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Arizona, Nevada Alliance
Members Join First Lady Dr.
Jill Biden in Phoenix and Reno

Arizona, Nevada
Alliance Members
Join First Lady Dr.
Jill Biden in
Phoenix and Reno
Many Arizona
Alliance members

— joined First Lady
Dr. Jill Biden at Devonshire
Senior Center on Saturday in
Phoenix. The event was the last
of several “Seniors for Biden”
events Dr. Biden held last week.

Arizona Alliance executive
director Dora Vasquez spoke to
the 300-person crowd about the
differences between the two
major candidates for president.
“Every single one of Trump’s

-
Robert Roach, Jr
President, ARA
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Alliance Vice President Wendy
Bosznak spoke at another
“Seniors for Biden” event with
the First Lady, actress Jane
Fonda, and other VIPs. Nevada
Alliance Secretary Sue Bird was
in the audience.

“It was truly an honor for the
Alliance that the campaign and
the First Lady chose to kick off
this effort with so many Alliance
members,” added Robert Roach,
Jr., President of the Alliance.
“We know that Joe Biden will
continue the administration’s
work protecting and expanding
our hard earned Social Security
and Medicare benefits when
reelected. All President Biden
and Vice President Harris need is
a second term and a Democratic
House and Senate.

Donald Trump Falsely Claims
Credit for Inflation Reduction
Act Insulin Price Cap
Former President Donald Trump
claimed the current low price of

Insulin is something he
accomplished in office. “Low
INSULIN PRICING was gotten
for millions of Americans by me,

215 | and the Trump Administration,

budgets included proposals to gut
Social Security and Medicare.
And on the campaign trail, he has
doubled down on cutting those

essential programs,” said
Vasquez. “I’m confident that
Arizona will choose Joe Biden,
who has lowered health care
costs for seniors and protected
Social Security, and reject once
and for all the man who sides
with Big Pharma while jacking
up the prices for seniors in our
community.”

In Reno last Friday, Nevada

not by Crooked Joe Biden,”
Trump wrote in a Truth Social
post. “He had NOTHING to do
with it. It was all done long
before he so sadly entered office.
All he does is try to take credit
for things done by others, in this
case, ME!”

Of course, the Inflation
Reduction Act, one of President
Biden’s top achievements, is the
legislation that passed the $35 per
month price cap on Insulin for
Medicare beneficiaries, bringing
Insulin costs down from $300-
$400 per month for many seniors.

President Biden’s campaign

has used this latest blunder from
former President Trump to
highlight the differences between
Biden and his predecessor.
“Donald Trump was too weak to
take on Big Pharma and lower
prescription drug prices for
seniors as president,” said Biden
campaign spokesperson Seth
Schuster. “But Joe Biden got it
done. As a result, millions are
seeing lower prices on the
lifesaving medications they rely
on.”

The Biden campaign urges
voters to consider the disastrous
effects of another Trump
presidency. “[Insulin] prices will
skyrocket and Americans who are
currently benefiting from $35
insulin may have to choose
between paying rent and
affording their essential
medication,” said Schuster.

“President Biden’s Inflation
Reduction Act has led to
positive change in the lives of
millions of seniors,”

Executive Director
of the Alliance.
“Donald Trump can
try to take credit for
President Biden’s
work, but that does
not make it true.”
Congress Tries Again to Crack
Down on Medicare “Prior
Authorization” Delays

A bipartisan bill taking aim at
the need for Medicare
beneficiaries to receive prior
authorization before certain
medical procedures or treatments
is gaining support after
lawmakers made changes
designed to save money.

Many doctors and health care
advocates say prior authorization

Rich Fiesta,
Executive

Director, ARA

said Richard Fiesta, |

makes it harder for patients to get
needed treatment.

The bill would codify recent
Biden Administration reforms
requiring that Medicare
Advantage plans create electronic
prior authorization systems. The
system would streamline
coverage decisions and help
guard against the possibility of
rollbacks by a future
administration or upcoming U.S.
Supreme Court decision that
could curtail federal rulemaking.

"Every doctor can tell you
about patients that were delayed,
which are frustrating and
decrease their options or, even
worse, decrease their probability
of control and survival," said
Catheryn Yashar, health policy
chair of the American Society for
Radiation Oncology.

“The Biden-Harris
administration has made
improving health care for seniors
a priority,” added
Joseph Peters, Jr.,
Secretary-
Treasurer of the
Alliance of the
Alliance. “We need
to make sure
doctors and patients
are making health
care decisions, not insurance
corporation bureaucrats.”

Joseph Peters, Jr.
Secretary
Treasurer ARA
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What are the 23 presumptive con

The VA expanded the list of
presumptive conditions for
veterans exposed to burn pits.

In a significant move to protect
veterans' health, the Department
of Veterans Affairs (VA) has
expanded the list of presumptive
conditions associated with
exposure to toxic burn pits.
These changes come as part of
the ongoing updates to the PACT
Act, which aims to provide better
healthcare and benefits to
veterans.

Burn pits, defined by
the VA as areas designated for
the open-air combustion of trash,
were commonly used at military
sites outside the United States,
including Iraq and Afghanistan.
The smoke from these pits
contains hazardous substances
that can cause serious health
issues, including respiratory
illnesses.

Pact Act Presumptive Conditions List:

|

VA's presumptive
conditions are specific
illnesses or medical
conditions that
the VA assumes are
related to a veteran's
military service.

This assumption simplifies the
process for veterans to
receive disability compensation.
Instead of providing extensive
evidence to prove the connection
between their condition and
service, veterans only need to
show that they served in a
particular place and time frame
and have a diagnosis of
a presumptive condition.

The presumptive conditions
list

The VA recently updated its list
of presumptive conditions,
adding 23 new illnesses to
complete a comprehensive list of
24. These additions were made

\ Y.

/ possible through
the PACT Act of 2022, a
8 law that expands the
* health care and benefits
| available to veterans
exposed to burn pits.
Examples of presumptive
conditions include conditions
related to exposure to Agent
Orange, Gulf War-related
illnesses, and certain chronic
diseases that appear within a
specified period after discharge.
The full list of presumptive
conditions now includes:
1. Asthma (diagnosed post-

discharge)

2. Chronic Bronchitis

3. Chronic Obstructive
Pulmonary Disease (COPD)

4. Constrictive or obliterative
bronchiolitis

5. Emphysema

6. Granulomatous disease

ditions of the PACT Act for veterans?

Interstitial lung diseases
Pleuritis

Pulmonary Fibrosis
Sarcoidosis

Chronic Sinusitis
Chronic Rhinitis
Glioblastoma

Head cancer

Neck cancer

Respiratory cancer (lung,
bronchus, larynx, trachea)
Gastrointestinal cancer
Reproductive cancer
Lymphoma

Lymphatic cancer
Kidney cancer

Brain cancer

Melanoma

Pancreatic cancer...Read
More

10.
11.
12.
13.
14.
15.
16.

17.
18.
19.
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23.
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Medicare Advantage Cuts Coming This Year, Retirement Specialist Warns

L
gty

A retirement specialist is
warning seniors to prepare now
as Medicare Advantage cuts are
likely to come during the next
year.

Bob Carlson, an attorney and
accountant who runs Retirement
Watch, a monthly newsletter and
site on retirement planning,
wrote in an article for Forbes that
Medicare Advantage plans will
be cut as the federal government
looks to reduce its spending.

Medicare Advantage
plans have become increasingly

popular, with more than
half of current Medicare
beneficiaries enrolled in a
plan in 2024. They often -
have lower out-of-pocket costs
while offering seniors more
flexibility with vision and dental
coverage options.

Still, when seniors evaluate their
plans during this year's open
enrollment period, they may find
that the upcoming changes to
Medicare Advantage will make
their current plan less attractive.
"Changes are underway," Carlson

k) wrote. "Those enrolled in
¢ Advantage plans or
“ considering them need to
® pay careful attention when
evaluating plans in this fall's open
enrollment season. There could
be significant modifications to
existing Advantage plans."
Carlson said Medicare
Advantage plans tend to be
popular because they generally
have lower costs if you are
healthy and can bundle
supplementary insurance and
drug coverage options. They also

tend to be more profitable with
insurers.

Still, the federal government is
looking to curb its costs by
reducing Medicare Advantage
options.

"Reduced payments to Medicare
Advantage sponsors are likely to
cause changes in the plans in
2025, such as higher premiums,
copayments, and deductibles as
well as reduced coverage,"
Carlson said....Read More

Pandemic-Era Tax Credits Made Healthcare More Affordable, But They're Set to Expire

In a success story for
Americans seeking affordable
healthcare coverage, tax credits
put in place during the pandemic
helped millions gain health
insurance, a new report found.

Trouble is, the credits are set to
expire at the end of 2025, noted a
research team from the nonprofit
Robert Wood Johnson
Foundation (RWJ).

According to RWJ's new
analysis, so-called
enhanced Premium Tax Credits
will reduce the number of
uninsured Americans by 4
million next year, and boost
enrollment in the Affordable Care
Act (ACA) health insurance
marketplace by 7.2 million.

The credits were put into
place by Congress during
the pandemic to help
Americans hang on to
health insurance.

The strategy worked, with the
new modeling analysis finding:

¢ apredicted 14% reduction in
the number of uninsured
Americans in 2025,
alongside a 71% boost in
ACA marketplace enrollment

50% to 100% reductions in
premiums for 2025 in the
lowest income households
(those below 300% of the
federal poverty level) and
about a 25% reduction for
households above that level

¢ About a doubling of
ACA marketplace
enrollment in five states --

")V, Texas, South Carolina,

Mississippi, Louisiana and
Georgia -- leading to roughly
a 21% reduction in the
numbers of uninsured in
those states.

“The enhanced premium tax
credits have led to record-high
enrollment in the Marketplaces at
all income levels, and enrollment
will likely rise as the Medicaid
unwinding finishes,” said Jessica
Banthin, senior fellow at the
Urban Institute. “If Congress
does not extend enhanced
premium tax credits after 2025,

we project that these gains will be
reversed, and more than 4 million
people could become uninsured.”

“Thanks to the enhanced
premium tax credits, millions of
additional people across America
have gotten covered,” Katherine
Hempstead, RWJ's senior policy
adviser, said in a foundation news
release. “These tax credits have
increased affordability for
individuals and families who
might have otherwise been forced
to choose between healthcare and
other necessities. Expanding
coverage advances equity,
increases financial stability and
empowers millions to access
needed care.”
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Traditional Medicare or Medicare Advantage? Some retirees aren’t allowed to choose

Usually, after age 65, you
have two Medicare options:
traditional Medicare
(Parts A, B, and D, and often

a Medigap plan) or a private
health insurer’s Medicare

Advantage plan, also called
Part C. But increasingly,
people with retiree health
benefits from their former
employers aren’t given that
choice.

Instead, they’re told they
can enroll only in a Medicare
Advantage plan, with its
limited network of doctors and
hospitals, even if they would
prefer going with the less
restrictive traditional
Medicare.

Reject the Medicare
Advantage plan, they’re told,
and they’ll lose their retiree
health benefits, sometimes in
perpetuity.

“It’s a lot to ask someone
potentially to consider giving
up their retiree benefits,” says
Meredith Freed, a s

Program on Medicare Policy
at KFF, a nonpartisan health
care policy research, polling,
and journalism group.

The shift to Medicare
Advantage only

A new_KFF report found
that 12 states now offer only
Medicare Advantage to their

Medicare-eligible

retirees, a 50% rise

from 2016. The 12 |
states: Alabama,

Arizona, Colorado,
Connecticut, Georgia,
Illinois, Kentucky, Maine,
Missouri, New Hampshire,
Pennsylvania, and West
Virgini

While only 21% of big
employers offer health
benefits to retirees (down from
66% in 1988), roughly two-
thirds of large companies
that offered retirees
Medicare Advantage in 2023
didn’t permit them to enroll in
traditional Medicare,
according to KFF. In 2022,
just 44% of those firms
allowed Medicare Advantage
only.

These shifts to Medicare
Advantage can save money for
the companies and state and
local government employers.
The Office of the Mayor of
New York City estimated that
switching 250,000 city
employee retirees would save
$600 million annually.

Medicare Advantage comes
with tradeoffs

On the plus side, a Medicare
Advantage plan usually has
benefits not available through
traditional

~ Medicare: dental, vision,
- and hearing, for

~ | example.

A Medicare Advantage
plan also often means
lower out-of-pocket costs
than the combination of
traditional Medicare and
Medigap (a Medicare
supplemental plan to help
cover what Parts A and B
don’t).

But here’s the surprise the
KFF researchers found on that
score: Although many
Medicare Advantage plans
available to anyone 65-plus
have $0 premiums, this isn’t
the case for most of the 12
states offering retirees only the
Medicare Advantage option.
Just three of them have $0
premium plans for retirees
initially.

Potential downsides of
Medicare Advantage

You may encounter delays
and possible treatment denials
due to prior authorization—a
cost-control technique
requiring beneficiaries to get
preapproval in order for the
insurer to cover medical costs.
Original Medicare rarely
requires prior authorization

Second, Medicare
Advantage can mean not being
allowed to go to your

preferred physicians,
hospitals, or specialty centers
or paying extra because
they’re out of network.

“Hospitals are becoming
increasingly frustrated about
prior authorization and claim
denials, saying they won’t
contract with a Medicare
Advantage plan,” says Paul
Ginsburg, a USC professor of
health policy.

In some rural areas, few or
zero doctors and hospitals
participate in Medicare
Advantage plans the
companies and government
employers offer retirees.

Some former state workers
permitted to enroll only in
Medicare Advantage plans can
go to out-of-network health
providers for the same cost as
in-network, Freed says. But
those doctors can choose not
to accept the coverage.

Or they can require retirees
to pay upfront and try to get
reimbursed later by the plan.
“That’s kind of
administratively complex for
people and can potentially be
a lot of money upfront to have
to pay out-of-pocket,” Freed
says....Read More

Medicare will recalculate Medicare Advantage star ratings

Now two court cases in which
insurers prevailed are leading
the Centers for Medicare and
Medicaid Services to raise star
ratings for some Medicare
Advantage plans, without data
to show they’ve earned a higher
rating. Both SCAN Health
Plan and Elevance Health both
won their legal challenges
against the government’s
reductions in their Medicare
Advantage star ratings. So, the
government is going to
recalculate 2024 star ratings and
only implement changes if the
ratings increase, reports Anna
Wilde Matthews for the Wall
Street Journal.

Don’t trust the Medicare
Advantage star ratings—or, for
that matter, the Medicare

skilled nursing
home and hospital star ratings.

They have never been
reliable. And, now the
Medicare Advantage star
ratings will be even less
reliable.

So, how do you choose a
Medicare Advantage
plan? There’s no meaningful
way to make a choice. The best
you can do is avoid plans that do
not have 5 stars and pray that
your 5-star Medicare Advantage
plan will not force you to deal
with excessive and unfounded
prior authorization requirements
or deny and delay your care
inappropriately. There’s no way
to know in advance.

To date, the star ratings for
Medicare Advantage plans do
not capture whether the plan
forces people to wait long
periods for approval of their
treatments, makes them go

"7 through
« | through too many

<

w unnecessary hoops to get
B care or inappropriately
“A denies them care. It also
does not capture a Medicare
Advantage plan’s mortality
rates, even though, according to
one study, the bottom five
percent of worst performing
MA plans are responsible for
tens of thousands of
unnecessary deaths each year.

Still, having a four or five-star
rating results in Medicare
Advantage plans getting
additional payments from the
government. These payments
should reflect that the Medicare
Advantage plans deliver quality
care. But, they do not.

Instead, these bonus payments
are given to plans that might be
delivering poor care. And, they
allow these plans the resources

to enhance benefits and attract
more members.

SCAN reports that the
recalculation of its star rating
will earn it an additional $250
million in 2025. Elevance will
also see more money from the
government. But, the ruling in
its case only bears on one
Elevance plan. Elevance claims
it would have lost $310 million
in bonus payments had it not
won its lawsuit. Humana could
have lost $150 million or so and
UnitedHealth $70 million if
CMS were not recalculating the
star ratings

SCAN projects that the
Centers for Medicare and
Medicaid Services will end up
paying out an additional $1
billion to insurers serving about
one million enrollees, as a result
of its lawsuit.
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Coverage Gaps Keep Medicare Beneficiaries from Needed Care

The New York Times
recently highlighted a terrifying
statistic: Black men in their mid-
50s to early 70s in Baltimore are
dying from overdoses at a rate 20
times higher than the rest of the
country. This group accounts for
almost 30% of drug fatalities in
the city even though they only
represent 7% of the Baltimore
population. Furthermore, well
over half of the locations where
fatal overdoses in Baltimore have
taken place are senior housing
complexes.

Racism, ageism, and stigma
towards people with substance
use disorders undoubtedly fuel
this disparity. Shamefully, these
types of discrimination are also
built into Medicare, the federal
health insurance program serving
most older adults in America, as
demonstrated by the program’s
ongoing failure to cover
substance use disorder treatment
in a comprehensive and equitable
way. Take for instance a
recent report from the U.S.
Department of Health & Human
Services Office of Inspector
General (OIG) which found that
Medicare beneficiaries ages 65
and older are less likely (11%)
than those under 65 years old
(29%) to receive medications for
opioid use disorder (MOUD) and
that white beneficiaries are more
likely to receive MOUD (19%)
than Black beneficiaries (15%),
Hispanic beneficiaries (15%), and
Asian/Pacific Islander
beneficiaries (11%). The report
also showed that Medicare
beneficiaries with the Part D low-
income subsidy were far more
likely to receive MOUD (26%)
than those without this financial
assistance to help cover the cost

of care (9%).

While the NYT article
notes commendable
efforts in Maryland to
address rising rates of
overdose among older
adults, including Baltimore
serving “large numbers” of older
Black people through its
overdose prevention efforts —
such as harm reduction services
like naloxone training and
distribution of Narcan and clean
syringes — and the state
Department of Health recently
awarding a $30,000 grant to hire
recovery specialists for one of
Baltimore’s most affected senior
buildings, these efforts do not get
at the root issue. Structural
changes in Medicare are needed
to ensure that ALL older adults
have access to the full scope of
evidence-based substance use
disorder treatment and can obtain
and afford the services that meet
their unique needs.

Despite significant legislative
and regulatory reforms in recent
years, there are still stark
coverage gaps that prevent
Medicare beneficiaries from
getting the care they need, as
highlighted in LAC’s recent issue
brief.

For one, Congress and CMS must
work together to improve
coverage of substance use
disorder medications and
services. This must include
removing barriers to MOUD,
particularly in Medicare
Advantage plans where Black
and brown beneficiaries are
overrepresented and subjected to
greater financial barriers and
treatment limitations,

including prior

authorization and

other utilization
management
practices that restrict
~” access to MOUD.
Medicare must also cover
residential substance use
disorder treatment so that
beneficiaries can access the most
appropriate level of care they
need in appropriate settings.
Furthermore, coverage of mobile
crisis teams must be added to
ensure people can get help from
mental health and addiction
professionals in their community
when they are in distress. These
services minimize the role of law
enforcement in such crises,
preventing interactions that often
lead to punishment and violence,
particularly for Black and brown
individuals. Nearly all of the
older adults interviewed for the
New York Times article were
formerly incarcerated, further
substantiating the need to expand
crisis response services and limit
law enforcement encounters with
this population.

Second, Congress and CMS
must also enhance the Medicare
workforce of addiction treatment
providers and facilities by
increasing reimbursement rates,
authorizing coverage of
community-based substance use
disorder treatment facilities
beyond opioid treatment
programs, and expanding the
workforce to include peer support
specialists and non-master’s level
addiction counselors. The OIG
report found that more Black and
Hispanic beneficiaries get their
MOUD from opioid treatment
programs, suggesting that similar
coverage of other community-
based treatment facilities will
help improve access to care for

et

-

this population, while also
increasing access to
buprenorphine. Covering peer
support specialists and non-
master’s level addiction
counselors and increasing
reimbursement rates will bring
more Black and brown clinicians
into the Medicare mental health
and addiction workforce, which
will improve access to culturally
effective care.

Third, CMS must improve
network adequacy standards in
Medicare Advantage to ensure
that not only is treatment
covered, but that it is also
meaningfully available and
accessible, including for those
living in older adult housing
complexes as well as historically
underserved communities.
Including discrete standards for
substance use disorder providers
and settings that outline
reasonable appointment wait
times and travel distances will
help to ensure people can get
care when and where they need
it.

Finally, Congress must apply the
Mental Health Parity and
Addiction Equity Act to
Medicare to ensure that
beneficiaries have coverage of
substance use disorder and
mental health care that is
comparable to their coverage for
other medical and surgical
needs. Coupled with the recently
released Section 1557 rules

and Rehabilitation Act Section
504 rules, parity can help protect
older adults with substance use
disorders from ongoing
discriminatory barriers to the
treatment they need and deserve.

Older Americans in Senior Housing Have Better Health Than Those Living at Home

Independent living is important
for seniors, but a new study
shows it might not be the best
thing for their health.

Older adults living in senior
housing tended to have better
health than those who remain in
their own homes, researchers
found.

People in senior housing are
less vulnerable to illness and
accidents, receive more health
care at home and live slightly
longer than older adults who
remain out in the community.

Overall, aging folks who
move into seniors housing
are less likely to need
hospitalization,
particularly for injuries,
hip fractures, wounds, COPD,
dehydration or urinary tract
infections.

“Senior housing residences can
be a center for wellness and
healthy aging for older adults,
with positive outcomes for those
who call it home,” said Ray
Braun, CEO and president of the
National Investment Center

y (NIC) for Seniors Housing
& Care. The nonprofit NIC
M. | provided grant funding for

Ll the research.

For the study, researchers
with NORC at the University of
Chicago tracked common high-
cost health problems among
seniors.

They compared older adults
who moved into senior housing
communities starting in 2017 to a
similar group of seniors who kept
living out in the community.
“Senior housing operators

effectively manage residents'
health and lower adverse patient
safety events, particularly when
older adults move in and are
more vulnerable, but more can be
done to keep residents healthy
while reducing healthcare
spending,” Lisa McCracken,
NIC’s head of research &
analytics, said in a news
release....Read More
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Aligning Medicare Payment Across Settings Would Reduce Costs for Patients and Program

When it comes to billing rates,
where a Medicare beneficiary
receives health care is almost as
important as the service itself.
Medicare pays more for medical
services performed in hospital
outpatient facilities than in
physician’s offices, even when
the care is identical, and even
when the outpatient facilities are
nowhere near a hospital. In
addition, Medicare allows
hospitals to charge patients
“facility fees” to help offset their
operational costs. These payment
differentials create incentives to
move certain services from less
expensive “office” settings to
more expensive “hospital”
settings. And when Medicare
pays more, people with Medicare

misalignments. The

Medicare Payment Advisory
Commission (MedPAC)
recommends establishing a set of
services that can be provided
safely in providers’ offices, and
then paying the same price for
that service no matter where it is
delivered, barring medical
complications and the need for
higher levels of care. This type of
pricing is “site neutral,” meaning
it does not increase or decrease
depending on where the service
occurs. MedPAC identified 57
services that could be structured
this way, and the Congressional

pay more. Sometimes lots | o Budget Office

more. - (CBO) estimated this
There are solutions to !’ move alone would save

correct these il e Medicare $100 billion

over ten years. The CBO
also estimated that another
change, reimbursing all hospital
outpatient departments that are
not on a hospital campus at the
lower physician’s office rate,
would save an additional $40
billion. A nonpartisan thinktank
put the numbers for very similar
proposals even higher: a savings
of $153 billion for Medicare, plus
$51 billion in lower premiums
and $43 billion in lower cost
sharing for beneficiaries. The
Government Accountability
Office (GAO) has been
making similar

recommendations since 2015,
urging the federal government to
“equalize payment rates between
settings for [evaluation and
management] office visits—and
other services that the Secretary
deems appropriate—and to return
the associated savings to the
Medicare program.”

Facility fees are a different but
related phenomenon. With a
facility fee, hospitals or other
facilities tack on an extra charge
for the use of their facilities.
Some systems charge them even

when the setting appears to be a
standard provider office,

creating surprise bills for
patients....Read More

Issues with network adequacy and prior authorization in Medicare Advantage persist

MedPAC, the Medicare
Payment Advisory Commission,
just released a report focused in
part on Medicare Advantage
network adequacy and prior
authorization issues. People
enrolled in Medicare Advantage
plans can find it challenging both
to find health care providers who
meet their health care needs and
to get covered for the care their

treating physician says they need.

The Centers for Medicare and
Medicaid Services (CMS) has
taken some steps to address these
issues, but there’s more to be
done.

Many hospitals and physician

Medicare Advantage
plans endanger patient
health and well-being as
a result of inadequate
networks and non-evidence-based
prior authorization requirements.
In particular, many Medicare
Advantage do not have cancer
centers of excellence or mental
health specialits in their
networks. And, CMS only studies
network adequacy at the
“contract” level, meaning that it
looks at an insurers’ entire
network in an area, not at the
networks of each individual
Medicare Advantage plan the

\?’SQ 8

specialists say that some v

=\ \ insurer offers.
o“’ MedPAC explains in its

‘ report that in 2021, MA
plans required prior
authorization in 37.5

million instance, about 1.5

determinations for each enrollee.

In the vast majority of cases, the

MA plan covered the service.

MedPAC does not address the

consequences of delays in getting

these determinations on patient
health.

In nearly two million cases—
about five percent of the time—the
MA plan denied coverage for the
service requested. But, different
MA plans had very different

3

denial rates. Some denied
coverage three percent of the time
and some 12 percent of the time.
Unfortunately, as of now, no one
know which are denying 12
percent and which are denying 3
percent of requests, preventing
individuals from distinguishing
meaningfully among Medicare
Advantage plans.

The insurers offering Medicare
Advantage profit significantly
from denials. Most of the time,
they are not appealed. Only 11
percent of denials are appealed,
even though 80 percent of the
time they are reversed on
appeal....Read More

In a paper for JAMA Network,
Adam Gaffney et al. suggest the
time is ripe for cutting our losses
in Medicare Advantage and
strengthening traditional
Medicare for two reasons. People
in Medicare Advantage face
obstacles to care and coverage
that they need, endangering their
health, that patients in traditional
Medicare do not face. And
insurers offering Medicare
Advantage are charging the
government tens of billions of
dollars more than we spend in
traditional Medicare, driving up
Medicare costs.

No question mountains of data
support Gaffney’s position. Just
as people with commercial health
insurance, people in Medicare
Advantage face lots of challenges

Medicare Advantage offers less care at greater cost

PN

must overcome myriad
prior authorization
requirements, especially
when they need costly care,
unlike people in traditional
Medicare. And, they often
struggle to see physicians and
access hospitals they want to use.
Gaffney further suggests that
incremental reforms to the MA
payment and coverage systems
will not fix these big problems.
They are always too small. And,
insurers find ways around them.
Between 2007 and 2023, the
government paid insurers $612
billion extra for covering their
enrollees than it would have paid
had these enrollees been in
traditional Medicare. Of the
money, $592 billion — 97

f/m\i ~
77T\

getting needed care. They 5\\\ VI //, percent — went to insurer

MORE

- overhead and profits.
Ss - Today, people in Medicare
Advantage plans receive
nine percent fewer
Medicare-covered services than
people in traditional Medicare.
For sure, these are the people
who most need care. These are
the people that Medicare
Advantage plans try to avoid
enrolling and, if they enroll,
encourage to disenroll.

Moreover, Medicare Advantage
plans do not have to set up shop
in areas where they see few
profits, and there’s no way to
make them do so. The model is
flawed at its core.

There’s no denying that people,
overall, are happy in their
Medicare Advantage plans.

That’s because they have an out-
of-pocket maximum rather than a
need to buy supplemental
coverage, as people in traditional
Medicare do. And, it’s because
they often get free gym
memberships or some dental care
or eyeglasses.

If people are healthy, they
might be better off in Medicare
Advantage. But, Medicare is
paying an average of $13,000 on
them, even though they don’t
need care; they cost little or
nothing. If they become ill, it can
be a struggle for them. That’s not
a workable health insurance
model, particularly for older,
frailer and more vulnerable
Americans.
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A new bill would
change Medicare Advantage for
seniors, and many might benefit
from faster prior authorization
times.

A bipartisan group of senators
proposed the Improving Seniors'
Timely Access to Care Act,
which would make the prior
authorization process more
efficient, enabling seniors to get
faster treatment and reduce
unnecessary paperwork.

Senator Tim Kaine, a Virginia
Democrat, said prior
authorization is the biggest
administrative problem health

care providers face, as
they're required to get pre-
approval for treatment,
which can lead to long wait
times and communication
issues that can deprive
seniors of the care they need
when they need it.

"Older Americans shouldn't
be forced to wait to get critical
care because their providers are
busy dealing with a mountain of
paperwork," Kaine said, as
reported by WSET in Lynchburg/
Roanoke. "This bipartisan
legislation would streamline
health care processes to ensure

that Americans covered by
Medicare Advantage can
access the care they need
more quickly and enable
doctors and health care
providers to direct more of
their time to their patients."
Under the bill, there would be
an electronic prior authorization
process for Medicare Advantage.
That would increase the
transparency around the Medicare
Advantage prior authorization
requirements, bill sponsors said.
It would also increase the
protections for recipients and
require the U.S. Department of

Medicare Advantage to Change for Millions Under New Plan

Health and Human Services to
report to Congress on the
program and the electronic prior
authorization process.

Chris Fong, CEO of Smile
Insurance Group, said there's
likely to be pushback by
Medicare Advantage plans.

"Medicare Advantage plans
claim to use prior authorizations
to manage costs and reduce
unnecessary medical services,"
Fong told Newsweek. "However,
prior authorizations are viewed by
many medical providers and
patients as an unnecessary barrier
to care." ...Read More

Social Security has been a
cornerstone of the American
retirement system since its
inception in 1935, but while it has
contributed significantly to the
financial stability of retirees, it
was never designed to be their
sole source of income. However,
many older Americans rely
heavily on Social Security, with
12% of men and 15% of women
relying on it for more than 90%
of their income, according to the
Social Security Administration.
This dependence is problematic
given the program’s looming
financial challenges, as detailed
by the Social Security Board of
Trustees.

Current projections indicate
that without legislative
intervention, Social Security
benefits could face significant

cuts in about nine years.
Specifically, by 2033,
benefits could be
reduced by as much as
23% due to the depletion of

the Social Security Trust Fund.
Once the trust fund is depleted,
benefits would have to be funded
solely by incoming payroll taxes,
which are insufficient to maintain
current payout levels.

This announced reduction in
benefits is concerning for those
who rely on Social Security for
their retirement income, which
may be as many as one-third of
Americans, according to a
recent GOBankingRates study. If
you find yourself in this situation,
there are several steps you can
take to prepare.

How to Increase Your Future
Social Security Benefit

)

23% cuts in Social Secunty beneﬁts There is a projected date
‘f

Although you cannot
control potential
legislative changes to
Social Securlty, you can
take steps to maximize your
future benefits. The Social
Security

Administration calculates
benefits based on two main
factors: your earnings record and
your retirement age.

Your benefit amount is
determined by your highest 35
years of earnings. If you have
fewer than 35 years of earnings,
the missing years will be counted
as zero, which can significantly
reduce your benefit. Therefore, it
is important to make sure you
have at least 35 years of earnings
and to maximize your earnings
during those years.

The age at which you choose to

retire also has a major impact on
your benefit amount. While the
full retirement age for most
workers is now 67, you have the
option to begin receiving benefits
at age 62, although this will result
in a reduction of up to 30%
compared to waiting until full
retirement age. Conversely,
delaying benefits until age 70 can
increase your benefit by 8% per
year between ages 67 and 70,
resulting in a 24% higher benefit
at age 70.

While not everyone can afford
to delay retirement until age 70,
doing so can significantly
increase your Social Security
benefits if you have the financial
flexibility to wait....Read More

The Social Security COL Adjustment Forecast for 2025 Was Just Revised Lower,
but Retirees May Have a Bigger Problem

The Senior Citizen League
(TSCL), a nonprofit advocacy
group, estimated last month
that Social Security
benefits would get a 2.7% cost-
of-living adjustment (COLA) in
2025.

That forecast was recently
revised lower
because inflation cooled more
than anticipated in May. Social
Security benefits are now on pace
to get a 2.6% COLA next year,
according to TSCL statistician
Alex Moore. That aligns with the
estimate from the Social Security
Board of Trustees.

The chart below shows how a
2.6% COLA would impact the
average monthly benefit paid to

different Social Security
recipients.

Some retirees would
undoubtedly be
disappointed if Social Security
benefits got a 2.6% COLA next
year. It would be a smaller raise
than the 3.2% COLA this year,
and a much smaller raise than the
8.7% COLA last year. That
would be particularly bad news
for anyone already struggling to
make ends meet.

However, Social Security
recipients may have a bigger
problem: Benefits may be losing
buying power due to the way
COLAs are calculated.

Social Security benefits may

lose buying power in 2025

= The Social Security
> Administration determines
~# 4 COLASs based on how
“inflation changes in the
third quarter (July through
September). Inflation is measured
using a subset of the Consumer
Price Index known as the CPI-
W, which tracks prices based on
the spending habits of hourly
workers.

The calculation is simple. The
CPI-W in the third quarter of the
current year is divided by the CPI
-W in the third quarter of the
previous year, and the percent
increase becomes the COLA in
the next year. For instance, the
third-quarter CPI-W increased
3.2% in 2023, so Social Security

benefits got a 3.2% COLA in
2024.

However, numerous pundits and
politicians dislike the CPI-W
because it's based on the
spending habits of workers. That
is problematic because workers
spend money differently than
retirees on Social Security. For
instance, retirees usually spend
more on housing and healthcare.
For that reason, some experts
believe COLAs should be tied to
the Consumer Price Index for the
Elderly (CPI-E), which tracks
prices based on the spending
habits of individuals aged 62 and
older....Read More
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Social Security Divorce Benefits: 3 Thlngs All Divorced Spouses Should Know

Saving for retirement is tough,
and Social Security can go a long
way toward making ends meet --
especially if your nest egg isn't as
robust as you'd hoped. Retirement
benefits are the most common
type of Social Security, but
they're not the only form of
benefits available. If you've ever
been married, you could
potentially qualify for spousal or
divorce benefits.

Spousal benefits are generally
reserved for those who are
currently married. But if you're
divorced, you could still be
eligible for hundreds of dollars
per month in divorce benefits.
Here's everything you need to
know about this special type of
Social Security.

1. There are certain
requirements you'll need to meet

To qualify for spousal benefits,
you generally only have to be
married to someone who is
entitled to either retirement or
disability Social Security. But for
divorce benefits, there are a few
more requirements you'll need to
meet:

¢ Your previous marriage must
have lasted at least 10 years.

e
You can't currently [+
be married (but you
can still qualify if
your ex-spouse has
remarried).

If you've been divorced for less
than two years, you must wait
until your ex-spouse begins
taking Social Security before
you can file for divorce benefits.

You can also receive divorce
benefits even if you qualify for
Social Security based on your
own earnings history, but the
rules can get murky. (We'll delve
into this later.)

2. Your age will affect your
benefits

The most you can receive in
divorce benefits is 50% of the
amount your ex-spouse will
receive at their full retirement
age (FRA). To receive those
maximum payments, you'll need
to wait until your own FRA to
begin claiming. Your FRA will
depend on your birth year, but it's
age 67 for anyone born in 1960 or
later.

You can file for Social Security
as early as age 62, but the earlier
you begin taking benefits, the less
you'll receive each month. Also,
unlike standard retirement

*

&

. benefits, delaying Social
Securlty past your FRA
will not boost your

Finally, claiming divorce
benefits won't affect your ex-
partner's benefit amount in any
way. If they've remarried, taking
divorce benefits won't impact
their current spouse's ability to
claim spousal benefits based on
their record.

3. You can qualify for both
retirement and divorce benefits

If you're eligible for Social
Security based on your own work
record, you can still receive
divorce benefits -- but you'll only
receive the higher of the two
amounts. For example, say that
you qualify for $1,000 per month
in retirement benefits based on
your earnings history, and your
ex-spouse will receive $3,000 per

If you were born in:

divorce benefit payments.

Your Full Retirement Age is:

month at their FRA. Your
maximum divorce benefit in this
case, then, is $1,500 per month.

Technically, you'll receive two
separate payments. The Social
Security Administration will pay
out your $1,000 benefit first, then
you'll receive an extra $500 per
month in divorce benefits so that
your total payment is $1,500 per
month. If you were collecting,
say, $2,000 per month in
retirement benefits, you wouldn't
qualify for divorce benefits at all.

Divorce benefits can be
complicated. But the average
spousal/divorce benefit among
retired workers is around $912
per month, as of December 2023,
which can go a long way. By
ensuring you're receiving all the
benefits you're entitled to, you
can head into retirement as
prepared as possible.

SOCIAL SECURITY FULL RETIREMENT AGE

You must retire at Full

1943-1954 66 Reﬁf.“nenthg‘:'l‘: )
recesve your s ar
1955 66 & 2 months Social Security benefit.
1956 66 & 4 months e By P
1957 66 & 6 months Your FRA also affects
how much you can earn
1958 66 & 8 months from work without
1959 66 & 10 months o T
1960 & later 67 Security benefit.

e—...A

Dear Marci,

I’1l be turning 65 next month
and will need to enroll in
Medicare. Do I need to do this by
next month?

— Mira (Coupeville, WA)

Dear Mira,

Good question! That depends on
a few things. If you’re already
receiving retirement benefits
from the Social Security
Administration or Railroad
Retirement Board, you should
automatically be enrolled

in Medicare Parts A and B.
Otherwise, you will need to
actively enroll by contacting the
Social Security Administration.
There are three times when you
can enroll in Parts A and B for
the first time:

Your Initial Enrollment
Period (IEP): The three months
before, the month of, and the
three months after your 65th
birthday are your Initial
Enrollment Period. Because your
birthday is in July, your IEP
started April 1, and will end at

Dear Marci: When should I enroll in Medicare?

i@ Dear Marcs

the end of October. .
If you enroll in the
first 3 months of
your IEP, your coverage starts
the first month of your birth
month, if you enroll in later
months, your coverage starts the
first day of the next month. If
you want your coverage to begin
as soon as possible—July 1—you
should enroll before the end of
this month.

A Special Enrollment Period
(SEP): If you decide not to
enroll during your Initial
Enrollment Period, you may be
able to enroll later during an
SEP, which is based on specific
circumstances. One SEP allows
people who are covered by health
insurance as a result of their or
their spouse’s current work to
enroll after their IEP has ended.
To use that SEP, a person must
be covered by employer-based
insurance (or Part B) when they
first became eligible for
Medicare, and may not have a
gap in employer insurance or Part

B of more than 8
months. If you are
currently covered by
employer-based insurance, you
may wish to delay enrolling in
Medicare, and you will be able to
enroll later as long as you qualify
for the SEP. Whether this is a
good idea for you will also
depend on coverage and cost of
your employer insurance,
including whether that insurance
is required to pay claims for
people who are eligible for but
not enrolled in Medicare.

The General Enrollment
Period (GEP): If you do not
enroll during your IEP and do not
have an SEP, you can enroll
during the annual GEP, which
runs from January 1 to March 31.
Many people who enroll during
the GEP experience coverage
gaps as they wait for the January
1 start of the enrollment period,
and may face late enrollment
penalties depending on the length
of time between their IEP and
enrollment during the GEP.

Medicare prescription drug
coverage, Part D, has separate
enrollment rules. The Part D
Initial Enrollment Period is
usually the same as your
Medicare IEP. However, if you
delay enrollment in both Part A
and Part B (or if you live outside
of the service area of any plan
and are therefore not eligible to
enroll in a Part D plan), your Part
D IEP will be the 7 months
surrounding your eligibility—
triggered by enrollment in Part A
or Part B or your move into the
service area of a plan. If you
have “creditable” drug
coverage, you can decline Part D
without a later penalty, but you
may have to wait until the
Annual Election Period (also
known as “Fall Open
Enrollment”) from October 15
through December 7, unless one
of the Part D-related SEPs is
applicable.

Best of luck!

-Marci
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As marijuana use becomes
legal and more accepted across
America, more seniors are
developing unhealthy
relationships with the drug, a new
report suggests.

A look at data on almost 56
million Medicare beneficiaries
finds "rates of health care
encounters with cannabis-related
disorders increased from 2017
through 2022," according to a
study led by Dr. Silvia Perez-
Vilar, of the U.S. Food and Drug
Administration.

The FDA team's analysis
included all Medicare recipients
except nursing home residents. It

focused on Medicare
claims mentioning any
medical incident linked to
cannabis use.

The numbers showed a
steady increase in cannabis-
linked medical care among
seniors over the five years of the
study.

By 2022, "rates were greatest
in states or territories with both
adult and medical use
legalization," the team found,
with about 45 such cases
recorded for every 10,000
Medicare claims.

Rates of cannabis-linked claims
were slightly lower in states

| where medical marijuana
was legal, but recreational
use was not (41.5 cases per

“In states where marijuana
use was still illegal for either
recreational or medical reasons,
the rate of weed-linked claims
among seniors fell to 27.7 cases
per 10,000, Perez-Vilar's team
said.

Experts have voiced

concerns over the rise in
addictions and mental health
crises linked to highly potent
cannabis in the past few years,
mainly among the young. For
example, one recent study found

Rates of Problem Marljuana Use Are Rising Among Seniors

that teens who use cannabis face
11 times the odds for a psychotic
episode compared to teens who
abstain from the drug.

The new study suggests that
these dangers may extend to older
adults.

"Overall, data suggest that
increasing rates of health care
encounters documenting cannabis
-related disorders among older
adults might be associated with
the type of cannabis legalization,
the FDA team said.

The findings were published
June 18 in the journal JAMA
Network Open.

"

A lonely middle and old age
could bring higher odds for a
stroke, new data suggests.

A 12-year study of people over
50 found that those who
experienced chronic loneliness
were 56% more likely to have a
stroke, versus those who said
they weren't lonely.

“Loneliness is increasingly
considered a major public health
issue. Our findings further
highlight why that is,” said study
lead author Yenee Soh, a
research associate in social and
behavioral sciences at the
Harvard School of Public Health.

“Especially when experienced
chronically, our study suggests
loneliness may play an important
role in stroke incidence, which is
already one of the leading causes

of long-term disability
and mortality
worldwide," she said in
a Harvard news release.

The findings were
published June 24 in
the
journal eClinicalMedicine.

The study looked at data from
the Health and Retirement Study
(HRS) from 2006 through 2018.
As they entered the study, more
than 12,000 people over 50 who
had no history of stroke prior to
joining the study were asked
questions from a standard test to
gauge their levels of loneliness.
About 8,900 of the participants
were asked the same questions
again in 2010.

A total of 1,237 strokes
occurred among the group over

Y the 12 years of the study,
including 601 strokes
among the participants
who had been surveyed

B about loneliness at two
... time periods.

Soh's group placed folks
into four categories of loneliness
based on their survey answers:
"consistently low”;

“remitting” (those who scored
high at baseline and low at follow
-up); “recent onset” (those who
scored low at baseline and high at
follow-up); and “consistently
high” (those who scored high at
both baseline and follow-up).
People in the "consistently
high" group had a 56% higher
odds of having a stroke versus
those in the "consistently low"
group, the research showed, even

Loneliness Can Raise Older People's Odds for Stroke

after accounting for other
psychological factors such
as depression and isolation.

Any form of loneliness
observed over the study period
was tied to a higher risk for
stroke, but there was no clear
pattern of risk for folks whose
loneliness came and went --
suggesting that it's long-term,
chronic loneliness that's the main
source of danger.

“Repeat assessments of
loneliness may help identify
those who are chronically lonely
and are therefore at a higher risk
for stroke," Soh said. "If we fail
to address their feelings of
loneliness, on a micro and macro
scale, there could be profound
health consequences."...Read
More

Older Women Are Different Than Older Men. Their Health Is Woefully Understudied

By Judith Graham

Medical research has
shortchanged women for decades.
This is particularly true of older
women, leaving physicians
without critically important
information about how to best
manage their health.

Late last year, the Biden
administration promised to
address this problem with a new
effort called the White House
Initiative on Women’s Health
Research. That inspires a
compelling question: What
priorities should be on the

initiative’s list when it
comes to older women?

Stephanie Faubion,
director of the Mayo
Clinic’s Center for Women’s
Health, launched into a critique
when I asked about the current
state of research on older
women’s health. “It’s completely
inadequate,” she told me.

One example: Many drugs
widely prescribed to older adults,
including statins for high
cholesterol, were studied mostly
in men, with results extrapolated
to women.

KHN

KAISER HEALTH NEWS matter and that women

“It’s assumed that
women’s biology doesn’t

who are premenopausal
and those who are
postmenopausal respond
similarly,” Faubion said.

“This has got to stop: The FDA
has to require that clinical trial
data be reported by sex and age
for us to tell if drugs work the
same, better, or not as well in
women,” Faubion insisted.

Consider the Alzheimer’s drug
Legembi, approved by the FDA
last year after the manufacturer

reported a 27% slower rate of
cognitive decline in people who
took the medication. A
supplementary appendix to a
Legembi study published in the
New England Journal of
Medicine revealed that sex
differences were substantial — a
12% slowdown for women,
compared with a 43% slowdown
for men — raising questions
about the drug’s effectiveness for
women. Read more here.
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Could a Blood Test Predict Parkinson's Years Before Symptoms?

A new blood test might be able
to predict Parkinson’s disease up
to seven years before symptoms
of the movement disorder surface,
researchers said.

The test correctly predicted a
high risk of Parkinson’s in 16
patients who went on to develop
the disease, results show.

If validated, the test could help
provide early treatment that might
blunt or even block the onset of
Parkinson’s, researchers said.

“As new therapies become
available to treat Parkinson’s, we
need to diagnose patients before
they have developed the
symptoms,” said senior
researcher Kevin Mills, a
professor with University College
London.

Parkinson’s is caused by the

death of nerve cells in a
part of the brain called the
substantia nigra, which
controls movement.

These nerve cells
produce an important hormone
called dopamine. As a person’s
dopamine levels decline, they
develop symptoms like tremors,
slowness of movement and gait
and memory problems,
researchers said.

Currently, people with
Parkinson’s are treated with
dopamine replacement therapy
once they’ve developed
symptoms.

It’s believed that early
prediction of Parkinson’s could be
valuable in finding treatments that
would slow or stop the disease by
protecting dopamine-producing

-
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brain cells, researchers
said.
“We cannot regrow our

—__ brain cells and therefore we

need to protect those that
we have,” Mills said in a
university news release. “At
present, we are shutting the stable
door after the horse has bolted
and we need to start experimental
treatments before patients develop
symptoms.”

For the study, researchers
trained an Al program to
recognize Parkinson’s using eight
blood-based biomarkers.

The Al could diagnose
Parkinson’s with 100% accuracy,
researchers found, They then
tested the program’s ability to
predict whether a person would
go on to develop Parkinson’s later

in their lives.

Researchers had the Al analyze
blood from 72 patients with Rapid
Eye Movement Behavior
Disorder. The disorder causes
people to physically act out their
dreams without knowing about it
or remembering it.

About 75% to 80% of people
with this disorder will go on to
develop either Parkinson’s or a
brain disorder similar to it,
researchers said.

The Al found that 79% of the
patients had the same blood
profile as someone with
Parkinson’s, results show.

Over 10 years’ follow-up, 16 of
the people predicted for
Parkinson’s went on to develop
the disorder, researchers
said....Read More

Why social health is as important as phys1cal and mental health

Written by Diane Archer

I’ve written a bunch about the
value of a buddy or buddies to
your overall health, as well as the
health costs of social isolation. A
new piece by Kasley Killam
in The Guardian lays out why
“social health” is worth paying
attention to. In a few words, it is
as important as food and water.

Curiously social health remains
underappreciated in the US. We
tend to focus on exercise, eating
right, avoiding alcohol and
tobacco and getting a good
night’s sleep as the best ways to
stay healthy. No question that
these activities all improve
physical and mental health.

But, social interactions take
physical and mental health to a
whole other level. We all need
people to support us, whether in

an emergency or when
we’re having a bad day.
We need time alone. and
we need time with family
and friends.

Relationships—both friendships
and romantic relationships—as
well as simply hanging out with
others can lengthen our lives and
stave off chronic conditions.
When we build relationships with
others, we improve our social
health. We enhance our self-
worth.

There’s been a bunch written of
late on the health risks of
loneliness. The US Surgeon
General called it a public health
emergency in 2017. But, there has
been less written on the health
benefits of relationships. And, the
data suggest that Americans are
increasingly less healthy socially.

“‘m‘ Since the mid-90’s, for
S | example, 20 percent fewer
” Americans enjoy a cadre
of 10 or more close
friends. And in the last ten
years, 20 percent fewer
Americans participate in
communities. No question that we
are further isolated in the wake of
Covid-19.

One national survey found that
around 50 percent of Americans
felt that they had no close friends
or family who understood them.

While the data suggests that
Americans are not doing well
from a social health perspective,
people in other countries are also
not doing well on the social
health front. One Gallup poll
found that, all told, 330 million
adults don’t speak with friends or
family for weeks at a time. One in

five adults around the world say
they have no one to connect with
if they need help.

Without social connections, the
data show that people’s
likelihood of stroke increases by
32 percent, dementia likelihood is
up 50 percent and premature
death by 29 percent. But, 80
percent of people in the US and
UK, who lack social relationships
do not appreciate the severity of
their situation for their health and
well-being.

Everyone needs connection and
community, whether lonely or
not. So, nourish your
relationships, don’t ignore them
or put them aside. For your
health!!!

This article is based on
reporting that features expert
sources.

¢ Medicare will cover podiatry
care when it’s considered
medically necessary.

Medicare does not cover
routine foot care unless the
beneficiary has certain
chronic conditions such as
diabetes.

Some Medicare Advantage

plans may offer additional

benefits for podiatry services.
Feet need more attention as we

Does Medicare Cover Podiatry?

get older. Find out if
Medicare helps foot the
bill.

Our feet are the
unsung heroes of
everyday activities, such as
walking the dog or hiking with
friends. Painful or injured
feet can limit your ability to walk,
run or even stand, affecting your
independence and hampering
daily life. As we get older, we
need to take steps to take better
care of our feet.

“Many pre-existing conditions
— such as flat feet, bunions and

f«#%

hammertoe deformities —
can worsen with age.
Usually, these
“. ¥ deformities require
surgical correction if
symptomatic, so when being
evaluated for these deformities,
it’s better to address them sooner
rather than later,” says Dr.
Jacqueline Prevete, a podiatrist at
New York-Presbyterian Hospital
in New York.

Incorporating regular foot
care into your routine can help
ensure your feet remain healthy,
functional and free from pain,

contributing to your overall well-
being and quality of life.
Importance of Foot Care
Foot care involves anything from
the basic hygiene of clipping
toenails to the more complicated
care of diabetic nerve damage. It
is important to be mindful of your
feet and ankles, especially as you
age or develop certain health
conditions....Read More

Also Read:
Why Foot Care Is Critical for
Seniors.
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Your skin is the largest organ in
your body. As you age, though
you might not become thin-
skinned, your skin will inevitably
thin. How should you care for
your agin skin this summer?

Why your skin is so
important: You need your skin
for all sorts of reasons. It protects
all your organs so that harmful
microbes don’t infect you. It lets
you know when something you
touch is hot or cold. It keeps your
temperature stable.

Your skin also ensures your
body’s electrolytes are in balance.
The electrolytes, such as
magnesium, potassium, sodium
and calcium are minerals in your
blood. They help ensure your

How to care for your aging skin
‘\

body has the water it needs
and your muscles work.

And, when exposed to the
sun, your skin makes
vitamin D.

What happens to your skin as
you age: But as you age, your
skin loses its oils and fat. It
becomes less elastic. Your skin
does not rejuvenate at the same
rate it once did.

What you can do for your skin:
¢ Make sure you drink a lot of
fluids after sweating to
replace electrolytes.

¢ Don’t expose your skin to

too much sun.

¢ Use a broad-spectrum

sunscreen with a sun

© &

al.

protection factor of 15 or
more to protect your skin
against the sun’s UVA and
UVB rays.

¢ Moisturize your skin
daily. Try using retinol, an
antioxidant, to keep free
radicals in your skin from
breaking down skin cells.
Creams with alpha, beta and
poly hydroxy acids can also
help remove dead skin cells
and cause better skin to
grow.
Use a humidifier to keep
your skin from drying out at
night.

Beware of the products you use

on your skin. Some are far

better than others.

Check moles, birthmarks and
other skin parts. Do you have
marks that are:

¢ Asymmetric—have different
or irregular borders?

¢ Changing color or multiple
colors?

¢ Bigger than a pencil
eraser?

¢ Changing size or shape
over time?

If so, it could be skin cancer,
which comes from too much
exposure to the sun, as well as
tanning booths. Talk to your
doctor.

Walking May Do Wonders for Back Pain, Study Finds

If you've recovered from lower
back pain, try walking away from
a recurrence.

New research out of Australia
shows that folks who started a
walking regimen kept recurrent
back pain episodes at bay for
much longer than people who
didn't.

“We don’t know exactly why
walking is so good for preventing
back pain, but it is likely to
include the combination of the
gentle oscillatory movements,
loading and strengthening the
spinal structures and muscles,
relaxation and stress relief, and
release of ‘feel-good’
endorphins," said senior study
author Mark Hancock. He's a
professor of physiotherapy at
Macquarie University in Sydney.

Over 800 million people
around the world suffer from low

. . Ll
back pain, according to
background information :
from the study authors. In 5
7 of 10 cases, the pain

will ease -- only to return
later.

Special exercise programs,
along with educating patients
about back pain, are typically
part of standard care aimed at
preventing a recurrence.

Hancock's team wondered if
plain old walking might help.

"Walking is a low-cost, widely
accessible and simple exercise
that almost anyone can engage in,
regardless of geographic location,
age or socio-economic status," he
reasoned in a Macquarie news
release.

In the new trial, 701 adults who
had recently recovered from an
episode of low back pain were
randomized to either an

individualized walking
program and six
physiotherapist-guided
education sessions over
six months, or a control
group that got neither.

The result: “The intervention
group had fewer occurrences of
activity-limiting pain compared
to the control group, and a longer
average period before they had a
recurrence, with a median of 208
days compared to 112 days”
before a recurrence, Hancock
said.

The findings were published
June 19 in The Lancet journal.

Study lead author Dr. Natasha
Pocovi said that walking's
benefits went beyond just the
elimination of pain.

“It not only improved people’s
quality of life, but it reduced their
need both to seek healthcare

support and the amount of time
taken off work by approximately
half,” said Pocovi, who is a
postdoctoral fellow at Macquarie.

The walking program was also
uncomplicated and cheap.

“The exercise-based
interventions to prevent back
pain that have been explored
previously are typically group-
based and need close clinical
supervision and expensive
equipment, so they are much less
accessible to the majority of
patients," Pocovi explained.

"And of course, we also know
that walking comes with many
other health benefits, including
cardiovascular health, bone
density, healthy weight and
improved mental health,"
Hancock added.

Certain Prostate Meds Mlght Help Prevent Dementia

Prostate medications might
help reduce the risk of a specific
type of dementia, a new study
suggests.

People were less likely to
develop Lewy body dementia
when taking drugs designed to
treat urinary symptoms caused by
an enlarged prostate, researchers
reported June 19 in the
journal Neurology.

“These results are exciting,
because right now there are no
drugs to prevent or treat dementia
with Lewy bodies, which is the
second most common
neurodegenerative type of

dementia after
Alzheimer’s disease,”
said researcher Jacob
Simmering, an assistant
professor of internal
medicine with the University of
Towa.

“If we can determine that an
existing drug can offer protection
against this debilitating disease,
that has the potential to greatly
reduce its effects,” Simmering
added in a journal news release.

Lewy body dementia affects
more than 1 million people in the
United States, according to the
National Institute on Aging

(NIA). It’s caused by the
protein alpha-synuclein,
which forms abnormal
deposits called Lewy
bodies that affect
chemicals in the brain.

This form of dementia can
cause thinking and memory
issues, movement problems and
even visual hallucinations, the
NIA says. More than 80% of
people with Lewy body dementia
see things that aren’t really there.
For this study, researchers
focused on the
drugs terazosin, doxazosin and a
Ifuzosin, which help men urinate

more easily despite an enlarged
prostate. These meds help relax
muscles in the prostate and
bladder.

However, the three drugs also
activate an enzyme important for
energy production in brain cells,
and previous studies have shown
a link between these drugs and
Parkinson’s disease, researchers
said.

Lewy body dementia is similar
to Parkinson’s, so researchers
decided to see if the drugs might
help these patients as
well....Read More
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