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Protect Our Care: 15 of the
Biggest Drug Corporations
Reported Nearly $29 billion in
Profits in Just the First Three
Months of 2024
A report from
Protect Our Care,

found that 15 of
the biggest drug
companies
reported nearly

Robert Roach, Jr
President, ARA

Few Voters Are Aware of IRA Drug Pricing Provisions, but

Awareness Is Higher Among Older Voters

Percent who say, as far as they know, there is a federal law in place that does

each of the following:

Total voters
Requires the federal

released last week,

Voters ages 65+

payments.

The Protect Our Care findings
come as more than 1 in 3
Americans continue to cut pills or
skip doses because they cannot
afford their medication. “These
figures reflect astounding drug
prices that enabled drug
corporations to reward
shareholders with massive
profits, often at seniors’
expense,” said Robert Roach,
Jr., President of the
Alliance. “Fortunately
President Biden’s
Inflation Reduction Act
(IRA) will soon give
Medicare the power to

government to negotiate the 7 o

price of some prescription negotlate IOWer drug

drugs for people with Medicare prices N saving

Caps the cost of insulin for 1

people with Medicare at $35 520, Medlcare’ taxpayers

per month and consumers

Places an annual limit on out- millions.”

of-pocket prescription drug 27% 40% .

costs for people with Medicare Under the &9 mn 2026

Penalizes drug companies for the Secretary Of Health

increasing prices faster than . 14% . 15% and Human Services

the rate of inflation for people ° ° o

with Medicare (HHS) must negotiate
the prices for 10

Note: Among registered voters. See topline for full question wording. 7

Source: KFF Health Tracking Poll (April 23-May 1, 2024) KFF Medicare Part D drugs,

$173 billion in revenue and
nearly $29 billion in profits in
just the first three months of
2024. The ten drugs selected for
Medicare’s first round of
negotiations brought in $16.5
billion of the revenue,
contributing to $25.4 billion in
profits.

Johnson and Johnson, which
manufactures three of the ten
drugs with lower prices being
negotiated — Xarelto, Stelara, and
Imbruvica — led the pack with
$21.4 billion in revenue and $5.4
billion in net profits, while
spending $2.9 billion rewarding
shareholders through dividend

and 15 in 2027. In 2028
HHS will negotiate the prices of
15 high priced drugs in Parts B
and D, while in 2029 and
thereafter, HHS will negotiate
prices of 20 prescription drugs
from Parts B and D.

Superior Court Judge Sides
With Arizona Alliance in
Important Voting Rights Case

On Tuesday, Maricopa
County Superior Court Judge
Frank Moskowitz rejected a
Republican lawsuit challenging
Arizona’s State Elections
Procedures Manual (EPM). The
Arizona Alliance and Voto
Latino had urged the court to
dismiss the case.

The plaintiffs, the Republican

National Committee, the
Republican Party of Arizona and
the Yavapai County Republican
Party, sought to have Arizona’s
entire election procedures manual
declared invalid, as well as many
of its provisions. Among the
complaints was an allegation that
the period for public comment on
the manual was too short.

The court rejected all of the
plaintiffs’ claims in full,
upholding the validity of the
2023 EPM and dismissing the
complaint in a very short (7 page)
order. The judge concluded that
Democratic Secretary of State
Adrian Fontes, who had created
the manual as the state’s chief
election officer and who was
targeted in the lawsuit, had
complied with Arizona’s notice-
and-comment requirements.

“The Election Procedures
Manual will enable Arizona to
count legal votes with increased
accuracy and
precision,” said
Executive Director
Rich Fiesta. “The
court agreed that the
GOP arguments were
without merit.”

Awareness of
Inflation Reduction
Act’s Drug Pricing
Provisions is Gradually Rising

A new poll from the Kaiser
Family Foundation shows that
while most voters are unaware of
the lower drug pricing provisions
in the IRA, awareness is higher
and has increased since
November among older voters
and among Democratic voters.

The poll showed that large
shares of voters across party lines
support Biden’s proposals to
extend some of the IRA’s drug

Rich Fiesta,
Executive
Director, ARA

provisions to all adults with
private insurance, including
capping monthly costs for insulin
and placing an annual limit on
out-of-pocket prescription drug
costs.

Voters regardless of political
party are supportive of expanding
the Medicare prescription drug
price negotiation of the IRA to
cover more drugs, with three-
quarters saying additional drugs
should be subject to price
negotiations.

About 48 percent of older
voters said they knew of a law
that requires the federal
government to negotiate the price
of prescription drugs for
Medicare enrollees.

The poll found 52 percent of
older voters are aware of the
IRA’s $35 cap on insulin for
people with Medicare, compared
with 44 percent in November.
Among all voters, only 35
percent said they were aware of
the cap, which is still an increase
from 28 percent in November.

“President Biden is gradually
getting the credit he deserves for
taking action on this serious
problem,” said Secretary-
Treasurer Joseph Peters, Jr.
“Many politicians
have tried to take
on the powerful
drug industry, but
only Biden

A= overcame unified
Republican

ecretary

Treasurer ARA OppOSitiOl'l to the
effort to lower drug
prices. And he did it despite Big
Pharma’s millions of dollars in
lobbying, political contributions,
and misleading ads.”
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Social Security or Medicare: Which Is in the Most Immediate Danger?

Americans were recently
surveyed by the folks at AARP
about their feelings
regarding Social
Security and Medicare, and not
surprisingly, the vast majority of
them are big fans. According to
an article on AARP's website,
"Nearly all Americans age 50-
plus say Social Security and
Medicare are important for
financial security in retirement,
including 90% who say Social
Security is very important and
84% who say Medicare is very
important."

Thus, it's a big deal that the
future solvency of both programs
is in question. Here's a look at
the recent condition of the
programs, along with how long
they're expected to remain
solvent. (Spoiler: Medicare's
coffers are in slightly better
shape.)

Defining terms
First, let's review just what these
programs are. Social Security,
signed into law in 1935 during
the Great Depression, provides
retirement income for tens of
millions of Americans. Workers
pay into the program throughout
their working life via taxes, and
then they collect benefits from
the program in retirement. Each
of us can start collecting our full
benefits at our full retirement
age (which is 67 for most
workers today), or we can make
them bigger or smaller by
starting to collect them later or

earlier than that.
Choosing when to
collect Social
Security is a major decision.

Medicare is available to most
Americans beginning at age 65,
and it provides vital health
insurance. It comes in two key
forms: original Medicare ,which
includes Parts A and B, typically
with Part D for drug coverage,
too, and Medicare Advantage
plans. Those signing up for
original Medicare can choose
supplemental plans, as well.

What's the problem with Social
Security and Medicare?

So what's the problem? Well,
both programs work by
collecting taxes from workers
and spending that money on
enrollees, but over time, the ratio
of workers to beneficiaries has
shrunk as people have generally
been living longer and often
retiring earlier. Costly newer
medications have also played a
part for Medicare.

In the past, Social Security
took in more than it paid out,
resulting in a surplus. That
surplus is running dry, though.
Medicare Part A is similarly
funded via taxes, and its trust
fund is facing a shortfall, as well.

When will Social Security and
Medicare run into trouble?

Reports are issued regularly on
the health of the trust funds for
Social Security and Medicare,
and the most recent one offered
both good and bad news.

Specifically:

The Motley Fool. ¢ The combined Old

-Age and Survivors
Insurance (OASI) Trust Fund
and Disability Insurance (DI)
Trust Fund can pay 100% of
Social Security obligations
until 2035, a year longer
than was estimated last year.
At that point, incoming
funds will only be able to
cover 83% of expected
payments owed to
beneficiaries. So, if nothing
is done, future retirees may
be receiving only 83% of
what they're due.

¢ The Hospital Insurance (HI)
Trust Fund, paying for Part A
Medicare coverage, is
expected to remain solvent
until 2036 -- fully five years
longer than estimated last
year. Come 2036, with
depleted reserves, there will
only be funds to pay 89% of
expected benefits.

As of the latest report, Social
Security is scheduled to see its
reserves dry up in 2035, just 11
years from now. Medicare's
reserves are expected to be
depleted a year later, with
incoming funds not able to pay
100% of obligations anymore.

Social Security and Medicare
can be strengthened

Fortunately, this bleak future
isn't necessarily going to happen
-- because there are
multiple ways to save Social

Security and Medicare. Our
representatives in Washington
simply have to take action,
implementing one or more
powerful remedies. Many are not
inclined to do so, though, despite
overwhelming support from
Americans for the programs -- so
consider contacting your
representatives to let them know
of your concerns if you have any.

Social Security can be
strengthened by increasing the
tax rate that workers pay into the
program, taxing more or all of
workers' income (right now, high
earners are only taxed on a
portion of their earnings), raising
the full retirement age, means-
testing benefits, and/or taking
some other measures.

Medicare can also be
strengthened by measures such
as upping the tax rate paid into
its coffers (on higher earners or
all workers), closing loopholes
that permit some to avoid paying
into the system, increasing the
enrollment age, and/or slowing
down how rapidly new
treatments and procedures are
added to Medicare.

It's smart to keep up with
developments regarding Social
Security and Medicare, since
both programs are likely to be
extremely vital to most of us in
the future.

Dear Marci: What documents do I need to plan my future health care?

Dear Marci,

I want to put together a plan
with my health care wishes in the
event that I’'m unable to make
decisions at some point in the
future. Can you help me get
started?

-June (Bar Harbor, ME)

Dear June,

That’s very wise of you! First,
it’s good to know that in most
cases, you don’t need a specific
form to put together your wishes.
Second, these are your options in
terms of the types of documents
you may want to put together:
¢ Health care proxy: This

names someone you know as

your proxy, or representative,
and allows them to express
your health care wishes for

you if you’re
unable to do so
for yourself.

¢ Living will: This lists out the

type of medical care you
would want in specified
circumstances.

¢ Advance directive: This can

be a combination of both a
living will and health care
proxy documents.

¢ Power of attorney: This

names someone you trust as
your agent to make property,
financial, and other legal
decisions for you, and is
usually prepared by a lawyer.

¢ Note: you can choose the

same person to be your proxy
in charge of making both

i@ Dear Marc:

4 Once you’ve decided which

¢ Comply with any state rules
¢ Cover all the issues that are

¢ Next, make sure you discuss

medical and legal
decisions, but you’ll
have to put this on
two separate documents.

documents you’ll want to put
together, you should make
sure that they:

important to you

your future care documents
with family members, health
care providers, and anyone
else you think should be in-
the-know. You’ll want to give
your providers a copy of your
documents and bring a copy
to the hospital each time you

are admitted, if possible.

¢ Here are some resources if
you need help creating these
documents or finding more
information about your state’s
rules:

¢ Your state’s attorney general
office or department of health

¢ The National Hospice and
Palliative Care Organization

¢ The American Bar
Association Commission on
Legal Problems of the Elderly

¢ Your state bar association

4 Your local hospital

Good luck!

-Marci
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Fixing Social Security is not hard, and everybody would feel better

The 2024 Social Security
Trustees Report repeats the
drumbeat that the Social Security
program faces a deficit equal to
3.50% of payroll over the next 75
years and that its trust fund is
scheduled for exhaustion in the
early 2030s.

The 75-year deficit is the result
of a constant tax rate and
increasing costs. The increase in
costs is driven by the demograph-
ics, specifically the drop in the
total fertility rate after the baby-
boom period. The combined
effects of a slow-growing labor
force and the retirement of
boomers reduce the ratio of
workers to retirees from 3:1 to
2:1 and raise costs
commensurately (see Figure 1).

The 75-year deficit is the
difference between the pres-ent
discounted value of scheduled
benefits and the present
discounted value of future taxes
plus the assets in the trust fund.
This calculation shows that

Social Security’s long-

run deficit is projected

to equal 3.50% of 2
covered payroll &
earnings. That figure =
means that if payroll taxes were
raised immediately by 3.50
percentage points — 1.75
percentage points each for the
employee and the employer —
the government would be able to
pay the current package of
benefits for everyone who
reaches retirement age through
2098, with a one-year reserve at
the end.

The 75-year cash flow deficit is
mitigated some-what by the
existence of a trust fund, with
assets cur-rently equal to roughly
two years of benefits. These
assets are the result of cash flow
surpluses that began in response
to reforms enacted in 1983. The
retirement (OASI) trust fund is
projected to be depleted in 2033.
Yes, the Disability Insurance (DI)
trust fund has enough to pay

‘ /b benefits for the full 75-
- year period, so the date
of depletion for the

" /% combined OASDI trust
- funds has moved back a
year to 2035. But combining the
two systems would require a
change in the law; hence, under
current law the action-forcing
date is 2033, nine years from
now.

It is crucial to emphasize that
the depletion of the trust fund
does not mean that OASI is
“bankrupt.” At the time of
depletion, payroll tax revenues
keep rolling in and can cover
79% of currently legislated
benefits. (If the OASI and DI
trust funds were merged, the
coverage numbers would be
83%.) Relying only on current
tax revenues, however, means
that benefits would be cut about
20% for both current retirees and
future beneficiaries.

The bottom line is that we are
going to have to either come up

with more money or cut Social
Security benefits in the 2030s.
My view is that we should
increase revenues and maintain
benefits. That view is based on
the wobbly state of the rest of our
retirement system: 1) only about
half of individuals in the private
sector, at any moment in time,
work for an employer with a
retirement plan; and 2) for most
of those lucky enough to have a
plan, their 401(k)/IRA holdings
are modest.

Fixing Social Security is not a
big deal. The shortfall equals
only 1% of GDP, and the changes
required are well within the
bounds of fluctuations of other
programs. Doing it sooner rather
than later would keep more
options open, distribute the
burden more equitably across
cohorts, and most important,
restore confi-dence in the
nation’s major retirement
program.

Social Security COLA Increase Slammed as New Estimate Released

Newsweek

A new cost of living
adjustment (COLA) prediction

for Social Security has many
seniors scratching their heads at
how they'll stretch their benefits
amid inflation.

The Senior Citizens League
(TSCL) just predicted the COLA
for 2025, saying beneficiaries can
expect a 2.66 percent bump in
benefits. Earlier in the year, the
estimate was set at 2.6 and 2.4
percent.

If a 2.66 percent boost is
implemented, it would likely
increase monthly payments by
around $50 for most recipients.

While the jump in monthly
benefits would be better than the
earlier predictions, many seniors
were expecting a higher boost to
deal with the impacts of inflation.

The Social Security
Administration adjusts Social
Security payment amounts every
year based on the consumer price
index, but not everyone feels the
change would be enough to get
by.
"While COLA payments will
increase to offset the effects of
inflation, the problem many have
with the potential percentage
jump is it won't get far enough to

meet most of the
financial needs of
seniors," Alex Beene,
a financial literacy
instructor at the
University of
Tennessee at Martin,
told Newsweek.
"Obviously daily
expenses for this age
group continue to
rise, but the uptick in
healthcare costs are

cuts to
Medicare

Joint
Committee,

Hill rally

Seniors and workers against
Social
and
potentially proposed by the
Deficit

Committee", listen to personal
testimony from Social Security
recipients during a Capitol

appears seniors will
continue to suffer
financial insecurity
as much next year
as they have this
year," Shannon
Benton, executive
director of TSCL,
said in a statement.
The COLA for each
year depends on the
rise of the consumer
price index for urban

Security,
Medicaid

Reduction

or "Super

putting an additional
strain on them, and COLA
payments may not be enough to
match that uptick."

Seniors will also likely be
dealing with higher Medicare
Part premiums, according to
TSCL.

In the Medicare Trustee report
from this month, Part B
premiums were predicted to grow
by $10.30 a month to a total of
$185. That increase is on top of
nationwide inflation on groceries,
housing and transportation.

"For 2024, the average Social
Security benefit rose by $50 and
after subtracting $9.80 to cover
Medicare Part B Premium
increases, the total change in
benefits came out to just $40.20 a
month. With the forecast of a
2.66 percent COLA for 2025, it

wage earners and
clerical workers (CPI-W) for the
third quarter of the last year. That
means the official COLA for
2025 won't be calculated until
later in the year.

Many finance experts have
questioned whether the CPI-W
even stands as a good measure of
what seniors can expect inflation
wise, with many saying the
consumer price index for the
elderly (CPI-E)

In 2024, Social Security checks
rose by 3.2 percent due to the
COLA after a more generous
increase of 8.7 percent last year.
Many seniors, roughly 71
percent, reported in TSCL 2024
Senior Survey that the increase in
household costs they saw went
beyond the 3.2 percent jump
from the COLA.

"The majority of seniors still
feel like their costs are rising
faster than those annual
adjustments," Michael Ryan, a
finance expert and founder/CEO
of michaelryanmoney.com,
told Newsweek. "So while the
COLA certainly helps, it often
still doesn't fully cover the real
inflation draining seniors' buying
power."

Due to the insufficient funds
from Social Security for seniors,
many will need additional
income streams, including a 401
(k), IRA or other investment
accounts.

"At the end of the day, any
COLA increase is better than
none to prevent total Social
Security stagnation," Ryan said.
"But the 2.6 percent projection
for 2025 underscores the need for
policymakers to reexamine
whether metrics like CPI-E
would better serve seniors by
more accurately reflecting their
unique spending habits. We just
want to make sure government
benefits retain as much
purchasing power over time as
possible on those fixed incomes."
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Medicare Vaccine Uptake Increasing, Inflation Reduction Act’s Role Still Unknown to Many

Earlier this month, the U.S.
Department of Health and
Human Services Office of the
Assistant Secretary for Planning
and Evaluation (ASPE) released
new numbers showing how
Inflation Reduction Act (IRA)
provisions have increased uptake
of Part D-covered vaccines and
saved beneficiaries over $400
million in 2023.

Starting in January of 2023, the
IRA made recommended Part D
vaccines free of charge for
enrollees. ASPE’s data show this
led to a 42% increase in uptake
of the shingles vaccine and a
114% increase in the Tdap
(tetanus, diphtheria, and
pertussis) vaccine compared to
2021. Over 6 million
beneficiaries also received
the newly available respiratory
syncytial virus (RSV) vaccine
without cost sharing. The report
breaks out numbers by state as

well as by various

populations and

demographics, including

those eligible for the Low-
Income Subsidy, or “Extra
Help,” which may help identify
opportunities for future outreach
and engagement.

The vaccine uptake
increase mirrors the increase in
insulin fills that followed
implementation of the IRA’s $35
monthly cap on covered
products, underscoring the
importance of these critical
updates.

While these data demonstrate
that millions of Medicare
beneficiaries have been able to
access more affordable care as a
result of the IRA, many are
missing out, and large shares of
people are still unaware of the
law’s various provisions. A

new KFF tracking poll
shows that only 35% of all

registered voters and 52% of
Medicare-age voters know
about the IRA’s insulin cap.
This pattern holds true for
most of KFF’s questions on
the IRA’s other reforms: 27% of
voters and 40% of older voters
know that the IRA places an
annual limit on out-of-pocket
Part D prescription drug costs for
people with Medicare; 36% of
voters and 48% of older voters
know that the IRA requires the
federal government to negotiate
the price of some prescription
drugs for people with Medicare;
and 14% of voters and 15% of
older voters know that the IRA
penalizes drug companies for
increasing prices faster than the
rate of inflation.
These numbers have improved
slightly since the last tracking
poll when, for example, 32% of
respondents and 35% of older
adults knew about drug price

negotiation. Some of this
increase may be due to news
reports about litigation.

As more IRA reforms take
effect—like the $2,000 out-of-
pocket cap in Part D starting in
2025—more people are likely to
become aware of the law’s
improvements.

Medicare Rights applauds each
of these important IRA changes.
We continue to urge Congtress to
build upon them and do even
more to help people with
Medicare, other coverage, or no
coverage obtain high-quality
care. If you or someone you
know has questions about
navigating or affording Medicare,
call Medicare Rights’ national
helpline at 800-333-4114 or
your local State Health
Insurance Assistance Program

(SHIP).

Every year, Social Security’s
Board of Trustees issues a report
detailing Social Security’s long-
term financial outlook. This
year’s report, like all its
predecessors, shows that Social
Security’s future is a question of
values and choices. not
affordability. It is a reminder
that Congress must take action
on Social Security sometime in
the next 11 years — and our
country’s two major political
parties have very different
visions for our Social Security
system.

Democrats want to protect and
expand Social Security, and pay
for it by requiring millionaires
and billionaires to contribute
more of their fair share.
Republicans want to slash Social
Security’s already modest
benefits, while giving massive
tax handouts to the ultra-wealthy.

These competing visions
should be front and center in
voters’ minds because the
trustees report projects that
Congress must take action to
prevent Social Security’s benefits
from being automatically
reduced by 17 percent in 2035.

There is no question that
Congress will act. Around one in
five Americans receive monthly
Social Security benefits. That

Social Security’s future is on the ballot in 2024
that comprises about 80

is one in

three households. If
benefits were suddenly
slashed, not only would
members of Congress lose
re-election, they likely
wouldn’t be able to appear in
public without being screamed at
and chased down the street!

The real question isn’t whether
Congress will act, but what
action it will take. We know
what Democrats will do if they
control Congress and the White
House, because their position is
open and transparent. It is clearly
spelled out in legislation that has
been introduced in Congress, in
President Biden’s budget
which states plainly that he
supports those legislative efforts,
and in the 2020 Democratic
Platform.

These proposals have broad
support within the Democratic
Party,

They are also bipartisan in the
way that matters —
overwhelming support from
Democratic, Republican, and
independent voters.

Republicans are less open
about their position, but a recent
budget released by the
Republican Study Committee
(RSC), a group

from progressives to moderates.

percent of House

| VOTED. Republicans (including

xxxxy

every member of
Republican leadership),
reveals the truth.
It slashes Social Security
benefits by $1.5 trillion in just
the next 10 years. The budget’s
cuts include raising the
retirement age and decimating
middle class benefits. The very
same budget also includes
trillions in tax cuts for the
wealthy and giant corporations!

The RSC budget, while
cloaked in vague and
intentionally misleading
language, is still more honest
than usual. Generally,
Republicans don’t openly
endorse Social Security cuts,
because they know how
unpopular they are even with
their own voters. Instead, they
talk in Orwellian language about
“saving” or “strengthening”
Social Security. They want
Americans to think that we can
no longer afford Social Security,
despite the ridiculousness of that
claim, in the hope that their
constituents will be grateful —
not furious — when they receive
at least some of their earned
benefits.

Donald Trump, the

presumptive Republican
presidential nominee, was
uncharacteristically honest when
he recently said, “There is a lot
you can do... in terms of cutting’
Social Security. Knowing how
unpopular cuts are, Trump
generally denies he wants to cut
benefits. When he was president,
though, he included Social
Security cuts in every one of his
budgets. And prior to running for
president, he called for raising
the retirement age and
privatizing Social Security while
labeling it a Ponzi scheme. He
has also advocated cutting
Social Security’s dedicated
funding. This could lead to even
deeper benefit cuts down the
road, but Trump knows cutting
taxes is more popular than
cutting benefits.

Trump and his fellow
Republicans recognize the
unpopularity of their positions.
That’s why many of them seek to
lure Democrats to join them
(hold hands and jump, as they
often phrase it) in cutting
benefits behind closed doors so
that they can share the blame or,
even better, confuse voters into
blaming Democrats....Read
More
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Americans With Private Insurance May Pay More for Hospital Stay

Having private insurance may
not be all it is cracked up to be
when it comes to hospital bills,
new research warns.

In a report published Monday
by the nonprofit research institute
RAND Corp., researchers
discovered that patients
with private health insurance may
wind up paying more for
procedures or tests performed
during their stay than Medicare
patients do.

On average, hospitals charged
private insurance providers 254%
more than what Medicare would
have paid for the same services.

“The utility of this work is that
it gives employers important
tools they can use to become
better-informed purchasers of
health care services,” Peter
Hussey, director of RAND
Health Care, said in a news
release. “Hospitals account for
the largest share of health care
spending in the U.S., so this
report also provides valuable
information that may aid
policymakers interested in
curbing health care costs.”

Experts noted that patients also

face higher costs.

“These very high
payments ultimately result
in higher premiums for
health insurance coverage
and can result in those needing
care having to pay high prices to
get it,” Stacie Dusetzina, a
health policy professor at
Vanderbilt University in
Nashville, Tenn., told NBC
News.

In the report, researchers turned
to health insurance claims data
from more than 4,000 hospitals in
49 states and Washington, D.C.,
between 2020 and 2022.

Report author Brian
Briscombe, a health care cost
analyst at RAND, said the high
prices charged to private insurers
mean patients end up paying
more, either through higher co-
pays or out-of-pocket payments
or a smaller paycheck.

“When you think about it in the
way of an economist, all of it is
paid by the patient," Briscombe
told NBC News. "I mean, if it
cost my job half as much to have
health care, my salary would go

up‘H

The report did find wide
. swings in hospital prices
3 among states.

Hospitals in Arkansas,

Iowa, Massachusetts,
Michigan and Mississippi
charged private insurance prices
below 200% of what Medicare
would pay.

Meanwhile, California, Florida,
Georgia, New York, South
Carolina, West Virginia and
Wisconsin charged private
insurance prices that were above
300% of what Medicare would
pay, the report said.

Briscombe attributed the
discrepancies to the pricing
power hospitals can wield.

“Obviously, some hospitals
cost more because they’re
better,” he said. “But as you get
more market share, you kind of
become the big game in town and
it becomes very hard for an
employer to say, ‘We won’t use
that hospital.””

Meanwhile, Medicare often
pays less in part because it has
more negotiating power with
hospitals, Cynthia Cox, a vice
president at KFF, a group that

researches health policy issues,
told NBC News.

But Molly Smith, group vice
president for policy at the
American Hospital
Association, called the findings
“a skewed and incomplete picture
of hospital spending.”

“In benchmarking against
woefully inadequate Medicare
payments, RAND makes an
apples-to-oranges comparison
that presents an inflated
impression of what hospitals are
actually getting paid for
delivering care while facing
continued financial and other
operational challenges,” Smith
told NBC News.

Cox noted there has been a
push for more pricing
transparency from hospitals,
which would allow insurers to
negotiate for lower rates.

A federal rule from the U.S.
Centers for Medicare and
Medicaid Services requires
hospitals to post their prices.
However, one report found only
24.5% of hospitals comply with
the rule.

The Lure of Specialty Medicine Pulls Nurse Practitioners From Primary Care

For many patients, seeing a
nurse practitioner has become a
routine part of primary care, in
which these “NPs” often perform
the same tasks that patients have
relied on doctors for.

But NPs in specialty care?
That’s not routine, at least not
yet. Increasingly, though, nurse
practitioners and physician
assistants are joining cardiology,
dermatology, and other specialty
practices, broadening their skills
and increasing their income.

This development worries
some people who track the health
workforce, because current
trends suggest primary care,
which has counted on nurse
practitioners to backstop
physician shortages, soon might
not be able to rely on them to the
same extent.

“They’re succumbing to the
same challenges that we have
with physicians,” said Atul
Grover, executive director of the
Research and Action Institute at
the Association of American
Medical Colleges. The rates NPs
can command in a specialty
practice “are quite a bit higher”

than practice salaries in
primary care, he said.

When nurse
practitioner programs
began to proliferate in
the 1970s, “at first it
looked great, producing all these
nurse practitioners that go to
work with primary care
physicians,” said Yalda
Jabbarpour, director of the
American Academy of Family
Physicians’ Robert Graham
Center for Policy Studies. “But
now only 30% are going into
primary care.”

Jabbarpour was referring to the
2024 primary care scorecard by
the Milbank Memorial Fund,
which found that from 2016 to
2021 the proportion of nurse
practitioners who worked in
primary care practices hovered
between 32% and 34%, even
though their numbers grew
rapidly. The proportion of
physician assistants, also known
as physician associates, in
primary care ranged from 27% to
30%, the study found.

Both nurse practitioners and
physician assistants are advanced

2

RNy
TR R

= practice clinicians
—~.__ . who, in addition to
g8 graduate degrees, must
complete distinct
~* education, training, and
certification steps. NPs
can practice without a doctor’s
supervision in more than two
dozen states, while PAs have
similar independence in only a
handful of states.

About 88% of nurse
practitioners are certified in an
area of primary care, according
to the American Association of
Nurse Practitioners. But it is
difficult to track exactly how
many work in primary care or in
specialty practices. Unlike
physicians, they’re generally not
required to be endorsed by a
national standard-setting body to
practice in specialties like
oncology or cardiology, for
example. The AANP declined to
answer questions about its annual
workforce survey or the extent to
which primary care NPs are
moving toward specialties.

Though data tracking the
change is sparse, specialty
practices are adding these

advanced practice clinicians at
almost the same rate as primary
care practices, according to
frequently cited

research published in 2018
The clearest evidence of the
shift: From 2008 to 2016, there
was a 22% increase in the
number of specialty practices
that employed nurse practitioners
and physician assistants,
according to that study. The
increase in the number of
primary care practices that
employed these professionals
was 24%.

Once more, the most recent
projections by the Association
of American Medical Colleges
predict a dearth of at least 20,200
primary care physicians by 2036.
There will also be a shortfall of
non-primary care specialists,
including a deficiency of at least
10,100 surgical physicians and
up to 25,000 physicians in other
specialties....Read More
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How other wealthy countries deliver superior health care coverage to the US

Aaron Carroll, President and
CEO AcademyHealth writes
about our broken health care
system on the Commonwealth
Fund blog and explains how
other wealthy countries do better
for their citizens and offer them
near total protection from health
care costs. He suggests that if we
look to other countries, we can
find ways to fix our health care
system without moving to single-
payer or keeping things as they
are. Hmmmm....

Carroll points out that
insurance is designed to pool
resources so that we share the
cost of unforeseen health needs.
With insurance, we should be
able to afford our care and not
face financial ruin. In the US,
even with the Affordable Care
Act, we have 26 million
uninsured Americans. Every
other wealthy and many middle
and low-income countries have
universal coverage.

In Switzerland, Carroll says
that there is no program like
Medicare or Medicaid but rather
private insurance only throughout
the course of each citizens’ life.
They have it independently of

their employment. Insurers
are prohibited from
profiting from this “basic”

K

insurance. People have high ~ —=da—

out-of-pocket costs. It’s not clear
from his description whether the
government mandates these costs.
Insurers can profit from
supplemental insurance.

Singapore offers its citizens
catastrophic coverage to protect
them against financial ruin.
People largely pay for doctors’
visits and other outpatient care
themselves. They are required to
contribute some of their earnings
to health savings accounts, which
they can then use to cover their
outpatient care. For inpatient
services such as hospital care,
Singapore offers different
insurance coverage levels. The
basic level is relatively
inexpensive to ensure essential
health care needs are met. For a
higher cost, you get better
coverage, such as faster access to
care.

Canada covers everyone
directly through the government,
a single-payer system called
Medicare. Taxes cover most
costs. The government sets the

rules of coverage.
/I\ Medically necessary
inpatient and outpatients
services, as well as dental
services are covered, but not
prescription drugs or vision care.

Australia, like Canada, covers
everyone directly for citizens who
use the public delivery system.
It’s a single-payer system that is
also called Medicare. It covers
most inpatient and outpatient care
as well as preventive care and
community services. However,
people can forego public care in
favor of private care, better care
access, and improved benefits
such as vision care, at additional
cost; about one in three
Australians do. Taxes, based on
income, along with copays, cover
the costs of the single-payer
system.

New Zealand offers
government coverage, much like
Australia, though it focuses more
on community-based care and
public health initiatives. It covers
inpatient and outpatient care and
prescription drugs. Taxes cover
most costs, along with
copayments. People can opt for a
private system that delivers

speedier access to non-urgent
care as well as improved benefits;
about one in three New
Zealanders do.

France offers government
coverage of inpatient and
outpatient services as well as long
-term care and prescription drugs.
It’s system is called Social
Security. Payroll taxes and other
taxes cover the cost. Regional
health agencies are charged with
arranging coverage and
care delivery. Patients pay
coinsurance, copayments, and
physician charges above what the
government covers. Virtually
everyone buys private
supplemental insurance, mostly
from nonprofit companies, which
pick up a lot of the out-of-pocket
costs. Supplemental insurance
also covers dental, hearing, and
vision care.

England‘s National Health
Service (NHS) offers health care
to all residents. It covers inpatient
and outpatient services with no
out-of-pocket costs. Taxes cover
most costs and there is a global
health care spending budget. No
one is at risk of bankruptcy

With senior living costs on the
pricier end, we've outlined less
expensive housing and care
options for older adults.

Aging is inevitable, and for
many of us, that means we’ll
need more support and care later
in life.

Senior care options can be
expensive, so for seniors on a

Affordable Housing

budget, we’ve rounded up |
some living options and
other strategies that can {
help make paying for care il
more affordable.
Aging in Place at Home
With In-Home Care
People overwhelmingly want to
age in place at home, says Rani
E. Snyder, program director at the

g
\ !

Options for Seniors

John. A. Hartford
Foundation, a New York
City-based nonprofit
focused on caring for
older adults.

To do so, however, you may
need to rely on someone who can
help you with activities of daily
living — such as bathing, dressing
and using the bathroom — and

other needs as they arise...Read
More on
Paid caregivers ¢ Informal

caregivers * Adult Day Care
Adult Foster Care * Community
Groups and Resources ¢ Senior
Apartments

Veteran Benefits ¢ Other Money-
Saving Strategies

Senator Bernie Sanders and
Congressman Ro Khanna just
released a bill designed to cancel
medical debt, reports Joan Greve
for The Guardian. Senator Jeff
Merkley and Congresswoman
Rashida Tlaib are co-sponsoring
the bill. While medical debt is
more of a problem among
working Americans than among
people with Medicare, older
adults face significant medical
debt and people in Medicare
Advantage are more likely to face
medical debt than people in
Traditional Medicare. Imagine if
everyone in the US were medical-
debt free.

New bill in Congress would cancel medical debt

Through a federal grant l
program, under the bill, all
patient debt today would be
cancel. The Fair Debt Collection
Practices Act would be reformed
so that creditors could not collect
medical bills.

The legislation also would
change the way phsycians,
hospitals and other providers can
bill. It would change the
eConsumer Credit Reporting Act
so that credit agencies could not
report the fact that people have
unpaid medical bills. As a result,
people’s unpaid medical bills
would not ruin their credit
ratings.

& /\8

“» The bill is designed to help
ensure people’s financial
security when they get

sick. They should not go bankrupt

because they are diagnosed with
cancer, suffer a stroke or have
another medical emergency. One
hundred million people in the US
today are faced with medical
debt. Unpaid medical bills total
more than $220 billion according
to the Kaiser Family

Foundation.

Medical debt is a particularly
serious burden for people with
low incomes, people with
disabilities, Hispanic and Black
Americans. It is also common

among cancer survivors, 33
percent of whom have been
forced into debt.

Will Congress pass a bill that
cancels medical debt. It’s
unlikely. The Republican-
controlled House of
Representatives has little interest,
even though such a bill draws bi-
partisan support. Two years ago,
a YouGov survey found that two
-thirds of Americans, including a
majority of Republicans, believe
Congress should step in to
address medical debt.
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Social Security Checks Are Set to Rise. New Inflation Data Shed Light on the Amount

Story by Elizabeth O’Brien

Social Security recipients could
receive a 3.2% raise next year,
according to an estimate based on
Wednesday’s inflation result.

The April consumer price index
rose 3.4% over the past 12
months, moderating slightly from
March’s 3.5% but still stubbornly
above the Federal Reserve’s 2%
inflation target. The annual Social
Security cost-of-living adjustment
is based on a subset of the
headline inflation index called the
Consumer Price Index for Urban
Wage Earners and Clerical
Workers, known as the CPI-W,
which was also up 3.4% over the

past 12 months.

The Social Security
Administration will
announce the actual COLA
for 2025 in October, once
inflation data from the third
quarter are complete. The raise
will be equal to the percentage
gain in the average level of CPI-
W for the third quarter of 2024
from the average for the same
period in 2023.

A 3.2% raise would add about
$60 to the average Social Security
retirement benefit of $1,866 a
month. Yet a projected increase to
Medicare Part B premiums could
eat into the raise considerably,

s

%, says Mary Johnson, an
independent Social Security
ey and Medicare policy analyst

and author of the COLA
projection.

In their annual report, the
Medicare Trustees estimated that
the standard monthly Part B
premium could rise to $185 next
year, a 5.9% increase from this
year’s $174.70. Part B premiums,
which are automatically deducted
from Social Security checks, are
one of the fast-growing costs in
retirement, Johnson says.

Both Medicare and Social
Security are on shaky financial

footing. The Social Security

Trustees recently projected that
the program’s retirement trust
fund would run out of money in
2033 if Congress doesn’t act
before then to make changes. If
the trust fund is depleted,
incoming payroll taxes would be
sufficient to cover a projected
79% of scheduled benefits.

Reductions to the COLA are
one fix that has been floated to
shore up Social Security, along
with a combination of tax hikes
and benefit reductions for future
generations.

Medicare Could Save $500 Million With Coverage Change

Anti-obesity medications are a
hot topic in the medical world,
and many Americans remain
conflicted on how and when they
should be covered by health
insurance.

Despite the controversy around
paying for weight loss drugs

like Ozempic, a new Intensity
report found covering the anti-
obesity medications could in fact
save Medicare around $500
million yearly.

This is because the government
-run insurance would end up
saving money in treatments
related to obesity, like heart
disease and cancer, for example.

Additionally, Medicare anti-
obesity medications would only
range between 0.8 percent to 1.3
percent of Medicare Part D
spending between 2024-2030,

according to the report.
That would amount to ’

between $1.6 billion and %"”. ,35 The drugs work because

| S

$2.1 billion per year, but
that's a significant chunk less than
the 9 percent Medicare Part D
spent covering cardiovascular
treatments in 2021, the Intensity
report found.

Obesity has been one of the
leading causes of health
complications and deaths in
America for decades, and while
there have always been some
medications to assist with it,
drugs like Ozempic and
Mounjaro have changed the game
for many Americans.

While drugs like Ozempic first
arrived as an injectable option to
manage blood sugar levels for
patients with Type 2 diabetes,
they've also been prescribed by

/‘/l ~t
. y ”g\ doctors for general weight

4;]& loss.

they contain a glucagon-

like peptide 1 (GLP-1), which can
help in regulating appetite and
blood sugar and induces an
artificial feeling of fullness.

"The publicity behind these
products has generated positive
and negative buzz in the
mainstream, so it's easy to see
why some would applaud the
consideration of including more
of these medications in the
Medicare system, while others
would be dismissive of them,"
Alex Beene, a financial literacy
instructor at the University of
Tennessee at Martin,
told Newsweek. "The reality is
obesity is not just a health issue.
It's an economic one."

Americans are invariably
paying more in health care costs
as obesity has become more
prevalent across the United
States, so covering the drugs
under both private and public
government insurance could go a
long way to reducing costs over
time.

In 2016, more than 650 million
adults classified as obese,
according to the World Health
Organization. That marked a
surge in obesity numbers by triple
since 1975

"Incorporating more
medications that serve to help it
in Medicare will ultimately lead
to less money being spent across
the board," Beene said. "It's a
huge win for long term money
savings and health improvement."

...Read More

FTC cleaning up junk patents on 20 brand-name drugs

Pharmaceutical companies
don’t only get to set their prices
on brand-name drugs, they can
flood the FDA with patents to
keep those brand-name drugs
without generic competition for
extensive periods of time.
Thankfully, the Federal Trade
Commission (FTC) is challenging
what it is calling “junk”
patents on 20 brand-name drugs,
Bruce Gil reports for Quartz. The
goal is to clean up the mess in the
drug patent arena, allow generic
drugs to enter the market sooner,
and bring down drug prices.

Ozempic is one of the 20 drugs
that the FTC claims has junk
patents. If not undone, it will take
longer for generic alternatives to

compete with it. Novo
Nordisk will be able to
continue to charge insanely
high prices for Ozempic.
The FTC is also disputing
the patents on Saxenda and
Victoza.

As arule, a drug patent extends
for 20 years beginning when the
drug manufacturer files the
patent. Once the manufacturer
files the patent, it can charge what
it pleases for a drug.

Manufacturers tend to file
patents as early as they can,
usually even before requisite
clinical trials are completed and
their drugs are approved. They
then file more patents as a way to
extend their ability to control the

price of their drugs.

» The manufacturers claim
they need to recoup their
research and development
investments. But, substantial
evidence suggests that these
investments do not justify the
prices.

Junk patents generally support
small changes to a drug, such as
how they are manufactured or
how they are taken, e.g., orally or
by injection. With Ozempic, the
FTC challenge is to a patent on its
“injection device with torsion
spring and rotatable display.”
By having this device listed in the
FDA’s Orange Book, Novo
Nordisk gets 30 months of
additional exclusivity on its drug.

But, even if the FTC wins its
challenges on these 20 brand-
name drugs and they are removed
from the FDA’s Orange Book, the
manufacturers can sue companies
for violating their patents.
Through these lawsuits, the
pharmaceutical companies can
continue to quash competition.

Some say that the FDA needs
more time to review patent
applications in order to nip them
in the bud and deny them where
appropriate. One study finds that
if those determining whether
patents should be issued were
given 50 percent more time, more
patents would be denied and
Americans would spend about $5
billion less each year for drugs.
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*Taking Control"

U.S. cancer death rates are
continuing to drop, falling by
33% between 1991 and 2020.

However, not all Americans are
reaping the benefits from
advances in cancer prevention,
early detection and treatment, a
new report from the American
Association for Cancer Research
(AACR) shows.

Race, location and sexuality all
play a role in cancer disparities
across the United States,
according to the AACR Cancer
Disparities Progress Report 2024.

Black people and Native
Americans continue to have the
highest overall cancer death rates
of all racial or ethnic groups,
even though their overall cancer
incidence rates are lower than
those of whites, the report found.

Black Americans, in particular,
have striking disparities in cancer
deaths:

¢ Black men are twice as likely
to die from prostate
cancer as white men.

Black women are 40% more
likely to die from breast
cancer as white women, even
though they develop the
cancer at similar rates.

Black people are twice as
likely to be diagnosed with
and die from multiple
myeloma, a type of blood
cancer.
Meanwhile, a number of
groups -- American Indian/
Alaska Native, Asian/Pacific
Islander and Hispanic people --

are more than twice as
likely to die from
stomach cancer as
whites. These groups
also are more likely to
develop and die from
liver cancer.

A person’s zip code also plays
a role in their cancer risk, the
report found.

People in largely rural counties
are 38% more likely to be
diagnosed with and die from lung
cancer, compared to those living
in urban areas, researchers found.

Another source of disparity
comes from a person’s sexual and
gender orientation, the report
shows:

¢ The risk of breast cancer is
higher among sexual
minority women compared to
heterosexual women

Transgender people have a
76% higher risk of being
diagnosed with advanced-
stage lung cancer compared
to cisgender people

Transgender women are
twice as likely to die from
prostate cancer as cisgender
men, even though they have
a 60% lower risk of
developing it
"The findings of this report
offer a deeper dive into the
‘whole person’ as it relates to the
areas outside of medicine that
contribute to health inequities,”
said Dr. Robert Winn, chair of
the AACR steering committee
that produced the report.

o~

~ “We have seen
.| tremendous progress
| against cancer in the last
¥ few decades, but we
must keep fighting to
ensure equal access and
improved health care delivery for
all people,” added Winn, who is
director of the Virginia
Commonwealth University
Massey Comprehensive Cancer
Center.

Potential roots of these
observed inequities could
include, according to the report:

¢ Social drivers of health like
education level, income,
employment, housing,
transportation and access to
health care and good food.
Residents of disadvantaged
neighborhoods have a 22%
higher death rate for all
cancers combined, the report
noted

Differences in biological
factors like genetics, immune
profiles and gut bacteria

A lack of cancer genetics
research involving a broad
diversity of races

A lack of diversity among
people in health care and
cancer research
However, some progress has
been made in narrowing these
disparities, the report added.
The disparity in the overall
cancer death rate between Black
people and whites has narrowed
significantly over the past three
decades, from 33% in 1990 to

Report Highlights Big Gaps in Cancer Outcomes Based on Race

just over 11% in 2020.
Specifically, disparities have
narrowed for:

¢ Lung cancer between white
and Black men.

Cervical cancer between
white and Hispanic women.

Stomach cancer between

white and Asian/Pacific

Islander populations.
The AACR report calls for
billions in federal funding to fight
these disparities, including more
than $51 billion for the National
Institutes of Health and nearly $8
billion for the National Cancer
Institute in 2025.

The AACR also urged $472
million in funding for a U.S.
Centers for Disease Control and
Prevention program aimed at
health equity, as well as
continued funding for Cancer
Moonshot activities.

“In this era of extraordinary
scientific progress against cancer,
it is crucial that we ensure that no
populations or communities are
left behind. Health equity is a
fundamental human right and
must be a national priority,”
said Dr. Margaret Foti, chief
executive officer of the AACR.

“We hope that the information
and recommendations in this
report will inspire collaboration
among stakeholders and the
necessary support from Congress
to tackle these complex issues
and eliminate cancer disparities
once and for all,” Foti added in
an AACR news release.

*

*

The U.S. Food and Drug
Administration on
Thursday approved a new drug
to treat patients with an advanced
form of deadly lung cancer.

Importantly, tarlatamab
(Imdelltra) is only for patients
who have exhausted all other
options to treat extensive-stage
small cell lung cancer.

"The FDA's approval of
Imdelltra marks a pivotal moment
for patients battling [extensive-
stage small cell lung

cancer]," Dr. Jay Bradner,
executive vice president of

FDA Approves New Drug for Deadly Lung Cancer

research and
development and chief
scientific officer at drug
maker Amgen, said in a
company news release.
"Imdelltra offers these
patients who are in urgent need of
new innovative therapies hope,
and we're proud to deliver this
long-awaited effective treatment
to them."

In a company trial, tarlatamab
tripled patients’ life expectancy,
giving them a median survival of
14 months. But not everyone
benefited: Forty percent of those

who got the drug
responded.
"After decades of
minimal advancements
in the [small cell lung cancer]
treatment landscape, there is now
an effective and innovative
treatment option
available," Laurie Fenton
Ambrose, co-founder, president
and CEO of GO2 for Lung
Cancer, said in the Amgen news
release.

Tarlatamab arrives after
decades of no real treatment
advances for this type of lung

cancer, said Dr. Anish Thomas, a
lung cancer specialist at the
National Cancer Institute who
was not involved in the trial.

“I feel it’s a light after a long
time,” he told the New York
Times.

Despite the drug's
effectiveness, it does have a
serious side effect called a
cytokine release syndrome, the
FDA said. That's when the
immune system goes into
overdrive, triggering symptoms
like a rash, a rapid heartbeat and
low blood pressure....Read More
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Pedal Power: Biking Could Help Prevent Knee Arthritis

People who regularly ride
bikes throughout their life are
less likely to develop knee
arthritis, a new study suggests.

Bicyclists are 17% less likely
to have knee pain and 21% less
likely to have symptoms of knee
arthritis, compared to people
who’ve never biked, researchers
discovered.

It also appears that people
who’ve biked all their lives have
a lower risk of knee arthritis than
people who’ve only pedaled at
one point or another, results
show.

“Each increase in the
number of age periods
engaged in bicycling
resulted in lower
likelihood of reporting
knee pain” and knee arthritis
detected by both symptoms and
X-rays, said lead researcher Dr.
Grace Lo, an associate professor
of medicine in allergy,
immunology and rheumatology
at Baylor College of Medicine in
Houston.

Doctors often encourage
regular physical activity to
prevent knee arthritis, but some

exercises tend to be more
¥ cffective than others.

For this study, researchers
analyzed data from more
than 2,600 people ages 45
to 79 participating in a study of
knee arthritis. About half of the
people said they had a consistent
history of biking.

The participants were asked
about their bicycling activities
during four age periods of their
lives -- 12 to 18, 19 to 34, 35 to
49 and 50 or older. These
activities could include either
outdoor biking or riding an

indoor stationary cycle.

The new study was published
recently in the journal Medicine
& Science in Sports & Exercise.

“The big takeaway from this
observational study is that if
people are concerned about knee
pain [and knee arthritis] later in
life, biking may serve as a way
to prevent this and that the more
often they do it throughout their
lives, the higher the probability
of better knee health,” Lo said in
a Baylor news release.

A competitive game with a
potential cash reward appeared to
help overweight British men lose
weight, researchers report.

The incentive was winning the
"Game of Stones" -- a stone is a
British measurement of body
weight equal to 14 pounds -- and
pocketing the equivalent of just
over $500 in American dollars if
the man achieved weight-loss
goals.

Weight loss was more
successful among men who
engaged in Games of Stones
versus those who weren't offered
the challenge, said a team led
by Dr. Pat Hoddinott, of the
University of Stirling in Scotland.

Nevil Chesterfield, 68, lost
weight and called Game of
Stones "a real success for me."

“The financial incentive was
important -- it did give the

project tremendous ;
credibility when I explained | /
it to my peer group," he
said in a news release from [
the University of Bristol,

which partnered in the research.

"Partaking in a university study
sounds worthy, and the fact that it
is intended to inform future
health policy gives seriousness,
but the payments for hitting
targets takes it to new heights,
particularly with male friends. To
them, it becomes something more
than some sort of diet,"
Chesterfield said.

The premise of Game of Stones
was simple.

Men living with obesity were
promised the cash reward if they
met three weight-loss targets: 5%
weight loss at three months, 10%
at six months and maintaining
that 10% weight loss at 12

" months.
The study itself involved
585 men from the United
e .@u Kingdom, averaging 51
years of age, who were all
obese. Many faced unique
challenges. For example, 39%
lived in poorer neighborhoods,
29% had some form of disability,
25% had been diagnosed with a
mental health condition and 40%
had multiple long-term health
issues.

The men were divided into
three groups: One was simply
asked to lose weight without any
additional support; another group
was issued daily supportive text
messages to help them on their
weight-loss journey; and a third
received the texts and were
enrolled in the Game of Stones
competition.

“This was a very carefully

One Key to Weight Loss for Men: Competing for Cash

planned study, created for men
with men," Hoddinott said. "We
worked closely with various
men’s health groups and
charities, including Men’s Health
Forum in the UK and Ireland,
with more than 1,000 men living
with obesity informing the design
of the incentive structure."

Overall, 73% of the men
completed the full year of study
follow-up.

The results showed that the
texts-plus-competition group lost
the most weight: An average 5%
drop in body weight over the 12-
month study.

That's compared to an average
3% drop in weight among the
guys that got the supportive texts
only, and only a 1% decline
among men who got neither the
texts nor the cash game....Read

More

RSV poses a health threat to
some older adults, prompting
CDC's call for vaccination and
Medicare's assurance of coverage
of RSV vaccines under Part D.

RSV, short for respiratory
syncytial virus, is a common
respiratory infection that causes
mild, cold-like symptoms in most
people. While the virus usually
clears up in about a week, certain
groups are at higher risk of
developing severe complications.

Thankfully, there are currently
two RSV vaccines approved by
the Food and Drug
Administration to help people
protect against the virus: Arexvy
by GlaxoSmithKline and Abrysvo
by Pfizer.

Does Medicare Cover the RSV Vaccine?

The Centers for
Disease Control and
Prevention recommends
vaccination for higher-
risk populations,
particularly those ages 60 and
older.

“Those over 60 should be very
concerned about contracting
RSV," says Dr. Roopa
Anmolsingh, a geriatrician at the
Cleveland Clinic’s Center for
Geriatric Medicine in Cleveland,
Ohio. "Due to RSV, around 6,000
to 10,000 older adults die

have chronic conditions — such as
(chronic obstructive pulmonary

disease), asthma and heart

disease — which may worsen

N

annually. Older persons also often

with severe RSV."
~ Given how serious the
illness can be in certain
populations, it's
important to make sure
people are protected from getting
RSV and have access to the
vaccine through their insurance.

Here's what you need to know
about Medicare coverage of the
RSV vaccine.

Medicare Coverage
The RSV vaccine is covered
by Medicare under Part D (drug
coverage) with no out-of-pocket
costs for the RSV vaccine, but be
sure to always check with your
plan first.

While Medicare covers
vaccines — including vaccines for

the flu, pneumonia, hepatitis B
and COVID-19 —under Part B
(medical insurance) to treat
exposure to a disease, Part D
covers all vaccines to prevent
illness that the Advisory
Committee on Immunization
Practices recommends, except
those covered by Part B.

Any vaccine administration fee
at the time of service is
reimbursable through Medicare.
If, when you go to get the vaccine
you are told otherwise, you
should call 1-800-MEDICARE
for assistance....Read More
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Stroke, Migraine, Alzheimer's: Climate Change Will Likely Make Them Worse

Climate change is likely to
make brain conditions like stroke,
migraine, Alzheimer’s
disease, epilepsy and multiple
sclerosis even worse, a new
review warns.

The potential effects of a
changing climate is likely to be
substantial on a range of
neurological conditions,
researchers report May 15 in 7he
Lancet Neurology journal.

“There is clear evidence for an
impact of the climate on some
brain conditions, especially stroke
and infections of the nervous
system,” said lead
researcher Sanjay Sisodiya, a
professor with the University
College London Queen Square
Institute of Neurology.

For the review, researchers
analyzed data from 332 studies

published between 1968
and 2023.

“The climatic variation
that was shown to have an
effect on brain diseases
included extremes of
temperature [both low and high],
and greater temperature variation
throughout the course of day --
especially when these measures
were seasonally unusual,”
Sisodiya said in a university news
release.

Strokes increased during high
temperature days or heat waves,
researchers found.

Meanwhile, people with
dementia were more susceptible
to temperature-related conditions
like heat stroke or hypothermia,
as well as more vulnerable during
weather events like flooding or
wildfires.

) ‘ “Reduced awareness of risk
is combined with a
diminished capacity to seek
help or to mitigate potential
harm, such as by drinking
more in hot weather or by
adjusting clothing,” the research
team wrote. “Accordingly, greater
temperature variation, hotter days
and heatwaves lead to increased
dementia-associated hospital
admissions and mortality.”

In fact, the risk of many mental
health disorders are associated
with high temperatures, daily
fluctuations in temperature, or
extreme hot and cold, researchers
said.

“Nighttime temperatures may
be particularly important, as
higher temperatures through the
night can disrupt sleep. Poor sleep
is known to aggravate a number

of brain conditions,” Sisodiya
said.

The investigators noted that
newer research is more likely to
find more associations between
climate change and brain
conditions, given that
environmental factors during
earlier studies may not have
become severe enough to affect
people’s brains.

“This work is taking place
against a worrying worsening of
climatic conditions and it will
need to remain agile and dynamic
if it is to generate information that
is of use to both individuals and
organizations,” Sisodiya said.
“Moreover, there are few studies
estimating health consequences
on brain diseases under future
climate scenarios, making
forward planning challenging."

Seeing Your Doctors Via Zoom? What's Behind Them Matters

Telehealth has made it possible
for doctors to deliver care from
anywhere, but a professional-
looking background helps
patients feel more confident about
their care and advice, a new study
finds.

Even if doctors are miles away
from the clinic or exam room,
they should make it look like
they’re there, according to results
published May 15 in the
journal JAMA Network Open.

And patients feel even better if
the doctor is sitting in an office
with diplomas hanging on the
wall, or in front of a virtual
background that displays such an
office, researchers found.

A few weeks ago, I took a New
York Times quiz on
ultraprocessed foods, sure I could
identify them and complete the
quiz with flying colors. I didn’t
flunk, but my score was
equivalent to a D+, which was
unsettling. To live longer, we
should avoid ultraprocessed
foods.

To help recall which answers I
got wrong, I just retook the New
York Times quiz; and, I got a
similar score! I suppose [ am
struggling to accept the fact that
seltzer water with “natural
flavors” is an ultraprocessed
food. Bottom line, once a food
has natural flavors or artificial

A home office with a "
bookshelf or a plain solid & §
-color background also
are acceptable to patients,
the study found.

But doctors should use blurred
or virtual backgrounds if they
carry out a visit in a home
environment with a kitchen or a
bed in the background, results
show.

“Patients have expectations of
what physicians’ attire and
workspaces should look like. This
study showed that patients prefer
what have been previously
termed traditional or professional
attire and settings,” said lead
researcher Dr. Nathan

Houchens, an associate

| professor of internal

Y medicine at the University
of Michigan.

“Diplomas and credentials
remind patients of the expertise
they expect a physician to have,
and conversely, something is lost
when the background conveys a
relaxed, informal home
environment,” Houchens added in
a university news release.

For the study, researchers
surveyed more than 1,200
patients who had seen a provider
at either the University of
Michigan’s academic medical
center, Michigan Medicine or the
VA Ann Arbor Healthcare

Live longer, avoid ultraprocessed foods

sweeteners it is
ultraprocessed.

Similarly, plant milks
with artificial sweeteners
or emulsifiers are
ultraprocessed. I also did not
appreciate that there are some
frozen foods that do not have
additives and are not
ultraprocessed.

What’s the trick to knowing
whether something is
ultraprocessed? If it contains
ingredients that you don’t have in
your kitchen.

What’s the nutritional value
of ultraprocessed foods? Little.
They tend to have extra sugars or

salt or contain saturated fats and

o e,
% 4

transfats. They can have
additives and usually do not
have fiber.

Why avoid ultraprocessed
foods? Avoiding
ultraprocessed foods reduces
your risk of an early death,
according to a new study
published in the BMJ, reports
Lauren Irwin for The Hill. The
study, which took place over 32
years, looked at what 115,000
ate. Avoiding ultraprocessed
foods also reduces your risk of
heart disease and depression. In
the study, people with different
diets had different life
expectancies, but consuming
“ready to eat” meats and fish

System.

Researchers were surprised by
how much patients disliked
kitchen and bedroom settings for
telehealth visits, with only 2%
and 3.5% saying they preferred
those backgrounds, respectively.

That’s compared with 35% of
those who preferred an office
with displayed diplomas, 18% for
a physician’s office, 14% for a
plain color background, and about
the same for an exam room or a
home office with a bookshelf.

Further, the bedroom and
kitchen backgrounds made
patients feel less positive about
receiving care from that
provider....Read More

were tightly linked to death.

How much more likely is it
you’ll die as a result of
consuming ultraprocessed
foods? The study found a four
percent higher risk of dying.

What are the ultraprocessed
foods with strong links to
greater risk of death? Breakfast
cereals, soda and ice cream.
Foods that have fiber, vitamins
and minerals have a lower risk of
death.

Some good news: At least
some experts believe that having
a healthy diet should override the
negative consequences of eating
ultraprocessed foods.
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