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Message from the Alliance for Retired Americans Leaders

Alliance Leadership Attends
Social Security Fairness Act

Bill Signing Ceremony

Bette Marafino,
President of the
Connecticut
Alliance and Co-
Chair of the
National WEP/
GPO Repeal Task
__ Force, introduced
President Biden before he signed
the Social Security Fairness Act,
H.R. 82, into law during a special
ceremony at the White House on
Sunday. Alliance President
Robert Roach, Jr. and
Executive Director Richard
Fiesta also attended the
ceremony and stood on stage
during the historic signing.

The legislation repeals the
harmful Windfall Elimination
Provision (WEP) and
Government Pension Offset
(GPO) provisions that denied full
Social Security benefits to public
sector retirees who receive a
public pension. Spouses and
survivors of Social Security
beneficiaries who worked in a job
not covered by Social Security
were also impacted.

“The Alliance is thrilled that
President Biden and Congress
took action to finally help retirees
who have unjustly had their
benefits reduced for nearly 40
years,” said President Roach.
“This has been a legislative
priority for us since our founding
and it could not have happened
without such tenacious grassroots
advocacy from our members. The
Alliance takes special pride in
hosting strategy sessions and
providing resources over the last
four years to activists throughout
the nation who made this day
possible.”

Now that the Social Security
Fairness Act is officially law, it
will take time to implement. The

-
Robert Roach, Jr
President, ARA

legislation is retroactive to
January 2024, and lump sum
payments will be provided to
impacted retirees. Retirees who
already filed for Social Security
and had benefits partially or
completely offset because of
WEP-GPO should double check
that the mailing address and
direct deposit information they
provided to the Social Security
Administration (SSA) is up-to-
date. Retirees receiving a public
pension who never filed for
Social Security benefits should
file for them now at ssa.gov/
apply or at an SSA office.

SSA has a special web page to
provide updates regarding the
law’s implementation.

New Congress Starts
to Take Shape

The composition of the 119th
Congress began to solidify last
Friday with the swearing in of
members and re-election of Rep.
Mike Johnson (R-LA) as Speaker
of the House. Democrats re-
elected Sen. Chuck Schumer (D-
NY) as Senate Minority Leader
and Rep. Hakeem Jeffries (D-
NY) as House Minority Leader.
More than 60 new representatives
and 12 new Senators are joining
the House and Senate this
session. Committees with
responsibility for health care,
aging, and retirement security
have new leaders, including:

e Senate Committee on Aging,
Chair Rick Scott (R-FL),
Ranking Member Kirsten
Gillibrand (D-NY)

e Senate Health, Education,
Labor, and Pensions (HELP)
Committee, Chair Bill Cassidy
(R-LA), Ranking Member
Bernie Sanders (I-VT)

e Senate Finance Committee,
(including the Subcommittee
on Social Security, Pensions,
and Family Policy), Chair Mike

Crapo (R-ID), Ranking
Member Ron Wyden (D-OR)

e House Ways and Means
Committee, Chair Jason Smith
(R-MO), Ranking Member
Richard Neal (D-MA)

e Senate Budget Committee,
Chair Lindsey Graham (R-SC),
Ranking Member Jeff Merkley
(D-OR)

e House Budget Committee,
Chair Jodey Arrington (R-TX),
Ranking Member Brendan
Boyle (D-PA)

Rep. Drew Ferguson (R-GA) is
chair of the House Ways and
Means Subcommittee on Social
Security and Rep. John Larson (D
-CT) will serve as Ranking
Member.

“As the 119th Congress
convenes, we will focus our
efforts on all proposals affecting
retirement security and will call
on our members to let their
members of Congress know
where we stand,”
said Richard Fiesta,
Executive Director
of the Alliance.
“Our continued
. advocacy work will
be crucial given the
serious talk of
drastic budget cuts
and potential changes to the
earned benefits older Americans
worked and paid for.”

New Research Illustrates How

Pensions Drive the Economy

Defined benefit pension income

Rich Fiesta,
Executive
Director, ARA

Pension Expenditure Multiplier

significantly fueled the economy
in 2022, according to a new
report from the National Institute
on Retirement Security (NIRS)
entitled “Pensionomics 2025.”

In 2022, retirees received more
than $600 billion in public and
private pension benefits. NIRS’
research suggests that these
benefits contributed a total of
$1.5 trillion in economic output,
supporting $2.28 for every dollar
paid out in pension benefits.
Pension income provided a
particular boost for the food
services, health care, and retail
trade sectors.

The analysis also confirms that
pensions bolster public finances,
providing more than $200 billion
in tax revenue. This influx of
government income spanned the
federal, state, and local levels.
“This investigation dispels the
harmful myth that pensions only
directly affect retirees,” said
Joseph Peters Jr., Secretary-
Treasurer of the
Alliance. “It’s clear
that pension income
is vital for economic
growth and job
creation in
communities across
the country.”

The public is invited
to a January 15 NIRS webinar
about the research. You can
register for the webinar here.

Joseph Peters, Jr.
Secretary
Treasurer ARA
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Continuing Care Retirement Community vs. Assisted Living

oy

Discover the key differences
between CCRCs and assisted
living communities to ensure you
find the right type of care.

Senior living is a broad term
encompassing a range of
residence options and care needs
for older adults. Two common
types of senior living
are continuing care retirement
communities, also called
CCRCs, and assisted living.
While there are many similarities
between these two types of living
arrangements, there are important
differences.

Here, we’ll unpack everything
you need to know about these
two options to help you
determine which is right for you

or a loved one.

What Is a CCRC?
Continuing care retirement
communities are residential £5:
communities for seniors that
offer a range of housing options
and care levels,

from independent living and
assisted living to skilled nursing

3 Lindsay Dymowski
Constantino, co-founder and
. president of Centennial
=% Pharmacy Services and the
Long-Term Care Pharmacy
at Home Quality Commission
based in Philadelphia.
What Is Assisted Living?
Assisted living is a residential

care or hospice care. They're
designed to allow seniors to "age
in place," meeting their needs as
they evolve.

“These communities allow
seniors to choose one location to
live in and then move to different
levels of care within that
location, depending on their
aging or how their chronic
disease needs to change,” says

senior living facility that
provides a safe, engaging
environment and personalized
support with activities of daily
living, such as bathing, dressing,
meal prep and medication
management. There's less
emphasis on fulfilling medical
needs.

"Medical services are limited
and often consist of visiting

physicians or contracted health
care providers,” explains
Brandon Blakeley, a senior care
specialist and cofounder of senior
living platform Mirador.

The Core 5 Differences
Between CCRCs and Assisted
Living

There are several core
differences between CCRCs and
assisted living, from their
offerings to their pricing models,
as outlined below. Keep in mind
that there's a lot of variation from
one property to the next, so
you’ll need to do some research
to find out what’s available at
any specific facility....Read
More

Can I start a Medicare Advantage Plan, then switch back to original Medicare without paying a fine?

Dear Liz: [ am planning to
retire this year. If I choose a
Medicare Advantage Plan, am I
able to switch back to original
Medicare without paying a fine?

Answer: Medicare won’t
charge you extra, but you won’t
necessarily have “guaranteed
issue” rights for a Medigap
supplemental policy. If you want
to switch after the first 12
months, you could pay a lot
more for this important
supplemental coverage.

To recap, Medicare Advantage
plans are the all-in-one
alternative to original Medicare.

Medicare Advantage
plans may offer types of
coverage that original
Medicare does not, such as
hearing, dental or eye care.
Many people like the fact that
their Advantage plans seem to
include more than original
Medicare, and do so for a low or
even no additional monthly
premium.

But Medicare Advantage plans
are offered by private insurers,
which typically have networks of
medical providers. These
networks, as well as other
benefits, can change from year to

ol (el . .
licare Servill year. If you get care outside

+4. the networks, you typically
pay more — sometimes a
lot more. The rap on
Medicare Advantage plans
is that they can be great when
you’re healthy, but depending on
the plan may not be so great if
you get sick.

With original Medicare,
benefits remain the same and
you can use any provider that
accepts Medicare (the vast
majority do). But original
Medicare coverage has
significant gaps, which is why
you’ll need a Medigap plan

offered by a private insurer.

If you opt for original
Medicare when you are first
eligible, insurers are required to
issue you a Medigap policy and
can’t charge you more based on
your health status. Without
guaranteed issue, an insurer can
refuse to write you a Medigap
policy or charge you a lot more.

You also have guaranteed
issue rights if you buy a
Medicare Advantage plan when
you first become eligible for
Medicare, but decide within 12
months to switch to original
Medicare.

New Social Security Law May Face Problems Under Trump—Economist

A new Social Security
law could meet challenges under
President-elect Donald Trump's
coming administration.
The Social Security Fairness Act
was passed this month,
effectively getting rid of
the windfall elimination
provision and government
pension offset.

‘Why It Matters

These two rules lowered
payments for around 3 million
pension workers and their
spouses, but now that the
bipartisan law has passed, Social
Security payments will be higher.

Some beneficiaries are
expected to see an average
monthly increase of $360 to their
Social Security checks.

What To Know

While Trump supported the
Social Security Fairness Act, the

law could face problems in
getting implemented under
the new president, said
David A. Weaver,
economist and retired
federal employee.

"It will fall to his
administration to actually make
the new benefit structure a
reality. This will be a challenge,
partly because of the chaotic
legislative process that brought
the law into effect," Weaver said

in an op-ed published in 7he Hill.

Then-GOP Representative
Garret Graves of Louisiana
originally introduced the bill two
years ago, but it didn't gain
ground until fall 2024. Graves
had to file a discharge petition to
bring the bill to the floor for a

vote, which faced some pushback

from other Republicans who
attempted to table the legislation.

~\ Its quick approval in the
@ House and Senate and
g subsequent passage by
" President Joe Biden means
that many of the details of
how the law will be executed
haven't been sorted, Weaver said.

"This hurried process allowed
for little discussion of the
practical details associated with
implementing the legislation,"
Weaver said. "The Social
Security Administration (SSA)
will now need to quickly
scramble and begin issuing large
back payments to millions of
individuals."

This is while the SSA is
already facing a funding crisis
that could see full payments
disappear by mid-2035. The
agency also faces a tough budget
and staffing shortages.

"SSA staff will expend

substantial work time dealing
with confused — and possibly
upset — members of the public,"
Weaver said.

It might be tempting for the
SSA to tell pension workers they
do not need to reach out to get
their higher payments, but not
everyone impacted by the
government pension offset are
even in SSA's computer system,
Weaver added

"To make the best of the
situation, SSA should think
clearly about a communication
strategy. It will need to achieve
the twin goals of minimizing
contact from members of the
public unaffected by the law and
maximizing contact with those
who need to take action (that is,
file for benefits)," Weaver said.
....Read More
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UnitedHealth physicans help boost insurers’ Medicare payments

UnitedHealth now employs or
contracts with about 10 percent
of the physicians in the US. It’s
one way UnitedHealth
maximizes Medicare Advantage
profits, report Anna Wilde
Mathews, Christopher Weaver
and Tom McGinty for the Wall
Street Journal. UnitedHealth
can incentivize their physicians
to include additional diagnoses
codes on Medicare Advantage
patient records in order to receive
higher Medicare payments.

UnitedHealth advises its
physicians to check their
Medicare Advantage patients for
certain diagnoses in advance of
seeing them. So, in Eugene,
Oregon, one physician explained
that before he could move from
one patient to another, he must
enter into a software system
whether his patient had any of a

list of diagnoses. In

many cases, the B
diagnoses had nothing

to do with the patient,

such as

hyperaldosteronism, which is a
hormone condition related to
high blood pressure.

Rather than ensuring their
doctors focus on treating
Medicare Advantage patients for
the conditions these patients are
reporting, UnitedHealth is
focused on having its doctors
document as many conditions as
possible that will increase the
company’s Medicare payments.

UnitedHealth does nothing to
ensure their doctors document
additional conditions for their
patients in traditional Medicare.
That’s not surprising. Because
of the way Medicare pays
insurers in Medicare Advantage,

g ,  adding diagnoses codes
™ _ | to traditional Medicare
P patient records would
hurt UnitedHealth
financially.

The Wall Street Journal found
that patients leaving traditional
Medicare for Medicare
Advantage in the three years
ending 2022 had many more
diagnoses in their medical
records once they were in
Medicare Advantage. Their
“sickness scores” typically
increased 55 percent. To put it
succinctly, once in Medicare
Advantage, from a sickness
perspective, patients effectively
had HIV and breast cancer.

While UnitedHealth does more
than other insurers to raise
sickness scores for their
Medicare Advantage patients,
other insurers raised scores by 30

percent for new patients in
Medicare Advantage. There is no
evidence whatsoever that
entering more diagnoses into
Medicare Advantage enrollees’
medical records benefits patients
in any way. In fact, UnitedHealth
doctors do not use the company’s
diagnoses software for patients
outside of Medicare Advantage.
By the Wall Street Journal’s
calculations, United’s Medicare
Advantage enrollees who saw its
physicians had such high
sickness scores that UnitedHealth
benefited financially to the tune
of $4.6 billion over three years.
This insurer gaming of the
Medicare payment system must
end. Among other things, it is
gouging taxpayers, depleting the
Medicare Trust Fund and driving
up Medicare Part B premiums.

It’s as yet unclear what the
Trump administration and the
Republican Congress will do to
Medicare. The Heritage
Foundation’s Project 2025, if
adopted, would appear to let
traditional Medicare wither on
the vine and force new Medicare
enrollees into Medicare
Advantage. But, that’s a
politically fraught agenda that
would also drive up Medicare
spending significantly, as
Medicare Advantage costs a lot
more than traditional Medicare.

If Republicans are looking for
ways to fund their massive tax
cuts, they could address the

Medicare prices for all?

massive overpayments in
Medicare Advantage,
which are projected to
cost more than $1.4
trillion over the next
decade. Republican Senators
Cassidy, Blackburn and Braun all
see the need for this reform.
Taking some of the savings to
put an out-of-pocket cap in
traditional Medicare would help
level the playing field between
Medicare Advantage and
traditional Medicare and promote
competition—but strengthening
traditional Medicare is likely a
bridge too far for Republicans.

If Republicans want to lower

W\

ol e

health care costs and

(-
L “#)  raise wages for

"s_ Americans, without
f}\ _ hurting industry, they

= might consider Phil
Longman’s proposal this week in
the Washington Monthly—
Medicare prices for all. The idea
is simply to have employer-
sponsored health plans pay
providers Medicare prices—not
the current average of 254
percent of Medicare. And, then,
Longman would require
corporations to share the savings
with their workers in the form of
higher salaries.

Of course, hospitals and

specialists would push back. But,
the data suggests that they would
suffer little as a result, according
to Longman. Most hospitals are
non-profit and could manage on
Medicare rates.

Medicare prices for all would
neither raise taxes nor require
people to give up their private
insurance. It would simply
eliminate predatory health care
prices to the benefit of
Americans. Is there a Republican
in Congress who would support
it?

With Time Still Remaining, ACA Enrollment Surges to New Record

This week, the Centers for
Medicare & Medicaid Services
(CMS) announced that 23.6
million consumers have signed
up for 2025 Affordable Care Act
(ACA) Marketplace coverage as
of January 4.

This is a record number of
enrollees and builds on gains in
recent years years. Last
year, 21.3 million consumers
joined ACA plans.

Policy Factors Likely
Increasing Enrollment

The increased enrollment has a
number of likely causes.

The Inflation Reduction Act
lowered premiums for most
ACA enrollees. In addition,

some new enrollees
may be transitioning
out of Medicaid due
to the “unwinding”
of COVID-era
Enrollment Periods Continue
Those who need coverage
should act without delay.
The federal open enrollment
period for ACA coverage
extends until January 15, with
coverage to start February 1.
A handful of states stretch their
enrollment until January 31.
(Note: Idaho’s enrollment has
already closed.) Importantly,
even outside of open enrollment,
people might be eligible for

several types
of Special
/ Enrollment
( A Periods that will
\_# = enable them to gain
coverage.
Supporting the
Interdependent Medicare,
Medicaid, and ACA Programs
Undermining any of the three
could create harmful ripple
effects for people enrolled in any
of them, their family members,
the health care workforce,
taxpayers, and the health care
system as a whole.
We applaud the Biden-Harris
administration’s focus on
supporting and educating

potential ACA enrollees. As we
face a new Congress and
Administration in 2025, we at
Medicare Rights will be
redoubling our efforts to protect
Medicare, Medicaid, and the
ACA to ensure all who rely on
them have meaningful access to
quality care. These programs are
cornerstones of public health.
Undermining any of the three
could create harmful ripple
effects for people enrolled in any
of them, their family members,
the health care workforce,
taxpayers, and the health care
system as a whole.
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For as long as I can recall,
Americans have ranked well
below dozens of other countries
on life expectancy. We are also
more likely to die as a result of
gun killings, drug overdoses and
automobile accidents than people
in other wealthy nations. And, we
have a 50 percent greater rate of
obesity than Europeans. In a piece
for The Atlantic, Derek
Thompson refers to the US as
a “rich death trap.”

Still, Thompson notes that we
have seen some good news in the
health department. Last year, three
percent fewer people died of a
drug overdose. Automobile
accidents fell, even though people
drove more. The US obesity rate
fell one point six percent. And,
murder rates across the nation fell.

This is a first in a while. Perhaps
the best data we have seen in

2025: Could Americans be getting healthier?

decades. Though it’s not Al 4

clear that these rates L
continue to decline, b f
because the data lags by a
bit, it’s also not clear
why these rates are down.
With regard to overdose death
declines, declines are large and
focused on the East. Were these
declines the product of good
policy? The explanation could
simply be that more people who
would have died somewhat later,
died during the Covid pandemic.
Or, it could be that street fentanyl
is not as strong as it has been.
Ozempic and Mounjaro could
be in part responsible for the
decline in the rate of obesity. One
in 16 Americans reportedly are
now taking one of these appetite-
suppressing drugs. Or, perhaps,
we have reached the limit of
Americans who could be obese.
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Violent crime has also
dropped for reasons that
are not fully understood.

. Some think that public
" outrage at the police for
their conduct reduced police
activity, causing more violent
crime. But, as police activity
increased, violence fell. Another
theory is that as the Covid
pandemic was ending, violent
crime fell when the school year
began.

How could public policy have
contributed to these declining
rates? It’s possible that the
American Rescue Plan, which
delivered hundreds of billions of
dollars to states and cities, enabled
local governments to boost law
enforcement activities. But, how
likely is it that more law
enforcement kept violent crime
and dangerous driving at bay?

2|
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Where do we go from here? If
you ask Elon Musk, counselor to
the incoming president, “Nothing
would do more to improve the
health, lifespan and quality of life
for Americans than making GLP
inhibitors super low cost to the
public.” RFK Jr. argues that
lifestyle is what drives better
health, not technology. It’s all
about our behaviors—getting
people to eat healthily and
exercise.

Many Republican policymakers
in Congress do not support
Medicare coverage of weight-loss
drugs. And, the Republicans in
Congress are poised to cut
Medicaid significantly. It’s hard to
believe that we will continue to
see health improvements over the
next four years.

Assisted Living Benefits for Veterans and Their Spouses

Explore the VA benefits
available for assisted living plus
who's eligible and how to apply.

If you or your spouse served in
the military, you may be entitled
to certain benefits that could
make getting older a little less
expensive.

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

Here’s everything you need to
know about VA benefits for
assisted living, from who
qualifies for these benefits to
how to access them.

What Are VA Benefits for
Assisted Living?

The U.S. Department of
Veterans Affairs, also called the
VA, is a federal agency that
provides benefits, health care and
cemetery services to military
veterans.

Some veterans are eligible for
benefits from the VA that can be
applied to assisted living.

“These benefits aren’t just
numbers,” says Stacey Eisenberg,
a senior care expert and owner of
A Place At Home — North Austin
in Round Rock, Texas. “They’re
a way to honor veterans' service
to our country.”

Find the best assisted )
living near you :

Search by state, city or
ZIP code to find the
right assisted living
community for you.

Find Assisted Living

For veterans who need assisted
living, VA benefits typically
cover:

4 24/7 nursing and medical care
¢ Physical therapy

¢ Help with activities of daily
living, or ADLs, such as
bathing, dressing, cooking and
medication management

¢ Comfort care and pain
management

# Caregiver respite

Rent, utilities, food and other
cost-of-living expenses are not
typically covered by these
benefits, but the pension you
receive from the VA can be used
to cover some of them.

Take Advantage of Veterans
Benefits for Assisted Living

Eisenberg notes that out of the
millions eligible, only around 5%
of veterans take advantage of the
benefits available to them.

Getting the word out about VA
benefits to retired or discharged
service members is important
because the aid can be
significant, says Roxanne
Sorensen, an aging life care
specialist and owner of Elder
Care Solutions of WNY, a case

I management
T consultancy in upstate
i - New York.
™ This federal money
"5 helps her clients “stretch
what their investments
or savings can do.” It
can buy them perhaps a year or
two instead of having to use up
all their checking, savings and
annuities.

Depending on your specific
service history and eligibility,
there are a range of benefits that
can be used to offset the costs of
assisted living, including:

¢ Aid and Attendance and
Housebound Benefits

¢ VA pension or survivors
pension

¢ Veterans directed care

¢ Geriatric and extended
care services

¢ State veteran homes

¢ Home and community-
based services waivers

¢ VA disability compensation

¢ Reimbursement for
nursing home care

¢ VA health care benefits

Aid and Attendance and
Housebound benefits

The most commonly used
benefit is the Aid and
Attendance Pension and the
Survivors Pension, says Rick
Wigginton, chief sales officer
with Brookdale Senior Living, a

Tennessee-based senior living
company with more than 640
senior living communities in 41
states across the country.

Those benefits assist not just
the veteran, but also the
surviving spouse of a deceased
veteran with wartime service.

The Aid and Attendance
benefit is an add-on to the VA
pension and is designed for
veterans who need assistance
with daily living activities. To
qualify, veterans must meet at
least one of the following
conditions:

¢ Require help with at least
two ADLs, such as bathing,
dressing, eating and using
the bathroom

Be bedridden

Need a nursing home due to
mental or physical incapacity

*

Have a severe visual
impairment
The Housebound allowance is
an addition to the VA pension for
veterans who are largely
confined to their home because
of a permanent disability. This
benefit cannot be received
simultaneously with the Aid and
Attendance benefit.
...Read More

*
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Social Life Protects From Stroke, Infections, Blood Proteins Suggest

Palling around with family and
friends is more than just fun and
relaxing -- it also boosts health.
A new study published in the
journal Nature Human
Behavior says that blood samples
show that an active social life
appears to boost the immune
system and lower risk of illnesses
like heart disease, stroke and
type 2 diabetes.

“These findings drive home the
importance of social contact in
keeping us well,” Barbara
Sahakian, a professor with the
University of Cambridge, said in
a news release from the college.

Researchers identified 175
proteins in blood associated with
social isolation and 26 associated
with loneliness.

Many of these proteins are
produced in response to illness --
inflammation, viral infection,
immune response, and chronic
ailments like heart disease and
diabetes, researchers said.

“We know that social isolation

and loneliness are linked ,
to poorer health, but
we’ve never understood
why,” lead

researcher Chun Shen, a
postdoctoral investigator
with the University of Cambridge
Department of Clinical
Neurosciences, said in a news
release from the college.

“Our work has highlighted a
number of proteins that appear to
play a key role in this
relationship, with levels of some
proteins in particular increasing
as a direct consequence of
loneliness,” Shen continued.

For the study, researchers
analyzed proteins found in blood
samples from more than 42,000
people 40 to 69 donated as part of
the long-term UK Biobank health
study.

The proteins found in the
samples were then compared to
each person’s self-reported levels
of social isolation and loneliness,
as well as their overall health.

Looking more closely,
researchers found five
specific proteins that
appear in high levels due
to loneliness.

One of the five, ADM,
plays a role in regulating
hormones related to stress, as
well as the so-called “love
hormone” oxytocin.

Higher levels of ADM were
linked with an increased risk of
early death, researchers said. The
protein also appeared to play a
role in people’s risk of heart
disease, dementia and stroke.

Elevated ADM is also
associated with smaller sizes in
key brain regions, researchers
said. These regions include the
insula, a brain hub for our ability
to sense what’s happening in our
environment, and the left caudate,
which is involved in emotional,
reward and social processing.

Another protein, ASGR1, is
associated with high cholesterol
and increased risk of heart

disease.

“We discovered that both ADM
and ASGR1 were strongly
associated with a range of
biochemical, hematological, and
metabolic biomarkers, including
CRP (a sign of inflammation),
cholesterol, and triglycerides,”
researchers wrote in their paper.

Other identified proteins play
roles in the development of
insulin resistance, hardening of
the arteries, and cancer
progression.

"The proteins we’ve identified
give us clues to the biology
underpinning poor health among
people who are socially isolated
or lonely, highlighting why social
relationships play such an
important part in keeping us
healthy,” senior
researcher Jianfeng Feng, a
professor with the University of
Warwick, said in a news release.

Help for Seniors: Your Guide to Assistance Programs & Services

Did you know there are
literally thousands of programs
that provide help for seniors in
America? Whether you are
struggling with the cost of
housing or home repairs, looking
for ways to save on prescriptions
or hearing aids, or seeking
affordable legal guidance, you
can probably find senior citizens
assistance programs that are

designed to address needs
like yours. In fact, the
range of available services
is so vast that the biggest
challenge might be identifying
the options that work best for
your particular situation.

A good starting point in any
search for senior assistance
options is to check with your
local Area Agency on Aging or

® use the online Eldercare
g f 1 Locator provided by the
33 U.S. Administration on

Aging. Either method can

direct you to a host of services
for older adults in your area.
The directory of resources at the
end of this article includes many
more sites that can help you find
the benefits and programs that are
most applicable to you.

The following sections provide
information on the many different
resources that are available to
help older adults meet their needs
and improve their quality of life.
Check out specific information
about 11 different topics, or use
the directory of resources to track
down additional
assistance.....Read More

Gen Xers and millenn

As the population of older
Americans balloons, the financial
costs associated with aging are,
too.

Many millennials and Gen
Xers are facing a stark reality:
their parents and

grandparents don't have the
means to pay for long-term care
— and they'll need to help foot
the bill, especially since
government aid often doesn't
cover large parts of this care.

Many younger people end up
leaving their jobs or working less
in order to care for their aging
family members — and that
sacrifice can hurt them
financially both today and in the
future, including by shrinking
their income and Social Security

ials aren't ready for the long-term care crisis their boomer parents are facing

"The bigger issue is you
can create almost a cycle of
poverty," Marc Cohen, a {
professor of gerontology at
the University of
Massachusetts Boston, told
Business Insider. "It's not
something that just sticks with
one generation. The costs are
borne communally."

Unprepared for a predictable
crisis

Much like other forms of care
— from emergency rooms to
daycares — the labor and
facilities needed for long-term
care don't come cheap. A
shortage of long-term care
workers, coupled with inflation,
has sent prices up in recent
years. As the oldest members of

benefits, experts say.

the baby boomer generation near

80, the demand for these

.| services is expected to rise

+ sharply — putting upward
J pressure on costs.
Privately-provided long-
term care — including assisted
living communities and home
healthcare — is largely out of
reach for the broad middle class.
Fewer than 15% of people 75 and
over living alone in major US
cities could afford to pay for
assisted living or daily home
health aide visits without dipping
into their assets, per a 2023
report from Harvard Joint Center
for Housing Studies.

"It's the affordability issue,
particularly in the middle market,
that concerns us the most," Lisa
McCracken, head of research and
analytics at the National

Investment Center for Seniors
Housing & Care told Business
Insider.

Retirees and their families may
not be able to rely on the
government to help. Medicare,
the government's health
insurance program for older
people, doesn't cover most long-
term care, including assisted
living, home healthcare, and
nursing homes. Medicaid largely
doesn't cover assisted living and
home healthcare, and there are
often long waitlists for the
nursing home care it does cover.
Some assisted living

residents have been evicted after
they spent down their savings
and were forced to rely on
Medicaid....Read More
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Annual changes to premiums
and cost-sharing, as well as the
continued rollout of significant
Part D reforms included in the
Inflation Reduction Act, can give
rise to questions and confusion.
Understanding what will be
different this year can help
beneficiaries better navigate their
coverage and access care with
fewer disruptions and lower
costs. The most notable changes
include:

$2,000 Out-of-Pocket
Spending Cap for Part D

As part of a larger
redesign of the structure of Part
D plans included in the IRA, in
2025, beneficiaries have a $0 cost
-sharing obligation during the
catastrophic phase of coverage,
which starts when out-of-pocket
costs (deductibles, copays, and
cost-sharing for covered drugs)
reach $2,000.

Simplified Part D Structure

Before 2025, Part D plans
featured four distinct phases of
coverage:

1. The Deductible Phase — The
beneficiary was responsible for
100% of the drug’s cost.

2.The Initial Coverage Phase —

Costs were shared between the

Medicare in 2025: Key Changes and Updates

beneficiary and

the plan.
3.The Coverage O -

Gap (or Donut

Hole) —

Expenses were

divided among

the beneficiary, the

manufacturer, and, for certain

medications, the government.

Prior to the Affordable Care

Act (ACA), the beneficiary

bore 100% of these costs.

4. The Catastrophic Phase —
Costs were shared between the
plan (partially reimbursed by
the government in some cases)
and the beneficiary, with lower
cost-sharing than in earlier
phases.

The dollar amounts to reach
each of these phases also used
different counting methodologies
— some costs that “counted” to
get a person into the donut hole
did not count towards reaching
catastrophic coverage.

In 2025, plans can have three
simplified phases:

1. The Deductible Phase — The
beneficiary is responsible for
100% of drug costs up to $590.

2.The Initial Coverage

Phase — Costs are shared

“}\& between the plan
;‘ % and the

. beneficiary, the
beneficiary portion
paid in the form of
a copay or
coinsurance.
3.The Catastrophic Coverage

Phase — The plan is

responsible for all costs.

Both the limit for the end of the
deductible period and the end of
the initial coverage period use the
beneficiary’s True Out Of Pocket
(TrOOP) expenses (which
include what the person
themselves pays, plus payments
made on their behalf by certain
programs and charities).

Payment Plans Are Available
for Out-of-Pocket Costs

Starting in 2025, beneficiaries
can choose to spread
their incurred out-of-pocket
costs across the yvear. The
program is optional and may be
less useful to those who have
relatively stable drug expenses.

It is important to note that
the program does not reduce
costs; it only distributes them
across the remainder of the
year.

For those who have high costs

early in the year, people who will
meet the $2,000 out-of-pocket
cap and have no cost-sharing
obligation for several months, or
people who have discrete periods
of higher expenses—for example,
someone who is prescribed a
shorter course of an expensive
medication—the prescription
payment plan can help spread
costs. It is important to note that
the program does not reduce
costs; it only distributes them
across the remainder of the year.
People with unaffordable drug
costs should also explore

the Extra Help or Low-Income
Subsidy program.

Midyear Updates From
Medicare Advantage About
Supplemental Benefits

Supplemental benefits are a
large reason why many choose to
enroll in MA. In 2025, for the
first time, MA plans will be
required to remind people who
haven’t used their supplemental
benefits, including information
about how to access them.

Millions of adults still carry significant student debt

The Biden Administration tried
to eliminate some student debt.
But, a federal appeals court
stopped the Saving on a Valuable
Education Plan (SAVE) from
moving forward, while it
considers its legality. Instead the
eight million people who had
enrolled in SAVE still face
considerable debt. Oyin
Adedoyin reports for the Wall
Street Journal on the likely
future for these people during a
second Trump administration.

Millions of Americans are
burdened by student loans,
including nearly three million
older adults. Older adults also

owe more than $54 billion
in medical debt. But, relief
is nowhere in sight for \
them or for tens of millions #~
of other Americans with
student debt or medical debt.
People with student debt are
at a loss as to what to do. Many
are part of a public-service loan
forgiveness initiative. They
expected the balances on their
loans to be eradicated once they

had made 120 monthly payments.

And, they had planned for that
future.

People who are part of the
SAVE program are in limbo at
the moment. They need not pay

¢ f\
t‘l

anything on their loans,
and they will not be
penalized for doing
nothing. But, until the
lawsuit ends, they are
stuck.

Around a million public-service
workers in SAVE thought their
monthly loan repayments would
come down around $1,000 a year,
on average, and, for some, go
away entirely. Instead, at least for
now, the Biden Administration is
only able to help 55,000 public
service workers through the
Public Service Loan
Forgiveness Program.

Many Republican policymakers

in the states challenged the SAVE
program on the grounds that it is
expensive and illegal. Trump has
called the program a
“catastrophe.”

People in SAVE who have
worked in public service for at
least 120 months, but who have
not made 120 loan repayments
yet, could be able to “buy back”
the right to loan forgiveness.
They might have to pay in more.
Or, they could sign up for a
different repayment plan based on
income.

Congress extends Medicare telehealth coverage through March 31, 2025

Telehealth can fill a range of
medical needs, especially when
specialists in an area are in short
supply and for patients who are
hard-pressed to travel. It can
reduce travel for patients who
might be able to get to the doctor
for tests, but don’t need to see the
doctor in person to discuss the

test results. And, it can
help people avoid a visit
to the emergency room,
in some cases.

The question remains as to the
relative benefits and costs of
telehealth. How effective is it?

RSN

to fraud? For
example, pharmaceutical
companies can market
- their drugs online and then
use telehealth to fill more of their
prescriptions.
For some people, accessing a

How much value does it deliver? | video link to receive telehealth

How susceptible is telehealth

services is challenging. And,

some data suggest telehealth
patients cost Medicare somewhat
more, driving up Medicare
spending. But, overall, telehealth
makes getting care a lot easier
and faster, particularly for people
who are hard-pressed to travel.
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“Taking Control"

Here’s what you need to know
about denture coverage, including
alternatives to Original Medicare
to help cover costs.

f dentures are in your future,
it's important to thoroughly
research and understand what
Medicare does and does not
cover.

Original Medicare (Parts A and
B) does not provide coverage of
routine or comprehensive_dental
services, including dentures. This
means that beneficiaries needing
dentures or related services must
pay out-of-pocket unless they
have additional coverage. The
good news is that some Medicare
Advantage (Part C) plans do
offer dental benefits.

“It’s important to check the
fine print to see if dentures are
specifically covered by an
Advantage plan and what out-of-
pocket costs you will be
responsible for,” says Mike
Adelberg, executive director of
the National Association of
Dental Plans in Dallas.

What Are Dentures?

Dentures are removable
devices designed to replace
missing teeth. They can be
crafted to closely match your
original teeth, preserving your
appearance or even enhancing
your smile.

Does Medicare Cover Dentures?

Losing teeth, no
matter the reason, can

impact your ability to
eat, speak and your
appearance. Dentures
facilitate better eating and
speaking, while preventing facial
muscle sagging, which gives an
older appearance.

There are three different types
of dentures:

¢ Complete dentures. These
fully removable dentures are
placed after all your teeth are
extracted and your mouth has
healed, which typically takes
several months.

¢ Immediate dentures. These
dentures are placed
immediately after your
remaining teeth are removed.
Your dentist will have taken
measurements and made
models of your jaw in
advance. Although you'll
have teeth during healing,
these can be short-term, and
you may require new
dentures once your jaw has
fully healed.

¢ Partial dentures. In some
cases, some of your natural
teeth can be preserved to
support the denture and
maintain jawbone health. If
you cannot preserve natural

“
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teeth, dental implants
offer a similar solution
for improved stability
and support.
Dentures vary in cost
from hundreds to thousands of
dollars. There are many factors
that contribute to the final cost,
including:
e Type of denture
e Materials used
e Dentist’s fees
e Insurance benefits
e Complexity of your case
Medicare and Dentures
Original Medicare (Parts A and
B) does not provide preventative
or comprehensive dental
coverage and, therefore, does not
cover dentures. Medicare Part A
(hospital insurance) will cover
some dental procedures if they
are medically necessary as part of
a hospital stay. For example, they
may cover tooth extractions
required before jaw surgery, but
they do not cover the dentures
that may be needed afterwards.
Medicare Part C, also
called Medicare Advantage,
plans may offer dental coverage
that includes denture benefits.
Advantage plans are offered by
private insurance companies and
typically include “extra” benefits
that original Medicare does not

provide. Some plans may cover
part or all of the cost of dentures,
but coverage may have limits,
such as a dollar cap per year or
specific cost-sharing
arrangements. The scope of
dental benefits, including denture
coverage, varies widely. It's
important to compare plans
available in your area to ensure
they meet your dental needs.

In 2025, 71% of Medicare
Advantage Plans covered
“removable prosthodontics,”
which commonly includes
dentures, according to federal
data analyzed by HealthScape
Advisors.

“However, each Medicare
Advantage plan determines
exactly what kind of dentures or
other prosthodontics it chooses to
cover,” Adelberg says. “Plans
may also limit the frequency with
which they cover new dentures.”

To find Medicare Advantage
plans in your area with dental
coverage, use the Medicare Plan
Finder and enter your zip code.
Plans that include dental
coverage will have a green
checkmark next to "dental."
Review the "extra benefits"
section to see what denture
coverage they provide....Read
More

Can Medical

Throughout her childhood,
Julia Lo Cascio dreamed of
becoming a pediatrician. So,
when applying to medical school,
she was thrilled to discover a
new, small school founded
specifically to train primary care
doctors: NYU Grossman Long
Island School of Medicine.
Now in her final year at the
Mineola, New York, school, Lo
Cascio remains committed to
primary care pediatrics. But
many young doctors choose
otherwise as they leave medical
school for their residencies. In
2024, 252 of the nation’s 3.139
pediatric residency slots went
unfilled and family medicine
programs faced 636 vacant
residencies out of 5,231 as
students chased higher-paying

Schools Funnel More Doctors Into the Primary Care Pipeline?

Scho

specialties.

Lo Cascio, 24, said her
three-year accelerated
program nurtured her goal
of becoming a pediatrician.
Could other medical
schools do more to promote
primary care? The question could
not be more urgent. The
Association of American Medical
Colleges projects a shortage of
20,200 to 40,400 primary care
doctors by 2036. This means
many Americans will lose out on
the benefits of primary care,
which research shows improves
health, leading to fewer hospital
visits and less chronic illness.

Many medical students start
out expressing interest in primary
care. Then they end up at schools
based in academic medical

o I centers, where students
N\ W become enthralled by
B complex cases in hospitals,
| while witnessing little
| primary care.

The driving force is often
money, said Andrew Bazemore,
a physician and a senior vice
president at the American Board
of Family Medicine.
“Subspecialties tend to generate a
lot of wealth, not only for the
individual specialists, but for the
whole system in the hospital,” he
said.

A department’s cache of
federal and pharmaceutical-
company grants often determines
its size and prestige, he said. And
at least 12 medical schools,
including Harvard, Yale, and
Johns Hopkins, don’t even have

full-fledged family medicine
departments. Students at these
schools can study internal
medicine, but many of those
graduates end up choosing
subspecialties like
gastroenterology or cardiology.
One potential solution: eliminate
tuition, in the hope that debt-free
students will base their career
choice on passion rather than
paycheck. In 2024, two elite
medical schools — the Albert
Einstein College of

Medicine and the Johns
Hopkins University School of
Medicine — announced that
charitable donations are enabling
them to waive tuition, joining a
handful of other tuition-free
schools....Read More
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What Type of Doctor Treats Dementia and Cognitive Decline?

Learn about the types of
providers who treat patients with
age-related cognitive decline and
dementia and how to get the most
out of your initial visit.

No matter the type of job you
have, if you notice changes in
cognition, it’s important to see a
doctor before your symptoms
begin interfering with your life.

If you or a loved one is
showing potential signs of age-
related cognitive decline or
dementia, you may want to seek
help but not know the right type
of health care provider to choose.

That's partly because there's
more than one.

In fact, diagnosing and treating
cognitive decline, Alzheimer’s
disease and other forms of
dementia requires an
interdisciplinary approach, says
Hayley Kristinsson, a
neuropsychologist with UCI
Health in Orange, California.
This means that many patients
will need support from more than
just their primary care physician
or a neurologist.

Here’s what you need to know
about finding the right mix of
health care providers to help you
or a loved one live better with
dementia.

Seek Providers With
Expertise in Dementia

Dementia is more than just
occasional absentmindedness. It's
a very real, progressive brain
disease that currently has no cure.
If you suspect that you or a loved
one may be in the early stages of

dementia, your primary care

physician should be your
first point of contact for
testing and diagnosis,
according to Dr. Mark W.
Albers, assistant professor of
neurology at Harvard Medical
School in Massachusetts.
Once you or a loved one is
diagnosed with a type of
cognitive impairment, you'll want
to start building a
multidisciplinary care team that
may include several of the
following specialists:

¢ Geriatrician. This type of
doctor focuses on treating the
needs of older adults. Some
offer primary care and may
be referred to as a geriatric
primary care provider, while
others focus on specific issues
that are common among
seniors, such as dementia and
cognitive decline.

¢ Neurologist. This specialist
focuses on treating diseases
based in the brain and nervous
system. Some treat only a
specific type of dementia,
while others treat a wider
range of disorders and
conditions. “Neurologists are
often the primary
diagnosticians” in cases of
dementia, Kristinsson says.

¢ Neurodegenerative disorder
specialist. Doctors who
specialize in the treatment of
neurodegenerative diseases
such as Parkinson’s, ALS or
Huntington’s disease may also
be key players on your care
team. Diseases such as

o~

| Parkinson’s can

trigger dementia-like
symptoms, and getting to
the root cause of the
problem can lead to better
outcomes.

¢ Sleep specialist. Sleep
disruptions often arise with
dementia, so a sleep specialist
can test for this and provide a
treatment plan to improve
sleep.

¢ Physical therapist. A person
experiencing cognitive decline
or dementia might experience
balance issues or a loss of
confidence in their physical
abilities, which leads to an
avoidance of exercise, Albers
says. “So, [ end up having
some people see a physical
therapist to try to help them
with their walking so they feel
more confident.”

¢ Occupational therapist.
These therapists can conduct
formal driving evaluations, as
the patient’s ability to drive
and perform other tasks of
daily living decline. They can
also help patients learn to
manage mobility issues or loss
of function related

to activities of daily living.

¢ Mental health
professional. A social worker,
clinical psychologist, licensed
therapist, psychiatrist,
neuropsychologist or
related mental health
professional can address
mood disruptions and other
behavioral concerns that often

accompany dementia. They
can help you or your loved
one learn new coping
strategies or otherwise come
to terms with the changes
you’re experiencing if they're
troubling you.

A psychiatrist may be able to
offer medications for
depression or anxiety to
further support mental health.

¢ Dietitian or
nutritionist. Because lifestyle
factors have been shown to be
effective in slowing the
progression of cognitive
decline and dementia, you
may want to seek out
a dietitian-nutritionist to
help you adjust your diet. “A
physician can cover (nutrition
and dietary changes) at a high
level, but to sit down and go
through what you eat in a
week and make concrete
suggestions about helpful
substitutions — that’s a
nutritionist,” Albers says.

¢ Other health care
professionals. Depending on
the diagnosis and prescribed
treatment plan, you may also
encounter a range of nurses,
therapists, social workers,
counselors and other related
health care professionals. The
entire team is intended to help
people with dementia age
better and slow or stall the
progression of their
disease......Read More

Diabetes Drug Protects Against Skin Cancer, New Research Says

A popular diabetes drug can
provide protection against skin
cancers, a new study says.
Metformin significantly reduces
people’s risk of developing basal
cell cancers or squamous cell
cancers, the two most common
skin cancers, researchers found in
a recent study published in

the Journal of Drugs in

Dermatology.
People taking metformin had a

significantly lower risk of basal
cell cancer and a significantly
lower risk of squamous cell
cancer, results show.

“This study strengthens the
evidence supporting metformin's
potential as a protective agent
against non-melanoma skin

cancer,” concluded the
research team led by
senior researcher Dr.
Tiffany Libby, an assistant
professor of dermatology with
Brown University.

Metformin is now the most
widely prescribed pill for type
2 diabetes, researchers said in
background notes.

Previous studies have
suggested that metformin might
lower a person’s risk of skin
cancer.

About 5.4 million basal and
squamous cell skin cancers are
diagnosed each year in the U.S.,
according to the American
Cancer Society. Of those, 8 out
of 10 are basal cell cancers.
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Deaths from these skin
cancers are not common.
Only about 2,000 to 8,000
people a year die from
skin cancers that

aren’t melanoma, which is much
more dangerous, the ACS says.

For this study, researchers
compared a healthy control group
against more than 8,000 people
diagnosed with basal cell cancer
and more than 4,100 patients
with squamous cell cancer.

Each person with skin cancer
was matched with four other
healthy people who shared their
age, race, ethnicity and sex,
researchers said. The patient data
came from a diverse health
database maintained by the

National Institutes of Health.

Results showed that metformin
users did indeed have a lower
risk of skin cancers, especially
after researchers adjusted for
other medications that can
increase risk of skin cancer.

However, the drug did not
protect Black patients against
squamous cell cancers,
researchers found.

“This discrepancy could stem
from the fact that SCC in these
patients often develops in
sunprotected areas and is strongly
linked to chronic scarring and
inflammation, factors that may
not be influenced by metformin
use,” the research team
wrote...Read More
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Can Doctors Estimate Life Expectancy After a Dementia Diagnosis?

The clock is running for
people who’ve been diagnosed
with dementia, but the time they
have left depends on their age.

Average life expectancy for
people with dementia is largely
based on their age at diagnosis,
researchers found in a new
evidence review.

Dementia reduces life
expectancy by about 2 years for
those diagnosed at age 85, 3 to 4
years for those diagnosed at 80,
and up to 13 years with a
diagnosis at 65, researchers
reported in a study published
Jan. 8 in The BMJ.

“About one third of remaining
life expectancy was lived

in nursing homes, with more
than half of people moving to a
nursing home within five years
after a dementia diagnosis,”
concluded the team led by senior
researcher Dr. Frank Wolters, a
senior scientist in epidemiology
with the Erasmus MC University

Medical Center in
Rotterdam, The
Netherlands.

One of the
challenges of dementia
involves planning for a person’s
care following diagnosis, and
these plans can hinge on how
long a person will live with the
degenerative brain condition,
researchers said in background
notes.

Nearly 10 million people
worldwide are diagnosed with
dementia every year, researchers
said. However, current life
expectancy estimates vary
widely, and haven’t been
updated for more than a decade.

For this evidence review,
researchers analyzed data from
261 prior studies involving more
than 5.5 million people with
dementia. These studies came
from around the world.

Results show that age at
diagnosis plays a factor in how
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long people have left.
| For example, men have
a little under 6 years
== left and women 8 years
if they are diagnosed at

_Y

age 65.

By 85, life expectancy
following a dementia diagnosis
drops to a little over 2 years for
men and under 5 years for
women, results show.

Average time to nursing home
admission for a person with
dementia was just over 3 years
following diagnosis, with a third
(37%) admitted after three years
and more than half (57%) at 5
years, researchers said.

Results also indicated that
survival with dementia was
longer among Asian populations,
and among people with
Alzheimer’s disease compared
with other forms of dementia.

“Although hard to fully
capture at a group level, our
results suggest time to nursing

home admission might be
somewhat shorter in Europe and
the US, compared with
elsewhere,” researchers wrote.

These sort of studies provide
crucial data for patients and
loved ones, according to an
accompanying editorial co-
written by Bjern Heine Strand,
a research professor with the
Norwegian Institute of Public
Health.

“Although the understanding
of survival with dementia has
advanced substantially, the
complexities of predicting the
timeline for nursing home
admission persist,” the editorial
says. “To enhance future
healthcare services and optimize
quality of life for people with
dementia and their families, it is
crucial that we continue to strive
for more precise, context
sensitive insights.”

FDA Will No Longer Allow Use of Red Dye No. 3 in Food, Drugs

Agency revokes previous
authorization for color additive to
be used in food and ingested
drugs

The U.S Food and Drug
Administration has amended its
color additive regulations to no
longer allow the use of Federal
Food, Drug, and Cosmetic Act
(FD&C Act) Red No. 3 in food
and ingested drugs.

FD&C Red No. 3 is primarily
used in candy, cakes and

cupcakes, cookies, frozen

ingested drugs, to give

desserts, and frostings and 7 e
icings, as well as in certain F

them a bright, cherry-red S

color.

The agency's decision is based
on a 2022 color additive petition
citing research showing that
FD&C Red No. 3 caused cancer
in male rats exposed to high
levels of the color additive.
However, the FDA states there is

" % & . noevidence FD&C Red

'Q No. 3 has the same
detrimental effect in
| humans and notes that
“ humans are generally
exposed to much lower levels of
the additive.

The International Association

of Color Manufacturers has
defended the use of the red dye,
stating that research by scientific
committees operated by the
United Nations and the World

Health Organization has shown
FD&C Red No. 3 is safe in levels
typically consumed by humans.

Manufacturers who use FD&C
Red No. 3 in food will have until
Jan. 15, 2027, to reformulate their
products, while drug companies
will have until Jan. 18, 2028. All
products imported into the United
States will also have to comply
with the new color additive
regulations.

Feds say nearly all are being
run illegally, upping risk of
consumers getting dangerous,
ineffective drugs

Nearly all of the world's 35,000
online pharmacies are being run
illegally, and consumers who use
them risk getting ineffective or
dangerous drugs, per the US
Trade Representative's annual
report on "notorious markets."
The report also singled out 19
countries over concerns about
counterfeit or pirated products,
naming about three dozen online
retailers—many of them in China
or elsewhere in Asia—that it said
are allegedly engaged in selling
counterfeit products or other
illegal activities. The report says
96% of online pharmacies were

Those Online Pharmac1es" ’It's Not Great News

found to be violating the
law, many operating
without a license and
selling medicines without
prescriptions or safety
warnings. Their websites often
look like legitimate e-commerce
platforms, often with false claims
they're approved by the FDA,
said the report released
Wednesday.

The FDA and DEA have both
issued warnings about risks of
buying prescription medicines
from such sources. It cited a
survey by the Alliance for Safe
Online Pharmacies' Global
Foundation that found nearly 1 in
4 Americans who've used online
pharmacies reported
encountering substandard, fake,

v e
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& or harmful medicines.
Last year, federal
prosecutors reported a
» A network of illegal drug
sellers based in the US,
the Dominican Republic, and
India had packaged potentially
deadly synthetic opioids into pills
disguised as common
prescription drugs and sold
millions of them through fake
online drugstores. At least nine
people died of narcotics
poisoning between August 2023
and June 2024 after consuming
the counterfeit pills, the
indictment said.

Apart from the risks of using
drugs that may contain inert
ingredients or those that could
cause allergies, the medicines are

sometimes made in unsanitary
conditions, said the report. The
USTR's annual report cited
examples from inside the US, but
it also mentioned risks of
imported ingredients, including
fentanyl from China. Many of the
illicit online pharmacies are
based outside the US.

The "Notorious Markets

List" did laud progress in
fighting counterfeit and pirated
goods. In one case, US
authorities, industry groups, and
police collaborated in shutting
down a Vietnam-based piracy
ring, Fmovies, and other related
piracy sites, in July and August.
More here.
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The sleep aid Ambien could be
allowing toxic proteins to pollute
the brain, potentially increasing a
person’s risk of disorders
like Alzheimer’s disease.

Drugs like the main ingredient in
Ambien, zolpidem, suppresses a
system designed to clear protein
waste from the brain during
dreamless sleep, a mouse study
published Jan. 8 in the

journal Cell shows.

The study “calls attention to the
potentially detrimental effects of
certain pharmacological sleep
aids on brain health, highlighting
the necessity of preserving
natural sleep architecture for
optimal brain function,” senior
researcher Dr. Maiken
Nedergaard, co-director of the
University of Rochester Center

What Do Sleep Medlcatlons Do to Your Brain?

for Translational
Neuromedicine, said in a
news release.

For the study,
researchers used brain
imaging along with electrical
brain readings to track the
activity in lab mice of the
glymphatic system, a brain-wide
network responsible for clearing
away waste proteins.

They found that tightly
synchronized oscillations occur in
the brain during deep sleep,
involving cerebral blood, spinal
fluid and the biochemical
norepinephrine.

Norepinephrine is a brain
chemical involved in the “fight or
flight” response, and is associated
with arousal, attention and stress.

During sleep, norepinephrine

W triggers rhythmic

M constriction of blood
vessels independent of a
person’s heartbeat,
researchers found.

This oscillation generates the
pumping action that powers the
glymphatic system, which
removes toxic proteins like tau
and amyloid -- proteins known to
build up and form tangles and
plaques in the brains of
Alzheimer’s patients.

“These findings, combined
with what we know about the
glymphatic system, paint the
whole picture of the dynamics
inside the brain, and these slow
waves, micro-arousals, and the
norepinephrine were the missing
link,” lead researcher Natalie
Hauglund, a postdoctoral fellow

at the University of Oxford, said
in a news release.

Researchers also explored
whether sleep aids might interfere
with this natural process, and
found that zolpidem suppresses
norepinephrine oscillations.

In turn, this disrupts the
glymphatic system and impedes
the waste-clearing processes in
the brain, researchers said.

Further research should be
conducted to see whether long-
term use of sleep aids like
zolpidem might influence a
person’s risk of dementia or
Alzheimer’s, researchers
concluded.

Munching on carrots may help
benefit your health, especially if
you live with type 2 diabetes.

At least, that is the hope of
researchers in Denmark.

"We see carrots as a potential
component of future dietary
strategies for type 2 diabetes,"
says Lars Porskjaer
Christensen, professor of
analytical chemistry at the
Department of Physics,
Chemistry, and Pharmacy at
South Denmark University, said
in a news release from the school.

Using a mouse model, the
scientists discovered that the
bioactive compounds in carrots
may enhance the body's ability to
regulate blood sugar and

positively influence the
composition of gut
bacteria.

The preliminary but
promising results were
published in Dec. 2024 in the
journal Clinical and
Translational Science.

The research team got together
to help determine how the
nutrients in the starchy vegetable
triggered metabolic effects.

Over 16 weeks, they studied
the effects of carrots using mice
induced with type 2 diabetes.

To mimic a typical, unhealthy
human lifestyle, the mice were
placed on a high-fat diet and
divided into two groups: one
group received a diet

Can Carrots Help Treat Type 2 Diabetes?

= & supplemented with 10%
| freeze-dried carrot
' & | powder, while the other
_ received a diet without
carrots. The only
difference between the two diets
was the bioactive compound in
the carrots.

The results: Using glucose
tolerance tests, researchers
determined that the carrot powder
group exhibited improved blood
sugar regulation.

That makes sense as the
bioactive compounds in carrots
enhance the cells' ability to
absorb sugar, thereby aiding
blood sugar regulation.

What's more, consuming the
carrots appears to shift the gut

bacteria towards a healthier
balance, benefiting the study's
mice with type 2 diabetes, the
authors said.

"Our study showed that adding
carrots to the diet altered the
composition of the gut
microbiome," said Christensen,
referring to the billions of
microorganisms living in the gut
that play a crucial role in
digestion and health.

So, can carrots help humans?
While the researchers are
cautious about directly applying
their findings to humans, they
hope to secure funding to pursue
further research that eventually
demonstrates the power of carrots
on people.....Read More

Grabbing a quick snack might
soon come with a little extra
clarity.

The U.S. Food and Drug
Administration (FDA) has
proposed a new rule requiring
bold, easy-to-read nutrition labels
on the front of food and beverage
packages.

These labels, which would
highlight content of sugar, salt,
and saturated fat, aim to make it
easier for shoppers to make
healthier choices in the grocery
aisle -- helping to tackle the
rising rates of obesity and
conditions such as Type 2

diabetes, heart disease, and high

blood pressure, a media report

FDA Proposes New Front-of-Package Food Labels

from The New York
Times states.

These chronic illnesses
affect over 60% of
American adults and
contribute to an estimated $4.5
trillion in annual health care
costs, according to the FDA.

“Nearly everyone knows or
cares for someone with a chronic
disease that is due, in part, to the
food we eat,” Dr. Robert Califf,
the commissioner of the FDA,
said in a statement released by
the administration. “It is time we
make it easier for consumers to
glance, grab and go.”

The black-and-white labels
would appear on the front of

Per serving
1 container

Sodium

Nutrition Info

Saturated Fat  18% Med

Added Sugars 5% Low

products, unlike the
current back-of-package
Nutrition Facts panel,
which lists dietary facts
such as calorie counts,
serving sizes, and ingredients.
The new proposal is the result of
three years of research by FDA
scientists, who studied similar
front-of-package labeling systems
used in countries like Canada, the
United Kingdom, and Chile.
Focus group testing of 10,000
people found that these proposed
labels were easier to understand
and effective at conveying
nutrition information, the FDA
said.

If the labels are finalized, food

37% High

FDA.gov

manufacturers would have up to
four years to comply.

The proposed rule has drawn
praise and criticism.

“This proposal is a real step
forward in our efforts to better
inform consumers, although we
wish the administration had
selected a nutrition warning
format which is more likely to
favorably affect purchasing
decisions,” Peter Lurie, executive
director of the Center for Science
in the Public Interest, an
advocacy group that first
petitioned the FDA to require
front-of-package labels in 2006,
told The Times....Read More
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