monthly
premium. If the Medicare
Advantage Plan includes Part D
(most do), the premium for the
Part D coverage will be combined
with the premium for the
Medicare Advantage portion of
the plan. Before you sign up for a
Medicare Advantage Plan, you
will want to review the plan’s
costs, covered services, and rules
by contacting the plan directly.
Each year in September, you
should get an Evidence of
Coverage (EOC) notice
explaining any changes for the
upcoming year. Review this
notice to understand what
changes to expect in 2026.

I hope this is helpful!

-Marci

In Year 7, ‘Bill of the Month’ Gives Patients a Voice

In 2024, our nationwide team
of gumshoes set out to answer
your most pressing questions
about medical bills, such as: Can
free preventive care really come
with add-on bills for items like
surgical trays? Or, why does it
cost so much to treat a
rattlesnake bite? Or, if it’s
called an urgent care emergency
center, which is it?8

Affording medical care
continues to be among the top
health concerns facing Americans
today. In the seventh year of KFF
Health News’ “Bill of the Month”
series, readers shared their most
perplexing, vexing, and
downright expensive medical
bills and asked us to help figure
out what happened. Our reporters
analyzed $800,000 in charges,

including more than
$370,000 owed by 12
patients and their
families.

This year, we met

To resolve the problem, Mai
estimated she spent at least 12
hours on the phone doing tasks
that typically fall to someone
working in a hospital billing
department. “I said, ‘I’ve done
your job for you — now can you
please take it from here?’”

Jamie Holmes of Lynden,
Washington, refused to buckle
when a surgery center tried to

ﬂﬁmﬂ
several patients who fought back.
Caitlyn Mai of Oklahoma City
was preapproved for a hearing
implant, yet for months she was

still hounded by notices saying
she owed $139.,000.

ﬂ-m @ make her pay for two
[+ i

operations after she
underwent only one —
even after a collection
agency sued her.

She showed up at two court
hearings and explained her side.
“I just got stonewalled so badly.
They treated me like an idiot,”
she told “Bill of the Month.” “If
they’re going to be petty to me,
I’'m willing to be petty right
back.”

As always, we reached out to
medical billing experts for their
takeaways and learned that these
patients had the right idea.

“You know what? It pays to be
stubborn in situations like this,”
said Berneta Haynes, a senior
attorney for the National
Consumer Law Center who

reviewed Holmes’ bill for KFF
Health News.

From our curious, tireless “Bill
of the Month” team, happy
holidays — and, when in doubt,
don’t pay the bill.

Bill of the Month is a
crowdsourced investigation
by KFF Health News and The
Washington Post’s
Well+Being that dissects and
explains medical bills. Since
2018, this series has helped many
patients and readers get their
medical bills reduced, and it has
been cited in statehouses, at the
U.S. Capitol, and at the White
House. Do you have a confusing
or outrageous medical bill you
want to share? Tell us about it

Emojis are a crucial part of
communication in texts and
social media. You might even say
they play a role in our social well
-being. With thousands of
individual characters, our
messages to one another can now
include hearts, rocket ships, or
cups of coffee. But here's the
problem: Do we always

Interpretmg Emojis

understand the
meaning of these |
emojis?
While a thumbs-up or mlddle
finger emoji may be easy to
decode, many characters often
leave recipients guessing. In
interviewing Americans over the
age of 55 in South Florida and
conducting a similar online

(55

poll, we're able to
</ outline what
“ people do or
don't understand about the most
popular emojis on the
market. Curious to see what's
being interpreted by older adults
who live in 55+ communities or
who enjoy other senior living
options? Continue reading to

NS

ﬂ h\

find out.

Lost in Translation

Fact: You're Using Emojis
A Literal Translation
Misunderstood Emojis
Sexy Veg

Peach, Butt, Or Peachy
Butts

* & & O o o0
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“Taking Control"

Norovirus, a highly contagious
stomach bug, is surging across
the United States this winter,
according to the latest data from
the U.S. Centers for Disease
Control and Prevention (CDC).

The data shows 91
outbreaks of norovirus during
the week of Dec. 5, a sharp rise
from the 69 outbreaks recorded
the previous week.

For context, the first week of
December has typically seen a
maximum of 65 outbreaks in
recent years.

Often called the "stomach flu,"

Norovirus Cases Are Up in Pockets of the U.S.

norovirus causes sudden E
vomiting, diarrhea, and

other gastrointestinal -
symptoms.

Outbreaks tend to occur in
crowded settings such as nursing
homes, schools, jails, and cruise
ships.

The report comes after a recent
outbreak that infected over 300
individuals onboard three
different cruise ships earlier this
month.

Norovirus spreads rapidly
through direct contact with
infected individuals or

w % contaminated food, water,
&P, or surfaces. Sharing food,
b drinks, or utensils with
someone infected can also
transmit the virus.

Symptoms usually appear 12 to
48 hours after exposure and last
for one to three days. While most
people recover fully, dehydration
from vomiting and diarrhea can
be dangerous, particularly for
young children, older adults, and
those with weakened immune
systems.

The best defense against
norovirus is frequent and

thorough handwashing with soap
and warm water for at least 20
seconds, especially before meals.
Disinfecting surfaces with
household cleaners can also
reduce the risk of infection.

If symptoms of dehydration
occur -- such as dry mouth,
dizziness, or decreased urination -
- seek medical attention.
Rehydration with water is key.
Avoid coffee, tea, and alcohol,
which can worsen dehydration.

Al can outperform human
doctors when it comes to
identifying ovarian cancer from
ultrasound images.

A new study published in the
journal Nature Medicine shows
that specially trained Al program
achieved an accuracy rate of
more than 86% in identifying
ovarian cancer by scanning
ultrasounds, compared to just
under 83% for human experts
and nearly 78% for non-expert
examiners.

“Ovarian tumors are common
and are often detected by
chance,” researcher Elisabeth
Epstein, a senior physician with
the Stockholm South General
Hospital’s Department of

Al Proves Useful for Ovarian Cancer Diagnosis

Clinical Science and
Education, said in a news
release from the
Karolinska Institute in
Sweden.

These results suggest that Al
“can offer valuable support in the
diagnosis of ovarian cancer,

A

especially in difficult-to-diagnose

cases and in settings where
there’s a shortage of ultrasound
experts,” Epstein said.

For the study, researchers
trained an Al program to be able
to tell the difference between
benign and malignant ovarian
lesions, using more than 17,000
ultrasound images from nearly
3,700 patients across 20 hospitals
in eight countries.

The Al program also cut

- A back on the need for expert
¢ referrals, by backing up
' human doctors, researchers

found.

In a simulated care scenario,
support from the Al cut the
number of referrals by 63% and
the misdiagnosis rate by 18%.

Overall, these results show that
Al could contribute to faster and
more cost-effective care for
patients with ovarian lesions,
researchers concluded.

However, the research team
noted that more studies are
needed to validate their findings
and fully explore the potential
helpfulness of Al

They are now conducting

)

research to evaluate the everyday
clinical safety and usefulness of
the program, and are planning for
a clinical trial to examine the
AT’s effect on patient
management and health care
costs.

“With continued research and
development, Al-based tools can
be an integral part of tomorrow’s
healthcare, relieving experts and
optimizing hospital resources, but
we need to make sure that they
can be adapted to different
clinical environments and patient
groups,” co-lead researcher Filip
Christiansen, a doctoral student
in Epstein’s research group at
Karolinska Institute, said in a
news release.

More Evidence Bolsters the Oral Herpes and Alzheimer

That cold sore on your lip
might be painful and unsightly,
but it could also be a harbinger of
debilitating brain aging.

The oral herpes virus appears to
be linked with Alzheimer’s
disease, suggesting that the
common infection might play a
role in the disease, a new study
published in the journal Cell
Reports says.

Herpes simplex virus 1 -- the
virus behind oral herpes --
appears to trigger the appearance
of tau protein in the brain,
researchers say.

This tau might initially protect
the brain from the virus, but
contribute to brain damage later.

“Our study challenges the

conventional view of
tau as solely harmful,
showing that it may
initially act as part of ~— H
the brain’s immune defense,”
senior researcher Or Shemesh,
an assistant professor of
ophthalmology with the
University of Pittsburgh, said in a
news release from the college.

Between 50% to 80% of U.S.
adults have oral herpes,
according to Johns Hopkins
Medicine. About 90% of adults
have been exposed to the HSV-1
virus by age 50.

For this study, researchers
identified HSV-1-related proteins
in samples taken from the brains
of Alzheimer’s patients.

=
b <

=

‘ar They found greater

- amounts of HSV-1

4 proteins among tau
tangles, the clotted twists
of tau protein which are known
as one of the hallmarks of
Alzheimer’s disease.

Doctors then created miniature
cell models of human brains in
Petri dishes, to study the effect of
the virus on brain cells.

The results indicated that an
HSV-1 infection can affect levels
of tau protein in the brain, with
tau acting to protect nerve cells
from dying as a result of the
infection.

“These findings emphasize the
complex interplay between
infections, immune responses and

’s Link

neurodegeneration, offering a
fresh perspective and potential
new targets for therapeutic
development,” Shemesh
concluded.

However, it’s still not clear
how herpes virus influences tau
protein, and why tau can turn
from protective to destructive in
some brains, researchers noted.

The research team plans to test
drugs that target viruses or fine-
tune the brain’s immune
response, to see whether they can
lower risk of Alzheimer’s or
other degenerative brain
disorders like Parkinson’s disease
or ALS.
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Alcohol Intake Increases Cancer Risk, Beverages Should Carry Warning: Surgeon General
1§ b |

Alcoholic beverages should
carry a more specific label
warning about cancer risks, the
U.S. surgeon general said on
Friday.

In a new Advisory on Alcohol
and Cancer Risk, Surgeon
General Dr. Vivek

Murthy outlined the connection
between alcohol consumption
and cancer.

The third leading preventable
cause of cancer in the United
States (behind tobacco

and obesity), alcohol
consumption increases the risk
for at least seven types of cancer.

“Alcohol is a well-established,
preventable cause of cancer
responsible for about 100,000
cases of cancer and 20,000 cancer
deaths annually in the United
States -- greater than the 13,500
alcohol-associated traffic crash
fatalities per year in the U.S. --
yet the majority of Americans are
unaware of this risk,” U.S.
Surgeon General Dr. Vivek
Murthy said in a press release.

He noted that the report "lays
out steps we can all take to
increase awareness of alcohol’s
cancer risk and minimize harm.”

The new advisory
contains a series of '
recommendations,
including an update of
the warning label on
beverages that contain alcohol, to
increase cancer risk awareness.

Labels currently posted on
bottles and cans of alcoholic
beverages warn about drinking
while pregnant or before driving
and operating other machinery,
and about general “health risks.”

Regardless of the type of
alcohol (beer, wine or spirits)
consumed, the direct link
between alcohol consumption
and cancer risk is well-
established for at least seven

types of cancer, including
e cancers of the breast
e colorectum

® csophagus

e liver

e  mouth (oral cavity)
[ ]

throat (pharynx) and
voice box (larynx)

For breast cancer specifically,
16.4% of total breast cancer cases
are attributable to alcohol
consumption.

2 While evidence for this
d link has been growing
b over the past four
& decades, less than half of
Americans recognize
alcohol consumption as a risk
factor for cancer.

For years, moderate drinking
was said to help prevent heart
attacks and strokes, and now, as
the U.S. Dietary Guidelines are
about to be updated, some experts
see it as an opportunity to start to
explain the cancer risks.

The Dietary Guidelines are
updated every five years. For
2020, the last review, the
team that creates the final
guideline -- The U.S.
Departments of Health and
Human Services (HHS) and
Agriculture (USDA) -- did not
adopt all of the specific
recommendations put forth by the
Dietary Guidelines Advisory
Committee, including the
recommendation that men who
consume alcohol limit intake to 1
drink per day. The change would
have reduced the recommended
daily limit from 2 drinks to 1
drink.

In 2021, the decision to

!

overrule the advisory committee
and keep the recommendation at
2 drinks a day was described in
an article published in The
American Journal of Clinical
Nutrition. The authors concluded
that the "decision of the 2020-
2025 DGA not to include the
stricter recommendations of the
DGAC is a missed opportunity to
send a stronger message about
the value of reducing intake [of
alcohol]."

Besides the alcohol warning
label, the advisory calls for
reassessing the limits for
consumption, and advises people
to be mindful of the relationship
between alcohol and increased
cancer risk when considering
whether or how much to drink.

Additionally, the advisory says,
public health professionals and
community groups should
highlight alcohol consumption as
a leading modifiable cancer risk
factor and expand education
efforts to increase general
awareness. Healthcare providers
should promote the use of alcohol
screening and treatment referrals
as needed.

FDA Calls for Better Accuracy of Pulse Oximeters in People of Color

Pulse oximeters -- those tiny
devices that measure blood
oxygen levels with a quick clip
to your finger -- may soon get a
major upgrade to ensure they
work just as well for people of
all skin tones.

The U.S. Food and Drug
Administration (FDA) released
draft guidelines on Jan. 6
proposing that manufacturers
conduct larger, more inclusive
studies to ensure these devices,
which became essential during

COVID-19, work for
people with darker skin.

Among the key changes,
the new recommendations
call for:

¢ Enrolling at least 150 patients
with diverse skin tones in
clinical studies

# Increasing representation of
patients with darker skin to at
least 25% in each study, up
from 15%

¢ Using multiple methods to

evaluate skin pigmentation,
including scientific
\ measurements of melanin
The proposal applies only
to professional pulse
oximeters used in medical
settings, such as hospitals and
clinics. Over-the-counter
oximeters, often marketed as
"general wellness" devices, are
not affected.
The FDA's recommendations
come after studies, including one
from 2021, found that pulse

oximeters often overestimate
oxygen levels in Black patients,
potentially delaying treatment
and increasing health risks, a
news release states.

Existing devices already on the
market will not need to meet
these new standards unless
manufacturers request updates or
modifications.

The FDA will accept public
comments on the draft proposal
for 60 days before finalizing the
guidelines.

About 50% of Adults Resolve to Try New Diet, Survey Says

A new diet is on the New
Year’s resolution list for nearly
half of U.S. adults, according to
a new survey from the
Physicians Committee for
Responsible Medicine.

However, many plan to pick
up diets with dicey track records,
survey results show.

About 46% of adults said they
plan to start a new diet in 2025,
the survey found.

When asked which diets they
plan to try, results show that:

(

¢ 40% said they’ll eat
fewer calories.

¢ 26% said they’ll try a
low-carb diet like keto,
Atkins or South Beach.

¢ 7% said they’ll eat a plant-
based diet.

Research has shown that a
plant-based or vegan diet is
among the most effective means
for losing weight and keeping it
off, experts said.

“Counting calories can be time

2=, food for some people, and
= low-carbohydrate diets

consuming and create a
negative relationship with

come with a range of side

effects,” Dr. Roxanne Becker,
medical editor with the
Physicians Committee, said in a
news release from the group.

“Research has shown that plant
-based diets are effective for
weight loss without purposefully
restricting or counting calories,”
Becker continued. “This is

because plants tend to be
naturally lower in calorie density
and higher in fiber, which
promotes a feeling of fullness.”

The committee pointed to a
2017 study in which obese or
overweight New Zealand
residents ate a whole-food, plant-
based diet for six months.

On average, those folks lost
nearly 27 pounds and saw their
BMI drop by more than 4
percentage points, researchers
said....Read More
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Workgroup Recommends Updated Guidelines for Alzheimer's, Dementia Diagnosis

Alzheimer’s disease experts
have updated their diagnosis
guidelines for the first time in
more than 20 years, laying out
how family doctors and brain
specialists can best detect
dementia.

The guidelines call for the use
of three general criteria to assess
a person’s brain health, according
to a report published Dec. 23,
2024, in the journal Alzheimer’s
& Dementia:

# The patient’s overall level of
cognitive impairment

# Specific symptoms they’re
suffering, which can involve
memory, reasoning, language
or mood

# Brain diseases most likely to be

causing these symptoms

These three areas of diagnosis
were intentionally left broad, so
that new tests can be incorporated
into the guidelines as researchers
learn more about dementia and
Alzheimer’s, Dr. Alireza Atri, a
lecturer on neurology at Harvard
Medical School, said in a news
release from the Alzheimer’s
Association.

“This first U.S.
interdisciplinary national

evaluation guideline,
designed for broad
clinical settings, provides |
a comprehensive
foundation summarizing
a high-quality and personalized
process within which specific
tests are slotted and can be
updated as the field evolves,” Atri
said.

“Some details of the guideline
will likely require modification as
new tools and biomarkers become
sufficiently validated for
appropriate clinical use in real-
world practice,” Atri added.

Research into Alzheimer’s and
dementia has been steadily
breaking new ground, but the
current guidelines for diagnosing
cognitive decline are more than
two decades old, experts noted.

In addition, the old guidelines
were aimed at specialists in
neurology or dementia, and gave
no direction for family doctors
whose patients might be
concerned about their brain
health.

This led the Alzheimer’s
Association to convene a
workgroup to revamp the process
for assessing a person’s brain
health. The group included

K
F /

\

/A experts from multiple
** medical disciplines,
including primary care

D,

£

“ . doctors and specialists.

“These guidelines are
important because they guide
clinicians in the evaluation of
memory complaints, which could
have many underlying
causes,” Maria Carrillo, chief
science officer for the
Alzheimer’s Association, said in
a news release. “That is the
necessary start for an early and
accurate Alzheimer’s diagnosis.
In addition, these guidelines
provide clinicians information
about other underlying causes
that may contribute to the
memory complaints.”

A comprehensive evaluation of
a person’s brain health might
include:

¢ Tests of memory and thinking

¢ Assessment of risk factors like
family history of dementia,
high blood pressure and
smoking

4 Reviewing symptoms from
daily life that might indicate
cognitive decline

MRI or CT brain scans and other

lab tests

Newer tests or scans can be
added into this framework as they
are developed, the workgroup
said.

“With this guideline, we
expand the scope of prior
guidelines by providing
recommendations for practicing
clinicians on the process from
start to finish,” Dr. Brad
Dickerson, director of the
Massachusetts General Hospital
Frontotemporal Disorders Unit,
said in a news release.

“We recommend that medical
professionals begin by making
sure their thinking about the goals
of the evaluation aligns with that
of the patient, which usually
requires a discussion to educate
the patient on the specific steps of
the process."

“Then we outline the steps
involved in obtaining information
about symptoms and
examination, followed by a
variety of diagnostic tests tailored
to the patient, and summarize best
practices regarding the diagnostic
disclosure process,” Dickerson
concluded.

Access to Medical Test Results Is Confusing, Anxiety-Pro

B!

Patients have more access to
their own medical test results
than ever before, thanks to
legislation requiring results be
released as soon as they’re
available.

But that’s not necessarily a
good thing, a new study warns.

Many patients are reading test
results in their electronic medical
record before their doctor has had
a chance to go over them,
researchers say in a study
published Jan. 2 in the Journal
of the American Medical
Association.

This is provoking a lot of
confusion and anxiety, mainly
because medical reports contain a
lot of jargon the average patient
doesn’t understand, researchers
said.

For example, “a standard
pathology report is written by a
pathologist for a clinical
specialist like a surgeon or a
cancer doctor or for other
pathologists to read,” lead
researcher Dr. Cathryn Lapedis,
a pathologist at University of

Michigan Health, said in a
news release from the
college.

To address this, Lapedis
and her colleagues tested
whether patients might benefit
from pathology reports written in
a way they would better
understand.

“A patient-centered pathology
report gives important
information on the patient’s
diagnosis in a clear format that
minimizes medical terminology,”
Lapedis said.

“For example, a standard
pathology report will include a
term like prostatic
adenocarcinoma, but the patient-
centered report will simply call it
prostate cancer."

For the study, researchers
recruited more than 2,200 men
55 to 84 with no history
of prostate cancer.

These men were provided a
hypothetical scenario in which
they’d been handed test results
from a prostate biopsy they
underwent due to troubling

urinary symptoms.

Study participants saw one
of three types of reports:

‘ standard test forms used by
M either a civilian hospital or
a VA hospital, or a report written
to be patient-friendly.

From the report, the men were
asked to identify their diagnosis,
their risk level, and their Gleason
score -- a number that reports the
aggressiveness of prostate cancer.

“We found that most people
cannot get basic information --
like whether or not they have
prostate cancer -- from standard
pathology reports,” Lapedis said.

For example, only 39% reading
a standard hospital test form
could accurately identify that the
report showed cancer, results
show.

On the other hand, 93% of
those who got the patient-
centered report accurately
identified that the report showed
prostate cancer.

This lack of understanding
caused some worry among
patients who should have had

voking
nothing to fear, researchers
added.

Patients were more likely to be
appropriately worried if they read
a patient-friendly report rather
than a standard report.

In some cases, patients who
read a standard report were very
worried even though they had
little risk, or weren’t
appropriately worried about a
high-risk diagnosis, results show.

“We recommend that hospital
systems consider including
patient-centered pathology
reports with standard reports to
improve patient understanding,”
Lapedis concluded.

The team plans to study the
benefits of patient-friendly
reports at the University of
Michigan.

In the meantime, Lapedis
advises patients to talk with their
doctors about how to read such a
test report before even having the
test. That way, they’re prepared
to look it over in advance.
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How do GLP-1s Boost Weight Loss, Heart Health?

Weight loss tops many folks’
list of New Years resolutions, and
lots of people are turning to
cutting-edge weight-loss drugs
like Ozempic to help them drop
excess pounds.

These drugs, called glucagon-
like peptide-1 receptor agonists
(GLP-1 RAs), work in several
different ways to help people lose
weight, gain control over their
blood sugar levels, and improve
their heart health, a new study
published in the
journal Cureus says.

GLP-1 drugs mimic a hormone
secreted by the small intestine
when people eat food.

The drugs initially were
approved as a treatment for type
2 diabetes because they help
lower blood sugar levels.

But subsequent studies found
that GLP-1 drugs also help
people lose weight.

The new study noted the

different means by
which GLP-1 drugs act
upon the body.
Specifically, these drugs: =

¢ Increase insulin
production, which lowers
blood sugar

Delay digestion in the
stomach, reducing hunger
levels

Send signals to the brain
indicating that a person has
eaten enough and feels full

Promote the breakdown of
cholesterol in the bloodstream,
reducing a person’s heart risk

Lower blood pressure by
inhibiting inflammation in the
blood vessels
Reduce blood sugar production in
the liver, protecting the organ
from potential scarring

“All these emerging benefits
have made GLP-1 RAs an
important pharmacological drug,”

=

concluded the research
team led by senior
researcher Dr. Zahra
Nazir with the
Combined Military
Hospital in Quetta, Pakistan.
These emerging benefits have
been discovered as a result of
dozens of clinical trials and
studies that have been conducted
since the drug class was first
discovered in the 1980s,
researchers said.
For example, prior studies
found that GLP-1 drugs:
¢ Helped up to 23% more
patients meet blood sugar
control goals compared with
those taking insulin

¢ Caused people with obesity to
lose nearly 14% of their body
weight after a year, with some
losing up to 20%.

4 Prompted a 14% lower risk of
heart health emergencies like

heart attack or stroke, and an

11% decrease in hospital

admissions for heart failure.

“GLP-1 RAs’ distinct and
unique mechanism of enhancing
insulin release in response to
glucose, increasing satiety, and
slowing gastric emptying can be
attributed to the previously
mentioned benefits of weight
management and glycemic
control,” researchers wrote.

“Heart health benefits are
even of interest; trials show that
GLP-1 RAs decrease
inflammatory markers, improve
endothelial function, and decrease
arterial stiffness,” they
concluded.

Ongoing studies are looking
into whether GLP-1 drugs might
also help patients with arthritis,
headache, irritable bowel
syndrome and neuropathic pain,
researchers noted.

Heart disease and cancer might
seem completely unrelated, but
these two top causes of death
sometimes act in concert.
Women with heart disease appear
to have a greater risk of
aggressive breast cancer,
according to a new study
published Jan. 2 in JAMA
Network Open.

In fact, women with advanced
breast cancer were 10% more
likely to have had pre-existing
heart disease, researchers found.

“Cardiovascular disease can
induce an immunosuppressive

The Heart Disease, Breast Cancer Link

state, potentially fostering
accelerated breast tumor
cell growth and spread,”
senior researcher Dr. 4
Kevin Nead, an assistant
professor of epidemiology and
radiation oncology with the
University of Texas MD
Anderson Cancer Center, said in
a news release from the college.
“Our findings suggest that
women with cardiovascular
disease may be more likely to be
diagnosed with advanced breast
cancer, highlighting a potential
connection between the two,”

Nead added.
4| Heart disease is the
J leading U.S. cause of

death, with cancer next,
according to the Centers for
Disease Control and Prevention.

For the study, researchers
analyzed data from more than
19,000 women diagnosed with
invasive breast cancer between
2009 and 2020. Of the women,
49% had heart disease.

Results showed that heart
disease came with a greater risk
of advanced breast cancer,
particularly for a breast cancer

subtype that constitutes nearly
70% of all cases.

Women with HR+/HER2-
breast cancer were 11% more
likely to have pre-existing heart
disease, researchers found. HR+
means the cancer is fueled by
female hormones, and HER2-
means it lacks a growth factor
that is a target for cancer drugs.

The five-year relative survival
rate for HR+/HER2- breast
cancer that’s spread to other parts
of the body is only 34%,
researchers noted.

More and more adults are stuck
in the middle of their families,
caring not only for their children
but also for aging parents and
other older family members.

The mental and physical
health of these “sandwich carers”
is more likely to deteriorate over
time, a new study published in
the journal Public Health says.

“These individuals, who
balance the demands of caring for
both their children and aging
parents, often experience a
decline in their well-being,” lead
researcher Dr. Baowen Xue, a
lecturer in social epidemiology
with the University College
London, said in a news release

from the school. ,

“It's crucial that we G
recognize and support N
the unique needs of this
growing group to ensure
their health and resilience,” Xue
added.

For the study, researchers
analyzed data from about 2,000
sandwich carers, comparing them
with 2,000 other people who only
care for a child younger than 16.

All participants were provided
a pair of questionnaires aimed at
assessing their mental and
physical health.

Results show that parents’
psychological distress increased
significantly when they also had

Caregivers Face Mental, Physical Health Risks

to care for an older

- relative, and even more if
| they spent over 20 hours
a week providing care.
Sandwich carers also
suffered a faster decline in their
physical health if they spent more
than 20 hours a week in
caregiving, researchers found.

These folks must manage not
only the constant demands of
their dual roles as parent and
offspring, but also the emotional
toll of watching their older loved
ones growing more infirm,
researchers said.

“Our findings suggest a need
for targeted mental health

interventions and regular health

monitoring for sandwich carers,
particularly those providing
intensive care,” the research team
concluded in their paper.

“By identifying these risks
early and providing broader
support and respite care, policies
can be designed to reduce stress
among sandwich carers and
enhance overall population
health."

Future research should focus on
how sandwich carers might be
helped by social support
networks, access to respite care,
and workplace flexibility,
researchers concluded.
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