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Message from Alliance for Retired Americans Leaders

Media Watchdogs Refute
GOP's Lies about

Undocumented Immigrants,
Medicare and Social Security
The 2024
Republican party
platform, largely
created by former
President Donald
Trump, is
promising many
— things to America’s
seniors. However, it rarely
describes how he and the GOP
would achieve those goals.

For instance, the platform
promises: “Republicans will
protect Medicare's finances from
being financially crushed by the

FALSE

POLITIFACT

-
Robert Roach, Jr
President, ARA

TRUTH-O-METER™

Democrat plan to add tens of
millions of new illegal
immigrants to the rolls of
Medicare.”

At the Republican National
Convention on Thursday night,
Trump falsely claimed, “I'm
going to protect Social Security
and Medicare. Democrats are
going to destroy Social Security
and Medicare because all of these
people, by the millions, they’re
coming in.”

Under the law, undocumented
immigrants are not eligible for
Medicare or Social Security
benefits. Because undocumented
workers must pay the Medicare
and Social Security payroll taxes
but can’t collect benefits, their
wages actually strengthen the
programs.

“Donald Trump and the GOP
need to stop lying about
Medicare and Social Security to
try and get votes,’said Joseph
Peters, Jr., Secretary-
Treasurer of the
Alliance. “Neither
President Biden nor
Vice President
Harris, nor the
Democratic
Platform, supports
extending Medicare
benefits to
undocumented immigrants.”

“In contrast, President Biden
has been honest about Medicare
and repeatedly proven that he
will protect seniors’ best
interests,” added Alliance
President Robert Roach, Jr.
“He signed the Inflation
Reduction Act into law, which
allows Medicare to negotiate
lower drug prices and caps
insulin prices at $35 per month
for Medicare beneficiaries. With
another term, he will do even
more to strengthen and expand
Social Security and Medicare.”

Trump-Vance: Another Step
Toward Retirement Insecurity

On Monday, Trump chose
Ohio Senator J.D. Vance as his
nominee for Vice President, and
Vance accepted the nomination
at the Republican National
Convention on
Wednesday.

« ¢ Richard Fiesta,

. Executive Director
of the Alliance,

. issued a statement
Rich Fiesta, about the

Dionive o | NOMination,
declaring that
Trump’s choice of Vance “locks
in place a ticket that endangers

Joseph Peters, Jr.
Secretary
Treasurer ARA

the programs and issues that
retirees care about the most: the
protection and expansion of their
earned Social Security and
Medicare benefits.”

“As a member of the U.S.
Senate in 2023 and 2024, Sen.
Vance earned just a 13% lifetime
Pro-Retiree Score in the Alliance
for Retired Americans
Congressional Voting Record for
his votes on important senior
issues,”

Fiesta added. “Donald Trump
has long acknowledged he would
be open to slashing Medicare
and Social Security spending in
a second term as President, and
Sen. Vance also supports cutting
those benefits.”

In a 2010 blog post Vance wrote
that Social Security and
Medicare were "roadblocks to
any kind of fiscal sanity." Trump
first appeared at the convention
just two days after an assassin
attempted to end his life on
Saturday in Butler Township,
Pennsylvania, injuring his ear.

“Violence is certainly never
acceptable in politics,” said
President Roach. "We are
relieved to see Donald Trump
was able to recover quickly and
we send our deepest condolences
to the victims and families
affected by this horrific act."

Alliance Joins "Boomers for

Biden-Harris Rock ’'n
Doo-Wop Party"

President Biden’s reelection
campaign hosted a virtual “Rock
‘n Doo-Wop Party” with
celebrity musical guests
Wednesday. The event
celebrated the 59th anniversary
of the Older Americans Act and
was part of an initiative to court

seniors ahead of November. The
party included musical
performances by “Dancing in
The Street” singer Martha
Reeves, as well as singers Gene
Chandler, Gary “U.S.” Bonds,
Jay Siegel, Peggy March, LalLa
Brooks and Johnny Contardo.
Executive Director Fiesta spoke
and former Sha Na Na singer
and seniors activist Jon
"Bowzer" Bauman emceed the
event.

“Most Americans know and
care about the programs and
services that the Older
Americans Act (OAA) makes
possible,” said Fiesta. “Meals on
Wheels and similar programs
deliver healthy, hot meals to 2.2
million seniors’ front doors a
year, and the OAA keeps the
doors of 9,000 senior centers
across the country open, offering
millions of seniors a safe,
welcoming place to go for an
educational event, an exercise
class, access to a computer, or
health information assistance.
Taken together, these programs
help older Americans remain in
their own home as they age. But
their future — incredibly — may
depend on the reelection of Joe
Biden and Kamala Harris.”

Fiesta also spoke about the
senior vote; the latest
developments regarding the
Biden-Harris Administration's
efforts to lower drug prices; and
threats to Social Security and
Medicare at the American Postal
Workers Union (APWU)
Retirees Conference in Detroit
last weekend and the A. Philip
Randolph Institute 2024
Convention in Hollywood,
Florida this week.
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AFL-CIO Highlights the Anti-Worker Foundation of Trump’s Second-Term Agenda

The AFL-CIO highlighted the
threat Donald Trump’s agenda
poses to workers hours before he
took the Republican National
Convention stage on Thursday
with a comprehensive new online
guide that digs into the policies of
the Trump Project 2025 Agenda
that will impact working people,
their families, and the future of
America’s unions.

That agenda includes:

¢ e Banning unions for public
service workers (page 82);

¢ Firing civil service
workers and
replacing them with
Trump anti-union
loyalists (page 80);

¢ Letting bosses
eliminate unions mid-
contract (page 603);

¢ Letting companies stop
paying overtime (page 592)
and allowing states to opt out
of federal overtime and
minimum wage laws (page
605);

¢ Eliminating child

labor protections (page

595);

¢ Urging Congress to

pass Sen. J.D. Vance’s
bill to let employers create
their own sham company-run
unions (page 599).

The online tool also exposes
Project 2025’s plans to gut health
and safety protections; attack
civil, labor, and consumer rights;
eviscerate retirement security;
and undermine our ability to hold

the wealthy and corporations
accountable.

“In his first term as president,
Donald Trump was a disaster for
workers and our unions,
governing exclusively for the
wealthy and well-connected,”
said Liz Shuler, President of the
AFL-CIO. “The Trump Project
2025 Agenda lays out his plan to
turbocharge his anti-worker
policies, eliminate or control
unions, and eviscerate labor laws
and workers’ contracts.”

This is not a scam: Social Security needs you to update your account

A recent email from the
Social Security Administration
may look suspicious, but it’s
real

You may have received an
email recently from the Social
Security Administration, telling
you that you need to log in to
your online Social Security
account and update your details.
It even includes a helpful link.

Many Social Security scam and
phishing emails have made the
rounds in recent years, so you
may have assumed this was just
another one. But as it happens,
there is a genuine email landing
in inboxes. We checked — and
after we did, the Social Security
Administration put a press release
up on its website to make matters
clearer for everyone.

The message? If you created an
online Social Security account
through the Social Security
website before Sept. 18, 2021,
you will need to log in and make

changes. (@) socil security

“Customers who
created an online
account (e.g., my
Social Security
account) before
September 18,
2021, will soon be required to
transition to a Login.gov account
to continue access to their online
services,” the SSA saysin a
statement. “The agency is making
the changes to simplify the sign-
in experience and align with
federal authentication standards
while providing safe and secure
access to online services.”

Translation: They are phasing
out the old usernames and
passwords. To maintain access to
your account, you’ll need to log
in using your old username and
password and then follow the
prompts to set up a new sign-in
using Login.gov.

The problem is that Social
Security scams are now almost as

Important Changes to Access
Your Social Security Account!

notorious as those
involving a
Nigerian prince.
Crooks love to
send out blast
emails telling
people there’s a
problem with their Social
Security account and that they
need to log in immediately. They
also include a link.

The Federal Trade
Commission, in its advice to
consumers about how to avoid
getting taken in by phishing
emails, says there are three
common giveaways.

First, the greeting is generic.
Second, the email warns you that
your account has been blocked
until you update your payment
details. And third, it includes a
link. ““While real companies
might communicate with you by
email, legitimate companies
won’t email or text with a link to
update your payment

information,” the FTC says.

The problem here is that the
latest legitimate email from
the Social Security
Administration contains some
variation on each of those
warning signs. Until the press
release went up, many people
may have simply ignored or
deleted it.

Online scams are more than a
menace: They can be absolutely
devastating for
victims. Americans lost $10
billion to fraud last year.

The FTC advises that if you
get an email from a company or
organization that you do business
with, “contact the company
using a phone number or website
you know is real — not the
information in the email.” And
don’t click on the links:
“Attachments and links might
install harmful malware” on your
computer, the agency warns.

Assisted Living vs. Nursing Home Car / Addressing Anxiety and Stress

Are you attempting to weigh
assisted living versus nursing
home care as an option for
yourself or a family member?
Many Americans just like you are
doing exactly that. They're
looking for clear answers about
senior living possibilities and the
differences between them.
Thankfully, you're in the right
spot to find some of those
answers.

With help from this article, you
can start making informed
decisions that result in a
comfortable, connected, and care-
focused quality of life for you or
your loved one. After all, a lot of
today's nursing homes and

assisted living facilities R
are warm, homelike S
communities where older
adults enjoy kindness and
respect, make new friends,
entertain visitors, and pursue
satisfying leisure activities.

As you'll soon discover, there
isn't just one main difference
between assisted living and
nursing home care. Rather, each
type of senior care community
has several special and defining
characteristics. In this article,
you'll learn more about those
differences as they relate to the
following aspects:

¢ Terminology

¢ Common types of
| residents

¢ Typical living spaces
i !

¢ Care services
¢ Other Kkinds of services

¢ Primary caregivers
¢ Cost and payment methods
Anxiety and stress are common
mental health concerns for
seniors, especially as they
navigate the often-challenging
transitions that occur with aging.
Therefore, older adults must
access proper support and mental
health services to maintain and
improve their mental well-

being. Assisted living

communities are critical in

providing these essential services,

helping seniors effectively

manage their stress and anxiety

levels.

¢ The Importance of Mental
Health Services in Assisted
Living Communities

¢ Types of Mental Health
Services Offered in Assisted
Living

¢ Key Benefits of Mental
Health Support for Seniors

¢ Factors to Consider When
Choosing an Assisted
Living Community

¢ FAQs
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Medicare Rights Applauds Congressional Work to Expand Medicare Access,
Urges Changes to Align Legislation With Those Goals

Late last month, the U.S.
House Committee on Ways and
Means advanced several
bipartisan bills intended to
reduce Medicare coverage and
affordability barriers. While
Medicare Rights applauds this
important goal, we are concerned
that several of the bills run
counter to it. As outlined below,
today we urged lawmakers to
correct those misalignments.

The Ensuring Patient Access
to Critical Breakthrough
Products Act of 2023 (H.R.
1691) — This legislation would
allow FDA-designated medical
breakthrough devices to be
temporarily covered under
Medicare. But in so doing, H.R.
1691 would override Medicare’s
ability to determine what services
are “reasonable and necessary”’
for beneficiaries. This is an
important patient safety and
consumer protection in general,
and in particular with respect to
breakthrough technologies. These
devices, by their nature, lack
complete evidence of efficacy,
safety, or clinical benefit for use

among the Medicare
population.Medicare
Rights urges lawmakers
to adhere to the existing
reasonable and necessary
safeguard; departing from this
standard would undermine
CMS’s ability to advance
evidence-based coverage policies
and put beneficiaries at
significant risk.

Treat and Reduce Obesity
Act of 2023 (H.R. 4818) — H.R.
4818 would allow Medicare Part
D to cover certain weight-loss
medications, but only for
enrollees whose health insurance
continuously covered the drug for
the one-year period immediately
prior to their Part D enrollment. It
is our understanding this
limitation was added to lower the
cost of the bill. We appreciate the
Committee’s recognition that
high prescription drug prices can
make medications prohibitively
expensive for consumers and
insurers, and that increased Part
D costs program-wide could
increase taxpayer burden.

MEDICARE

RIGHTSH

Getl

However, we urge
solutions that address the
root of that problem—
the prices themselves—
rather than creating a tiered
system that restricts access to
earned Medicare benefits and
erodes the program’s promise of
equitable coverage for all
enrollees.

It is also concerning that this
approach would cede important
decisions about coverage criteria
to entities providing a
beneficiary’s pre-Medicare health
insurance, such as private plans,
self-insured employers, and state
or foreign governments. These
payers would not necessarily
have consistent criteria or easily
transferrable records, further
increasing unequal treatment,
administrative burden, and
potential confusion.

Nancy Gardner Sewell
Medicare Multi-Cancer Early
Detection Screening Coverage
Act (H.R. 2407) — H.R. 2407
would allow Medicare to cover
emerging blood-based cancer
screenings that are FDA-

g Medicare right

approved and shown to have
clinical benefit. We appreciate
that unlike H.R. 1691, this bill
would maintain Medicare’s
“reasonable and necessary”’
authority. However, like H.R.
4818, this coverage would only
reach some Medicare
beneficiaries: those who either
attain a certain age by January 1
of the relevant year or received a
test in the prior 11 months. Such
a carve-out would exclude
millions of older adults and
people with disabilities of all
ages, setting a dangerous
precedent and leaving many
behind arbitrarily. We support the
removal of this harmful
provision.

Medicare Rights appreciates
the Committee’s consideration of
these requests, and their ongoing
focus on modernizing Medicare
benefits and access. We look
forward to working together to
advance our shared priorities in
ways that strengthen the program
for all beneficiaries.

Read the letter.

Social Security Do-Overs: There Are 2 Ways To Reset Your Benefits

Deciding when to claim Social
Security benefits is one of the
most significant retirement
planning decisions most people
make. You want to get it right.

But what if you file and then
decide you should have waited a
few years? Maybe a change in
your financial situation means
you can now afford to delay those
monthly checks you’re collecting.
In such a situation, you might be
eligible for a Social Security do-
over that can reset your benefits.

Do-Over Options for Resetting
Social Security Benefits
The Social Security
Administration provides two
options for resetting your Social
Security
benefits: suspend and withdraw.

A suspension is for those who
have reached full retirement age.
You can put your benefits on hold
to earn delayed retirement credits
for a higher monthly benefit. If
you haven’t yet reached full
retirement age, you may be
eligible to withdraw your benefits
claim, essentially canceling it so
you can reapply when you’re

older and your monthly
benefit is higher.

Both options have
eligibility requirements
and pros and cons to
carefully consider before
changing your Social Security
status. Read on to find out more
about how each option works.

Suspending Your Social
Security Benefits

Suspending your benefits is
more like a pause than a do-over.
Once you request a suspension,
you stop receiving benefits until
you request to resume them or
you turn 70. During this time,
you earn delayed retirement
credits, which is why this option
is available only to those who’ve
reached full retirement age.
Every delayed credit you earn
will increase your monthly
benefit payment when you begin
collecting again.

Who Can Suspend Their
Social Security Benefits?

You must meet two conditions
to suspend your benefits:

1. You started receiving
benefits before reaching full

Vw

",'/

® retirement age.
2.You’ve reached full
retirement age but have
not yet turned 70.
Full retirement age is 66
to 67 years old, depending on
your birth year:
How To Suspend Your Social
Security Benefits
If you qualify for a suspension,
you can contact the SSA to
request one. However, consider
the following pros and cons
before deciding whether a
suspension is in your best
financial interest.
Pros and Cons of Suspending
Your Benefits
The primary advantage of
suspending your benefits is
accumulating delayed retirement
credits. You earn one credit for
every month in which you
suspend your benefits, up to age
70. A year delayed earns you 12
credits and an increase of about
8% on your monthly Social
Security benefit.
A suspension also has some
downsides to consider:

¢ All benefits received based on

your record, including your
dependents, are also paused.
This does not include benefits
received by an ex-spouse based
on your record.

4 You can’t receive benefits
based on someone else’s
record, such as a spouse, while
your benefits are suspended.

# Medicare Part B premiums are
no longer automatically
deducted from your monthly
Social Security check during a
suspension, so you must make
other payment arrangements.
Late payments could result in
the loss of your coverage.
You’ll also suspend any

Supplemental Security Income

benefits you may receive.

How To Restart Suspended
Social Security Benefits
If you choose to resume

suspended benefits before age 70,

simply contact the SSA with your

request. Otherwise, your
suspended benefits will
automatically resume the month
you turn 70....Read More
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New Medicare Rights Fact Sheet Series Examines Key Health Care Policy Issues

The series, called “What’s at
Stake,” explores various policy
ideas and their potential impacts
on major health care programs,
such as Medicare, Medicaid, and
the Affordable Care Act.

Understanding how these
reforms might affect coverage,
care, and outcomes for older
adults and people with
disabilities is essential, as they
may influence voting behavior,
donations to causes, and
interactions with elected
officials. The fact sheets
include:

¢ Medicare Reforms in the
Inflation Reduction Act.
The Inflation Reduction Act
(IRA) of 2022 made key
changes in Medicare law and
coverage to improve
prescription drug
affordability for older adults
and people with disabilities.
Since its passage, various
IRA policies have been
targeted for revision or
repeal, especially the law’s
Medicare Drug Price
Negotiation Program.

. Medicare HEALTH CARE POLICY IN AN ELECTION YEAR in physipally
Private What's at'Stake demanding jobs
Contracting. B i and older adults of
Some MED!CAREE COlor'
proposals RIGHTST st ¢ Medicare

would create

Medicare “private
contracting” arrangements,
allowing providers to charge
their Medicare patients more
than they currently pay or
require them to negotiate a
contract for the cost of their
care.

¢ Medicare Means Testing. A
core component of Medicare

is its universality. Some
policy ideas would
undermine that promise by
limiting certain benefits to
people with lower incomes
or requiring those with
higher incomes to pay more
for care.

¢ Raising the Medicare
Eligibility Age. Raising the
Medicare eligibility age
would reduce access to care
and disproportionately harm
some who can least afford it,
including people who work

Premium Support.
The idea of turning Medicare
into a premium support
system, also called a defined
contribution system or a
voucher program, is
evergreen. Most of the
proposals would give
beneficiaries a voucher to
purchase health care that
would not cover the full cost.

¢ Affordable Care Act

Coverage Expansions and
Consumer Protections. The
Affordable Care Act
strengthened Medicare and
Medicaid and created
important coverage avenues
and consumer protections for
people of all ages. Despite
these successes, the health
law continues to face threats
and opposition that would
undermine access to care.

¢ Medicaid Financing.
Proposals to restructure

Medicaid’s financing often
recommend transforming the
program from a guaranteed
benefit to a fixed payment
system, coupled with new
limitations on costs or care.
Such changes would put
access to care at risk,
especially for older adults
and people with disabilities.

¢ Medicaid Waivers. Many
states have improved
Medicaid services through
1115 waivers, but some have
attempted to use these tools
to limit eligibility or restrict
coverage.

¢ Medicaid Work
Requirements. Conditioning
Medicaid eligibility on
compliance with monthly
employment and reporting
requirements would create
harmful barriers to care and
administrative burdens.

View the fact sheet series here.

Medicare Change Sparks Price Increase Warning From Health Care Expert

A health care expert is
warning seniors that they should
expect some major changes to
their coverage under Medicare
Part D that could result in hefty
premium increases.

Over the next two years,
Medicare is set to change in
various ways because of policy
updates in the Inflation
Reduction Act. While some
changes are positive, like
capping out-of-pocket costs at
$2,000 for Part D in 2025, other
changes are likely to create more
challenges than benefits for
seniors.

The prices for drugs, like
insulin, are being capped
monthly so that those relying on
insulin would pay only $35 a
month. Similarly, recommended
vaccines will be available for
free as long as you have
Medicare prescription drug
coverage.

However, Joel White, the
president of the Council for
Affordable Health Coverage, said
the law is sure to bring its fair
share of cons for seniors, as well.

"This law is causing a lot of

disruption," White said
in a webinar Thursday
through Rural Minds
and National Grange.

White was influential in the
writing of the 2002 Trade Act,
which prompted health care tax
credits and updated several
Medicare payment policies.

"One of the things we thought
about when we created Part D
was, we didn't want the
government involved in these
pricing decisions," White said.
"The plans were negotiating with
the drug manufacturers, but they
were no longer passing those
prices to the patients."

Since politicians now choose
the prices, White warned of a
21.5 percent premium increase
predicted for October. On top of
that, there will be fewer Part D
plan options, especially for low-
income subsidy plans.

In 2024, there was a 34 percent
reduction in plans, and seniors
can only choose from three
premium free "benchmark"
plans.

"The challenge we see is more
and more plans may choose to

- not participate in Part

(W D." White said.

Chris Fong, a Medicare
specialist and the CEO
of Smile Insurance Group, said
seniors should expect change just
like every year but the changes
for this year could be "more
dramatic."

"We have already heard some
insurance companies are not
providing a bid [choosing not to
offer plans under the new rules]
to CMS [Centers for Medicare
and Medicaid Services] for 2025
plans and larger carriers like
Humana and Aetna have already
notified their investors of a
significant reduction in revenue
for 2025," Fong told Newsweek.

When it came to standalone
Part D plans, there's almost 100
fewer than in 2023 and a 50
percent loss in choices compared
to the first year of the program.

"It's getting to be a much more
expensive market with fewer
choices," White said.

Alex Beene, a financial
literacy instructor at the
University of Tennessee at
Martin, said rising Medicare

premiums have been a reality for
some time, and it appears "the
only direction they're headed is
up," he said.

"As expenses rise and the
population of seniors who qualify
for Medicare increases, it's going
to put a strain on costs that will
reverberate to the premiums
people pay," Beene
told Newsweek. "For seniors,
these premiums couldn't come at
a worst time, as inflation has
caused the price of most
everyday purchases to
dramatically rise, as well."

While some states are offering
savings plans to low-income
seniors to help soften the blow,
Beene said seniors will not be
able to avoid the price surges.

"The issue isn't ultimately
about prices going up," Beene
said. "That's expected at this
point. The goal should be to
make those increases more
digestible and easier to pay to
those who struggle to keep their
financial heads above water
already."
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How the ‘Medicare CIiff’ is raising costs and worsening health for many older low-income adults

By Jordan Rau

When you turn 65, a rite of
passage is qualifying for
Medicare to cover most of your
health costs. But for more than a
quarter of a million of low-
income Americans, that day
brings them perilously to what’s
known as the Medicare CIiff.
These people—predominantly
female and often Black or
Hispanic—have significantly
higher out-of-pocket medical
costs compared to others with
Medicare. They also experience a
substantial worsening of their
health in the two years after
hitting the Medicare CIiff,
according to a new study by the
National Council on Aging and
the LeadingAge LTSS Center at
University of Massachusetts,
Boston.

“Once they have a birthday and

turn 65, we flip the switch
and they plummet into a sea
of costs related to health
care,” says Ramsey Alwin,
CEO of the National
Council on Aging (NCOA). [
“These are the most
vulnerable individuals.”

What is the Medicare CIiff?

The Medicare Cliffis a
combination of the Affordable
Care Act’s broadening of
eligibility for Medicaid and
conflicting Medicare rules.

The Affordable Care Act—
sometimes called Obamacare—
let states expand their Medicaid
programs to cover low-income
adults aged 19-64 with incomes
up to 138% of the federal poverty
level (roughly $21,000 for an
individual in 2024). Before that,
Medicaid eligibility was
restricted to people with incomes

below the U.S. poverty rate.
But that broader income
amount for Medicaid ends at
o, age 65. As a result, roughly

~ 280,000 Americans each
year then lose their Medicaid
eligibility when Medicare
begins for them. Women are
more likely than men to get on
the Medicare Cliff, Alwin says,
because women tend to have
lower wages due to pay inequity
and time off for caregiving.

What happens on the
Medicare CIiff?

Once people are on the
Medicare CIliff, they generally
incur much higher out-of-pocket
health costs due to premiums,
deductibles and co-pays that are
higher in Medicare than in
Medicaid.

Medicare doesn’t pay for long-
term care costs; Medicaid does.

Traditional Medicare also doesn’t
cover dental, vision, or hearing
costs, although alternative
Medicare Advantage plans from
private health insurers often do.

The NCOA report found that
people who wound up on the
Medicare Cliff saw their out-of-
pocket medical costs rise from
$2,600 annually to $3,100 within
two years.

“Medicaid actually pays for
some of Medicare's co-insurance
provisions, deductibles and co-
pays,” says Marc Cohen, one of
the co-authors of the study and
director of the Center for Long-
Term Services and Supports at
UMass Boston. “So, you can end
up in this weird situation where
because you lose Medicaid
coverage when you hit age 65,
you end up having greater out-of-
pocket medical expenses.”

A Medigap plan, also known as
a Medicare supplement plan,
picks up the slack for health care
expenses not covered by original
Medicare, such as copayments,
deductibles and coinsurance.
Read on to learn how to choose a
Medigap plan.

Living on a fixed income
means every penny counts. You
can anticipate, but never know
with certainty, what your medical
bills will be in the future, and
that’s
where Medigap supplemental
insurance plans come in.

They cover you for both
smaller expenses such as
copayments and also for major
medical expenses, such as an
unanticipated surgery or hospital
stay.

Original Medicare, also known

How to Pick a Medigap Plan

as Part A and Part B, does
not have an out-of-pocket
maximum, which can

£

I million people, or 41% of
4 beneficiaries enrolled in
® . original Medicare, according

expose you to financial risk ™ ‘ws* - to KFF.

if a large medical bill
comes due. Medigap plans
provide coverage in such
situations, helping to safeguard
your finances.
What Is Medigap?

Medigap plans
are supplemental insurance
plans that help those enrolled in
original Medicare pay for the
costs above and beyond
what Parts A and B cover. After
the deductible, original Medicare
only covers 80%, not 100%, of a
beneficiary’s medical costs. It is
important to note that these plans
may not be used in tandem

with Medicare Advantage plans.
In 2021, Medigap covered 12.5

“There is no out-of-pocket
maximum when you have
original Medicare. If a
beneficiary chooses original
Medicare, they are wise to choose
a Medigap plan where out-of-
pocket expenses are limited and
clearly defined,” advises Susan
Stewart, a licensed insurance
broker and advisor to the Senior
Citizens League.

Medigap plans can help cover
costs such as:

¢ Coinsurance

¢ Copayments
Deductibles

Medicare Parts A and B have
gaps in coverage that

beneficiaries need to be aware of
when they consider their
Medicare insurance options.
Medigap plans typically do not
cover costs, such as:

Dental care

Hearing aids
Long-term care
Prescription drugs
Private duty nursing

Vision care
There are 10 standardized
Medigap plans that are offered in
most states referred to by letter:
A,B,CD,F,GandK, L, M and
N. Each letter provides the same
fundamental benefits no matter
which insurance company you
decide to get it through....Read
More

* ©® o 0 0 o

KFF Health News: States Set Minimum Staffing Levels for Nursing Homes.
Residents Suffer When Rules Are Ignored or Waived.

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 P
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

=
Bhas, state law.

-~ | John Pernorio is

president of the
Rhode Island Alliance. Read
more here.

“John was brave to come
forward with his experience,”
said Executive Director Fiesta.
“We thank him for standing up

for seniors in nursing homes who
too often are not heard.”
Heritage Hills Rehabilitation
& Healthcare Center in
Smithfield, Rhode Island,
acknowledged that it had fewer
nurses and aides than required by
state law. But Rhode Island
doesn’t enforce the rules.
(JOSEPHINE SITTENFELD
FOR KFF HEALTH NEWS)
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Social Security Isn't Going Broke. But You May Want to Pretend It Is for the Sake of a Comfortable Retirement

Social Security is not on the
verge of going bankrupt. Don't let
anyone tell you otherwise.

It's true that the program is
facing some serious financial
shortcomings. As baby boomers
retire in droves, an uptick in
benefit claims coupled with a
decline in payroll tax revenue will
put Social Security in a position
where it's not expected to be able
to keep up with scheduled
benefits.

Thankfully, Social Security has
trust funds it can draw down to
continue paying benefits in full --
but only until those funds run dry.
The latest estimate from the
program's Trustees has Social
Security's combined trust funds
being depleted by 2035. So as of
now, that's when benefit cuts have
the potential to happen. That
timeline, however, could change
in the coming years, so that's
something to be mindful of.

But benefit cuts really are the
worst-case scenario in the context

of Social Security, so
there's no need to fret that
you won't see a dime out [
of the program once you're ~
eligible to sign up. Still, it's not a
bad idea to tell yourself that
Social Security is going away
completely. It could be just the
motivation you need to boost your
savings. And that way, you might
get a lot more enjoyment out of
whatever Social Security income
you are able to collect.

You should plan to live
primarily off of your savings
A good number of retirees

today get most of their income
from Social Security. That's a
problem.

The average retired worker only
collects about $1,918 per month.
Given what living costs look like
today, that's not a lot of income.

The last thing you want after a
lifetime of hard work is to
struggle to keep up with your
living costs in retirement. So
given that Social Security may

it very well be cutting

benefits, a smart bet is to
==& plan to live mostly off of
7 ®® the savings you build.

In fact, you should take that
notion a step further and aim to
save enough to not need Social
Security at all for essential
expenses in retirement. That way,
benefit cuts don't have to be a
stressful thing. You also won't
have to spin your wheels
worrying whether your
annual cost-of-living
adjustments will actually keep
up with inflation or not.

What does it take to build a
large enough nest egg to be
completely unreliant on Social
Security? Well, that depends on
your future income needs.

But let's assume that $2 million
should cut it. If you sock away
$500 a month in a 401(k) or
IRA over 40 years, and your
portfolio generates an average
annual 9% return, which is just
below the stock market's average,

you could end up with that $2
million to your name.

Set yourself up to enjoy Social

Security --
not depend on it

Many retirees today need their
Social Security income to survive.
A better bet for you is to save
enough so those benefits aren't
needed for essential bills like
housing, utilities, healthcare, and
food. That way, you can use those
benefits for fun purposes, like
traveling and exploring different
hobbies, and activities you didn't
have time for while you were
working.

There's no need to worry that
Social Security is going broke and
that you therefore won't see any
income out of it once your career
wraps up. But if you were to
convince yourself that that's the
case, it also wouldn't be a bad
thing at all if it gets you to focus
on building your long-term
savings.

JD Vance toes the GOP line on Social Security and Medicare

J.D. Vance, Donald Trump’s
vice-presidential pick, might be a
smart man, but he does not appear
smart enough to recognize the
value of Social Security and
Medicare. He also strongly
opposes a woman'’s right to an
abortion. While he says he
supports negotiating prescription
drug prices, so did Trump at one
time and then he didn’t. In short,
we’re playing with fire if Donald
Trump and JD Vance become our
next president and vice president.
Social Security and
Medicare: To quote Nancy

Altman, “Donald Trump’s
selection of J.D. Vance to
be his vice president is
more evidence that our
earned Social Security
benefits are not safe if they
are elected. Though Trump said in
2016 that he would not cut Social
Security, every one of

his budgets included cuts.
Moreover, he unilaterally
undermined its dedicated revenue
(fortunately only temporarily), but
promised that he would make
those cuts permanent, if re-
elected. Cutting Social Security’s

dedicated revenue
produces automatic
benefit cuts. As president,
Trump surrounded
himself with Mike
Pence, Mick
Mulvaney and a long list of
others with long anti-Social
Security histories. Vance is

no different: he praised former
Rep. Paul Ryan’s plan to make
massive cuts to Social Security
and Medicare, and called Social
Security and Medicare
“roadblocks to any kind of real
fiscal sanity.”

|

Prescription drugs: Back in
2022, Vance said he supported
Medicare drug price
negotiation. It’s not clear if he
continues to hold that position,
given that Trump does not appear
to do so any longer. Vance and
Trump also say they support
allowing companies to import
drugs from abroad.

Abortion rights: Vance
strongly opposes a woman’s right
to choose. His expressed position
against abortion rights is even
stronger than Trump’s.

Jancee Dunn reports for
the New York Times on how to
prepare for an at-home
emergency. When the ambulance
arrives, in many instances, speed
can be life-saving. If you or
someone you love has suffered a
heart attack or stroke, your brain
can suffer irreparably within
minutes.

How to get emergency
services at home: Sometimes,
you’ll have to call 911. But,
sometimes, you’ll be able to
contact the ambulance company
directly. So, before any

emergency arises, contact the

Three steps to prepare for an at-home emergency

hospital you’d want to be T % meet your needs.
admitted to in an - = | If you call 911, let the
emergency to learn which Q€0 ambulance company

ambulance company you

should use to get there, write
down the company’s name and
phone number and put it in a safe
place.

Keep your costs down: Double
-check with your insurer that your
health insurance will cover that
ambulance.

Keep in mind that hospital
emergency rooms are not equal.
Some are far better than others.
Make sure you choose

an emergency room that will

know the hospital you

want to be taken to. The
ambulance generally will take you
to the nearest hospital. But, if you
live in a city, there might be
several hospitals within a short
distance. If so, the ambulance
should be able to take you to the
hospital of your choice.
Three steps to prepare for a trip
to the ER:
1. Put together your personal

information—your name,

birthdate and information about

your health, including your
blood type, the medications you
are taking. Share the document
with family and friends.

2.1f you’re home alone, make sure
that your personal and health
information is easy for a
stranger to locate. Tape it to
your front door. Enter it on your
mobile phone medical ID page.
Medical ID information does
not require a password to
access.

3.1f an ambulance is coming to
your home, if possible, unlock
the front door so it’s easy to
enter.
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The Shocking Reason You Might Lose Some of Your Social Security Benefits

Social Security serves as a
financial lifeline for millions of
retired seniors. Without those
benefits, many retirees would no
doubt struggle to keep up with
their ongoing expenses.
Thankfully, there are few
situations that will result in
your Social Security benefits
being taken away. You do risk
having some of your Social
Security income withheld if
you're collecting benefits prior to
reaching full retirement age and
are working at the same time. In
that case, earnings above a certain
threshold could result in withheld
benefits that will be paid to you
later on.

But generally speaking, Social
Security benefits are protected
from creditors. So if you default
on a debt and a creditor sues you
in court, they generally can't
come after your Social Security

income.

However, there's an
exception to that rule. The
U.S. government can take
your Social Security
benefits away if you fall behind
on certain obligations, so it's
important to know what those are.

When you're looking at severe
consequences

For many seniors, losing out on
Social Security income could
mean not being able to pay the
rent, put food on the table, or
keep the lights on. Unfortunately,
there are certain situations where
the U.S. government can garnish
your Social Security benefits.

If you owe the IRS money and
you don't make good on your tax
debt, the government can take
some of your Social Security
away. Similarly, if you default on
federal student loans, you'll risk
having Social Security income

withheld. Seeing as how
an estimated 3.5 million
Americans aged 60 and
older hold over $125
« 1 billion in student loans,

the latter is a distinct possibility.

Avoid losing out on Social
Security

While the government can take
your Social Security benefits in
certain circumstances, there are
also ways to avoid that scenario.
If you owe money to the IRS and
can't pay your tax debt in full,
reach out to the agency to get an
installment plan. If you keep up
with your payments, you'll be
considered current, even if you
have a huge balance lingering.

Meanwhile, if you're having
trouble paying off your federal
student loans, contact your loan
servicer and explore different
repayment-plan options. You may
be able to get on a plan with

lower monthly payments.

You may also be eligible to
defer your loan payments for a
period of time to avoid becoming
delinquent. Or you may be
eligible for student loan
forbearance. Often, qualifying for
deferment or forbearance will
hinge on you experiencing
financial hardship. If that's the
case, then it's certainly worth a
try.

Many seniors rely on Social
Security to cover their basic
living expenses, so it's a good
thing those benefits are generally
protected from creditors. But the
U.S. government falls into its own
special category. So it's important
to do what you can to stay current
on your student loans and pay the
taxes you owe to avoid losing out
on a critical retirement income
source.

Medicare Changes How Beneficiaries Can Pay Bills

The Centers for Medicare &
Medicaid Services (CMS)
provided guidance this week on
how President Joe Biden's new
lower-cost prescription drug law
will affect Medicare
recipients' ability to pay bills in
2025.

Under the new rules,
beneficiaries will be able to
spread their out-of-
pocket prescription drug
costs into monthly payments,
reducing the financial strain on

many seniors who are
already struggling to
get by.

The Inflation Reduction Act
(IRA) changed the Medicare
prescription payment plan to
include the option of spreading
the costs across several months
instead of recipients being forced
to pay the full amount while
they're at the pharmacy counter.

While the new option will be
available in 2025, beneficiaries
need to "opt into" the payment

plan option. Starting in
s 2025, Medicare
cunansies pecinients will also see
their yearly out-of-pocket drug
costs capped at $2,000.

"The Medicare Prescription
Payment Plan is one more way
that President Biden is delivering
on his promise of more
predictable monthly costs for the
American people," Health and
Human Services
Secretary Xavier Becerra said in
a statement.

"No one should have to choose
between paying for medicine or
putting food on the table. Thanks
to President Biden's lower cost
prescription drug law, the
Inflation Reduction Act, fewer
seniors and people with
disabilities have to make such
difficult decisions and instead can
focus on improving their health."

The IRA updated many
Medicare rules, including capping
out-of-pocket costs for a month's
supply of insulin at $35.

Why can’t people know their health care costs before receiving care?

Health care should not be a
commodity; it should be a right.
But, so long as our country treats
health care like a commodity,
people should be able to know
what they’ll be charged before
receiving health care. Instead, it
feels as if hospitals and
physicians can make up their
charges and insurers can make up
what they cover; patients have
little choice but to pay what they
are billed or end up in medical
debt.

At a recent Senate hearing,
policy experts explained why the
current health care system isn’t
working. Hospitals are supposed
to post their prices, but many still
don’t and, honestly, it probably
would be of no help to patients if

they did. The issue is not [
simply the costs of
different services, but
which services are
delivered, over both of
which patients have little control.

The only solution for
protecting people against high
health care costs is an all-payer
rate-setting system with regulated
prices and public health insurance
that covers them. Medicare for
all. Once corporate insurers are in
the mix and hospitals and
physicians can charge what they
please, as we know, your health
care costs can be through the
roof.

The Senate Special Committee
on Aging heard from witnesses
about how impossible it is for

(™

- patients to shop for
health care effectively.
Senator Mike Braun
#: called provider behavior

monopolistic. But, his
solution, explained in a report, is
simply for more price
transparency, which will never
address the problem of high
prices.

Hospitals also now get away
with charging “facility
fees,” which can be super high
and are always unpredictable.
Moreover, consolidation in the
health care space is driving up
prices, without any evidence of
improved quality of care. But,
Congress remains unwilling to
address health care costs in a
meaningful way8

Congress did cap prescription
drug costs for people
with_Medicare Part D at $2,000
a year beginning in 2025. But,
that legislation continues to allow
pharmaceutical companies to
charge what they will for their
prescription drugs. That’s not a
meaningful solution. It will drive
up Part D premiums further.

For their part, hospitals argue
that they need to increase prices
because insurers too often refuse
to pay them for the services they
deliver. In addition, many
patients can’t afford to pay their
hospital bills, so hospitals are
forced to absorb the cost of the
services they deliver.
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Too Many Breast Cancer Survivors Miss Out on Genetic Screening

Many breast cancer patients
aren’t getting genetic counseling
and testing that could help them
get the most effective treatment, a
new study finds.

Only three-quarters of patients
eligible for genetic testing after
their breast cancer diagnosis
actually received it, researchers
reported July 15 in the Journal of
Clinical Oncology.

Further, just over half of breast
cancer survivors eligible for
testing during follow-up care
received a genetic screening.

“Our findings support a rapidly
growing movement to simplify
clinical guidelines to increase
access to genetic testing and
clinical impact of the results after
diagnosis and into survivorship,”

said lead researcher Dr.
Steven Katz, a professor
of internal medicine and
of health management
and policy at the
University of Michigan.

Certain genetic mutations can
increase a woman’s risk for
breast cancer, the American
Cancer Society says. The best-
known are BRCA gene
mutations, which cause 5% to
10% of breast cancers and for
which specific treatments have
been developed.

Genetic tests can help guide
treatment, as well as follow-up
care and screening, researchers
said. The results can also be used
to warn other family members of
potential increased risk for

]

vy

ZA

cancer.
. ¥ For this study,
¢ » researchers surveyed
more than 1,400 women
at seven months and at
six years after they were
diagnosed with early-stage breast
cancer.

The team found many women
aren’t getting the gene testing for
which they’re eligible, both at
diagnosis and following
treatment.

“Genetic risk evaluation and
testing can fall through the cracks
during survivorship as patients’
needs for ongoing treatments,
managing the side effects of
treatments and monitoring for
recurrence or progression grow,”
senior researcher Lauren

Wallner, an associate professor
of internal medicine and
epidemiology at Michigan, said
in a university news release.

At the same time, about a third
of patients for whom genetic
testing wouldn’t be recommended
got it anyway, results showed.

There was some good news --
among those who got testing,
nearly two-thirds who had a
genetic variant reached out to
family members to talk about
their results, researchers said.

Results also showed that few
people are interested in direct-to-
consumer genetic tests, which are
not as sophisticated as genetic
testing and counseling at
hospitals and clinics, researchers
said.

Dr. Oz’s heart valve: A cautionary tale about medical devices

Dr. Oz proudly endorses an
implantable heart valve that he
had a role in inventing, which
won FDA approval in 2013. Yet,
David Hilzenrath and Holly
Hacker report for KFF Health
News that the valve might be
hurting more people than it’s
helping. Overall, the FDA does a
poor job of monitoring medical
devices on the market and
warning people of malfunctions.

MitraClip, the brand name for
the heart valve, is intended to
allow patients to avoid open-
heart surgery. It could treat tens
of thousands of people with
mitral regurgitation, a condition
in which blood flows backwards
through the heart. But, thousands

of people have
reported that it often
doesn’t work and can
harm patients. Eleven
hundred people have

Dr. Oz implantable
heart valve

at this time as major
questions of safety
and effectiveness, as
well as the overall
benefit-risk profile

died from the device,
according to FDA records.

The MitraClip is manufactured
by Abbott and costs $30,000. As
0of 2019, it had been inserted in
200,000 people worldwide. And,
Dr. Oz has received hundreds of
thousands of dollars in royalties
from the MitraClip. Yet, one
FDA outside adviser said that the
data showing clinical benefits of
the MitraClip was “poop.”

In March 2013, the FDA
reported to its outside advisors
that “approval is not appropriate

for this device,
remain unanswered.” In a close
vote, the majority of the
committee determined that the
MitraClip was not effective, but
they overwhelmingly thought it
was safe and risks were minimal
as compared to benefits. And, the
FDA approved the device shortly
thereafter for a limited group of
patients.

Since its approval, the FDA has
recalled MitraClip products three
times. One recall warned of
“potentially deadly

consequences,” but Abbott
continued to promote the
MitraClip. A pending lawsuit
claims that Abbott illegally
persuaded doctors and hospitals
to use the device. How did the
FDA allow this device get to
market?

Bottom line: You should not
trust the FDA to protect you from
medical devices that are unsafe.
The FDA acts extremely slowly
and, in some cases, does not act
in the interest of Americans.
Consequently, thousands of
patients are harmed or die
needlessly. The FDA and Abbott
continue to say that the MitraClip
is safe and effective.

Losing Weight After 60: Healthy Diet and Exercise Tips for Seniors

We'll start with the good news:
Losing weight after 60 is a
realistic goal. And maintaining a
healthy weight can help you live
an active and engaged life as a
senior. However, many older
people have to adjust their prior
weight-loss strategies to lose
extra pounds safely. That's
because what works for younger
people when it comes to weight
loss doesn't necessarily work for
seniors.

But that doesn't mean you can't
achieve your healthiest weight.

You can lose weight as you
get older by recognizing
how your body changes
with age and creating a
safe, effective weight-loss | &%
plan. -
For many seniors, that process
starts with determining their ideal
weight. And because body
composition changes with age,
you may find that your goal
weight and health priorities shift
as you grow older. That's just one
reason why it's essential to work
closely with your healthcare team

[ p “ if you think that you need

to lose weight.

This article will help you
— discover how to stay
healthy while safely losing
those extra pounds. So
keep reading to learn more about
how to create a sound plan for
senior weight loss.

¢ Dol need to lose weight?
Why weight charts can be
misleading for seniors

Why is losing weight over
60 more difficult? How

*

your body changes with age
How can I improve my
metabolism? Qutsmarting
the aging process

What's the best diet for
seniors? Tips for safe
weight loss

How can I stick to my
weight-loss plan? Strategies
for success

Is there an easier way?
How to spot weight-loss
scams and false promises

*
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Current Gene Screens Miss Many at High Cancer Risk: Study

As good as many genetic tests
might be, a deeper look at the
DNA of over 44,000 people
identified many who carried
genes that hike their risks for
cancer, researchers said.

"This study is a wake-up call,
showing us that current national
guidelines for genetic screenings
are missing too many people at
high risk of cancer," said lead
author Dr. Niloy Jewel
Samadder. He's a Mayo Clinic
gastroenterologist and cancer
geneticist at the Center for
Individualized Medicine and the
Mayo Clinic Comprehensive
Cancer Center.

"Early detection of genetic
markers for these conditions can
lead to proactive screenings and
targeted therapies, potentially
saving lives of people and their
family members," Samadder said
in a Mayo Clinic news release.

The study is part of the |
Tapestry project at the %
Mayo Clinic's Center for
Individualized Medicine.
This research initiative
goes beyond the genome to look
at each patient's exome -- the
protein-coding regions of
individual genes.

The project has already
sequenced the exomes of more
than 100,000 patients, Mayo
noted in a news release.

In the latest study, Samadder
and his colleagues focused on the
exome because it is the most
likely area for mutations that give
rise to disease.

They looked at the exomes of
over 44,000 people of varying
backgrounds and found that 550
of them -- about 1.24% -- did
carry a hereditary genetic
mutation that upped their odds for
either breast and/or ovarian

7

cancers or Lynch syndrome,

a condition that raises the
~ odds for endometrial
*~ | and colorectal cancers.
% More than half of the
people identified as carrying these
mutations previously had no idea
they were were at risk, and 40%
would not have even met the
criteria for genetic testing, the
authors noted.

Mutations in the BRCA1 and
BRCAZ2 genes have long been
known to raise a person's odds for
breast and ovarian cancers. As
Samadder's team noted, carrying
BRCALI confers a 60% lifetime
risk of developing breast cancer
and a 40% risk of getting ovarian
cancer.

BRCA2 mutations confer a
lifetime risk of developing breast
cancer of 50% and ovarian cancer
of 20%, with additional risks for
prostate and pancreatic cancers in

men.

Having Lynch syndrome
confers an 80% lifetime risk of
developing colorectal cancer and
50% risk of uterine/endometrial
cancers.

The findings were published
July 16 in the journal JCO
Precision Oncology.

According to the researchers,
minority groups may especially
miss out when it comes to
screening for genes that raise
cancer risks.

"Existing guidelines for genetic
testing inadvertently introduce
biases that affect who qualifies for
testing and who receives coverage
through health insurance,"
Samadder said. "Our results
emphasize the importance of
expanding genetic screening to
identify people at risk for these
cancer predisposition
syndromes."

Money Worries Keep Depressed Americans From Mental H

Medical debt is significantly
more common among people
with a mood disorder, and these
money woes can keep them from
getting the help they need, a new
study says.

Among people with depression
or anxiety, those with medical
debt were twice as likely to delay
or forego mental health care as
those who were debt-free, results
show.

“The prevalence of medical
debt in the U.S. is already quite
high, and the prevalence was
significantly higher among adults
with depression and anxiety,”
said lead researcher Kyle Moon,
a doctoral student in the Johns
Hopkins Bloomberg School’s
Department of Mental Health in
Baltimore.

“On the flip side, a
relatively high number of
adults with no medical debt
also report delaying or
forgoing mental health

care, and medical debt appears to

compound the problem,” Moon
added in a Hopkins news release.

For the study, researchers
analyzed data from more than
27,600 participants in an annual
federal survey on health.

About 27% of adults with
depression and 26% with anxiety
have medical debt going back 12
months, compared with about 9%
of those who don't have either
mood disorder, results show.

Consumer credit report data
shows that medical debt is the
biggest contributor to personal
debt, researchers said in

background notes. These
sort of money troubles
impact access to health

™ care, by causing people to
delay or forego treatment.

Researchers found that about
37% of people with medical debt
delayed mental health care for
their depression and another 38%
didn’t seek care.

That’s more than double the
17% of depressed people with no
medical debt who delayed care,
as well as the 17% of the debt-
free depressed who didn’t seek
care.

There were similar numbers
among people with
anxiety. About 38% of those
with medical debt delayed care
compared with 17% without debt,
and nearly 41% didn’t seek care

ealth Care

compared with 17%.

Insurance coverage is no
guarantee against medical debt,
the study found.

More than 90% of the
participants had insurance, but
about 29% delayed care and
another 29% did not seek out
mental health care at all due to
cost concerns.

The new study was published
July 17 in the journal JAMA
Psychiatry.

Health systems could help this
situation by making sure care is
affordable, Moon said.

“Health systems have a critical
role to play,” Moon said. “They
could expand services for patients
by improving the processes to
determine patient eligibility for
financial assistance.”

Study Finds Big Shift in Who's Using GLP-1 Meds Like Ozempic

The boom in using GLP-1 drugs
like Ozempic to treat obesity has
resulted in a bust regarding the
drugs’ original purpose, which
was to treat type 2 diabetes, a new
study finds.

New prescriptions for these
drugs have doubled among people
who have obesity but not diabetes,
investigators found.

As a result, drug shortages have
triggered a drop in new
prescriptions for type 2 diabetes,
even though Ozempic and

Mounjaro were initially
developed as diabetes
drugs, the researchers
said.
Both drugs were later
approved for weight loss under
different brand
names, Wegovy and Zepbound.
“Essentially, after the
medication was approved for
obesity... use took off so quickly
that we lost control and vision of
how fast people were picking up

these medications,” said lead

" ] researcher Dr. Ali

/ Rezaie, medical
: director of the Cedars-
Sinai GI Motility
Program.

For the study, researchers
analyzed the medical data of
about 45 million Americans
between 2011 and 2023.

About 1 million people became
new GLP-1 users during that
period in time, results show.
Researchers classified them based
on whether they had diabetes,

obesity or some other related
medical condition.

GLP-1 drugs work by adjusting
a person’s hormone levels and
suppressing appetite.

Semaglutide -- the drug sold as
Ozempic and Wegovy -- is being
prescribed disproportionately to
females, whites, and those with a
BMI of 30 or more, indicating
obesity, results show...Read
More
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CDC Warns of Listeria

At least 28 people have been
hospitalized and two have died in
a multi-state outbreak of listeria
linked to deli meat, U.S. health
officials warned.

In an investigation
notice posted Friday, the U.S.
Centers for Disease Control and
Prevention said the true number
of illnesses is likely higher
because there is often a lag time
in reporting cases and some
people may have had milder
illness and not been tested for
listeria.

So far, seven illnesses have
been reported in New York; six in
Maryland; two each in Georgia,
Massachusetts, Missouri, New
Jersey and Virginia; and one each

in Illinois, Minnesota,
North Carolina,
Pennsylvania and
Wisconsin.

The deaths were reported
in Illinois and New Jersey. The
first person got sick at the end of
May, and the latest case was
reported on July 5.

At this point, it isn't clear
exactly what deli meat may be to
blame for the outbreak, so no
recalls have been issued, the
CDC noted. But the agency
stressed that high-risk groups,
including pregnant women, those
65 and older and those with
weakened immune systems,
should avoid eating sliced deli
meat unless it’s been heated until

i it steams or reaches an

= internal temperature of 165
g degrees Fahrenheit.
e Of the 18 people whom

public health experts have

been able to interview during the
outbreak, 16 reported eating
meats sliced at a deli in the month
before they got sick. There are no
reports of people getting sick
after eating packaged deli meat,
the CDC added.

Most of the people who fell ill
reported eating turkey or
liverwurst, while some reported
eating ham. The meats came from
a variety of grocery store delis.

"However, at this time CDC
doesn’t have enough information
to say which deli meats are the

Outbreak Tied to Deli Meats

source of this outbreak," the
agency noted.

Still, DNA tests showed the
bacteria from the sick people was
genetically similar, suggesting
they probably caught the illness
from the same food, the CDC
said.

Listeria bacteria can
cause listeriosis, the third-leading
cause of death from food-borne
illness in the United States.
Symptoms typically include a
fever, muscle aches and fatigue.
Infection may also cause a
headache, a stiff neck, confusion
or seizures. Pregnant women may
experience pregnancy loss or
premature birth.

More folks, especially seniors,
are missing doctors’
appointments due to extreme
weather, a new study shows.

The rate of missed primary care
appointments increases 0.64% for
every l-degree increase in
temperatures 90 degrees or hotter,
researchers reported recently in
the American Journal of
Preventive Medicine.

The same goes for cold days,
with the rate of missed
appointments increasing by
0.72% for every 1-degree
decrease in temperatures below
39 degrees.

Patients aged 65 and older and
those with chronic diseases were
most likely to miss appointments
as temperatures grew more
extreme, researchers found.

“When patients don’t show up
at appointments, they damage

their own health and also
cause downstream
consequences for others,”
said lead researcher Dr.
Janet Fitzpatrick, a
clinical associate professor with
the Drexel University College of
Medicine in Philadelphia.

“No-shows waste valuable
appointment slots that could be
used for others anxiously
awaiting appointments and can
lead to decreased patient
satisfaction due to longer wait
times,” Fitzpatrick added in a
university news release. “It also
makes our nation’s healthcare
system more expensive, due to
increased use of urgent care and
emergency room visits, and
poorer management of chronic
illness leading to more medical
care needed in the future.”

For the study, researchers

As Days Heat Up, More Seniors Skip Doc Appointments

tracked more than 1
million appointments for
91,580 adult patients at
13 university outpatient
clinics in Philadelphia
between 2009 and 2019.

They linked those
appointments to temperature
tracking from the National
Oceanic and Atmospheric
Administration, to see whether
climate change might be affecting
people’s ability to see their
doctor.

“Extreme temperatures from
climate change threaten the health
and well-being of all patients
with chronic health conditions,”
said senior researcher Dr.
Nathalie May, a professor with
the Drexel College of Medicine.

“We must be especially vigilant
for our most vulnerable patients
who may not have the resources

to combat extreme heat or
extreme cold stretches,” May
added. “In studying the impact of
climate change in primary care
utilization, we hope to promote
policies that support health and
equity in light of the negative
effects of climate change,
especially in cities.”

Health systems can counter this
trend by leaning on telemedicine,
Fitzpatrick said.

“During the COVID pandemic,
telemedicine became an integral
part of healthcare delivery,”
Fitzpatrick said. “With worsening
climate change, this study
supports advocating for
permanent telemedicine coverage
as an option to ensure patients
can get the care they need.”

Consistently bad sleep is linked
to a person’s risk of
developing type 2 diabetes, a
new study shows.

Both too little and too much
sleep is tied to diabetes risk, and
swinging wildly between the two
patterns of poor sleep reflects the
most risk, researchers reported
recently in the
journal Diabetologia.

The findings support “the
importance of sleep health in
midlife, particularly maintaining
regular sleep schedules over
time, to reduce the risk of

Another Study Ties Poor Sleep to Type 2 Diabetes

adverse cardiometabolic
conditions,” said
researcher Kelsie Full, a
behavioral epidemiologist k
and assistant professor of
medicine at Vanderbilt
University Medical Center in
Nashville, Tenn.

For the study, researchers
analyzed the long-term sleep
patterns of more than 36,000
adults participating in a health
study of residents in 12
southeastern states in the United
States. About 62% of the
participants were Black people.

The team examined the
participants’ sleep patterns
based on what they
reported at the start of the
study, as well as during a
follow-up that took place
an average of five years later.
Poor sleep was defined as either
fewer than seven hours or more
than nine hours a night.

“One of the main strengths of
our study was that we focused on
long-term sleep pattern rather
than one-time measurement,”
said lead researcher Qian Xiao,
an associate professor of
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epidemiology, human genetics,
and environmental sciences at the
UT Health Science Center at
Houston School of Public Health.

The strongest association with
diabetes was found among
people who reported extreme
changes in sleep patterns, results
show.

People who started sleeping
too little and grew to sleep too
much had the greatest diabetes
risk, 51% higher than people
with a consistently normal sleep
pattern, results show...Read
More
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