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Friday Alert Message from th; Alliance for Retired Americans Leaders

Social Security Administration
Quietly Removes Customer
Service Data Before
Commissioner Testifies

The Social
Security
Administration
(SSA) stopped
posting customer
service performance
metrics on its
____ ' website, according

to a new report from The
Washington Post. The SSA
website no longer has a “live data”
section that shows current call
wait times, callback wait times,
and number of callers waiting on
hold or waiting for a callback.

SSA Commissioner Frank
Bisignano did not say why the
agency removed this information
or commit to restoring it when
asked by Rep. Judy Chu (CA)
during a hearing in the House
Ways and Means Social Security
and Work and Welfare
Subcommittees on Wednesday.
Bisignano focused on his plan to
use technology, including
Artificial Intelligence, to
“modernize” customer service at
the agency, and insisted that he
doesn’t need to increase staffing
levels for those improvements. In
February, the Department of
Government Efficiency (DOGE)
implemented staffing reductions
that slashed the SSA workforce
by 12 percent, wreaking havoc at
the agency with slowed down
claims processing times, increased
wait times, and frequent website
crashes.

Throughout the often combative
hearing on Wednesday, Bisignano
emphasized that he wants to use
technology at the agency more
while still “meeting people where
they are” and providing “an
omnichannel” approach.

But he failed to provide
specifics about how he would
ensure that rural Americans and
seniors without broadband or

Robert Roach, Jr
President, ARA

smart phones continue to have
access to customer service while
the agency implements artificial
intelligence (AI) and other
modernization technologies. He
did not provide a direct answer
about whether Al would be used
for eligibility determinations or
redeterminations.

“These changes are not
modernizing, they are
marginalizing,” said Rep. Terri
Sewell (AL). “In Black and
Brown communities where
generational poverty and digital
exclusion remain high, seniors are
now expected to navigate
impersonal and inaccessible
systems with little or no support.”

Committee members also asked
about the Department of
Government Efficiency’s (DOGE)
reach in the Social Security
Administration. Bisignano
deflected questions about how
much influence DOGE has within
the agency, and he doubled down
on misinformation originally
spread by Elon Musk, the head of
DOGE, refusing to refute his false
claim that 120 year olds were
collecting Social Security benefits.

“There's an immediate urgency
as it deals with DOGE and their
access to the public's personal
data,” said Social Security
Subcommittee Ranking Member
John Larson (CT). “I also think
that it's become blatantly obvious
to the American public that we are
in the midst of the privatization of
Social Security. We have put
forward a plan, the plan is very
specific and direct. We see no
plan, we've had no hearing from
our colleagues on the other side.”

“At a time when SSA is reeling
from DOGE staffing cuts that
resulted in the loss of thousands of
employees, Mr. Bisignano
provided no indications that he
will prioritize or that he even
understands what Social Security
beneficiaries actually need when it
comes to customer service,” said

Robert Roach, Jr., President of
the Alliance. “There is no
substitute for experience and
human interaction when it comes
to ensuring that older and disabled
Americans get the benefits they
have earned. We will continue to
work with Congressman Larson
on this and other issues pertaining
to Social Security and the SSA.”
Senate Republicans Scramble to

Pass Unpopular Budget Bill

Senate GOP leaders are forging
ahead despite broad opposition to
their “big, beautiful” budget bill.
Nearly two-thirds of Americans
view it unfavorably, according to
a new KFF poll.

Earlier in the week, 15
vulnerable House Republicans
sent a letter to Senate Majority
Leader John Thune (SD) stating
that the Senate Finance
Committee version “goes too far.”

Political squabbling over the bill
reached new levels during a closed
door meeting Republican senators
held Tuesday. Sen. Thom Tillis
(NC) expressed worry that the
plan’s proposed Medicaid cuts
could cause trouble for
Republicans in the midterm
elections to which Sen. Mitch
McConnell (KY) suggested that
Americans “will get over it.”
Despite internal dissent and
recent rulings from Senate
Parliamentarian Elizabeth
MacDonough that will require
revisions to the regulation, both
President Donald Trump and
Senate Majority Leader Thune
remain confident the Senate
would pass the budget plan by the
July 4 weekend.

“It’s not surprising that
Americans don’t want to pay for
more tax cuts for the wealthy by
slashing food assistance,
Medicaid, and Medicare. But
that’s exactly what the Republican
budget plan calls for,” said
Richard Fiesta, Executive
Director of the Alliance. “We
must continue to speak out and

make sure senators
stop this destructive
bill.” ACTION
NEEDED: Click
here to tell your
B senators to vote
Réi';i‘flsv‘: against the budget
Director, ARA pr_()]w
comes to the floor.
Alliance Marks
LGBTQ+ Pride Month

Throughout Pride Month, the
Alliance aims to uplift the
LGBTQ+ community, who face
unique challenges in the
workplace and play an essential
role in championing labor justice.
1.8 percent of Americans over the
age of 65 and at least 4 percent of
the U.S. workforce are a part of
the LGBTQ+ community, which
is why it is essential to understand
the intersection between seniors’
issues, labor rights, and LGBTQ+
communities.

Ensuring equality in the
workplace is critical — 47 percent
of LGBTQ+ workers have
experienced discrimination at
their job at some point in their
lives. A pay gap also remains:
LGBTQ+ workers make 10
percent less than other workers on
average, leading to lower Social
Security benefits in retirement.
Union membership is highly
effective in closing this gap and
creating wage equity.

“All Americans should have
access to a safe work environment
free of the threat of discrimination
or dismissal,” said Joseph Peters,
Jr., Secretary-Treasurer of the
Alliance. “The Alliance wishes its
members a Happy
Pride Month and
encourages allies to
help fight for
increased workplace
protections for the
LGBTQ+
community.”

Joseph Peters, Jr.
Secretary
Treasurer ARA
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The Social Security Trustees
just released their annual report
about Social Security’s
health—and contrary to the lies
peddled by Donald Trump and
Elon Musk, it reveals that
our Social Security system
remains strong!

This report shows that Social
Security is fully affordable,
costing only about 6 percent of
GDP at the end of the 21st
century. There is a modest
funding shortfall, which is still
years away. There is no question
Congress will act to avert the
shortfall, as it always has in the
past. The question is what
exactly Congress will do.

There are two options for
action: Bringing more money
into Social Security, or reducing
benefits.

Donald Trump and Elon
Musk have spent the first half
of this year demagoguing with
lies, claiming that we can make
massive cuts to Social
Security without affecting
“legitimate” beneficiaries.

They have been softening the
ground for a plan to slash

2025: Our Social Security system remains strong!

benefits, and leave
Americans holding the
bag.

Let’s be clear: Any
politician who doesn’t
support increasing Social
Security’s revenue is, by
default, supporting benefit cuts
for Americans who have paid
into the program their
entire working lives.

It’s time for our politicians to
be crystal clear about which
side they are on.

In poll after poll, the American
people strongly support making
the wealthy pay their fair share
into Social Security, and
overwhelmingly oppose benefit
cuts. As divided as Americans are
over many issues, we are united
about Social Security.

Not only is requiring the
wealthy to pay into Social
Security on all their income
popular, it is also excellent
policy. Income inequality has
cost Social Security more than
$1.4 trillion since 1983.

If the wealthy pay in on all of
their income, including
unearned investment income,

5| we can easily afford to
.
*\ protect and
o expand Social Security’s
modest benefits.
Democrats have
introduced several bills that
would do just that. In sharp
contrast, Donald Trump and his
Republican colleagues are racing
to give even more tax breaks to
billionaires.

There is an urgent crisis
facing Social Security, but it’s
not a shortfall years in the
future. It is sabotage that’s
happening right now. Despite
Donald Trump’s promise to
protect Social Security, Elon
Musk’s DOGE is undermining it
every day. DOGE has pushed out
thousands of Social
Security staffers,
including nearly half of senior
executives. This is an
incalculable loss of institutional
knowledge and expertise that
threatens the continued
functioning of our Social
Security system.

These cuts are completely
misguided and

unnecessary. Social Security is
run very efficiently, with

well under a penny of every
dollar spent on administrative
costs. Given that, substantially
increasing or decreasing Social
Security’s administrative budget
has a negligible impact on the
system’s finances.

Today’s report is a reminder
that even as DOGE’s cuts to
the Social
Security Administration are
wrecking Social Security’s
customer service, they are
doing nothing to improve its
solvency.

We cannot lose track of the
bottom line: the question about
whether to expand or cut Social
Security is a question of values,
not affordability. America is the
wealthiest country in the history
of the world, at the wealthiest
moment in our history. That
money can remain
concentrated in the hands of
billionaires, or it can go
towards Social Security,
enriching all of our lives.

Why retirees say Social Security's cost-of-living adjustments aren't enough

For approximately 69 million
Americans, Social Security
checks are a financial lifeline. A
significant 88% of current
retirees rely on these monthly
benefits, with 60% considering
them a primary income source.
The cost-of-living adjustment
(COLA) aims to preserve the
purchasing power of these
benefits over time, ensuring
retirees can maintain their
standard of living. COLA
impacts all Social Security
recipients, including those
receiving disability, spousal, and
survivor benefits, as well as
individuals aged 62 or older who
have yet to claim benefits.

Current and Past COLA
Insufficiencies

The 2025 COLA was set
at 2.5%, marking the lowest
increase in four years and
aligning closely with the 20-year
average of 2.6%. Despite these
annual adjustments, Social
Security benefits have lost about
20% of their purchasing power
over the past 15 years. Only the
8.7% COLA in 2023 managed
to outpace inflation since 2020.

A 2025 Atticus survey
revealed that 96% of
retirees find the 2025
COLA
inadequate, with
many suggesting an 11.3%
adjustment would be more
appropriate.

Controversies in COLA
calculation method

The COLA is determined by
changes in the Consumer Price
Index for Urban Wage
Earners and Clerical Workers
(CPI-W), a monthly measure of
consumer spending. The Social
Security Administration (SSA)
calculates COLA by comparing
the average CPI-W values from
July, August, and September to
the previous year. Critics argue
for using the CPI-E, which better
reflects the spending patterns of
those aged 62 and older. The
Senior Citizens League
highlights that essential expenses
like healthcare, food, and
housing have risen faster than
the CPI-W.

Impact on essential expenses
and financial decision

Medicare costs have

consistently
outpaced Social
= Security benefits. In
early 2025, the
standard Medicare Part
B premium rose by 5.9%, more
than double the Social Security
COLA. These premiums are
automatically deducted from
Social Security checks, often
consuming the entire COLA
increase for those with lower
benefits. Consequently, 81% of
retirees report that the 2025
COLA offers little to no help in
covering essential expenses,
leading many to cut back on non
-essential spending and delay
major purchases.

Adapting strategies among
retirees

Many retirees consider
returning to work due to
insufficient Social Security
income. As 0of 2025, 50% of
retirees are contemplating
employment, up from 44% in
2024. Specifically, 27% plan to
work independently, 24% seek
part-time jobs, and 9% aim for
full-time positions. Financially
struggling retirees are more

likely to consider employment.
Other strategies include
switching to insurance plans
with higher deductibles and
making tax-free withdrawals
from Roth IRAs for those over
59 and a half.

Confidence in Social
Security's austainability

Despite current concerns,
43% of retirees remain confident
in Social Security’s ability to
provide benefits throughout
their retirement. However,
26% are uncertain, and 32% are
neutral. This cautious optimism
stems from worries about the
program’s sustainability as life
expectancy increases and more
baby boomers retire. Questions
about the long-term funding of
the Social Security Trust Fund
and potential policy changes also
contribute to these concerns,
especially among those facing
financial difficulties.
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Senate Republicans on Finance Committee pass even deadlier reconciliation bill than House bill

As I’ve written, the House
Republicans passed a
reconciliation bill which, among
other things, imposes deadly cuts
to Medicaid and ends premium
subsidies for people with low
incomes in the state health
insurance exchanges. The House
Republicans’ bill pushes more
than 13 million people off their
health insurance, ravages rural
and inner-city hospitals, and
destroys thousands of jobs. On
Monday, the Senate Republicans
on the Finance Committee passed
a reconciliation bill with even
deadlier cuts.

In addition to making Medicaid
eligibility tougher, the Senate

Republicans are slashing \/\ Americans and corporations.
payments to Medicaid ¢8| | Moreover, the Congressional
providers—physicians, - M Budget Office just released

hospitals and nursing
facilities. These additional
cuts will likely mean that 16
million people will lose their
health insurance and people with
Medicaid will lose access to some
benefits, including home care,
mental health care, and K-12
education, nutrition and public
safety.

It bears repeating that these cuts
are all to pay for tax giveaways to
ultra-wealthy Americans. And,
the Republicans’ Senate Finance
bill goes farther than the House
bill in benefiting the wealthiest

an updated analysis of the
consequences of the bill that
passed the House. CBO finds that
the House bill would increase the
deficit by about $2.8 over the
next ten years. We don’t yet have
an estimate of the effects of the
Senate Finance bill on the deficit.
What we do know is that the
Republicans’ Senate Finance bill
will likely decimate rural
hospitals and rural communities.
It penalizes states that expanded
Medicaid to people up to 135
percent of the federal poverty
level. It also includes a policy that

will deny more than two million
Americans access to basic
reproductive health care, cancer
screenings and other essential
services.

As with the House bill, the
Republicans’ Senate Finance bill
ends Affordable Care Act
coverage for small business
owners, employees, family
caregivers, gig workers and
millions of other people who buy
their own health insurance. More
people will be uninsured, and
more hospitals will not generate
the revenue needed to stay afloat.
Some states might not be able to
stand up their health insurance
exchanges

Proposed Medicaid cuts imperil access to hospital care for all Americans and drive up costs

Hundreds of hospitals have
negative operating margins and
will not survive Republicans’
proposed Medicaid cuts:

Rural hospitals are at
particular risk: “61% of rural
hospitals have a negative
operating margin,” and “50
percent operate in the
red.” Chartis. In the last 20

years, nearly 200 rural
hospitals have closed and more

expansion states will see
an average 19 percent
reduction in operating
margins. Commonwealth
Fund

Safety-net hospitals are likely
to be hurt most, with many
forced to close, because they
treat a disproportionate number
of people with Medicaid. Their
operating margins would fall by
56 percent on average.

units are likely to close,
particularly maternity
units, behavioral health
and primary care.
Hospital closures would:
Reduce access to care.

® [ cad to thousands of
preventable deaths a year.

® [ ead to more
unemployment and loss of
income. As many as

® They see an increase in
emergency care.

¢ They provide more

uncompensated care to
people who have lost their

Medicaid

coverage. Commonwealth
Fund estimates hospitals’
uncompensated care
expenses would increase
by $14.3 billion (63.6%).

than 700 are at risk of closing. | Hospital closures destroy 477,000 hospital, nursing | ¢  Nursing home industry
More than 300 rural hospitals at | communities, have devastating home and physician would be_decimated.
risk of closing immediately. effects on neighboring hospitals assistant jobs could be ¢ States would lose tens of
States with the greatest and reduce states’ GDP by eliminated. And, a_total of billions of dollars.
proportion of hospitals losing | billions of dollars: one million jobs lost. e $113 billion decline in
money: Kansas (89% in the red), | ¢ Everyone in their e Cause health care costs states’ oross domestic
1 0, oo .

New York and Wyoming (83% communities would feel the to rise. roductgs in 2026
each), Vermont (75%), and effects of hospital ¢ Many neighboring B e ]
Alabam.a (74%), M closures. If the hospitals hospitals would be ° $8.8 billion in tax revenue

Hospitals in Medicaid don’t close entirely, hospital devastated. in 2026.

Yes, They’re Going After Medicare Too
A wonky change in Trump’s more important health ! in the enrollment process | estimates.

Big Beautiful Bill would hammer
some of the very people
Republicans insist they are
protecting.

REPUBLICANS SAY THE
HEALTH CARE CUTS in their
One Big Beautiful Bill wouldn’t
touch Medicare.

That is not true.

One reason is the bill’s
projected fiscal effects. Thanks to
all the tax cuts, the legislation
would likely increase deficits
enough to trigger automatic
spending reductions that, under
the terms of a 2010 law, would
include cuts to Medicare.!

But the claim is also not true for
another reason: One of the

care cuts in

the legislation would
affect Medicare
beneficiaries.

And not just any Medicare
beneficiaries. I’'m talking about
some of the most vulnerable
seniors and people with
disabilities who are on
Medicare—the ones who can
least afford to deal with
punishing medical bills.

The reason these people will
feel the impact of this cut is a bit
hard to explain. Like so many
other provisions in the GOP
legislation, it’s not a straight-up
reduction in benefits or restriction
in eligibility. Rather, it’s a change

for a particular program
within Medicaid called the
| “Medicare Savings

E Program.”

Yes, you read that right: It’s a
program within Medicaid with
the word “Medicare” in its title.
That’s one of the things that
makes it so confusing!

But the short of it is that the
program (along with a related
initiative) plays a critical role in
helping vulnerable Medicare
beneficiaries cover their medical
costs. And thanks to the
Republican bill, roughly 1.3
million people who qualify for
the assistance wouldn’t get the
benefits, according to official

Many would respond by not
getting medical care they need,
and their health would deteriorate
as a result. Thousands could

die prematurely every year,
according to one estimate that a
group of health researchers put
together last month.2

That might seem shocking or
hard to believe. But it makes
perfect sense to those who
understand the program, and to
those who work with the
Medicare beneficiaries who
depend on it.

If you speak with some of
them—as I did these past two
weeks—you can see why they are
so worried.

Rhode Island Alliance for Retired Americans, Inc. * 94 Cleveland Street * North Providence, RI * 02904-3525 « 401-480-8381

riarajap@hotmail.com ¢ http://www.facebook.com/groups/354516807278/



mailto:riarajap@hotmail.com
https://www.facebook.com/groups/354516807278/
https://justcareusa.org/house-reconciliation-bill-would-push-millions-off-medicaid/
https://justcareusa.org/house-reconciliation-bill-would-push-millions-off-medicaid/
https://justcareusa.org/house-reconciliation-bill-would-push-millions-off-medicaid/
https://www.chartis.com/sites/default/files/documents/chartis_rural_study_pressure_pushes_rural_safety_net_crisis_into_uncharted_territory_feb_15_2024_fnl.pdf
https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/
https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/
https://chqpr.org/downloads/Rural_Hospitals_at_Risk_of_Closing.pdf
https://chqpr.org/downloads/Rural_Hospitals_at_Risk_of_Closing.pdf
https://chqpr.org/downloads/Rural_Hospitals_at_Risk_of_Closing.pdf
https://www.chartis.com/sites/default/files/documents/chartis_rural_study_pressure_pushes_rural_safety_net_crisis_into_uncharted_territory_feb_15_2024_fnl.pdf
https://www.commonwealthfund.org/publications/issue-briefs/2025/may/federal-cuts-medicaid-could-end-medicaid-expansion-affect-hospitals
https://www.commonwealthfund.org/publications/issue-briefs/2025/may/federal-cuts-medicaid-could-end-medicaid-expansion-affect-hospitals
https://modernmedicaid.org/when-medicaid-cuts-force-hospitals-to-close-patients-pay-the-price/
https://modernmedicaid.org/when-medicaid-cuts-force-hospitals-to-close-patients-pay-the-price/
https://publichealth.jhu.edu/2025/the-potential-impacts-of-cuts-to-medicaid
https://publichealth.jhu.edu/2025/the-potential-impacts-of-cuts-to-medicaid
https://www.aamc.org/about-us/aamc-leads/proposed-cuts-medicaid-would-harm-patients-and-hospitals
https://publichealth.gwu.edu/new-report-federal-medicaid-and-snap-cuts-could-result-one-million-jobs-lost-and-state-gdps-falling
https://publichealth.gwu.edu/new-report-federal-medicaid-and-snap-cuts-could-result-one-million-jobs-lost-and-state-gdps-falling
https://www.cbpp.org/blog/medicaid-cuts-would-reduce-access-to-health-care-for-entire-communities
https://www.cbpp.org/blog/medicaid-cuts-would-reduce-access-to-health-care-for-entire-communities
https://www.aamc.org/about-us/aamc-leads/proposed-cuts-medicaid-would-harm-patients-and-hospitals
https://www.aamc.org/about-us/aamc-leads/proposed-cuts-medicaid-would-harm-patients-and-hospitals
https://www.commonwealthfund.org/publications/issue-briefs/2025/may/federal-cuts-medicaid-could-end-medicaid-expansion-affect-hospitals
https://www.commonwealthfund.org/publications/issue-briefs/2025/may/federal-cuts-medicaid-could-end-medicaid-expansion-affect-hospitals
https://publichealth.jhu.edu/2025/the-potential-impacts-of-cuts-to-medicaid
https://www.thebulwark.com/p/yes-they-are-going-after-medicare-too-republicans-big-beautiful-bill-health-care-vulnerable#footnote-1-165965780
https://www.healthaffairs.org/content/forefront/rolling-back-biden-era-medicaid-rules-would-hurt-beneficiaries-and-increase-costs
https://www.healthaffairs.org/content/forefront/rolling-back-biden-era-medicaid-rules-would-hurt-beneficiaries-and-increase-costs
https://www.thebulwark.com/p/gop-republican-medicaid-cuts-big-fcking-deal-millions-uninsured-cbo
https://www.medicarerights.org/policy-documents/msp-enrollment
https://www.medicarerights.org/policy-documents/msp-enrollment
https://ccf.georgetown.edu/2025/05/27/medicaid-and-chip-cuts-in-the-house-passed-reconciliation-bill-explained/#:~:text=Earlier%20preliminary%20CBO%20estimates%20indicate,rule%20is%20one%20major%20contributor.
https://ccf.georgetown.edu/2025/05/27/medicaid-and-chip-cuts-in-the-house-passed-reconciliation-bill-explained/#:~:text=Earlier%20preliminary%20CBO%20estimates%20indicate,rule%20is%20one%20major%20contributor.
https://www.americanprogress.org/article/house-republicans-big-beautiful-bill-would-make-health-care-more-expensive-for-americans-with-medicare-and-other-insurance/
https://d1dth6e84htgma.cloudfront.net/E_and_C_Markup_Subtitle_D_Part_I_5_12_25_4628d60c2a.pdf
https://d1dth6e84htgma.cloudfront.net/E_and_C_Markup_Subtitle_D_Part_I_5_12_25_4628d60c2a.pdf
https://ldi.upenn.edu/our-work/research-updates/research-memo-loss-of-subsidized-drug-coverage-and-mortality-following-medicaid-disenrollment-translating-our-findings-and-implications-for-medicaid-policy/
https://ldi.upenn.edu/our-work/research-updates/research-memo-loss-of-subsidized-drug-coverage-and-mortality-following-medicaid-disenrollment-translating-our-findings-and-implications-for-medicaid-policy/
https://www.thebulwark.com/p/yes-they-are-going-after-medicare-too-republicans-big-beautiful-bill-health-care-vulnerable#footnote-2-165965780

Millions Stand to Lose Health Coverage Under Proposed Medicaid Cuts, Study Says
F )

About 7.6 million Americans
could lose their health insurance
if the “One Big Beautiful Bill
Act” passed by the U.S. House of
Representatives becomes law, a
new study says.

As a result, more than 16,600
people a year will die needlessly,
as medical treatment could have
prevented their demise,
researchers estimated in
the Annals of Internal
Medicine.

“The Medicaid cuts in the
House Bill will strip healthcare
from millions of Americans,”
lead researcher Dr. Adam
Gaffney said in a news release.
He’s an assistant professor of
critical care medicine at Harvard
Medical School.

“In the ICU, I see what
happens when patients do not get
the regular care they need: They
get sicker, sometimes gravely or
even mortally ill,” Gaffney said.
“If the Senate goes along with
the House’s Medicaid cuts,
hundreds of safety-net hospitals
and clinics will be forced to close
or limit their care, and medically
preventable deaths will soar.”

In fact, the U.S. ]
Senate has proposed B =
billions of dollars more ? B
in Medicaid cuts than 4
the House version of the =
bill, The New York
Times previously reported.

Even more could lose their
insurance and die from
preventable causes than
estimated in this study, if the
Senate cuts are added to those in
the House's legislation.

For their study, Gaffney and
his colleagues analyzed the
version of the bill passed in May
by the House and now under
consideration in the U.S. Senate.

The researchers identified six
potential Medicaid cuts that
would each reduce expenditures
by at least $100 billion over 10
years, according to analysis by
the non-partisan Congressional
Budget Office.

The cuts include reductions in
Medicaid matching funds; partial
rollback of the Affordable Care
Act’s Medicaid expansion; caps
on per person Medicaid
spending; Medicaid work
requirements; a freeze for taxes

AR on health care providers

<4 to help fund Medicaid;
and repeal of a rule
enacted under former
President Joe Biden that
made it easier for people to
remain eligible for Medicaid.

The team then estimated the
potential effects of these cuts,
based on earlier research that
analyzed the effects of previous
Medicaid reforms.

All told, these cuts would
increase the number of uninsured
by between 600,000 and 3.9
million and cause an annual
increase in preventable deaths of
between 651 and 12,626 people,
researchers estimate.

If the current House bill is
enacted without changes,
researchers estimate that:

¢ 7.6 million people would lose
their health coverage.

¢ 1.9 million would lose their
personal doctor.

¢ 1.3 million would have to
forego needed medications.

¢ More than 380,000 women
would go without
mammogram screening for

\,Jé’

breast cancer.

¢ 246,000 people would be
turned away from health care
due to medical debts.

¢ More than 16,600 preventable
deaths would occur.

“If they get their way,
President Trump and
Republicans in Congress will
deprive millions of lower-income
American of medical care in
order to give trillions in tax
windfalls to millionaires and
billionaires,” senior
researcher Dr. Steffie
Woolhandler, a distinguished
professor of public health at
CUNY’s Hunter College, said in
a news release.

The additional cuts under the
U.S. Senate’s version of the
budget bill would cut health care
provider taxes rather than
freezing them, further reducing
Medicaid funding by hundreds of
billions of dollars for states over
the next decade, The
Times reported.

In a significant move to
address one of the most criticized
aspects of U.S. health care, the
nation's leading health insurers
— including UnitedHealthcare
and CVS Health's Aetna —
announced Monday that they will
scale back and streamline the
widely disliked practice of prior
authorization, which has long
been blamed for delays and
complications in patient care.

The companies plan to reduce
the number of health care claims
that require prior authorization,
standardize electronic processes,
and expand real-time decision-
making for requests. They also
committed to honoring approvals
issued by previous insurers for a
period after patients switch health
plans.

Why It Matters

Prior authorization requires
health care providers to obtain
insurer approval before covering
a service, such as an imaging
exam or a prescription. Insurers
argue the practice helps prevent
overuse and ensures appropriate
treatment. But many doctors say

US health plans roll out major reforms

the process has become
overcomplicated and
overly expansive,
frequently delaying
necessary care.

What To Know

Dr. Mehmet Oz, during his
March Senate confirmation
hearing for the role of CMS
administrator, condemned the
practice as "a pox on the system"
that increases administrative
costs.

Dr. Ashley Sumrall, an
oncologist in Charlotte, North
Carolina, said she has witnessed
a rise in prior authorization
requirements for routine but vital
exams like MRIs.

"There's a term that we use
called 'scanxiety,' and it's very
real," said Sumrall, who treats
brain tumors. She emphasized the
emotional and clinical toll of
delays in imaging, which are
crucial for assessing whether a
treatment is effective.

Sumrall also criticized the
inconsistent and opaque nature of
the process, noting that every
insurer " has their own way of

%
e /l?'

g‘ﬁf‘ doing business.

9\ However, she

A Bl welcomed the industry's
M new commitments. "For
' years, the companies
have been unwilling to
compromise, so I think any step
in the direction of standardization
is encouraging,” she said.

The proposed changes come in
the wake of rising public
frustration, intensified after the
December shooting death of
UnitedHealthcare CEO Brian
Thompson, which prompted
widespread airing of grievances
over insurance practices like
prior authorization.

The reforms, which insurers
say will take effect in stages
through 2026 and 2027, aim to
reduce administrative barriers
and improve access to timely
care. According to the insurers,
the measures will apply across
employer-sponsored and
individual plans, as well as
Medicare Advantage and
Medicaid coverage.

Researchers note that prior
authorization has grown more

prevalent as health care costs
rise, particularly in areas like lab
testing, physical therapy,
prescription drugs, and imaging.

"We're sort of trapped between
care being unaffordable and then
these nonfinancial barriers and
administrative burdens growing
worse," said Michael Anne Kyle,
an assistant professor at the
University of Pennsylvania who
studies health care access.

A recent analysis by the Kaiser
Family Foundation (KFF) found
that nearly all Medicare
Advantage enrollees are subject
to prior authorization for certain
services, especially high-cost
treatments such as hospital stays.
In 2023, insurers denied roughly
6 percent of all prior
authorization requests, according
to the study.

To address such issues,
insurers also promised to ensure
that medical professionals—not
administrative staff—review
denied requests moving
forward....Read More
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Since its enactment in August
1935, the Social Security Act has
served as a crucial financial pillar
for millions of Americans. The
first benefit for retired workers
was issued in January 1940,
marking the beginning of a valued
social program that has provided
an economic foundation for those
who can no longer support
themselves. An updated analysis
from the Center on Budget and
Policy Priorities found that Social
Security helped more than 22
million people rise above the
federal poverty line in 2023, of
whom 16.3 million were age 65
or older.

Additionally, Social Security
has significantly reduced the
federal poverty rate for seniors,
from an estimated 37.3% without
the program to 10.1% with it.
Gallup polls over the past 23
years indicate that between 80%
and 90% of retirees consider their
Social Security income essential
to cover their expenses. Recently,
in May, the average Social
Security check for retired worker
beneficiaries surpassed $2,000 for

the first time in the
program's 90-year
history, marking a
psychological milestone.

The Social Security
Administration (SSA) reported
that in May, $129.351 million
was dispersed to a total of 69.628
million beneficiaries. This
includes more than 52.8 million
retired workers, almost 5.9
million survivors of deceased
workers, and 7.1 million workers
with disabilities, resulting in an
average payment of $1,857.75 for
all categories. The average
amount for retired workers has
increased month by month due to
the incorporation of new
beneficiaries, the death of others,
the nominal increase in salaries,
and annual cost of living
adjustments (COLAs).

However, even as the average
check for retired workers
surpasses $2,000 for the first
time, studies have shown that
Social Security payments have
performed poorly in keeping pace
with the inflationary pressures
that retirees have faced since the

beginning of this
century. Before 1975,
there was no clear
methodology for
determining or applying
Social Security COLAs. In fact,
after a full decade without
COLAs in the 1940s, Congress
approved a significant 77%
increase in benefits in 1950.

Beginning in 1975, the
Consumer Price Index for Urban
Wage and Clerical Workers (CPI-
W) was adopted as Social
Security's measure of inflation,
allowing for annual adjustments if
necessary. Although a broad
basket inflation index might seem
ideal to reflect the prevailing
inflation rate, this has not been
the case. The inherent flaw of the
CPI-W lies in its full name:
“urban wage workers and office
workers,” which does not
accurately represent the spending
habits of retirees.

This inflation index tracks the
spending habits of primarily
working-age people who are not
receiving a Social Security
benefit. In contrast, more than

Social security applies changes for those over 65 years of age
[

85% of Social Security
beneficiaries are 62 years old or
older. Working-age Americans
and retirees budget their money
differently: while the former
probably spend a larger
percentage of their monthly
budget on education and clothing,
older adults allocate more to
housing and health care services
than the average worker.

Unfortunately, the CPI-W does
not take into account the
increased importance of housing
and medical expenses for retirees,
leading to a fairly persistent
decline in the purchasing power
of a Social Security dollar over
time. According to a July 2024
study by the nonpartisan senior
advocacy group The Senior
Citizens League, the purchasing
power of a Social Security dollar
has declined 20% since 2010. As
long as the CPI-W remains Social
Security's inflationary anchor,
even a record monthly benefit for
retired workers is unlikely to keep
pace with the price pressures
beneficiaries face.

Republican bill would increase medical debt significantly

Medical debt is a already a
challenge for tens of millions of
Americans. The Republicans’
reconciliation bills in the House
and Senate would only exacerbate
that challenge, four Senate
Democrats wrote in a letter to the
Senate and House majority
leaders, John Thune and Mike
Johnson. We could know before
July 4 whether they vote for
driving up medical debt.

As I have written, if the
Republicans’ proposed cuts are
passed into law, 16 million
Americans would lose health
insurance coverage, including 1.4
million older adults and people
with disabilities. Scores of rural
and inner city hospitals will be

forced to close or close
critical units, tens of
thousands of people will
lose jobs, and health care
costs will rise for
everyone.

Senate Democrats are now
reminding Republicans that
mounting medical debt is yet
another grave consequence of
their proposed cuts. As it is, 100
million Americans are burdened
by more than $278 billion in
medical debt. They are sometimes
forced forego care or other basic
necessities. Unpaid debt, or
uncompensated care, also can
make it difficult for hospitals and
physicians to do their jobs.

A recent Gallup survey finds

that 31 million
Americans had to borrow
almost $74 billion
between 2023 and 2024
to pay for health care.
Nearly six in ten of them think
they would face medical debt if
they develop a health condition or
injury. The Republicans’ proposal
to cut Medicaid by about $1
trillion and to end subsidies in the
state health insurance exchanges
would only exacerbate the plight
of Americans.

An analysis by the think tank,
Third Way finds that the
Republicans’ proposed
reconciliation bill would:

¢ Push 5.4 million more people
into medical debt, including

2.2 million people on
Medicaid and 3.2 million
people with coverage through
the ACA Marketplaces.

Increase the total amount of
medical debt owed across the
nation by $50 billion—a 15%
jump.
Medical debt is hard enough on
its own. The ripple effects are
worse. People with medical debt
struggle to get good credit and
secure housing. They have poor
credit scores, lose their homes to
foreclosure or get evicted.

Call your members of Congress
and Senators, let them know what
you think about these proposed
cuts. Your voices matter.

Managing the Risks of Elder Fraud: How Ass

¥
Fi

With the growing number of
elderly individuals needing
assistance, assisted living
communities have become an
important solution for providing
care and a loving environment.
However, the vulnerability of this
population also puts them at
higher risk for elder fraud, a
widespread problem in today’s

society. In this
comprehensive guide, we
delve into the issue of
elder fraud within
assisted living
communities, discussing ways
facility staff, families, and
seniors can protect against this
ongoing threat. We’ll also answer
frequently asked questions

] . regarding elder fraud
. prevention in assisted
living communities.

¢ Understanding Elder
Fraud in Assisted Living
Communities

¢ The Role of Assisted Livin

Communities in Preventing

isted Living Communities Can Protect Seniors

Elder Fraud

¢ How Families and Seniors
Can Protect Themselves

¢ FAQOs
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Senate Budget Bill Doubles Down on House’s Threat to Health and Economic Security

On Monday, Senate
Republicans released key
reconciliation bill language,
outlining plans to slash Medicaid,
Medicare, the Affordable Care
Act (ACA), and the
Supplemental Nutrition
Assistance Program (SNAP) in
order to pay for tax cuts
that disproportionately
benefit high-income earners.
Despite advocates’ hopes that the
Senate might reject or moderate
the House bill, it instead doubles
down on harmful policies—
seeking even deeper reductions
and doing even more damage.

Millions Would Lose Health
Coverage, Food Assistance, and
Economic Security
Like the House bill, the Senate’s
proposals would strip health
coverage and access to food from
millions of Americans, including
older adults and people with
disabilities, caregivers, children,
and working families. The
consequences of these extreme
cuts would reverberate across the
country and throughout the health
care system, resulting in

more preventable deaths,
more hospital closures,
more dangerous nursing
homes, and higher health
care costs for everyone.

Senate Plan Goes
Even Further Than the House

But the Senate bill would go
even further. Their Medicaid cuts
eclipse the House’s, which
already represented the largest
rollback in the program’s history.
This would push
greater costs onto states,
providers, communities,
taxpayers, and ultimately onto
low-income Americans who
would lose the services they need
to live with health, dignity, and
independence.

Programs That Help People
with Medicare Are Under
Attack
Together, these cruel and short-
sighted proposals financially
benefit those with higher incomes
by terminating food assistance
and health coverage for those
who can least afford it. This
includes Medicare enrollees who
also have Medicaid, and with it,

s

. IHOSIRTRON

access to Medicare
Savings Programs and
the Part D Low Income
Subsidy—programs that
= help them pay for
coverage, care, and other
necessities. Both bills would take
this assistance away
from millions, putting their lives
and well-being at risk. At the
same time, the bills would
impose punitive Medicaid rules,
restrict ACA affordability, limit
Medicare eligibility, and gut
SNAP, causing more than 16
million people to become
uninsured and countless more to
experience food insecurity,
economic instability,
and reduced access to care.
These harms would

have destabilizing
effects throughout the

economy, undermining system-
wide stability and affordability.
The Clock Is Ticking: Final
Vote Could Come by July 4
Despite the catastrophic,
irreparable damage their bill
would do, Senate Republicans
plan to vote on it next week.

Since both chambers must pass
an identical bill for it to become
law, the House would then vote
again. That could happen quickly,
as Republicans are eyeing a July
4 deadline for final passage.

This rushed schedule means
now is the time to go all in with
your advocacy. Contact your
lawmakers, activate your
networks, attend events where
your lawmakers will be present,
and engage your local media.

Spread the word about
what’s happening in
Washington!

Your communities are at risk,
and polling indicates not enough
people are tracking the bill or
pushing back.

Time is of the essence: Your
Senators need to know their
constituents oppose this bill and
are watching what they
do. Weigh in here! Share this
message on social media and
elsewhere to amplify your reach.

[ Take Action Now ]

'Big chunk' gutted out of Trump's 'big beautiful bill' by Senate ruling

The U.S. Senate
parliamentarian revealed on
Sunday that a significant portion
of the 2026 budget, known as
"the big, beautiful bill," will
require 60 votes to pass.

Republicans had hoped to use
the reconciliation process to side-
step a filibuster, or other delay
tactics, in the Senate. However,
as Slate's Mark Joseph Stern
pointed out Monday, "This
effectively guts a big chunk of
the bill."

The budget
reconciliation process was
created as a way of passing &
certain types of budget bills
without delays. The process
requires "The Byrd Rule," which
is a provision in the United
States Senate that governs what
can be included in budget
reconciliation bills. It is designed
to limit the content of
reconciliation bills to matters that
directly affect the federal budget
- specifically spending, revenue,

or the debt limit.
The ruling by the Senate
& parliamentarian — a
nonpartisan official whose
decisions are advisory but
are rarely overridden by the
Senate — found that much of the
bill was not covered by the rule.
As Stern wrote, issues like the
GOP's "massive assault on
federal regulations and several
heinous attacks on civil service
protections" don't fall under the

Byrd Rule.

Last week, Senate Majority
Leader John Thune (R-SD) sent
the bill back to
the Appropriations Committee
for edits. Sen. Susan Collins (R-
ME) chairs that committee.

Thune also told reporters he
still hasn't managed to sway at
least one key GOP vote for
approval.

Medical Costs in Retirement: Do You Know What to Expect?

Plan for health care costs now
so unexpected expenses don't
derail your retirement.

Most people know what they
want their retirement to look like,
and it likely involves going on a
cruise rather than,

say, purchasing a walker or
paying for a home health care

to travel or enjoy life
without worrying about
money too much,

&

=
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J’: they die,” says Jennifer

: Greenfield, a social work
2 professor at the Graduate

and health care costs will NS g School of Social Work at

likely be a significant part

of what you spend your money
on.
According to the 2022 Fidelity
Retiree Health Care Cost

aide. But it's best to hope for the
best case and be prepared for the
worst.
Ideally, you’ll budget for fun,
but also the not-so-fun stuff.
Retirement, after all, can be
expensive, especially if you want

Estimate, the average retired
couple at age 65 can expect to
spend around $315,000 on health
care expenses in retirement.
“Roughly 70% of US adults
who live to age 65 will need

some form of paid care before

the University of Denver

and a faculty member of the
Knoebel Institute for Healthy
Aging. She adds that not
everyone who needs paid care
will get it.

Changes for Health Care
Costs

Complicating matters even
further, Greenfield says, are
changes in the government, such
as the proposed changes in the

budget bill before Congress.
“If the bill passes, 1.4 million
older adults will face increased
costs through loss of Medicaid
contributions to Medicare
premiums, while many more
may lose Medicaid coverage
altogether as a result of federal
funding cuts,” Greenfield says,
adding that, “in total, nearly $500
million in Medicare cuts and
$700 billion in Medicaid cuts
will mean that older adults face
much higher costs for health
insurance if the bill
passes.”...Read More
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Studies Address Muscle Loss Caused By GLP-1 Drugs

GLP-1 drugs
like Ozempic and Zepbound are
great at promoting weight loss,
but they also cause folks to lose
muscle along with fat.

Experts are now turning their
attention toward helping GLP-1
patients maintain muscle while
dropping fat, according to a pair
of new studies presented at the
American Diabetes Association’s
annual meeting in Chicago.

An experimental muscle-
preserving drug called
bimagrumab helped people
taking semaglutide (Ozempic/
Wegovy) keep their muscle while
losing weight, according to
clinical trial results presented
Monday.

In a separate study presented
Sunday, researchers unveiled a
potential test for tracking weight
loss among GLP-1 patients.

“As we enter a new era of
obesity treatments, it’s vital to
focus not just on the amount of
weight lost, but on preserving
muscle mass and gaining the
health benefits that result from
treating obesity,” Dr. Samar
Hafida, vice president of

the Obesity Association — a
division of the ADA —said in a
news release.

The number of Americans
taking GLP-1 drugs has
increased nearly sixfold over the
past five years, the ADA said in
background notes.

Unfortunately, as much !
as 40% of the weight
dropped on these drugs
comes from loss of
muscle mass rather than fat, the
ADA says.

This muscle loss can have
dramatic effects on a person’s
health. Lean muscle mass
stabilizes blood sugar, boosts
immunity, protects bones and
joints, and revs up metabolism,
according to Northwell Health.

To try to prevent that loss,
researchers combined
bimagrumab with semaglutide in
a clinical trial involving more
than 500 people.

Bimagrumab is a lab-made
antibody that blocks a protein
called activin type II. This
protein helps control how much
muscle a person has. By blocking
it, the drug helps the body build
more muscle.

The drug initially was developed
in the 2010s as a means of
combatting muscle wasting
diseases. Pharmaceutical firm Eli

Lilly and Company — which
makes Zepbound — is

developing bimagrumab as a
means of treating obesity.

Patients assigned bimagrumab
in the clinical trial received IV
infusions of the drug at weeks 4,
16, 28 and 40.

The combination of
bimagrumab and semaglutide
caused nearly 93% of people’s

average weight loss to
come from fat mass
alone, results show.

By comparison, weight
loss from fat alone amounted to
just 72% for those taking just
semaglutide, researchers found.

People also lost more body
weight on the combination — a
22% decrease in weight
compared with 11% for
bimagrumab alone and 16% for
semaglutide alone.

Researchers noted that in
people who only took
bimagrumab, 100% of weight
loss came from fat melting away.
These patients also had a more
than 2% increase in their lean
muscle mass.

“These insights indicate that is
not only possible to achieve
substantial fat loss, but also to
preserve, or even enhance, lean
mass in the process,” lead
researcher Dr. Steven
Heymsfield, a professor at
Pennington Biomedical Research
Center in Baton Rouge, La., said
in a news release.

Researchers now are testing
bimagrumab in combination
with Zepbound to further
evaluate the combo approach.

In the second study,
researchers figured out a way to
monitor muscle loss that occurs
during GLP-1 treatment.

The team developed a
biosensor to track phenylalanine,

an amino acid produced when
muscle breaks down or during
the digestion of protein.

Phenylalanine levels in healthy
people are 100 uM/L or higher
following a high-protein meal,
researchers said.

They designed their biosensor
to detect phenylalanine levels up
to 1500 uM/L, which might
indicate muscle loss.

“GLP-1 medications have
transformed the treatment of
diabetes and obesity, but they can
also increase the risk of muscle
loss,” lead researcher Rebecca
Gottlieb, vice president of
Advanced Sensor Technologies
at Bioling, said in a news release.

“While patients are advised to
consume more protein to
preserve muscle, it’s often
difficult to know if they’re
getting enough,” Gottlieb said.
“That is why solutions to bridge
this gap by providing real-time
feedback are more important than
ever — especially for those on
GLP-1 therapies, older adults, or
anyone managing sarcopenia.”

Researchers next plan to
conduct clinical trials to evaluate
the sensor’s real-world
performance.

Findings presented at medical
meetings are considered
preliminary until published in a
peer-reviewed journal.

Weed is associated with a
doubled risk of death from heart
disease, a new evidence review
shows.

The study also found that
marijuana use is linked to an
increased risk

of stroke and heart attack,
according to results published
June 17 in the journal Heart.

“Our findings are consistent
with those from previous
reviews, which outlined a
positive association between
cannabis use and cardiovascular
disorders,” wrote the research
team led by senior
investigator Emilie Jouanjus, a

Weed Use Linked To Heart-Related Deaths

lecturer in pharmacology
at Toulouse University
Hospital in France.

The review “raises
serious questions about
the assumption that
cannabis imposes little
cardiovascular risk,” said the
authors of an
accompanying editorial.

These results suggest that weed
should be treated like tobacco —
not criminalized but actively
discouraged, with additional
protections against exposure to
secondhand smoke, the editorial
said.

“Effective product warnings

| and education on risks
| .| must be developed,

| required and
! | implemented” based on

| the risk weed poses to

heart health, wrote the
editorial team led by Stanton
Glantz, a retired professor of
medicine with the University of
California-San Francisco.

For the review, researchers
pooled data from 24 previous
studies involving about 200
million people between 19 and
59.

The analysis found that weed
users have twice the risk of dying
from heart disease, as well as a

29% increased risk of heart attack
and 20% higher risk of stroke.

However, the researchers noted
that the studies did not
distinguish whether increased
heart risks come from smoking
cannabis, or if they extend to
edible products as well.

The studies also didn’t do a
good job tracking how much
weed people used, instead asking
if they were current users or had
used within the past month or
year, researchers noted....Read
More
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New Blood Test Promises Pain-Free Diagnosis Of Celiac Disease

Celiac disease patients
currently must make themselves
sicker before they're able to seek
treatment.

The tests now used to diagnose
celiac disease require patients to
eat gluten, the protein that
provokes an autoimmune
reaction, then chart their
response.

But a new blood test promises
to change all that, researchers
reported.

The test looks for a specific
immune response to gluten
within a person’s blood, and can
detect celiac disease even if a
person is on a gluten-free diet for
their GI symptoms, researchers
reported recently in the
journal Gastroenterology.

“There are likely millions of
people around the world living
with undiagnosed celiac disease
simply because the path to
diagnosis is difficult, and at
times, debilitating,” said senior
researcher Jason Tye-Din, head
of the Walter and Eliza Hall
Institute’s Celiac Research
Laboratory in Parkville,

Australia.

“This new test promises
to simplify and speed up
accurate diagnosis, while
also avoiding the suffering
that comes with eating
gluten for extended periods to
reactivate celiac disease,” he
added in a news release.

Celiac disease is an
autoimmune disorder in which
eating gluten causes the immune
system to attack and damage the
small intestine. Gluten is a
protein found in wheat, rye and
barley.

Researchers developed the test
based on an unexpected
discovery in 2019, when a team
found that the immune marker
interleukin 2 spikes in the
bloodstream of people with
celiac disease after they eat
gluten.

Based on this, the researchers
created a test that provokes this
immune response by exposing
blood samples to gluten in a test
tube.

For the new study, researchers
tried out their blood test on

o

.
7\

samples from 181
volunteers recruited at the
Royal Melbourne Hospital
in Australia.

The volunteers included 75
celiac patients on a gluten-
free diet; 13 people with
untreated celiac disease; 32
people with non-celiac gluten
sensitivity; and 61 healthy folks
to serve as a control group.

As expected, the IL-2 signal
only increased in the blood of
volunteers with celiac disease,
demonstrating that the immune
response can be detected in a test
tube, researchers said.

The test proved 90% accurate
in identify people with celiac
disease, and 97% accurate in
ruling out folks who don’t have
the disorder, results show.

“We also found the strength of
the IL-2 signal correlated with
the severity of a patient’s
symptoms, allowing us to predict
how severely a person with
celiac disease might react to
gluten, without them actually
having to eat it,” lead
investigator Olivia Moscatelli, a

doctoral student at the University
of Melbourne, said in a news
release.

Moscatelli herself was
diagnosed with celiac disease at
18, and said she’s thrilled with
the results.

“This breakthrough is deeply
personal as it could spare others
from the grueling diagnostic
process I had to endure,” she
said. “Knowing I’ve played a
role in this achievement is a
powerful, full-circle moment.”

However, the technology used
by the researchers is highly
sensitive and can detect the IL-2
signal at very low levels,
meaning this test currently is out
of reach for most pathology labs,
the team noted.

“It’s like the equivalent of
being able to detect a single grain
of sand in a swimming pool,”
Moscatelli said.

Researchers said future studies
should see whether similar blood
tests could be used to detect other
conditions, including type 1
diabetes, cancer, transplant
rejection and infectious diseases.

Exercising in the water is good
for sore muscles, joints and
bodies. It’s especially good for
your mental and physical health
post-surgery, when you are least
likely to have any desire to
exercise, reports Aileen
Weintraub for the Washington
Post.

Aquatic therapy is a dopamine
booster. It should you feel better,
while letting you have fun. In a
pool, you can use weights or a
noodle, without stress. It’s a
workout and should help you

Why exercise in the water?

sleep.

If you have inflammation,
or muscle tightness, or joint
tightness, water allows you
to be active when you might
not otherwise be able to move
easily. In water, your joints don’t
feel pressure the way they do on
the ground. Water can improve
your circulation and reduce pain.

In water, you can build muscle
without feeling it. You can
exercise in ways that are not
possible on land. And, you can do
so with minimal risk. You are not

going to fall.

If the water is warm—
somewhere between 88
and 92 degrees—there are
extra therapeutic benefits
of exercising in a pool. The
warmer water should help relieve
swelling.

Post surgery, it’s particularly
important to build back your body
strength. It’s also important to
feel good, and aquatic therapy has
been found to improve people’s
mental health. A pool should help
reduce your depression, anxiety

and stress. One study found that
water therapy was more effective
at improving mental health than
pilates or yoga.

Before jumping in to a pool
post-surgery ...

¢ Talk to your doctor: You
might have to wait before
getting wet.

¢ Before you take a water

therapy class, make sure you
can get in and out of the pool.

Around the world, a new strain
of Covid-19 is causing painful
sore throats. In just a couple of
months, “razor blade throat”
Covid is on the rise in the US,
reports Devi Shastri for AP. This
new strain has made its presence
felt in the UK and India and is
gaining headway here.

Cases of razor blade throat
Covid are especially high in the
eastern Mediterranean, Southeast
Asia and western Pacific areas.
People coming to the US from
these areas are bringing it with

them. This strain of Covid
has been identified at
airports in New York,
California, Washington
and Virginia.

We are seeing a high
percentage of new cases in the
US. Last month, razor blade
throat Covid represented only
about five percent of new Covid
cases. It now represents about
one-third of new Covid cases in
the US, Katia Hetter reports
for CNN.

Razor blade throat Covid also

B
b

B
[ 1 can cause coughing,

shortness of breath, loss of
taste or smell, fever and

4 chills. That said, at least
some experts say that it is not a
strain that should cause serious
concern.

People who get razor blade
throat Covid are not likely to be
any sicker than people who get
other strains. It’s also possible
that a Covid-19 vaccine could
help allay symptoms. We don’t
yet know how effective the
vaccine is.

A new strain of Covid can cause “razor blade throat”

As of now, the public health
risk for this new Covid strain is
low, but some people could get
very sick and need to be
hospitalized. They could also
develop long Covid.

The next version of the Covid
vaccine will be designed to
combat razor blade throat Covid.
For now, to protect yourself from
getting Covid, wear a mask in
closed public places and wash
your hands after being in public
places.
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HIV Drug Potentially Effective Against Diabetic Eye Disease

A cheap HIV drug might be
able to help people with diabetes
reverse a complication that can
lead to blindness, a new small-
scale study says.

The drug, lamivudine, appears to
improve vision that’s being
threatened by diabetic macular
edema (DME), an eye condition
in which fluid builds up in the
retina, researchers reported
recently in the journal Med.

It comes in pill form, which
would offer diabetic patients an
alternative to meds injected
directly into their eyes,
researchers added.

“An oral drug that improves
vision in DME would be a game
changer because it would be more
convenient for patients than
frequent, often monthly,
injections into the eye,” senior
researcher Dr. Jayakrishna
Ambati, founding director of
University of Virginia Health’s
Center for Advanced Vision
Science, said in a news release.

About 1 in 14 people
with diabetes develop macular

edema, researchers said in
background notes.

The macula is the central
part of the retina, the layer
of light-sensitive cells along
the back of the eye that converts
light into signals for the brain.

In macular edema, leaky blood
vessels make the macula swell,
initially causing blurry or wavy
vision, according to the National
Eye Institute. If left untreated, it
can eventually cause blindness.

Currently, people with DME
are treated with regular injections
of drugs that inhibit the growth of
new blood vessels into the retina
and macula, researchers said.

But researchers noted that
lamivudine, which treats HIV by
impeding the virus’ ability to
replicate, also appears to reduce
some biological processes
involved in diabetes.

Specifically, the drug blocks
the activity of inflammasomes, or
immune system chemicals
responsible for activating
inflammatory responses in the
body, researchers said. These

/i

have been implicated in the
development of DME.

To see if lamivudine might

L | help treat DME, researchers
‘ recruited 24 people between
February 2022 and September
2023 with one or both eyes
affected by the diabetic eye
disease.

Of the group, 10 patients were
randomly assigned to take 150
milligrams of lamivudine twice
daily for eight weeks, and 14
were provided a placebo pill.
Both groups also were
receiving bevacizumab, an
injectable drug that stops the
formation of new blood vessels.

After four weeks, the
lamivudine patients’ ability to
read letters on an eye chart had
improved by nearly 10 letters, or
about two lines on the chart. The
placebo patients had lost vision
by about two letters.

And at eight weeks, lamivudine
patients had gained about 17
letters, or more than three lines on
the eye chart. The placebo
group’s vision had improved by

about letters letters on
bevacizumab alone.

“A $20-a-month or even
cheaper oral pill that improves
vision as much as or more than
therapy with injections into the
eye that cost up to $2,000 per
month could be transformative
both for patients and the health
care system,” Ambati said.

However, more clinical trials
involving larger numbers of
patients treated for longer periods
of time are needed to definitively
prove that lamivudine can stop or
reverse DME, researchers said.

“The mechanism of action of
lamivudine is different from that
of existing treatments, so we
could also develop combination
therapies,” Ambati said.

“We have developed a safer
version of lamivudine called K9,
which blocks inflammasomes
without the potential side effects
of lamivudine,” he added. “So we
are excited by the ongoing and
planned clinical trials of K9 in
DME as well.”

FDA Approves Once-Monthly Andembry for Hereditary Angioedema

The monoclonal antibody is a
self-administered injection for
prophylactic use to prevent
attacks

The U.S. Food and Drug
Administration has approved
Andembry (garadacimab-gxii) as
the only treatment targeting
factor Xlla for prophylactic use
to prevent attacks of hereditary
angioedema (HAE).

According to the Mayo Clinic,
angioedema is "a reaction similar
to hives that affects deeper layers
of the skin. It can appear with
hives or alone." Symptoms
include welts that form in
minutes to hours; swelling,

particularly around the
eyes, cheeks, or lips; and
some mild pain.

The approval of
Andembry is for use in adult and
pediatric patients aged 12 years
and older and is self-
administered with once-monthly
dosing delivered in 15 seconds or
less via an autoinjector with a
citrate-free formula. Andembry
targets factor XlIla, a plasma
protein that plays a key role in
attacks of swelling in people with
HAE.

The approval is based on
results from a phase 3 study.
Findings showed that 62 percent

of Andembry-treated
patients remained attack-
free throughout the six-
month study period.
Andembry reduced HAE attacks
by a median of more than 99
percent compared with placebo.
Additionally, Andembry was
associated with a 99 percent
median reduction and an 88
percent mean reduction in HAE
attacks needing on-demand
therapy compared with placebo,
as well as a 99 percent median
reduction and a 90 percent mean
reduction in moderate or severe
attacks.

The most common adverse

reactions seen with Andembry
were inflammation of the nasal
passages and upper throat and
abdominal pain (incidence >7
percent).

"Andembry, the first
monoclonal antibody discovered
and developed entirely by CSL,
offers people living with this life-
threatening condition long-term
control over their disease along
with a convenient administration
method," Bill Mezzanotte, M.D.,
head of research and
development at CSL, said in a
statement.

Approval of Andembry was
granted to CSL.

Monthly Obesity Shot Shows Big Weight Loss in Trial

Alternatives to weekly
injections of weight-loss drugs
may on the way.

A monthly dose of a new drug
called MariTide helped
participants in a phase 2 clinical
trial shed about 20% of their
body weight over a year,
researchers reported Monday
in The New England Journal of
Medicine.

Made by Amgen, MariTide
was among several next-

generation treatments for
diabetes and obesity
discussed at a meeting of
the American Diabetes
Association in Chicago, which
concluded Monday.

"The more options, the
better," Dr. Michelle Ponder, an
assistant professor of medicine at
Duke University in Durham,
N.C., told NBC News.

Unlike the GLP-1
drugs, Ozempic, Wegovy, Moun

J

jaro and Zepbound,
. which are injected every

week, MariTide includes a
monoclonal antibody that
lets the drug stay in the body
longer. The upshot: People can
take it once a month, not every
week.

That, Ponder said, would be a
boon for patients and prescribers
alike.

"It’s always just easier for
patients to only have to take

something once per month," she
told NBC. "A lot of patients we
see in endocrinology are diabetes
patients, and so they’d be taking
multiple shots of insulin per day.
And so, every last shot matters,
even if it’s three less shots per
month."

The phase 2 trial included
nearly 600 adults, some
with type 2 diabetes and obesity,
others with obesity alone..Read
More
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An experimental Al tool can
help speed detection
of melanoma and other skin
diseases, a new study says.

The tool, PanDerm, improved
accuracy of skin cancer diagnoses
by 11% when used by doctors,
researchers reported recently in
the journal Nature Medicine.

It also helped doctors improve
by nearly 17% accurate diagnosis
of other skin conditions,
researchers said.

“PanDerm is a tool designed to
work alongside clinicians,
helping them interpret complex
imaging data and make informed
decisions with more confidence,”
senior researcher Zongyuan

Al Boosts Skin Cancer

Ge said in a news release.
He’s an associate
professor of data science
and Al at Monash
University in Australia.

An estimated 70% of
people have some sort of skin
condition, researchers said in
background notes. This makes
early detection crucial, as it can
lead to better treatment.

PanDerm was developed by an
international team of researchers
and trained on more than 2
million skin images, across four
types of medical imaging,
researchers said.

The Al was specifically
designed to look for many

i

Diagnoses, Study Says

" different types of skin
conditions, using images
ranging from microscopic
slides to wide-field
images showing lesions
and surrounding skin.

“Previous Al models have
struggled to integrate and process
various data types and imaging
methods, reducing their
usefulness to doctors in different
real-world settings,” Ge said.

For this study, researchers
tested the Al on a range of
clinical tasks involving skin —
cancer screening, mole counting,
lesion changes and diagnosing a
wide-ranging skin conditions.

PanDerm consistently

delivered solid results, often with
just 5% to 10% of the data
normally required for diagnoses,
results show.

"By training PanDerm on
diverse data from different
imaging techniques, we've
created a system that can
understand skin conditions the
way dermatologists do — by
synthesizing information from
various visual sources," lead
researcher Siyuan Yan, a
doctoral student at the Monash
University Faculty of
Engineering, said in a news
release.....Read More

Virtual reality (VR) training
might help stroke survivors
regain their arm movement, a
new evidence review says.

The results indicate that VR
could be a promising tool to
boost rehab efforts, mainly by
increasing the amount of therapy
patients receive, researchers said.

"Spending more time in
therapy is known to improve
outcomes after stroke," lead
researcher Kate Laver, a
professor in the College of
Nursing and Health Sciences at
Flinders University in the U.K.,
said in a news release. "Virtual
reality can offer a fairly

VR Might Aid Stroke Recovery

inexpensive and engaging
way to increase the
amount of therapy without
a clinician’s supervision."

researchers pooled data from 190
clinical trials involving nearly
7,200 people. This update adds
119 new studies conducted since
a previous review in 2017.

Many of the trials were small
and used basic or low-cost VR
tech, such as off-the-shelf
gaming systems, researchers
said.

The review concluded that VR
therapy slightly benefited arm
function and could be helpful in
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For the evidence review, %

restoring balance and
reducing limitations on
people’s activity.
However, the review found
little evidence that VR
therapy could improve walking
speed or a person’s overall
quality of life.

Most current VR programs
miss an opportunity by focusing
on movement training, rather
than helping people regain
functional abilities like dressing
or cooking, researchers said.

“This technology has the
potential to simulate real-life
environments, such as shopping
in a supermarket or crossing a

¥

street, which allows clinicians to
trial tasks that are unsafe to
practice in the real world,” Lavar
said.

“There’s a real opportunity for
researchers to go further and
develop more sophisticated,
function-focused therapies,” she
added.

A very small number of
patients reported side effects like
pain, headaches or dizziness,
indicating that VR therapy is by
and large safe for stroke
survivors, researchers said.

The new paper was published
June 20 and appears in
the Cochrane Database of
Systematic Reviews.

Stem Cell Treatment May Free Some With Type 1 Diabetes From Insulin

A single infusion of a new
stem cell-based treatment may
have helped 10 out of 12 people
with severe type 1 diabetes stop
using insulin, researchers report.

The treatment, called
zimislecel, was made by Vertex
Pharmaceuticals. It’s an infusion
of lab-grown islet cells — special
cells that help regulate blood
sugar, according to 7he New
York Times.

A year after getting the therapy,
10 patients no longer needed
insulin shots. The other two were
able to reduce how much insulin
they needed, researchers said.

“It’s trailblazing work,”
said Dr. Mark Anderson,
director of the diabetes center at
the University of California, San
Francisco, who was not involved
in the study. “Being free of

insulin is life changing.”

The findings were
presented Friday at the
American Diabetes
Association’s annual
meeting in Chicago and
published in The New England
Journal of Medicine.

The new treatment uses stem
cells that are turned into islet cells
in a lab. These cells, which
regulate blood sugar, are then
infused into the patient, where
they settle in the liver and begin
making the hormone insulin.

The goal is to replace the
damaged islet cells that are lost in
type 1 diabetes.

About 2 million Americans
have type 1 diabetes. Unlike type
2 diabetes, which often develops
later in life, type 1 usually starts
in childhood or young adulthood.
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Type 1 diabetes happens
i when the immune system
2 mistakenly destroys islet
cells in the pancreas.
Without those cells, the
body can’t make insulin,
and patients must take it daily.
This study focused on people
with a severe complication of
type 1 diabetes called
hypoglycemic unawareness.
These patients can’t tell when
their blood sugar is dangerously
low.
They often miss warning signs
like sweating or shakiness — and
may faint or have seizures as a
result.
It’s a frightening way of life, Dr.
Trevor Reichman, the study’s
lead author and director of the
pancreas and islet transplant
program at University Health

Network in Toronto, told 7he
Times.

“You worry all day every day
where your glucose is and what
you eat and when you exercise,”
he added.

Within months of getting the
treatment, patients began needing
less insulin. Most were
completely off the hormone by

six months.
Even better, episodes of
dangerously low blood sugar
stopped within the first 90 days,
Reichman added.

This potential breakthrough is
the result of more than 25 years
of research....Read More
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