
 

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

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

RI ARA 
 

 

January 26, 2025 E-Newsletter  

Affiliated with the Rhode Island AFL-CIO  

“Fighting for the future of our members.” 

“NOW, more than ever!!!” 

Publication 2024 Issue 03 

 Published in house by the RI ARA 

All Rights Reserved 
© RI ARA 2025 

Out-of-Pocket Cap Expected to 
Save Medicare Beneficiaries 
More than $7 Billion in 2025 

   A new analysis 
indicates that the 
Inflation Reduction 
Act’s $2,000 cap 
on annual out-of-
pocket prescription 
drug costs – which 
kicked in this year 

– will result in significant savings 
for seniors. About 11 million 
Americans with Medicare are 
expected to meet the cap and 
enter the catastrophic coverage 
phase in which they will no 
longer have to pay for their 
prescription drugs. 

The research projects that 
enrollees will save an average of 
$600 to $1,100 dollars, depending 
on whether they also receive 
additional prescription drug 
financial assistance from 
Medicare’s Part D Low-Income 
Subsidy program, Extra Help. 
Beneficiaries with certain chronic 
conditions will get the largest 
amount of savings: Cystic fibrosis 
patients could save an average of 
$6,700 annually; multiple 

myeloma patients could save 
about $4,700; patients with 
metabolic and immune disorders 
could save about $3,600; and 
major organ transplant patients 
could save about $3,300 annually. 

The $2,000 cap is one of 
several changes that have been 

implemented since 2022, when 
President Biden signed the 
Inflation Reduction Act into law. 
Medicare negotiated lower prices 
for the 10 most expensive drugs 
for the first time ever last year, 
and since 2023, seniors have not 
had to pay more than $35 a month 
for their insulin copays and can 
access all recommended vaccines 
for free. 

“The cap on out-of-pocket drug 
expenses is yet another example 
of how the Inflation Reduction 
Act was and will continue to be a 
boon for seniors and people with 
disabilities,” said Robert Roach, 
Jr., President of the Alliance. 
“It’s also a powerful tool to 
combat rising drug prices and 
corporate greed.” 
15 New Drugs Selected for 2025 

Medicare Price Negotiation 
On Friday, The Department of 

Health and Human Services 

(HHS) released a list of 15 new 
prescription drugs that Medicare 
will negotiate lower prices for. 
Under the law, HHS is required to 
negotiate a specific number of 
drugs each year. 

The list contains a number of 
drugs that older Americans use, 
including Janumet, which is used 
to treat diabetes, and Otezla, 

which is used to treat psoriatic 
arthritis. Ozempic, Rybelsus, and 
Wegovy – which are used to treat 
diabetes, cardiovascular disease, 
and obesity – are the most widely 
used drugs on the list, with about 
2.2 million Medicare Part D 
beneficiaries taking them between 
November 2023 and October 
2024. Trelegy Ellipta, used to 
treat Chronic Obstructive 
Pulmonary Disease, is the next 
most widely used drug, with 
about 1.2 million Part D enrollees 

using it for 
treatment. 
“Lower prices for 
these drugs are 
needed and will save 
patients and 
taxpayers billions of 
dollars a year,” said 
Richard Fiesta, 

Executive Director of the 
Alliance. “We call on President-

elect Trump and the next 
Administration to follow the law 
and negotiate a fair deal that puts 
the needs of patients first.” 

Drug corporations will have 
until February 28, 2025, to 
indicate whether they will 
participate in the negotiations. 

 
 

Medicare Advantage Does 
Not Provide More 

Supplemental Coverage for 
Beneficiaries Despite Medicare 

Advantage plans being able to 
offer beneficiaries dental, vision, 
and hearing services, a new study 
shows that beneficiaries do not 
actually receive more of these 
services than people with 
traditional Medicare. 

The study found that people 
enrolled in Medicare Advantage 
plans are unaware of the 
supplemental benefits they have, 
with a mere 54% of participants 
reporting knowledge that they 
had dental coverage and/or vision 
coverage. Additionally, they are 
no more likely than traditional 
Medicare beneficiaries to take 
advantage of these benefits, 
getting hearing aids, eye exams, 
and eyeglasses at similar rates. 

“Medicare Advantage plans 
receive more 
money from 
taxpayers 
compared to 
traditional 
Medicare 
with the 
expectation 
that some of 
those 
payments go 
toward 
supplemental 
coverage. 
But that’s not 
happening,” 
said Joseph 

Peters, Jr., 
Secretary-
Treasurer of the 
Alliance. “It’s time 
to add hearing, 
dental, and vision 
benefits to 

traditional Medicare and make 
sure all beneficiaries receive the 
health care they need.” 

Robert Roach, Jr 

President, ARA 

Rich Fiesta, 

Executive 

Director, ARA 

Message from the Alliance for Retired Americans Leaders 

Joseph Peters, Jr.  

Secretary 

Treasurer ARA 

mailto:riarajap@hotmail.com
https://www.facebook.com/groups/354516807278/
https://aspe.hhs.gov/sites/default/files/documents/ee9b0f2bf15e69d7e3c7ca7618eaa2af/projecting-impact-part-d.pdf
https://www.hhs.gov/about/news/2025/01/17/hhs-announces-15-additional-drugs-selected-medicare-drug-price-negotiations-continued-effort-lower-prescription-drug-costs-seniors.html
https://www.cms.gov/files/document/factsheet-medicare-negotiation-selected-drug-list-ipay-2027.pdf
https://medicalxpress.com/news/2025-01-medicare-advantage-beneficiaries-dental-vision.html
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Why a Acute Rehabilitation Hospital is a better alternative over a nursing home for rehab 

   In 2023, I was 
sent to a nursing 
home after a bad 
blood infection for 
physical therapy 
for two weeks. 
While I was there, I 
stayed in bed 21-22 

hours a day missing multiple 
therapy sections because I was 
never dressed and ready on time. 
The few times I did make it to 
therapy, the therapies had 
multiple patients at the same 
time, and I only had 40 minutes 
of therapy. 

Fast forward to 2024, I again 
needed physical and 
occupational therapy and 
inquired about a new 
rehabilitation hospital, 
Encompass Health, that opened 
in Johnston, Rhode Island. This 
is an inpatient acute 
rehabilitation hospital, not a 
nursing home. I received three 
(3) hours of therapy a day. 90 
minutes of physical and 90 
minutes of occupational therapy 
one on one with the therapist 
and never missed a session.  

Encompass Rehabilitation 
Hospital is a very good 
alternative to a nursing home for 
therapy. Each room is private, 
nurses and CNA’s were very 
attentive to my needs. Unlike 
nursing homes.  

Below is the reason why 
Encompass Health, located in 
many U. S. cities, find a 
location, is a clear, better 
alternative than a nursing home 
for rehabilitation of your loved 
ones.  

 Why Encompass Health 
Is the Trusted Choice 

in Rehabilitation 
We know that choosing where 

to receive care after a life-
changing illness or injury is an 
important decision. At 
Encompass Health, we are 
committed to helping patients get 
back to what matters most. As a 
leading provider of inpatient 
rehabilitation for stroke, brain 
injury, hip fracture and other 
complex neurological and 
orthopedic conditions, we meet 
patients where they are in their 
recovery. 

When choosing Encompass 
Health for rehabilitation, our 
patients receive compassionate 
care from an expert team of 
physical, occupational and speech 

therapists; physicians; 
nurses; dietitians; 
pharmacists; and case 
managers who work 
together to create a plan 
to help meet their unique 
goals. 
About inpatient rehabilitation 
We firmly believe that every 

success starts with our dedicated 
team of professionals, so we 
make sure they are empowered 
with all the tools they need to 
help our patients be successful. 
Innovative technologies, 
advanced therapies, customized 
treatment plans, coordinated care 
teams - these are all part of our 
promise to deliver the highest 
level of rehabilitative care. At our 
inpatient rehabilitation hospitals, 
you'll receive at least three hours 
of therapy five days a week. Your 
team of speech, occupational and 
physical therapists will work with 
you on achieving your unique 
goals. 
Direct From Home Admissions  
General Information: 

 Admit directly from home 
or assisted living 
communities 

 No required qualifying stay 
in an acute care hospital  

 Our intensive rehabilitation 
program can help to avoid 
hospital admissions and 
lengthy nursing home stays, 
returning the individual 
home sooner at a higher 
functional level so they can 
resume home services 

 NO rehospitalization 
penalty 

General Process:   

 Family discussion: Discuss 

with Rehab Liaison to ensure 

good fit and verify 

insurances. Medicare 

admissions will always be 

the most straightforward. 

Managed care insurances can 

still be explored and 

accepted.   

 Required Documents: 

Family will need to 

coordinate with PCP and 

specialist doctors to fax 

required documents into our 

system. Needed documents 

include Face sheet/

demographics, last visit note, 

medical history, and 

medication list.   

 Approval: With 

approval, your Rehab 

Liaison will work with 

you to coordinate 

admission date and 

answer any questions the 

patient and family may have.   

Admitting from home is a 
unique capability of Inpatient 

Rehabilitation Hospitals. We will 
always do our best to be an 
advocate for your patient 

to get them admitted  
Our Advanced Therapies 

Physical Therapy, 
Occupational Therapy & 
Speech Therapy  

Some of the many 
Programs and Conditions 

 Amputation 

 Brain injury 

 Cardiac care 

 Diabetes 

 Hip fracture 

 Joint replacement 

 Multiple trauma 

 Neurological disorders 

 Oncology 

 Outpatient care 

 Pain management 

 Parkinson’s disease 

 Pulmonary 

 Spinal cord injury 

 Stroke 

 Wound care 
What to expect during 
inpatient rehabilitation 

At an inpatient rehabilitation 
hospital, you'll receive at least 
three hours of therapy five days a 
week to help you regain your 
independence after a life 
changing injury or illness. 

When you arrive at our 
hospital, your team of therapists 
will work with you to create an 
individualized care plan. We 
combine speech, occupational 
therapy and physical therapy 
based on your unique needs to 
help you achieve your goals. 

Our approach to therapy goes 
beyond the basics and includes 
activities of daily living such as 
grooming, dressing, cooking, 
leisure activities and more, 
helping you get back to what 
matters most. 

Leading with innovation 
for better patient care 

As technology evolves so do 
we. At Encompass Health we 

leverage our nationwide network 
of more than 150 hospitals to 
identify and implement cutting-
edge technology designed to 
support nearly every aspect of 
patients’ recovery following a 
stroke, brain injury or other major 
illness or injury. 

Our expert clinicians integrate 
these technologies into each 
patient’s care, restoring 
confidence and building strength 
to help patients achieve their 
highest level of function. 

What to expect during 
inpatient rehabilitation 

At an inpatient rehabilitation 
hospital, you'll receive at least 
three hours of therapy five days a 
week to help you regain your 
independence after a life 
changing injury or illness. 

When you arrive at our 
hospital, your team of therapists 
will work with you to create an 
individualized care plan. We 
combine speech, occupational 
therapy and physical therapy 
based on your unique needs to 
help you achieve your goals. 

Our approach to therapy goes 
beyond the basics and includes 
activities of daily living such as 
grooming, dressing, cooking, 
leisure activities and more, 
helping you get back to what 
matters most. 

Leading with innovation 
for better patient care 

As technology evolves so do 
we. At Encompass Health we 
leverage our nationwide network 
of more than 150 hospitals to 
identify and implement cutting-
edge technology designed to 
support nearly every aspect of 
patients’ recovery following a 
stroke, brain injury or other major 
illness or injury. 

Our expert clinicians integrate 
these technologies into each 
patient’s care, restoring 
confidence and building strength 
to help patients achieve their 
highest level of function. 

Note: This is not a commercial 
for Encompass Health. It is my 
personal experience between a 
nursing home and a 
rehabilitation hospital. It is to 
inform you that you have a 
better choice. 

Visit Encompass Health 
website. 

John A. Pernorio 
RI ARA  

President 

mailto:riarajap@hotmail.com
https://www.facebook.com/groups/354516807278/
https://encompasshealth.com/find-a-location
https://encompasshealth.com/find-a-location
https://encompasshealth.com/inpatient-rehabilitation/irf-our-programs-and-services/amputation
https://encompasshealth.com/inpatient-rehabilitation/irf-our-programs-and-services/brain-injury
https://encompasshealth.com/inpatient-rehabilitation/irf-our-programs-and-services/cardiac-care
https://encompasshealth.com/inpatient-rehabilitation/irf-our-programs-and-services/diabetes
https://encompasshealth.com/inpatient-rehabilitation/irf-our-programs-and-services/hip-fracture
https://encompasshealth.com/inpatient-rehabilitation/irf-our-programs-and-services/joint-replacement
https://encompasshealth.com/inpatient-rehabilitation/irf-our-programs-and-services/multiple-trauma
https://encompasshealth.com/inpatient-rehabilitation/irf-our-programs-and-services/neurological-disorders
https://encompasshealth.com/inpatient-rehabilitation/irf-our-programs-and-services/oncology
https://encompasshealth.com/inpatient-rehabilitation/irf-our-programs-and-services/outpatient-care
https://encompasshealth.com/inpatient-rehabilitation/irf-our-programs-and-services/pain-management
https://encompasshealth.com/inpatient-rehabilitation/irf-our-programs-and-services/parkinsons-disease
https://encompasshealth.com/inpatient-rehabilitation/irf-our-programs-and-services/pulmonary
https://encompasshealth.com/inpatient-rehabilitation/irf-our-programs-and-services/spinal-cord-injury
https://encompasshealth.com/inpatient-rehabilitation/irf-our-programs-and-services/stroke-rehabilitation
https://encompasshealth.com/inpatient-rehabilitation/irf-our-programs-and-services/wound-care
https://encompasshealth.com/
https://encompasshealth.com/
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Shame, shame, shame on Rhode Island Governor McKee. 
   On Thursday, 
January 16, 2025, 
RI  Governor 
McKee released his 
proposed state 
budget, and it is 

nothing short of an attack on 
Rhode Island’s most vulnerable. 
His proposal guts the Nursing 
Home Safe Staffing and 
Quality Care Act, siding with 
out-of-state millionaire nursing 
home bosses over the 
hardworking caregivers and 
residents who depend on them. 
This brazen move is clearly 
retaliation for our push to 
override his veto of the Nursing 
Home Workforce Standards 
Advisory Board (WSB) bill. 

Let’s be very clear: this is not a 
coincidence. Why did McKee 
wait until now to gut safe 
staffing? His timing speaks 
volumes. 

 Trump has been elected, 
and Republicans now 
control Congress. 

 The majority of nursing home 
bosses are Republicans, and 
McKee is now emboldened to 
align himself with their 
agenda. 

McKee would never have 
taken this action under a Biden 
administration or if Biden had 
won re-election. He knows that 
would have made him look 
terrible, but now, under a Trump 
administration, he thinks he can 
act without facing consequences. 

This is a betrayal of the 
promises McKee made to 
Rhode Islanders. While he 
ran on improving 
healthcare outcomes and 
raising wages, his actions 
show that he’s more interested in 
protecting millionaire nursing 
home bosses than addressing the 
critical issues in our state’s 
nursing homes. 
The Real Facts: 

 Serious deficiencies in 
nursing homes surged by 
over 140% from 2022 to 
2023, and this dangerous 
trend continues into 2024 and 
now 2025. 

 Over the past five years, the 
nursing home industry has 
received nearly a quarter of a 
billion dollars in public 
funds. Despite this, they have 
failed to invest in staffing, 
training, or improving quality 
of care. Instead, these funds 
are lining the pockets of 
millionaire nursing home 
bosses living in mansions and 
sailing on yachts. 

 McKee is proposing 
to redefine non-direct care 
staff as direct care staff, 
even though these employees 
NEVER touch residents. This 
is a ridiculous and offensive 
attempt to pad staffing 
numbers and evade 
accountability. 

He also wants to gut the 

penalties for failing to 
meet staffing 
requirements, reducing 
them to almost nothing and 
signaling to nursing home 
bosses that they are free to 

cut corners. 
Aligning with the Far Right 

Governor McKee’s actions 
mirror those of Trump and 
Congressional Republicans, who 
are already working to gut 
President Biden’s nursing 
home staffing rules. By 
attacking safe staffing laws in 
Rhode Island, McKee is aligning 
himself with the most right-wing 
Republicans in the country. 
Betraying Campaign Promises 

McKee ran his campaign on a 
platform of improving 
healthcare outcomes for Rhode 
Islanders and raising wages for 
workers. Yet, his administration 
has: 

 No plan to address the 
explosion of serious 
deficiencies in nursing homes. 

 No accountability for how 
public funds are spent by 
nursing home bosses. 

 No regard for the workers and 
residents who desperately need 
support. 
Instead, McKee is choosing to 

protect millionaire nursing home 
bosses, even at the expense of the 
vulnerable residents who rely on 
them for care. 
The Fight Ahead 

As we approach Martin 
Luther King Jr. Day, we are 
reminded of his words: 
"Of all the forms of inequality, 
injustice in healthcare is the most 
shocking and inhumane." 

This fight for safe staffing and 
quality care is a continuation of 
Dr. King’s legacy of fighting for 
justice and equality. Injustice in 
our nursing homes is not only 
shocking—it is a moral failure 
that we cannot allow to continue. 

We are calling on all RTB 
Coalition partners to stand with 
SEIU 1199NE during lobby days 
at the State House to demand: 

1.Legislators oppose gutting the 
Nursing Home Safe Staffing 
and Quality Care Act. 

2. Legislators immediately pass 
the Nursing Home 
Workforce Standards 
Advisory Board (WSB) bill. 
Lobby Days: 

 Tuesday, February 4, 2025, 
3:30 PM–4:30 PM 

 Tuesday, February 11, 2025, 
3:30 PM–4:30 PM 

Governor McKee’s budget 
proposals are a betrayal of his 
promises and an affront to Rhode 
Island’s nursing home residents 
and caregivers. Let’s make it 
clear that we will not stand by 
while the administration takes us 
backward. Join us to fight for the 
care, respect, and justice every 
resident and caregiver deserves. 

6 Big Shakeups Coming to Social Security in 2025  

Nearly 72.88 million 
Americans rely on Social 
Security for monthly income. The 
vast majority, about 65.5 million, 
collect Social Security benefits. 
Another 4.88 million receive 
Supplemental Security Income 
(SSI) payments and 2.54 million 
receive both, according to 
the Social Security 
Administration (SSA). 

The program supports millions 
of retirees, survivors, widows, 
family members, children, 
disabled workers and the indigent 
— and 2025 will bring significant 
changes for nearly all of them. 
Beneficiaries Get a 2.5% Raise 

The SSA issues cost-of-living 
adjustments (COLAs) each year 
to ensure benefits keep pace with 
rising prices as inflation erodes 
recipients’ purchasing power. 

In 2025, nearly 73 
million Social Security and 
SSI recipients will see 
their benefits increase by 
2.5%. That’s just under the 
2.5% by which the average 
COLA boosted benefits over the 
last decade. 

It’s even less than the 3.2% 
raise recipients received in 2024 
and much less than the 40-year-
high 8.7% jump from 2023. 

The Average Monthly 
Payment Is Higher 

The real-world result of the 2.5% 
COLA is a higher average 
monthly benefit payment. The 
average Social Security payment 
changes from month to month, 
but in January, it’s $1,976, 
compared to $1,788.12 at the end 
of 2024. 
The Maximum Social Security 

Benefit Increases 
The maximum benefit 
recipients can receive 
depends on the age at 
which they retire. Here are 

the payment caps for 2025 for 
those who retire at the age of 
eligibility, full retirement age and 
the age at which the SSA stops 
issuing delayed-retirement 
credits. 

 Age 62: $2,831, up from 
$2,710 

 Full retirement age: $4,018, 
up from $3,822 

 Age 70: $5,108, up from 
$4,873 

The Maximum SSI 
Benefit Rises, Too 

The COLA is also good news for 
those who rely on SSI. In 2025, 
the maximum monthly SSI 

payment rises to $967 for 
individuals and $1,450 for 
couples, up from $943 and 
$1,415, respectively, in 2024. 

More Income Is Eligible for 
Taxation To Fund the Program 
The SSA adjusts the maximum 

amount of income subject to 
Social Security tax annually. In 
2025, this amount — also known 
as the contribution and benefit 
base or taxable maximum —
 increases from $168,600 to 
$176,100. 
Early Retirees Can Earn More 
Income Without Benefit 
Reductions 
Those who claim Social 

Security before their full 
retirement age see their payments 
temporarily reduced if they earn 
too much income while collecting 
benefits….Read More 

 

mailto:riarajap@hotmail.com
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https://www.gobankingrates.com/retirement/planning/most-realistic-retirement-age-every-state-2/?hyperlink_type=manual&utm_term=incontent_link_1&utm_campaign=1295129&utm_source=yahoo.com&utm_content=1&utm_medium=rss
https://www.ssa.gov/news/press/releases/2024/#2024-10-10
https://www.ssa.gov/news/press/releases/2024/#2024-10-10
https://www.ssa.gov/news/press/releases/2024/#2024-10-10
https://www.ssa.gov/faqs/en/questions/KA-01903.html
https://www.ssa.gov/policy/docs/quickfacts/stat_snapshot/
https://www.ssa.gov/faqs/en/questions/KA-01897.html
https://www.ssa.gov/oact/cola/SSI.html#:~:text=Maximum%20Federal%20Supplemental%20Security%20Income,percent%2C%20becomes%20effective%20January%202025.&text=The%20monthly%20maximum%20Federal%20amounts,next%20lower%20multiple%20of%20%241.&text=The%20unrounded%2
https://www.ssa.gov/oact/cola/SSI.html#:~:text=Maximum%20Federal%20Supplemental%20Security%20Income,percent%2C%20becomes%20effective%20January%202025.&text=The%20monthly%20maximum%20Federal%20amounts,next%20lower%20multiple%20of%20%241.&text=The%20unrounded%2
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https://www.ssa.gov/oact/cola/cbb.html#:~:text=This%20limit%20changes%20each%20year,percent%20for%20self%2Demployed%20persons.&text=Note:%20Amounts%20for%201937%2D74,of%20the%20Social%20Security%20Act.
https://www.ssa.gov/oact/cola/cbb.html#:~:text=This%20limit%20changes%20each%20year,percent%20for%20self%2Demployed%20persons.&text=Note:%20Amounts%20for%201937%2D74,of%20the%20Social%20Security%20Act.
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The cap on Social Security contributions must go 

During the first week of 
January, billionaires in the US 
received an early Valentine. 
They stopped paying into Social 
Security for the rest of 2025 
because they had hit the cap on 
payroll contributions, even 
though the vast majority of 
working Americans pay in to 
Social Security throughout the 
year. To bring fairness to Social 
Security payroll contributions, 
Congress should end the cap on 
Social Security contributions. 

Michael Hiltzik writes in an 
opinion piece for the LA 
Times that Tim Cook met his 
Social Security tax obligations at 
2p on January 1, and Elon Musk 
met his obligations even earlier 
that day. But, 94 percent of 
Americans will contribute to 
Social Security throughout the 

year. 
Unlike most Americans, 

the wealthiest Americans 
also are able to shelter a lot 
of their income from Social 
Security contributions. They do 
not pay Social Security taxes on 
any income they earn above 
$176,100 this year. (Last year it 
was $168,600.) That means that 
people who earn $10 million this 
year, pay Social Security taxes 
on just .11 percent of their 
income. This inequity is only 
increasing. 

Our tax system works best for 
the wealthiest American. The 
Social Security tax is exclusively 
on wages, tips, bonuses and 
commissions. Unearned income, 
such as interest income, 
dividends and capital gains, are 
not subject to the tax. 

Social Security is the most 
successful government 
program in history, lifting 
millions of older and 
disabled Americans out of 

poverty, supported by Democrats 
and Republicans alike. But, less 
wealthy Americans shoulder 
most of its costs. They contribute 
6.2 percent of their income to 
Social Security. 

The Social Security tax is 
regressive, though poor retirees 
receive a greater share of lifetime 
earnings from the program. 

For years, Democrats in 
Congress have proposed raising 
or ending the payroll tax cap. 
Interest income and capital gains 
also should be considered 
earnings that are subject to Social 
Security taxes. If these earnings 
were taxed, it would extend the 

life of the Social Security Trust 
Fund by 35 years. It would also 
allow for higher benefits. 

Today, Social Security 
contributions represent 12.4 
percent of gross wage income. 
Employers and their employees 
each pay half, up to the cap. Each 
pay as much as $10, 918 this 
year. If you are self-employed, 
you pay the full amount. 

In addition, employees and 
employers contribute 2.9 percent 
or 1.45 percent each in Medicare 
contributions, up to the cap. And, 
wealthy taxpayers must also pay 
3.8 percent tax on some 
investment income into the 
Medicare Part A Trust Fund. 

Scarp the Cap video 

Prices for top Medicare drugs are up a lot 

The prices for brand-name 
drugs have been rising much 
faster than the rate of inflation 
for tens of years, reports Leigh 
Purvis for AARP. Older and 
disabled Americans with 
Medicare feel these price 
increases, especially when they 
take as many as four or five 
prescription medicines every 
month and generally must pay a 
percentage of the cost of their 
drugs out of pocket. 

In the first two days of this 
year, NPR reports that 
drugmakers hiked up the price of 
575 drugs by around three to four 
percent. That price hike is lower 

than in past years when 
drug price increases 
could easily be 10 
percent, but higher than 
the rate of inflation. Because of 
the Inflation Reduction Act 
(IRA), drugmakers will face 
government penalties for these 
hikes, but they likely expect to 
offset the cost of those penalties 
with greater profits from people 
in the commercial market. 

About 20 percent of people 
with Medicare say that they 
manage the cost of their drugs by 
not filling prescriptions or not 
taking full doses. The AARP 
Public Policy Institute analyzed 

what’s happening with the 
25 brand-name drugs that 
Medicare Part D spends 
the most on and that are 

not subject to Medicare drug 
price negotiation. Medicare spent 
about $50 billion on these drugs 
in 2022. Seven million people 
used these drugs. 

The Public Policy Institute 
found that the list prices for these 
25 drugs nearly doubled since 
they first came to market, well 
above the rate of inflation. More 
than 40 percent of the brand-
name drugs’ list prices today 
stem from price increases since 
they came onto the market. 

Purvis concludes that the IRA 
goes a long way to stop these 
huge price increases. Not only 
does it allow Medicare drug price 
negotiation, but it forces 
pharmaceutical companies to pay 
stiff penalties if they raise the 
price of their drugs above the rate 
of inflation. The IRA helps to 
ensure that people with Medicare 
can afford to fill their 
prescriptions and to promote 
good health outcomes. 

As of this year, because of the 
IRA, you should pay no more 
than $2,000 out-of-pocket for 
drugs covered through your 
Medicare Part D drug plan. 

Looking to unretire and go back to work in 2025? Your Social Security check could be cut down  

The Motley 
Fool surveyed retirees about the 
2025 Social Security cost-of-
living adjustment (COLA) and 
found 51% are considering 
reentering the workforce because 
their benefits aren’t cutting it. 
According to a T. Rowe Price 
study, roughly half (48%) of 
those working in retirement felt 
they needed to work for financial 
reasons, while a similar portion 
(45%) chose to work for social 
and emotional benefits. 

But if you’re already collecting 
Social Security, that decision 
could come with an unexpected 
cost: a smaller monthly check. 

In fact, depending on your 

income, you could lose 
hundreds of dollars each 
month. So before you 
punch back in, it’s critical 
to understand how 
working in retirement might 
impact your benefits and whether 
the trade-offs are worth it. 

How much could you lose? 
Whether or not your Social 

Security benefits are reduced 
depends largely on your age and 
earnings. 

If you’re under your full 
retirement age (FRA) – 67 for 
those born in 1960 or later – the 
Social Security Administration 
(SSA) imposes an earnings test 
to determine if your income 

(only wages or net 
earnings is self-
employed) exceeds 
certain thresholds. For 
2025, that threshold is 

$23,400. 
If your income exceeds this 

limit, the SSA will deduct $1 
from your benefits for every $2 
you earn above the threshold. For 
example, earning $30,000 a year 
would mean you’re $6,600 over 
the limit, resulting in a $3,300 
reduction in your Social Security 
benefits for the year. That’s an 
average of $275 less in your 
monthly check – significant for 
retirees relying on fixed incomes. 

If you reach full retirement age 

in 2025, they deduct $1 from 
your benefits for every $3 you 
earn above $62,160 until the 
month you reach full retirement 
age. 

But once you reach your FRA, 
the earnings test disappears. You 
can work as much as you’d like 
without facing reductions in your 
benefits. Even better, the benefits 
withheld while you worked are 
not lost; the SSA recalculates 
your benefits at FRA to account 
for any amounts withheld, 
effectively restoring the lost 
payments. While the cuts are 
temporary, they can still create 
financial challenges in the short 
term….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 
incentivizes its physicians to 
include additional diagnoses 
codes on Medicare Advantage 
patient records, which enables 
UnitedHealth to receive higher 
Medicare payments. 

UnitedHealth advises its 
physicians to check their 
Medicare Advantage patients for 
certain diagnoses. 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 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 its doctors document 
additional conditions for their 
patients in traditional Medicare. 
That’s not surprising.  Because of 
the way Medicare pays insurers 
in Medicare Advantage, adding 
diagnoses codes to traditional 

Medicare 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 its 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 
UnitedHealth 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. 

 

COLUMBIA FALLS, 
Mont. — Over two years ago, 
Kim Hilton and his partner 
walked out of their home for the 
final time. The house had sold, 
and the new landlord raised the 
ren 

They couldn’t afford it. Their 
Social Security payments 
couldn’t cover the cost of any 
apartments in northwestern 
Montana’s Flathead Valley. 

Hilton’s partner was able to 
move into her daughter’s studio 
apartment. There wasn’t enough 
space for Hilton, so they 
reluctantly split up. 

At 68 years old, he moved into 
his truck — a forest-green Chevy 
Avalanche. 

Hilton quickly found out how 
hard it would be to survive. 
Hilton has diabetes. That first 
night, his insulin froze, rendering 
it useless. 

Things didn’t get any easier 
that winter. On the coldest nights, 
temperatures dropped to about 
minus 20 degrees. Hilton kept the 
truck running, but eventually his 
fuel pump failed. He was on his 
own in the cold. 

Hilton is incredibly optimistic, 
but in that moment, he said, his 
spirit broke. 

“I just said I want to go to 
sleep and not wake up and I 
won’t have to worry about 
anything. I’ll just sit here and be 
a little popsicle in the truck,” 

Hilton recalled. 
Hilton was one of tens 

of thousands of seniors in 
the U.S. who became 
homeless for the first time 
in 2022. A dramatic 
increase in the number of 
homeless seniors nationwide is 
overwhelming services for 
unhoused people. 

Older Montanans especially 
are struggling because housing 
costs have skyrocketed since 
2021, in part because of the rise 
of remote work. The state has 
one of the nation’s fastest-
growing homeless populations, 
according to federal data. 
University of Pennsylvania 
researcher Dennis 
Culhane estimated that the 
number of homeless people age 
65 and up in the U.S. would 
triple between 2019 and 2030. 
He recently updated that estimate 
using federal data for a recently 
published paper. 

“We are on track to meet that 
prediction. In fact, the growth has 
been slightly higher than we 
predicted,” he said. 

According to Culhane’s 
research, the number of people 
65 and older jumped by a little 
over a third between 2019 and 
2022 alone. By 2022, there were 
about 250,000 people over 55 
who were unhoused. About half 
of this population are homeless 
for the first time. 

What researchers and 
advocates call the “gray 
wave” of homeless 
seniors is overwhelming 
service providers trying to 
help. 

Wendy Wilson is seeing the 
gray wave coming firsthand. 
She’s a case manager at Assist, a 
nonprofit that helps Flathead 
residents struggling to meet their 
medical needs. In the past, that 
meant helping them get free 
meals or finding a ride to the 
doctor’s office. 

Increasingly, Wilson helps 
older people like Hilton find 
housing. 

“They have medical issues. It’s 
not easy for them to be living in a 
truck or at the homeless shelter 
when you have medical issues 
going on,” she said. 

Wilson found Hilton a spot in 
early 2023 at the Samaritan 
House in Kalispell, which has 
private rooms. But after five 
months of living in his truck, 
Hilton’s health had gone 
downhill fast. He had several 
fainting episodes at the shelter, 
then-manager Sona Blue said. 

“It scared us because we have 
no medical care in this facility,” 
she said. 

That’s not usual for shelters. 
Finally, Hilton took a bad fall, 
and shelter staff sent him to an 
emergency room. 
The doctor who treated Hilton 

discovered he had developed 
pressure wounds from sitting for 
months in the same position in 
his truck. Because of the 
neuropathy in his limbs from his 
diabetes, Hilton couldn’t feel the 
pain. Those wounds never healed 
and became infected, another 
common complication of 
diabetes.  
Hilton had one leg amputated. 
Later, his other leg was 
amputated as well. Returning to 
the shelter in a wheelchair wasn’t 
an option: There were no shelter 
staffers or medical personnel 
available to help with his basic 
needs. 
A handful of homeless service 
providers, including shelter 
staffers and other medical case 
workers, tried to help Hilton find 
another place to go. They put him 
on waiting lists for the limited 
supply of subsidized housing in 
the area. 
Wilson secured one of the few 
slots in a Medicaid program that 
helps pay for assisted living for 
Hilton. But it can take a year or 
more for units to open. So 
Wilson crossed her fingers that 
Hilton would get lucky before he 
was released from the hospital 
after his second 
amputation….Read More 

For Homeless Seniors, Getting Into Stable Housing Takes a Village — And a Lot of Luck 
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Supplemental Benefits Offer Few Advantages for MA Enrollees  by Kristina Fiore  

Those with MA and traditional 
Medicare plans had similar rates 
of care and spending on "extras" 

Even though almost all 
Medicare Advantage (MA) plans 
boast coverage of supplemental 
benefits -- dental, vision, and 
hearing -- enrollees didn't get 
more care, and they spent just as 
much out of pocket as those with 
traditional Medicare, a cross-
sectional study showed. 

MA and traditional Medicare 
enrollees had "virtually identical" 
rates of using hearing aids 
(13.4% and 13.2%), wearing 
eyeglasses (78% and 76.8%), and 
having an eye exam in the past 
year (53.5% and 53.6%), 
according to Christopher Cai, 
MD, of Brigham and Women's 
Hospital in Boston, and 
colleagues. 

While MA beneficiaries paid 
about 9% less out of pocket than 
traditional Medicare beneficiaries 
for eyeglasses ($205.86 vs 
$226.12) and dental visits 
($226.82 vs $249.98), they paid 
no less for optometry visits or 
durable medical equipment (a 
proxy for hearing aids), 
they reported in JAMA Network 
Openopens in a new tab or 
window. 

They noted that the difference 

in dental out-of-pocket 
costs between MA and 
traditional Medicare 
was driven by 
payments for 
emergency dental visits ($374.93 
vs $497.31, P=0.03). 

"Supplemental benefits are a 
major draw to Medicare 
Advantage, but our findings show 
that people enrolled in Medicare 
Advantage have no better access 
to extra services than people in 
traditional Medicare, and that 
much of the cost comes out of 
their own pockets," co-author 
Lisa Simon, MD, DMD, also of 
Brigham and Women's Hospital, 
said in a statement. "Older adults 
and people with disabilities 
deserve better from Medicare." 

In 2023, MA plans enrolled 
more than half (51%) of 
Medicare beneficiaries. However, 
little is known about how MA 
enrollees use their supplemental 
benefits, which aren't offered by 
traditional Medicare, or how 
much they spend on them. A 
2024 Commonwealth Fund 
reportopens in a new tab or 
window found that 31% of MA 
enrollees hadn't used their 
supplemental benefits in the past 
year, with 58% not using dental, 
59% not using vision, and 93% 

not using hearing 
benefits. 
For their study, Cai and 
colleagues assessed data 
on 76,557 Medicare 

beneficiaries from the 2017-2021 
Medical Expenditure Panel 
Survey (MEPS) and the Medicare 
Current Beneficiary Survey. 

They found that many MA 
beneficiaries weren't aware that 
they had dental (54.2%) or vision 
(54.3%) coverage. 

The lack of awareness of 
coverage could be one reason 
why MA enrollees didn't use 
more care than traditional 
Medicare beneficiaries, the 
researchers said. Or, it could have 
to do with the barriers posed by 
cost-sharing imposed by MA 
plans, which covered only a 
quarter of the total costs for these 
supplemental services. 

Indeed, MA plans spent $3.9 
billion annually on vision, dental, 
and durable medical equipment, 
while enrollees spent $9.2 billion 
out of pocket -- accounting for 
24.5% and 57.9% of total 
spending, respectively. The 
remaining $2.8 billion was 
picked up by other private 
insurances, the researchers noted. 
Cai and colleagues pointed out 
that during the study period, MA 

plans were paid $37.2 billion 
each year more than taxpayers 
would have spent on traditional 
Medicare for those enrollees (a 
figure that's expected to now 
total $82 billionopens in a new 
tab or window annually). Only 
about 10% of that cost (the $3.9 
billion) went to MA enrollees as 
payments for supplemental 
services, they said. Instead, 
a recent studyopens in a new tab 
or window showed that insurer 
overhead and profit accounted for 
a far larger share of those 
overpayments. 

The study was limited by 
several factors, including that 
patients in MA plans may differ 
from those in traditional 
Medicare in ways not captured by 
adjusted analyses; that MEPS 
underestimates medical 
expenditures; and that the 
researchers lacked data on 
premium payments, which may 
be higher among traditional 
Medicare beneficiaries. 

Still, they called for expanding 
supplemental benefit coverage 
and use for all Medicare 
beneficiaries -- which could be 
funded "by reducing or 
eliminating overpayments to MA 
insurers." 

A new report from the 
Department of Health and 
Human Services Assistant 
Secretary for Planning and 
Evaluation (ASPE) projects that 
around 11 million people with 
Medicare Part D will reach the 
new $2,000 out-of-pocket cap in 
2025, with an average savings of 
$600 for the year. Once enrollees 
reach this cap, they no longer 
have out-of-pocket expenses for 
covered Part D drugs. 

Report Methodology 
The report breaks down 

savings by drug taken, 
enrollment status for the low-
income subsidy (LIS) (also 
known as Extra Help), health 
condition, enrollee 
demographics, and state or 
territory. For example, it projects 
that enrollees who do not have 
help paying for their drugs 
through programs like Extra 
Help, will save an average of 
$1,100 for the year. 

Costlier Health 
Conditions to See 
Greater Savings 

Enrollees with some 
conditions that cause 
higher drug spending 
should see greater 
savings than the 
average. For example, 
ASPE projects that non-LIS 
individuals with cystic fibrosis 
will save about $6,700 annually. 
People with conditions like 
immune disorders, organ 
transplants, and multiple 
myeloma or other cancers also 
are likely to see greater savings. 

For example, ASPE projects 
that non-LIS individuals with 
cystic fibrosis will save about 
$6,700 annually. 

And these savings are crucial. 
In 2023, over 40% of calls to 
Medicare Rights’ national 
helpline were about how to 
afford Medicare premiums, cost-
sharing, or prescription drugs. 

Cap as Part of a 
Larger Medicare 
Affordability 
Strategy 
The out-of-pocket cap 
is new for 2025 and 
joins other Medicare 
improvements from 
the Inflation 

Reduction Act (IRA), like zero 
cost sharing for recommend 
vaccines, drug price 
negotiation, and another new 
program—the Medicare 
Prescription Payment Plan—
that allows people with high drug 
costs to spread their payments 
out across the year. 

The Medicare Prescription 
Payment Plan does not lower 
costs and may not be a good 
choice for people who have 
stable costs from month-to-
month or who only incur high 
costs in the latter portion of the 
year. 

Note: This program does not 

lower costs and may not be a 
good choice for people who have 
stable costs from month-to-
month or who only incur high 
costs in the latter portion of the 
year. People who have or may 
be eligible for Extra 
Help (monthly incomes up to 
$1,903 for individuals in 2025 or 
$2,575 for couples) should apply 
for that program first to ensure 
they have the most affordable 
coverage possible. 

Each of these changes mark 
important improvements in 
Medicare affordability. We will 
work with policymakers to 
protect and build upon these 
protections for current 
beneficiaries and future 
generations. 
 

Millions of People With Medicare Drug Coverage to Save With New Cap in 2025 
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Shareholders at UnitedHealth 
are proposing that the company 
study and report publicly on the 
financial and public health 
consequences of its policies that 
lead to delays and denials of 
health care. These shareholders 
want people to vote on their 
request at UnitedHealth’s annual 
meeting, reports Rylee Wilson 
for Becker’s Payer. 

Specifically, the shareholders 
want UnitedHealth to report on 
the frequency of delays of care 
and foregone care, as well as 
harm to patients, resulting from 

UnitedHealth’s prior 
authorization 
requirements. Put 
differently, they want the 
company to disclose how 
its prior authorization 
requirements affect access to 
treatment. 

UnitedHealth claims it will 
respond to these shareholders 
once it schedules its annual 
meeting in June. The 
shareholders, represented by the 
Interfaith Center on Corporate 
Responsibility, represent more 
than 300 institutional investors. 

(UnitedHealth has more 
than 5,000 institutional 
investors.) 
The shareholders argue 
that these inappropriate 

delays and denials might boost 
short-term profits, but they risk 
hurting the UnitedHealth brand. 

Wendell Potter, head of the 
Center for Health and 
Democracy, explains that the 
inappropriate care denials harm 
more than patients. UnitedHealth 
defends its behavior saying that it 
pays 90 percent of claims, which 
might be true. The problem is 

that the 10 percent of claims it 
denies are often for coverage of 
expensive life-saving or 
otherwise critical care. 

Meanwhile, UnitedHealth is 
poised to announce big year-end 
profits. Some say UnitedHealth 
will have more than an eight 
percent year-over-year earnings 
growth. Fourth-quarter earnings 
are projected to be about $6.72 a 
share. If so, it would be a 9.1 
percent increase from last year’s 
fourth quarter. 

Portugal spends much less than 
the US on health care for its 
citizens, but it focuses on primary 
care. So, when it comes to health, 
the Portuguese live longer and 
fare better than Americans, 
reports Usha Lee McFarling 
for Stat News. 

The Portuguese health care 
system is not modern. You won’t 
see fancy hospitals with marble 
atria. But, the data show that the 
Portuguese on average live four 
years longer than people in the 
US. And, the country spends 80 
percent less on health care per 
person than we do. Yep. It spends 
20 percent of what we spend on 
health care per person with far 
superior health outcomes. 

The 2021 Global Security 

Index looks at a country’s 
ability to respond to a 
pandemic and provide its 
citizens access to 
affordable care. Portugal 
was at the very top of the list of 
195 countries, ranking third. The 
United States was at the very 
bottom, ranking 183rd. 

Portugal’s national health care 
system gives every resident free 
or low-cost health care. Access to 
health care is not based on ability 
to pay. Everyone is guaranteed 
access, though there is a shortage 
of primary care doctors, as in 
the US, and people need to wait 
to get needed care. 

A million Portuguese do not 
have a designated primary care 
physician, but they are cared 

for. Portugal has primary 
care neighborhood clinics 
and regional public health 
systems. It can track 
sickness as well as  where 

people are not getting health care. 
New medical treatments are not 
always available, but the focus on 
prevention and primary care is 
keeping the people healthy at low 
cost. 

The Portuguese health care 
system uses data to monitor the 
population individually and 
collectively. The government also 
engages in “social 
prescribing,”  using home visits 
to learn about patients’ social 
issues that can undermine their 
health and finding community 
resources to assist them. 

In 2022, the US spent $4.5 
trillion on health care or $13,500 
a person. But, the US ranks 60th 
relative to other countries on life 
expectancy. Our average, life 
expectancy in the US is 78.5 
years, on a par with Turkey and 
Ecuador, not other similarly 
wealthy nations. In Switzerland 
and Japan, life expectancy 
averages 84 years. Portugal 
spends about $2,700 a person on 
health care, and life expectancy 
averages 82.3 years. 

The US might innovate on the 
health front, but its health care 
system is dysfunctional. Portugal, 
Costa Rica and Thailand get 
better results through their 
investments in primary care and 
community health. 

US accuses Walgreens of filling millions of illegitimate prescriptions, including for opioids 

 

Portugal’s health care system focuses on primary care and public health 

Will UnitedHealth stop denying care inappropriately or simply deny doing so? 

The U.S. Justice Department is 
accusing Walgreens of filling 
millions of prescriptions in the 
last decade and more without a 
legitimate purpose, including for 
dangerous amounts of opioids, 
according to a lawsuit filed this 
week. 

Filed in the U.S. District Court 
for the Northern District of 
Illinois, the complaint says the 
drugstore chain's pharmacists 
filled controlled substance 
prescriptions with clear red flags 
that indicated they were highly 
likely to be unlawful. Walgreens 
also systematically pressured 
pharmacists to fill prescriptions 
without taking the time to 
confirm their validity, according 
to the complaint 

The lawsuit says Walgreens 
filled “unlawful” prescriptions in 
violation of the federal 

Controlled Substances 
Act and sought 
reimbursement from 
federal health care 
programs for them in 
violation of the False Claims Act. 

Walgreens, one of the 
country’s largest pharmacy 
chains, with over 8,000 locations, 
said in a statement that it stands 
behind its pharmacists. It said 
they say fill legitimate 
prescriptions for Food and Drug 
Administration-approved 
medications written by Drug 
Enforcement Administration-
licensed prescribers in 
accordance with all applicable 
laws and regulations. 

Walgreens is also accused of 
ignoring evidence, including 
from its own pharmacists and 
internal data, that stores were 
dispensing unlawful 

prescriptions, according 
to the complaint. In 
addition, it allegedly 
deprived pharmacists of 
crucial information 

including by preventing them 
from warning each another about 
particular prescribers. 

“This lawsuit seeks to hold 
Walgreens accountable for the 
many years that it failed to meet 
its obligations when dispensing 
dangerous opioids and other 
drugs,” Principal Deputy 
Assistant Attorney General Brian 
M. Boynton, head of the Justice 
Department’s Civil Division, said 
in a statement. “These practices 
allowed millions of opioid pills 
and other controlled substances to 
flow illegally out of Walgreens 
stores.” 

The company said it is asking 
the court to clarify the 

responsibilities of pharmacies and 
pharmacists and to protect against 
the government’s attempt to 
enforce arbitrary “rules” that do 
not appear in any law or 
regulation and never went 
through any official rulemaking 
process. 

“We will not stand by and 
allow the government to put our 
pharmacists in a no-win situation, 
trying to comply with “rules” that 
simply do not exist,” Walgreens 
said in the statement. 

The company also said it has 
been a leader in providing 
education and resource, as well as 
implementing the best policies 
and procedures to help combat 
opioid misuse….Read More 
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Adam Gaffney writes for In 
These Times about how to make 
America healthy again: A 
universal single-payer system. 
President-elect Donald Trump 
and the Republican-led Congress 
is set to defund many health care 
programs and policies, including 
making large cuts to Medicaid 
and possibly eliminating income-
based subsidies for people 
receiving coverage through the 
Affordable Care Act. 

To “Make America Healthy 
Again” (MAHA), Robert F. 
Kennedy, Jr., president-elect 
Trump’s pick to head the US 
Department of Health and Human 
Services (HHS), is planning a 
number of initiatives that will 
only make us sicker, writes 
Gaffney. He agrees with Trump 
and Kennedy that the US health 
care system is flawed in a variety 
of ways, leading to lower life 
expectancy than every other 
wealthy country, an opioid 
epidemic, as well as millions of 
uninsured Americans and 
unaffordable health care for tens 
of millions more Americans. 

One in four working 
Americans cannot afford their 
health care. Twenty-five million 
Americans are uninsured. In total, 
nearly half of working-age 
Americans are either uninsured or 
underinsured. But, the upcoming 

Trump administration is 
hell-bent on a path 
forward that is most likely 
to boost profits for 
UnitedHealth and other big health 
corporations, drive up health care 
costs, and increase the number of 
Americans who cannot afford 
their health care, while 
contaminating the air we breathe 
and the water we drink. 

Americans who oppose this 
path should support “a bold, 
populist progressive healthcare 
vision.” RFK Jr. continues to 
promote an anti-vaccine 
agenda that is likely to be 
seriously harmful to people 
around the world; he also denies 
AIDS. He appears to support a 
healthy eating agenda, but that is 
less likely to have legs in the next 
administration. 

RFK, Jr. claims that seed oils 
are “poisoning” Americans. But, 
there’s no data to support his 
claim. On the other hand, air 
pollution is responsible 
for 48,000 needless deaths each 
year in the US. And, if Trump 
sticks to his first-term agenda, he 
will allow weaker automobile 
emission standards and power 
plant pollution standards. The 
Environmental Protection 
Agency projects that weakening 
standards could add as many as 
1,200 needless deaths and 1,900 

asthma cases each year. 
Childhood poverty is 
another serious issue in the 
US, leading to childhood 

obesity and disease. Policy 
reforms are critical, but they are 
not on the Trump administration 
agenda. Instead of improving the 
nutritional value of school 
lunches, the first Trump 
administration permitted fewer 
fruits and vegetables and an 
increase in poor quality food. 

RFK Jr. wants to end direct-to-
consumer advertising of 
prescription drugs, which is a 
good idea. But, it is unlikely the 
Supreme Court would allow this, 
supporting what the Supreme 
Court will claim are the first 
amendment rights of 
pharmaceutical companies over 
the value of consumer 
protections. RFK Jr. also 
correctly called out the 
malfeasance of the FDA for 
approving drugs that have little or 
no benefit to mollify industry. 
But, again, Trump is unlikely to 
address this issue, and RFK’s 
views on certain drugs are 
unfounded in science and 
dangerous to the public health. 

As bad as RFK Jr., Jim 
O’Neill, a biotech investor whom 
president-elect Trump has 
proposed as deputy secretary of 
HHS, does not believe the FDA 

should weigh drug efficacy when 
deciding whether to approve 
drugs. And, Mehmet Oz, whom 
Trump has proposed to head the 
Centers for Medicare and 
Medicaid Services (CMS), has a 
history of 
promoting supplements and 
other products that have no value 
whatsoever. Oz’s own Columbia 
University colleagues have 
condemned his views, 
expressing  “dismay” that he is 
on the faculty there. 

Advances in health care 
treatments are only beneficial for 
those who can afford them. The 
Trump administration is ready to 
make these treatments even less 
affordable than they already are, 
among other things, planning to 
cut the Medicaid budget 
dramatically. Such a move will 
mean tens of thousands more 
preventable deaths. During his 
first presidency, President Trump 
attempted to repeal the 
Affordable Care Act. Had it 
succeeded, it would only have 
increased the number of 
preventable deaths. 

As Sen. Bernie Sanders 
has proposed, what we need to 
“Make America Healthy Again” 
is a very different agenda from 
Trump’s–one that promotes 
guaranteed affordable access to 
care, clean air and clean water. 

How to make America healthy again 

Researchers have discovered 
how a cell surface protein called 
Aplp1 can play a role in 
spreading material responsible 
for Parkinson's disease from cell
-to-cell in the brain. 

Promisingly, an FDA-
approved cancer drug that targets 
another protein called Lag3 – 
which interacts with Aplp1 – 
blocks the spread in mice, 
suggesting a potential therapy 
may already exist. 

In a paper published last 
year, an international team of 
scientists describes how the two 
proteins work together to help 
harmful alpha-synuclein protein 
clumps get into brain cells. 

"Now that we know how Aplp1 

and Lag3 interact, we 
have a new way of 
understanding how alpha
-synuclein contributes to 
the disease progression 
of Parkinson's disease," 
neuroscientist Xiaobo Mao from 
Johns Hopkins University said in 
June. 

"Our findings also suggest that 
targeting this interaction with 
drugs could significantly slow the 
progression of Parkinson's 
disease and other 
neurodegenerative diseases." 

More than 8.5 million 
people globally have Parkinson's, 
the second most common 
neurodegenerative 
disease after Alzheimer's. 

As a progressive 
movement disorder, it's 
usually only diagnosed 
when symptoms show, 
which include tremors, 
stiffness, balance 

problems, speech difficulties, 
disturbed sleep patterns, and 
mental health issues. Currently 
incurable, the disease means 
patients may eventually struggle 
to walk or speak. 

Parkinson's symptoms mainly 
result from the death or 
impairment of dopamine-
producing neurons in the 
brain's substantia nigra, a region 
involved in fine motor control. 
This is thought to be caused 
by Lewy bodies, which are 

abnormal clumps of 
protein mostly consisting of 
misfolded alpha-synuclein that 
travel between neurons. 

Alpha-synuclein typically 
maintains functional 
communication between neurons, 
but problems arise when it 
becomes misfolded and 
insoluble. That said, identifying 
whether this is a cause of 
Parkinson's or a symptom is 
difficult...Read More 

 

Parkinson's Discovery Suggests We Could Already Have an FDA-Approved Treatment 
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Following an extensive 
scientific review, the U.S. Food 
and Drug Administration has 
authorized the marketing of 20 
ZYN nicotine pouch products. 
Nicotine pouches -- small 
synthetic fiber pouches 
containing nicotine -- are 
designed to be placed between a 
person's gum and lip. 

Referencing the public health 
standard legally required by the 
2009 Family Smoking Prevention 
and Tobacco Control Act, the 
FDA determined that due to 

substantially lower 
amounts of harmful 
constituents than cigarettes 
and most smokeless 
tobacco products, the 
authorized nicotine pouches pose 
a lower risk for cancer and other 
serious health conditions. In 
addition, there is evidence that 
these nicotine pouches can help 
current users of cigarettes and 
other tobacco products 
successfully quit these more 
harmful products. 

"To receive marketing 

authorizations, the FDA 
must have sufficient 
evidence that the new 
products offer greater 
benefits to population 

health than risks," Matthew 
Farrelly, Ph.D., director of the 
Office of Science in the FDA 
Center for Tobacco Products, 
said in an agency news release. 
"In this case, the data show that 
these nicotine pouch products 
meet that bar by benefiting adults 
who use cigarettes and/or 
smokeless tobacco products and 

completely switch to these 
products." 

The FDA emphasized this 
authorization does not mean the 
nicotine products are completely 
safe but that they meet the 
requirements for providing more 
benefit than harm. The agency 
added it will follow the 
marketing of these products 
closely to guard against 
marketing to youth and will 
enforce "stringent restrictions" on 
digital, television, and radio 
advertising. 

FDA Approves Marketing of Nicotine Pouches 

Retirement and drinking don’t mix  
Retirement and heavy alcohol 

use can be a dangerous mix, with 
both adding to depression among 
older adults. 

According to a new study 
in Aging and Mental Health, 
retirees showed more signs of 
depression than those who were 
still working, and binge drinking 
made those symptoms worse. 
Moderate drinking, however, 
modestly lifted their spirits.  

“Alcohol use and depression 
among older adults are two of the 
most pressing but still 
underrecognized issues for public 
health. Both alcohol use and 
depression are associated (with) 
worsened health, premature 
mortality, increased risk of 
dependency and disability,” said 
study author Antonia Díaz-
Valdés, assistant professor of 
Universidad Mayor in Santiago, 
Chile. 

“Baby boomers have higher 
alcohol use than any prior 
generation,” Díaz-Valdés said. 
Baby boomers are those born 
between 1946 and 1964. 

Drinking among older adults 
has trended higher over the past 
two decades, while holding 
steady for middle-aged adults and 

falling among those 
under 34, according to a 
2023 Gallup report. 

Retirees who reported 
binge drinking – four or 
more drinks on the same day for 
women, five or more for men – 
had more symptoms of 
depression than non-drinkers. 
However, those who drank in 
moderation – one to three drinks 
a day for women, one to four for 
men – had fewer symptoms than 
abstainers. One drink consists of 
14 grams of alcohol, which is 
generally contained in 12 ounces 
of beer, 5 ounces of wine and 1.5 
ounces of spirits.  

The news coincides with a 
recent U.S. Surgeon General 
statement linking alcohol use 
with increased cancer risk. Dr. 
Vivek Murthy said that alcohol 
consumption was among the top 
preventable causes of cancer in 
the U.S., behind only tobacco use 
and obesity.   

According to the 2020 National 
Survey on Drug Use and Health, 
20% of those aged 60 to 64-year-
olds in the U.S. and 11% of those 
aged 65 and older binge drink. 

The new study analyzed data 
from 27,575 men and women 

aged 50 and above in the 
U.S. for an average of 14 
years. They found that 
retirees showed more 
signs of depression than 

those who were still working. 
The study’s authors said that 

the loss of identity, economic 
challenges and changes to 
routines and social networks in 
retirement may lead to a 
deterioration in mental health. 
Some retirees may turn to alcohol 
to help them cope, they said. 

In addition, older adults 
process alcohol less well than 
their younger counterparts and 
may be taking medicines that 
interact with alcohol, the authors 
said.  

Moderate drinking was 
associated with fewer depressive 
symptoms in retirement, which 
the authors said may be because 
of a social aspect of moderate 
drinking. However, the authors 
were clear to emphasize that any 
amount of alcohol can be 
dangerous. 

“Drinking alcohol increases the 
risk of falls and other injuries and 
can lead to dependency – and the 
poor health that typically comes 
with it,” Díaz-Valdés said. 

The World Health Organization 
has previously warned that no 
amount of alcohol is beneficial to 
health, adding that around half of 
alcohol-related cancers are 
caused by light or moderate 
drinking. Alcohol-use disorders 
are associated with 1.6 years of 
living with disability and ranks as 
the 19th leading cause of 
disability among older adults, 
according the WHO. 

“The immediate need is to 
screen for alcohol use and 
depression among older adults 
and identify treatment options for 
binge drinkers,” Díaz-Valdés 
said. “Healthier coping 
mechanisms are needed for older 
adults to be able to deal with the 
stress caused for retirement.” 

Further research should 
consider assessing universal 
screening at the time of 
retirement for both alcohol use 
and depression, as well as 
developing and testing 
interventions that target 
reductions in binge drinking as a 
way to reduce depression risk, 
said Christina Sellers, associate 
professor of social work at 
Simmons University and study 
author….Read More 

A new study finds filling your 
plate with things like burgers and 
bacon may increase your risk for 
cognitive decline and dementia. 

Eating a lot of red meat, 
especially the processed kind, 
isn’t only bad for your heart. 

A new study finds filling your 
plate with things like burgers and 
bacon may increase your risk for 
cognitive decline and dementia. 

The study included nearly 

134,000 adults whose 
health and dietary habits 
were tracked for up to 
43 years. 

The results? Eating 
more than one serving of red 
meat per day — or about 3 
ounces — was associated with a 
16% increased risk of cognitive 
decline. 

And eating more than a quarter
-serving of processed red meat, 

like bacon, sausage or 
hot dogs, increased the 
odds of dementia by 
13% and cognitive 
decline by 14%. 

What’s more, people’s brains 
appear to age faster with every 
additional serving of red meat 
they consumed.  

However, the scientists also 
found replacing one serving of 
red meat per day with nuts or 

legumes decreased dementia risk 
by approximately 20%. 

They say red meat might harm 
brain health by influencing 
unhealthy gut bacteria, but more 
research is needed.  

Eating Red Meat, Especially Processed Red Meat, May Increase Your Risk of Dementia 
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Drug Lowers Fracture Risk in Early Postmenopausal Women 

Women past menopause can 
protect themselves from future 
fractures through infrequent, 
cheap IV infusions of a bone-
strengthening drug. 

Women 50 to 60 who got two IV 
infusions 
of zoledronate (Reclast) within 
five years had a 44% lower risk 
of spinal fractures, compared to 
women who received a placebo, 
according to results published 
Jan. 15 in the New England 
Journal of Medicine. 

They also had a lower risk of 
major fractures related 
to osteoporosis and fragility 
fractures caused by little to no 
trauma, results show. 

“The results show that 
prevention of vertebral fractures 

in early postmenopausal 
women is possible with 
very infrequent infusions of 
zoledronate,” concluded the 
research team led by Dr. 
Mark Bolland, an associate 
professor of medicine with the 
University of Auckland in New 
Zealand. 

“The cost of the treatment, 
either to individual patients or to 
health systems, is likely to be low 
because the drug is generic and 
the frequency of administration 
low,” the team added. 

At menopause, women have a 
50% lifetime risk of suffering 
from a fracture, particularly as 
their bones grow thin and frail 
through the aging process, 
researchers said in background 

notes. 

Zoledronate is used to treat 
or prevent osteoporosis 
caused by menopause, but 
it hadn’t been tested to see 
if early treatment could 

prevent bone loss in early 
postmenstrual women, even those 
with good bone density at the 
outset, researchers said. 

For the study, researchers 
randomly assigned more than 
1,000 women with an average age 
of 56 to receive either two IV 
infusions of zoledronate or a 
placebo. 

The women received the 
infusions at the start of the study, 
and five years later. They were 
followed for a total of 10 years to 
see whether the drug protected 

their bone health. 

Results showed that women 
who got zoledronate had a 40% 
lower risk of major fractures from 
osteoporosis compared to 
placebo, after 10 years of follow-
up. 

They also had a 28% lower risk 
of fragility fractures, which occur 
due to minimal trauma like a fall, 
and a 30% lower risk of any 
fracture. 

“Early postmenopausal women 
who wish to reduce their risk of 
fracture could consider a strategy 
involving the administration of 
zoledronate either every 5 years 
or every 10 years,” the 
researchers wrote. ...Read More 

 

Moderna Receives $590M From HHS To Develop Bird Flu Vaccine 
The U.S. Department of Health 

and Human Services (HHS) is 
awarding the pharmaceutical 
company Moderna $590 million 
to continue developing a vaccine 
to protect against bird flu. 
This funding, announced Friday 

by Moderna, builds on the $176 
million it received from HHS last 
year to support earlier stages of 
vaccine research. 
Moderna’s vaccine is designed 

to target H5 and H7 avian 
influenza viruses. 
The company plans to move into 

phase 3 clinical trials to test the 
vaccine in a larger group of 
people after receiving positive 
results in earlier phases. It said 

those findings will be 
shared at an upcoming 
scientific conference. 
“Avian flu variants have 

proven to be particularly 
unpredictable and dangerous to 
humans in the past," outgoing 
HHS secretary Xavier 
Becerra said in a statement, who 
added that the response had been 
a top priority for HHS and the 
Biden administration. 
“Accelerating the development 

of new vaccines will allow us to 
stay ahead and ensure that 
Americans have the tools they 
need to stay safe,” he continued. 
Avian influenza, commonly 

known as bird flu, refers to 

several types of influenza 
that typically infect birds. 
But certain variants, such as 
H5N1, have raised alarm 

among health officials because 
they can occasionally infect 
humans. 
Over the past several months, 

dozens of people in the U.S. have 
been sickened by the virus, 
including the first reported 
human death from bird flu in 
Louisiana earlier this month. 
While the U.S. already has 

vaccines against H5 viruses in its 
Strategic National Stockpile, they 
are based on older technology. 
Moderna’s new mRNA-based 
vaccine aims to offer a more 

effective option. 
"The project will provide 

additional support for late-stage 
development and licensure of pre
-pandemic mRNA-based 
vaccines," Moderna said in a 
news release. "The agreement 
will also support the expansion of 
clinical studies for up to five 
additional subtypes of pandemic 
influenza." 
Under the Biden administration, 

HHS also pledged more than 
$300 million to improve bird flu 
surveillance, testing, hospital 
preparedness and public 
awareness. ..Read More 

These Lifestyle Moves Help Ease Low Back Pain, Study Shows 
Suffering from low back pain? 
Addressing your unhealthy 

lifestyle habits could help ease 
your pain better than traditional 
care, a new study says. 

Back pain sufferers who got 
lifestyle coaching functioned 
better and had improved quality 
of life compared to others who 
received standard care, 
researchers report in the study 
published Jan. 10 in the 
journal JAMA Network Open. 

“Resolving back pain needs to 
focus on more than the back,” 
senior investigator Chris 
Williams, a research fellow with 
the University of Sydney in 
Australia, said in a news release. 

“Our bodies are not like 
machines, we are more like 
ecosystems where lots of factors 

interact and determine 
how we work and feel,” 
Williams continued. 
“Back pain is no 
different.” 

For the study, nearly 
350 people with low back pain 
were randomly assigned to 
receive either lifestyle coaching 
or standard care conducted under 
existing guidelines. 

Physical therapists, dietitians 
and telephone health coaches 
helped people assigned to the 
coaching group figure out which 
of their lifestyle habits might be 
making their back pain worse. 

These risk factors could include 
excess weight, lack of physical 
activity, bad diet, poor sleep, 
smoking or excessive alcohol 
use, researchers explained. 

For six months, the 
coaching group was 
provided support to help 
them address the factors 
potentially linked to their 
back pain. 

By the end of the study, people 
in the lifestyle coaching group 
had less disability from their back 
pain than those in the control 
group, results show. 

They’d also lost on average 3.5 
pounds more than the group that 
only got physical therapy, the 
paper says. 

“When someone has back pain 
that doesn’t get better, they 
should expect to get 
comprehensive care about a range 
of health factors, not just a focus 
on what’s happening in their 
spine,” Williams said. “We 

should shout this message from 
roof tops.” 

The results show that common 
painkillers and procedures to treat 
back pain might not be as 
effective as helping a person 
grapple with their unhealthy 
habits, researchers concluded. 

"Many people with long-term 
back pain tell us they feel 
abandoned, often being referred 
for high cost and ineffective 
treatments without being offered 
recommended treatments that 
promote self-management,” lead 
investigator Emma Mudd, a 
senior research officer with the 
University of Sydney, said in a 
news release….Read More 
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