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Friday Alert Message from the Alliance for Retired Americans Leaders

Dangerous Fiscal Commission
Legislation That Fast Tracks
Social Security and Medicare
Cuts Re-Introduced in House
of Representatives
Rep. Bill Huizenga
(M) introduced
the Fiscal
Commission Act
(H.R. 3289) last
month, and it has
already secured 28
— bipartisan
cosponsors. The legislation calls
for establishing a 16-member
“Fiscal Commission” consisting
of twelve members of Congress
and four “outside experts”
appointed by congressional
leaders.

The commission would make
recommendations on how to
balance the federal budget —
including potential Social
Security and Medicare cuts — and
deliver them to Congress
following the November 2026
elections. The commission would
do its work behind closed doors
and fast track its changes to the
floor for an up or down vote.
Members of Congress would not
even be allowed to offer
amendments and options to
increase revenue, such as lifting
the cap on income subject to
Social Security or Medicare
taxes.

“Social Security does not
contribute one penny to the
federal deficit,” said Robert
Roach, Jr., President of the
Alliance. “The Alliance strongly
opposes this bill and any other
legislation that would cut
Americans’ hard-earned,
guaranteed benefits. We will be
watching how this bill progresses
in the House closely.”

Our retirement security is at risk.
Stay up to date by downloading
the Alliance’s fact sheets and
spread the word with your friends
and family members:

-
Robert Roach, Jr
President, ARA

Senate Republicans Continue to

Shape Budget Bill In Race to

Meet July 4 Deadline

Senators continued working at
a breakneck pace to put its stamp
on President Trump’s budget and
tax plan passed by the House of
Representatives. The version of
the plan passed in the House of
Representatives will slash $490
billion from Medicare, $715
billion from Medicaid, and $290
billion from food assistance to
pay for $3.7 trillion in more tax
cuts for the wealthy.

On Thursday, Senate Judiciary
Chair Chuck Grassley released
text for the committee’s
contributions to the Republican
budget plan. The text includes
language that would limit the
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power of preliminary injunctions
and temporary restraining orders
issued in federal court cases.

The Senate Finance Committee is
expected to release its portion of
the bill today or early next week.
Sen. Markwayne Mullin (OK)
suggested that the committee will
opt to leave out provisions
capping State and Local Taxes
(SALT) as negotiations continue.
The committee is also debating
the specifics for scaling back the
Inflation Reduction Act’s clean
energy tax credits. The Senate
Health, Education, Labor, and
Pensions (HELP) Committee has
not publicly released its portion
related to cuts to Medicaid and
Medicare.

Senate Democrats warned that

Medicare and Medicaid cuts
included in the budget plan will
close hundreds of hospitals that
serve rural Americans, citing 338
rural hospitals that are
particularly at risk. A new report
from the Center for American
Progress also shows that the bill
will increase health care costs for
older Americans by thousands of
dollars each year.

ACTION NEEDED: Click
here to tell your senators to
vote against Republicans’
destructive budget proposal
when it comes to the floor.

“Increasing costs and slashing
Medicare, Medicaid, and food
assistance for seniors to provide
more tax cuts for the wealthy is
extremely cruel,” said Richard
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Fiesta, Executive
« ¢ Director of the
~ Alliance. “We will
continue to mobilize
. OUr members to
speak out against
this cruel bill before
the Senate vote.”
HHS Secretary
Robert F Kennedy, Jr.
Replaces Expert Members

of CDC Vaccine Panel
On Monday, HHS Secretary
Robert F. Kennedy, Jr. removed
all 17 members of the Center for
Disease Control and Prevention’s
immunization advisory
committee. He claimed this
“clean sweep” was necessary to
improve public confidence in

Rich Fiesta,
Executive
Director, ARA

vaccine science but it has instead
sparked major concerns about the
future of the panel.

Kennedy then named new
ACIP panel members who are
staunch opponents of vaccines or
have little to no experience with
vaccine policy. New panel
members include physician and
biochemist Robert
Malone, who has
spread
misinformation
about the COVID
vaccine; Martin
Kulldorff, who
encouraged lifting
COVID lockdown
restrictions before vaccines were
available to Americans; and
Vicky Pebsworth, who serves as a
board member for the prominent
anti-vaccine organization
National Vaccine Information
Center.

The Advisory Committee for

Joseph Peters, Jr.
Secretary
Treasurer ARA

| | Inmunization Practices (ACIP)

was created to provide expert,
scientific advice to the CDC on
who should receive vaccines and
when. The CDC sets vaccination
schedules based on ACIP’s
advice and private insurance
plans, Medicare, and Medicare
are required to cover any
vaccines the ACIP recommends.

The American Public Health
Association and the Infectious
Disease Society of America
denounced the decision as well.

“Secretary Kennedy has not
only reneged on his sworn
promise not to replace ACIP
members but he is ignoring
decades of proven science,” said
Joseph Peters, Jr., Secretary-
Treasurer of the Alliance. “We
should also be concerned about
what this means for the nation’s
health.”
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Supreme Court hands DOGE big wins in Social Security, records cases

The Supreme Court on Friday
handed the Department of
Government Efficiency (DOGE)
two major victories in its
expanding legal battle over
drastic efforts to reshape the
federal bureaucracy.

In two separate emergency
rulings issued simultaneously, the
court lifted a block on DOGE
personnel accessing sensitive
Social Security Administration
(SSA) systems and wiped a
ruling forcing DOGE to turn over
discovery in a records lawsuit.

Both rulings appeared to be
along the Supreme Court’s
ideological lines, with the court’s
three Democrat-appointed
justices publicly dissenting.

The decisions come as
President Trump’s relationship
with billionaire tech mogul Elon
Musk, the face of DOGE for
months, publicly imploded
Thursday. His administration
continues to defend DOGE’s
work in the courts.

Social Security

In the Social Security case, the
justices lifted a Maryland-based

federal judge’s .
order blocking DOGE

from snooping around the ; 11"[“&

SSA’s systems that

contain personally
identifiable information,
including Social Security
numbers, medical and mental
health records, bank data, and
earnings history.

The majority did not explain
the reasoning, only saying that
the “SSA may proceed to afford
members of the SSA DOGE
Team access to the agency
record” under the present
circumstances.

In dissent, Justice Ketanji
Brown Jackson, joined by Justice
Sonia Sotomayor, said the Trump
administration hadn’t met the
court’s high bar for emergency
relief, accusing her colleagues of
“jettisoning careful judicial
decisionmaking.”

“The Court is thereby,
unfortunately, suggesting that
what would be an extraordinary
request for everyone else is
nothing more than an ordinary
day on the docket for this

T

Administration,” Jackson
wrote.

“I would proceed without
fear or favor to require
DOGE and the
Government to do what all other
litigants must do to secure a stay
from this Court,” she continued.

Justice Elena Kagan also
dissented, but she did not join the
duo’s opinion.

The challenge to DOGE’s
ability to poke around in the
SSA’s systems came from a
coalition of government unions,
backed by the left-leaning legal
group Democracy Forward, that
claimed DOGE’s unfettered
access to the sensitive data ran
afoul of privacy laws and the
SSA’s own rules and regulations.

U.S. District Judge Ellen
Hollander’s order allowed the
SSA to provide DOGE with
access to redacted or anonymized
data and records, but it required
DOGE agents to receive the
necessary training for those
systems. She wrote that DOGE’s
efforts to slim down the federal
bureaucracy weren’t the problem

at hand, but rather “how they
want to do the work.”

Hollander is an appointee of
former President Obama.

Solicitor General D. John
Sauer had argued that her
preliminary
injunction undermined DOGE’s
mission to streamline and
modernize the government while
rooting out waste and fraud.

He criticized the nationwide
relief as a “now-familiar theme,”
alluding to several Justice
Department emergency appeals
challenging universal injunctions
— a practice the justices heard
arguments about last month in the
administration’s appeal of an
order blocking Trump’s bid to
narrow birthright citizenship.

“The government cannot
eliminate waste and fraud if
district courts bar the very agency
personnel with expertise and the
designated mission of curtailing
such waste and fraud from
performing their jobs,” Sauer
wrote in the government’s
emergency application....Read
More

A New Social Security Garnishment Is Set to Begin This Summer --

but There Are 2 Legal Ways M

For most retirees, Social
Security isn't just income that's
deposited into their checking or
savings account on a monthly
basis. It represents a financial
lifeline that many would likely
struggle to make do without.

In 2023, Social Security was
responsible for lifting 22 million
people above the federal poverty
line, some 16.3 million of whom
were adults aged 65 and above.
Meanwhile, 23 years of annual
surveys from national pollster
Gallup find that up to 90% of
retirees require their monthly
benefit, to some degree, to make
ends meet.

Getting as much out of Social
Security isn't a luxury -- it's often
a necessity.

But beginning sometime this
summer, select retirees can
expect their Social Security
checks to shrink by up to 15%.
For some of these beneficiaries,
it's income they simply can't
afford to lose.

The Trump administration is
targeting delinquent federal
student loan borrowers

For well over six
decades, the federal
government has played a
role in subsidizing and
guaranteeing student loans. As of
April 2025, the U.S. Department
of Education (DOE) notes that
42.7 million Americans had a
cumulative $1.6 trillion in
federal student loans outstanding.

However, the collection
of federal student
loan repayments was halted
during the early stages of the
COVID-19 pandemic (March
2020) and was simply never
lifted. According to the DOE,
more than 5 million borrowers
haven't made a payment in 360
days, and another 4 million are
between 91 and 180 days late on
their monthly payments.

While higher education
student loans may sound like
something that affects relatively
younger Americans, they've
become a prominent issue for
retirees. Whereas the aggregate
number of student loan
borrowers under the age of 62
has declined by 1% from 2017 to
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_ B2 2023, the number of

S e ’
& student loan borrowers
¢ 5 ﬁ}é aged 62 and above has

I * surged 59% to
approximately 2.7 million over
the same period, based on data
from the Consumer Financial
Protection Bureau (CFPB).

Per the CFPB, an estimated
452,000 of these senior
borrowers have defaulted on
their federal student loans and
are likely receiving Social
Security benefits.

Since President Donald
Trump took office in January, his
administration has targeted
perceived government fraud and
is aiming to make federal
operations more efficient. One
of the many changes under
Trump, vis-a-vis the Social
Security Administration (SSA),
is the reimplementation of Social
Security garnishments for
delinquent federal student loan
borrowers.

Beginning "sometime this
summer," per Trump's
administration, tardy borrowers
receiving a Social Security

ost Retirees Can Avoid It

benefit -- this applies to all types
of beneficiaries (retired workers,
survivors of deceased workers,
and workers with disabilities) --
could see their payouts garnished
by up to 15%. The one caveat to
this garnishment is that
recipients must be left with at
least a $750 monthly Social
Security benefit. Thus, if your
normal payout is $825 per
month, the maximum
garnishment would be $75 per
month instead of the flat 15%.
Additionally, the Trump
administration isn't planning to
offer delinquent federal student
loan borrowers a 65-day warning
prior to potential garnishment, as
has been customary in the past.
Rather, communications sent out
provide just 30 days' notice that
garnishments are possible if
borrowers are still in default.
There are two little-known
but perfectly legal ways to
potentially avoid Social Security
garnishment.....Read More
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A Whirlwind of Damage from Republican Budget: Increased Costs for All, Hospitals and Lives at Risk

The House-passed
reconciliation bill is garnering
new scrutiny as analysts calculate
the ripple effects the proposed
cuts on Medicaid, Medicare, and
Affordable Care Act (ACA)
access will have across the entire
health care system. This includes
estimates of millions of people
losing their health coverage, tens
of thousands losing their lives,
billions of dollars shifted to state
budgets, worsening the direct
care workforce crisis, and
damage to the health care
system’s infrastructure, including
closures of hospitals, nursing
facilities, assisted living
facilities, and more.

Terminating Coverage for
Millions
As we have previously covered,
the most obvious health care
pieces in the budget bill would
terminate coverage for nearly 11
million people through Medicaid
cuts, plus additional millions
through failure to extend ACA
tax credits. Together, this would
increase the number of
uninsured by
50%. to approximately 16
million people.

Most of these losses take the
form of punitive red tape that
denies eligible people access to
the care they need and qualify
for, forcing them to complete
endless paperwork and income
verification, or punishing them
for job loss, illness, disability, or
caregiving.

Other provisions would strip
the power from states to provide
coverage to immigrants using

state-only funds by taking -

away Medicaid dollars.

The red tape burdens would
affect millions of people
with Medicare who need help
paying for Medicare premiums
and cost sharing. They would
have to jump through hoops to
get and keep Medicaid and
Medicare Savings Program
assistance, as well as their
enrollment in the lifesaving Part
D Low Income Subsidy (LIS)
program.

Driving Up Costs of
Coverage and Care for
Everyone
As bad as the direct coverage
losses are, they are not the whole
story. The repercussions of
people going without health
insurance will ripple throughout
the health care system.

The National Association of
Insurance Commissioners
decries the changes that will
result from fewer people having
coverage, changes to insurance
risk pools, and providers going
uncompensated for care: “Policy
changes embedded in the House-
passed reconciliation legislation
would have a significant and
ongoing negative impact on the
health insurance markets we
regulate and the health care
system as a whole.... With fewer
people covered by Medicaid and
private insurance, we expect the
legislation to result in more
uncompensated care for health
care providers and higher costs
for those remaining in the
market.”

The repercussions of people

J“

=+ going without health

~# | insurance will ripple

1‘ throughout the health care
system.

These projections echo other
analyses that predict providers
would lose $1 trillion from
these cuts, with $408 billion of
that amount coming from
hospitals. In addition, providers
would see an increase of nearly
$300 billion in uncompensated
care, as millions find themselves
without coverage.

Shifting Costs to States Will
Lead to Older Adults and
People with Disabilities Losing
Vital Services
The ripple effects would not stop
there. The bill would shift
billions of dollars in costs to state
budgets in both health care
and food assistance.

Cuts to federal Medicaid funding
force states to carry more of the
burden, and one CBO

letter clearly lays out the state

and leave many people unable to
meet basic needs.

The CBO’s Option 3, cutting
“optional benefits,” is especially
likely. This has happened before,
when state funds have dried up
due to shortfalls and recessions,
and older adults and people
with disabilities have taken the
brunt of the cuts. Priceless
Home- and Community-Based
Services (HCBS), which allow
people to age in place in their
homes and communities, are
“optional,” under Medicaid rules,
meaning states can cease
providing them if they choose.
With little else to trim, states will
be forced to cut these optional
services in order to keep paying
for those they are required to
cover
Health Care Workforce at Risk

The cuts in the bill will put
even more pressure on

an imperiled health care
workforce, especially direct

options: “1. Spend more state
funds using a mix of revenue
increases and reduced spending
on other programs for financing;
2. Reduce payment rates to health
care providers; 3. Limit the scope
or amount of optional benefits,
and; 4. Reduce enrollment in
Medicaid.” Ultimately, the result
will be the same: The cuts will
force states to trim expenses in
Medicaid or other vital programs
and services and leave many
people unable to meet basic
needs.

The cuts will force states to
trim expenses in Medicaid or
other vital programs and services

care workers who assist older
adults and people with
disabilities in many facilities and
home care settings. These
workers are often very low-wage
workers who rely on Medicaid
for their own coverage. Experts
in this space foresee a
cascading crisis as providers
lose revenue and more care
workers leave the market as their
job quality worsens: “Facing a
shortage of direct care workers,
family members—
disproportionately women—will
be forced to cut their hours or
leave their jobs entirely to care
for loved ones.”....Read More

Proposed Medicaid cuts would mean benefit cuts for 1.4 million people with Medicare

The House reconciliation bill,
if enacted into law, would not
only mean major cuts to
Medicaid; it would also mean
significant cuts to Medicare.
More than 12 million people with
Medicare are enrolled in
Medicaid or Medicare Savings
Programs, which are funded
through Medicaid. Projections
are that nearly 1.4 million older
adults and people with
disabilities would face big gaps
in their coverage.

Medicare does not offer the
comprehensive coverage that
many people need. Households
with Medicare-only typically
spend $7,000 each year for health

care that Medicare does
not cover. They must pay
premiums, deductibles and
coinsurance or copays.
And, they pay the full cost
of long-term care at home
or in a nursing home. Medicare
pays only for very limited home
care and nursing home care for
people who need skilled nursing
or therapy services.

Medicaid pays Medicare

premiums for about 12.5 million

people, more than one in five
people with Medicare. Medicaid
also helps pay deductibles,
coinsurance and copays for eight
million people. And, Medicaid

covers prescriptions drug
costs for millions of people
with Medicare through

§ | the Extra Help Program.
gaul [f the Trump

= administration cuts more
than $700 billion from Medicaid,
as currently proposed, around 1.4
million of our nation’s parents
and grandparents would lose key
health care benefits or health
insurance coverage and/or face
unaffordable costs for:

¢ Long-term care, including
home care and nursing care

¢ Dental care
¢ Prescription drugs
¢ Medicare premiums

¢ Transportation to the hospital
and physician’s office
There’s more:

¢ Almost 30 percent of
Medicaid dollars support
people with Medicare.

¢ More than seven in ten
nursing home residents rely
on Medicaid in Alaska,
Georgia, Louisiana,
Mississippi, West Virginia,
and the District of Columbia.
Cuts to Medicaid likely
would mean the demise of
the nursing home industry in
these states.
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Official House Bill Analysis Confirms Devastating Coverage Losses

A new analysis from the
Congressional Budget Office
(CBO) estimates a staggering 16
million people would lose health
insurance under the House-passed
budget reconciliation bill. This
includes nearly 11 million
Americans who would lose
Medicaid and five million who
would lose access to Affordable
Care Act (ACA) policies._ For
context, under the failed House
and Senate 2017 ACA repeal
bills, 23 and 16 million people
would have become uninsured,
respectively. Then, as now, such
losses would be catastrophic.

Largest Medicaid and SNAP
Cuts in History

The CBO finds the bill would
reduce federal health care
spending by over $1 trillion.
Medicaid would bear the brunt of
the cuts ($864 billion), with
harmful work requirements alone
accounting for $344 billion. It
would also slash SNAP by $267
billion, causing millions to
lose the food assistance they need
to afford groceries and meet other
basic needs. For both programs,
the outlined cuts would be the
largest in history.

CBO is likely overstating these
savings, as the analysis does not
contemplate the reverberations of
becoming uninsured.

Notably, CBO is likely
overstating these savings, as the
analysis does not contemplate the

reverberations of becoming
uninsured. Lack of
affordable care

has long been linked to
worse outcomes and higher
costs, for individuals and the
system. Without insurance,
people may delay or skip care
due to cost barriers, exacerbating
their conditions. Some may be
unable to maintain their health
from day-to-day and lose their
jobs as a result. When people do
finally seek care, it will be more
costly than it would have been
otherwise: they’ll have higher
health needs and often nowhere
to turn but emergency rooms.

Bill Harms Lower-Income
Americans, Benefits High
Earners

Despite the unprecedented
scale of the House bill’s cuts to
health care and food assistance, it
would still raise the deficit by at
least $3 trillion due to significant
tax breaks that disproportionately
favor high-income earners.

For [Americans who make the
least amount of money], its tax
changes would not outweigh its
cuts; their household resources
would decrease by 4%.

As with previous analysis,

CBO again finds that Americans
who make the least amount of
money would be worse off under
the House bill. For these
individuals and families, its tax
changes would not outweigh its

cuts; their household
resources would decrease
by 4%. Americans who
make the most, however,
would see their finances
increase by that same share—4%
—due to windfalls in lower taxes.
Independent experts at
the Economic Policy
Institute note another “striking
symmetry” around the
legislation’s resource transfer: “If
the bill becomes law, the annual
cuts to Medicaid would average
over $70 billion in coming
years—the same amount
millionaires and billionaires
would gain in tax cuts each year.”

This would translate to wildly
uneven impacts for American
taxpayers. A separate review of
the House bill found that people
in the top 20% of income
brackets “would see an average
tax cut of $12,660 next year”
while “those in the lowest
bracket, who earn less than about
$35,000, would get a tax cut of
$160.” But this is only part of the
picture. Taking the program cuts
into consideration, modeling
indicates “the lowest-income
Americans...would see their
incomes fall by $820, on average,
next year...a drop of 14.6%, on
average.”

The Cuts are Harmful and
Shortsighted
Cutting Medicaid and SNAP
won’t make people healthier. It

will only cause them to lose
access to things that help them
build and maintain their health,
like preventive and primary care,
prescription drugs, affordable
food, and treatments for chronic
conditions. Proponents of the bill
claim these changes are necessary
to pay for tax cuts, which they
say will benefit Americans
broadly and counter losses to
health coverage and food
assistance.
But independent experts and the
CBO disagree. By also worsening
the deficit, the House bill would
create an unsustainable fiscal
environment, making these
program cuts difficult to restore.

By also worsening the deficit,
the House bill would create an
unsustainable fiscal environment,
making these program cuts
difficult to restore.

Tell Your Senators: No Cuts
to Care

The Senate is currently
discussing next steps, with the
goal of passing a bill this month.
Recent reports indicate they may
be considering even deeper cuts
to health care programs,
including Medicare. Your
senators need to hear that you
oppose the House-passed bill and
any rollbacks to programs on
which older adults and people
with disabilities rely. Contact

them today!

James C. Capretta, American
Enterprise Institute, argues for
changes in Medicare Advantage
that “incentivize efficiency and
high-quality care without
needlessly overpaying the plans.”
Who could disagree with that?
Unfortunately, “efficiency” can
and too often means
inappropriate care and claim
denials.

Capretta argues for reforms to
the Medicare Advantage payment
system. For sure, reforms are
needed. The government should
not be paying the insurers more
than it costs to treat people in
Traditional Medicare, the
government-administered
Medicare program. And, right
now, estimates are that the
government is overpaying the
insurers in Medicare Advantage

Medicare Advantage needs an overhaul

$84 billion this year alone,
$1 trillion over the next
ten years.

Capretta also argues for
standardized benefits in
Medicare Advantage to
allow people to compare their
options. That would be
invaluable. And, he suggests,
correctly, that to ensure a level
playing field and fair competition
with Traditional Medicare, “it
may be necessary” to add an out-
of-pocket cap to Traditional
Medicare. This cap would allow
people to move easily between
Traditional Medicare and MA
without needing supplemental
coverage to protect themselves
financially.

Capretta fails to mention that
the government needs to overhaul
the way MA insurers determine

whether a service is
l covered. Right now,
| insurers too often
indiscriminately delay and
deny Medicare-covered
services to their members
in violation of their contractual
obligations, especially for costly
services. They have a financial
incentive to do so. The more care
they deny, the more they profit.

The government should have a
system in place to ensure insurers
in Medicare Advantage cover all
the medically necessary services
they are required to cover.

The government should require
that Medicare Advantage insurers
process all claims through a
centralized Medicare claims
administrator, as the Traditional
Medicare program, the
government-administered
Medicare option, does. A

centralized claims administrator
for MA claims would ensure that
everyone with Medicare receives
the benefits they are due, as well
as coverage consistency across
Medicare, It would help prevent
insurers from inappropriately
denying care for the sake of their
shareholders and at the expense
of the health and well-being of
their enrollees.

The government should also
require Medicare Advantage
insurers to pay doctors and other
providers at the same level as
Traditional Medicare. This could
expand provider networks and
help ensure that insurers are not
steering their enrollees to poor
quality providers.
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Learn the pros and cons of long
-term care insurance to cover
assisted living expenses and
determine whether it’s right for
you.

For Laurie Craigen, the
realities of senior medical costs
hit hard when her grandmother
needed hospice care.

“It was a stressful time for the
family because we were trying to
figure out how to keep her
comfortable and at home without
running out of funds,” recalls
Craigen, an associate professor in
the mental health
counseling and behavioral
medicine program at Boston
University’s Chobanian &
Avedisian School of Medicine.

The family used the equity
from Craigen's grandmother’s
home to cover the cost of care,
but if she had lived just a little
longer, the money would've run
out. That was a turning point for
Craigen.

"If I can’t take care of myself, I
don’t know if there are people

Does Long-Term Care Cover Assisted Living?

who feel a responsibility for
me in the same way I did for | |

my grandmother,” she says. & i

Craigen's solution:
investing in long-term care
insurance.

What Is Long-Term Care
Insurance?

Long-term care insurance
policies, sold by private
insurance companies, are
designed to cover the costs
of long-term care needs and
services you may incur later in
life.

“Most long-term care is not
medical in nature but includes
help with the tasks of daily
living, like bathing or dressing or
preparing meals,” explains
Whitney Stidom, vice president
of sales enablement with eHealth
Inc., a health insurance broker
and online resource provider
headquartered in Santa Clara,
California. “Long-term care
services can be extremely costly,
and many individuals and
families cannot afford to pay for
them without assistance.”

: {Iﬂ Assisted living, for

|| instance, averages $70,800

" annually, according to

® Genworth and CareScout's
2024 Cost of Care survey.

A_home health aide costs about

$77,800 per year, and a private

room in a nursing home runs

just over $127,750 annually.

The cost of long-term care
insurance policies and what they
cover can vary depending on
factors like where you live, your
age, health status, gender and
marital status, as well as the level
of benefits you wish to purchase.

What Does Long-Term Care
Insurance Cover?

Most long-term care insurance
policies include some coverage
for services such as:

¢ Home health care

Adult day care
Respite care
Assisted living
Nursing home care

Memory care
The keyword here is "some," as no

¢
¢
¢
¢
¢

long-term care insurance policy
will cover all the expenses you’ll
encounter in retirement.
For example, long-term care
insurance won't cover rent at a
care facility like assisted living.
Rather, you must have a health-
qualifying need, such
as dementia,
cancer, cardiovascular
disease or another chronic
condition, says Jesse Slome,
executive director of the
American Association for Long-
Term Care Insurance in Westlake
Village, California.

What does long-term care
insurance not cover?

Depending on the policy, long-
term care insurance may not
cover:

¢ Rent, unless you have a
qualifying medical need

¢ Care provided by family
members

Expenses that Medicare or a

private health insurance plan pays

for, such as a hospital stay or

surgical procedures...Read More

Elder Fraud: How to Recognize (and Avoid) Scams at Any Age

Do you know anyone who has
been affected by elder fraud?
Seniors are certainly not the only
people who fall prey to scams
and schemes, but they are
attractive targets for fraudsters—
for a number of reasons: They
often own their homes, have a
nest egg of savings, and are more
trusting of strangers than younger
generations. Plus, elderly fraud
victims are frequently reluctant
to admit they've been scammed

or fearful of being seen [\ ¢
as incapable of managing -

their own affairs.

of thousands of people of

all ages get duped by cunningly
deceitful con artists. And
according to a study in

the Journal of General Internal
Medicine, nearly one in 20 adults
over age 60 have been financially
exploited at some point in their

because they are ashamed —# D Sl

/4

N —

Every year, hundreds . | ©

senior years. However,
by arming yourself with
. information and being
- aware of common
/==y . scams, you can take
steps to avoid becoming
an unfortunate statistic.

This article provides details on
some of the most common scams
that North Americans need to
watch out for, including a few
deals that fall within the law but
require extra scrutiny. It also

S

gives practical tips on how you
can protect yourself from various
scams and what you can do if
you end up becoming the victim
of a fraud.

¢ 11 common scams and how
to avoid them

¢ Lawful deals to be wary of

¢ What to do if you are the
victim of a scam

¢ Where to report a scam

Health Secretary Robert F.
Kennedy Jr. has fired all 17
members of a committee that
advises the federal government
on vaccine safety and will
replace them with new members,
the Department of Health and
Human Services announced on
June 9.

At issue is the Advisory
Committee for Immunization
Practices, which makes
recommendations on the safety,
efficacy, and clinical need of
vaccines to the Centers for
Disease Control and Prevention.
It comprises medical and public
health experts who develop

RFK Jr. fires entire CDC vaccine advisory panel

recommendations on the use
of vaccines in the civilian
population of the United
States.

“Today we are prioritizing the
restoration of public trust above
any specific pro- or anti-vaccine
agenda,” said Kennedy Jr., who
has a history of controversial
views on vaccines. “The public
must know that unbiased
science—evaluated through a
transparent process and insulated
from conflicts of interest—guides
the recommendations of our
health agencies.”

Kennedy Jr.'s decision marks a
reversal from what a key

Republican senator said the
Trump Cabinet member
had promised during his
confirmation hearings
earlier this year. Sen. Bill
Cassidy, R-Louisiana, the chair
of the Senate Committee on
Health, Education, Labor, and
Pensions, said Kennedy had
promised to maintain the
committee's current composition.

"If confirmed, he will maintain
the Centers for Disease Control
and Prevention’s Advisory
Committee on Immunization
Practices without changes,"
Cassidy said.

The Biden administration

appointed all 17 sitting
committee members, with 13 of
them taking their seats in 2024.
According to Trump's HHS,
those appointments would have
prevented the current
administration from choosing a
majority of the committee until
2028.

“A clean sweep is necessary to
reestablish public confidence in
vaccine science,” said Kennedy,
adding that the new members
"will prioritize public health and
evidence-based medicine". and
"no longer function as a rubber
stamp for industry profit-taking
agendas."
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The Senate reconciliation bill likely won’t target waste in Medicare Advantage

The Senate is now considering
the House reconciliation bill, and
it’s still anyone’s guess whether
the more than $700 billion in
Medicaid cuts will remain in the
bill. These drastic Medicaid cuts
are not enough to offset the cost
of extending tax breaks to ultra-
wealthy Americans, which is also
in the bill. Some Republican
Senators were considering
eliminating waste and fraud in
Medicare Advantage as a way to
reduce federal spending, reported
John Wilkerson
for StatNews. Sadly, that’s no
longer on the table, reports xxx
for Politico.

Eliminating the overpayments
to Medicare Advantage insurers
would be a huge win for people
with Medicare, the Medicare
Trust Fund, and taxpayers writ
large. The Congressional Budget
Office projects that the
overpayments will cost $1
trillion over the next ten years.
Ending the overpayments would

add $520 billion back into [
the Medicare Trust Fund ’
and reduce Medicare
premiums by more than
$200 billion, according to Z
the Committee for a Respon51ble
Federal Budget.

As the House bill stands, it
would trigger $500 billion in
Medicare provider cuts, which
President Trump has said he
opposes. Cutting Medicare
provider payments would be a
dangerous move politically, as
older adults vote. Therefore,
some Republicans were focused
on eliminating waste and fraud in
Medicare.

Senator Lisa Murkowski of
Alaska advocated for keeping
insurers from gaming the
payment system. They make
their enrollees appear sicker than
they are, adding diagnoses codes
to their medical charts and then
charge the government more than
what’s appropriate to provide
Medicare benefits to their

= enrollees. Senators Roger
B— Marshall of Kansas, Susan
‘ — Collins of Maine and Ron

“= were also talking about
ending the insurers’ ability to add
diagnoses codes to enrollees’
medical records, without
providing them with any
additional care associated with
those codes.

In Ron Johnson’s view: “We
can’t afford to waste money, we
can’t afford fraud, we can’t
afford abuse of taxpayer dollars.
So we got to look at those
things.” President Trump appears
open to any cuts targeted on
waste, fraud and abuse.

Senators Cassidy and Merkley
have a bipartisan bill to prevent
some of this “upcoding.” The
Congressional Budget Office
says their bill would save $124
billion; others say it could save
up to $275 billion over ten years.
But, including provisions from
that bill or any other provisions

that take money from Medicare
Advantage, even if it’s pure
waste are no longer in the cards,
reports Politico.

Senator Kevin Cramer of
North Dakota, who had
suggested they include cuts to
Medicare Advantage waste in the
reconciliation bill last week, now
says it is not likely to be included
in the final bill. In his view,
“There aren’t many of us
courageous enough to talk about
it.” The insurers are claiming, as
they always do, that it would be a
cut to benefits. While they can
argue whatever they please,
cutting waste should not lead to
benefits cuts.

It’s still not at all clear what
the Republicans will agree on.
But, ending waste in Medicare
Advantage seems to be off the
table. Senator Josh Hawley of
Missouri argues that it would be
a mistake for them to touch
Medicare in any way,
reports Bloomberg News.

Dear Marci: Does Medicare cover GLP-1 weight loss medication?

Dear Mareci,

My doctor and I have been
discussing some of the new GLP-
1 weight loss medications. Will
my Part D plan cover weight loss
drugs?

-Elaine (Salem, OR)
Dear Elaine,

By law, Medicare cannot cover
medications prescribed for
weight loss.

However, medications that are
FDA approved for weight loss
may be covered if they’re
prescribed for a different FDA

approved indication.
For context, some of
the GLP-1 weight
loss drugs can be prescribed for
reasons other than weight loss.
Certain weight loss drugs, for
example, also treat diabetes. If a
drug is medically necessary for
you for one of these other FDA
approved reasons, it can be
covered by Medicare.

If your doctor prescribes a GLP-1
medication for you for a non-
weight loss indication, you
should also check to ensure that

i@ Dear Marc:

the specific drug is
on your Pard D
plan’s formulary. If
it isn’t, you and your doctor can
consider other drugs on the
plan’s formulary that treat your
condition. Or, if these other drugs
on the formulary won’t work for
your specific circumstances, your
doctor can help you request

a formulary exception from
your Part D plan. Remember,
though, that formulary exception
requests and appeals can be time
consuming. Plus, plans can place

drugs added to the formulary
through the exception process on
a high tier, meaning high costs
for you.

Like any new medication you
anticipate taking in the new year,
you may wish to keep it in mind
when choosing plans during Fall
Open Enrollment.

I hope that helps!

-Marci

Four Ways Trump’s ‘One Big Beautiful Bill’ Would Undermine Access to Obamacare

Major changes could be in
store for the more than 24 million
people with health coverage
under the Affordable Care Act,
including how and when they can
enroll, the paperwork required,
and, crucially, the premiums they
pay.

A driver behind these changes
is the “One Big Beautiful Bill,”
the name given to spending and
tax legislation designed to
advance the policy agenda of
President Donald Trump. It
passed the House on May 22 and
is pending in the Senate.

The changes also would come
from regulations the Trump

administration proposed in

March and the potential

expiration of larger
premium subsidies put
in place during the covid-
19 pandemic.

Millions of people might drop
or lose coverage by 2034 as a

result, according to the
nonpartisan Congressional

Budget Office.

Combined, the moves by
Trump and his allies could
“devastate access” to ACA plans,
said Katie Keith, director of the
Center for Health Policy and the
Law at the O’Neill Institute, a
health policy research group at
Georgetown University.

3

o

States that run their own

ES

Obamacare marketplaces
and the National
Association of Insurance
Commissioners have also
raised concerns about
added costs and reduced access.
But House Republicans and some
conservative think tanks say the
ACA needs revamping to rein in
fraud, part of which they pin on
certain Biden administration
changes the measures would
undo.

Senate Republicans must now
weigh whether to include the
House’s proposals in their own
bill, with the aim of getting it
through the chamber by July 4.

Here are four key ways
Trump’s policies could
undermine Obamacare
enrollment and coverage

More Enrollment Hoops

The House-passed One Big
Beautiful Bill Act, which runs
more than 1.000 pages, would
create paperwork requirements
that could delay access to tax
credits for some enrollees,
potentially raising the cost of
their insurance.

More than 90% of ACA
enrollees receive tax credits to
defray monthly premiums for
their coverage. There are two key
provisions for them to

watch....Read More
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FDA Authorizes First AI Platform for Breast Cancer Prediction

Platform can help predict a
woman's five-year risk for
developing breast cancer by
analyzing routine mammograms

The U.S. Food and Drug
Administration has granted de
novo authorization to CLAIRITY
BREAST, a first-in-class, image-
based platform that can help
predict a woman's risk for breast
cancer.

CLAIRITY BREAST is
designed as a prognostic tool that
can predict the five-year risk for
developing breast cancer by
analyzing subtle imaging features
on routine mammograms,
making early risk prediction

possible. A validated five-
year risk score is then
delivered to health care
providers through their
current clinical systems.

"What makes the availability
of CLAIRITY BREAST a true
sea change is that we're now
predicting risk of future cancer
from patterns in breast tissue, in
an otherwise normal screening,
before it's even there," Jeff
Luber, chief executive officer of
Clairity, said in a statement.
"CLAIRITY BREAST is
designed to fit seamlessly into
the current clinical
infrastructure."

I/

;!‘ ‘

The Al model powering

' CLAIRITY BREAST
. has undergone extensive
training using millions of
images. Its performance
has been validated across a
dataset of more than 77,000
mammograms sourced from five
geographically diverse screening
centers. These centers include
hospital-based and free-standing
facilities, collectively serving a
broad and diverse patient
population. Importantly, this
validation is anchored in
comprehensive five-year
outcome data.

-

"Personalized, risk-based
screening is critical to improving
breast cancer outcomes, and Al
tools offer us the best
opportunity to fulfill that
potential," Robert A. Smith,
M.D., senior vice president of
early cancer detection science at
the American Cancer Society,
said in a statement. "By
integrating Al models that assess
individual risk, we can better
identify women at higher risk,
and those who may benefit from
supplemental screening methods,
such as MRI, improving early
detection and more effective
prevention strategies."

Immunotherapy combined
with chemo can give people a
fighting chance
against stomach and esophageal
cancers, a new clinical trial says.

People treated
with durvalumab and
chemotherapy were much more
likely to go into remission,
according to clinical trial results
published June 1 in The New
England Journal of Medicine.

“This is a major step forward
for patients facing this difficult
diagnosis,” lead researcher Dr.
Yelena Janjigian, chief of the
Gastrointestinal Oncology
Service at Memorial Sloan
Kettering Cancer Center in New
York City, said in a news release.

“To be able to tell a
patient that their cancer
has completely
responded to treatment
— and that they are
cured — is one of the
most rewarding moments in
oncology,” Janjigian said.
“These results bring us closer to
making that outcome a reality for
many more patients worldwide.”

Durvalumab is an [V drug that
boosts the immune system’s
ability to detect and kill cancer
cells. It’s used to treat a range of
cancers, including those of the
lung, bile duct, gall bladder,
endometrium and bladder,
according to Drugs.com.

Surgery and chemotherapy are

Lﬁ—_

the current standard of
care, but stomach and
esophageal cancers
remain some of the
deadliest worldwide,
researchers said in
background notes.

Cure rates are low — around
40% — and most patients who
relapse do so within three
years of surgery, researchers
said. Less than half of patients
are alive at five years.

For this trial, 474 people with
stomach or esophageal cancer
were randomly assigned to take
either durvalumab or a placebo
alongside the standard
chemotherapy brew used to treat
these cancers.

Immunotherapy Effective Agalnst Stomach Cancer

About 19% of those taking
durvalumab had no remaining
cancer detected at surgery,
compared with 7% of those
taking placebo, results show.

After two years, 67% of those
given durvalumab were alive
without any indication of cancer
progression, compared to 58% of
those given a placebo,
researchers found.

Adding durvalumab to chemo
didn’t delay either surgery or
recovery, researchers said, and
the rate of serious side effects
was about the same between the
two groups.

The new study was funded by
AstraZeneca, the maker of
durvalumab.

Inflammatory Bowel Disease Info Lacking On TikTok

Many folks with inflammatory
bowel disease (IBD) are turning
to TikTok for advice, but they
aren’t likely to receive useful and
accurate information, a new study
says.

Analysis of 86 top IBD videos
with a combined 235 million
views found low factual quality,
researchers report in the May/
June issue of the
journal Gastroenterology
Nursing.

"Most videos were lacking
information and reliable sources,"
wrote the research team led
by Samantha Winders of the
University of Washington School

of Nursing in Seattle.

For the study, ‘
researchers scanned ;
TikTok using the hashtags (
#IBD, #Crohns and
#colitis. The team pared an initial
group of 300 top-viewed videos
down to 86 after excluding
duplicates and those not in
English.

These videos were posted by
41 unique content creators, all of
whom were suffering from IBD,
researchers found. None of the
popular videos on the subject
were posted by health care
providers.

Reviewing content, researchers

s, A

S found that the videos rated
poorly when it came to the
'~ information they provided
— an average quality score
of 2 on a five-point scale.

More than 4 of 5 (83%)
involved a personal story or
narrative, 36% used humor and
29% shared negative experiences,
the review found.

"Social media platforms such
as TikTok have the potential to
reach a wide audience of people
living with IBD, particularly
young adults," Winders said.

"Our study finds problems with
the quality of medical
information provided by the most

-viewed videos, suggesting
opportunities for healthcare
providers to create accurate
content targeting gaps in IBD
education,” she added.

Analyzing themes of the
videos, researchers found that
nearly 70% were focused on
patients who’d had an ostomy —
a procedure in which waste exits
the body through a surgical
opening into a bag......Read
More
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5 SYMPTOMS OF COLON CANCER THAT SHOULD NOT BE IGNORED

5 symptoms of colon cancer
that should not be ignored

Colon cancer is the second
leading cause of cancer-related
deaths globally. This cancer often
develops silently, with symptoms
emerging only in later stages.
Early detection can significantly
improve treatment outcomes, and
hence it is critical to recognize
the warning signs. Before we dive
into the symptoms, let’s take a
look at what colon cancer is.

What is colon cancer

Colon cancer is an uncontrolled
growth of cells that begins in a
part of the large intestine called
the colon. The colon is the first
and longest part of the large
intestine. The large intestine is
the last part of the digestive
system. Many factors may
increase the risk of colon cancer,
including age, family history,
personal history, and lifestyle
factors. Colon cancer is one type
of colorectal cancer (cancer that
starts in the colon or the rectum).
Here are five symptoms of colon
cancer that should never be
ignored.

Changes in bowel habits

Though the symptoms do not
appear right away, certain signs
could hint at a risk. Persistent
changes in bowel movements,
such as diarrhea, constipation, or
a narrowing of the stool, that last
for more than a few days can

signal a risk. Colon cancer
patients often feel that the
bowel isn’t emptying
completely. These
changes lasting more than
a few weeks warrant
medical attention. Unexplained
shifts in bowel patterns are a red
flag, and they should not be
overlooked.

Blood in the stool

If you see bright red or dark
stools, it may indicate bleeding in
the digestive tract, a potential
sign of colon cancer. While
hemorrhoids or other benign
conditions can cause similar
symptoms, persistent or recurring
blood may not be a good sign.
Seeing blood in the stool requires
immediate action, and hence it is
important to consult your doctor
right away.

Abdominal pain or cramping

Consistent abdominal
discomfort, such as cramps,
bloating, or pain, may indicate a
tumor obstructing the colon. Pain
persisting beyond a few days,
especially if severe or worsening,
should be evaluated. Most of the
time, this symptom is mistaken
for less serious issues like
irritable bowel syndrome.

Unexplained weight loss

Losing weight without trying is
not a good sign. Sudden,
unintentional weight loss can be a
warning sign. This is because

cancer cells can alter
metabolism, leading to
weight loss even without
changes in diet or exercise.
This symptom is
particularly concerning
when paired with others on this
list.
Excessive fatigue
Feeling weak or unexplained
fatigue that doesn’t improve with
rest can be an early sign of colon
cancer. Tumors may cause
internal bleeding, leading to
anemia, which shows up as
tiredness or weakness. Feeling
unusually drained without a clear
cause needs to be evaluated right
away.
Watch your diet
It is important to eat a diet rich
in whole grains, vegetables,
fruits, and limit ultra-processed
foods, and processed meat for
better gut health.
¢ Stay safe
# Take care of yourself by
following these
¢ Exercise
# Incorporate at least 150 minutes
of exercise a week. Exercise is
linked to a reduced risk of
cancer.
¢ Limit red and processed
meats
# Red and processed meats such

as beef, pork, hot dogs, and
sausages are linked to higher

colon cancer risk due to
compounds like heme iron and
nitrates. So limiting them can
decrease the risk.

Limit sugar and salt

¢ Excessive sugar and salt are not

good for gut health

lifestyle changes that can
reduce the risk of cancer

Significant evidence suggests
that a substantial portion of
cancer cases can be prevented
through modifiable lifestyle
choices. Key among these is
avoiding tobacco in all its forms,
as it's the leading cause of various
cancers. Maintaining a healthy
weight through a balanced diet
rich in fruits, vegetables, and
whole grains, while limiting
processed foods, red and
processed meats, and sugary
drinks, is also crucial. Regular
physical activity helps regulate
hormones, reduce inflammation,
and improve immune function, all
of which contribute to lowering
cancer risk.

Want to improve gut health?

Start today. Prioritize health.
Eat gut-friendly foods. Exercise.

Talk to your doctor

If you notice any of these
symptoms, talk to your healthcare
provider.

Take care

Take care of these things and
get tested in case of any doubt

CPAP Or Zepbound? Patients, Doctors Debate Sleep Apnea Treatment

A clash is brewing between
doctors and patients when it
comes to treatment for sleep
apnea in those with obesity, a
new study reports.

Doctors favor treatment with
continuous positive airway
pressure (CPAP) machines,
researchers are slated to report
this week at a meeting of the
American Academy of Sleep
Medicine (AASM). The machines
keep airways open using mild air
pressure provided through a mask
patients wear while sleeping.

But patients would rather treat
their sleep apnea
with tirzepatide (Zepbound), a
GLP-1 weight-loss drug,
researchers found.

“The results highlight a need
for real-world comparative
effectiveness data of CPAP
versus tirzepatide, and a potential
mismatch between patient and

provider preferences
when managing comorbid
obesity and obstructive
sleep apnea,” lead
researcher Ahmed Khalaf said in
a news release. He's a sleep
technician in the pulmonary,
critical care and sleep medicine
division at University of
California-San Diego.

Nearly 30 million adults in the
U.S. have sleep apnea, a disease
in which the upper airway
collapses during sleep, causing
people to wake repeatedly.

CPAP has been considered the
gold standard for treating sleep
apnea, but some patients find the
machines too bulky and noisy.

About 50% of people
prescribed CPAP either can’t use
it often enough to matter or find it
too bothersome, according to
Harvard Medical School.
Common problems include mask
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discomfort, dry mouth,
breathing that feels out of
sync and noise from the
machine.
Late last year, the U.S. Food
and Drug Administration (FDA)
approved Zepbound as the first
drug to treat people with obesity
and sleep apnea.

At the time, the AASM hailed
the approval as “a positive
development for patients and
clinicians, who now have another
treatment option for this sleep
disorder,” according to a
statement from the academy.

But Zepbound is only for
people with obesity and sleep
apnea, the AASM noted. Also,
Zepbound can reduce the severity
of sleep apnea through weight
loss but might not cure the
problem.

For the new study, researchers
analyzed nationwide online

survey data from 365 patients,
and also spoke to 17 sleep
medicine professionals at UCSD.

Doctors favored CPAP over
Zepbound 53% to 26%, while
patients favored Zepbound over
CPAP 48% to 35%.

Both doctors and patients
supported treatment that
combined CPAP and Zepbound,
but doctors were more
enthusiastic about combination
therapy, 88% versus 61%.

The patients’ preferences are
likely driven by their own
experiences — 78% said they were
either current or former users of
CPAP, results show...

By comparison, only 23% of
patients said they’d ever used
Zepbound
or Ozempic (semaglutide), the
other prominent GLP-drug.Read
More
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There's A Better Clot-Preventing Option Than Aspirin, Researchers Say

There’s a better option than
daily aspirin to protect heart
patients with a stent against
dangerous blood clots, a new
study found.

A class of drugs called P2Y 12
inhibitors that

includes ticagrelor and clopidogr
el could be more effective than
low-dose aspirin in

preventing heart attacks and
strokes, researchers reported June
4 in The BMJ.

Stent recipients prescribed long
-term P2Y'12 inhibitor treatment
had a 23% lower risk of heart-
related death, heart attack or
stroke compared to those given
aspirin, results showed.

That means that one
death, heart attack or
stroke could be
prevented for every 46
people taking a P2Y 12 inhibitor
instead of aspirin, researchers
said.

These drugs work by blocking
a receptor on the surface of
platelets, the blood cells
responsible for creating clots.
This makes the platelets less
sticky, reducing their ability to
clump together.

P2Y 12 inhibitors “reduced the
five-year incidence of
cardiovascular death, myocardial
infarction, or stroke and a net
composite outcome including

both major ischemic
events and major
bleeding compared with
aspirin,” concluded the
research team led by Dr. Marco
Valgimigli, deputy chief of
cardiology at the Cardiocentro
Ticino Institute in Lugano,
Switzerland.

People with a narrowed or
blocked heart artery are often
treated by doctors reopening the
artery and then placing a stent
inside to keep it open.

Following this procedure,
patients are given P2Y12
inhibitors and aspirin as dual
therapy to prevent a blood clot
from forming in the newly placed

stent.

After several months, patients
typically switch from this dual
therapy to lifelong aspirin, but
some studies have suggested that
PY212 inhibitors might be even
better at preventing future heart
problems.

For this study, researchers
pooled data from five previous
clinical trials involving more than
16,000 patients with an average
age of 65.

These patients were assigned to
take either clopidogrel, ticagrelor
or aspirin after completing dual
therapy anti-clotting treatment for
their new stent.....Read More

Blood tests can detect
evidence of cancer three years
earlier than the disease would
otherwise be diagnosed, a new
small-scale pilot study says.

The test — called a
multicancer early detection
(MCED) test — looks for genetic
material that’s shed by tumors
into the bloodstream.

The test revealed cancer DNA
that was circulating in some
patients' blood up to three-and-a-
half years prior to their diagnosis
with cancer, according to results
recently published in the
journal Cancer Discovery.

“Detecting cancers years
before their clinical diagnosis
could help provide management

Blood Tests Can D(_:tectrCancer Years Earlier

with a more favorable
outcome,” said senior
researcher Nickolas
Papadopoulos, a
professor of oncology at
the Ludwig Center at Johns
Hopkins in Baltimore.

“Of course, we need to
determine the appropriate clinical
follow-up after a positive test for
such cancers,” he added in a news
release.

For the study, researchers
assessed blood samples collected
for a large-scale, federal-funded
research project focused on heart
disease.

The team used the MCED test
to compare 26 study participants
who were diagnosed with cancer

ﬁ’ within six months of

providing the blood
sample against 26

" similar participants who
didn’t develop cancer.

Eight of the 52 blood samples
scored positively on the MCED
test, and those eight people were
diagnosed with cancer within four
months of providing the sample,
results showed.

Three had colon cancer, and
one each had pancreatic, rectal,
lung, breast or liver cancer. Five
of the eight patients eventually
died from their cancers.

Looking further back,
researchers obtained blood
samples for six of the eight
patients that had been drawn

-

three to three-and-a-half years
prior to their cancer diagnosis.

The team found tumor-shed
DNA in four of those earlier
samples, indicating that those
patients’ cancers could have been
caught years earlier.

“This study shows the promise
of MCED tests in detecting
cancers very early, and sets the
benchmark sensitivities required
for their success,” senior
researcher Dr. Bert
Vogelstein said in a news release.
He's a professor of oncology and
co-director of the Ludwig Center
at Johns Hopkins....Read More

Statins are a gold-standard
treatment for lowering
cholesterol, but a new study
shows the inexpensive drugs
could provide another life-saving
service.

Patients with sepsis appear to
have a lower risk of dying if
they’re treated with statins along
with the usual cocktail of
antibiotics, intravenous fluids and
drugs to increase blood pressure,
researchers reported June 5 in the
journal Frontiers in
Immunology.

“Treatment with statins was
associated with a 39% lower
death rate for critically ill
patients with sepsis, when
measured over 28 days after
hospital admission,” lead
researcher Dr. Caifeng Li, an
associate professor at Tianjin

Statins Appear Effective In Treating Sepsis

Medical University
General Hospital in
China, said in a news
release.

Sepsis is a medical
emergency in which the immune
system has an overwhelming
inflammatory response to an
infection. The response is so
powerful that the vital organs
begin to shut down.

In the U.S., about 750,000
people a year are hospitalized for
sepsis and about 27% die,
researchers said in background
notes.

Even more dangerous is septic
shock, which occurs in about
15% of cases. The risk of dying
from septic shock — in which
blood pressure drops dangerously
— is between 30% and 40%,
researchers said.
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Statins are best known for
their ability to lower
“bad” LDL cholesterol

"= and triglycerides, while

increasing levels of
“good” HDL cholesterol.

But statins also have been
shown to help lower
inflammation, modulate immune
response and reduce blood
clotting, Li said.

For the study, researchers
analyzed medical data for
265,000 sepsis patients admitted
to the ER and ICU of Beth Israel
Deaconess Medical Center in
Boston between 2008 and 2019.

The team compared 6,070
sepsis patients who received
statins during their care against
another 6,070 patients who
didn’t.

The 28-day death rate was

more than 23% for those who
didn’t get statins, versus 14% for
those treated with statins — a
relative risk reduction of 39%,
researchers said.

However, patients treated with
statins were likely to spend
longer on a ventilator or in
dialysis due to lung or kidney
failure, researchers found.

“These results strongly suggest
that statins may provide a
protective effect and improve
clinical outcomes for patients
with sepsis,” Li said.

The new results contradict
findings from previous clinical
trials, possibly because those
carlier studies had too few
patients in them, she said....Read
More
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At-Home HPV Testing Boosts Cervical Cancer Screening Rates

Women will flock to an HPV
test they can perform at home in
private, a new study indicates.

Cervical cancer
screening more than doubled
when women were offered a mail-
in self-collection test for human
papillomavirus (HPV),
researchers reported June 6
in JAMA Internal Medicine.

Virtually all cervical cancer is
caused by HPV, according to the
National Cancer Institute.

"These results show that self-
collection testing could be a
solution to increasing access to
screening and, in turn, reducing

the burden of cervical L~
cancer in the U.S.,” lead
researcher Jane
Montealegre said in a I
news release. She's an

associate professor of behavioral
science at the University of Texas
MD Anderson Cancer Center in
Houston.

Around 11,500 women are
diagnosed with cervical cancer
each year, according to
an editorial accompanying the
new study. More than half have
never been screened for HPV, or
only screened infrequently.

Clinic-based screening is

‘ conducted most often via
a pelvic exam, which can
make some women
uncomfortable or
distressed, the editorial
noted. Women also must make
time for such screenings, and find
a way to get to the clinic.

The first at-home screening test
for cervical cancer received U.S.
Food and Drug Administration
(FDA) approval last month,
researchers said in background
notes. The test is expected to be
available for clinical use within
the next few months.

To see how this test might fare

in the real world, researchers
approached nearly 2,500 women
ages 30 to 65 from the Houston
area between February 2020 and
August 2023.

They randomly communicated
with these women in one of three
ways by phone. The women were
either reminded to come to a
medical clinic for cervical cancer
screening, offered a mailed self-
collection test kit, or provided a
mailed self-collection test with a
follow-up call if their kit wasn’t
promptly returned....Read More

AI Can Boost Radiologists' Efficiency Without Sacrificing Accuracy

Artificial intelligence (AI) can
boost radiologists’ ability to
quickly and accurately assess
people’s X-rays, a new study
says.

Some radiologists became 40%
more efficient at reviewing
images with the help of a custom-
built Al program, researchers
reported June 5 in JAMA
Network Open.

“This is, to my knowledge, the
first use of Al that demonstrably
improves productivity, especially
in health care. Even in other
fields, I haven’t seen anything
close to a 40% boost,” senior
researcher Dr. Mozziyar
Etemadi said in a news release.
He's an assistant professor of
anesthesiology and biomedical
engineering at Northwestern
University in Chicago.

Northwestern engineers built
the Al system from scratch, using

clinical data from the
Northwestern Medicine
network.

The Al system analyzes
X-ray imaging and issues
a report that is 95% complete and
personalized to each patient,
researchers said.

A radiologist then reviews the
Al report along with the imaging
scan and issues their own
diagnosis.

The system also flags life-
threatening conditions like a
collapsed lung in real time, and
an automated tool cross-checks
the Al report against patient
records. Radiologists are
immediately alerted of new
conditions that require urgent
intervention.

For this study, the Al system
was deployed in real-time across
the 12-hospital Northwestern
Medicine network.

B

Nearly 24,000 radiology
reports were analyzed during
five months of 2024, half
with and half without Al
assistance, researchers said.

Results found an average boost
of nearly 16% in efficiently
completing X-ray reports,
without compromising accuracy.
Some radiologists achieved
efficiency gains as high as 40%.

“For me and my colleagues,
it’s not an exaggeration to say
that it doubled our efficiency. It’s
such a tremendous advantage and
force multiplier,” said
researcher Dr. Samir Abboud,
chief of emergency radiology at
Northwestern Medicine.

“On any given day in the ER,
we might have 100 images to
review, and we don’t know which
one holds a diagnosis that could
save a life,” Abboud said. “This
technology helps us triage faster
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— so we catch the most urgent
cases sooner and get patients to
treatment quicker.”

Researchers said the system has
since been further improved to
enable Al assessment of CT
scans. These latest tweaks have
shown up to 80% efficiency
gains, according to as-yet-
unpublished results.

The Northwestern team also is
adapting its Al to spot potentially
missed or delayed diagnoses for
difficult-to-detect conditions like
early-stage lung cancer.

“Our study shows that building
custom Al models is well within
reach of a typical health system,
without reliance on expensive
and opaque third-party tools like
ChatGPT," Etemadi said. "We
believe that this democratization
of access to Al is the key to drive
adoption worldwide.”...Read
More

Don't Sweat The Weight — Healthy Eating Helps Your Heart Regardless

Don’t get frustrated if
switching to a healthy
diet doesn’t result in any weight
loss — your heart is thanking you
nonetheless, a new study says.

Even without weight loss,
people who adopted a healthy diet
received a significant boost to
their heart health, researchers
reported June 5 in the European
Journal of Preventive
Cardiology.

These included an increase in
“good” HDL cholesterol, lower
levels of the hunger hormone
leptin, and less belly fat putting
pressure on internal organs,
researchers report.

“We have been conditioned to
equate weight loss with health,

and weight loss-resistant ¥ = =2  workplace-based clinical
individuals are often ' " trials involving nutrition.
labeled as failures,” said ﬁ‘% In each trial, people were
lead researcher Anat s L randomly assigned to

Yaskolka Meir, a
postdoctoral research fellow in
epidemiology at Harvard T.H.
Chan School of Public Health.

“Our findings reframe how we
define clinical success,” Yasolka
Meir said in a news release.
“People who do not lose weight
can improve their metabolism and
reduce their long-term risk for
disease. That’s a message of
hope, not failure.”

For the study, researchers
analyzed data from 761 people
with obesity in Israel who
participated in three landmark

adopt and stick with
healthy diets for between 18 and
24 months.

Results showed that nearly one-
third of the participants did not
lose any weight.

However, people who were
resistant to weight loss still
showed many of the same
improvements as those who did
drop pounds, researchers said.

“These are deep metabolic
shifts with real cardiometabolic
consequences,” Yaskolka Meir
said. “Our study showed that a
healthy diet works, even when

weight doesn’t shift.”

The study also found 12
specific sites where a person’s
genetics can strongly predict their
ability to lose weight.

“This novel finding shows that
some people may be biologically
wired to respond differently to the
same diet,” senior researcher Iris
Shai, an adjunct professor of
nutrition at the Harvard T.H.
Chan School, said in a news
release.

“This isn’t just about willpower
or discipline — it’s about
biology,” Shai said. “And now
we’re getting close to
understanding it.”
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