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Social Security Administration 
Continues to Reel from DOGE 

Cuts as Musk Departs 
As Elon Musk 
steps away from his 
lead role at the 
Department of 
Government 
Efficiency 
(DOGE), the Social 
Security 

Administration (SSA) is still 
recovering from cuts and 
systematic attempts to dismantle 
the agency that occurred during 
his tenure. 
New phone service restrictions 
have placed unreasonable 
burdens on beneficiaries and cut 
off their access to customer 
service, forcing them to travel 
long distances for in-person 
office visits. DOGE’s decision to 
slash 12 percent of the workforce 
and close field offices have made 
things even harder for the agency 
and beneficiaries. 
Elon Musk and DOGE have also 
created problems for SSA by 
spreading blatant lies. After 
incorrectly claiming that 40 
percent of all Social Security calls 
are fraudulent, they implemented 
an anti-fraud tool that slowed 
retirement claim processing times 
by 25 percent and degraded 
service. After Musk falsely 
asserted that people 120 years and 
older were collecting benefits, he 
and DOGE operatives boasted 
about marking millions of 
individuals aged 120+ years old 
as deceased, without ever actually 
admitting that the original claim 
was a lie. 

DOGE’s constant 
undermining of the SSA has 
taken a toll on public confidence, 
causing a marked surge in 
Social Security claims from older 
Americans who want to lock in 
their benefits amid increasing 
uncertainty. 

“DOGE has 
caused 
immense 
damage to 
Social 
Security and 
the millions 
of Americans 

who depend on it. Older 
Americans should be able to have 
complete confidence in the 
agency that delivers the benefits 
they have earned over a lifetime 
of hard work,” said Robert 
Roach, Jr., President of the 
Alliance. “Regardless of who is 
leading DOGE, we are going to 
keep fighting any harmful 
changes to the SSA and its 
workforce. ”  

Senate Republicans Look to 
Slash Medicare As Budget Bill 

Talks Continue 
During a closed-door meeting at 
the White House on Thursday, 
Republican members of the 
Senate Finance Committee 
floated the idea of cutting 
Medicare to offset the enormous 
tax breaks in the GOP budget bill 
and got President Trump’s 
approval to proceed. 

During the meeting, attendees 
reportedly pitched several ideas 
for cutting Medicare and 
generating savings, including 
tackling Medicare Advantage 
“upcoding” practices. 

Cuts to Medicare would be in 
addition to the $490 billion 
across-the-board cuts triggered 
by the legislation passed in the 
House of Representatives last 
month. The House version also 
increases the national debt by 
$2.4 trillion, cuts food assistance, 
and slashes federal spending for 
Medicaid and the Affordable 
Care Act, resulting in more than 
10 million Americans losing 
health coverage by 2034, 
according to the Congressional 
Budget Office’s analysis. 
The bill will ultimately fund $3.7 

trillion in tax cuts 
for the wealthy and 
corporations. A new 
report finds these 
additional tax breaks 
would further 
increase the net 
worth of the 
country’s wealthiest. 

Collectively, billionaires’ wealth 
has increased by $7 trillion – 
141 percent – over the last seven 
years. 

“Senate Republicans plan to 
get this dangerous bill passed by 
the July 4 weekend,” said 
Richard Fiesta, Executive 
Director of the Alliance. “It’s 
outrageous that they want to pay 
for more tax cuts for the wealthy 
by cutting essential health care 
and food assistance for 
vulnerable Americans. Please 
take some time to urge your 
senators to vote no on this cruel 
legislation.” ACTION 
NEEDED: Click here to send a 
message to your senators 
demanding they vote NO on the 
budget bill. 

SSA Staff Have Processed A 
Majority of Social Security 

Fairness Act Cases 
Earlier this week, the Social 

Security Administration (SSA) 
announced that 91 percent, or 2.5 
million, of the benefit 
adjustments related to the Social 
Security Fairness Act have been 
made. 

The law increased benefits and 
lump sum payments for 
individuals who previously had 
reduced Social Security benefits 
due to the Windfall Elimination 
Provision (WEP) and 
Government Pension Offset 
(GPO) provision. 

Signed into law in January, the 
Social Security Fairness Act 
eliminated the two provisions, 
which had reduced benefits for 
some public sector retirees who 
received public pensions, 

including teachers, police 
officers, and firefighters. The law 
has restored full benefits for 
almost 3 million people, with 
increases ranging from $360 to 
$1,190 per month. 

Originally, the SSA estimated 
that beneficiaries would have to 
wait over a year to see the 
changes reflected in their 
payments. Around 200,000 cases 
have been deemed too complex to 
be processed automatically and 
will be manually updated. The 
agency plans to finish processing 
all of these cases by November. 

“The GPO and WEP provisions 
unfairly slashed benefits for 
retirees in the public sector, and 
we are grateful that the Social 
Security Fairness Act finally 

corrected this 
injustice,” said 
Joseph Peters Jr., 
Secretary-
Treasurer of the 
Alliance. “These 
beneficiaries have 
waited long enough 
to get all of the 

benefits they earned.” 
Alliance Field Staff Discuss 

Threats to Retirement Security 
and How to Take Action 

With Union Retirees 
This week, Alliance Field 

Mobilization Director Maureen 
Dunn and Field Manager Tommy 
McLaughlin spoke with union 
retirees about threats to Social 
Security, Medicare, and Medicaid 
and how Alliance members are 
fighting back. 

Dunn traveled to New Orleans 
to meet with Communications 
Workers of America (CWA) 
District 3 retirees on Monday. 
McLaughlin addressed retirees 
from the International Union of 
Painters and Allied Trades 
(IUPAT) District Council 4 in 
New York on Thursday. 

Robert Roach, Jr 

President, ARA 

Rich Fiesta, 

Executive 

Director, ARA 

Message from the Alliance for Retired Americans Leaders 

Joseph Peters, Jr.  

Secretary 

Treasurer ARA 

mailto:riarajap@hotmail.com
https://www.facebook.com/groups/354516807278/
https://www.marketwatch.com/story/musks-legacy-at-doge-a-smaller-social-security-administration-struggling-under-the-weight-of-greater-demand-2134583a
https://www.cbpp.org/research/social-security/social-security-service-restrictions-burden-seniors-with-long-unnecessary
https://www.marketwatch.com/story/musks-legacy-at-doge-a-smaller-social-security-administration-struggling-under-the-weight-of-greater-demand-2134583a
https://www.marketwatch.com/story/musks-legacy-at-doge-a-smaller-social-security-administration-struggling-under-the-weight-of-greater-demand-2134583a
https://fortune.com/2025/05/16/doge-social-security-fraud/
https://www.nextgov.com/digital-government/2025/05/doge-went-looking-phone-fraud-ssa-and-found-almost-none/405346/
https://www.nextgov.com/digital-government/2025/05/doge-went-looking-phone-fraud-ssa-and-found-almost-none/405346/
https://www.thedailybeast.com/musks-doge-fears-fuel-major-surge-in-social-security-claims/
https://www.politico.com/news/2025/06/05/medicare-is-a-target-as-senate-gop-faces-megabill-math-issues-00389537
https://www.axios.com/2025/06/05/senate-republicans-medicare-trump-budget
https://www.cbsnews.com/news/congressional-budget-office-cbo-estimate-trump-big-beautiful-bill-deficit-health-insurance/
https://americansfortaxfairness.org/total-billionaire-wealth-tops-7-trillion-gop-aims-cut-healthcare-food-aid-give-rich-tax-cuts/
https://americansfortaxfairness.org/total-billionaire-wealth-tops-7-trillion-gop-aims-cut-healthcare-food-aid-give-rich-tax-cuts/
https://americansfortaxfairness.org/total-billionaire-wealth-tops-7-trillion-gop-aims-cut-healthcare-food-aid-give-rich-tax-cuts/
https://actionnetwork.org/letters/tell-the-senate-to-vote-no-on-cuts?source=direct_link&
https://actionnetwork.org/letters/tell-the-senate-to-vote-no-on-cuts?source=direct_link&
https://actionnetwork.org/letters/tell-the-senate-to-vote-no-on-cuts?source=direct_link&
https://actionnetwork.org/letters/tell-the-senate-to-vote-no-on-cuts?source=direct_link&


 

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/  

House Republican Reconciliation Bill Targets People with Medicare 

The House-passed 
reconciliation bill takes direct aim 
at Medicare in several ways, 
including by 
delaying recent final rules that 
streamline access to 
the Medicare Savings 
Programs (MSPs) for low-
income older adults and people 
with disabilities. 

Medicaid Helps People 
Afford Medicare, Other 
Necessary Expenses 

The MSPs are Medicaid 
benefits that help people with 
Medicare who have limited 
income and savings afford their 
Part B premiums ($185.00 per 
month in 2025). These Medicare-
Medicaid enrollees automatically 
get the Part D Low Income 
Subsidy (LIS)/Extra Help, 
which helps pay their out-of-
pocket prescription drug costs, 
saving them an average of $6,200 
per year. Combined, these 
programs make health care costs 
more manageable, allowing 
enrollees to maintain Medicare 
coverage, afford medications, and 
better meet daily living expenses 
like food and housing. 

House Reconciliation Bill 
Threatens Access to MSPs, 
Extra Help 

Despite these successes, MSPs 
and Extra Help have long been 
under-enrolled. This may be 
due to lack of information about 
the programs and how to sign up, 
as well as difficulty navigating an 
enrollment process that 

is notoriously complex. 
Recognizing these 
challenges, the Centers for 
Medicare & Medicaid 
Services (CMS) issued rules 
easing administrative burdens. 
The House reconciliation bill 
would pause these 
modernizations—blocking 
beneficiary access in order to save 
federal dollars. 

Halting these common-sense 
changes would cut low-income 
older adults and people with 
disabilities off from help for 
which they qualify… 

This would cause substantial 
harm. Notably, the rules did not 
expand program eligibility or 
benefits; they simply reduced red 
tape to help people get and stay 
enrolled. Halting these common-
sense changes would cut low-
income older adults and people 
with disabilities off from help for 
which they qualify, ultimately 
putting their health, economic 
security, and well-being at risk. 

Millions Could Lose 
Coverage and Financial 
Assistance 

The Congressional Budget 
Office (CBO) projects nearly 1.4 
million low-income people with 
Medicare—more than 10% of the 
dually eligible population—
would lose MSP and Extra Help 
under this policy. While CBO 
notes this would yield $162 
billion in savings over the 10-year 
period, the analysis does not 
contemplate realities that could 

undercut those amounts: 
Affordability barriers have 
long been found to reduce 
treatment adherence, 

driving up care needs and 
spending in the long run. 

Short-Sighted Policies Drive 
up Financial and Health Costs 

Indeed, there is substantial 
research connecting health care 
and prescription drug 
unaffordability with worse 
individual outcomes and higher 
Medicare spending. A 
timely new study in the New 
England Journal of Medicine 
links the loss of Medicare cost 
assistance with significant 
increases in mortality among low-
income beneficiaries. Its 
authors issued a memo applying 
that research to the House 
reconciliation bill’s streamlining 
rule delay, warning that Medicaid 
coverage losses of the magnitude 
CBO expects “could result in 
18,200 additional deaths among 
Medicare enrollees every year” 
primarily because “losing 
Medicaid also leads to the loss of 
prescription drug assistance 
through the Low-Income Subsidy 
(LIS) program.” 

A timely new study… links the 
loss of Medicare cost assistance 
with significant increases in 
mortality among low-income 
beneficiaries. 

As they explain, their research 
“adds to the growing body of 
evidence that access to affordable 
insurance is essential for 

protecting the health of low-
income Americans. We show that 
losing prescription drug subsidies 
tied to Medicaid leads to 
increased mortality among low-
income Medicare beneficiaries. 
Policies that cause low-income 
Medicare beneficiaries to lose 
Medicaid—and, as a result, the 
LIS—could lead to thousands of 
preventable deaths.” 

All Medicaid Cuts Take Away 
Health Insurance Coverage 

Medicaid cannot be cut without 
kicking people out of their 
coverage and reducing benefits. 
This includes people with 
Medicare. 

At Medicare Rights, we oppose 
cuts to Medicaid. Preventing 
people with limited resources 
from accessing coverage they 
qualify for is still a cut. Any 
“savings” from driving up the 
cost of care may save dollars 
temporarily, but it will ultimately 
lead to higher spending as they 
need more expensive care later. 
We urge all policymakers to 
abandon these short-sighted and 
damaging ideas and work to help 
everyone access high-quality, 
affordable care and coverage. 

Take Action 
The reconciliation bill is now 

headed to the Senate, where it 
will face further deliberation and 
votes. Your Senators need to hear 
from you now about the dangers 
of this bill. Contact your 
lawmakers today. 

Significant changes are in store 
for President Donald Trump’s 
signature $3.9 trillion tax-cut bill 
as the Senate begins closed-door 
talks this week on legislation that 
squeaked through the House by a 
single vote.  

Senate Republican leaders 
intend to make permanent many 
of the temporary tax cuts in the 
House bill, a move that would 
increase the bill’s more than $2.5 
trillion deficit impact. But doing 
so risks alienating fiscal hawks 
already at war with party 
moderates over the bill’s safety-
net cuts.  

It amounts to a game of chess 
further complicated by the top 
Senate rules-keeper, who will 
decide whether some key 
provisions violate the chamber’s 

strict rules. Jettisoning 
those provisions — which 
include gun silencer 
regulations and artificial 
intelligence policy — 
could sink the bill in the House.  

The House Republicans’ top 
tax writer, Representative Jason 
Smith, on Friday said that 
senators must leave most of the 
bill untouched in order to ensure 
it can pass the House in the end. 

“I would encourage my 
counterparts, don’t be too drastic, 
be very balanced,” he said. 

Trump worked the phone as 
Republican senators returned to 
work in Washington Monday 
after a one-week holiday break. 
Josh Hawley of Missouri said in 
a mid-afternoon social media 
post that he “just had a great 

talk” with the president on 
the legislation and they 
agreed no Medicaid 
benefits would be cut. 
Hawley, who has been a 

vocal supporter of preserving 
Medicaid benefits, didn’t specify 
if he believes the House bill — 
projected to cut health care 
coverage coverage for about 7.7 
million people by changing 
eligibility requirements — 
reduces benefits. 

Trump also spoke with Senator 
Ron Johnson, a GOP holdout 
who has demanded $5.5 trillion 
to $6.5 trillion in cuts over the 
next decade, and pressed him to 
support the bill, the Wisconsin 
Republican told reporters.  

Johnson said he’d sit down 
with Trump’s economic team to 

review the numbers and would 
be open to something similar to 
the House bill with assurances of 
legislation later that makes 
deeper cuts. 

I want to work with the 
president,” Johnson said.  

Trump also met Monday with 
Senate Majority Leader John 
Thune.   

GOP wrangling imperils 
Republicans’ goal of sending the 
“Big, Beautiful Bill” to Trump’s 
desk by July 4. But the real 
deadline is sometime in August 
or September, when the Treasury 
Department estimates the US 
will run out of borrowing 
authority….Read More 

Senate Begins Putting Its Stamp on Giant Trump Tax, Debt Limit Bill 
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   The Social 
Security 
Administration 
(SSA) is committed 
to ensuring that 
everyone has the 

opportunity to access its 
programs, activities, and 
facilities, regardless of disability, 
in accordance with Section 504 
of the Rehabilitation Act. In 
addition, SSA has taken steps to 
ensure that no person is 
discriminated against on the 
bases of disability, race, color, 
national origin, sex, age, religion 
or retaliation (e.g., for filing a 
previous complaint), in any 
program or activity conducted by 
SSA. In compliance with the 
Rehabilitation Act, SSA has long 
maintained methods for the 
public to request 
accommodations and file civil 
rights complaints. 

Request for Accommodation: 
Members of the public can 

request an accommodation 
through various methods: 

Visit or call a local field office 
or hearing office, as they are the 
main points of contact for 
individuals interacting with SSA. 
Local field offices can be found 
by using the locator 
at www.ssa.gov/locator/. Local 
hearing offices can be found 
using the locator 
at www.ssa.gov/appeals/
ho_locator.html. 

1. Call the agency at 1-800-772
-1213 between 8:00 a.m. – 
7:00 p.m. local time, Monday 
through Friday. 

Email the agency 
at Section.504.public.inquiry
@ssa.gov.     
1 Civil Rights (Program 
Discrimination) Complaints: 
2 Members of the public 

may file a complaint of alleged 
program discrimination 
through various methods: 

Email the agency 
at civil.rights.program.compl
aint.intake@ssa.gov. 

Submit the Program 
Discrimination Complaint 
Form (SSA-437-BK), 
available at: www.ssa.gov/
forms/ssa-437.pdf. 

1. Call and leave a voicemail at 
1-866-574-0374. 
The public may access the 
following resources to learn 
more: 

SSA 504 Accessibility Support: 
Accessibility 
Commitment  www.ssa.gov/
accessibility/index.html 

SSA 504 Accessibility Support: 
FAQ www.ssa.gov/
accessibility/504_faq.html 

POMS GN 000211.001 Section 
504 of the Rehabilitation Act 

of 1973: Standard and 
Nonstandard 
Accommodations https://
secure.ssa.gov/apps10/
poms.nsf/lnx/0200211001 

POMS HA 01205.008 (HALLEX 
I-2-0-8) Accommodations 
Under Section 504 of the 
Rehabilitation Act of 
1973 https://secure.ssa.gov/
apps10/poms.nsf/
lnx/2501205008 

POMS HA 01305.088 (HALLEX 
I-3-0-88) Section 504 of the 
Rehabilitation Act of 
1973 https://secure.ssa.gov/
apps10/poms.nsf/
lnx/2501305088 
POMS GN 00903.400 

Complaints of Discrimination 
Against SSA and/or SSA 
Employees by Members of the 
Public https://secure.ssa.gov/
poms.NSF/lnx/0200903400 

Social Security Continues to Provide Ways for the Public to Request Accommodations and File 
Civil Rights (Program Discrimination) Complaints  

.Donald Trump's "Big 
Beautiful Bill" is a reverse-Robin 
Hood nightmare. It steals from 
the poor to give to the rich. The 
1,038-page version that passed 
the House will also balloon the 
deficit by nearly $4 trillion. 

The Trump tax bill achieves 
this feat by extending (and in 
many cases expanding) tax 
breaks for the richest Americans, 
while at the same time depriving 
more than 10 million 
Americans of health insurance 
and regular access to their 
doctors, by axing $880 
billion from Medicaid. It also 
increases red tape for 
Obamacare, while allowing other 

subsidies to lapse, 
boxing millions more out 
of their insurance. 

The bill is regressive as 
a matter of tax policy. It will 
reduce the take-home incomes of 
bottom 10 percent of income 
earners by four percent by the 
end of the decade, according to 
the nonpartisan Congressional 
Budget Office projects. Penn 
Wharton, Trump's alma mater, 
finds that most households 
earning less than $51,000 will 
immediately see their after-tax 
income decrease. Meanwhile, 
the bill boosts the incomes of the 
top one percent by 
nearly $70,000 in the first year 

alone, giving that elite 
cohort a collective $124 
billion net tax cut. 
The Trump bill sorta 

makes good on Trump's 
campaign sales gimmicks - 
offering temporary, three-year 
tax breaks on tips (cost: $40 
billion); the extra income earned 
from overtime ($124 billion); 
and auto loan interest ($58 
billion); while also offering a tax 
credit to seniors, meant as an 
offset of taxes on Social Security 
income ($72 billion). 

But as passed by the House, 
the tax bill also has many ugly 
provisions. Some are related to 
taxes, like the abolition of taxes 

on gun silencers, or ending tax 
incentives for clean energy and 
cars. Others are just completely 
extraneous, like 
language prohibiting state- and 
local regulation of artificial 
intelligence for 10 years. But as 
passed by the House, the tax bill 
also has many ugly provisions. 
Some are related to taxes, like 
the abolition of taxes on gun 
silencers, or ending tax 
incentives for clean energy and 
cars. Others are just completely 
extraneous, like 
language prohibiting state- and 
local regulation of artificial 
intelligence for 10 years...Read 
More 

The Seven Ugliest Provisions in Trump's ‘Big Beautiful Bill' 

For a long while in the US, 
Americans have been forced to 
wait to see a doctor, and the wait 
times are getting longer. It now 
takes almost 20 percent longer to 
see a doctor in big cities across 
the nation than it did three years 
ago, reports Jeff Lagasse 
for HealthcareFinanceNews. 
AMN Healthcare surveyed 1,391 
physician offices. 

People typically now wait a 
solid month to see a doctor in the 
15 biggest US cities. People wait 
five days longer than they did in 

2022. It now takes an 
average of 31 days to 
schedule a physician 
appointment in 15 of the 
largest metropolitan 
areas in the U.S. This likely 
means that the US has too few 
doctors and the shortage is only 
increasing.  

Researchers asked people 
about wait times for a range of 
specialist services, including 
family medicine, orthopedic 
surgery, gastroenterology, 
dermatology, cardiology and 

obstetrics/gynecology. 
Shortages of specialists 
appear most pronounced 
in Boston, with average 
wait times of more than 

two months (65 days). In 
Portland, Oregon, the wait time 
to see a dermatologist is now 
nearly ten months (291 days). In 
Boston, Massachusetts, the wait 
time to see an ob/gyn is now 
nearly eight months (231 days). 
In Detroit, Michigan, the wait 
time to see a gastroenterologist is 
nearly seven months (208 days). 

In Washington, DC, people wait 
as long as six months to see a 
cardiologist (175 days). 

Researchers also looked at 
access to physician services for 
people with Medicare and 
Medicaid in the 15 major 
metropolitan areas. More than 
eight in ten physicians take 
Medicare. In Boston, more than 
nine in ten accept Medicare. In 
Atlanta, fewer than seven in ten 
accept Medicare….Read More 

Wait times to see doctors are getting longer 
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Proposed Cuts Could End a Vital Medicare Support Network 

The Trump administration has 
moved to shutter or shrink many 
important federal programs that 
help people with Medicare 
maintain their health and 
independence. A reorganization 
of and threatened funding for one 
program in particular could 
strip a vital information 
source from current and future 
Medicare beneficiaries. 

SHIPs Support Beneficiary-
Centered Decisions 
Located in every state, the 
District of Columbia, Puerto 
Rico, Guam, and the US Virgin 
Islands, the 54 State Health 
Insurance Assistance Programs 
(SHIPs) provide one-on-one, 
unbiased counseling for people 
nearing Medicare eligibility to 
help them make initial enrollment 
decisions. SHIPs also provide 
trusted, expert help with 
understanding and navigating 
Medicare coverage and 
enrollment rules and annual 
coverage evaluations, such as 
deciding between Original 
Medicare and Medicare 

Advantage (MA) and 
finding MA or Part D 
drug plans that meet 
beneficiaries’ needs. 

Administration’s Actions 
Threaten SHIPs 
In 2014, Congress moved SHIPs 
from the Centers for Medicare & 
Medicaid Services (CMS) to the 
Administration for Community 
Living (ACL)—the only federal 
agency dedicated to helping older 
adults and people with disabilities 
live safely and participate fully in 
their communities. Earlier this 
year, Elon Musk’s DOGE 
initiative decided to eliminate 
ACL, claiming that programs 
could be redistributed across 
other agencies. However, a 
leaked White House budget 
document suggested the 
administration was looking to 
eliminate most SHIP 
funding which would effectively 
end the program. 

A leaked White House budget 
document suggested the 
administration was looking to 
eliminate most SHIP funding 

which would effectively 
end the program. 
Alternatives to SHIPs 
Often Biased, 

Incentivized to Steer Clients 
When consumers can’t access 
or don’t know about SHIPs, 
they are likely to turn to agents 
and brokers that have financial 
incentives to push them toward 
MA and specific plans, 
including plans that do not meet 
their needs. This has long been a 
concern, and enforcement efforts 
indicate it is an ongoing practice. 
A new federal lawsuit alleges that 
some MA organizations are 
directing agents and brokers to 
steer profitable consumers into 
MA plans and steer others—
particularly people with 
disabilities—away. 

A new federal lawsuit alleges 
that some MA organizations are 
directing agents and brokers to 
steer profitable consumers into 
MA plans and steer others—
particularly people with 
disabilities—away. 

These incentives, an 

increasingly complicated 
Medicare enrollment landscape, 
and the growing number of 
beneficiaries make access to 
unbiased help ever more 
necessary. SHIP counselors, 
many of them highly trained 
volunteers, do not earn 
commissions and have no 
financial stake in the individual’s 
enrollment choice. 

SHIP Network Should Be 
Supported, Not Ended 

Medicare Rights also offers 
one-on-one counseling, but we 
cannot duplicate the reach of the 
SHIP network. We will continue 
to urge the Trump administration 
and all policymakers to support 
and invest in SHIPs and other 
resources that can help people 
with Medicare and people 
nearing Medicare eligibility find, 
access, and afford the best 
coverage for their circumstances. 

Find your local SHIP  

 

The Social 
Security Administration has now 
processed about 91% of cases 
related to a new law that is 
prompting higher benefits and 
lump-sum retroactive payments 
for nearly 3 million people, 
according to a new update from 
the agency. 

The Social Security Fairness 
Act, which was signed into 
law in January, eliminated two 
provisions — the Windfall 

Elimination Provision, or 
WEP, and the 
Government Pension 
Offset, or GPO — that 
previously reduced 
benefits for individuals 
who also receive income from 
public pensions that did not 
require the payment of Social 
Security payroll taxes. 

At the start of the year, the 
Social Security Administration 
said affected beneficiaries may 

have to wait more than 
one year to see their 
payments adjusted. 
The agency credits 
automation for helping it 
to expedite those 

payments. 
The Social Security 

Administration currently plans to 
update all beneficiary records 
affected by the law by early 
November. 

However, the agency is 

"working to exceed its estimate" 
under new commissioner Frank 
Bisignano, a Social Security 
Administration official said via 
email. 

"Commissioner Bisignano 
committed to senators during his 
confirmation process that this 
would be finished 'while the 
weather is warm' and he will 
keep his promise," the Social 
Security Administration official 
said….Read More 

91% of Social Security Fairness Act benefit increases, lump sum payments have been processed, agency says 

Many middle and high-school students are at-home caregivers 
At least 5.4 million young 

Americans are caring for their 
older parents and grandparents, 
reports Leah Fabel for KFF 
Health News. And, the numbers 
of child caregivers, for adults 
with whom they live, are likely 
growing. If the House 
Republican reconciliation 
bill passes the Senate, deep 
Medicaid cuts will mean even 
greater numbers of child 
caregivers. 

The evidence suggests that it is 
not healthy for children to be 
providing elder care. They miss 
school, they spend less time on 
their education, and their grades 

fall. Their health 
deteriorates; they suffer 
from depression, stress and 
anxiety. And, they might 
not have the skills to 
provide their loved ones 
with the care they need. 

Nevertheless, in Colorado, a 
recent study found that nearly 
one in eight high school students 
cared for someone in their home 
with a health condition or a 
disability. In Rhode Island, more 
than one in four middle and high 
school students provide care to a 
person in their home. Black and 
hispanic students are more likely 
to be caregivers.   

The National Family 
Caregiver Support 
Program can help young 
caregivers, through grants. 
People under 18 can apply 
for support. But, it’s not 

clear whether the Trump 
administration will continue 
these grants. As it is, the 
administration has cut staff at the 
the agencies that provide and 
oversee these grants. 

Medicaid cuts will likely mean 
that state programs that help pay 
for home and community-based 
caregiver services for low-
income families will end or 
shrink. These programs were 

intended to ensure that people 
with Medicaid needing long-term 
care could remain at home. They 
help about one in 20 people with 
Medicaid. 

But, states are not required to 
pay for home and community-
based care for people with 
Medicaid. They only must pay 
for nursing home care. So, if the 
proposed steep Medicaid cuts 
pass the Senate and become law, 
it’s more than likely that states 
will end home-care services. 
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Role Reversal: Millions of Kids Are Caregivers for Elders. Why Their Numbers Might Grow. 

 

Dear Marci: Am I eligible for Extra Help? 

Dear Marci, 
I have Medicare Part D, and 

my doctor recently prescribed me 
a few new medications that I’m 
struggling to afford. I heard that 
the Extra Help program can help 
pay for Part D costs. What is 
Extra help and how do I know if 
I’m eligible for it? 

Deepa (Warba, MN) 
Dear Deepa,  

You are correct! Extra 
Help, also called the Low-
Income Subsidy (LIS), is a 
program that lowers Part D 
costs—both premiums and out-of
-pocket expenses. Your income 
and assets (meaning your savings 
and other resources) determine if 
you’re eligible for Extra Help. 
Keep reading for a more detailed 
explanation of the benefits of 

Extra Help and its 
eligibility criteria.  

What is Extra 
Help?  

Extra Help is a federal 
program that lowers premiums 
and helps pay for out-of-pocket 
costs associated with Medicare 
prescription drug coverage. The 
Extra Help program:  

 Pays your Part D premium 
for a basic Part D plan up to 
a state-specific benchmark 
amount.   

 Lower your costs for 
prescription drugs by 
eliminating the deductible 
period and capping 
coinsurance and copays.   

 Allows you more flexibility 
to change your Part D plan 
during the year through 

a Special Enrollment 
Period.   

 Eliminates the 
Part D late enrollment period 
(LEP), if you have one.   

Extra Help Eligibility  

 In 2025, you may be eligible 
for Extra Help if your 
monthly income is up to 
$1,976 ($2,664 for couples) 
and your assets are below 
$17,600 ($35,130 for 
couples). See the Extra 
Help income and asset 
limit chart for details.  

 Even if your income or 
assets are above the 
eligibility limits, you 
could still qualify for 
Extra Help because 
certain types of income 
and some assets are not 

counted. 

 If you 
have Medicaid, Supplementa
l Security Income (SSI), or 
a Medicare Savings Program 
(MSP), you automatically 
qualify for Extra 
Help regardless of whether 
you meet Extra Help’s 
income and asset eligibility 
requirements.   

Keep in mind that Extra Help 
is not a replacement for Part D or 
a plan on its own. Extra Help 
works with your plan by 
reducing your costs. You must 
still have a Part D plan to have 
Medicare prescription drug 
coverage.   

Hope this helps!  
-Marci 

 

Republican lawmakers undermining citizen-led policy initiatives 
Jeremy Kohler reports for Pro 

Publica on efforts by Republican 
policymakers in Republican 
states to undermine the will of 
their constituents and the 
democratic process. They are 
creating obstacles to policy 
initiatives that their constituents 
lead and vote for. 

One citizen initiative in 
Missouri made abortion in 
Missouri legal, reversing the 
state’s anti-abortion law. Another 
initiative mandated that 
employers had to offer workers 
sick leave. Republicans are 

working to undo these 
new laws. 

In Alaska and 
Nebraska, citizen-led 
initiatives to provide sick 
leave benefits that became law in 
2024 are also under attack. And, 
in Arizona, Republican 
lawmakers want abortion 
restrictions that their constituents 
voted against in 2024. 

Republican lawmakers in 10 
states are trying to block citizen-
led voter initiatives. In North and 
South Dakota, Florida, Arizona, 
Arkansas, Oklahoma, Ohio, Utah 

and Montana, 
legislatures are 
restricting these 
initiatives or working to 
do so, so that their 

constituents cannot change laws. 
How do the Republican 

policymakers justify their anti-
democratic reforms? They 
criticize citizen initiatives as 
subject to fraud and funded by 
outside special interest groups. 
(Of course, they all take 
campaign money from outside 
funders.) They claim they speak 
for their constituents better than 

their constituents speak for 
themselves! 

How are states blocking 
citizen-led voter 
initiatives? Now, people leading 
these initiatives must explain 
how they will be paid for and pay 
to publish the ballot language in 
state media outlets, which can 
add more than $1 million to their 
costs. And, some require 60 
percent supermajorities to pass 
initiatives. Or, they forbid the 
courts from interfering with 
legislative policies….Read More 

 

High school senior Joshua 
Yang understands sacrifice. 
When he was midway through 
10th grade, his mom survived a 
terrible car crash. But her body 
developed tremors, and she lost 
mobility. After countless 
appointments, doctors diagnosed 
her with Parkinson’s disease, 
saying it was likely triggered by 
brain injuries sustained in the 
wreck. 

At 15, Yang, an aspiring 
baseball player and member of 
his school’s debate team, took on 
a new role: his mother’s 
caregiver. 

Researchers estimate that 
Yang, now 18, counted among at 
least 5.4 million U.S. 
children who provide care to an 
adult in their home. As state 
officials eye federal Medicaid 

funding cuts that could 
drastically reduce home 
care services for those who 
are disabled or have 
chronic health conditions, 
many predict that number will 
rise. 

That’s bad news for 
kids: Studies show that when 
young people take on care for 
adults with medical conditions, 
their health and academic 
outcomes decline. At the same 
time, their loved ones receive 
untrained care. 

“It all fell to me,” said Yang, 
whose sisters were 9 and 10 at 
the time of their mom’s accident, 
and whose stepdad worked 
nights. His grades fell and he quit 
after-school activities, he said, 
unable to spare the time. 

Early on, Yang found reprieve 

from a personal care nurse 
who gave them supplies, 
such as adult diapers, and 
advice on items to 
purchase, such as a chair 

for the shower. And for about a 
year, Yang was able to work for 
a personal care agency and earn 
$1,000 a month caring for his 
mom — money that went toward 
her medication and family needs. 

But at the beginning of 11th 
grade, a change to his mom’s 
insurance ended her personal 
care benefit, sending him into a 
runaround with his county’s 
Medicaid office in Minnesota. 
“For a solid month I was on my 
phone, on hold, in the back of the 
class, waiting for the ‘hello,’” he 
said. “I’d be in third period, 
saying, ‘Mr. Stepan, can I step 
out?’” 

A report published in May by 
the U.S. Government 
Accountability Office reminded 
states that National Family 
Caregiver Support 
Program grants can be used to 
assist caregivers under 18. 
However, the future of those 
grants remains unclear: They are 
funded through the Older 
Americans Act, which is 
awaiting reauthorization; and the 
Administration for Community 
Living, which oversees the 
grants, was nearly halved in 
April as part of 
the reorganization of the 
Department of Health and 
Human Services under President 
Donald Trump….Read More 
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Violent crime was already 
trending down from a covid-era 
spike when President Donald 
Trump presented a picture of 
unbridled crime in America on 
the campaign trail in 2024. Now 
his administration has eliminated 
about $500 million in grants to 
organizations that buttress public 
safety, including many working 
to prevent gun violence. 

In Oakland, California, a 
hospital-based program to 
prevent retaliatory gun violence 
lost a $2 million grant just as the 

traditionally turbulent 
summer 
months approach. 
Another $2 million 
award was pulled from a 
Detroit program that offers social 
services and job skills to young 
people in violent neighborhoods. 
And in St. Louis, a clinic treating 
the physical and emotional 
injuries of gunshot victims also 
lost a $2 million award. 

They are among 373 grants that 
the U.S. Department of Justice 
abruptly terminated in April. The 

largest share of the nixed 
awards were designated 
for community-based 
violence intervention — 
programs that range from 

conflict mediation and de-
escalation to hospital-based 
initiatives that seek to prevent 
retaliation from people who 
experience violent injuries. 

Gun violence is among 
America’s most deadly public 
health crises, medical experts 
say. 

Among programs whose grants 
were terminated were those for 
protecting children, victims’ 
assistance, hate-crime prevention, 
and law enforcement and 
prosecution, according to an 
analysis by the Council on 
Criminal Justice, a nonpartisan 
think tank. The grants totaled 
$820 million when awarded, but 
some of that money has been 
spent…..Read More 

A Medicare grocery allowance 
can help seniors maintain a 
healthy diet and save money. 
Learn who's eligible and how this 
benefit works. 

If you feel like every time you 
go to the grocery store, you end 
up having to pay more money for 
less food, you’re not alone. 
Recent inflation and supply chain 
pressures have pushed up the 
prices of many items at 
supermarkets nationwide. 

These increases can be difficult 
for anyone to manage, but the 
rising cost of food can be 
especially challenging for seniors 
on fixed incomes. 

However, the Medicare grocery 
allowance – a benefit that may 
help offset some of the costs of 
healthy foods for seniors – can 
help. 

Here, we’ll walk through 
everything you need to 
know about the Medicare 
grocery allowance offered 
by some Medicare 
Advantage plans. 

Is the Medicare Grocery 
Allowance Real? 

For seniors struggling to make 
ends meet, the concept of a 
grocery allowance connected to 
their Medicare benefits is 
appealing. However, it's not 
available with every plan. 
“Original Medicare (Parts A 
and B) does not offer any grocery 
allowances, but some of 
the Medicare Advantage 
plans do," notes Stephanie 
Pogue, a St. Louis-based 
certified Medicare insurance 
planner and the CEO of St. Louis 
Insurance Group in Chesterfield, 

Missouri. 
Specifically, she is referring 
to Special Needs Plans 
(SNPs), available to people 
who meet specific financial 

and health eligibility guidelines. 
Which Medicare Plans Have 

a Grocery Benefit? 
Certain Medicare Advantage 

special needs plans (SNPs), a 
type of Medicare Advantage 
program, may offer a grocery 
allowance. These plans include: 
Chronic Condition SNPs (C-
SNPs), designed for people with 
chronic illnesses, such 
as diabetes or congestive heart 
failure 

Dual Special Needs Plans (D-
SNPs), specifically for 
beneficiaries who qualify for 
both Medicare and Medicaid 

Who Is Eligible for a Grocery 

Allowance? 
Not everyone will qualify for a 

Medicare grocery allowance, 
even if they have a Medicare 
Advantage plan that includes this 
option. 

“The commercials and 
telemarketers make it seem like 
everyone qualifies," Pogue says. 
But in reality, the grocery 
allowance is usually only offered 
to those with special needs plans, 
such as D-SNPs and C-SNPs. 

If you’re unsure about your 
eligibility or the best plan for you, 
it’s advisable to seek guidance 
from a local licensed agent. They 
can help you navigate the options 
and choose the best Medicare 
coverage for your needs….Read 
More 

Johnson says 4.8 million Americans won’t lose Medicaid access ‘unless they choose to do so’ 

 

Medicare Grocery Allowance: What to Know 

Trump Decried Crime in America, Then Gutted Funding for Gun Violence Prevention 

Speaker Mike Johnson (R-La.) 
doubled down on his claim that 
there won’t be Medicaid cuts in 
President Trump’s “big, beautiful 
bill,” despite projections that 
millions of low-income 
individuals would lose health 
insurance as a result of the bill. 

Johnson, during an appearance 
on NBC’s “Meet the Press,” 
pushed back on independent 
projections that the bill would 
lead to 4.8 million people who 
would lose coverage because of 
work requirements, saying they 
won’t lose it “unless they choose 
to do so.” 

“Those 4.8 million people will 
not lose their Medicaid unless 
they choose to do so,” he told 
host Kristen Welker. 

“You’re telling me that you’re 
going to require the able-bodied 

— these young men, for 
example, OK — to only 
work or volunteer in their 
community for 20 hours 
a week, and that’s too 
cumbersome for them? I’m not 
buying it. The American people 
are not buying it.” 

He added that the people who 
are complaining about losing 
their coverage are doing so 
“because they can’t fulfill the 
paperwork,” noting that the 
policy follows “common sense.” 

When people work, when able-
bodied young men work, it’s 
good for them, for their dignity, 
their purpose, and it’s good for 
the community,” he said. “If you 
can’t find a job, then volunteer in 
your community for 20 hours, 
and you will meet the 
requirement.” 

The proposed Medicaid 
and health care 
reforms would 
require states to impose 
work requirements on 

childless adults aged 19-64 to be 
eligible for Medicaid. It also aims 
to shorten the open enrollment 
period for the Affordable Care 
Act, among other changes. 

The reforms are key 
components of the bill, which 
the House Energy and Commerce 
Committee crafted after being 
tasked with finding more than 
$800 billion in savings over a 
decade. Those portions of the 
GOP proposal would save $625 
billion over 10 years, according 
to the Congressional Budget 
Office. 

Johnson said that the bill 
“strengthens” Medicaid and said 

what Republicans are doing is 
“an important and frankly heroic 
thing.” 

“It’s intended for young, you 
know, single, pregnant women 
and the disabled and the elderly,” 
he said. “But what’s happening 
right now is you have a lot of 
people, for example, young men, 
able-bodied workers, who are on 
Medicaid. They’re not working 
when they can.” 

His comments are just the latest 
assertion from Johnson that the 
bill won’t threaten Medicaid 
coverage for people who need it. 

However, the bill is hitting 
some roadblocks for Republican 
lawmakers, who are finding 
themselves enveloped in 
criticism at their town halls. 
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A fear of falling can actually 
increase your risk of it 
happening. Here’s what to know 
to manage the risk.  
For many people, aging brings 

significant mobility challenges. 
This can lead to falls, which may 
have very serious consequences, 
such as hip fractures, brain 
injuries or worse. Sadly, some 
14 million older adults – that’s 
about a quarter of all older adults 
– fall each year, according to 
data from the Centers for 
Disease Control and 
Prevention. 

While not all falls result in 
injury, falling is still the No. 1 
cause of injury for adults age 65 
and older, the CDC notes. As 

such, preventing falls is a 
major focus in any senior 
caregiving setting. 

But that focus on 
avoiding falls at all costs 
can have a downside – fall-
related anxiety – which can 
actually increase the risk of 
falling for some older adults and 
become a major barrier to their 
ongoing independence. 

Understanding Fall-Related 
Anxiety 

Fall-related anxiety, or living 
in constant fear of falling, is a 
very real phenomenon that can 
have psychological and physical 
manifestations, explains Lakelyn 
Eichenberger, gerontologist and 
caregiver advocate for Home 

Instead Inc., a network of 
independently owned and 
operated senior home care 
agencies headquartered in 
Omaha, Nebraska. 

“Oftentimes when a person has 
a fear of falls, they start to limit 
their mobility and activities 
like walking. They may also 
withdraw from social outings or 
activities that require them to be 
on their feet,” she says. 

It can also lead to someone 
feeling the need to cling to the 
wall or reach for pieces of 
furniture as they navigate their 
environment. 

Signs of fall-related anxiety 
include: 
General anxiety symptoms, such 

as accelerated heart rate, 
nervousness, sweating, fatigue, 
irritability, restlessness or 
excessive worrying 

 Avoidance of activities that 
could lead to a fall 

 Withdrawal from social 
interactions that require 
walking or standing 

 Muscle tension and 
hesitancy when walking or 
moving 

 A decline in gait speed or 
stride length 

 Decreased confidence when 
walking" 

...Read More 

Fear of Falls in Older Adults 

About 2 of 5 smokers in the 
U.S. suffer from some form of 
disability, a new study says. 

And in 1 of 7, their disability is 
so severe it interferes with their 
daily lives, researchers report. 

“The prevalence of disability 
among adults in the USA who 
currently smoke cigarettes was 
more than two times higher when 
compared with those who have 
never smoked,” concluded the 

research team led 
by Jeanette Novakovich, a 
writer-editor at the U.S. 
Centers for Disease Control 
and Prevention (CDC). 

The most common disabilities 
among smokers were mobility 
and problems with thinking or 
memory, researchers reported 
May 29 in the journal Tobacco 
Control. 

For the study, researchers 

analyzed data gathered 
between 2019 and 2023 by 
the National Health 
Interview Survey, an in-

person household survey 
conducted by the CDC’s National 
Center for Health Statistics. 

The survey asks people 
whether they are current or 
former smokers, and also asks a 
series of questions designed to 
assess their disability. 

The research team compared 
reported disability among around 
17,600 current smokers to 37,500 
former smokers and just under 
91,000 people who never 
smoked. 

Results showed that about 40% 
of the nation’s 25 million current 
smokers have “some difficulty,” 
“a lot of difficulty,” or “cannot 
do at all” when it comes 
to:...Read More 

About 40% Of U.S. Smokers Struggle With Disability 

Twice as many Americans 
now face the increased risk of 
death that comes from having 
both high blood pressure 
and type 2 diabetes, a new study 
reports. 

About 12% of the U.S. 
population had high blood 
pressure and type 2 diabetes at 
the same time in 2018, up from 
6% in 1999, researchers reported 
recently in the journal Diabetes 
Care. 

Having both conditions more 
than doubled the risk of dying 
from any cause and tripled the 
risk of death from heart disease, 
compared to those without either 
condition, researchers found. 

“Even having co-existing 
prediabetes and elevated blood 
pressure was associated with up 
to 19% higher mortality risk, 
compared to having neither or 

either of these risk states,” 
said senior researcher Nour 
Makarem, an assistant 
professor of epidemiology 
at Columbia University’s 
Mailman School of Public 
Health. 

“This suggests that the 
increase in risk of dying 
commences before levels of 
blood glucose and blood pressure 
progress to Type 2 diabetes and 
hypertension,” she said in a news 
release. 

For the study, researchers 
analyzed data for nearly 49,000 
adults who participated in the 
U.S. National Health and 
Nutrition Examination Survey 
between 1999 and 2018. 
Conducted by the National 
Center for Health Statistics, the 
survey includes health exams and 
lab tests to check the health of 

participants. 
“A striking finding is that 
the burden of co-existing 
hypertension and type 2 
diabetes nearly doubled 

over the study period,” Makarem 
said. “Overall, about two-thirds 
of participants with diabetes also 
had hypertension, and about a 
quarter of adults with 
hypertension had concurrent 
diabetes.” 

About a third of people with 
both high blood pressure and 
type 2 diabetes died during a 
median follow-up of about nine 
years, researchers found. 
(Median means half died sooner, 
half later.) 

By comparison, 20% of those 
with only type 2 diabetes and 
22% of those with only high 
blood pressure died. Just 6% of 
people with neither chronic 

health problem died. 
Overall, the study concluded 

that: 

 Compared to having high 
blood pressure only, having 
both conditions increased 
risk of premature death from 
any cause by 66% and heart-
related death by 54%. 

 Compared to having type 2 
diabetes only, having both 
increased risk of premature 
death by 25% and more than 
doubled the risk of heart-
related death. 

“This underscores the urgent 
need for public health strategies 
to effectively prevent and 
manage these conditions and 
reverse these adverse trends,” 
Makarem said. 

Combo Diabetes/High Blood Pressure Threatening More American Lives 
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Beans aren’t just the musical 
fruit, they can be pure magic for 
your health, a new study says. 
Eating a daily cup of beans 
significantly improved the health 
of a small group of people 
with prediabetes – a condition in 
which elevated blood sugar levels 
have nearly caused type 2 
diabetes. 

“Our study found that bean 
consumption helped significantly 
lower cholesterol and reduce 
inflammation in people with 
prediabetes, although glucose 
levels were not changed,” 
researcher Morganne Smith, a 
doctoral candidate at the Illinois 
Institute of Technology, said in a 

news release. 
This is good news, as 

people with prediabetes 
often have high cholesterol 
and chronic inflammation, 
both of which increase 
their risk of other chronic health 
problems like heart disease, 
Smith said. 

For the study, researchers 
randomly assigned 72 people to 
eat black beans, chickpeas or rice 
for 12 weeks. 

Chickpeas caused people’s 
total cholesterol to significantly 
decrease, results show. 

Likewise, black beans caused a 
drop in blood markers of 
inflammation. 

“Our study showed the 
benefits of consuming 
beans in adults with 
prediabetes, but they are a 
great option for everyone,” 
Smith said. “These 

findings could be used to inform 
dietary guidelines, clinicians or 
public health programs focused 
on preventing heart disease and 
diabetes.” 

It’s relatively easy to swap 
beans for less healthy ingredients 
in many recipes, researchers said. 
Just be aware if the beans contain 
any added sugars or salt. 

“There are a lot of ways to 
incorporate beans into your 
regular diet as a cost-effective 

way to support overall health and 
reduce the risk of chronic 
diseases,” Smith said. “You can 
blend them to add some thickness 
to a soup base, add them as a 
salad topping, or pair them with 
other grains like rice or quinoa.” 

Researchers next plan to 
examine how eating beans 
influences gut health. 

Smith presented her findings 
Tuesday at a meeting of the 
American Society for Nutrition in 
Orlando, Fl. 

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

How Can A Daily Cup Of Beans Improve Your Health? 

Breast Cancer Screening In Women's 40s Can Save Lives, Study Says 
Starting breast 

cancer screening in women’s 
early 40s will save more lives, a 
new study argues. 

Nearly 3 in 4 women (73%) in 
their 40s find out they have breast 
cancer only after they’ve 
developed symptoms, researchers 
reported May 30 in the 
journal Radiology: Imaging 
Cancer. 

These women are less likely to 
survive compared to those whose 
breast cancer is caught early 
through screening methods like 
mammography, researchers say. 

For example, the odds that they 
have advanced, harder-to-treat 
breast cancer is more than six 
times higher, the study shows. 

“The patients whose breast 
cancers were detected because of 
symptoms had a 63% higher 
likelihood of dying,” lead 
researcher Dr. Jean Seely said in 
a news release. She's a professor 
of radiology at the University of 
Ottawa in Canada. 

The study comes as the U.S. 

and Canada have been 
reassessing when it would 
be best for a woman to 
start receiving regular 
mammograms. 

The U.S. Preventive Services 
Task Force last year updated its 
guidelines to recommend breast 
cancer screening every two years 
in women 40 to 75. 

Likewise, the American Cancer 
Society now recommends that 
women aged 45 to 54 get 
mammograms every year, with 
women in their early 40s having 
the option to start screening if 
they want. 

However, the Canadian Task 
Force on Preventive Health Care 
continues to recommend that 
women start screening at age 50. 

This impacts how long 
Canadian women might carry 
breast cancer before it’s detected, 
Seely said. 

“I observed a marked 
difference in the way breast 
cancers were being detected in 
my clinical practice,” she said. “I 

noted that many women 
under the age of 50 and 
older than 75 were 
diagnosed because of 
symptomatic 

presentation.” 
For the study, researchers 

tracked the progress of 821 
women 40 and older diagnosed 
with breast cancer at The Ottawa 
Hospital in 2016. 

Of those patients, 50% had 
their breast cancer diagnosed as 
the result of a symptom rather 
than being caught early by a 
mammogram. Symptoms 
included a palpable lump, skin or 
nipple changes, concerning nipple 
discharge, swollen lymph nodes 
and breast pain. 

Breast cancers detected by 
symptoms rather than screening 
were more frequent in women’s 
40s, representing 73% of cases, 
researchers found. 

Likewise, about 70% of women 
older than 75 found out they had 
breast cancer after developing 
symptoms, rather than through 

screening. 
Deaths were higher among 

patients who didn’t get their 
breast cancer caught early 
through screening, researchers 
reported. 

“Within only 6.7 years of 
follow-up, almost 20% of the 821 
breast cancer patients had died, 
half of them from breast cancer,” 
Seely said. 

Women who’d developed 
symptoms from their breast 
cancer were 6.6 times more likely 
to have an advanced cancer, and 
2.2 times more likely to need a 
mastectomy as part of their 
treatment, researchers found. 

“The results of this study will 
likely support the move to reduce 
the breast cancer screening age to 
40 in the U.S. and Canada,” Seely 
said. “We have lowered the 
screening age in many provincial 
and territorial screening programs 
in Canada and are aiming to 
establish a single national policy 
for screening.” 

Add weed use to goofy jokes, 
outdated clothes, old music and 
other things Grandpa and 
Grandma enjoy that could 
potentially embarrass their kids 
and grandkids. 

Marijuana use has increased 
dramatically among seniors 65 
and older in the United States, 
researchers reported June 2 
in JAMA Internal Medicine. 

About 7% of seniors said they 
were current weed users in 2023, 

up from just under 5% in 
2021 — a nearly 46% 
increase in just two years, 
researchers noted. 

“If we look even further 
back to 2006 and 2007, less than 
1% of older adults used cannabis 
in the past year,” lead 
researcher Dr. Benjamin Han, 
associate chief of research in 
geriatrics, gerontology and 
palliative care at the University 
of California-San Diego, said in a 

news release. “Now, 
we’re seeing that 7% 
have used it in the past 
month alone.” 
Further, there have been 

pronounced increases in use 
among seniors who are college-
educated, married, female or 
better-off financially, results 
show. 

For the study, researchers 
examined data from the National 
Survey on Drug Use and Healthy 

gathered from 2021 through 
2023. Seniors were asked about 
past-month cannabis use, which 
researchers considered current 
use. 

“This is the first time we were 
able to examine current use of 
cannabis in this age group,” Han 
said. “Before, we were only able 
to look at past-year use because 
the numbers for current use were 
too small.” ...Read More 

More Seniors Are Regular Weed Users 
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How Caffeine Affects Your Brain While You Sleep 

Your morning cup of coffee 
might help you power through the 
day — but could it be keeping 
your brain too alert at night, even 
while you sleep? 

A new study suggests that 
caffeine doesn’t just affect your 
energy levels. It may also change 
how your brain functions during 
sleep, especially in 20-
somethings. 

Researchers in Canada found 
that drinking caffeine before bed 
may keep the brain in a more 
active state overnight, a news 
release shows.  

Published in the journal Nature 
Communications Biology, the 
study used 
electroencephalography (EEG) 
and artificial intelligence to 
examine how caffeine changes 
the brain’s behavior during rest. 

"We used advanced 
statistical analysis and 
artificial intelligence to 
identify subtle changes 
in neuronal activity," 
said lead author Philipp Thölke, 
a research trainee at the 
University of Montreal. 

"The results showed that 
caffeine increased the complexity 
of brain signals, reflecting more 
dynamic and less predictable 
neuronal activity, especially 
during the non-rapid eye 
movement (NREM) phase of 
sleep that's crucial for memory 
consolidation and cognitive 
recovery,” he said in a news 
release. 

Researchers found that caffeine 
increased the complexity of brain 
signals. It also boosted something 
known as "criticality." 

“Criticality describes a 
state of the brain that is 
balanced between order 
and chaos,” said study 
co-author Karim Jerbi, 

a University of Montreal 
psychology professor and director 
of its Cognitive and 
Computational Neuroscience 
Lab.  

“In this state, the brain 
functions optimally," he said in a 
news release. "It can process 
information efficiently, adapt 
quickly, learn and make decisions 
with agility.” 

But during sleep, that same 
alert state isn't exactly ideal. 

“Caffeine stimulates the brain 
and pushes it into a state of 
criticality, where it is more 
awake, alert and reactive,” study 
co-leader Julie Carrier, director 

of the Canadian Sleep and 
Circadian Network, explained in 
a news release. “While this is 
useful during the day for 
concentration, this state could 
interfere with rest at night: the 
brain would neither relax nor 
recover properly." 

To study these effects, 
researchers observed 40 healthy 
adults as they slept. Participants 
took either caffeine capsules or 
placebos on different nights, three 
hours before bedtime, and then 
one hour before bedtime. 

The researchers found that 
caffeine increased beta brain 
waves — usually associated with 
mental engagement and 
wakefulness — and weakened 
slower brain waves like theta and 
alpha, which are tied to deep and 
restorative sleep...Read More 

A morning cup of coffee might 
do more than momentarily boost 
your energy and spirits. 

Full-test java also appears to 
help women age more gracefully, 
a new study says. 

Middle-aged women who 
regularly drank caffeinated 
coffee were more likely to stay 
mentally sharp and physically 
functional as they aged, 
researchers reported Monday at a 
meeting of the American Society 
for Nutrition. 

Each extra cup was tied to a 
2% to 5% increased chance of 
aging gracefully, results show. 

“The findings suggest that 
caffeinated coffee — not tea or 
decaf — may uniquely support 
aging trajectories that preserve 
both mental and physical 
function,” researcher Sara 
Mahdavi, a post-doctoral fellow 
at the Harvard T.H. Chan School 

of Public Health, said in a 
news release. 

For the study, 
researchers tracked more 
than 47,500 women 
participating in the Nurses’ 
Health Study, a long-term 
research project that has collected 
data since 1984. 

The team compared the 
women’s caffeine intake to their 
healthy aging, which was defined 
as living to 70, being free from 
11 major chronic illnesses, 
maintaining physical function, 
having good mental health and 
exhibiting no memory or thinking 
difficulties. 

By 2016, more than 3,700 of 
the women met all the 
requirements for being 
considered a person who has 
aged gracefully, researchers said. 

In middle age, these women 
typically consumed about 315 

milligrams of caffeine 
daily, roughly three small 
cups or one and a half 
large cups of coffee, 
researchers said. More 
than 80% of that caffeine 

came from coffee. 
Each 80 milligrams of caffeine 

consumed daily increased a 
woman's odds for healthy aging. 

Caffeine intake also increased 
their odds of avoiding chronic 
illness, remaining physically 
strong and keeping their wits and 
memory, results show. 

But not all sources of caffeine 
were the same. 

Coffee alone was associated 
with healthy aging, with benefits 
accruing up to five small cups or 
two and a half large cups per day. 

On the other hand, caffeinated 
colas tended to be linked to 
worse aging, researchers found. 

Each additional small glass of 

soda was associated with a 20% 
to 26% lower likelihood of 
healthy aging, results show. 

Decaf coffee and tea were not 
significantly associated one way 
or the other with aging, 
researchers noted. 

“These results, while 
preliminary, suggest that small, 
consistent habits can shape long-
term health,” Mahdavi said. 
“Moderate coffee intake may 
offer some protective benefits 
when combined with other 
healthy behaviors such as regular 
exercise, a healthy diet and 
avoiding smoking.”  

However, researchers warned 
that coffee should not be 
considered a fountain of 
youth….Read More. 

Coffee Could Be Key To Aging Gracefully 

Americans planning to travel 
outside the country should make 
sure they’re vaccinated 
against measles — no matter 
where they’re headed, U.S. 
health officials say. 

The U.S. Centers for Disease 
Control and Prevention (CDC) 
updated its guidance last week to 
recommend measles-mumps-
rubella (MMR) shots for all 
international travelers, 
the Associated Press reported. 

In the past, the agency 
mainly emphasized the 
vaccine for those going to 
countries with active 
measles outbreaks. Now, it says 
the risk extends far beyond those 
areas. 

Ashley Darcy-Mahoney, a 
nursing researcher at George 
Washington University, said the 
change is a sign of how measles 
is spreading in new ways. 

“We’re seeing a shift from 

localized outbreaks to 
transmission in transit,” 
she told the AP. 
That includes airports and 

during travel. 
Darcy-Mahoney pointed to a 

recent measles outbreak in 
Colorado that started with an 
international flight landing in 
Denver. 

The updated guidance advises 
that all Americans 1 year and 
older should have two doses of 

the MMR vaccine and infants 6 
to 11 months old should receive 
one early dose before travel. 

More than 1,000 measles 
cases have been reported in the 
United States so far this year, 
CDC data show. 

Measles is a highly contagious 
virus that spreads through the air. 
It can cause serious illness, 
especially in young children and 
people with weak immune 
systems. 

CDC Now Says Americans Traveling Abroad Should Get Measles Shots First 
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An afternoon snooze might 
seem appealing to middle-aged 
folks and seniors, but these naps 
could carry a high cost. 

People with certain types of 
napping patterns have a greater 
risk of an early death, researchers 
are slated to report at an 
upcoming meeting of the 
American Academy of Sleep 
Medicine (AASM). 

“People who slept longer 
during the day, had irregular 
daytime sleep patterns, or slept 
more around midday and early 
afternoon were at greater risk, 
even after accounting for health 
and lifestyle factors,” lead 
researcher Chenlu Gao, a 
postdoctoral research fellow at 
Massachusetts General Hospital 
in Boston, said in a news release. 

The findings call into 
question the whole concept 
of the "power nap." 

For the study, 
researchers analyzed data 
on more than 86,500 people 
participating in the UK Biobank 
long-term health research 
project.  

These folks had their sleep 
habits monitored for a week using 
wrist devices, and researchers 
compared those habits to death 
records. Their average age was 63 
at the time their napping was 
tracked. 

Nearly 5,200 people died 
during a follow-up of 11 years, 
researchers said. 

Results showed an increased 
risk of premature death for: 

 People who tended to take 

longer daytime naps. 

 Folks whose napping 
patterns fluctuated 
frequently. 

 People who napped 
between 11 a.m. and 3 p.m. 

This last observation 
contradicts AASM guidelines, 
which encourages adults to limit 
themselves to “power naps” of no 
more than 20 to 30 minutes in the 
early afternoon, researchers 
noted. 

Naps that last longer than a half
-hour can cause grogginess that 
undercuts the potential 
helpfulness of a siesta, 
researchers said. 

“Interestingly, the data that 
shows risks associated with 
napping around midday and early 

afternoon contradicts what we 
currently know about napping, so 
further research on that link could 
be warranted,” Gao said. 

Gao is to present these findings 
Wednesday during the AASM's 
annual meeting in Seattle. 

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

Naps Associated With Increased Risk Of Death 

FDA Approves Tryptyr Eye Drops for Dry Eye Disease 
The U.S. Food and Drug 

Administration has approved the 
first-in-class TRPM8 receptor 
agonist Tryptyr (acoltremon 
ophthalmic solution) for the 
treatment of signs and symptoms 
of dry eye disease. 

Currently, dry eye disease 
treatment options are limited due 
to slow therapeutic onset, patient 
dissatisfaction, and poor 
adherence. Tryptyr works by 
stimulating corneal sensory 
nerves to rapidly increase natural 
tear production. The ophthalmic 
solution will be available in 

single-dose vials with a 
recommended dosage of 
one drop in each eye twice 
a day. 

Approval of Tryptyr was based 
on the results of two phase 3 
clinical trials (COMET-2 and 
COMET-3). More than 930 
patients with a history of dry eye 
disease were randomly assigned 
(1:1) to Tryptyr or vehicle. 

As early as day 1, Tryptyr 
delivered statistically significant 
natural tear production. Patients 
taking Tryptyr (versus vehicle) 
experienced a ≥10-mm increase 

in natural tear production 
at day 14 (42.6 versus 8.2 
percent in COMET-2; 
53.2 versus 14.4 percent 

in COMET-3). The results were 
consistent across all timepoints 
through day 90. The most 
common adverse reaction 
reported by patients in both 
studies was instillation site pain. 

"Many of my patients continue 
to face frustrating challenges with 
dry eye management, and there is 
a clear need for additional 
treatment options," Marjan Farid, 
M.D., a professor of 

ophthalmology at the University 
of California, Irvine, said in a 
statement. “Tryptyr is the first 
eye drop that stimulates corneal 
nerves to directly address tear 
deficiency, a known cause of dry 
eye disease." 

Approval of Tryptyr was 
granted to Alcon. Alcon 
anticipates launching Tryptyr in 
the United States during the third 
quarter of 2025. 

A structured exercise program 
helped colon cancer survivors 
live longer and lowered their 
odds for a relapse, a major 
international study shows. 

The program lasted three years 
and included regular meetings 
with a fitness coach, Associated 
Press reported.  

Over the period, people in the 
exercise group had 28% fewer 
cancers and had 37% fewer 
deaths from any cause, 
researchers reported. 

“This is about as high a quality 
of evidence as you can get,” Julie 
Gralow, chief medical officer of 
the American Society of Clinical 
Oncology (ASCO), told 
the AP. “I love this study because 
it’s something I’ve been 
promoting but with less strong 
evidence for a long time.” 

The results were presented 

Sunday at ASCO’s annual 
meeting in Chicago and 
published in The New 
England Journal of 
Medicine. 

The study included 889 people 
from the U.S., Canada, Australia, 
Israel and the U.K. All had been 
treated for colon cancer and had 
finished chemotherapy. 

Half received a booklet with 
advice on exercise and healthy 
eating. The other half met with a 
fitness coach every two weeks for 
the first year, then monthly for 
the next two years. 

“This is something I could do 
for myself to make me feel 
better,” said Terri Swain-Collins, 
62, of Kingston, Ontario, who 
joined the program and walked 
regularly. “I wouldn’t want to go 
there and say, ‘I didn’t do 
anything,’ so I was always doing 

stuff and making sure I got 
it done.” 
She said her coach helped 
her stay motivated.  
She wasn't the only one. 

The exercise group was more 
active than those who only got a 
booklet, the study found. Though 
there were some sore muscles 
and strains, many walked about 
45 minutes several times a week.  

“When we saw the results, we 
were just astounded,” said study 
co-author Dr. Christopher 
Booth, a cancer specialist at 
Kingston Health Sciences Center 
in Ontario. 

He said the program could cost 
just a few thousand dollars per 
patient — “a remarkably 
affordable intervention” that 
could help many live longer. 

It’s the first randomized 
controlled trial to show a 

reduction in cancer recurrences 
and improved survival linked to 
exercise, said Dr. Jeffrey 
Meyerhardt of Dana-Farber 
Cancer Institute, who reviewed 
the findings. 

Researchers are now studying 
blood samples from the 
participants to see why exercise 
helps. They suspect it could 
improve how the body processes 
insulin or boost the immune 
system. 

Study co-author Kerry 
Courneya, an exercise and 
cancer expert at the University of 
Alberta in Edmonton, Canada, 
said the study proves the value of 
staying active. 

“Now we can say definitively 
exercise causes improvements in 
survival,” he said. 

Exercise Cuts Colon Cancer Recurrence and Boosts Survival, Study Finds 
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