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Message from Alliance for Retired Americans Leaders

President Biden Meets

with the Executive Council
of the AFL-CIO

President Joe
Biden addressed
the AFL-CIO's
Executive Council
meeting in
Washington, D.C.
on Wednesday.
— Duringthe
meeting, the AFL-CIO's
leadership unanimously
reaffirmed its commitment to re-

-
Robert Roach, Jr
President, ARA

electing President Biden and
Vice President Kamala Harris.

"The best opportunity for
seniors to see the enhancement of
Social Security and lower drug
prices — including medications
that treat conditions such as high
blood pressure, high cholesterol
and heart disease — is to re-elect
the Biden-Harris ticket, keep a
Democratic Senate, and elect a
Democratic House," said Robert
Roach, Jr., President of the
Alliance and an Executive
Council board member.

Alliance Protects
Voting Rights with
Victories in
Pennsylvania, Wisconsin

On Wednesday, the
Pennsylvania Alliance for Retired

Americans announced a major
victory that stemmed from a
lawsuit challenging the rejection
of mail-in and absentee ballots
that were missing the last two
digits of the year from the
handwritten date on the outer
return envelope.

As part of a mandatory
directive to all 67 county Boards
of Elections, the Pennsylvania
Department of State has
instructed the full year to be pre-
printed on the return envelope for
mail-in and absentee ballots,
instead of requiring voters to
complete the last two digits of the
year by hand. Having achieved its
goal, the Pennsylvania Alliance
voluntarily discontinued its
lawsuit.

Mike Crossey, President of the
Pennsylvania Alliance, said, "The
right to vote and choose our
leaders has never been more
important. We are relieved that
no voters will be disenfranchised
over this technicality and thank
the Department of State for
taking action on this issue."

In another important Alliance
voting rights case, last Friday the
Wisconsin Supreme Court
reinstated the use of ballot drop
boxes ahead of the 2024 election,
overturning a 2022 decision from
the court’s prior conservative
majority that largely barred their
use in the potential swing state.
The decision came as a result of a
lawsuit filed by the Wisconsin
Alliance for Retired Americans,
Priorities USA, and a registered
voter in the state who challenged
the drop box ban in a lawsuit
filed last summer.

Though drop boxes proved to
be a widely popular method of
returning absentee ballots ahead

of the 2020 election
in Wisconsin and
other states, they
became a hot-button
issue in the weeks
afterward as former
President Donald
Trump and his allies
sought to sow doubt
about the final election results.

“These two victories in
Pennsylvania and Wisconsin
represent big wins for people
who vote absentee and by mail,”
said Richard Fiesta, Executive
Director of the Alliance. “The
Alliance will continue to fight
unlawful voter suppression
efforts whenever and wherever
we see evidence of it.”

Wall Street Journal:
Medicare Advantage insurance
Corporations

Overcharged the
Government $50 Billion from
2018 to 2021
Wall Street Journal: Medicare

Advantage insurance
Corporations Overcharged the
Government $50 Billion from
2018 to 2021 A major
investigation by The Wall Street
Journal found that Medicare
Advantage insurance
corporations overcharged the
federal government by billions of
dollars by mischaracterizing the
health status of its customers,
resulting in bigger profits for the
insurers. Medicare Advantage
(MA) insurers are paid a fee for
each beneficiary they enroll
regardless of how many health
care services or treatments each
patient receives. The corporations
are paid more for patients with
more serious or complex medical
conditions, such as morbid
obesity or HIV, than a patient

Rich Fiesta,
Executive
Director, ARA

without these conditions.

The Wall Street Journal
investigated the patient diagnoses
that MA insurers reported to the
Centers for Medicare and
Medicaid Services from 2018 to
2021. The newspaper found that
insurers added hundreds of
thousands of questionable
diagnoses to patient records, and
many of these patients received
no treatment for the supposed
conditions. The corporations
pocketed $50 billion from these
diagnoses alone. However, In
many cases, neither the patient
nor their doctor knew of the new
diagnoses given to the patients by
the insurance corporations, and
patients received no care at all for
the conditions they supposedly
had. Medicare Advantage
corporations commit to providing
care more efficiently and at a
lower cost than traditional
Medicare. However, they have
never delivered on this promise.
Medicare spending for Medicare
Advantage enrollees was $321
higher per person in 2019 than if
enrollees had instead been
covered by traditional Medicare.
“Instead of saving
Americans money,
this report shows
that too many
Medicare
Advantage
corporations have
been bilking
taxpayers out of
tens of billions of dollars,” said
Joseph Peters, Jr., Secretary-
Treasurer of the Alliance. “The
strength of the Medicare system
depends on demanding an end to
these practices.”

Joseph Peters, Jr.
Secretary
Treasurer ARA
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States Set Minimum Staffing Levels for Nursing Homes. Residents Suffer When Rules Are Ignored or Waived.

By Jordan Rau

For hours, John
' Pernorio repeatedly
mashed the call
button at his
bedside in the
Heritage Hills
nursing home in
Rhode Island. A
retired truck driver, he had injured
his spine in a fall on the job
decades earlier and could no
longer walk. The antibiotics he
was taking made him need to go
to the bathroom frequently. But he
could get there only if someone
helped him into his wheelchair.

By the time an aide finally
responded, he’d been lying in
soiled briefs for hours, he said. It
happened time and again.

“It was degrading,” said
Pernorio, 79. “I spent 21 hours a
day in bed.”

Payroll records show that
during his stay at Heritage Hills,
daily aide staffing levels were
25% below the minimums under
state law. The nursing home said
it provided high-quality care to all
residents. Regardless, it wasn’t in
trouble with the state, because
Rhode Island does not enforce its
staffing rule.

An acute shortage of nurses and
aides in the nation’s nearly 15,000
nursing homes is at the root of
many of the most disturbing
shortfalls in care for the 1.2
million Americans who live in
them, including many of the
nation’s frailest old people.

They get festering

bedsores because they aren’t
turned. They lie in feces because
no one comes to attend to them.
They have devastating

falls because no one helps them
get around. They are subjected

to chemical and physical
restraints to sedate and

pacify them.

California, Florida,
Massachusetts, New York, and
Rhode Island have sought to
improve nursing home quality by
mandating the highest minimum
hours of care per resident among
states. But an examination of
records in those states revealed
that putting a law on the books
was no guarantee of better
staffing. Instead, many nursing
homes operated with fewer
workers than required, often with
the permission of regulators or
with no consequences at all.

“Just setting a number doesn’t

‘,

John A. Pernorio

mean anything if you’re not going
to enforce it,” said Mark Miller,
former president of the national
organization of long-term care
ombudsmen, advocates in each
state who help residents resolve
problems in their nursing homes.
“What’s the point?”

Now the Biden administration
is trying to guarantee adequate
staffing the same way states have,
unsuccessfully, for years: with
tougher standards. Federal
rules issued in April are expected
to require 4 out of 5 homes to
boost staffing.

The administration’s plan also
has some of the same weaknesses
that have hampered states. It relies
on underfunded health
inspectors for enforcement, lacks
explicit penalties for violations,
and offers broad exemptions for
nursing homes in areas with labor
shortages. And the administration
isn’t providing more money for
homes that can’t afford additional
employees.

Serious health violations have
become more widespread since
covid-19 swept through nursing
homes, killing more than 170,000
residents and driving employees
out the door.

Pay remains so low — nursing
assistants earn $19 an hour on
average — that homes frequently
lose workers to retail stores and
fast-food restaurants that pay as
well or better and offer jobs that
are far less grueling. Average
turnover in nursing homes is
extraordinarily high: Federal
records show half of employees
leave their jobs each year.

Even the most passionate nurses
and aides are burning out in short-
staffed homes because they are
stretched too thin to provide the
quality care they believe residents
deserve. “It was impossible,” said
Shirley Lomba, a medication aide
from Providence, Rhode Island.
She left her job at a nursing home
that paid $18.50 an hour for one at
an assisted living facility that paid
$4 more per hour and involved
residents with fewer needs.

The mostly for-profit nursing
home industry argues that staffing
problems stem from low rates of
reimbursement by Medicaid, the
program funded by states and the
federal government that covers
most people in nursing homes.
Yet a growing body of

research and court

evidence shows that owners and

investors often extract hefty
profits that could be used for care.

Nursing home trade groups
have complained about the
tougher state standards and have
sued to block the new federal
standards, which they say are
unworkable given how much
trouble nursing homes already
have filling jobs. “It’s a really
tough business right now,” said
Mark Parkinson, president and
chief executive of one trade
group, the American Health Care
Association.

And federal enforcement of
those rules is still years off.
Nursing homes have as long as
five years to comply with the new
regulations; for some, that means
enforcement would fully kick in
only at the tail end of a second
Biden administration, if the
president wins reelection. Former
President Donald Trump’s
campaign declined to comment on
what Trump would do if elected.

Persistent Shortages

Nursing home payroll records
submitted to the federal
government for the most recent
quarter available, October to
December 2023, and state
regulatory records show that
homes in states with tougher
standards frequently did not meet
them.

In more than two-thirds of nursing
homes in New York and more
than half of those

in Massachusetts, staffing was
below the state’s required
minimums. Even California,
which passed the nation’s first
minimum staffing law two
decades ago, has not achieved
universal compliance with its
requirements: at least 3’4 hours
of care for the average resident
each day, including two hours and
24 minutes of care from nursing
assistants, who help residents eat
and get to the bathroom.

During inspections since 2021,
state regulators cited a third of
California homes — more than
400 of them — for inadequate
staffing. Regulators also granted
waivers to 236 homes that said
workforce shortages prevented
them from recruiting enough
nurse aides to meet the state
minimum, exempting them from
fines as high as $50,000.

In New York, Gov. Kathy
Hochul declared an acute labor
shortage, which allows homes to
petition for reduced or waived

fines. The state health department
said it had cited more than 400 of
the state’s 600-odd homes for
understaffing but declined to say
how many of them had appealed
for leniency.

In Florida, Gov. Ron
DeSantis signed legislation in
2022 to loosen the staffing rules
for all homes. The law allows
homes to count almost any
employee who engages with
residents, instead of just nurses
and aides, toward their overall
staffing. Florida also reduced the
daily minimum of nurse aide time
for each resident by 30 minutes, to
two hours.

Now only 1 in 20 Florida
nursing homes are staffed below
the minimum — but if the former,
more rigorous rules were still in
place, 4 in 5 homes would not
meet them, an analysis of payroll
records shows.

“Staffing is the most important
part of providing high-quality
nursing home care,” said David
Stevenson, chair of the health
policy department at Vanderbilt
University School of Medicine.
“It comes down to political will to
enforce staffing.”

The Human Toll

There is a yawning gap between
law and practice in Rhode Island.
In the last three months of 2023,
only 12 of 74 homes met
the state’s minimum of three
hours and 49 minutes of care per
resident, including at least two
hours and 36 minutes of care from
certified nursing assistants,
payroll records show. One of the
homes below the minimum was
Heritage Hills Rehabilitation &
Healthcare Center in Smithfield,
where Pernorio, president of the
Rhode Island Alliance for
Retired Americans, went last
October after a stint in a hospital.

“From the minute the
ambulance took me in there, it
was downhill,” he said in an
interview.

Sometimes, after waiting an
hour, he would telephone the
home’s main office for help. A
nurse would come, turn off his
call light, and walk right back out,
and he would push the button
again, Pernorio reported in his
weekly e-newsletter. Read More
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Insurers made patients appear sicker — pocketing $50 billion from Medicare, WSJ analysis finds

Gloria Lee was diagnosed with
diabetic cataracts after a nurse
stopped by her Boston home for a
quick checkup.

Lee, a retired accountant,
told The Wall Street
Journal she had received several
calls from her Medicare insurer
in 2022 offering the free in-home
visit before she finally agreed. It
was a perk of her insurance
policy and came with a $50 gift
card, the representative had said.

But Lee’s doctor later told her
she didn’t have diabetes, let alone
the cloudy vision sometimes
caused by the disease. The
Journal notes, however, the
insurer, a unit of UnitedHealth
Group, would have benefited

from the nurse’s <.
diagnosis, as Medicare N
pays insurers more for |
sicker patients — up to
around $2,700 more a year for
those with diabetic cataracts at
the time.

Private insurance companies
involved in Medicare
Advantage — a government
program in which private insurers
oversee Medicare benefits —
made hundreds of thousands of
dubious diagnoses from 2018 to
2021 that triggered extra taxpayer
-funded payments, according to
an analysis by the Journal, and
Medicare paid insurers around
$50 billion for diagnoses added
just by insurers to patient records.

.

%

How these diagnoses
were made
" Instead of saving
Americans money on
the costs of care, the report
suggests Medicare Advantage has
added billions of dollars in costs.
Medicare permits insurers to add
their own diagnoses to ones
submitted by patients’ own
doctors. The analysis, however,
found many diagnoses were
added for which patients received
no treatment or contradicted their
doctors’ opinions. Some
questionable diagnoses included
diabetic cataracts and HIV.
Private insurers pay doctors to
review medical charts, according

to the Journal, and offer financial

benefits, like gift cards, to
patients who agree to home
visits. This can gave way for
diagnoses to be added. For
example, Cigna Group agreed to
pay $172 million last year to
settle a lawsuit filed by the
Justice Department over its
Medicare Advantage practices for
allegedly using in-home health
risk assessments and had medical
coders conduct chart reviews

to help report severe health
conditions and increase
payments....Read More

Will All Seniors Eventually Have No Choice but Medicare Advantage?

MedPAC chair discusses need
to fix MA's confusing
limitations, upcoding, and rising
costs

Michael Chernew, PhD, chairs
the influential Medicare Payment
Advisory Commission
(MedPAC), an independent 17-
member panel appointed by the
U.S. Comptroller General to
advise Congress on Medicare
policy.

MedPage Today recently
interviewed Chernew by phone
and email about growing
concerns -- throughout the
country and among commission
members -- that private Medicare
Advantage plans in some ways
may be failing their mission to
improve access to quality care
and lower costs. These plans
have become the dominant way
beneficiaries receive health
benefits.

Chernew, who is also a health
policy professor and researcher
at Harvard Medical School, said
he was speaking from that role.

The interview has been edited
for clarity and brevity.

Cheryl Clark: Medicare
Advantage plans have been
enrolling beneficiaries at
astonishing rates, and plans now
cover 52% of eligible lives, or
almost 32 million people -- up
from 11 million in 2010 and 33%
in 2016. At this pace, 70% or
80% of eligible people will be in
an MA plan in a few more
years. Eventually, will everyone
be required to enroll in a
Medicare Advantage plan to

access benefits?

Michael Chernew,

PhD: For the foreseeable
future, I think traditional LS
Medicare will still be an
option, but just one that
fewer people choose. The pace
will slow as fewer people are left
to convert. But there are now
markets that -- in Puerto Rico for
example -- 92% are in Medicare
Advantage plans. There are
already other markets outside of
Puerto Rico that are 70% and
80%.

Clark: The idea behind MA
plans was to control waste, fraud,
and abuse, discourage low-value
services, and avoid unnecessary
and potentially harmful care. But
there are growing concerns that
Medicare Advantage plan
companies have become too big
and powerful, with the profit
motive often being the
determining factor in whether
patients get care their doctors say
they need. Some have called Part
C a Frankenstein. Last year, we
began seeing a growing number
of large physician groups and
whole health systems saying they
won't take some or all of the
plans because of prior
authorization delays and huge
losses.

Chernew: Let me broaden
your question. We've had HMOs
in Medicare since 1973. And the
motivation, much as you stated,
is that there's a lot of wasteful
care in the American healthcare
system. Health plans have the
ability to both eliminate that

waste, coordinate care,
and engage beneficiaries
to support better health. In
Medicare, private plans
do provide care more
efficiently, avoiding
fragmentation. There's no way to
think about the whole patient in a
fee-for-service system.

And what [ think is
increasingly important is that
payments to Medicare
Advantage plans get funneled in
part to beneficiaries so they have
more generous coverage than the
traditional Medicare program,
which is not a particularly
generous benefit package.

Clark: Do you mean like
hearing and vision coverage,
transportation to the doctor,
and meals? Benefits that may
not have a direct medical
effect?

Chernew: Right, but more
basic benefits, like lower
outpatient cost sharing and lower
deductibles for inpatient care --
the gaps in traditional Medicare.

Clark: But are you saying it's
worked out the way it's supposed
to? Your staff studyopens in a
new tab or window noted that
MA plans have cost the
Medicare program $613 billion
more than beneficiaries in fee-for
-service over the last 18 years,
and $353 billion of that is in just
the last 5 years, $88 billion more
expected in 2024 alone. These
private plans have been using the
risk adjustment factor to score
patients 20% sicker than their
counterparts in fee-for-service,

which means higher capitated
revenue. And some people are
concerned that we really don't
know if those extra benefits --
that free transportation to the
doctor or that lower copay for a
dental visit that some of this
money is paying for -- have
improved health status.

Chernew: I believe the
Medicare Advantage program
has successfully changed
patterns of care in ways that have
reduced overall utilization. They
have enabled plans to offer better
benefits to beneficiaries,
financed by the plans'
efficiencies as well as the
payments they've received. And
there's a range of technical things
-- changing the risk adjustment
models, which we have already
done -- and making changes to
the quality bonus program.
There's a lot of strategies one
could take if one wanted to
improve the balance of payments
between Medicare Advantage
and fee-for-service.

Clark: The Office of Inspector
General's reports have found so
much upcoding, even fraud, in
many of the leading plans that
have deceived the trust fund into
paying more than the patients'
actual diagnoses called for. How
do we stop that?...Read More
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Privatization is taking over Medicare — and it cost taxpayers an extra $61 billion last year

Here’s an idea. How about you
give me $10,000 of your hard-
earned money, and I give you
back $8,700.

I pocket the rest — and then
you thank me.

How’s that sound? No?

The “Medicare Advantage”
program has never made much
sense. Uncle Sam takes taxpayers’
dollars — more than $455 billion
last year — and hands it to private
insurance companies to distribute
to beneficiaries.

Minus their cut, of course. And
oh boy, is it something.

The latest analysis from KFF,
the healthcare think-tank formerly
known as the Kaiser Family
Foundation, makes for amazing
reading. Especially for anyone
who might be concerned about,
say, the state of Medicare, or our
skyrocketing national debt, or
government waste, or taxes. Let
alone anyone worried about all of
the above.

Last year the private insurance
companies participating in
Medicare Advantage spent $87 on
actual benefits for every $100
they got from the taxpayers. Their
gross margins worked out at
$1,982 per beneficiary.

There were 31 million people
on a Medicare Advantage
program last year. Do the math:
$61 billion of the Medicare
budget essentially went to private

insurance companies
to cover profits and
overhead.

Supporters of
Medicare Advantage —
including the trade association for
the insurers, AHIP — point out in
its defense that it is very popular
with seniors. And it certainly is.
These days just over half of all
Medicare beneficiaries have
chosen MA. The program is
growing like a weed.

In 2018 just 37% of Medicare
beneficiaries were enrolled in
Medicare Advantage. Last year:
52%.

And you can see why. Many
Medicare Advantage programs
have extra benefits, such as
dental, and lower or zero
premiums.

But of course it’s popular.
That’s not because of anything
special about the program or the
companies administering it. /¢’s
because it costs the taxpayers a
ton more money.

This is the single most
important fact about Medicare
Advantage, yet too few seniors or
taxpayers even know it.

The numbers are staggering.
The Medicare Payment Advisory
Commission, the independent
federal watchdog that oversees
Medicare, recently estimated that
the program costs us taxpayers an
extra 22% per beneficiary.

_And note: That is not

n. because Medicare
= Advantage insures

older or sicker people,
who cost more. That 22%
calculation is affer adjusting
numbers to reflect how old or sick
beneficiaries are.

The extra cost to the taxpayers:
$83 billion last year, says the
commission.

So no wonder the insurers can
afford to offer more benefits than
regular Medicare, while also
pocketing vast sums for
themselves. They can also afford
to hire senior celebrities to
advertise their plans on TV during
open enrollment season. And a
well-funded public relations
campaign, including a trade
association in Washington.

It’s simple math. But this isn’t a
triumph for the private sector. It’s
a triumph for spending more
money.

It’s nuts. As a Medicare
beneficiary, you can only get
access to this extra spending if
you agree to share some of it with
a big private insurance company.

Obviously this has nothing to
do with vast amounts paid by
insurance companies to federal
politicians in the form of
campaign contributions. Not at
all.

A curmudgeon might ask why
we don’t just spend money on the

beneficiaries directly and cut out
the middleman.

Then there are the revelations by
our colleagues at The Wall Street
Journal about so-called
“upcoding,” which is where the
insurers aggressively diagnose
you with as many conditions as
possible so they can charge the
taxpayers even more money.
(WSIJ and MarketWatch are both
owned by News Corp. NWS )

AHIP, naturally, challenges the
WSJ allegations, calling
them “flawed, incomplete and
outdated.”.

They also point out that gross
margins aren’t the same as net
profit: The “gross margin” figure
covers administrative costs as
well as profits.

Logically, investors in big
Medicare Advantage insurance
companies — such as

CVS CVS , which owns Aectna,
Humana HUM , UnitedHealth
Group UNH , and Cigna CI —
should be hoping that Trump wins
in November. Medicare
Advantage profit margins were
terrific when he was president,
and he loves the program.

I’m generally a big fan of
private enterprise. But I’'m also a
big fan of efficiency and cutting
government waste. [ still don’t
understand why we need to pay
private companies to give us back
our own money.

This Social Security Spousal Rule Is Officially Finished in 2024 — But These 3 Strategies Remain

ASocial Security spousal
rule that has been around for
decades officially ends this year
for everyone except those who
turned 70 on Jan. 1, 2024. The
rule allows recipients to switch
between their benefits and their
spouses to receive the maximum
amount. But unless you were
born before Jan. 1, 1954, you
won’t be able to take advantage.

Under the expired rule, the
higher-earning spouse would
claim spousal benefits at
full retirement age while the
other spouse claimed their
benefit. The higher earner would
then switch to their benefits at
age 70, which maximizes the
monthly Social Security payment
because of the delayed
retirement credits. In addition,
the lower-earning spouse could
claim a spousal benefit or keep

their own, depending on ?'
which is higher.

With that rule no
longer in effect, you need
to find other strategies to
maximize your spousal benefits.

Plan Ahead

Making the most of Social
Security spousal benefits requires
discussing who should claim
benefits and when. Social
Security always pays the higher
of the individual’s benefits or
spousal benefits to the lower
earner. Couples claiming benefits
are advised to create an online
account with the Social Security
Administration so they can
review their estimated benefits at
various claiming ages.

Avoid Claiming Benefits Too
Early

As GOBankingRates
previously reported, the amount a

AN z i beneficiary receives
\QX‘;G\“*\Q B from Social Security

ﬁ‘("(». 7y

depends on both their
= work record and when
they file. Although the full
retirement age is now 67 for most
workers, you can file a claim to
start benefits as early as_62.
However, your benefits will be
permanently slashed by as much
as 30%.

For example, if your full
retirement benefit is $2,000 per
month at age 67, by filing at age
62, that monthly amount will
drop to just $1,400. A spouse’s
Social Security benefit is directly
tied to the payout that the
primary beneficiary receives. If
your spouse files for benefits at
age 62, your spousal benefit will
be permanently reduced as well.

But Don’t Necessarily Wait
Until 70 To File, Either

Normally, the longer you wait to
collect Social
Security retirement benefits, the
bigger your check. Waiting until
full retirement age guarantees
you’ll get the full benefit you are
owed while waiting to age 70
ensures the maximum benefit.
Just as workers face a reduced
Social Security retirement payout
if they claim early — like at age
62 — those who delay their
payouts will see them increase.
However, spouses can’t take
advantage of the age 70 rule
because their payout is capped at
50% of the primary beneficiary’s
full retirement benefit. Even if
your spouse waited until age 70
to collect Social Security, your
maximum benefit would remain
at 50% of the primary
beneficiary’s FRA benefit
amount.
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Medicare Advantage provides huge gross margins to insurers

Page Minemeyer reports
for Fiercehealthcare on a new
Kaiser Family Foundation (KFF)
analysis finding that insurers
offering Medicare Advantage
plans had the highest gross
margins. Medicare Advantage
plans in 2023 realized nearly
twice the gross margins from
their Medicare Advantage
enrollees as they did from their
enrollees in the individual market.
When will government stop
wasting billions of taxpayer
dollars and stop overpaying

insurers offering Medicare
Advantage?

According to KFF,
insurers’ gross margins for
each enrollee in Medicare
Advantage in 2023 were $1,982
as compared to $1,048 in the
individual market. While gross
margins cannot be equated with
profitability, they are a key metric
for assessing a company’s
financial performance. Gross
margins do not account for
administrative costs or taxes.

And, even though insurers

suggested that more
enrollees in their Medicare
Advantage plans in 2023
received costly services
than enrollees in 2022,
their gross margins were about
the same in 2023 as in 2022,
$1,977.

The federal government
theoretically caps the amount that
insurers can profit through their
Medicare Advantage plans. There
is what is called a Medical Loss
Ratio or MLR, which requires
insurers to spend at least 85

percent of their government
payment on care; they can keep
as much as 15 percent for
administrative costs and profits.
But, in practice, the insurers have
many ways to get around the cap.
UnitedHealth has done a
brilliant job of getting around the
cap by acquiring physician
practices. It can transfer 85
percent of its government
payment to its provider subsidiary
and then claim it has met its
medical loss ratio requirement.

What’s more dangerous than dozens of insurers offering Medicare Advantage? UnitedHealth for All

Hayden Rooke-Ley et al. write
in the The New England
Journal of Medicine about the
dangers of a corporate health
insurer takeover of Medicare.
Medicare Advantage, which is
administered by corporate health
insurers, is growing like
wildflowers. Unless the
government ends overpayments
to Medicare Advantage plans, a
future of UnitedHealth for
everyone with Medicare is not
unlikely—undermining
competition, driving up costs, and
putting patient health at risk.

UnitedHealth is the largest
health insurer in the US. In part
thanks to the billions of dollars of
fixed upfront (capitated)
payments it receives from the
government to offer Medicare
Advantage plans, UnitedHealth
is acquiring physician practices
and clinics. Indeed, UnitedHealth
is the largest employer of

physicians in the nation. It
also owns the third largest
Pharmacy Benefit

Manager, OptumRx. And ===

it even owns an enormous
provider payment system.

The government’s payment
system for Medicare Advantage,
through upfront capitated
payments to insurers who bear
the full risk of providing
Medicare benefits, creates
powerful financial disincentives
for corporate insurers to withhold
patient care and reimbursements
to providers every way they can.
In sharp contrast, Traditional
Medicare, which is administered
directly by the government, has a
fee-for-service payment system
that incentivizes providers to
deliver health care.

Recently, UnitedHealth’s
payment system, Change
Healthcare, was hacked. As a
result, UnitedHealth held up

¥ reimbursements to
hospitals, physicians and
pharmacies. In turn, many
of these providers were
unable to meet payroll and
to deliver care as needed.
Corporate control of health care
is a threat to our health care
system. Change Healthcare
processes payments in Traditional
Medicare as well as in Medicare
Advantage. After the Change
hack, while UnitedHealth left
providers in Medicare Advantage
with long waits for
reimbursements, the Centers for
Medicare and Medicaid Services
stepped in on behalf of providers
in Traditional Medicare to ensure
they were paid. Unlike
UnitedHealth, the federal
government was most concerned
about ensuring providers were
paid.
Humana and CVS are not as
large as UnitedHealth, but they

too are building enormous
positions in senior care, post-
acute care, and in-home services.
Cigna, Centene and Elevance are
also buying up health care
businesses.

This vertical integration in the
corporate health insurance sector
comes with serious risks. It
undermines competition and
drives up costs. It can also
bankrupt physicians and hospitals
and endanger patient care.

Some argue that corporate
control and consolidation in the
health care sector delivers
efficiencies that can save money
and improve care. For example,
insurers have an incentive to keep
people from going to the ER
because they are paid a fixed
amount and can pocket what they
don’t spend on care. They also
have an incentive to keep
members healthy so they spend
less on their care....Read More

This week, the Centers for
Medicare & Medicaid Services
(CMS) released a proposed
rule that would narrow
Medicare’s definition of
“custody” relating to jail or
prison. We applaud this important
step that would help formerly
incarcerated people gain access to
meaningful Medicare coverage.

In general, when people are
held in custody in jail or prison,
they are not financially obligated
to pay their own medical bills.
Instead, their care is provided by
the local, state, or federal system
where they are held. By law,
Medicare is not permitted to
cover services for people who do

Incarcerated People Gain Medicare Coverage

not have a financial
obligation to pay for their
care, so even if a person is
already enrolled in
Medicare during their
incarceration, they cannot
generally access Medicare
coverage.

For the most part, individuals
who are released from
incarceration and are out on
probation, parole, or home
detention do not have health care
provided for them by penal
authorities. But the current
Medicare rule defines “custody”
overly broadly to include these
individuals, preventing them
from accessing Medicare

~ coverage for needed health
| care. This diverges from
the custody definition used
by Medicaid or for
" Affordable Care Act
(ACA) plans, which is narrower,
allowing people not currently
serving time in prison — such as
those on parole or probation — to
sign up and access covered care.
In our comments on BENES
Act implementation,
we explicitly flagged this
discrepancy, noting that it
created burdens for individuals
and could complicate the Special
Enrollment Period (SEP) for
people leaving incarceration.
The proposed rule would bring

—

the Medicare rule into better
alignment with Medicaid and
ACA plans by narrowing the
definition of “custody” so that it
no longer includes people on bail,
parole, probation, or home
detention. Instead, it would
apply “if the individual is under
arrest; confined in jail, prison,
penitentiary, or similar institution
while awaiting trial (that is, the
person has not yet been
convicted); or confined in jail,
prison, penitentiary, or similar
institution following conviction
for any period of time.”...Read
More
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Older adults are extremely wo

Older adults are extremely
worried about affording their
health care, concerned they will
not be able to pay for the care
they need, reports Judith Graham
for KFF Health News. Health
care affordability is top of mind
for older adults as they see prices
rising for all their basic needs.

The National Poll on Healthy
Aging found that people over 50
had three major health care
concerns: costs, costs and more
costs. The cost of medical care,
the cost of long-term care and the
cost of prescription drugs. People
were “very concerned” about
these costs.

People surveyed had other
concerns, also related to costs,
including the cost of health
insurance and Medicare and the
cost of dental care. They were
also concerned about financial
scams.

People were less concerned
about loneliness, being
overweight and age

discrimination.

It’s not surprising that
older adults are so \
concerned about health care |\ |
costs. Twenty-five percent
of older adults depend entirely on
Social Security for their income,
which averages $1,913 a month
for an individual. Ten percent of
older adults have annual income
below the federal poverty level.
Older adults cannot rely on
Medicare, be they in Traditional
Medicare or a Medicare
Advantage plan, to cover their
dental, vision or hearing care or
their long-term care. Medicare
only covers limited care in
a skilled nursing facility or
at home if you meet certain
criteria. And though Medicare
Advantage plans like to tout the
dental, vision or hearing care they
cover, they tend to offer very
limited benefits that are of little
help to covering the costs of the
services people need.

According to Commonwealth

rried about affording health care

Fund research, almost one
in three people with
Medicare said they
struggled to pay for their
Medicare health care
premiums, their prescription
drugs, and other out-of-pocket
costs.

Fourteen percent of older adults
say they spend at least 25 percent
of their monthly income on health
care. More than four in ten spend
between 10 and 24 percent of
their monthly income on health
care. And, 17 percent say that
they had skipped care they
needed to avoid paying for it.

People often go without dental
care and eyeglasses since
Medicare does not cover them.
On average, people with
Medicare spend about $7,000 a
year on medical care. Younger
people spend about $4,900 on
average.

People also struggle to pay for
long-term care. Nursing home
care costs $104,000 on average in

2023. Care in an assisted living
facility costs $64,200 on average
in 2023. Services at home from
home-health aides cost $75,500 a
year on average.

A large proportion of older
adults—17 million-live on less
than $30,120 a year ($40, 880 for
a couple,) twice the federal
poverty level. After you pay for
Medicare Part B and D premiums
and a Medicare supplemental
policy, millions of people with
Medicare have spent more than
40 percent of their monthly
Social Security check, about $468
out of $1,121.

Medicare Savings
Programs can help cover
Medicare premiums and out-of-
pocket costs. You can apply
through your Medicaid office.
You qualify based on your
income and assets, but many
people are unaware of the
programs. Six million people
qualify who are not enrolled,
according to Graham

Despite Past Storms’ Lessons, Long-Term Care Residents Again Left Powerless

As Tina Kitzmiller sat inside
her sweltering apartment,
windows and doors open in the
hope of catching even the
slightest breeze, she was
frustrated and worried for her dog
and her neighbors.

It had been days since
Hurricane Beryl blew ashore
from the Gulf of Mexico on July
8, causing widespread destruction
and knocking out power to more
than 2 million people, including
the Houston senior independent
living facility where Kitzmiller
lives. Outdoor temperatures had

reached at least 90 degrees
most days, and the heat
inside the building was
stifling.

Kitzmiller moved there
not long ago with Kai, her 12-
year-old dog, shortly after riding
out 90-plus-mph winds from
a May derecho under a
comforter on the floor of the 33-
foot RV she called home. She
didn’t need medical care, as a
nursing home would offer, and
thought she and Kai could be
safer at an independent senior
facility than in the RV. She

s

‘e assumed her new home

. = would have an emergency
4l power system in place at
least equivalent to that of
the post offices she’d
worked in for 35 years.

“I checked out the food. I
checked out the activities,” said
Kitzmiller, 61, now retired. “I
didn’t know I needed to inquire
about a generator.”

Even after multiple incidents of
extreme weather — including

a 2021 Texas winter storm that
caused widespread blackouts and
prompted a U.S. Senate

investigation — not much has
changed for those living in long-
term care facilities when natural
disasters strike in Texas or
elsewhere.

“There has been some
movement, but I think it’s been
way too slow,” said David
Grabowski, a professor of health
care policy at Harvard Medical
School. “We keep getting tested
and we keep failing the test. But I
do think we are going to have to
face this issue.”...Read More

Retirees Are Returning to Work After the Latest Social Security Cost-of-Living Adjustment (COLA)

It's hardly a secret that retiring
on Social Security is not an ideal
situation. Those benefits will
only replace about 40% of pre-
retirement wages for average
earners. And that doesn't account
for potential benefit cuts, which
may be on the table in about a
decade's time as Social Security's
trust funds run dry.

But it's not just that Social
Security benefits only provide a
limited amount of replacement
income. It's also that the
program's cost-of-living
adjustments, or COLAs, do not

do a very good job of
helping beneficiaries
maintain their buying
power as inflation drives
living costs upward.

In a recent Motley Fool
survey, 62% of respondents said
they felt Social Security's most
recent 3.2% COLA (which
kicked in this past January) was
insufficient. And now, 44% of
respondents say they're
considering a return to work
because Social Security isn't
providing them with enough

=3 N

w{

income to keep up with
their living expenses.
Of course, working in
retirement has its benefits.
But it's one thing to return
to a job because you want
to. It's another thing to land in
that boat because money is tight
and you have no choice. And
unfortunately, a good number of
Social Security recipients today
are clearly in the latter category.
Should you go back to work if
your Social Security benefits
aren't keeping up?

If you don't have much savings
and therefore get most of your
income from Social Security,
then a return to a job may be
necessary if you're currently not
making ends meet. Of course,
another option is to try cutting
back on expenses and seeing if
that helps. But there may only be
so many bills you can trim. That's
why getting a job may be your
best bet....Read More
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Wall Street Journal exposes how insurers game Medicare Advantage

Christopher Weaver and others
report for The Wall Street
Journal on how Medicare
Advantage insurers game the
payment system. They reap tens
of billions of additional dollars
each year through false claims
that their enrollees have health
conditions that they do not really
have. The Medicare Advantage
payment system is defective,
cheating taxpayers. What will it
take for Republicans and
Democrats in Congress to
eliminate these overpayments and
reform the payment system in
Medicare Advantage?

The Medicare Advantage plans
hire nurses to visit enrollees and
identify additional health
conditions for them. They even
give $50 gift cards to enrollees
who allow these nurses to visit
them at home. With new
diagnosis codes on patient
records, Medicare pays Medicare
Advantage insurers billions of
additional dollars, driving up Part
B premiums for everyone with

Medicare and ripping off
taxpayers.

UnitedHealth is one of
the insurers that engages
nurses to visit their
enrollees at home. In some
cases, nurses find “diabetic
cataracts” which leads to as much
$2,700 in additional Medicare
payments for a single enrollee in
a year. But, sometimes, if not
more often than that, the enrollee
has neither diabetes nor cataracts,
the Wall Street Journal found in
an analysis of Medicare records.

Dr. Howard Chen, an
ophthalmologist in Arizona, said
he had one or two patients each
year with diabetic cataracts. But,
UnitedHealth reported to
Medicare that 148 of his patients
had this condition. Compared to
patients in Traditional Medicare,
UnitedHealth enrollees were 15
times more likely to have diabetic
cataracts. When told about this
odd disparity, eye experts said
that it was not plausible that so
many UnitedHealth enrollees
could have this condition.

The Wall Street Journal

also found that insurers

who add additional

diagnoses to patient

records often do not

provide care to patients
with these diagnoses. Even when
the additional diagnoses were for
deadly conditions that would
require treatment, such as AIDS,
the insurer provided no follow-up
care.

UnitedHealth reported $8.7
billion for diseases they never
treated, such as HIV in 2021.
UnitedHealth also kept a
Hepatitis C diagnosis on records
of more than half of their patients
who had completed treatment for
the condition and had been cured.

The WSJ findings add to a
chorus of findings from an array
of independent experts, revealing
the defective Medicare Advantage
payment system. Taxpayers have
spent more than half a trillion
dollars—$591 billion— on
Medicare than they would have
spent had Medicare Advantage
never been enacted, according to

the Medicare Payment Advisory
Commission. This privatized
Medicare Advantage program has
been a bust from a cost
perspective.

What’s worse is that . Medicare
Advantage plans too often deny
care inappropriately to enrollees
who need costly care. And, still
worse, the government has little
ability to oversee the insurers
offering Medicare Advantage, let
alone punish the criminal insurers
in a meaningful way. The Centers
for Medicare and Medicaid
Services, which oversees
Medicare, is hard-pressed to
cancel their contracts.

UnitedHealth disputed the WSJ
findings saying they were
“inaccurate and biased.” But, it
provided no evidence to support
its claim. In contrast, the WSJ
found 66,000 patients diagnosed
with diabetic cataracts, when it
was not possible. They had had
cataract surgery and could not
have had cataracts!

Dear Marci,

My pharmacist mentioned that I
might be able to get onto a
program called Extra Help. Can
you explain the benefits of
enrolling in this program?
-Malcolm (Houston, Tx)

Dear Malcolm,
Extra Help is a cost-assistance
program that helps you pay for
prescription drugs while on
Medicare. It works by paying for

What is the Extra Help program?

your Part D premium
(up to a state-specific
benchmark amount)
while lowering the cost of you
prescription drugs.

Note: You pay no premium if
you have a basic Part D drug plan
with a premium at or below the
Extra Help premium limit for
your area. You will likely still
owe a premium, though, if you
have an enhanced Part D plan,
even if the premium is below the

i@l Dear Marc: benchmark.

Some extra perks are

that if you qualify for
Extra Help and happen to have a
Part D late enrollment penalty, it
will eliminate that fee. It also
gives you Special Enrollment
Periods throughout the year to
enroll in a Part D or switch
between plans.

You should automatically be

enrolled in Extra Help if you have
Medicaid, Supplemental Security

Income, or a Medicare Savings
Program. If that’s not the case for
you, you might still be eligible if
you have limited assets and your
income is below $1,903 per
month as an individual, or $2,575
as part of a couple.
Apply online through the Social
Security Administration or
contact the Medicare Rights
Center for assistance applying.

I hope that helps!
-Marci

Social Security Announces Change for Millions of Recipients

The Social Security
Administration (SSA) has
announced that online account
users will be required to
transition to a new login portal.

Users of my Social Security
who registered for an online
account prior to September 18,
2021, will need to transition to a
Login.gov account if they wish to
continue accessing online
services. Accounts created before
this time were able to log in
directly on the government
agency's website with a username
and password, whereas accounts
created after access services
through Login.gov.

A my Social Security
account is not just
for those who collect
retirement benefits or
welfare checks. Accounts
can be used for a variety of
services, including requesting a
replacement Social
Security card, managing your
benefits, estimating
future retirement amounts, and
getting access to your Social
Security statement.

Login.gov is "a secure sign in
service" that can be used to sign
in for services by participating
government agencies. The sign in
process requires a password and

the completion of two-step
authentication, such as a
unique code sent to a
phone number or email
address, which "makes it
difficult for others to access
your information" and better
protects your account.

The Login.gov service is
already used by other government
agencies, including
the Department of Homeland
Security, Small Business
Administration and the Office of
Personal Management.

The changeover is simple and
accessible, with users being
prompted to make the change to

Login.gov when they log in using
their existing credentials. Once an
account is successfully linked, a
screen will appear confirming
that the change has been made.
Users will then have immediate
access to their personal my Social
Security services.

The government agency said it
is making the changes in order to
"simplify the sign-in experience
and align with federal
authentication standards while
providing safe and secure access
to online services."...Read More
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The human body is no match
for extreme heat, and scorching
temperatures seem to be the rule
rather than the exception these
days.

"It's hard to think of an organ
that is not affected by the heat,"
said Craig Crandall, professor
of internal medicine at UT
Southwestern in Dallas.

Extreme heat means
temperatures above 90 degrees,
along with high humidity -- a
combo that can wreak havoc on
the body's internal systems and
even cause organs to fail.

"What keeps us cool is sweat
evaporating from our skin,"
Crandall said in a UT
Southwestern news release.
"When the weather is too humid,
sweat does not evaporate as
effectively, so with the excess
sweating, you're essentially just
dehydrating yourself."

Heat stress causes blood to rush

to the skin to release body
heat. That forces the heart
to pump harder, which can
be especially hazardous for
people with cardiovascular
diseases.

Kidney function may also be
impaired, putting people with
renal disease at risk. Breathing is
harder, and hot, humid air can
trigger asthma symptoms or make
them worse. The intestinal tract
may also allow harmful toxins to
enter the bloodstream.

And overexertion in extreme
heat may cause muscle strains,
cramps and even a serious
condition called rhabdomyolysis
that can harm the kidneys and
cause an irregular heart beat.

It's important to understand
when someone is struggling with
the heat and to get help fast if it
happens.

Last summer -- the hottest on
record -- saw nearly 120,000

visits to emergency rooms
across the United States
and 2,302 heat-related

| deaths, up from 1,602 in
2021, federal data

show. This summer is shaping up
to be the same.

Two of the biggest concerns
are heat exhaustion and heat
stroke.

"Heat exhaustion is not likely
to inflict significant damage if
addressed early," said Dr. Kurt
Kleinschmidt, a professor of
emergency medicine at UT
Southwestern. "In contrast, heat
stroke is far more dangerous. By
then, your body temperature has
risen so much that organs, such as
the brain, are shutting down. If
not recognized early, heat
exhaustion can progress to heat
stroke."

Common symptoms of heat
exhaustion include headache or
dizziness, weakness, nausea,

Respect Summer's Scorching Heat, Experts Warn

irritability, heavy sweating,
elevated body temperature,
decreased urination and thirst. A
person may even develop
neurological symptoms --
becoming confused, delirious and
having seizures.

Recognizing the symptoms of
heat stroke could be the
difference between life and death,
the doctors emphasized.

To protect yourself and loved
ones, stay hydrated; go indoors if
you begin to feel tired, dizzy or
overheated; wear lightweight
clothing; and pay attention to the
heat index. Stay inside at the
hottest times of days and during
heat advisories. To cool down,
wipe your skin down with a wet
cloth. And keep a watch on older
older relatives who live on their
own.

Some diabetes drugs appear to
lower the risk that people with

type 2 diabetes will develop
dementia or Alzheimer’s disease,
a new evidence review says.

The risk of dementia and
Alzheimer’s is significantly lower
in patients treated with metformin
or a class of meds called "sodium
glucose co-transporter-2 (SGLT-
2) inhibitors", compared with
other diabetes drugs, researchers
report.

Some Diabetes Drugs May Lower Dementia Risk

Type 2 diabetes affects
about 530 million people
around the world, and
there’s at least a 50%
increased risk of cognitive
impairment and dementia
in these people, researchers said
in background notes.

“Our study contributes to the
existing evidence by suggesting
potential additional benefits of
SGLT-2 inhibitors in mitigating
dementia risk, thereby providing

significant clinical
implications for diabetes
management,” lead
researcher Yeo Jin Choi at

""A\\ Kyung Hee University in

Seoul, South Korea, said in
a news release.

“Elderly patients aged 75 years
or older may particularly benefit
from these findings, since they
often face greater cognitive health
concerns,” Choi added.

For their review, researchers

analyzed data from 16 prior
studies involving more than 1.5
million patients. The studies
looked at six diabetic drug
classes: DPP4 inhibitors,
metformin, SGLT-2 inhibitors,
sulfonylureas, alpha-glucosidase
inhibitors and

thiazolidinediones....Read More

Late Cancer Diagnosis Biggest Health Concern for Most, Poll Shows

When it comes to health
worries, cancer leads the way,
a new poll shows.

The University of Cambridge
poll included 2,000 adults who
said their biggest concern is
getting diagnosed with cancer
when it's too late to treat it. Seven
in 10 respondents have that fear,
while 52% fret about the impact
of a cancer diagnosis on loved
ones.

"Cancer affects one in two of
us and understandably induces
fear in patients and their
families," said Richard
Gilbertson, director of Cancer
Research UK Cambridge Center.

"People are worried that
treatments won't work or
that side effects will be \
terrible, but also what their %
diagnosis will mean to their =
family."

Four in 10 respondents worry
about getting access to the
right treatment and 36% fretted
about treatment side effects, the
poll showed.

Asked what would make them
less fearful of a cancer diagnosis,
6 in 10 said "knowing that the
form of cancer I have is
treatable." Just over half (51%)
said "knowing we are better at

catching cancer early enough to

treat.'
"Outcomes can be
completely transformed --
better survival and less
invasive treatments -- if the
cancer is diagnosed early
enough,"

said Rebecca Fitzgerald,

director of the Li Ka Shing Early
Cancer Institute at the University
of Cambridge. "That's why a lot
of our focus now is on
understanding cancer at its very
earliest stage -- years before an
individual will develop any
symptoms. That way, it may even
be possible to prevent the disease
in the first place, or at least catch
it when it can be treated."

Knowing that a lot of people are
researching ways to prevent,
diagnose and treat cancer is
reassuring, the poll found. In all,
32% said this would ease their
fear.

When presented with a number
of undesirable future events, only
one thing was more worrisome
than a cancer diagnosis — the
death of a loved one (72% versus
64%). That was higher than
nuclear war (56%), terrorism
(53%) or being a crime victim
(52%)....Read More

Rhode Island Alliance for Retired Americans, Inc. * 94 Cleveland Street * North Providence, RI * 02904-3525 « 401-480-8381
riarajap@hotmail.com ¢ http://www.facebook.com/groups/354516807278/



mailto:riarajap@hotmail.com
https://www.facebook.com/groups/354516807278/
https://profiles.utsouthwestern.edu/profile/18601/craig-crandall.html
https://www.healthday.com/health-news/public-health/heat-stroke-2660806040.html
https://www.healthday.com/health-news/public-health/heat-stroke-2660806040.html
https://profiles.utsouthwestern.edu/profile/13952/kurt-kleinschmidt.html
https://profiles.utsouthwestern.edu/profile/13952/kurt-kleinschmidt.html
https://crukcambridgecentre.org.uk/users/richardgilbertson69100253
https://crukcambridgecentre.org.uk/users/richardgilbertson69100253
https://www.healthday.com/a-to-z-health/cancer/cancer-pain-2664642128.html
https://crukcambridgecentre.org.uk/users/rcfitzgerald
https://www.healthday.com/health-news/cancer/late-cancer-diagnosis-biggest-health-concern-for-most-poll-shows
https://www.healthday.com/a-to-z-health/diabetes/diabetes-drugs-2662080900.html
https://www.ajpmonline.org/article/S0749-3797(24)00140-5/fulltext
https://khu.elsevierpure.com/en/persons/yeojin-choi
https://www.healthday.com/health-news/diabetes/some-diabetes-drugs-may-lower-dementia-risk

New Report Calls for More Research on Women's Health Issues

A new report finds research is
sorely lacking on how chronic
illnesses affect women, and it
urged government agencies to do
more to investigate how these
diseases strike women differently.
The National Academies of
Sciences, Engineering and
Medicine analysis, commissioned
by the Office of Research on
Women's Health and released
Wednesday, noted that women are
disproportionately affected by
chronic illnesses, including
Alzheimer’s disease, depression
and osteoporosis.

"Although women on average
live longer, chronic diseases may
diminish women’s quality of life
for years when compared with
men," the report authors wrote.
"Chronic conditions in women
contribute to substantial health
care costs and have a significant
effect on women’s productivity at
work and at home."

However, a scarcity of research
on women'’s health “hinders a

comprehensive
understanding of the
impact on women” of
chronic illnesses, they
added.
“Advances in our understanding
of conditions like Alzheimer’s,
heart disease and even chronic
pain have largely been shaped by
research focused on men. At best,
this means we don’t fully
understand how these conditions
affect women -- but at worst, it
can mean a misdiagnosis, medical
error or inappropriate
treatment,” Eve Higginbotham,
chair of the committee that wrote
the report, said in a news release.
“This is not the first report from
the National Academies to assert
that women’s health is
understudied," she noted. "It is
long overdue for federal agencies
to intentionally commit to a new
research agenda that will finally
improve our understanding of
chronic conditions in women.”
Right now, women are given

E‘l

Y.

“z‘ short shrift in medical
studies, the report authors
said.

“One of the biggest
frustrations is how often
we [saw] examples where women
were not incorporated into
research, where women’s
experiences and symptoms were
undermined or not given enough
attention,” report co-

author Farida Sohrabji told

the Washington Post. “One of the
things that comes up quite often is
that [women] are aware that their
health is sometimes not given
appropriate consideration, and
their experience of pain is
minimized.”

Sohrabji added that the medical
experiences of women of color in
particular have long been
overlooked, even though their
experiences can differ drastically
from white women.

What can be done? The 500-
page report calls for focused
efforts, led by National Institutes

Iy

of Health, to enhance diagnostic
tools for female-specific
conditions such as endometriosis
and to distinguish among the
overlapping symptoms of various
chronic conditions.

Beyond that, the report authors
urged the medical community to
develop diagnostic tools tailored
for chronic conditions in women,
noting distinct gender differences
in the symptoms of both heart
disease and diabetes.

“If there were something that
affected a large percentage of men
as [some of the diseases that
affect] women, we would know
exactly what causes it, and then
we would have more treatments
and diagnostics,” Karen Tang, a
gynecologist who was not
involved in the report, told
the Post.

Older Adults More Stressed About Inﬂatlon, Hold Off on Health Care

Financial stress persists even
though rising inflation rates have
eased, and the group feeling the
pinch most acutely is in its peak
earning years, a new poll shows.

"Our biggest surprise from this
poll is that the age group most
likely to be affected or stressed
by pressures on personal finances
is not the group whose incomes
are more likely to be 'fixed' by
reliance on Social Security or
retirement savings," said health
economist Helen Levy, of the
Institute for Social Research at
the University of Michigan.

Women and respondents

between the ages of 50

and 64 were more likely
than men or people over
65 to say they stress out

new University of
Michigan National Poll on
Healthy Aging found.

Also rattled by their finances:
people in their 50s and beyond
who said they are in fair or poor
health.

In all, 47% of respondents in
that group said they've been hard-
hit by inflation in the past year,
and 52% have cut back on
everyday expenses.

about their budget, the =

That included 58% of the
younger group -- at a time
§ when people typically

* "% have their maximum
“S¥LE carnings -- versus 45% of
seniors.

About 6 of 10 respondents who
were Black, Hispanic or in lower
income brackets said they had cut
spending, as did 69% of those
who said their physical health
was fair or poor and 76% of those
who said the same of their mental
health.

Among adults over 50, 16%
said they have postponed health
care because of cost.

"We have known for years that
when people cut back on needed
health spending because of
competing demands on their
finances there can be negative
health effects -- for instance, they
are often less likely to receive
appropriate care for a chronic
condition such as diabetes," said
poll director Dr. Jeffrey
Kullgren, who urged anyone
facing financial stress to let their
health care provider
know....Read More

Four in 10 Cancer Cases, Nearly Half of Cancer Deaths Linked to Lifestyle

Nearly half of cancer deaths
and 4 of 10 cases of cancer are
linked to a person’s lifestyle, a
new study says.

Cigarette smoking remains the
biggest cancer risk, contributing
to 30% of cancer deaths and 20%
of cancer cases, results show.

But excess body weight,
drinking, lack of exercise, diet
and skipping cancer-preventing
vaccinations also increase a
person’s risk of developing or
dying from cancer, researchers
said.

For the study, researchers
analyzed nationwide data on

cancer for 2019 and its risk
factors to estimate the
number of cases and deaths |,
attributable to lifestyle risk
factors.

Cigarette smoking
contributes to 56% of all
potentially preventable cancers in
men and 40% of those in women,
results show.

“The number of lung cancer
deaths attributable to cigarette
smoking in the United States is
alarming,” given that smoking has
greatly declined during the past
few decades, lead researcher Dr.

Farhad Islami, senior scientific

director of cancer
o disparity research at the
American Cancer Society,
s said in a news release.
“This finding underscores
~ the importance of

implementing comprehensive
tobacco control policies in each
state to promote smoking
cessation, as well as heightened
efforts to increase screening for
early detection of lung cancer,
when treatment could be more
effective,” Islami added.

Excess body weight contributed
to about 8% of potentially
preventable cancers, alcohol

consumption to about 5%,
exposure to the sun’s UV
radiation about 5%, and physical
inactivity about 3%.

“Interventions to help maintain
healthy body weight and diet can
also substantially reduce the
number of cancer cases and
deaths in the country, especially
given the increasing incidence of
several cancer types associated
with excess body weight,
particularly in younger
individuals,” Islami said....Read
More
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Heart Surgery for Older Women Is Often Risky Business, Study Finds

Older women are more likely
than older men to die following
heart bypass surgery, possibly
due to the quality of the hospitals
where they undergo the
procedure, a new study says.

Women older than 65 are 26%
more likely than men to undergo
the surgery at a low-quality
hospital, defined as a hospital
with a high rate of patient deaths
in the month following their
treatment, researchers said.

Women died in 7% of cases at
these low-quality hospitals,
compared to 5% of cases in men,
results show.

What’s more, the gender
disparity in deaths after a heart
bypass doubles when comparing

high-quality and low-
quality hospitals,
researchers say.

“Nationwide, women
are both more likely to die
after heart bypass surgery and
more likely to undergo surgery at
low quality hospitals,” lead
researcher Dr. Catherine
Wagner, an integrated thoracic
surgery resident at University of
Michigan Health, said in a news
release.

“It is known that women have a
higher [death] rate for this
procedure,” Wagner said. “Our
findings suggest a major need for
improvement at low quality
hospitals, as well as more
equitable referral of women to

b, high quality hospitals to
| narrow the gap we are
. seeing after high-risk

gl surgery.”

The study included data on
nearly 450,000 Medicare patients
who received heart bypass
surgery between 2015 and 2020,
researchers said. The results
appear in the journal JAMA
Network Open.

Women more often landed in
the hospital unexpectedly prior to
their heart bypass surgery, results
show. They also had more
chronic conditions than men,
which can complicate surgery.

Women also are referred later
for surgery than men, possibly
due to biological differences in
the way heart disease develops

between the genders, researchers
said.

Another possible explanation
for the difference is that high-
quality hospitals perform more
bypass surgeries every year,
giving them added practice that
improves their performance in
high-risk surgeries.

“Altogether, there is likely a
combination of both patient risk
and quality of care provided at
each hospital that leads to the
differences we are seeing by sex
for these surgical procedures,”
researcher Dr. Andrew Ibrahim
co-director of the Michigan
Medicine Center for Healthcare
Outcomes and Policy, said in a
news release.

Black patients with
Huntington’s disease receive their
diagnoses an average of one year
later than white people with the
incurable genetic disorder, a new
study shows.

Early diagnosis is essential to
help patients get proper care and
prepare for the effects of the
disease, lead researcher Dr. Adys
Mendizabal, a UCLA Health
assistant professor of neurology,
said in a news release.

“The sooner people come into
care, the more information they
have and the more they can plan,”
she said. “Ultimately, we cannot
yet change ... the progression of
the disease but we can definitely
change the quality of life that
people and their families
experience while having the
disease.”

Huntington’s causes brain cells

to slowly lose function
and die, primarily in
parts of the brain that
regulate movement and
memory.

People with the disorder have
movement symptoms similar
to Parkinson’s disease, such as
uncontrolled jerking and
twitching, trouble walking and
swallowing, as well as slurred
speech. They also suffer mood
swings and problems with
reasoning, remembering and
learning.

About 41,000 Americans have
the disease and 200,000 are at
risk of inheriting it, researchers
said in background notes. A child
of a parent with Huntington’s
disease has a 50/50 chance of
inheriting the disorder.

For the study, researchers
analyzed data on more than 4,700

Huntington’s disease
\; patients.
They found that Black
B patients received a

" Huntington’s diagnosis
an average 4.6 years after the first
motor symptoms started,
compared to 3.7 years for white
patients.

The study also found diagnosis
delays based on education and
income.

Unemployed people were
diagnosed 1.3 years later than
those with full-time jobs, results
show.

And people with a PhD were
diagnosed 1.7 years later than
those with a high school degree
or GED, researchers found.

Researchers also discovered
that people who first develop
psychiatric symptoms of
Huntington’s disease rather than

Black Patients Diagnosed With Huntlngton s Later Than Whites

motor symptoms tend to be
diagnosed a year later.

Mendizabal said researchers
cannot explain these differences,
given the data with which they
were working.

But delayed diagnoses could
affect the underrepresentation of
minority groups in clinical trials
for treatment, she noted.

“We have a lot of clinical trials
in Huntington’s that focus on
disease modification, trying to
prevent or slow down the onset of
symptoms,” Mendizabal said.
“But if you know that we have
certain subgroups of patients that
are experiencing delayed
diagnoses or coming in with more
severe disease, then they may not
be eligible to be part of a clinical
trial.”...Read More

Too Little, Too Much: Poor Sleep Linked to Vessel Damage in Those With Diabetes

Diabetics who sleep too little or
too much are more likely to suffer
damage to their small blood
vessels, a condition that can cause
organ damage throughout their
bodies.

Short sleep duration is tied to a
2.6 times increased risk of small
blood vessel damage, also known
as microvascular disease, in
people with diabetes, a new study
reports.

Likewise, the study found long
sleep duration was also linked to
a 2.3 times increased risk of
microvascular disease.

“In recently diagnosed type 2

diabetes patients, both
short and long sleep
durations are associated
with a higher prevalence
of microvascular disease
compared to optimal sleep
duration at night,” concluded the
research team led by Mette
Johansen and Thomas Oleson,
with the Steno Diabetes Center
Odense at the Odense University
Hospital in Denmark.

Small blood vessel damage
caused by diabetes can lead to a
wide array of complications,
including blindness, kidney
failure, nerve damage, stroke and

heart disease, experts say.
For this study, researchers
tracked the sleep of nearly
400 people with type 2
diabetes. Short sleep was
defined as less than seven
hours, while long sleep was
considered nine hours or more.

About 12% of the patients had
short sleep and 28% had long
sleep, on average, researchers
found.

Further, researchers found that
38% of diabetics with short sleep
and 31% with long sleep had
small blood vessel damage.

Age radically increased the risk

of short sleep, researchers found.

In patients aged 62 and older,
short sleep was associated with a
5.7 times increased risk of small
blood vessel disease, the results
showed.

“Age amplifies the association
between short sleep duration and
microvascular disease, suggesting
increased vulnerability among
older individuals,” the research
team wrote....Read More
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