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Message from Alliance for Retired Americans Leaders 

Older Voters Want 
Candidates Who will Protect 

Their Social Security, but 
Neither Party Has a Strong 

Advantage on the Issue So Far 
   Social Security 
protection is a top 
voting issue for 
those over 50, but 
the key voting bloc 
is not 
overwhelmingly 
supporting one 

party over another on the issue, 
according to a new poll. Eighty 
percent of older voters said the 
health of Social Security is either 
extremely important or very 
important in determining their 
vote. 
President Biden favors 
expanding and increasing Social 
Security, but Donald Trump does 
not. Biden wants the wealthiest 
Americans to pay taxes on the 
same percent of their income as 
the rest of the country in order to 
expand benefits, while Trump 
wants to lower taxes for the 
wealthiest Americans and slash 
Social Security benefits. 

Many pundits believe it is 
unlikely that either Biden or 
Trump can win the 2024 election 
without winning the senior vote, 
but right now older voters are 
split on who to support: 
Democrats currently have a three-
point advantage over Republicans 
on the issue. 

“Social Security is clearly one 
the most important issues for 
seniors,” said Robert Roach, Jr., 
President of the Alliance. 
“President Biden has a plan that 
will expand Social Security 
benefits without raising taxes on 
working class Americans, while 
Donald Trump wants to gut 

Social Security and take away the 
benefits seniors have worked 
their entire lives for.” 

Debate Fact Check 
Reveals Trump’s Lies 
about Social Security 

President Joe Biden and former 
President Donald Trump had 
their first debate of the 2024 
election Thursday night, and 
Social Security was a major 
topic. 

When moderator Jack Tapper 
asked Biden to specify one step 
that he was willing to take to 
keep Social Security solvent, he 
referred to his plan to scrap the 
cap on earnings subject to the 
Social Security payroll tax and 
said he would make the very 
wealthy begin to pay their fair 
share. Biden’s plan would not 
only extend the solvency of the 
Social Security system, but also 
allow benefits to be increased. 

Trump then falsely 
claimed Biden is 
“going to destroy 
Social Security,” but 
in fact it was Trump 
who proposed a 
budget to cut both 
Social Security and 

Medicare every single year he 
was in office. 
“Former President Trump lied 
about his record, because the 
truth is he tried to defund Social 
Security,” said Richard Fiesta, 

Executive 
Director of the 
Alliance. “Trump 
has said ‘we’re 
going to look’ at 
cutting Social 
Security and 
Medicare if he 
gets a second 
term, and his 
advisers are even 
pushing him to 
cut Social 
Security’s 
dedicated funding 
stream.” 

Medicare Announces 
Lower Prices for 64 
Prescription Drugs 
Thanks to Biden’s 

Medicare Rebate Program 
The Centers for Medicare & 

Medicaid Services (CMS) 
announced Wednesday that 64 
prescription drugs will be 
available at lower costs for some 
Medicare enrollees. The prices of 
these prescriptions will be 
lowered because their drug 
companies raised their prices 
faster than the rate of inflation. 
The drugs will have lower costs 
through Medicare Part B from 
July 1, 2024 – 
September 30, 2024. 
Over 750,000 
Medicare 
beneficiaries use 
these dozens of 
drugs — which treat 
conditions such as 
osteoporosis, cancer, 
and infections — 

annually. The 
Medicare Rebate 
Program, created 
through President 
Biden’s Inflation 
Reduction Act 
(IRA), allows 
Medicare to 

negotiate lower prescription drug 
prices for seniors, and can save 
Medicare enrollees between $1 
and $4,593 per day. 

Before the IRA, seniors were 
victims of Big Pharma’s 
predatory price inflation. 
“Everyone should be able to 
afford their medication, and the 
Inflation Reduction Act continues 
to deliver on this goal to improve 
affordability,” said CMS 
Administrator Chiquita Brooks-
LaSure. “Discouraging drug 
companies from price increases 
above the rate of inflation is a 
key part of this effort, and CMS 
continues to implement the law to 
bring savings to people with 
Medicare.” “President Biden’s 
Inflation Reduction Act puts 
money back into the pockets of 
seniors,” added Joseph Peters, 
Jr., Secretary-Treasurer of the 
Alliance. “He knows lowering 
prescription drug costs is a top 
issue for Americans, and he 
continues to work tirelessly to 
make lower health care costs a 
reality.” 

Robert Roach, Jr 

President, ARA 

Rich Fiesta, 

Executive 

Director, ARA 

Joseph Peters, Jr.  

Secretary 

Treasurer ARA 
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Rhode Island Governor Dan McKee does not support 
nursing home residents, Caregivers, or workers 

Governor McKee issued a 
surprise veto of the Nursing 
Home Workforce Standards 
Board (WSB) Bill, 

   This veto 
undermines the 
crucial steps that 
have taken to 
address the ongoing 
crisis in our state’s 
nursing homes, 
where the need for 

improved care standards and 
better working conditions for 
caregivers is more urgent than 
ever. 

“Governor McKee’s veto is yet 
another example of his failure to 
support the hardworking 
caregivers who are the backbone 
of our nursing home system. By 
issuing consecutive executive 
orders that suspend fines for non-
compliance and funneling 
millions into the hands of for-
profit nursing home owners, he 
has consistently prioritized 
profits over people. Our 
caregivers are overworked and 

underpaid, and Rhode 
Island ranks 38th in the 
nation for nursing home 
staffing levels. The WSB 
Bill was designed to 
improve wages, benefits, and 
training for caregivers, directly 
addressing the issues that lead to 
high turnover and substandard 
care. It is unacceptable that 
nearly half of nursing home 
caregivers rely on public 
assistance to make ends meet. 

Governor McKee has failed to 
uphold his campaign promises to 
raise incomes and improve health 
outcomes for Rhode Islanders. 
His recent allocation of $70 
million in Medicaid funding 
disproportionately benefits for-
profit nursing home owners, 
many of whom are already 
making significant profits, while 
the staffing crisis continues to 

worsen. His veto of the WSB 
Bill confirms his lack of a viable 
plan to stabilize and improve our 
nursing home system. 

Healthcare caregivers and 

nursing home residents 
need and deserve a 
governor who prioritizes 
their health, safety, and 
well-being. We call on our 

legislators to take decisive 
action to override this veto and 
fulfill their commitment to the 
people of Rhode Island. 

Let’s ensure that our voices are 
heard and that the well-being of 
our nursing home residents and 
caregivers is prioritized. 
Statement from the RI ARA, a 
member of the Raise the Bar 
on Resident Care Coalition: 
“Governor McKee’s veto of the 

Nursing Home Workforce 
Standards Board (WSB)is a 
devastating blow to the residents 
of Rhode Island’s nursing homes. 
Currently, 34 out of 74 nursing 
homes are rated at two CMS stars 
or lower, indicating a dire need 
for improvement in care 
standards. The WSB Bill aimed 
to address these issues by 
ensuring better training and 
working conditions for 

caregivers, which are essential 
for enhancing the quality of 
resident care. Rhode Island ranks 
second in the nation for serious 
nursing home deficiencies over 
the last three years, highlighting 
the urgent need for 
comprehensive solutions that 
prioritize the health and safety of 
residents. 

We urge the General Assembly 
to override this veto and stand 
with the caregivers and residents 
who rely on a well-functioning 
and adequately staffed nursing 
home system. 

The WSB Bill was a necessary 
step towards ensuring better 
wages, benefits, and training for 
caregivers, and higher quality 
care for residents. It is time for 
the McKee Administration to 
remember its promises and create 
a comprehensive plan to end the 
nursing home crisis in Rhode 
Island. 

What Is a Medicare Flex Card? 
Medicare flex cards, offered 

by some Medicare Advantage 
plans, can help you pay for 
services and products like over-
the-counter medications, glasses 
and hearing aids. 

When Pam O’Neill underwent 
a total knee replacement, her 
Medicare Advantage plan picked 
up nearly all the costs. But one 
aspect of her coverage surprised 
her. 

“I get $250 per quarter to 
spend on a flex card," says 
O'Neill, 73, who lives in 
Wayland, Massachusetts. "That’s 
a lot of money, but I can’t use it 
for a lot of things.” 

She was hoping to use those 
funds, which expire at the end of 
each quarter, to cover the cost of 
a walker to help with her 
recovery from surgery. Her 
plan's flex spending card, 
however, only covers basic 
health care products, like 
bandages, Tylenol, Q-tips and 
bunion pads, not walkers. 

Medicare flex cards can be an 
enticing boon for some 
beneficiaries, but others – like 
O'Neill – might find that this 
benefit falls short of what it 

promises. In this article, 
we'll outline everything 
you need to know about 
these debit cards, 
including how they work, what 
you can use them for and 
whether they're right for you. 

What Is the Flex Card for 
Seniors? 
Medicare flex cards, a fairly 
recent addition to the Medicare 
benefits universe, cover certain 
health-related services and 
products. They are not issued by 
the federal government and are 
not part of 
original Medicare, which 
consists of Part A and Part B. 
Rather, these cards "are made 
available to enrollees by 
some insurance 
companies sponsoring Medicare 
Advantage plans," explains Bob 
Rees, chief sales officer with 
eHealth Inc., a health insurance 
broker and online resource 
provider headquartered in Santa 
Clara, California. 

Benefits are issued as a plastic 
card, similar to a credit card, that 
is separate from your Medicare 
Advantage health insurance card 
and other Medicare-related cards. 

Flex cards may go by 
different names 
depending on the plan, 
and it’s important to note 

that not all Medicare 
Advantage plans offer them. 

How Medicare Flex Cards 
Work 

Typically, flex cards come in 
the form of prepaid debit cards 
with a specific dollar amount 
allotted per year, like O'Neill's 
$1,000. 

There are usually two ways 
benefits tied to these cards are 
structured: 

 Incremental 
payments. Some plans add 
money to the card 
throughout the year in 
quarterly or even monthly 
increments. 

 Annual benefit 
payment. Other plans add 
money once a year. After 
you spend it all, more money 
won't be added until your 
next plan year commences. 

You should also keep in mind: 

 The dollar amount and 
what’s covered varies from 
plan to plan. 

 Benefits don’t roll over from 
one year to the next, so if 
you don’t use all of the 
benefits, you’ll forfeit that 
money. 

 Not all retailers and health 
care professionals accept 
payments via Medicare flex 
cards. Your plan will 
typically provide you with a 
list of places where you can 
use them. 

What a Medicare Flex Card 
Can Be Used For 
Generally speaking, Bob Rees, 
chief sales officer with eHealth 
Inc., a health insurance broker 
and online resource provider 
headquartered in Santa Clara, 
California, says that you may be 
able to use a flex card to pay for 
health and wellness-related items 
such as: 

 Over-the-counter drugs. 

 Glasses. 

 Hearing aids. 

 Gym memberships. 

 Some nonmedical 
transportation. 

 Insurance copayments. 
...Read More 
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The Most Important Social Security Table You'll Ever See 

Insulin costs: Biden v. Trump 

If you are looking for our next 
president to lower your health 
care costs, there are multiple 
reasons to support President 
Biden over Donald Trump. One is 
insulin. Though Trump would 
like you to think otherwise, 
Juliette Cubanski and Tricia 
Neuman explain in a KFF 
report that Donald Trump did far 
less to contain the cost of insulin 
than President Biden. 

To be clear, both President 
Biden and Donald Trump have 
lowered the cost of insulin for 
people with Medicare and for no 
other cohort of the population. 
But, access to lower-cost insulin 
for people with Medicare is far 
greater under President Biden 
than it was under President 
Trump. 

Under President 
Biden, all 6,000 
Medicare Part D 
prescription drug plans 
are required to keep the 
insulin copay at no more than 
$35 a month. President Trump 
did not require the Part D plans to 
charge a copay of no more than 
$35 a month; he made it 
voluntary. So, only 38 percent of 
Part D plans participated when he 
was president. 

As a result, the Trump 
administration only helped 
800,000 people with Medicare 
needing insulin. The Biden 
Administration is helping all 3.3 
million people with Medicare 
needing insulin. 

Under President Biden, all 
insulin products are 

covered. Donald Trump 
only required a subset of 
insulin products to be 
covered–one of each 

dosage form (vial, pen) and 
insulin type (rapid-acting, short-
acting, intermediate-acting, and 
long-acting). 

Under President Biden, the 
insulin cap applies to drugs 
under Medicare Part D and 
Part B. The Trump 
administration only applied the 
cap to Medicare Part D and not to 
insulin drugs administered by a 
physician under Part B. 

President Biden is now 
proposing to ensure that everyone 
with commercial insurance also 
enjoys the $35 a month out-of-
pocket cap on insulin. In fact, 
President Biden’s proposal was in 

the Inflation Reduction Act, but 
the Republicans took it out before 
it passed. And, Republicans in 
Congress want to repeal the 
Inflation Reduction Act, which 
would end the $35 out-of-pocket 
insulin cap, though Trump has 
not yet commented on this. 

N.B. Rachel Cohrs Zhang 
reports for Stat that the idea for 
the $35 insulin cap came from Eli 
Lilly. The cap likely helps Lilly’s 
profits since it boosts insulin sales 
significantly, as more people can 
afford it. The cap doesn’t affect 
the price of the drug. So, 
everyone with Medicare ends up 
absorbing insulin’s lower out-of-
pocket cost through higher 
premiums. 

Social Security is a big deal, 
helping to support almost 68 
million Americans, with its 
benefits making up roughly 30% 
of the income of folks over 65. 
Even more sobering are these 
details from the Social Security 
Administration: "Among Social 
Security beneficiaries age 65 and 
older, 12% of men and 15% of 
women rely on Social Security 
for 90% or more of their 
income." 

Clearly, Social Security 
benefits are likely to be very 

important, if not critical, to most 
of us. It's smart then to try 
to maximize your Social 
Security benefits, and 
picking the best time to claim 
Social Security is a key way to 
do so. You can start as early as 
age 62, but that will result in 
shrunken checks (though many 
more of them), or you can delay 
until age 70, with each year you 
delay beyond your full retirement 
age (66 or 67 for most of us) 
boosting your benefits by about 
8%. 

For millions of us, it's best to 
aim to delay until age 70, to 
beef up our benefits. But 
if you simply need 
income as soon as 
possible, or your health 
is quite poor, or many 
relatives have lived 
shorter-than-average 
lives, it can be perfectly 
sensible to claim your 
benefits early. 

Think through your 
Social Security decisions 
carefully, 

and coordinate them with your 
spouse, if you're married. 

 

Save money, avoid hospital-owned outpatient facilities 
One of the ways hospitals are 

generating more revenue is 
through ownership of doctors’ 
practices, outpatient surgical 
clinics and diagnostic centers. 
Hospitals can charge far higher 
fees for care you receive at these 
hospital-owned providers, even 
though they have no evident tie to 
the hospitals. You literally can 
save thousands of dollars on an 
outpatient service by seeing 
physicians who are not part of a 
hospital system; Medicare could 
save billions by paying outpatient 
facilities the same rate as 
independent facilities. 

What’s going on? Hospitals 
are permitted to add a “hospital 
facility fee,” to your doctors’ 
charges or the charges at an 
outpatient facility that they own. 
The hospitals consider these 

facilities “outpatient 
hospital departments.” And, 
the charges can be $154.52 
for a visit to the doctor to 
get a flu test or $15,000 for 
some services at some hospitals, 
reports Jessica Glenza for The 
Guardian. 

United States of Care, a non-
profit organization, just released a 
report, Behind the Bill, on these 
hospital upcharges. It’s one way 
that consolidation in the health 
care sector is driving up costs. 

The American Hospital 
Association (AHA) supports 
facility fees and has helped to 
ensure they remain part of a 
patient’s bill at an outpatient 
facility owned by a hospital. The 
AHA argues that hospitals have a 
lot of unfunded costs, such as 
emergency room care they 

provide, regardless of 
whether patients are 
insured. The facility fee 
helps offset these costs. 
As recently as two years 

ago, more than four in ten doctors 
were connected with a hospital. A 
decade earlier, three in ten 
doctors had hospital ties. Charges 
for physician services keep rising. 
One researcher found 
that hospitals charge 150% 
more for the same outpatient 
services as ambulatory surgical 
centers in the same region that 
are not hospital-owned. 

Another study found that when 
a physician group merged its 
practice with a hospital, charges 
increased 14.1 percent on 
average. But, don’t think you can 
predict them; no one discloses 
them. They depend entirely on 
the hospital adding them to the 

bill and bear no relation to the 
cost of a service.  

Medicare payment policy has 
fueled hospitals’ purchase of 
outpatient facilities. Medicare 
pays the same price for a service 
performed in hospital as in an 
outpatient facility owned by a 
hospital, even though the 
outpatient facility service should 
cost a lot less. Though some in 
Congress want to address this 
issue, nothing has been done to 
date. 

The AHA blames insurers for 
health care cost increases. But, 
hospitals are also responsible. 
Politics clearly has kept Medicare 
from adjusting its payments for 
outpatient services at facilities 
owned by hospitals down to the 
same level as it pays for 
outpatient services at facilities 
that are independent. 
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What Is the Medigap Birthday Rule and Which States Have It? 

The Medigap birthday rules 
expands the Medicare 
supplemental coverage's 
enrollment window. See which 
states offer this option and what it 
could mean for you. 

If you’ve had an insurance plan 
through your employer for most 
of your life, you’re probably 
accustomed to annual open 
enrollment, where you can easily 
switch insurance plans after 
comparing coverage 
and premiums. 

Once you turn 65 and opt into 
Medicare coverage, open 
enrollment opportunities for 
supplemental coverage are few 
and far between. In the case 
of Medigap, a supplemental 
insurance plan for Medicare, that 
opportunity only occurs once per 
lifetime without requiring 
medical underwriting. 

The exception to this falls 
under the Medigap "birthday 
rule." Read on to learn more 
about what the birthday rule is 
and how it works. 

What Is the Medigap 
Birthday Rule?  

The Medigap birthday rule 

establishes additional open 
enrollment periods so 
Medigap open enrollment is 
no longer a once-in-a-
lifetime event. To qualify 
for the birthday rule, you need to 
already carry a Medigap plan. 
The birthday rule is only 
to switch Medigap plans, but 
doesn’t apply if you never carried 
a Medigap plan to begin with. 

Jessica Topolski, a Medicare 
specialist at AZ Health Insurance 
Brokers in Phoenix, gives the 
following example: 

Say you're currently enrolled in 
Medigap Plan G, but you want to 
change to a less expensive plan, 
like Plan N. When your birthday 
comes around, depending on 
which state you live in, you'll 
have an allotted time to switch 
your plan. 

Essentially, the birthday rule 
gives you guaranteed issue rights 
at this time. No health questions 
will be asked when enrollees are 
applying for the new plan. 

"It’s similar to the open 
enrollment period they had when 
they first were eligible for 
Medicare," Topolski says. 

What states have the 
Medigap birthday rule? 
As of June 2024, nine states 
have enacted some type of 
Medigap birthday rule: 

• California • Idaho • Illinois • 
Kentucky • Louisiana • 
Maryland • Nevada • Oklahoma 
The Medigap birthday rule or 
open enrollment periods are 
subject to change or be initiated 
through state-specific legislative 
action like state Senate bills. 
There are currently no federal 
regulations for the birthday rule. 
How does the Medigap 
birthday rule differ by state? 
Since the Medigap birthday rule 
is state-specific, there are 
variations between each state 
regarding: 

 Which states offer the 
birthday rule at all 

 How long the window is for 
enrollment changes. For 
example, the window in 
Idaho is 63 days after your 
birthday, while the window 
in Maryland is 30 days. In 
some states, like Oregon, the 
window starts before your 

birthday. 

 Whether the change in plan 
needs to be with the same 
insurance carrier or if you 
can switch carriers 

 Whether the change must be 
to a policy with equal or 
lesser coverage 

 Whether the new plan incurs 
more or less cost-
sharing responsibilities, like 
coinsurance 

 How old you can be. For 
example, Illinois only allows 
the birthday rule up to and 
including age 75. 

 Some states offer year-round 
open enrollment, like 
Connecticut, New York, 
Vermont and Washington 
state. Each of these states has 
specific requirements for 
eligibility to make a plan 
switch. 

 To learn more about 
Medigap birthday rule 
regulations in your state, 
contact your state’s 
Department of Insurance. 

Around 90% of seniors age 65 
and older collect Social Security 
benefits, and for millions, these 
monthly checks are a primary 
source of income. 

While most people are familiar 
with retirement benefits (which 
you generally qualify for once 
you've worked and paid Social 
Security taxes for at least 10 
years), these aren't the only 
benefits you may be entitled to 
receive. 

If you're married or divorced, 
you may be eligible for 
additional money each month on 
top of your regular retirement 
benefits. In some cases, these 
benefits could boost your 
payments by hundreds of dollars 
per month. 

Do you qualify for spousal or 
divorce benefits? 

Spousal benefits are often 
available to those who are 
currently married to someone 
entitled to Social Security 
retirement or disability checks. 
As with retirement benefits, you 
also must be at least 62 years old 
to start taking spousal benefits. 

Divorce benefits are 
similar, except they're 
based on the work record 
of a former spouse. To 
qualify, you cannot 
currently be married -- but if your 
ex-spouse has remarried, you can 
still claim divorce benefits. You 
must also have been married for 
at least 10 years to be eligible for 
this type of Social Security. 

With divorce benefits, you also 
generally need to wait until your 
ex-spouse files for Social 
Security, unless you've been 
divorced for at least two 
consecutive years. 

How much can you receive 
each month? 

For both types of benefits, the 
maximum you can collect is 50% 
of the amount your spouse or ex-
spouse is entitled to at their full 
retirement age (FRA). 

If you're also entitled to 
retirement benefits based on your 
own work history, you can still 
collect spousal or divorce 
benefits. However, you might 
receive smaller payments each 
month. 

The highest total benefit 
you can collect is 50% 
of your spouse's or ex-
spouse's FRA amount. 
If you're already 

earning more than that based on 
your own work record, you won't 
qualify for spousal or divorce 
benefits. If your benefit is 
smaller, you'll receive your 
benefit plus an additional 
payment to equal the higher 
amount. 

So, for example, say you're 
entitled to $800 per month based 
on your own earnings, and your 
spouse will receive $2,000 per 
month at their FRA. In this case, 
the highest amount you can 
receive is $1,000 per month, so 
you'll receive your $800 monthly 
payments plus an extra $200 per 
month in spousal benefits. 

Who is eligible for survivors 
benefits? 

Survivors benefits are an 
additional type of Social Security 
available to those who were 
financially dependent on 
someone who passed away. 

Widows and widowers are 
usually eligible for survivors 
benefits, and in many cases, you 
could receive the full benefit 
amount your spouse was 
receiving before they passed. 

Sometimes, though, other 
family members -- such as 
divorced spouses, parents, and 
children -- are also entitled to 
survivors benefits. Whether or 
not you qualify (and how much 
you'll receive) will depend on 
your unique situation, so if you 
believe you may be entitled to 
these payments, it's best to 
contact your local Social Security 
office. 

Social Security can be a lifeline 
for many retirees, and you may 
be entitled to more than you 
think. By taking advantage of 
every type of benefit you qualify 
for, you can head into retirement 
as prepared as possible. 

Married or Divorced? The Social Security Benefit You Could Be Missing Out On 
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Retirement should be a time to 
enjoy the fruits of a lifetime of 
labor. Some like to travel, 
dedicate time to hobbies, 
volunteer, buy a vacation home, 
or just enjoy carefree leisure time. 
But too often, money worries 
stifle the enjoyment. 

According to a Motley Fool 
study, 62% of retirees rely 
heavily or exclusively on Social 
Security for income. This makes 
the annual cost-of-living 
adjustment (COLA) critical as 
prices rise. Unfortunately, a 
whopping 82% of those surveyed 
believe the 3.2% increase this 
year helped little or not at all 
when it comes to essential 

expenses. Medical 
costs are a huge 
reason why. 

The COLA is based on the 
Consumer Price Index (CPI), 
which measures broad-based price 
increases in goods and services. 
However, medical costs (which 
disproportionately affect retirees) 
rise much faster. Since 2000, 
medical care prices have 
increased 120% versus 85% for 
other goods and services, as 
shown below. 
Rising expenses can make 
budgeting in retirement 
challenging. Here are some tips to 
keep living your retirement 
dreams. 

Put idle cash to 
work! 
As we age, it's wise 

to move to less risky investments. 
This generally means holding 
fewer stocks and more fixed-
income investments. Luckily, it's 
the best time in years to get a 
solid return on bonds, CDs, U.S. 
Treasuries, or high-interest 
savings accounts. Thanks to the 
Federal Reserve maintaining 
higher rates to curb inflation, it's 
common to find these low-risk 
investments yielding over 5%. As 
shown below, yields on corporate 
bonds are the highest since the 
beginning of 2010. 
Trim the fat and earn income 

Retirees are cutting back on non
-essential spending to balance 
their budgets, according to 71% 
of the people surveyed. Here are 
some ways to trim the fat in your 
budget by eliminating expenses 
you won't miss. 

Let's start with those unused 
subscriptions that tend to pile up. 
If you are like me, you may have 
suddenly realized you were up to 
four streaming services. 
Forgetting to cancel free trials or 
subscribing to watch one show or 
event and not canceling afterward 
are reasons that these can pile up. 
Take stock of what you have, 
what you use, and what you 
value. Ditch the rest...Read More 

Overview of living wills, health care proxies, advance directives, and powers of attorney 

Advance directives and living 
wills are legal documents that 
give instructions to your family 
members, health care providers, 
and others about the kind of care 
you would want to receive if you 
can no longer communicate your 
wishes because you are 
incapacitated by a temporary or 
permanent injury or illness. Other 
kinds of documents, like health 
care proxies and powers of 
attorney, appoint a trusted 
individual to make certain kinds 
of decisions on your behalf in 
certain situations. 

Many people assume that their 
family members would 
automatically be able to make 
decisions about medical 
treatments if they were to become 

incapacitated. However, 
rules vary greatly from 
state to state. In some 
cases, decisions are left 
up to the health care 
providers and institutions in 
charge of your care unless you 
have appointed someone as your 
legal representative. If the 
decision falls to your family, they 
may not all agree on the best 
course of action. It is therefore 
important to have a plan ahead of 
time to avoid disagreements 
around treatment issues if you are 
incapacitated. Advance directives, 
living wills, health care proxies, 
and powers of attorney can help 
ensure that decisions made on 
your behalf meet your needs and 
preferences. 

 Living will: A 
written record of the type 
of medical care you 
would want in specific 
circumstances. 

 Health care proxy: A 
document that names 
someone you trust as your 
proxy, or agent, to express 
your wishes and make health 
care decisions for you if you 
are unable to speak for 
yourself 

 Advance directive: Often 
refers to a combination of 
the living will and health care 
proxy documents. 

 Power of attorney: A 
document—typically 
prepared by a lawyer—that 

names someone you trust as 
your agent to make property, 
financial, and other legal 
decisions on your behalf. 

You may choose to appoint the 
same person to be in charge of 
your medical and financial 
decisions by naming them your 
health care proxy and granting 
them power of attorney. However, 
doing so usually requires two 
separate documents. 

If you have an advance 
directive, your doctors should 
make note of it in your medical 
record. Be sure to give these 
documents to the hospital each 
time you are admitted 

Medical Costs Could Outpace Social Security's COLA in 2024. Here's How Retirees Can Cope. 

How to avoid overpaying for your prescription drugs 

In a piece for the New York 
Times, Rebecca Robbins and 
Reed Abelson advise readers on 
how to avoid overpaying for 
prescription drugs. Most 
importantly, you should not 
assume that your insurer is saving 
you money on your drugs. Too 
often you will pay more for your 
drugs with insurance than you 
would if you paid for your drugs 
in full, without insurance. 

How is it possible you would 
pay more for your drugs with 
employer coverage or Medicare 
Part D coverage than without 
it? Three words: Pharmacy 
benefit managers or “PBMs.” 
These entities—prescription drug 
middlemen who work for health 
insurers and are often owned by 

them—are responsible 
for negotiating with 
pharmaceutical 
companies for lower-
priced drugs. But, they can and 
do pocket a lot of the savings. 
They then determine which drugs 
your insurer will cover and your 
copay for each drug, your 
“formulary.” 

Three big corporations own the 
three biggest PBMs. 
UnitedHealth owns Optum Rx, 
CVS owns Caremark and Cigna 
owns ExpressScripts. These 
insurance corporations put their 
shareholders’ interests ahead of 
their customers’. What’s worse is 
that our government allows them 
to upcharge their customers. 

Robbins and Abelson 
suggest that you might 
want to know which 
PBM controls your 

formulary, but I’m not sure why. 
Caremark, ExpressScripts and 
Optum control 80 percent of the 
prescriptions filled in the US. 
And, there’s no evidence that any 
of them offer better prescription 
drug coverage than any other. 

How do PBMs game the 
system? In addition to being able 
to pocket and not pass along to 
you the discounts they secure 
from drug manufacturers, they 
can force you to take a brand-
name drug when a lower-cost 
generic is available. They take 
money from the brand-name 
manufacturer to steer you to its 

drug and away from the generic; 
they might not include the 
generic on their formulary. 

Sometimes, PBMs include 
generic drugs on their 
formularies, but they charge 
copays for these drugs that are 
higher than the full cost of the 
drugs without insurance. 
What can you do? Always check 
to see whether you can get your 
prescription drugs at a lower 
price from Costco or GoodRx 
or Mark Cuban’s Cost Plus 
Drugs or from abroad. You 
often can. A colleague of mine 
was told the Medicare Part D 
copay for his drug was over 
$300.  When he asked the cost 
with GoodRx, he was told it was 
$30! 
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Original Medicare standard appeals 

If you have Original 
Medicare and your health service 
or item was denied, you have the 
right to appeal. An appeal is a 
formal request you make if you 
disagree with a coverage or 
payment decision. Check 
your Medicare Summary Notice 
(MSN) to see if Medicare has paid 
for your services and how much 
you may owe your provider. If 
your MSN says that Medicare did 
not pay for a service, and you 
think it should, call your doctor to 
make sure there was not a billing 
error before appealing. 

Note: You can also appeal if you 
signed an Advance Beneficiary 
Notice (ABN). Before appealing, 
make sure that Medicare was 
billed and that you received a 
denial. 

Follow the steps below if your 
health service or item was denied. 
Note that these steps are for a 
standard appeal, which you file if 
you have already received the 
service but Medicare is denying 
payment. You should file 
an expedited appeal if you 
disagree with a hospital’s or 
skilled nursing facility’s plans 
to discharge you, or if you 
disagree with a home health 
agency’s or hospice’s plans to end 

your care. For all kinds of 
appeal, you should keep a 
copy of all documents sent 
and received during the 
process. 
1. Start your appeal by following 

the appeal instructions listed on 
your MSN 
or Redetermination Request 
form. This includes circling the 
denied service listed and filling 
out the shaded section at the 
end of the MSN. Then, send 
your appeal to the Medicare 
Administrative Contractor 
(MAC) within 120 days of the 
date on your MSN. (The 
MAC’s name and address are 
listed in the shaded section of 
your MSN.) This will start your 
appeal. The MAC should make 
a decision within 60 days. 

 If your provider sends you 
a bill for this service, let 
your provider’s billing 
office know that you are in 
the process of appealing 
Medicare’s coverage 
decision. 

 If you have a good reason 
for missing your appeal 
deadline, you may be 
eligible for a good cause 
extension. 

2. If your appeal is successful, 

your service or item will be 
covered. If your appeal is 
denied, you can move on to 
the next level by appealing 

to the Qualified Independent 
Contractor (QIC) within 180 
days of the date listed on the 
MAC denial letter. The QIC 
may go by a different name in 
your area. Follow the 
instructions on the MAC denial 
notice to file your appeal. The 
QIC should make a decision 
within 60 days. 

3. If your QIC appeal is 
successful, your service or 
item will be covered. If your 
appeal is denied and your 
health service or item is worth 
at least $180 in 2024, you can 
choose to appeal to the Office 
of Medicare Hearings and 
Appeals (OMHA) level. You 
must file your OMHA level 
appeal within 60 days of the 
date on your QIC denial letter. 
If you decide to appeal to the 
OMHA level, you may want 
to contact a lawyer or legal 
services organization to help 
you with this or later steps in 
your appeal—but this is not 
required. OMHA should make 
a decision within 90 days. 

4. If your appeal to the OMHA 

level is successful, your 
service or item will be 
covered. If your appeal is 
denied and your health service 
or item is worth at least $180 
in 2024, you can choose to 
appeal to the Council within 
60 days of the date on your 
OMHA level denial letter. 

 You may not receive an 
OMHA level decision 
within 90 days. If your 
appeal has spent more than 
90 days at the OMHA level, 
you can ask OMHA to 
move the appeal on to the 
next level (the Council). 
Speak to an attorney to see 
if proceeding directly to the 
Council may be appropriate 
for you. 

5. If your appeal to the Council 
is successful, your service or 
item will be covered. If your 
appeal is denied and your 
health service or item is worth 
at least $1,840 in 2024, you 
can choose to appeal to 
the Federal District 
Court within 60 days of the 
date on your Council denial 
letter. There is no timeframe 
for the Federal District Court 
to make a decision. 

Since the Covid-19 pandemic, 
Medicare has been paying 
hospitals to treat patients at home, 
instead of in hospital, under its 
Hospital at Home program. 
Medicare pays hospitals the same 
rate for the care of these patients 
as it pays for hospital patients, 
including a facility fee. But, is the 
Hospital at Home program 
delivering benefits to patients? 

Under the Hospital at Home 
program or H@H, patients with 
60 acute conditions, such as 
pneumonia, urinary tract 
infections or congestive heart 
failure can sometimes opt to get 
their hospital care at home, 
reports Richard Eisenberg 
for Fortune. The goal of H@H is 
to provide a more comfortable 
and safer care environment to 
patients. Patients are prone to fall 
in the hospital as well as to 
experience delirium. 

H@H has been around a long 
time both in and outside the 
United States, but it is only 
recently that Medicare has 

adopted it. Hospitals 
appear to value the 
hospital at home program 
for people with Medicare. 
After all, they are generating the 
same revenue through the 
program that they would receive 
if patients were in hospital, 
without the facility costs. 

But, unless Congress acts, the 
program will end in December of 
this year. The American Hospital 
Association is arguing for a five-
year extension of the program. It 
offers little data to demonstrate 
the value of the program. 

Congress is likely to extend 
Medicare’s Hospital at Home 
program another five years even 
though there’s no good data to 
show better patient outcomes 
from the program and it is not 
saving the Medicare program any 
money, reports Jessie Hellmann 
for Roll Call. 

The Medicare Payment 
Advisory Commission reports 
that the program is not structured 
to deliver meaningful information 

on health outcomes and 
costs or to allow 
comparisons between 
patients treated at home 

and patients treated in a hospital 
facility. It wonders whether 
patients in the program are falling 
less frequently than patients in the 
hospital and whether they are 
experiencing fewer infections. 

How does the Hospital at 
Home program 
work? Hospitalized patients at 
participating hospitals can decide 
whether they want H@H. 
Generally, they are in need of 
four or five more days of hospital 
care. Participating hospitals are 
required to send clinicians to your 
home twice every day. A 
physician must “see” the patient 
each day as well, though the 
physician can do so remotely. 
Patients must be able to reach the 
hospital 24 hours a day. And 
hospitals must be able to respond 
to patient emergencies within 30 
minutes, 

Among other things, H@H can 
provide IV antibiotics and 
infusions to patients at home. 
They can receive EKGs and X-
rays. The hospital can monitor 
their blood pressure. And, they 
can get oxygen therapy. 

The program is still relatively 
small. Since its inception, just 328 
hospitals in 37 states have 
participated, and 23,000 patients 
have been discharged from 
hospital into the program. 

National Nurses United does 
not support the H@H program. It 
calls it “Home All Alone.” 
Indeed, people can be sent home 
for their hospital care without a 
caregiver to be with them. That 
leaves them without the round-the
- clock nursing care they receive 
in the hospital. And, what if the 
remote monitoring technology 
misfunctions or there’s an 
emergency and the patient can’t 
get the prompt attention that’s 
needed? 

Is Medicare’s Hospital at Home program here to stay? 
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ELIGIBILITY FOR SOCIAL SECURITY SPOUSE’S BENEFITS  

ACCESSING YOUR PERSONAL MY SOCIAL SECURITY ACCOUNT  
For over 10 years, my Social 

Security has helped many people 
access our programs and services 
online. Soon, we will change the 
way you sign in to all our online 
services ─ including my Social 
Security. You will no longer be 
able to sign in to your 
personal my Social 
Security account using your 
username and password. Instead, 
you’ll need to use one of our 
credential service providers, 
Login.gov or ID.me. If you 
already have a Login.gov or 
ID.me account, and can sign in to 
our online services, please 
continue using that account. 

If you only have a Social 
Security username, our screens 
will guide you through the 
process to transition your account 
to Login.gov. Login.gov provides 
enhanced online security, helps 
protect you from identity theft, 
and allows you to create an 

account that can be used 
across other agencies. It 
will only take a few 
minutes to create a new 
Login.gov account.  

How to transition your Social 
Security username account to 
Login.gov 

To transition your account, 
please go to www.ssa.gov/
myaccount and select ‘Sign In’. 
On the next page, select ‘Sign in 
with Social Security Username’. 
After you successfully sign in 
with your Social Security 
username and password you will 
receive a prompt to create an 
account with Login.gov. You will 
then be taken to the Login.gov 
website. 

 Once you successfully link 
your Social Security username 
with your new Login.gov 
account, you will see a 
confirmation screen. You can start 
using your new Login.gov 

account to access our 
online services 
immediately. You will no 
longer be able to sign in 
with your 

personal my Social 
Security account using your 
Social Security username. 
Login.gov has 24/7 customer 
support through phone and chat 
at www.login.gov/help to help 
you set up an account, if needed. 

If you’re not receiving benefits, 
you can use your 
personal my Social 
Security account to: 

 Request a replacement Social 
Security card. 

 Get estimates for future 
benefits. 

 Get your Social 
Security Statement instantly. 

 Get proof that you do not 
receive benefits. 

 Check your application 

status. 
If you’re receiving benefits, 

you can use your personal my 
Social Security account to: 

 Request a replacement Social 
Security card. 

 Get an instant benefit 
verification letter. 

 Start or change your direct 
deposit. (Social Security 
beneficiaries only) 

 Change your address. (Social 
Security beneficiaries only) 

 Get a replacement SSA-1099 
or SSA-1042S instantly for 
tax season. 

 Opt out of mailed notices for 
those available online. 

For more information, please 
read our publication my Social 
Security: How to Create an 
Online Account at www.ssa.gov/
pubs/EN-05-10540.pdf. Please 
share this information with your 
loved ones. 

Social Security helps you 
secure today and tomorrow with 
financial benefits, information, 
and tools that support you 
through life’s journey.  If you 
don’t have enough Social 
Security credits to get benefits on 
your own record, you may be able 
to receive benefits as a spouse. 
Your spouse must be receiving 
benefits for you to get benefits on 
their record. If your spouse does 
not receive retirement or 
disability, you’ll have to wait to 
apply on your spouse’s record. 

In addition, to be eligible for 
spouse’s benefits, you must be 
one of the following: 

 62 years of age or older. 

 Any age if you have a 
child who is younger 
than 16 in your care 
or has a disability and 
is entitled to benefits 
on your spouse’s record. 

If you wait until you reach full 
retirement age to receive benefits, 
you’ll receive your full spouse’s 
benefit amount, which is up to 
one-half the amount your spouse 
receives. You’ll also get your full 
spouse’s benefit if you are under 
full retirement age, but care for a 
child and one of the following 
applies: 

 The child is younger than age 
16. 

 The child has a disability and 

is entitled to benefits on 
your spouse’s record. 
If you receive retirement 
on your own record, we 
will pay that amount first. 

If your benefits as a spouse are 
higher than your own benefit, you 
will get a combination of benefits 
that equals the higher spouse’s 
benefit. 

Consider this example: Sandy 
is eligible for a monthly 
retirement benefit of $1,000 and a 
spouse’s benefit of $1,250. If she 
waits for Social Security until her 
full retirement age, she will 
receive her own $1,000 
retirement benefit. We will add 0
$250 from her spouse’s benefit, 
for a total of $1,250 a month. 

Sandy only gets an additional 
spouse’s benefit because her own 
benefit is less than half her 
spouse’s full retirement age 
benefit. 

Want to apply for either your 
retirement or your spouse’s 
benefits or both? Are you at least 
61 years and 9 months old?  If 
you answer yes to both, 
visit www.ssa.gov/benefits/
retirement to get started today. 

Are you divorced from a 
marriage that lasted at least 10 
years? You may be able to get 
benefits on your former spouse’s 
record. For more information, 
please visit our website 
at www.ssa.gov/planners/retire/
divspouse.html. 

Is Social Security Going Bankrupt? Here's the Real Scoop. 

I was talking to a friend of 
mine the other day. He's in his 
late 40s and pretty burned out as 
a result of his high-stress career. 

But a big reason he's sticking 
with his higher paying job, even 
though he's itching to leave it, is 
to try to boost his nest egg 
substantially while he can. And 
he's motivated to do that because, 
as he put it, "It's not like Social 
Security's going to be around in 
the future." 

Now on the one hand, I almost 
didn't want to correct him 

because I happen to think 
it's a good thing that he's 
so inspired to save for 
retirement on his own. But 
I felt compelled to let him 
know that the future 
of Social Security isn't quite as 
dire as he and many other people 
like him might think it is. 

Benefits aren't going away 
It's true that Social Security is 

facing a major financial shortfall. 
In the coming years, as baby 
boomers exit the workforce and 
fewer workers come in to replace 

them, Social Security's 
primary source of revenue, 
payroll taxes, is apt to 
shrink. 
Social Security can tap its 
trust funds in the coming 

years to keep up with scheduled 
benefits as its revenue from 
payroll taxes declines. But once 
those trust funds run dry, benefit 
cuts will be on the table. 

And unfortunately, according 
to recent projections, we're only 
about 10 years away from Social 
Security's trust funds running out 

of money. But to be clear, it's not 
like we're 10 years from Social 
Security running out of money. 

Because the program is funded 
by payroll taxes, money will 
continue to flow in -- just perhaps 
at a lower rate than what's needed 
to keep up with benefits in full. 
As such, it's really incorrect to 
say that Social Security is going 
bankrupt, or that benefits will not 
be around for today's workers 
once they retire….Read More 
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Gun violence in the United 
States has become a national 
public health crisis, the U.S. 
Surgeon General declared 
Tuesday. 
"Today, for the first time in the 
history of our office, I am issuing 
a Surgeon General's Advisory on 
firearm violence. It outlines the 
urgent threat firearm violence 
poses to the health and well-being 
of our country," Dr. Vivek 
Murthy said in a news 
release announcing the new 
health advisory. 

"As a doctor, I've seen the 
consequences of firearm violence 
up close," he added. "These are 
moms and dads, sons and 
daughters, all of whom were 
robbed of their physical and 
mental health by senseless acts of 
violence." 

"Unfortunately, the problem 
has continued to grow. Fifty-four 
percent of adults in America 
report that they or family member 
have experienced a firearm-
related incident, whether they've 
been personally threatened with 
or injured by a firearm, lost a 
family member, witnessed a 
shooting or shot a firearm in self-
defense." 

Some Americans are harmed 

more than others, Murthy 
noted. 

"Black individuals 
endure the highest rates of 
firearm homicides, while 
suicide rates are highest among 
veterans, older white individuals 
and younger American Indian or 
Alaska Native people," he said. 
"What is especially devastating is 
how this has affected our 
children. Firearm violence has 
become the number one cause of 
death among children and 
adolescents, more than car 
accidents or drug overdoses." 

Health experts applauded the 
bold move. 

“Pediatricians have long 
understood that gun violence is a 
public health threat to children, 
and that its impact on families 
and communities can be 
devastating and long-
lasting,” American Academy of 
Pediatrics President Dr. Ben 
Hoffman said in the surgeon 
general's news release. “The 
American Academy of Pediatrics 
welcomes the Surgeon General’s 
Advisory on Firearm Violence, 
which shines a light on why we 
must all come together to address 
this public health crisis.” 

Meanwhile, Dr. Bruce Scott, 

president of the American 
Medical Association, 
described the toll that gun 
violence takes on those it 
strikes. 

“Across the country, physicians 
everywhere treat patients and 
families afflicted by firearm 
violence,” Scott said in the 
surgeon general's news release. 
“We see the physical and 
emotional harm firsthand, and we 
dread the too-often conversations 
with parents, spouses and even 
children in which we tell them 
their loved one did not make it. 
Firearm violence is indeed a 
public health crisis, and the data 
now show it touches the majority 
of U.S. adults. We applaud the 
Office of the Surgeon General for 
issuing this advisory and for 
outlining an evidence-based 
public health approach to 
addressing firearm violence.” 

Despite the backing of 
numerous health experts, 
the health advisory is sure to 
draw political fire: In it, Murthy 
calls for banning automatic rifles, 
introducing universal background 
checks for buying guns, 
regulating the industry, passing 
laws that would restrict their use 
in public spaces and penalizing 

people who fail to safely store 
their weapons. 

None of those goals can be 
reached on a national level 
without legislation passed by 
Congress, which typically avoids 
gun control measures. Still, some 
state legislatures have passed or 
may consider some of the 
proposals, the Associated 
Press reported. 
Murthy has already issued 
previous warnings about other 
troubling health trends in 
America, including social media 
use and loneliness. 

As for gun violence, “it is now 
time for us to take this issue out 
of the realm of politics and put it 
in the realm of public health, the 
way we did with smoking more 
than a half century ago,” Murthy 
told the AP. 

A 1964 report from the 
surgeon general that warned of 
the dangers of smoking prompted 
a drop in tobacco use and tighter 
regulations on the industry. 

In addition to new gun 
regulations, Murthy called for an 
increase in gun violence research 
and for health care professionals 
to promote gun safety education 
for their patients. 

U.S. Surgeon General Declares Gun Violence a Public Health Emergency 

The COVID virus, or rather 
people's immune response to it, 
has changed and it might be 
prudent to wait a couple days 
after symptoms start before 
taking a COVID test, researchers 
report. 

“For COVID, we found that if 
you only have one test, it’s best to 
wait two days after symptoms 
arise to use it, because the virus is 
unlikely to be detectable until 
then,” said study first 
author Casey Middleton, a PhD 
student in the department of 
computer science at the 
University of Colorado Boulder 
(UCB). 

“For flu and RSV, you’re best 
off to take that rapid test when 
you first feel symptoms," 
Middleton added in a university 
news release. 

She and her colleagues took 

what they knew about 
Omicron virus variants of 
the COVID-19 virus, 
typical patient behavior 
and other factors, and 
they created a computer model to 
gauge when testing might be 
most accurate. 

They found that if you take a 
COVID rapid test very soon after 
symptoms begin, the test misses 
infection 92% of the time. Taking 
the test two days after symptoms 
arise knocks that false-negative 
rate down to 70%, and your 
chances of identifying COVID 
accurately rise even higher on day 
three, the team said. 

On day three after symptoms 
begin, the test will catch about a 
third of infections. 

That may still seem like a high 
false negative rate, but the 
authors noted that COVID tests 

are really designed to spot 
those folks with "high 
viral loads." 
“Diagnosing only one 
third of infections can still 

cut transmission substantially if 
we've diagnosed the most 
infectious third," explained study 
senior author Daniel Larremore. 
He's a professor of computer 
science at the UCB's BioFrontiers 
Institute. 

Why the lag with detecting 
COVID? 

As the researchers explained, 
most everyone by now has been 
exposed to the COVID virus so 
their immune systems do react 
quickly, and this will trigger 
symptoms. 

However, unlike other common 
viruses, newer variants of COVID 
grows relatively slowly, taking 
longer to be accurately picked up 

on tests. 
In contrast, viruses like the flu 

or respiratory syncytial virus 
(RSV) replicate quickly, so tests 
should pick them up soon after 
symptoms start. 

“If you’re trying to make a 
decision about whether to go to 
book club or go to Bingo night 
with the grandparents, testing is a 
really good idea,” said 
Larremore. “But COVID has 
changed.” 

Larremore also believes that 
differences between the viral 
growth rates of flu, RSV and 
COVID make using new "three-in
-one" virus home test kits 
problematic….Read More 

Feel Sick? Waiting at Least 2 Days Before COVID Test Is Best 
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Despite Falling Out of Favor With Doctors, Daily Aspirin Still Popular 
For decades, millions of 

Americans popped a low-dose 
aspirin each day to lower their 
heart risks. 

Then, accumulated data 
prompted the nation's two leading 
cardiology groups -- the 
American College of Cardiology 
and the American Heart 
Association -- to overturn 
advisories in 2019 and 
recommend against daily aspirin, 
citing a risk for bleeding that 
exceeded any benefit for most 
people. 

Trouble is, many Americans 
aren't heeding that message and 
continue to take the daily pill, a 
new survey finds. 

The survey, from a sample 
representing over 150 million 
U.S. adults, found that almost a 

third of heart-healthy 
people age 60 or older 
said they took a daily low
-dose 
(81milligrams) aspirin each day 
in 2021. 

That's about 18.5 million older 
Americans, said a team led by Dr. 
Mohak Gupta. He's a physician 
in internal medicine who 
conducted the study while at the 
Cleveland Clinic. He's now 
practicing at Houston Methodist.  

Add in folks under 60 and the 
number rises to more than 25.6 
million Americans taking daily 
aspirin, the researchers estimated. 

Given aspirin's now dubious 
risk-benefit ratio for folks at 
average heart risk, "our findings 
highlight the urgent need for 
physicians to inquire about aspirin 

use, including self-use, 
and engage in risk–benefit 
discussions to reduce 
inappropriate use for 

primary prevention in older 
adults," the researchers said. 

They published their findings 
June 24 in the Annals of Internal 
Medicine. 

As Gupta's team explained, data 
from trials published in 2018 cast 
doubt on prior recommendations 
for daily aspirin. That data instead 
showed a "limited benefit for 
primary prevention" when it came 
to heart issues. 

"Therefore, the 2019 guidelines 
from the American College of 
Cardiology and American Heart 
Association discourage primary 
prevention aspirin use in adults 
older than 70 years," the team 

said. 
Current advice from 

the American Heart 
Association (AHA) states that 
"because of the risk of bleeding, 
aspirin therapy is not 
recommended if you have never 
had a heart attack or stroke, 
except for certain select people." 

The AHA now advises 
discussing your suitability for 
aspirin therapy first with your 
doctor, especially if you're over 
70. 

"If you’re over 70, taking 
aspirin to prevent a first heart 
attack or stroke could do more 
harm than good," the AHA said. 

There was a decline in the use 
of daily aspirin soon after the 
AHA and ACC altered their 
guidelines in 2019….Read More 

Healthy Weight Loss Could Lower Your Odds for Cancer 
Losing weight can protect you 

against cancers related to obesity, 
a new study finds. 

Obesity has been linked to 
higher risk of at least 13 types of 
cancer, researchers said. This is 
largely due to excess levels of 
hormones like estrogen and 
insulin. 

But study results show that 
dropping pounds can improve a 
person’s odds against developing 
these cancers, including breast, 
kidney, ovary, liver and 
pancreatic cancers. 

“This study reinforces how 
crucial it is to treat obesity as a 

chronic disease,” said 
researcher Dr. Kenda 
Alkwatli, a clinical 
fellow at Cleveland 
Clinic. “We are hopeful that these 
results can help us better 
understand how we can use 
weight loss to address co-
morbidities, including cancer in 
patients with obesity.” 

For the study, researchers 
evaluated the electronic health 
records of more than 100,000 
obese patients at the Cleveland 
Clinic, of whom more than 5,300 
developed cancer. 

Researchers tracked changes in 

BMI at three-, five- and 
10-year intervals prior to 
a person’s cancer 
diagnosis and compared 

them against controls. 
They found that losing weight 

could reduce a person’s risk of 
developing most obesity-related 
cancers within a five-year span. 

For example, the risk of kidney 
cancer dropped within three years 
and endometrial cancer at three 
and five years. Multiple myeloma 
risk fell within 10 years. 

What’s more, losing weight 
also appeared to protect people 
against a range of 16 other 

cancers that haven’t been linked 
to obesity, researchers found. 

These included melanoma and 
cancers of the skin, lungs, 
genitalia, eye, brain and digestive 
organs. 

Researchers next intend to see 
if anti-obesity drugs like Wegovy 
and Zepbound can cut cancer risk. 

The researchers presented their 
results Friday at the American 
Diabetes Association’s annual 
meeting in Orlando, Fla. Findings 
presented at medical meetings 
should be considered preliminary 
until published in a peer-reviewed 
journal. 

Study Finds Multivitamins Won't Help You Live Longer 

A full third of American adults 
take multivitamins, despite prior 
studies suggesting they do little to 
boost health. 

Now, a study involving almost 
400,000 people finds zero benefit 
from multivitamin use in helping 
folks live longer. 

Among people "without a 
history of major chronic diseases, 
we did not find evidence to 
support improved longevity 
among healthy adults who 
regularly take multivitamins," 
concluded a team led by Erikka 
Loftfield. She's with the Division 
of Cancer Epidemiology and 
Genetics at the U.S. National 
Cancer Institute (NCI). 

Her team published its findings 
June 26 in the journal JAMA 
Network Open. 

In the study, Loftfield's 
group analyzed data from 
three prospective studies 
(meaning people were 
followed over time) with 
an average 27 years of 
follow-up. 

Over 390,000 healthy adults 
were enrolled in the studies, and 
they averaged about 61 years of 
age upon study entry. Researchers 
gathered data on the participants' 
multivitamin use. 

Over the nearly three decades 
of follow-up, almost 165,000 of 
the participants died. About 
50,000 deaths were attributed to 
cancer, about 35,000 deaths were 
caused by heart disease and 9,275 
deaths were linked to strokes. 

However, Loftfield's group 
detected no association between 

multivitamin use and a 
person's odds of dying 
within the study period. 
In fact, "we found that 
daily multivitamin use vs 
nonuse was associated 

with 4% higher mortality [death] 
risk," the researchers noted. 

People's race, ethnicity, 
education or dietary quality didn't 
alter the results. 

The NCI team noted that the 
new findings come on the heels 
of "several studies that reported 
no benefit of multivitamin use for 
reducing risk of cardiovascular 
disease, cancer or mortality." 

In 2020, the U.S. Preventive 
Services Task Force, an 
influential, independent panel of 
health experts, found 
"insufficient" evidence to 

determine whether or not 
multivitamins could prevent heart 
disease or cancer. 

The message to the public on 
multivitamins might slowly be 
getting through: "In the U.S., 
multivitamin use declined by 6% 
from 1999 to 2011," Loftfield's 
group noted. 

However, use "remains 
popular, with nearly 1 in 3 adults 
reporting recent use," they added. 

While the study showed no 
effect of multivitamins on 
people's odds for an early death, 
the team stressed that "we cannot 
preclude the possibility that daily 
multivitamin use may be 
associated with other health 
outcomes related to aging." 
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As a summer wave of COVID 
infections rolls across the 
country, U.S. health officials 
have recommended that all 
Americans over the age of 6 
months get one of the updated 
COVID vaccines when they 
become available this fall. 

The recommendation was 
issued Thursday by the U.S. 
Centers of Disease Control and 
Prevention after its vaccine 
advisory panel weighed in on 
who should get the shots. The 
panel made the same 
recommendation for flu 
vaccinations this fall, with rare 
exceptions. 

“Our top recommendation for 
protecting yourself and your 
loved ones from respiratory 
illness is to get vaccinated,” CDC 
Director Dr. Mandy Cohen said 

in a statement. “Make a 
plan now for you and 
your family to get both 
updated flu and COVID 
vaccines this fall, ahead of the 
respiratory virus season.” 

By now, nearly all Americans 
have had a COVID infection, 
gotten a COVID vaccine or both, 
but the updated vaccines offer a 
timely boost as immunity wanes 
and the virus continues to evolve, 
the CDC said. 

“Professionals and the public 
in general do not understand how 
much this virus has mutated,” 
said Carol Hayes, the CDC 
vaccine advisory committee’s 
liaison to the American College 
of Nurse-Midwives, the New 
York Times reported. 

“COVID is still out there, and I 
don’t think it’s ever going 

away,” Dr. Steven Furr, 
president of the American 
Academy of Family 
Physicians, told 

the Times. 
For Americans who decide to 

get the latest COVID shots, there 
will be a choice among this year's 
vaccines: The Novavax shot will 
target JN.1, the variant that 
prevailed during the winter, 
while the Pfizer and Moderna 
shots will take aim at KP.2, 
which until recently seemed 
poised to become the dominant 
variant. 

But two related variants, KP.3 
and LB.1, now account for more 
than half of new cases. All three 
variants are descendants of JN.1. 

While mutations are thought to 
help the variants evade immune 
defenses and spread faster, there 

is no evidence they cause more 
severe illness, the CDC has said. 

The biggest risk factor for 
severe illness is age. Americans 
65 and older account for two-
thirds of COVID hospitalizations 
and 82 percent of in-hospital 
deaths, according to the CDC. 
Yet, only about 40 percent of 
Americans in that age group were 
immunized with the COVID 
vaccines that were offered last 
fall, the Times reported. 

“This is an area where there’s a 
lot of room for improvement and 
could prevent a lot of 
hospitalizations,” said Dr. Fiona 
Havers, a CDC researcher who 
presented the hospitalization 
data, the Times reported….Read 
More 

CDC Advises Updated COVID Vaccine for Everyone Over 6 Months of Age 

Cortisol Might Play Role in Tough-to-Treat Diabetes 

The stress hormone cortisol 
appears to play a role in tough-to-
treat type 2 diabetes, a new study 
finds. 

About 1 in 4 people (24%) with 
tough-to-treat type 2 diabetes 
have elevated cortisol levels, 
researchers found. 

“These results are significant as 
they highlight a previously 
underrecognized factor 
contributing to the barriers when 
it comes to managing type 2 
diabetes,” said lead 
researcher Dr. John Buse, from 
the University of North Carolina 
School of Medicine Diabetes 
Center and Translational and 
Clinical Sciences Institute. 

Cortisol is produced by the 
adrenal glands. The hormone 

affects nearly every 
organ and tissue in the 
body, and plays many 
important roles in daily 
function, the Cleveland Clinic 
says. 

Among those roles, cortisol 
helps regulate blood sugar levels, 
metabolism, blood pressure and 
inflammation. 

Hypercortisolism -- higher-than
-normal levels of cortisol -- can 
cause weight gain, high blood 
pressure, muscle weakness and 
mood changes, researchers said. 
All of these problems can further 
complicate diabetes management. 

For this study, researchers 
screened over 1,000 diabetics 
whose hemoglobin A1C levels 
remained high even though they 

were receiving multiple 
diabetes therapies. 
The researchers found 
that 24% of the patients 

had hypercortisolism. 
Elevated cortisol levels were 

even more common in diabetics 
taking three or more high blood 
pressure medications, with about 
one in three suffering from 
hypercortisolism. 

CT scans revealed adrenal 
abnormalities in about one-third 
of these patients, with a quarter 
having an adrenal tumor, 
researchers said. 

This suggests that surgery to 
address adrenal gland problems 
could potentially improve 
diabetes control, researchers said. 

Researchers presented their 

findings at the American Diabetes 
Association’s annual meeting in 
Orlando, Fla. Results presented at 
medical meetings should be 
considered preliminary until 
published in a peer-reviewed 
journal. 

“By identifying 
hypercortisolism in these patients, 
we can target treatments more 
effectively and potentially 
improve their outcomes,” Buse 
said in a meeting news release. 

The study now has moved into 
a second phase, with researchers 
evaluating whether bringing 
cortisol levels down could make 
diabetes more manageable. 

Wegovy Helps Heart Failure Patients Lose Weight, Improve Symptoms 

Weight-loss drugs like Wegovy 
can improve symptoms in heart 
failure patients, a new clinical 
trial shows. 

Both men and women showed 
improved heart function after a 
year on semaglutide, the active 
ingredient in Ozempic and 
Wegovy, researchers report. 

Women tended to lose more 
weight than men, on average 
about 9.6% of their body weight 
compared with 7.2% in men. 

However, both genders 
experienced similar 
improvements regarding their 

heart health, researchers 
found. This could mean 
the drug might have heart 
benefits above and beyond 
helping people lose 
weight. 

The results shed light on “the 
consistent benefits of semaglutide 
for women and men,” said senior 
researcher Dr. Mikhail 
Kosiborod, a cardiologist at Saint 
Luke's Mid-America Heart 
Institute in Kansas City, Mo. 

For the clinical trial, 
researchers randomly assigned 
1,145 people with heart failure to 

take either semaglutide or 
a placebo for a year. 
Heart failure occurs when 
the heart starts to pump 
less efficiently, slowing 
the delivery of oxygen-

rich blood throughout the body. 
This results in fatigue and 

shortness of breath, making 
everyday activities like walking 
or carrying groceries very 
difficult for some, according to 
the American Heart Association. 

But people on semaglutide 
experienced improvement in both 
their heart failure symptoms and 

the physical limitations the 
condition placed upon them, trial 
results show. 

They also had lower blood 
pressure and a smaller waist 
circumference after a year on the 
drug, as well as less 
inflammation, researchers said. 

The findings were published 
June 23 in the Journal of the 
American College of 
Cardiology and presented 
simultaneously at the American 
Diabetes Association’s annual 
meeting in Orlando, Fla 
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