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Friday Alert Message from the Alliance for Retired Americans Leaders

Social Security
Administration Updates
Website to Include New Office
Closures
The Social Security
Administration has
updated its “Office

Closings and
Emergencies” page
to list several field
offices as “only

—  ableto provide
assistance by telephone until
further notice.” These include the
Hoboken and Toms River offices
in New Jersey; the Canarsie,
Corning and West Nyack offices
in New York; the Lewistown and
Bloomsburg offices in
Pennsylvania; and offices in
Logan, West Virginia and Cody,
Wyoming.

The changes disrupt service
for beneficiaries in those areas
and will likely mean longer waits
on the phone and travel for those
who need to visit a Social
Security office in person.
Wyoming seniors already have
to drive more than four hours, on
average, in order to visit a field
office. Those who live in the
western part of Wyoming will
now be forced to travel to the
eastern side for in person service.
Older West Virginians in the first
congressional district — where the
Logan field office is located —
currently have to travel more
than one hour to get help at a
Social Security office.

Earlier this year, Social
Security beneficiaries in the
Hudson Valley region of New
York were left in the lurch when
officials closed an SSA field
office in White Plains. They will
have even fewer options now that
Canarsie and West Nyack are no
longer providing in-person
service.

These disruptions will upend
SSA Commissioner Frank

Robert Roach, Jr
President, ARA

Bisignano’s efforts to provide “an

omnichannel approach” to
customer service and “meet
people where they are,” which he
stated is his ultimate goal for the
agency during a hearing last
week.

“We will continue to monitor
updates from the Social Security
Administration regarding field
office closures and phone service
and urge the SSA to re-open the
doors,” said Robert Roach, Jr.,
President of the Alliance. “The
SSA Commissioner promised that
seniors will be able to access
SSA’s customer service in the
manner that works best for them,
however these ‘temporary’
closures are raising questions
about his commitment to serving
beneficiaries.”

President Trump Signs
Budget and Tax Bill That
Guts Health Care Millions
of Older Americans Rely

On to Pad Pockets of
The Ultra-Wealthy

The Republican Budget
Reconciliation bill was signed
into law on Friday morning. The
law includes the largest cuts to
health care and taxes in United
States history, trillions in tax cuts
for the wealthiest
Americans and
corporations, and
adds at least $3.3
trillion to the
nation’s deficit.
B Alliance Executive
Rich Flesta, | Director Richard

Fiesta released a

Director, ARA
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press statement detailing some of
the ways the legislation will harm
older Americans, including:

¢ The deep Medicaid cuts put
1.4 million nursing home
residents in harm’s way.
More than half of nursing
homes will have to cut staff,
and one in four may shut
down entirely — leaving
families scrambling to
provide care for loved ones.

¢ Low-income seniors and
people with disabilities will
pay more for prescription
drugs and Medicare
premiums, forcing them to
choose between health care
and other basic needs.

¢ 6.5 million older Americans
could lose food assistance
due to a 20 percent cut to the
Supplemental Nutrition
Assistance Program (SNAP).

¢ Accelerates Social Security
and Medicare insolvency by
one year.

¢ Creates a new loophole for
drug corporations that
prevents Medicare from
negotiating lower prices for
some high cost prescription
drugs.

¢ 300 hospitals — especially in
small towns and rural
communities — are at risk of
closing or slashing services,
forcing Americans of all ages
to travel farther and wait
longer for care.

¢ Because the bill increases the
deficit, it triggers $490
billion in cuts to Medicare
over ten years, which will
make it harder for
beneficiaries to get the care
they need at a price they can
afford since doctors and
hospitals may curtail services
or stop accepting patients
with Medicare.
“Congressional Republicans
and the President have turned
their backs on the very people
they were elected to serve,” said

Fiesta. “This bill isn’t about
lowering prices or helping
everyday Americans — it’s about
lining the pockets of billionaires
and big corporations while
ripping away essential health care
and support from seniors, people
with disabilities, and working
families. We will not forget how
our representatives voted. We
will make sure every older
American knows what is in this
legislation — and who to hold
accountable for this debacle.”
New U.S. Census Data Shows
High Immigration and an
Aging Population

In a new report by the U.S.
Census Bureau, researchers found
that immigration is a major driver
of the country’s population
growth and that while children
outnumber seniors, seniors’ share
of the population is rising.

The percentage of the population
over the age of 65 increased by
3.1 percent from 2023 to 2024,
largely due to declining birth
rates. In 2024, eleven states —
compared to three in 2020 — had
more seniors than people under
18. Those states are: Delaware,
Florida, Hawaii, Maine, Montana,
New Hampshire, Oregon,
Pennsylvania, Rhode Island,
Vermont, and West Virginia.

In addition, the number of
metro areas with a larger share of
older Americans nearly doubled,
from 58 in 2020 to 112 last year.
“If these trends
continue, it will
have a profound
impact on all parts
of our society,” said
Joseph Peters, Jr.,
Secretary-
Treasurer of the
Alliance. “As our
country continues to age, we must
support seniors and protect the
earned benefits and healthcare
they rely on.”

Joseph Peters, Jr.
Secretary
Treasurer ARA
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2026 COLA Prediction Rises to 2.5% as BLS Faces Challenges With Collecting CPI Data

TSCL predicts Social
Security’s 2026 COLA will be
2.5 percent, up from last
month’s prediction of 2.4
percent. The TSCL model’s
prediction has increased for four
consecutive months.

Meanwhile, the Bureau of
Labor Statistics faces
unprecedented challenges
collecting data for the price
index used to calculate the
COLA. According to the Wal/
Street Journal, a hiring freeze at
the agency has forced the
Consumer Price Index program to
cut back on the number of
businesses where it measures
prices. In April, the agency said it
had used a less accurate method
for estimating prices more than
usual, due to a shortage of
workers, and it has stopped
collecting consumer inflation data
in three cities.

Problems with CPI data
could spell problems for
American seniors. Putting less
reliable data into the CPI makes it
a less reliable measure of
inflation, and seniors already have
their doubts. According to

TSCL’s 2025 Senior
Survey, to be released
this week, 80 percent of
seniors thought 2024’s
inflation was over 3
percent, which is higher than this
year’s COLA of 2.5 percent.
Key Insights:

¢ Any erosion in the CPI’s
reliability presents big risks
to seniors’ livelihoods. If the
government fails to act and
the CPI’s data quality begins
to erode, it increases the
likelihood of the government
providing a COLA that
doesn’t match inflation.
While there’s a chance that
any miss could be higher than
actual inflation, it’s just as
likely that a miss would be
low. A COLA that comes in
under inflation would set
seniors back for the rest of
their retirement, as Social
Security checks compound
over time with each
additional COLA.

¢ An erosion in the CPI’s
data could also affect future
COLA and inflation

predictions. The CPI for
Urban Wage Earners
(CPI-W) is an important
i input for TSCL’s COLA
model. Any reduction in
the data’s quality or
reliability could introduce
new uncertainty to the TSCL
model and any other
economic models that make
use of the dataset. Models
like these affect key policy
that affects everyday
Americans, such as the
Federal Reserve interest rate.
TSCL Executive Director
Shannon Benton says...

¢ “While streamlining the
federal government is a good
thing, that shouldn’t involve
cutting back on our ability to
measure how our economy is
changing. Inaccurate or
unreliable data in the CPI
dramatically increases the
likelihood that seniors
receive a COLA that’s lower
than actual inflation, which
can cost seniors thousands of
dollars over the course of
their retirement.”

¢ “Seniors should be concerned
as inflation continues to tick
upward. TSCL’s research
shows that there’s a serious
disconnect between the
inflation the government
reports and the inflation that
seniors experience every day.
If the government tells us that
prices are rising faster, it’s
likely that seniors are already
feeling the crunch.”

CPI-W Yearly Change

2.2% 2.2%

2.1%

New TSCL Study Estimates 21.8 Million Seniors Get by On Social Security Alone
S 1§"'fo

New TSCL Study Estimates
21.8 Million Seniors Get by On
Social Security Alone

Most Seniors are frustrated
with their Social Security
benefits. Almost two-thirds of
seniors who completed the survey
said they were dissatisfied with
the amount they receive from
their monthly Social Security
checks. Meanwhile, 94 percent
said they felt the 2025 COLA of
2.5 percent was too low and that
their benefits grow more slowly
than inflation.

Benefit reform is a top priority
for seniors. Nearly all
respondents (95 percent) said
reforming Social Security and
Medicare should be a top priority
for the Presidential
Administration and Congress.

Key Insights:

Most seniors think 2024°s
inflation was much higher than
the government’s estimate. The
2025 COLA, which is supposed
to adjust Social Security checks
to keep pace with inflation that
occurred in 2024, was 2.5
percent. When TSCL asked
seniors how much they thought
inflation was in 2024 based on

their economic
experiences, 80 percent
thought inflation was 3
percent or higher.

Nearly all seniors want to see
reforms in Social Security’s
COLA calculation. When TSCL
asked seniors whether they would
support any of three different
policies to raise future COLAs,
96 percent said they were in favor
of at least one. The most popular
option, supported by 68 percent
of seniors, was calculating the
COLA with an inflation index
that better represents seniors’
economic experiences. The
government currently calculates
the COLA with the Consumer
Price Index for Urban Wage
Earners, but TSCL advocates
switching to the Consumer Price
Index for the Elderly.

TSCL Executive Director
Shannon Benton says...
“The data in this study shows
what seniors have been telling
TSCL for years: Social Security
checks aren’t keeping up with
inflation. If four in five seniors
think inflation was higher than
the government reported in 2024,
maybe we should stop
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questioning their
experiences and start
¥ questioning why the
COLA is failing to
measure them.”

“Seniors also want to fund
stronger COLAs and benefits for
future generations by cutting
loopholes in the Social Security
payroll tax. The data show their
favorite method for doing so is
eliminating the limit on earnings
subject to Social Security payroll
taxes, which is currently just a
loophole that lets wealthy
Americans pay less than their fair
share into the program.”

“Cutting Social Security
benefits simply isn’t an option.
With nearly three-quarters of
seniors depending on Social
Security for at least half their
income, any cuts to the program
or reductions in benefits would
push millions of hard-working
Americans further into poverty,
robbing them of their right to
retire with dignity.

About TSCL:

The Senior Citizen’s League
(TSCL) is one of the nation’s
largest nonpartisan seniors’
groups. Established in 1992 as a

special project of The Retired
Enlisted Association, our mission
is to promote and assist our
members and supporters, educate
and alert senior citizens about
their rights and freedoms as U.S.
citizens, and protect and defend
the benefits seniors have earned
and paid for. TSCL consists of
vocally active senior citizens
concerned about the protection of
their Social Security, Medicare,
and veteran or military retiree
benefits. To learn more,
visit https://seniorsleague.org/
about-us/.

About the 2025 Senior
Survey:
TSCL surveyed American seniors
over the age of 62 who were
eligible for their Social Security
benefits. Overall, 3,050
participants took the survey, with
1,920 providing complete enough
data to use in the study. TSCL
distributed the survey from
January to March 2025, then
analyzed the results from April to
May 2025. The full findings of
the study are available for
free_here.
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Half a million Americans to lose part of their Social Security starting July

Starting in July, about half a
million Americans could see
their Social Security benefits
reduced. If you're behind on your
federal student loans, you might
be among them. After a pandemic
-related pause, the federal
government is restarting debt
collection practices that allow it
to withhold part of your monthly
benefits to repay defaulted loans.
This move affects an
estimated 450,000 people aged
62 or older who have fallen into
default—defined as being at least
270 days late on federal student
loan payments. Once in default,
your loan is usually transferred to
a collection agency working for
the government, which can pursue
recovery through various means,
including garnishing wages and

Social Security checks.
The Treasury Offset
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this process. Through it,
the government can
withhold up to 15% of your
monthly Social Security benefit.
However, the remaining amount
must be at least $750. For
example, if your monthly benefit
is $1,976, you could

lose $296.40 to offset your
student loan debt.

This isn't a new tactic.
According to Tom O’Hare, a
college adviser quoted by
Moneywise, these aggressive
collection methods have been in
use for over 20 years, although
they were paused during COVID-
19 to give struggling borrowers
some relief.

@Q)’ ﬁ “Mf offsetting benefits for

those in default. While
some cuts may already be
appearing in June payments, the
impact is expected to hit harder in
July.

If you’re affected, you should
have received a one-time notice at
your last known address warning
of the upcoming offsets. That
letter also mentioned that
negative credit reporting would
begin 65 days after the notice. If
you received this before the
pandemic pause, you won’t get
another one.

There are still ways to avoid

or stop the reductions. You can
reach out to your loan servicer to

explore deferment, forbearance,
or income-driven repayment
plans. These options can help
lower or suspend your payments
and, in some cases, bring your
loan out of default.

Education Secretary Linda
McMahon has encouraged
borrowers to restart payments, but
critics argue the restart goes too
far. Mike Pierce, executive
director of the Student Borrower
Protection Center, called the
resumed collections “cruel,”
saying they trap borrowers in a
system that makes it harder to
recover from default.

To protect your benefits and
explore your repayment options,
act quickly—especially if you’ve
already received a default notice.

Medicare Advantage Enrollees Need Better Information On Supplemental Benefits

Medicare Advantage (MA)
overpayment allows plans
to funnel more money into
supplemental benefits,
appealing to enrollees who want
or need the additional coverage.
Some of these benefits,
like dental, hearing, and vision
coverage, are important for
beneficiary health and well-being.
But what a benefit looks like on
paper may not be what MA
enrollees experience.

Value and Accessibility of
Supplemental Benefits Remains
Unclear

Medicare Rights frequently
hears from individuals who
enrolled in a plan based on
promised supplemental benefits,
only to find those benefits more
limited or harder to access than
anticipated. Our ability to assess
the scope of the problem is,
however, limited because there
are not enough data on

supplemental
benefit use and
availability.
Questions like whether MA
insurers offer adequate networks
to access the services, whether
they are of value to plan
members, and whether

plan marketing tactics are
appropriate cannot be answered
without more and better
information being made publicly
available.

Our ability to assess the scope
of the problem is, however,
limited because there are not
enough data on supplemental
benefit use and availability

Medicare Beneficiaries
Struggle to Evaluate
Supplemental Benefit Offerings

A recent Health Affairs
Forefront article from Justice in
Aging and the Medicare Rights
Center describes the difficulties
people with Medicare have when

o ;) 9

trying to weigh
supplemental benefit
offerings from MA
plans. Potential enrollees do not
have enough information about
their eligibility for benefits, their
scope and limitations, how to
access them and, for people who
are dually enrolled in Medicare
and Medicaid, whether MA
supplemental benefits will
coordinate with, duplicate, or
even hamper access to Medicaid
benefits.

Supplemental Benefits May
Overshadow Plan Limitations
in Beneficiary Decisions

Some of the most attractive
supplemental benefits might
convince people to sign up even
when the rest of the plan is not
the best fit for their healthcare
coverage needs or without
understanding other plan rules
and restrictions. For example,
someone struggling financially

might find debit cards that can
help pay for utilities or groceries
very appealing, but such benefits
might look better on paper than
they truly are. And signing up for
the wrong plan can have severe
repercussions. Enrollees might
lose access to their preferred
providers, face more prior
authorization hurdles, or discover
their medications are not on a
plan’s formulary.

Plan Selection Should Be
Clarified and Supported

At Medicare Rights, we
continue to urge policymakers to
make choosing a plan easier
through better access to
assistance, clearer information,
and standardized benefits that
allow apples to apples
comparisons. Each of these
improvements is vital as people
make coverage choices that can
affect their health and financial
security.

100,000 Americans to get new Medicare numbers after data incident

111l
u\iedmare

The federal Centers for
Medicare & Medicaid Services
(CMS) has written to
approximately 103.000
Medicare recipients warning
them that their personal
information may have been
compromised "in a data incident,"
and saying they will get new
Medicare numbers.

The agency added it was "not
aware of any reports of identity
fraud or misuse of the information
as a direct result of this activity"

and said it was taking
action "out of an
abundance of caution."

Why It Matters

According to
government figures, more than 66
million Americans receive
medical coverage through
Medicare, meaning any breach to
the CMS's data security is likely
to cause widespread anxiety.

The CMS's letter to more than
100,000 Medicare recipients
includes "guidance on actions

SerVICG they may wish to take" to
s protect their personal
data.
What To Know
In a press release
published on Tuesday, the CMS
said it had written to the Medicare
beneficiaries "whose personal
information may have been
involved in a data incident
affecting Medicare.gov accounts."
The agency said it had
"identified suspicious activity
related to unauthorized creation

of certain beneficiary online
accounts using personal
information obtained from
unknown external sources."

In response, the CMS said it
had "worked quickly" to
deactivate impacted accounts and
is investigating the scope of the
suspected data breach and what
impact it could have on
recipients....Read More
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Elon Musk staffer 'Big Balls' joinin Social Security Administration

Edward Coristine, the
Department of Government
Efﬁciency (DOGE) staffer

known as "'Big Balls," has taken
up a new post at the Social
Security Administration (SSA)
after resigning from his previous
post earlier this week.

Coristine's moves within the
federal government have been
carefully monitored and reported
on by WIRED, which first broke
the story of Coristine's
resignation and subsequent move
to SSA.

Why It Matters
Coristine, a 19-year-old tech
genius, came to the forefront
of Elon Musk's DOGE initiative
due to his age and nickname,
which drew much mockery
online — even as Coristine
worked through some of the most
sensitive systems and agencies in
the federal government.

He has held posts at Health and

Human Services, the
General Services
Administration, and the
Cybersecurity and
Infrastructure Agency. He
was also involved in DOGE
operations in the U.S. Agency for
International Development, U.S.
Citizenship and Immigration
Services, and the Department of
Education.

Prior to joining the federal
government, Coristine was
enrolled at Northeastern
University as an engineering
student, and he worked at a data
security firm, where he was fired
after an investigation tied him to
an alleged data leak to a
competitor, according to 7he
Guardian.

He also founded at least five
companies across multiple
jurisdictions, including
Connecticut, Delaware, and the
United Kingdom,

1nc1uding Tesla.Sexy LLC,
o which he registered at the

| age of 16.

Coristine's departure
occurs as several other
DOGE employees depart in
the wake of Musk's return to the
private sector, including Steve
Davis, who ran DOGE's day-to-
day operations.

What To Know

SSA employees told WIRED
that they saw Coristine at the
SSA headquarters in Woodlawn,
Maryland, on Monday before he
resigned from his position, which
the White House confirmed on
Tuesday.

However, The New York
Times reported that the statement
was modified to note that he had
only resigned from his position
with the General Services
Administration, which
coordinates many of DOGE's
activities.

In a statement to the outlet,
SSA Spokesperson Stephen
McGraw said Coristine joined the
agency as a special government
employee whose work will focus
on "improving the functionality
of the Social Security website
and advancing our mission of
delivering more efficient service
to the American people.

As a special government
employee, Coristine will perform
"important, but limited, service to
the government, with or without
compensation, for a period not to
exceed 130 days" within a one-
year period.

What People Are Saying
Right-wing journalist Nick
Sortor wrote on X: "LET'S GO!

Edward "Big Balls" Coristine is
now working full-time within the
Social Security Administration
identifying the RAMPANT
waste, fraud, and abuse that
plagues the agency."

GOP tax bill includes a $6,000 ‘senior deductlon.’ Here’s who qualifies.

The tax bill approved by
Senate Republicans on

Tuesday includes a proposed
$6,000 deduction for seniors, the
legislative version of President
Donald Trump’s 2024 campaign
pledge to end taxes on Social
Security payments.

The new deduction is one of
the flashiest provisions in the
Trump tax legislation, and the
White House has been eager to
tout it as a major economic

benefit for Americans 65
or older. But the
provision would not
benefit tens of millions of
low-income seniors, and
it would hasten the date by
which the Social Security trust
fund runs out of money,
according to nonpartisan
estimates.

Under current law, most
taxpayers claim the standard
deduction of $15,000 (or

$30,000 for couples) to
reduce their tax
liability, though the
GOP tax bill would
increase those amounts
slightly. Additionally, seniors
already qualify for an additional
deduction of $2,000 (or $3,600
for couples).

The Senate bill would create
a third category that gives
seniors an additional $6,000 (or
$12,000) off their taxable

income, pr0V1ded they are below
a certain income threshold.
Seniors earning more than
$75,000 per year ($150,000 for
couples) would start to see a
smaller deduction, which
gradually diminishes and then
disappears for those earning
more than $175,000 ($250,000
for couples)....Read More

Medicare agency to test prior authorization in traditional Medicare

Last week, the Centers for
Medicare and Medicaid Services
announced a new pilot project
that will test the use of prior
authorization in Traditional
Medicare on 17 services, Alan
Condon reports for Becker’s

Hospital Review. The goal is to
reduce the use of wasteful and

inappropriate services in
Traditional Medicare.

As with most government
policies that might sound good on
their face, the devil is in the
details. For sure, some providers
deliver some unnecessary
services in traditional Medicare,
e.g. hospice care. And,
mechanisms should be in place to
stop them.

The question is which services

will require prior
authorization, how easy
will it be to get prior
authorization, how quickly
will the process work, could a
delay or denial endanger the
health and well-being of people
and will companies that partner
with CMS have a financial
incentive to delay and deny
care?

We know that health insurers in
Medicare Advantage use prior
authorization excessively, burden
providers significantly, delay and
deny care inappropriately, and
harm their enrollees in the
process. The HHS Office of the
Inspector General has twice
found widespread and persistent
inappropriate delays and denials

Ay

of care and coverage in
Medicare Advantage. The
insurers’ financial
incentive in MA is to deny
care, yet the Traditional Medicare
government contractor will have
a similar incentive, as the CMMI
model is written.

CMMI built a conflict of
interest built into the model. In
this new traditional Medicare
prior authorization pilot,
companies will get a percentage
of the government savings they
realize from denying payment for
unnecessary services. The
companies will want to deny as
much care as they can get away
with. The question is whether the
government will let their
contractors get away with

inappropriate denials or will it
make sure that all denials are
based on credible evidence?

CMS is saying that clinicians,
not Al algorithms, will determine
whether Medicare should cover
services. The services for which
people will need prior
authorization include deep brain
stimulation for people with
Parkinson’s Disease, epidural
steroid injections for pain
management, cervical fusion,
skin and tissue substitutes and
arthroscopy for knee
osteoarthritis. Inpatient-only and
emergency services are exempted
from the model. The pilot will
launch in Arizona, Washington,
New Jersey, Texas and
Oklahoma.
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‘It wasn’t my mistake’: Social Security told Ohlo widow they overpaid her $70K — and now

Social Security has been under
scrutiny now that the Department
of Government Efficiency
(DOGE) is digging into its
finances.

For this reason, Social
Security is invested in recouping
all of the money it can due to
erroneous payments.

That's how 65-year-old Ruth
Podmanik from Sheffield Lake,
Ohio found herself in a messy
situation. The recent retiree
revealed that her husband, Ed,
passed away from leukemia back
in 2012.

She’d recently been approved
to start receiving her late
husband's Social Security
benefits. But now, as News 5
Cleveland reports, they’re going
after Ruth for nearly $70,000 the
agency claims was paid out
mistakenly to Ed.

“I feel scared,” Ruth told News
5. “Am I going to have to sell my

house?”

Social Security pollc1es l
are leaving older adults |
confused
The Center on Budget
and Policy Priorities says that
Social Security has a payment
accuracy rate of over 99%, and
that only 0.3% of its payments are
improper. Still, between 2015 and
2022, Social Security made
roughly $72 billion in erroneous
payments, according to its Office
of the Inspector General.

Meanwhile, Podmanik says her
husband received Social Security
payments during a five-month
period of being out of work due to
his illness. But when Ed went
back to work, Social Security
kept sending him money.

She told News 5 that Ed called
the Social Security
Administration (SSA)
"constantly" to ask why he was
continuing to get benefits. They

told him he was entitled to
the money because of his
leukemia.

Now, Social Security is
coming after Ruth for an
overpayment to Ed of over
$69,000.

“Not once did they say
anything to me about, ‘Hey, you
know you still got an
overpayment here?’”” Podmanik
told News 5.

Despite reaching out to the SSA
to resolve the matter, she isn't
getting answers. And she's not the
only one.

"Every year, we've seen an
increase in the volume of people
calling and looking for help,"
Natasha Pietrocola, director of the
Division of Senior and Adult
Services in Cuyahoga County,
told News 5.

She says many older Americans
are confused about Social
Security overpayments and are

worried about the consequences.

Social Security can reclaim its
money by withholding benefits
from seniors. But, as Pietrocola
told News 5, "that’s going to have
devastating effects for them to be
able to actually afford to live."

Part of the problem stems from
arecent SSA change. In March,
the agency said it’s looking to
recoup overpayments at a rate of
100%. This means that the SSA
can withhold 100% of a person's
monthly benefits to recover
money it’s owed.

The change amends a previous
rule where the SSA could only
withhold 10% of benefits to
recoup overpaid funds. The
change is expected to help Social
Security recover around $7 billion
over the next 10 years.

Social Security later amended
its message to limit clawbacks
to 50% of benefits.

LGBTQ+ Aging: For Pride, Dignity, and Community

.As Pride Month draws to a
close, we reflect on the
pioneering generation of
LGBTQ+ Americans who made it
possible. Pride Month began as
a commemoration of the June
1969 Stonewall Uprising and has
evolved over the decades into a
national celebration of the diverse
and intersectional LGBTQ+
community. Now in their sixties
and beyond, the so-called
“Stonewall Generation,” who
came of age during the activist
era of the Stonewall Uprising and
the first Pride demonstrations,
constitutes a growing segment of
the Medicare population.

Challenges and Needs of
LGBTQ+ Older Adults
The population of older adults in
the United States is projected to

times more likely than

the general older

population to be single
and living alone, and four

times less likely to be

parents. They are more

likely to rely on friends and
chosen families, which can be
socially and emotionally fulfilling
but can lack equitable legal
protections and risk increased
precarity. Because friends and
chosen family members are often
of similar ages, they may
experience illness or disability at
the same time, making it harder
to care for one another
adequately. LGBTQ+ people are
also over three times as likely to
be caregivers compared to non-
LGBTQ+ people. A 2024 AARP
survey found that nearly six in

steadily increase in the coming
decades, and studies forecast that

by 2030, there will be 7 million
LGBTQ+ Americans over the
age of 50. These growing
numbers underscore the unique
aging needs of LGBTQ+ older
adults, who are more likely to live
alone or in communities outside
of the traditional family structures
that our medical and legal
systems most commonly support.
These growing numbers
underscore the unique aging
needs of LGBTQ+ older adults.
LGBTQ+ older adults are two

ten LGBTQ+ adults over 45
were, or had been, caregivers to
older relatives or other members
of their community. Even among
comparatively younger caregivers
in the aging LGBTQ+
community, caregiver burnout
can take a toll due to stress, lack
of rest, and difficulty attending to
their own health needs and
medical appointments.

The historic lack of legal
recognition of marriages and
partnerships continues to affect
the financial and social
stability of many in the older

LGBTQ+ population. Data
, shows that regardless of

marital status, LGBTQ+

older adults with a partner

or social support network

experience better health
outcomes and quality of life. Still,
friends and non-married partners
often face far more restrictions in
their ability to provide support for
each other, such as sharing health
insurance plans, taking leave
from work, and making medical
decisions for a partner.

The historic lack of legal
recognition of marriages and
partnerships continues to affect
the financial and social stability
of many.

Medicare and Medicaid
Support
Ensuring LGBTQ+ older
Americans can age safely in place
with pride and dignity requires
strengthening community-based
care, where LGBTQ+ people can
care and be cared for among their
chosen families while receiving
robust federal support. Medicare
and Medicaid help support aging
in community through provisions
for home and community-based
services (HCBS), which allow
beneficiaries to receive health
coverage for services provided at
home or in a community setting,
such as a covered assisted living
facility of the beneficiary’s

choice. These services are most
often offered through state-level
Medicaid waivers, which are
more expansive than Medicare’s
home health benefit with fewer
statutory limitations.

Ensuring LGBTQ+ older
Americans can age safely in place
with pride and dignity requires
strengthening community-based
care.

Within the scope of HCBS,
the Program of All-Inclusive
Care for the Elderly
(PACE) offers a state-sponsored
Medicaid waiver program that
provides a home care
infrastructure that can
accommodate chosen
families for aging LGBTQ+
adults. Studies show
that LGBTQ+ people fear
discrimination in long-term
care facilities, and they report
that this discrimination is more
frequent and severe for those of
color, with disabilities or lower
incomes, and other stigmatized
identifications. This may cause
them to forgo seeking necessary
health care as they age. PACE
provides a model for LGBTQ+
older adults to seek assistance and
care without having to sacrifice
the comfort they find in their
community....Read More
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RFK Jr.-Appointed Vaccine Panel Removes Flu Shot Ingredient

A U.S. vaccine advisory panel
voted Thursday to stop
recommending flu shots that
contain thimerosal, a move that
experts say may reduce access to
vaccines without making them
any safer.

The vote came from a newly
appointed group of people that
now make up the Advisory
Committee on Immunization
Practices (ACIP), led by U.S.
Health and Human Services
Secretary Robert F. Kennedy
Jr.

The decision shows just how
vaccine critics are beginning to
shape official U.S. policy, public
health officials told 7he

Washington Post.

"What they did today is what
Secretary Kennedy appointed
them to do, which is review the
evidence, debate it with
scientific rigor, and deliver

recommendations
rooted in data and
medical integrity. The
public deserves
nothing but this," HHS
spokesperson Andrew
Nixon said.

However, many public health
experts say the move could
reduce vaccine availability in
some areas without offering any
real safety benefit.

Dr. Cody Meissner, a
pediatrician and the only
member of the panel to vote no,
told 7he Postthat “the risk from
influenza is so much greater than
the nonexistent, as far as I know,
risk from thimerosal.”

Thimerosal has not been used
in most flu shots for years. But
Kennedy, who founded the anti-
vaccine group Children’s Health
Defense, has pushed to remove it
entirely.

' He claims the
preservative breaks
=+, down into a form of
mercury that can be
harmful — a claim
scientists have repeatedly
disputed, 7he Postreported.

The issue hadn't been on the
public health agenda in decades,
but was added to ACIP’s first
meeting under Kennedy’s
guidance. The vote came after a
presentation by a former leader
of Kennedy’s group, who does
not have a medical or scientific
degree.

In the past, topics like these
were reviewed for months by
expert work groups before being
brought to the panel for a vote.

A U.S. Centers for Disease
Control and Prevention (CDC)
report that supported the safety
of thimerosal was prepared
before the meeting but was later

removed from the agency’s
website.

The panel’s early actions are
raising concern in the medical
community and among health
officials. Kennedy recently
fired all 17 previous members of
ACIP and hired new ones,
including known anti-vaccine
activists.

This week, the group also said
it would review the full
childhood vaccine schedule and
reexamine hepatitis B shot
recommendations, 7he Postsaid
in a report.

Dr. David Margolius, director
of public health in Cleveland,
criticized the changes.

“He’s basically opened the
door for public health problems
that have been dealt with
decades ago to come back into
the picture,” Margolius said
to The Post.

Tens Of Thousands of Heart Attacks, Strokes Could Be Prevented With This Prescription

Tens of thousands of people
suffer needless heart attacks and
strokes every year because they
aren’t taking cholesterol-
lowering drugs, a new study
says.

More than 39,000 deaths, nearly
100,000 non-fatal heart attacks
and up to 65,000 strokes in the
U.S. could be prevented if people
eligible for statins and other
cholesterol-lowering drugs were
taking them, researchers reported
June 30 in the Journal of
General Internal Medicine.

Nearly half of Americans
(47%) who’ve never had a heart
attack or stroke are eligible to
take statins under U.S.
guidelines, researchers found.

But fewer than a quarter
(23%) of them have been
prescribed the life-saving drugs,
results show.

A substantial number of heart
attack or stroke survivors also
aren’t taking the drugs, even
though all are eligible for them
under U.S. guidelines,
researchers said.

“These results add to a
growing body of evidence that
there are important shortcomings

in the quality of care for E S =

common and costly \" 5
chronic diseases such as |
high cholesterol, and

that addressing those
shortcomings would yield major
public health benefits,” lead
researcher Dr. Caleb Alexander,
a professor of epidemiology at
the Johns Hopkins Bloomberg
School of Public Health, said in a
news release.

For the study, researchers
analyzed data from nearly 5,000
U.S. adults between 40 and 75
years of age who took part in an
annual U.S. Centers for Disease
Control and Prevention (CDC)
health survey between 2013 and
2020.

The survey included data on
the people’s “bad” LDL
cholesterol levels and their
overall heart health risk profile.
Researchers used that info to
determine whether they’d be
eligible to take cholesterol-
lowering drugs under current
guidelines.

Even people who had suffered
a prior heart attack and stroke —
and thus are at higher risk for a
follow-up event — aren’t always

Ny
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prescrlbed statins,
researchers found
Only about two-thirds
(68%) are taking statins,
even though all are
eligible for the drugs under the
guidelines, results show.

Along with warding off heart
attacks and strokes, properly
prescribed statins also could
prevent every year nearly 88,000
heart bypass surgeries and
procedures to reopen blocked or
clogged arteries, researchers
estimated.

If everyone eligible for statins
took them, researchers estimate
that average LDL cholesterol
levels would drop sharply and
the risk of heart attack or stroke
would fall by up to 27%.

Preventing heart attacks and
strokes through cholesterol-
lowering drugs also could save
more than $30 billion in annual
medical costs for the U.S.,
researchers estimate.

“Several factors account for
the gaps that we document,”
Alexander said. “They include
differences in clinician training,
patient preferences, barriers to
accessing care, financial

incentives that don’t always
support best practices, and the
difficulty of putting clinical
guidelines into practice in busy,
real-world settings.”

Better patient education and
improved screening methods
could make sure the right people
are taking the statins they need,
researchers said.

“High cholesterol is an
important chronic health
condition that silently claims far
too many lives —there are
millions of people walking
around with this condition that
don't even know they have it, and
then when it is recognized it too
often goes undertreated,” senior
author Dr. Seth Martin, a
professor of cardiology at the
Johns Hopkins University School
of Medicine, said in a news
release.

“Evidence-based action is
critical to close the gap and
prevent devastating
cardiovascular events,” he said.

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://www.drugs.com/ingredient/thimerosal.html
https://www.hhs.gov/about/leadership/robert-kennedy.html
https://www.hhs.gov/about/leadership/robert-kennedy.html
https://www.linkedin.com/in/andrew-nixon-429698126
https://www.linkedin.com/in/andrew-nixon-429698126
https://geiselmed.dartmouth.edu/faculty/facultydb/view.php/?uid=8272
https://www.healthday.com/health-news/public-health/rfk-jr-removes-entire-cdc-vaccine-advisory-panel
https://www.healthday.com/health-news/public-health/rfk-jr-removes-entire-cdc-vaccine-advisory-panel
https://www.clevelandhealth.org/staff/
https://www.healthday.com/a-to-z-health/stroke/stroke-what-it-is-types-symptoms-causes-risk-factors-treatment-prevention-2
https://www.healthday.com/a-to-z-health/cardiovascular-diseases/statin-meds-cholesterol-what-you-need-to-know
https://link.springer.com/article/10.1007/s11606-025-09625-0?utm_source=rct_congratemailt&utm_medium=email&utm_campaign=oa_20250630&utm_content=10.1007/s11606-025-09625-0
https://link.springer.com/article/10.1007/s11606-025-09625-0?utm_source=rct_congratemailt&utm_medium=email&utm_campaign=oa_20250630&utm_content=10.1007/s11606-025-09625-0
https://www.drugs.com/drug-class/hmg-coa-reductase-inhibitors.html
https://publichealth.jhu.edu/faculty/2761/caleb-alexander
https://profiles.hopkinsmedicine.org/provider/seth-martin/2707013

Updated COVID Vaccines Effective Against New Strains

Updated COVID-19 vaccines
are keeping up with new
coronavirus strains and remain
effective for keeping people out
of the hospital, a new study says.

The study, which examined the
effectiveness of the 2023-2024
COVID vaccines against the
XBB and JN.1 Omicron variant
waves, found that the updated
shots caused:

¢ A 24% lower risk of ER and
urgent care visits related to
COVID.

A 29% lower risk of
hospitalization.

A 48% lower risk of ICU
admission or death in
hospital.
This protection stretched from
a week after vaccination out to
299 days afterward, researchers
reported June 25 in JAMA
Network Open.

Maximum protection came
during the first two months after
vaccination, reducing severe
cases of COVID by up to 68%,
results show.

However, vaccine effectiveness

waned over time,
particularly beyond the six-
month mark.

“This study demonstrates L
that the updated COVID- \
19 vaccines continue to offer
significant protection against
severe outcomes like
hospitalization and critical
illness, especially in the months
immediately following
vaccination,” study co-author Dr.
Shaun Grannis, vice president
for data and analytics at the
Regenstrief Institute, said in a
news release.

“These findings reinforce the
importance of staying up to date
with recommended vaccines,
particularly for our older and
more vulnerable patients as the
virus continues to evolve,” he
said.

These findings come as
government actions have placed
roadblocks in the way of updated
COVID vaccines.

In May, the U.S. Food and
Drug Administration
(FDA) announced that it won’t
approve updated COVID
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vaccines for the general
public unless they’ve been
subjected to placebo-
controlled trials.

LU Later that month, Health
and Human Services

Secretary Robert F. Kennedy
Jr. said that the U.S. Centers for
Disease Control and Prevention
(CDC) would no longer
recommend the COVID vaccine
for healthy children or healthy
pregnant women. The CDC’s
website has not been updated to
reflect Kennedy's orders.

For this new study, researchers
analyzed data on more than
345,000 ER or urgent care visits
and more than 111,000
hospitalizations among U.S.
adults with a COVID infection.

The COVID cases came from
six health care systems in eight
states — Oregon, Washington,
Utah, Colorado, Indiana,
Minnesota, Wisconsin and
California. All told, the cases
were treated at 241 hospitals and
373 ERs and urgent care centers,
the study says.

Researchers compared these

cases against electronic health
records reflecting lab and
vaccination records running from
September 2023 to August 2024,
when the XBB and JN.1 COVID
variants were predominant.

Results show that protection
was especially significant for
adults 65 and older, supporting
guidelines that recommend
timely vaccination and additional
doses for high-risk groups,
researchers said.

“Our findings show that the
updated COVID-19 vaccines
continue to provide protection
against severe illness and
hospitalization,”
researcher Brian Dixon, director
of the Regenstrief Center for
Biomedical Informatics, said in a
news release.

“Effective vaccines remain a
critical tool in keeping
communities healthy and
reducing costs associated with
COVID-19 infection by
preventing hospitalizations and
emergency department visits,”
Dixon added.

1970 to 2022 Saw Decrease in Overall Heart Disease Mortality

Decreases seen in mortality for
acute M1, ischemic heart disease,
while increases seen for mortality
from other heart disease subtypes

From 1970 to 2022, there was
a decrease in heart disease
mortality overall, but an increase
in mortality from other heart
conditions, including heart
failure, hypertensive heart
disease, and arrhythmias,
according to a study published
online June 25 in the Journal of
the American Heart Association.

Sara J. King, M.D., from the
Stanford University School of

Medicine in California,
and colleagues utilized
National Vital Statistics
System Centers for
Disease Control and Prevention
Wide-Ranging Online Data for
Epidemiologic Research to
examine long-term heart disease
mortality trends for U.S. adults
aged 25 years and older from
1970 to 2022.

The researchers found that
from 1970 to 2022, overall age-
adjusted heart disease mortality
decreased by 66 percent (761 to
258 per 100,000). Ninety-one

—

percent of all heart
disease deaths were
ischemic in 1970,
decreasing to 53
percent in 2022. Age-adjusted
mortality decreased by 89 and 81
percent for acute myocardial
infarction and for all ischemic
heart disease, respectively, from
1970 to 2022; in contrast, age-
adjusted mortality for other heart
disease subtypes increased by 81
percent, with the greatest
increases seen for heart failure,
hypertensive heart disease, and
arrhythmias (146, 106, and 450

percent increase, respectively).
"This evolution over the past
50 years reflects incredible
successes in the way heart
attacks and other types of
ischemic heart disease are
managed," King said in a
statement. "However, the
substantial increase in deaths
from other types of heart
conditions, including heart
failure and arrhythmias, poses
emerging challenges the medical
community must address."

AI Can Help Determine A Person's Speclﬁc Form Of Dementia

A new Al tool can help doctors
hone in on a patient’s particular
type of dementia,
including Alzheimer’s disease, a
new study says.

The Al tool, StateViewer,
helped researchers identify a
person’s dementia type in 88%
of cases, according to results
newly published in the
journal Neurology.

The tool could help doctors
identify dementia early and
precisely, even when patients

for vhat

had many medical
conditions that could be
contributing to their
cognitive problems,
researchers said.
"Every patient who walks into
my clinic carries a unique story
shaped by the brain's
complexity," senior
researcher Dr. David Jones,
director of the Mayo Clinic
Neurology Artificial Intelligence
Program, said in a news release.
“That complexity drew me to

is thou

o hest in am neurology and continues

po\nt of view
L serious 1\\ns
of the brain .
mental deterit StateViewer reflects that
for what l ‘-h

to drive my commitment
to clearer answers.”

commltment he said,
describing it as “a step toward
earlier understanding, more
precise treatment and, one day,
changing the course of these
diseases.”

Researchers trained and tested
the Al on more than 3,600 brain
imaging exams called
fluorodeoxyglucose positron

emission tomography (FDG-
PET) scans, which show how the
brain uses glucose for energy.

The Al compares a person’s
brain images against a large
database of scans from people
with confirmed dementia
diagnoses. It then identifies brain
patterns that match specific types
or combinations of dementia.

For example, Alzheimer’s
typically affects memory and
processing regions, researchers
said...Read More
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CDC Pulls Vaccine Slide After Expert Cites Study Doesn't Exist

A presentation scheduled for a
U.S. Centers for Disease Control
and Prevention (CDC) vaccine
meeting today claimed that a
vaccine preservative could cause
long-term brain effects — but the
study it cited doesn’t appear to
exist.

The slide, posted online
Tuesday, cited a 2008 paper titled
"Low-level neonatal thimerosal
exposure: Long-term
consequences in the brain," and
was said to have been published
in the journal Neurofoxicology.

The slide said the research
showed that thimerosal, a vaccine
preservative, caused lasting brain
changes in rats, CNNreported.

But the scientist named on the
slide, Robert Berman of the
University of California-Davis,
says he never wrote such a paper.

“I don’t have a publication
in Neurotoxicology by that title,”
Berman told CNN. “The
reference in the slide set, as far as
I know — at least with me as a
coauthor — does not exist.”

Berman did publish a similar-

sounding study in 2008,
but it was in Toxicological
Sciences, involved mice
— not rats — and came to
a dramatically different
conclusion, CNN said.

“My study was published
in Toxicological Sciences and did
not find evidence of thimerosal
exposure at vaccine levels in
mouse behaviors that we thought
were relevant to autism,” Berman
said.

He added that he was
“concerned and displeased” that
his research was cited incorrectly.

The CDC quickly removed the
original presentation and replaced
it with a new version that doesn't
include the citation.

The error was first noticed
by Dr. David Boulware, an
infectious disease expert at the
University of Minnesota, who
told CNN'that he tried to find the
paper but couldn’t.

The presentation was scheduled
to be given by Lyn Redwood, a
registered nurse and former leader
of Children’s Health Defense, an

anti-vaccine group.

It lists U.S. Health and

Human Services

Pprees Secretary Robert F.
Kennedy Jr. as a founder.

Redwood is scheduled to
present at the CDC’s Advisory
Committee on Immunization
Practices meeting today. Neither
she nor HHS immediately
responded to CNN s request for
comment.

Thimerosal has long been a
focus of false claims linking
vaccines to autism. But studies
have shown no such link. In fact,
thimerosal was taken out of most
vaccines about 25 years ago, and
research has not found it to cause
any harm in relation to vaccines.

Redwood has said in a video on
Children’s Health Defense’s
website that she believes

thimerosal led to her son’s autism.

The thimerosal topic was added
to the vaccine advisers’ agenda at
the last minute, raising concerns
that the panel might give attention
to debunked claims.

The controversy comes after

Kennedy removed all 17
members of the vaccine panel,
saying they had conflicts of
interest. He replaced them with
eight new members, many of
whom are vaccine skeptics.

Many public health leaders say
this move is troubling. U.S.

Sen, Bill Cassidy of Louisiana, a
doctor and Republican who chairs
the Senate Health Committee,
said the meeting should be
delayed until the panel has more
balanced

representation, CNN reported.

This isn’t the first time
Kennedy’s team has been linked
to incorrect citations. A recent
report from the Trump-era “Make
America Healthy Again”
initiative also included references
to studies that couldn’t be
verified.

When asked about it during a
congressional hearing, Kennedy
said the claims in the report were
accurate and that the citation
errors “were corrected within 24
hours.”

'Pill-On-A-String' Could Revolutionize Testing For Throat Cancer

The thought of swallowing a
pill on a thread isn’t the most
pleasant notion, but it could be a
vastly better alternative for
people at increased risk of throat
cancer, a new study says.

For nearly 20 years, U.K.
resident Duncan Cook has had
regular endoscopies to monitor
his case of Barrett’s esophagus, a
condition in which acid reflux
damages cells and can lead to
throat cancer.

Then researchers offered him
another option: Swallow a
capsule that dissolves in the
stomach to release a small
sponge.

Using an attached string, health
care professionals draw the
sponge back up the throat, lightly
scraping cells off the esophagus
along the way.

“The first time I had the
sponge, | was a bit nervous. It’s
quite a big pill to swallow, but
it’s much better than going for
endoscopies,” Cook, 57, a
plumbing and heating engineer
from Cambridge, said in a news
release.

“The sponge test is faster, you
don’t need sedation for it, and
you don’t need to find someone

to come with you to drive

you home after,” Cook
continued. “I was able to =&
have the test done and go
right back to work after.”

About half of all patients with
Barrett’s esophagus could use
this pill-on-a-string rather than an
endoscopy to keep tabs on their
condition, researchers concluded
in a report published recently
in The Lancet.

In Barrett’s esophagus, acid
reflux damages throat cells in a
way that can transform them into
a pre-cancerous state known as
dysplasia, researchers said.

“It’s extremely important to
monitor patients so that we can
catch the dysplasia and prevent it
developing to cancer — and if
someone is unfortunate enough
to develop cancer, we can catch it
early and treat it,” senior
researcher Rebecca Fitzgerald,
director of the Early Cancer
Institute at the University of
Cambridge, said in a news
release.

Cancer of the esophagus is
hard to treat, with fewer than 1 in
5 patients surviving for five or
more years following diagnosis,
researchers said in background

’f,\»

T UM quadrupled since the 1970s.

§  notes. The number of
¥ people diagnosed with
throat cancer has

“But the chances of
Barrett’s progressing to cancer
are low, and endoscopies are not
very pleasant procedures,”
Fitzgerald continued. “Added to
that, endoscopies are not always
a reliable way of spotting early
cancers and can depend on the
skill of the person doing the
endoscopy and the equipment
being used.”

“What we need is an
alternative surveillance method
that’s less invasive, easier to
administer and more reliable,”
Fitzgerald said.

In endoscopy, patients lie on
their side while doctors run a
long, thin, camera-equipped tube
down their throat. People
typically must fast prior to their
endoscopy, and are sedated and
anesthetized to eliminate their
gag reflex, according to the
Mayo Clinic.

For this study, researcher
recruited 910 patients
being monitored for Barrett’s
esophagus at 13 U.K. hospitals.

The patients were given the

capsule test, and based on their
results, were assigned to one of
three groups: High, medium or
low risk.

Cell samples drawn from the
sponge are stained with a
chemical and examined under a
microscope, looking for two key
“red flag” changes that suggest
the cells are pre-cancerous,
researchers said.

All patients also received an
endoscopy, and these test
findings were compared with
their capsule sponge results.

More than half of the patients
(54%) wound up classified as
low-risk based on their sponge
test results, showing no signs of
cellular changes that would
increase their risk of cancer,
results show.

A follow-up endoscopy
revealed that two of these 495
patients — 0.4% — had high-risk
cell changes that needed follow-
up exams. No cancers were
found among the patients judged
to be at low risk by the sponge
test....Read More
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COVID Vaccine Labels to Warn of Rare Heart Risk

The U.S. Food and Drug
Administration (FDA) has added
new warnings to the Pfizer and
Moderna COVID-19 vaccines
about a rare heart condition that
mostly affects young men.

The update expands earlier
warnings about myocarditis, a
type of heart inflammation,
the Associated Press reported.

The condition is still very rare
and usually mild, experts say.

The new label notes there were
8 cases of myocarditis for every 1
million people between 6 months
and 64 years of age who received
the 2023-2024 COVID-19
vaccine.

It also highlights that the
highest risk group is males

between ages 12 and 24.
Previously, the label
focused mostly on 12-to ~+
17-year-olds.

The condition was
first linked to COVID-19
vaccines in 2021. Doctors were
already advised to watch for it,
but the FDA asked Pfizer and
Moderna in April to provide more
detail and expand the age range
included in the warning,
the AP said.

Myocarditis is swelling in the
heart muscle. It can cause chest
pain, fatigue, or shortness of
breath, according to the Mayo
Clinic. In most cases, it gets
better quickly with rest or
medication.

Health experts stress that
' the condition is less severe
= than myocarditis caused

- "?-__ by COVID-19 itself.

Some public health leaders
worry the new warning is the
wrong approach.

“They are right to suggest that
we need to consider myocarditis
risks associated with the vaccine,
but what they propose is exactly
the wrong solution,” Robert
Morris, a public health expert at
the University of Washington,
told the AP.

“We should be investigating
who is prone to myocarditis to
see if we can predict and mitigate
that risk,” he said.

The label update comes as a

new U.S. Centers for Disease
Control and Prevention (CDC)
advisory panel, appointed by U.S.
Health Secretary Robert F.
Kennedy Jr., met to discuss
vaccine guidance.

Kennedy recently removed all
17 previous members of the
committee, replacing them with
new members — some of whom
have shared anti-vaccine views.

FDA Commissioner Dr. Marty
Makary, a Kennedy appointee,
has also restricted COVID-19
shots to seniors and high-risk
individuals.

He and others have questioned
the need for annual shots or
seasonal tweaks to the
vaccine, The Postreported.

Fasting Might Not Be Necessary Prior To Surgery, Review Concludes

Fasting is a well-known hassle
associated with surgery.

Patients are required to go
without food or liquid for hours
because of fears they’ll vomit
while under anesthesia,
potentially causing pneumonia if
stomach contents are inhaled.

But this long-standing practice
might not be necessary, a new
evidence review says.

There’s no medical evidence to
suggest that fasting reduces the
risk of inhaling vomit while
sedated, researchers reported June
24 in the journal Surgery.

“At some point, almost
everybody will undergo a

procedure and there are
universal policies in every
healthcare facility that
require some degree of
fasting before surgery,” senior
researcher Dr. Edward
Livingston, a health sciences
professor of surgery at the David
Geffen School of Medicine at
UCLA, said in a news release.

“Fasting for long periods of
time is extremely uncomfortable
and patients really don't like to do
it,” Livingston added. “Our
research suggests that long
periods of fasting may not be
necessary.”

For the study, researchers

€78

pooled data from 17
studies conducted between
2016 and 2023, involving
nearly 1,800 patients.
Results showed that a patient’s
risk of inhaling vomit during
surgery was extremely rare,
occurring in four of 801 patients
who fasted less or not at all versus
seven of 990 patients who fasted
as required by guidelines.
“Preprocedural fasting is a
standard practice that has been in
place for decades and is
recommended by clinical practice
guidelines,” researchers noted in
their study. “Yet very few
publications refer to original

articles describing why the
practice began and the evidence
supporting it.”

Researchers concluded people
are fasting many more hours than
necessary, based on an analysis of
more than 80 published papers.

They recommend that clinical
trials be performed in which
fasting durations prior to surgery
are reduced, using modern
methods like stomach ultrasound
to assess people’s risk for
vomiting. Those ultrasound
results could be used to judge
whether a person could be safely
sedated.

H

Noshing on veggies, grains,
beans and other high-fiber foods
can help your heart as well as
your gut health, a new study says.
People with low-fiber diets are
more likely to have
narrowed arteries caused by the
buildup of plaque, researchers
reported recently in the
journal Cardiovascular
Research.

CT scans also revealed that
people’s diets influence their risk
for unstable, high-risk arterial
plaques that increase their risk
of heart attack and stroke,
researchers said.

“When we matched people’s
coronary artery images with their
dietary patterns, we could not
only see that there is an
association between dietary
pattern and the presence of plaque

in the coronary arteries,
but also that the
composition of the
plaques, how dangerous
they can be, is related to diet,”
senior researcher Isabel
Goncalves, a professor of
cardiology at Lund University in
Sweden, said in a news release.

Cholesterol and fats contribute
to the formation of these plaques,
in a process called
atherosclerosis, according to the
American Heart Association.

These plaques cause arteries to
narrow, reducing blood flow.
Unstable plaques can also burst,
potentially blocking the artery
and causing a heart attack or
stroke.

For the study, researchers
analyzed data on more than
24,000 people 50 to 64 who took

)@
i)

part in a Swedish heart
health study. They were
recruited between 2013 and
2018; at the time, all had no
heart health problems.
Comparing CT scans to diet
questionnaires, researchers found
that 44% of those with the least
healthy diet had experienced
some development of arterial
plaques, compared with 36% of
those with the healthiest diets.
Health-threatening plaque
problems — arteries narrowed
50% or more by plaques, or the
development of unstable plaques
more likely to burst — were 60%
more common among those with
the worst diets, researchers found.
“Our results suggest that an
unhealthy, low-fiber diet may
contribute to changes in the body
and metabolism which in turn

&

igh-Fiber Diet Reduces Risk of Hardened Arteries

may lead to unfavorable plaque
characteristics,” Goncalves said.

While fiber plays a large part in
a healthy diet, other factors also
should be considered when eating
to boost heart health, researchers
added.

“There is no single foodstuff
that determines health, but rather
the overall dietary pattern,” lead
researcher Ingrid Larsson, a
nutritionist and associate
professor at the University of
Gothenburg in Sweden, said in a
news release.

“A diet with more vegetables,
fruit, whole grains, fiber-rich
foods, nuts, low-fat dairy,
[canola] and olive oil and less red
meat, processed meats, crisps and
similar snacks, and sugary drinks
was linked to fewer high-risk
plaques,” Larsson said.
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Body Fat Analysis, Waist Size Better Than BMI For Assessing Health

A person’s body fat percentage
provides a better estimate of their
risk for early death than their
body mass index (BMI), a new
study says.

People with a high body-fat
percentage were 78% more likely
to die within 15 years from any
cause and 3.6 times more likely
to die from heart disease,
researchers reported June 24 in
the Annals of Family Medicine.

On the other hand, BMI — an
estimate of body fat based on
height and weight — was not
associated with a statistically
significant higher risk of death
from any cause, researchers
found.

Waist circumference
also proved to be more
accurate than BMI in }.‘
assessing the risks posed
by excess weight, researchers
added.

"This is a game changer for
body composition assessment,”
lead researcher Arch Mainous
111, a professor of health services,
management and policy at the
University of Florida, said in a
news release.

“Our study is basically a Coke
versus Pepsi comparison of a
direct and indirect measure of
body fat for future mortality
risk,” Mainous said. “A direct
measure of body fat percentage

“a
o~

that can be done in the

office was significantly
) better.”

The new findings add to
mounting evidence that BMI is
not as accurate as other measures
for reflecting the effect of a
person’s weight on their health.

"The medical community has
been aware that BMI has some
limitations as a measure of body
composition and disease risk. It is
an indirect measure of body fat
percentage,” senior
researcher Dr. Frank Orlando,
an associate professor of
community health and family
medicine at the University of
Florida, said in a news release.

BMI is calculated by dividing a
person’s weight by their height.
It’s a simple calculation, but
leaves out some key distinctions,
such as weight caused by fat
versus muscle mass.

“For example, people who are
bodybuilders can really elevate
their body mass index,” Orlando
said. “But they’re healthy even
with a BMI indicating they’re
obese.”

Up to now, doctors have made
do with BMI because more direct
measures of body fat have been
too expensive and difficult for
doctors and researchers to
implement, Orlando said....Read
More

Moderna’s New Flu Shot Shows Strong Results in Older Adults

.Moderna’s new flu vaccine,
based on the same mRNA
technology used in its COVID-
19 shot, showed promising
results in a major trial, the
company announced Monday.

The vaccine, called mRNA-
1010, was tested in a Phase 3

study in adults aged 50 and older.

It worked better than a standard-
dose flu vaccine, providing
26.6% more protection against

the flu overall, the company said.

In adults 65 and older, the
vaccine showed a 27.4%
improvement.

“The severity of this
past flu season
underscores the need
for more effective
vaccines,” Moderna
CEO Stéphane Bancel told 7he
Wall Street Journal.

“An mRNA-based flu vaccine
has the potential advantage to
more precisely match circulating
strains, support rapid response in
a future influenza pandemic, and
pave the way for COVID-19

Moderna said the trial showed
strong results in people across

combination vaccines,” he added.

| ‘ different age groups,
health conditions and
even among people
who had been
vaccinated for the flu in the past.

The company plans to present
the full data at an upcoming
medical conference and publish
the results in a peer-reviewed
journal.

Moderna also said it will work
with health regulators on the next
steps for possible approval of the
vaccine, The Wall Street
Journal said.

The news comes amid

continuing interest in mMRNA
vaccine technology, even as
public views shift. Moderna
gained prominence during the
COVID-19 pandemic but now
faces more political scrutiny as
the Trump administration
considers new rules for vaccines.

The new results helped boost
Moderna’s stock by more than
4% in early trading Monday,
though the company’s shares are
still down about 32% for the
year.

Medicaid, Medicare Don't Adequately Cover Addiction Treatment, Study Says

Opioid addicts covered by
Medicare and Medicaid are less
likely to receive the mental health
and substance use treatment that
they need, a new study says.

Addicts with public insurance
receive more than twice as many
sessions if their therapy is also
covered by other sources, such as
court-mandated treatment,
researchers report in the
journal Addiction Science &
Clinical Practice.

“What's most striking is how
insurance type fundamentally
shapes patient treatment,” said
principal investigator Jamey
Lister, an associate professor at
the Rutgers University School of
Social Work in New Jersey.

“We discovered that patients
with public insurance alone were
less likely to utilize treatment

services compared to
those with multiple
funding sources,” Lister
said.

This news comes as Medicare
and Medicaid face potential cuts
from Republican-sponsored
legislation making its way
through Congress, researchers
noted.

About 10% of American adults
suffer from both substance
use and mental health disorders
that require integrated treatment
for both.

For the new study, researchers
analyzed records of 705 patients
registered at a community health
center in New Jersey between
2015 and 2021. During that
period, the state’s Medicaid
coverage expanded under the
Affordable Care Act (also known

as Obamacare).

The patients all had been
= diagnosed with opioid use
! disorder, and 72% had
another substance use disorder
such as cannabis, cocaine or
alcohol. About 39% also had a co
-occurring mental health
condition such as anxiety, bipolar
disorder, depression or
schizophrenia.

Results show that people were
more likely to get all the help
they needed if they had additional
coverage on top of Medicaid or
Medicare.

“It’s the exact opposite of how
we should be helping people,”
Lister said. “We should aspire to
provide health care services that
are driven by patient need, not by
financing. But as we found, if
you're only using public

insurance, you’re likely falling
through the cracks.”

Cutting Medicaid and Medicare
would make these problems
worse, and cost the health care
system even more in the long run,
Lister argues.

Lister pointed to a
2021 study published by the
American Medical Association,
which found that improving
access to opioid addiction
treatment can save between
$25,000 to $105,000 in lifetime
Costs per person.

In addition, overdoses,
addiction and deaths account for
$35 billion in health care costs
annually, as well as nearly $15
billion in criminal justice costs,
according to a
Pew report highlighted by Lister.
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