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Message from the Alllance for Retired Americans Leaders

Speaker Johnson: “No

Obamacare” if Trump Wins

House Speaker
Mike Johnson said
on Monday that
there would be "No
Obamacare" if
. Donald Trump
wins the election,
adding that there
would be massive
health care
changes in
America if
Republicans
do well on
November
: 5.
y Trump tried

Rich Fiesta,
Executive
Director, ARA

unsuccessfully to eliminate the
Affordable Care Act (ACA) as
President and has called for
reopening the fight if he wins. He
has vowed to replace it but has
not offered specifics, saying only
that he has “concepts of a plan.”
Kamala Harris and Democrats are
campaigning on protecting and
expanding the ACA.

“These are not idle threats from
Donald Trump and Speaker
Johnson,” said Richard Fiesta,
Executive Director of the
Alliance.” Repealing the ACA
will raise prescription drug prices,
eliminate protections for people
with preexisting conditions, and
leave millions without health
insurance.”

Biden-Harris Administration
Acts to Make it Easier
To End Recurring
Subscriptions and
Memberships

Recently, the Federal Trade
Commission announced a final
“click-to-cancel” rule that will
require sellers to make it as easy

for consumers to cancel their
enrollment as it was to sign up.
Most of the final rule’s provisions
will go into effect 180 days after
it is published in the Federal
Register.

The updated rule will apply to
almost all negative option
programs in any media. The FTC
uses the phrase “negative option
marketing” broadly to refer to a
category of commercial
transactions in which sellers
interpret a customer’s failure to
take an affirmative action, either
to reject an offer or cancel an
agreement, as assent to be
charged for goods or services.

The rule also will prohibit
sellers from misrepresenting any
material facts while using
negative option marketing;
require sellers to provide
important information before
obtaining consumers’ billing
information and charging them;
and require sellers to get
consumers’ informed consent to
the negative option
features before
charging them.
“The FTC’s rule
will go a long way
toward ensuring
seniors and other
consumers no
longer have to jump
through endless hoops in order to
stop getting services they no
longer want,” said Joseph Peters,
Jr., Secretary-Treasurer of the
Alliance. “This has been needed
for a long time and now we will
finally see things change.”

Draft Agenda Now
Available for the Alliance’s
November 13 Symposium

The Alliance and the AFL-CIO
invite you to attend our annual

Joseph Peters, Jr.
Secretary
Treasurer ARA

Retiree Security Symposium, The
Looming Retirement Security
Crisis, on Wednesday, November
13, 2024 from 9:00 AM - 4:00
PM at AFL-CIO headquarters in
Washington, DC.

Presenters and attendees will
discuss the future of retirement
security and how to face it as a
movement, as well as the role of
personal responsibility. We will
also focus on the Butch Lewis
Act: how the legislation is
working, efforts to build on it to
further protect pensions, and
repercussions from bankruptcies.

Rep. John Larson (CT), House
Committee on Ways and Means
Social Security Subcommittee
Ranking Member, is confirmed to
speak at the event. Liz Shuler,
President of the AFL-CIO, will
send remarks via video.

Officials from the Pension
Benefit Guaranty Corporation
(PBGC) will discuss PBGC’s
pension insurance programs,
forecasting and pension trends,
and mitigating risks to the
insurance program.

A panel, “Protecting your
Money: Tips from the Securities
and Exchange Commission (SEC)
and Consumer Financial
Protection Bureau (CFPB),” will
feature Brynne Keith-Jennings,
Engagement and Policy Fellow
with the Office of Financial
Protection for Older Americans at
CFPB, and Erin Scheithe with the
SEC's Office of Investor
Education and Advocacy. The
latest draft agenda can be found
here.

Due to limited space, please
RSVP at https://tinyurl.com/
Symposium111324 to reserve

your seat. A continental breakfast 2

and a lunch will be provided. The

event will also be livestreamed;
please let us know if you will
attend in person or virtually.
Respondents who RSVP to attend
virtually will receive the link for
the livestream.

If you have any questions,
please contact Joni Jones at
jiones@retiredamericans.org /
202-637-5377. If you are
participating virtually, please
consider hosting a watch party
and letting Joni Jones know how
many people will be attending.

Nevada Alliance Joins Sen.

Jacky Rosen for Social
Security, Medicare Event

On Wednesday, members of
the Nevada Alliance for Retired
Americans (NARA) joined Sen.
Jacky Rosen and allies at a news
conference in Las Vegas focusing
on Social Security and Medicare.
NARA Vice President Fran
Almaraz spoke on behalf of
NARA.

“We can count on Sen. Rosen
to protect the Medicare and
Social Security benefits we
worked a lifetime to earn,” said
Ms. Almaraz. “We need her in
the Senate, taking on Big Pharma
and fighting for lower drug
prices.”

Also, last Friday executive
director Fiesta attended an event
with Sen. Rosen in Reno hosted
by AFSCME retirees.
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2025 Tax Deduction Change for Those Over Age 65

As it does each year, the IRS
has announced inflation
adjustments to several important
credit and deduction amounts,
set to take effect in 2025. This
includes (but isn’t limited to)
new 2025 income tax brackets
and increases to the standard
deduction and the additional
standard deduction for those
aged 65 and older.

As Kiplinger has reported, the
extra standard deduction, which
is claimed on top of the regular
standard deduction, can help
reduce taxable income and the
overall tax burden in retirement
for millions of older adults.

Here’s more to know to plan
for returns you'll file in early
2026.

Over 65 additional standard
deduction for 2025

For single filers and heads of
households age 65 and over, the
additional standard deduction
will increase slightly — from
$1,950 in 2024 (returns you’ll
file soon in early 2025) to $2,000
in 2025 (returns you’ll file in
early 2026).

For 2025, married couples over
65 filing jointly will also see a
modest benefit.

The extra deduction
per qualifying spouse
will increase from
$1,550 in 2024 to
$1,600 in 2025, a $50
increase per qualifying
spouse.

For couples where both

partners are 65 or older, this

translates to a total increase

of $100 in their additional

standard deduction.
Those 65 or older and blind
will continue to receive double
the additional amount. In 2025,
this will mean an extra $4,000
for single filers or heads of
household. (7wice the $2,000 for
those 635 or older or blind.)

Meanwhile, the amount will be
$3,200 per qualifying spouse for
those married filing jointly (i.e.,
$1600 x 2).

Regular standard deduction
rises for 2025

The IRS adjustments to the
extra standard deduction for
older adults come alongside
increases in the standard
deduction for all taxpayers.

The Tax Policy Center and
other groups estimate that
around 90% of people take the
standard deduction rather than

_ itemizing.) That’s
~ especially true given the
' major increase to the base
deduction under the Tax
- Cuts and Jobs

Act (TCJA).

¢ For 2025, the standard
deduction will rise by $400
to $15,000 for single filers,
$800 to $30,000 for married
couples filing jointly, and
$600 to $22,500 for heads of
household.

Those increases may help
offset the more modest
bump in the additional
standard deduction for some
taxpayers over 65.
For example, when combined
with the regular standard
deduction, the total standard
deductions for many older adults
in 2025 will be:

¢ $17,000 for single filers or
heads of household age 65
and over

¢ $33,200 for married couples

filing jointly where both
spouses are 65 or older
Impact of 2025 deduction
changes
These changes are typically an
issue for those deciding between
taking the standard deduction

and itemizing.

While the changes may seem
small, depending on the financial
situation and federal income tax
bracket, some taxpayers over 65
may benefit from a modest tax
reduction.

It’s also worth noting that the
IRS announced inflation-
adjusted federal income tax
brackets for 2025.

¢ The income thresholds will
rise by about 2.8% from
2024 levels.

¢ This increase is smaller than

in previous years, likely
reflecting some recent
cooling of inflation.

However, if the U.S. Congress
doesn't act, many key federal tax
provisions in the TCJA,
including the higher base
standard deduction and lower tax
rates, will expire at the end of
2025.

So, as always, stay informed
about these and other potential
changes.

Also, consider consulting with
a tax professional to understand
how new deduction amounts
may (or may not) affect your
overall tax situation for the 2025

‘ tax year and beyond.

New OIG report finds taxpayers pay billions extra for Medicare Advantage insurers’ in-home visits

For years, government
agencies and independent
experts have reported that
Medicare Advantage insurers
game the Medicare payment
system to generate billions of
dollars in extra revenue from the
government. A new report from
the Office of the Inspector
General focuses on how insurers
use home visits as a way to add
diagnoses to enrollee medical
records and increase their
Medicare reimbursements.

The government pays
Medicare Advantage insurers a
flat upfront amount for each
enrollee. The amount is based on
what the government spends in
traditional Medicare. But, the
government increases that
amount for “sicker” patients—
patients with more diagnosis
codes.

So, insurers do what they can
to increase the amount they get
from the government; they
“upcode” or add diagnosis codes
to enrollee records. They engage

nurses to visit enrollees at home
and identify more diagnoses for
these enrollees. The home visits
could be value-added if the
insurers provided care tailored to
these diagnoses. But, the OIG
reports that Medicare Advantage
insurers generally simply bill the
government more for these
enrollees. They do not conduct
follow-up visits or deliver other
services related to the added
diagnoses.

On average, the insurers
generate an extra $1,869 from

each home visit. In fiscal year
2023, these visits translated into
$3.73 billion for UnitedHealth
alone. Not surprisingly,
UnitedHealth contends that the
home visits add value to the care
they provide.

What additional diagnoses did
the nurses who conducted home
visits tend to find? They found
vascular disease, depression,
morbid obesity, chronic
obstructive pulmonary disease
and rheumatoid arthritis most
frequently. They also found

Exhibit 3: On average, MA

companies generated a

higher payment for each

submitted
than for other types of
HRAs and HRA-linked
chart reviews
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Source: OIG analysis of 2022 MA er

enrollees with complications
resulting from their diabetes.
Now what? The Centers for
Medicare and Medicaid Services
(CMS), which administers
Medicare, has never been
successful at recouping the
overpayments. But, it has ended
payment to insurers for certain
diagnosis codes that are
commonly added during in-home
visits and do not result in further
treatment. It’s a start, but CMS
clearly needs to do a lot more.

»1,869 per record

$568 per record

$365 per record

$262 per record

unter data from CMS's IDRC.
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Spousal Social Security Benefits: 3 Things All Retired Couples Should Know

Millions of people other than
retirees claim Social Security
benefits, and spouses of retirees
who don't qualify on their own
are one of these cohorts. In fact,
nearly 1.9 million people claimed
Social Security through the
spousal benefit in September of
this year. The average monthly
check size was about $909, which
comes out to about $10,908
annually.

The Social Security program
can be complex. That's why all
retired couples should carve out
some time each year to examine
the spousal benefit, to see if one
of them qualifies and if it's a good
option based on their specific
situation. Here are three things
retired couples should know.

1. Who qualifies, and for how
much?

The purpose of the spousal
benefit is to provide benefits for
someone who doesn't qualify for
Social Security benefits as a

-

retiree. Workers with 40 5’
work credits, the ™
equivalent of working for 7%
at least 10 years, qualify §

for Social x
Security benefits. The spousal
benefit becomes an option when
someone is married to someone
who fully qualifies and has
already filed for benefits.

Spouses must be 62 years old,
although they can be younger if
they have a child younger than 16
or with a disability and are owed
benefits on the spouse's record.

Spouses who claim benefits
early will see their benefits
reduced, similar to what happens
with full retirees. Claiming
spousal benefits at 62 can lower
benefits to 32.5% of the full
amount the spouse's partner might
be entitled to if they retire at their
full retirement age (FRA), which
is 67 for people born in 1960 or
later. The Social Security
Administration (SSA) lowers

spousal benefits by 25/36
. of 1% for every month
before the FRA. However,
if the number of months is
““ more than 36, benefits are
further lowered by 5/12 of 1%
monthly. Spouses who retire at
their FRA could receive as much
as half of their partner's benefit
amount at their FRA.
2. The spousal benefit may
come into play even if you have
a full work history

Workers who earn 40 Social
Security credits and qualify as
retirees on their own may also
reap the benefits of the spousal
benefit if it is higher than their
own. If you are eligible for both
benefits, you only have to apply
once thanks to "deemed filing."

First, the SSA will pay out your
retirement benefit. If your spousal
benefit happens to be higher, the
SSA will bridge the gap so your
benefit is the higher of the two.
For instance, let's say your

s

monthly benefit is $750 and your
spousal benefit is $1,000. The
SSA will first pay the $750 of
your retirement benefits and then
add $250 so your benefit is equal
to the higher of the two options.
3. Divorce can be a dealbreaker

A spouse can qualify for the
spousal benefit if they've been
married to their partner for just
one year. However, if you
divorced your partner, you would
only qualify for the spousal
benefit if you were married for at
least a decade.

A person can also only qualify
for a spousal benefit of a divorced
partner if they remain unmarried.
Otherwise, they would likely
qualify for benefits through their
new partner. A spouse can still
take advantage of the spousal
benefit even if their former
partner remarries.

Un

[Editor’s note: I am reposting
this piece because it brilliantly
exposes how the drug middlemen
“PBMs,” who are supposed to be
delivering value to Americans,
deliver value primarily to
themselves and the insurers they
work for. They push opioids to
vulnerable Americans without
prior authorization because they
make hundreds of millions of
dollars doing so, even when they
know that these opioids are
killing people.]

A recent Barron’s
exposé detailing pharmacy
benefit managers’ (PBMs)
backroom dealings in the opioid
crisis should be read by everyone.
PBMs, which most Americans
encounter only indirectly through
their health insurance plans, have
quietly amassed enormous power
over which medications we have
access to — and how much they
cost. This power extends not only
to routine prescriptions but also,
as it turns out, to some of the
most devastating public health
crises of our time.

The report reveals that the
largest PBMs — CVS Caremark,
UnitedHealth’s Optum Rx, and
Cigna’s Express Scripts — were
heavily involved in the
distribution of OxyContin, a drug
at the center of the opioid

itedHealth, CVS and Cigna helped fuel opioid cri

epidemic. Between 2016
and 2017, these companies
raked in more than $400
million in fees and rebates
from Purdue Pharma,
OxyContin’s manufacturer.
That these rebates were
essentially tied to the volume of
opioids sold is not just alarming
— it’s emblematic of how these
middlemen prioritize profit over
public health.

The role of PBMs in drug
pricing and availability has been
contentious for years. The
middlemen argue that their rebate
system helps lower costs for
employers and insurance plans,
but this claim often falls apart
under scrutiny. As Barron’s
found, PBMs received as much as
19.75% in rebates from
OxyContin sales, depending on
the dosage and the number of
pills prescribed. The higher the
dosage, the bigger the rebate and
profits. This system, which
rewards higher utilization of a
dangerous opioid, contradicts the
PBMs’ — like CVS
Caremark’s — own professed
claims of fighting opioid abuse.

For years, PBMs have
presented themselves as crucial
gatekeepers, using their clout to
negotiate lower drug prices. But
the reality, as the article

highlights, is far murkier.
PBMs, including CVS
Caremark and Express
Scripts, claim they pass
the majority of rebates
back to their clients —
figures as high as 99%. Yet,
these rebates are negotiated in
secret, and consumers rarely see
the benefits. The rebates often
serve to maintain PBMs’
relationships with drugmakers,
who want to secure prime
placement on formularies — the
list of drugs an insurance plan
covers.

The opioid crisis, as Barron’s
demonstrates, could be a chilling
preview of how PBM-driven
rebate schemes might contribute
to other drug pricing scandals. If
PBMs have been willing to accept
massive rebates from Purdue
Pharma in exchange for keeping
OxyContin widely available
during a deadly opioid epidemic,
what other drugs have been
pushed to the forefront based on
financial incentives rather than
medical necessity or
effectiveness?

The documents that Barron’s
obtained, many of which were
previously confidential, show that
PBMs had ample opportunity to
stem the tide of opioid
overprescribing. They could have

0

S1S

placed stricter limitations on
OxyContin or required prior
authorization (which they make
significant use of for medically
necessary medications) to ensure
that the drug was being
prescribed appropriately. Instead,
they allowed Purdue to maintain a
stronghold on the market.
According to memos, PBMs even
demanded higher rebates as the
opioid epidemic worsened.

As the article suggests, this
isn’t merely a historical issue.
The opioid crisis may have
peaked in the late 2010s, but its
effects are still being felt today.
And the practices of PBMs —
opaque rebate deals, backroom
negotiations and a relentless
focus on profit — are still very
much in place. While Purdue
Pharma and its executives have
been held accountable through
legal settlements, PBMs have
largely escaped similar
consequences. The lawsuits
against PBMs for their role in the
opioid crisis are still ongoing, and
CVS Caremark’s $5 billion
settlement, finalized last year,
didn’t even require an admission
of wrongdoing....Read More
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100 Million Americans’ Medical Records Exposed In Massive Data Breach

On October 24th, the U.S.
Department of Health and Human
Services Office for Civil Rights
data breach portal updated the
total number of people impacted
by the UnitedHealth data breach
to 100 million, marking the first
time the company has officially
quantified the breach's
scope._This
confirmation cements the breach
as the largest healthcare data
exposure in U.S. history,
underscoring the significant risks
that cybersecurity incidents pose
to sensitive patient information.

What Happened in the
Change Healthcare Breach?

As reported by

TechCrunch, the breach
began in February 2024
when the ALPHV/
BlackCat ransomware
group targeted UnitedHealth’s
Change Healthcare platform, a
widely used payment processing
system within the healthcare
industry. The attackers deployed
ransomware to disrupt operations
and exfiltrated vast amounts of
sensitive data. The compromised
data included patients’ personal
information, financial details, and
medical records.

This attack had a cascading
impact across the U.S. healthcare
sector, disrupting billing,
payment processing, and even

Loz

delaying patient care.
Change Healthcare is
integral to the healthcare
infrastructure, processing
millions of payments annually,
which means the breach affected
not only UnitedHealth but also
countless hospitals, clinics, and
medical practices reliant on this
platform.

The Largest-Ever Healthcare
Data Breach in the U.S.

In a May congressional
testimony, UnitedHealth’s CEO
Andrew Witty revealed that
potentially a third of Americans’
health information was exposed.
However, the company’s recent
disclosure has officially

SReacy,

quantified the damage, with
approximately 100 million people
impacted. This scale of exposure
marks it as the largest healthcare
data breach ever recorded in the
United States.

For context, 100 million
records affect not only
individuals directly but may also
indirectly impact those linked
through family records or
provider networks. This breach
underscores the high stakes in
healthcare data protection, as
medical data holds some of the
most sensitive and valuable
personal information.

How to Pay for Nursing Homes With Hospice Care

Can you receive hospice care
in a nursing home? Yes — here's
what to consider for comfortable,
pain-free end-of-life care in a
nursing home.

Nursing homes can be a refuge
for older adults, offering a place
to live, sleep, eat, socialize and
receive medical care to

support healthy aging. But as
health declines with age, some
people in nursing homes may
find that they are no longer
interested in undergoing medical
treatments and instead want to
receive care that keeps them
comfortable and pain-free.
People seeking this type of
medical support may benefit
from hospice care, which can be
offered at a nursing home.

Switching to hospice
care at a nursing home
can be a big decision — but
a rewarding one too. To
make sure you or your
loved one is ready to make the
change, consider the differences
between how nursing homes
provide hospice treatment and
skilled nursing care, and how
you’ll fund the transition.
Hospice and Nursing Homes

If you or your loved one are
considering hospice care at a
nursing home, you’re likely
experiencing — or witnessing — a
decline in health and seeking
medical care that provides
comfort but not a cure. Hospice
care can be beneficial for patients
who are terminally ill and are

S

comfortable with the
possibility of dying, as
hospice can offer them a
sense of control over their
medical decisions, or lack
thereof, during health declines.
However, not everyone in a
nursing home will want to — or is
qualified to — pursue hospice
care, and this is a decision that
must be made with thought and
care with your loved one and
their doctors.

To qualify for hospice care
covered by insurance, a terminal
condition must be present. For
hospice care covered by
the Medicare Hospice Benefit, a
doctor must first certify that the
patient has six months or less to
live. That doesn't mean death is

inevitable within six months,
however, and many people may
continue receiving hospice for
longer than this if their condition
warrants recertification.

To receive hospice coverage, it
must be actively elected by the
patient or their legal
representative — and hospice
cannot be forced against
someone's will. Lori Schoener,
administrator of skilled nursing at
Brethren Village, a retirement
community and nursing home in
Lancaster, Pennsylvania, says
that before a resident transitions
to hospice at BV, the staff
facilitate thoughtful
conversations with nurses,
doctors and family
members....Read More

Even with Medicare, older adults struggle to afford their care

Maggie Shaw writes
in AJMC about new findings
reported in the Annals of
Internal Medicine that many
older adults struggle to pay the
$1,600 Medicare Part A
deductible. These findings
corroborate a slew of earlier
findings that cost is a barrier to
care for people with Medicare,
be they in traditional Medicare or
Medicare Advantage.

Most people in traditional
Medicare have supplemental
coverage to pick up those costs,
either through Medigap,
insurance they buy to fill
coverage gaps, Medicaid, if their
income is low, or retiree coverage
from their jobs. How many
people in Medicare Advantage

Medicare, whether they are
in traditional Medicare or
Medicare Advantage. Traditional
Medicare needs an out-of-pocket
limit so that people who cannot
get supplemental coverage still
have financial protection.
Usually, they sign up for
Medicare Advantage, thinking
they have protection because it
does have an out-of-pocket cap.
But, in Medicare Advantage,
people are too often denied the
care they need or forced to go
through too many hoops to get
their Medicare Advantage plan to
cover their care. Moreover, when
it is covered, they can have high

can afford their care? S
. c LN
Cost is a barrier to care :g
for far too many people with g

can’t get supplemental
coverage to fill cost gaps.
We have only a limited
understanding of how often that
leads Medicare Advantage
enrollees to forego needed care.

The AJMC study found that
between a third and a half of all
people with Medicare lack
financial stability. Black and
Hispanic adults with Medicare
are particularly at risk financially;
many do not have supplemental
coverage. An NBER study a few
years back found that even a $10
copay increase for prescription
drugs under Medicare Part D led
many to stop filling their
prescriptions.

The people most at risk in

i“'ﬁfé out-of-pocket costs and they

e

Medicare have incomes too high
to qualify for Medicaid, up to 400
percent of the federal poverty
level. Some of them qualify for
Medicare Savings Programs that
help with their costs. But, this
help is not automatic and too
often they do not apply for these
programs. It’s a hassle.

Instead, people with Medicare
are left without needed care. The
authors recommend that
policymakers either make it
easier for people with low
incomes to qualify for help with
their out-of-pocket costs or add
an out-of-pocket maximum to
Medicare.
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Older adults and people with
disabilities have no warning to
avoid enrolling in Medicare
Advantage plans—plans run by
corporate health insurers—that
likely will deny them care. And,
they have no good protections. If
Donald Trump becomes
President again, everyone could
be forced into a Medicare
Advantage plan, reports Jessica
Glenza for The Guardian.

Today, traditional Medicare,
the government-administered
alternative to Medicare
Advantage, has become a luxury
for the wealthy. People enroll in
Medicare Advantage because the
upfront costs are lower. And,
they are then locked in. They
can’t switch to traditional
Medicare because it lacks an out-
of-pocket cap, and they can’t
afford supplemental insurance to
protect themselves against

What happens to Medicare if Trump wins?

catastrophic costs.

Problems abound in
Medicare Advantage for
people who get sick and
need costly care. Millions
of people in Medicare Advantage
struggle to figure out how they
are going to stay with their
treating physicians because their
Medicare Advantage plan is
leaving their area or their
physicians are leaving their
Medicare Advantage plan
networks. Or, they wonder how
they will travel tens of miles to
get the care they need because
their local hospital is no longer in
-network. Or, they struggle to
deal with Medicare Advantage
denials of care their treating
physicians says they need.

Joe Namath and William
Shatner might tell you how much
they like Medicare Advantage,
but dollars to donuts, they are in

\ 7

v traditional Medicare.

| Traditional Medicare is a
& luxury for the wealthy
& because it actually covers
M the care you need from the
physicians and hospitals you
want to use.

Trump and his supporters in
Congress want to privatize
Medicare and end traditional
Medicare. They want you to
believe that you will have all the
choices you need in Medicare
Advantage. The fact is that you
will have a bunch of meaningless
choices because you won’t be
guaranteed the choice of a
Medicare Advantage plan that
will meet your needs if you are in
an accident or are diagnosed with
cancer or heart disease. Only
traditional Medicare guarantees
you coverage for all your needs.

The ten big insurers offering
Medicare Advantage have been

charged with fraud many times.
In 2022, eight of them were
defending themselves in court.

While Medicare Advantage
plans might not meet your needs,
they meet the needs of the
biggest health insurers, who are
able to profit wildly. Nearly half
of United Healthcare’s total
revenue came from Medicare
Advantage. But, Medicare
Advantage enrollees represent
only 15 percent of all its
enrollees, according to
Accountable.US.

Trump and his supporters in
Congress appear to prefer a
Medicare program in which
health insurers have the financial
incentive to stint on care and
profit wildly at taxpayer expense,
to a more cost-effective world in
which people can get the care
they need and the government is
in charge.

What Is a Skilled Nursmg Facility vs. a Nursing Home?

Discover the nuances between
skilled nursing facilities and
nursing homes to help you make
informed care decisions.

It's overwhelming enough
helping your mom get discharged
from the hospital after a fall.
Then, what if her doctor doesn't
think it's safe for her to return
home? As you scramble to find
somewhere for her to go, you’re
inundated with unfamiliar senior
living terminology: What is a
skilled nursing facility? What is a
nursing home? Are they the
same?

The answer isn’t so
straightforward. In some
situations, medical professionals
use the terms "nursing homes"
and "skilled nursing facilities"
interchangeably. In others, they
can mean two distinct levels of
care. Read on to learn about the
subtle differences between the
two types of senior care.
Nursing Home vs. Skilled
Nursing Facility: Is There a
Difference?

Nursing home care usually
means long-term custodial care,
or help with activities of daily
living. Skilled nursing care
usually refers to short-term care
that requires more advanced
training to provide, such as
giving IV medications
or physical therapy after

surgery.

The confusion begins
because not everyone's
care needs are one-size-
fits-all. While some long-
term nursing home
residents only need custodial
care, others need nursing care for
the remainder of their lives.
Nursing home vs. skilled
nursing facility: Are the two
terms related?

“Nursing homes were once
referred to as ‘homes for the
aged,”” explains Mark Sanchez,
administrator for United Hebrew,
a campus of elder care facilities
in New Rochelle, New York.

Now, though, the terms nursing
home and skilled nursing facility
are often used interchangeably
because most modern facilities
must integrate skilled nursing
care as the needs and acuity of
the aging population have risen.

“Fewer facilities offer nursing
home or custodial-only care,”
Sanchez adds.

Because of this overlap,
nursing home care and skilled
nursing care are usually offered
in the same building. However,
there might be specific wings or
locations for each type of care
and various assortments of
medical professionals that
oversee them.

What Is a Nursing Home?

“-wﬂ’\l

Let's say your mom fell
;i because of

worsening Alzheimer’s
disease and has
experienced continued
difficulty keeping her
balance. The fall caused minor
scrapes and bruises, but her
doctor thinks now she requires
around-the-clock medical
supervision.

In this situation, your mom
would mainly benefit from
custodial care, or help with
activities of daily living.

What is nursing home care?

The main function of a nursing
home is to provide custodial care,
or nonmedical help with daily
functioning.

Custodial care includes
services such as:

¢ Aid with activities of daily
living, or basic tasks needed
for independent living, such as
toileting or grooming

# Basic health care that
unlicensed professionals can
provide, like putting on a knee
brace or administering eye
drops. The type of care
unlicensed professionals can
provide varies by state.

¢ Support for instrumental
activities of daily living, or
complex skills needed to live
independently, like preparing

\\

meals

# Supervising the resident self-
administering over-the-counter
medication, such as Tylenol
What Is a Skilled Nursing

Facility?

Let's say your mom’s fall was
severe enough to require a hip
replacement. After surgery at a
hospital, her doctor recommends
short-term skilled nursing care,
such as physical therapy and IV
pain medication. The term is
particularly used when referring
to short-term rehab care after
a surgery or injury.

What is skilled nursing care?
Skilled nursing facilities are a
higher level of care than nursing
homes, so while they still provide
custodial care, they also provide

skilled nursing services. "SNFs

are designed to deliver short-
term, medically intensive care for
patients who require
rehabilitation after a hospital stay,
surgery or acute medical event,"
says Vince Baiera, a San Diego-
based nurse and post-acute care
partner at Relias

Care provided in a skilled

nursing facility includes

...Read More
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Opinion: Medicare or Medicare Advantage? One of them doesn’t give you what you pay for

Medicare open enrollment is
here. It’s time for Congress to
level the playing field.

Medicare’s open-enrollment
period is here, meaning millions
of older Americans and people
living with disabilities can
compare plans and make changes
to their healthcare coverage.

If recent trends hold true, more
than half of all enrollees will
choose a Medicare Advantage
(MA) plan — the private
alternative to traditional
Medicare.

What many enrollees don’t
understand is that their “choice”
has effectively been made for
them.

The U.S. government now pays
MA plans at least 22% more per
enrollee than it would cost to
cover the same person under
traditional Medicare. But more
money doesn’t mean enrollees
get better care. MA plans

perform no better and in
some aspects

are worse than traditional
Medicare. Nor does the
money appear to provide
enrollees with meaningful control
over their coverage decisions.
Instead, MA plans bombard
enrollees with a complicated
array of options so overwhelming
that almost 70% of people don’t
even try to compare what’s
available to them.

Most alarmingly, in spite of
massive federal subsidies, MA
plans are erecting more and more
barriers to patient care,

including arduous prior

authorization requirements that
can delay necessary procedures,

and narrow networks that

may exclude higher-quality
providers — all while

often failing to save enrollees
money on care. Nevertheless, the
MA program continues to grow

opinion
([ vimet

because for many enrollees,
) traditional Medicare — with

its 20% coinsurance and lack

of an out-of-pocket spending
limit — isn’t financially viable.
For an older American living on
a low or fixed income, making
the choice between a zero-dollar-
premium MA plan that claims to
cover all the necessities, or
paying upwards of $200 a month
for a supplemental Medigap
policy to guard against financial
catastrophe — plus additional
premiums for a supplemental
prescription-drug plan and any
dental, vision and hearing
services — isn’t really a choice at
all.

In recent years, the Biden
administration has tried to
address some of MA’s limitations
by bringing more consumer
protections, transparency and a
ccountability to the program.
While these efforts need to

~—

continue, we also need
congressional action to improve
the Medicare program for
everyone so the choice between
MA and traditional Medicare
becomes a meaningful one.

If Congress instead doubles
down on the further privatization
of Medicare, the results could be
disastrous. For example, the far-
right authoritarian playbook
known as Project 2025 calls
for making MA the
“default” for all enrollees. This
would effectively push even more
people into the program. If, as a
result, just 50% more people
enrolled in MA, the Center for
American Progress estimates it
would contribute toward $2
trillion in waste over the next
decade while providing no
meaningful health benefit to
enrollees....Read More

Americans on Medicare will
see big, and welcome, changes
next year. The program’s
prescription drug insurance will
be much stronger — and easier to
understand — as a result of the
Inflation Reduction Act of 2022.

But the changes make it all the
more important to review your
coverage options during
Medicare’s annual enrollment
period, which is happening now
and runs through Dec. 7.

Prescription drug and Medicare
Advantage plans are revising their
offerings more than usual for
2025 because of changes required
by the Act. The legislation
strengthens prescription drug
coverage substantially by

imposing a hard $2,000
cap on total out-of-pocket
spending for drugs
covered by your plan.

The law will provide thousands
of dollars in relief to beneficiaries
who take high-cost drugs for
conditions like cancer and
multiple sclerosis, and it will give
seniors greater predictability in
planning their health care
spending.

But the plan you’re in for 2024
may not be the best fit next year.
Your premium and deductible
might actually rise as insurance
companies react to the changing
rules, and a plan’s list of covered
drugs might change.

If you are enrolled in traditional

Medicare Part A (which
covers hospitalizations)
and Part B (outpatient
visits) and have a
supplemental Medigap policy,
there’s no need to review that
coverage. But stand-alone Part D
prescription plans should be re-
evaluated. And if you have
chosen Medicare Advantage as an
alternative to traditional
Medicare, it makes sense to re-
evaluate this coverage, too, since
many of these plans include drug
coverage.

“People need to be on high alert
this year for changes to whatever
type of private Medicare plan
coverage they have,” said Philip
Moeller, author of the book, “Get

It’s Time to Shop for Medicare, and 2025 Brings Big Changes
=

What’s Yours for Medicare.”

“Everyone needs to be
especially vigilant,” he said.

The 2025 changes join other
cost-containment provisions of
the Inflation Reduction Act that
have already been phased in,
including a $35 monthly cap on
the cost of insulin for diabetes
patients and, for low-income
seniors, free vaccines and
expanded eligibility for financial
assistance with Part D costs.

Here’s a look at how private
plan offerings will change in
2025, and what to look out for as
you shop for coverage.,,,Read
More

Help for Seniors: Your Guide to Assistance Programs & Services

Did you know there are literally
thousands of programs that
provide help for seniors in
America? Whether you are
struggling with the cost of
housing or home repairs, looking
for ways to save on prescriptions
or hearing aids, or seeking
affordable legal guidance, you
can probably find senior citizens
assistance programs that are
designed to address needs like
yours. In fact, the range of
available services is so vast that
the biggest challenge might be
identifying the options that work

best for your particular e

situation. i
A good starting point in §

any search for senior

assistance options is to check

with your local Area Agency on

Aging or use the

online Eldercare

Locator provided by the U.S.

Administration on Aging. Either

method can direct you to a host of

services for older adults in your

area. The directory of

resources at the end of this

article includes many more sites

that can help you find the benefits

= o

s

=¥ and programs that are most
applicable to you.
= The following sections
provide information on the
many different resources that are
available to help older adults
meet their needs and improve
their quality of life. Check out
specific information about 11
different topics, or use the
directory of resources to track
down additional assistance.

¢ Help related to:
¢ Income and taxes
¢ Medicare and prescriptions

¢ Hearing aids

Mobility aids
Dental care
Housing and rent
Mortgages

Home repairs,

improvements, and
modifications

In-home care
Downsizing
Legal matters
Technology

* & O 0o o

* & o o
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8 Surprising Health Benefits of Us1ng Walklng Poles (Trekking Poles)

Walking poles, also known as
walking sticks, hiking sticks,
hiking staffs, and trekking poles,
can increase the benefits of
walking. They can reduce strain
on your joints, help balance, and
increase your fitness payback by
making walking a total-body
workout Wlthout feeling the
added exertion.'

When you use a single pole, it's
usually called a stick or staff.
When you use two, they are
usually known as trekking poles.
The benefits can be significant,
but there are a few possible
drawbacks to be aware of.

1. Burns More Calories

2. Boost Workout Without
Feeling Added Exertion

3. Builds Upper Body and Core
Strength

4. Improves Balance and Stability
5. Supports Achy Joints and
Reduces Strain

6. Improves Posture

7. Aids Heart Health
8. Helps Prevent Injuries
Potential Downsides
There are some potential
negatives to using poles:

e They affect what and
how you can carry :
things. Water bottles, cameras,
and other gear are less
accessible if you have them in
a backpack, for instance.

e If you walk in an area with
brush or rocks, the poles can
get snagged or caught, raising
the risk of a fall in some cases.

e [fyou have health concerns
that make you weak or
fatigued, the poles can make
you work hard enough to
become sore and tired.

Who Should and Shouldn't
Use Walking Sticks
If you have shoulder pain or
vision challenges that could
prevent you from seeing hazards

or don't want to limit how
you use your hands and
arms while you
walk, think twice about
using walking sticks.
Walking sticks can benefit
people who want to make
their walks more energy-
intensive and are interested in
improving their fitness, losing
weight, or building upper body
and core strength. They can also
help relieve joint pain, add
stability, and improve balance
and posture.

If you have trekking poles:

e Adjust the pole length so
your elbow is bent when the
tip of the pole is on the
ground.

e Use a relaxed grip, relying
primarily on your thumb and

forefinger to hold the handle.

e Keep your elbows close to
your body, which will help

your center of gravity.

®  You don't have to dig the
pole into the ground—a light
touch is all that's needed to
assist your movement. If you
want more of a workout,
pushing the poles into the
ground will increase the
force you're using.

Move both poles ahead of you
when you want added control,
such as going downhill or on
steps.

If you have a walking pole:

e Hold the pole straight up and
down, not at an angle,
slightly ahead of you.

e  Push off or swing your arms
lightly.

Your stride should be similar to
walking without a pole or stick,
but you'll use your upper body
more and have added
stability....Read More

Most Patients Can Keep Usmg GLP 1 Welght Loss Meds Before Surgeries

A new guidance issued jointly
by groups representing U.S.
surgeons, anesthesiologists and
gastroenterologists affirms that
most people taking popular GLP-
1 weight-loss meds can keep
taking them in the weeks before a
surgery.

Concerns had arisen because the
drugs, which include semaglutide
(Ozempic and Wegovy) and
tirzepatide

(Mounjaro and Zepbound),
liraglutide (Saxenda) and
dulaglutide (Trulicity), can all
delay stomach emptying.

It was thought that this
slowdown might raise the odds
for regurgitation and aspiration of

food into the airways
and lungs during general
anesthesia and deep
sedation during a
surgery. That could raise the odds
for a condition called aspiration
pneumonia.

However, the medical groups
involved in the new statement
say that that risk must be
weighed against the risks of
discontinuing a GLP-1 medicine,
including a rebound in blood
sugar levels for people with
diabetes.

Weighing the pros and cons,
the experts decided that
continued use of a GLP-1 med
right up until a scheduled surgery

is warranted.
& The groups signing off on
the guidance include the
American Society of
Anesthesiologists (ASA), the
American Gastroenterological
Association, the American
Society for Metabolic and
Bariatric Surgery, the
International Society of
Perioperative Care of Patients
with Obesity, and the Society of
American Gastrointestinal and
Endoscopic Surgeons.

However, the new guidance
isn't a one-size-fits-all
recommendation, the experts
said.

They advised that patients

work with their health care team
(anesthesiologist, surgeon and
prescribing doctors) "to
determine if adjustments can be
made so surgery can proceed or if
the procedure needs to be

delayed until the risk decreases,"
according to a news release from
the American Society of
Anesthesiologists.

The guidance points out that
any risk for food regurgitation
can be minimized by having
patients follow a liquid-only diet
for 24 hours before their surgery,
especially for folks on higher
doses of GLP-1
medications....Read More

Costs for MS, Parkinson's and Alzheimer's Meds Keep Rising

A person battling multiple
sclerosis spent an average of
$750 in out-of-pocket fees on
medicines in 2012, but by 2021
that same patient spent $2,378
annually, a new report finds.

Out-of-pocket costs for drugs
for neurologic diseases such as
MS, Parkinson's and Alzheimer's
disease are climbing sharply,
according to research led

by Amanda Gusovsky, i - published its findings
of Ohio State University | =amge o+ Oct. 30 in the
in Columbus. g_:' "Z_: journal Neurology.

“In some cases, the out-
of-pocket cost to patients has
increased much more than the
total cost of the drug, indicating
that patients are taking on a
disproportionate amount of the
burden of these cost increases,”
Gurovsky noted. Her team

They pored over data
from a large private health care
claims database, looking for
changes in the cost to patients of
meds for five different
neurological conditions from
2012 through 2021.

In total, they looked at data for

about 186,000 people with
epilepsy, 169,000 with peripheral
neuropathy, nearly 61,000 with
Alzheimer’s or other dementia,
close to 55,000 with MS and
about 46,000 with Parkinson’s
disease.

MS patients faced the sharpest
upticks in out-of-pocket costs,
more than tripling over the nine
years of the study....Read More
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Study Suggests Earlier Is Better for Heart Valve Replacement Procedures

In a finding that challenges
conventional thinking on when
people with failing heart valves
but no symptoms should get
surgery, a new study suggests
these patients would fare far
better if they had their valves
replaced right away with a
minimally invasive procedure.

The results, published this
week in the New England
Journal of Medicine, could
change the way severe aortic
stenosis, a narrowing of the valve
that controls blood flow from the
heart, is treated. Until now, many
doctors have preferred a watch-
and-wait approach with these
patients.

What did the researchers
discover about early surgery for
these folks?

Replacing people’s heart
valves before they experienced
any side effects or symptoms
halved their risk of being
hospitalized for heart problems
for at least two years, the trial
found.

More specifically, death
occurred in 8.4% of the patients

ass1gned to early surgery
and in 9.2% of the patients
on clinical surveillance,
while stroke occurred in
4.2% and 6.7%,
respectively, and unplanned
hospitalization for
cardiovascular causes occurred in
20.9% and 41.7%, respectively.

"Among patients with
asymptomatic severe aortic
stenosis, a strategy of early
[surgery] was superior to clinical
surveillance in reducing the
incidence of death, stroke or
unplanned hospitalization for
cardiovascular causes," the
researchers concluded in their
study.

Not only that, but most patients
who were put on a more
conservative treatment plan
ended up needing surgery
anyway: Roughly 70 percent of
them developed symptoms and
needed to have their valves
replaced within two years,
suggesting the disease worsens
more rapidly than believed.

“You may be able to at least
prevent that progression and

perhaps improve patient
outcomes by treating
earlier,” Dr. Gregg Stone, a
professor of medicine at the
Icahn School of Medicine
at Mount Sinai in New
York City who wasn't
involved in the trial, told the New
York Times. The findings, he
said, “will have a major effect on
practice.”

In the past, cardiologists have
been wary of replacing valves
partly because that would have
required open-heart surgery,
which carries its own significant
risks, the 77mes reported.

But the emergence of a less
invasive surgery offered another
option. In that surgery,
called transcatheter aortic valve
replacement (TAVR),
cardiologists move a replacement
valve through a patient’s groin
and thread it all the way to the
heart.

For the new trial, researchers
led by Dr. Philippe Généreux, a
director of the structural heart
program at Morristown Medical
Center in New Jersey, recruited

about 900 people with severe
aortic stenosis who could still
pass a treadmill stress test. Half
of them were randomly chosen to
get early surgery, while the other
half were given the standard wait-
and-see treatment.

More than 2 in 5 of the wait-
and-see patients ended up being
unexpectedly hospitalized with
heart problems, compared with
only 1 in 5 of the surgical
patients.

Doctors said that more studies
were needed on the durability of
replacement valves and the best
approach for younger patients.

“Cardiologists will be having
very different conversations with
patients now,” Dr. Toby Rogers,
an interventional cardiologist at
MedStar Washington Hospital
Center who consults for the valve
maker that sponsored the trial but
was not involved in running it,
told the 7imes. “Going earlier
avoids bad things happening,
especially ending up in the
hospital.”

Nuts are a wonderful source of
vitamins and minerals. They also
offer other health benefits,
reports Daryl Austin for National
Geographic.

Nuts help make strong bones.
Some experts claim that nuts also
reduce your risk of cancer. And,
eating nuts can reduce your risk
of diabetes because nuts help
manage your blood sugar.

There’s also evidence that
eating just one ounce of nuts each
day reduces your risk of heart

Stay healthy:

disease by 21 percent. Nuts
can lower blood pressure,
sharpen your mind, lower
your cholesterol and help
you live longer.

More good news—Even
though nuts are high in calories,
so long as you don’t eat large
quantities, they should not lead
you to gain weight . They could
even help you lose weight.

How can nuts lead to weight
loss? Nuts contain a lot of fat,
protein and fiber, which can sate

Eat more nuts

you, so you don’t feel
hungry. And walnuts and
almonds don’t have as
g8 many calories as you think.
Some of their calories leave
your body in stool.
Which nuts are best to
eat? All nuts are different.
Almonds are very good for you
because they have a lot of fiber,
calcium, phosphorus and vitamin
E; they also help to reduce your
bad cholesterol. Pistachios also
offer a lot of health benefits,

including vitamin B6 and B1, all
nine amino acids, potassium and
lutein, which help with brain
function and stave off cognitive
decline. Of note, they are not as
caloric as other nuts.

Brazil nuts, peanuts and
walnuts are also especially good
for you. Walnuts are good for
improving heart health and brain
health and providing omega-3
fatty acids.

Go for the mixed nuts for a
wide range of health benefits!

Higher Heart Rate May Hel

An elevated heart rate could
provide an important clue to
which Black adults often have a
dangerous heart rhythm disorder,
a new study finds.

Higher resting heart rate is
associated with increased risk
of atrial fibrillation, researchers
found.

What’s more, the higher a
person’s heart rate, the higher
their risk for A-fib, results
showed.

Every 10-beats-per-minute
increase in heart rate is
associated with a 9% higher risk

of developing afib,
researchers reported
recently in the

journal JAMA Network
Open.

This study is the first to look
specifically at A-fib risk among
Black patients, said lead
researcher Dr. Vid Yogeswaran,
a cardiologist with the University
of Washington School of
Medicine in Seattle.

“This study is useful because,
among Black adults, we know
little about risk factors for
cardiovascular disease -- and

specifically for A-fib,
which can lead to heart
> failure, stroke, dementia
‘f % and death,” Yogeswaran
said in a university news
release.

“Paradoxically, Black adults
have a lower reported clinical
prevalence of atrial fibrillation
than white adults, but have a
much higher risk of A-Fib-
associated consequences such as
stroke and death,” Yogeswaran
added.

With A-fib, the upper
chambers of the heart, called the

Spur A-fib in Black Patients

atria, start to beat irregularly.

This allows blood to pool and
potentially clot in the atria,
increasing a person’s risk of
stroke.

Untreated A-fib raises a
person’s risk of stroke fivefold,
and also doubles the risk of heart
-related death, according to the
American Heart Association.

For their report, researchers
analyzed data from the Jackson
Heart Study, a long-term research
project tracking the heart health
of adult Black patients in
Jackson, Miss....Read More
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Banning Menthol Cigarettes Might Drive Smokers to Quit-Smoking Therapies

Banning menthol cigarettes
could help convince
smokers quit the habit, a new
study finds.

People who prefer menthol
cigarettes would rather buy
nicotine gum or other nicotine
replacement therapies than switch
to traditional tobacco cigarettes,
researchers reported recently in
the journal Drug and Alcohol
Dependence.

In addition, menthol cigarette
smokers were less likely to use e-
cigarettes as a substitute if
menthol vaping products are also
restricted, researchers found.

“I think the most important
conclusion from this study is that

we can improve health w
outcomes by £
emphasizing policies that
reduce sales of flavored
products and increase
accessibility of nicotine
replacement therapies,” said
researcher Roberta Freitas-
Lemos, an assistant professor at
the Virginia Tech Fralin
Biomedical Research Institute.

More than 9 million adults --
about 32% of all smokers -- use
menthol cigarettes, researchers
said in background notes.

Menthol makes smoking easier
by reducing the harshness of
cigarette smoke and cooling the
throat.

‘ The Biden
Administration has come

A 7§ under fire for delaying a
| proposed U.S. Food and

Drug Administration ban
on menthol cigarettes.

In a September hearing before
Congress, FDA leaders said a
menthol ban is still in the works.

"It's a priority for us. We
followed through rule-making
processes and it's presently with
the White House and it continues
to be a priority for us," Brian
King, director of the FDA's
Center for Tobacco
Products, told a House Energy
and Commerce Committee
hearing.

For the new study, researchers
analyzed data from 172 people
who smoke cigarettes, including
76 who only smoke menthol
cigarettes and 96 who smoke non
-menthol cigarettes. They also
looked at 91 who use multiple
types of tobacco products.

The smokers were asked to use
an online account to buy tobacco
and nicotine products, which
included replacement therapies.

When menthol cigarettes
weren’t available, smokers who
prefer menthol were less willing
to buy other types of cigarettes.
Instead, they turned to nicotine
replacement products like patches
or gum....Read More

When Is It OK to Undergo Routine Surgery After a Heart Attack?

Seniors who’ve had a heart
attack should probably delay any
elective surgeries for three to six
months, a new study advises.

People aged 67 and older face
double to triple the risk of life-
threatening complications -- like
a stroke or a second heart attack -
- if they move forward with
elective surgery too soon
following a heart attack,
researchers found.

The new study shows that
current guidelines likely are too
loose, the study authors noted.

Currently, heart attack patients
are told to wait two months
before undergoing any elective
surgery, researchers said in
background notes.

But those guidelines are based
on data more than 20 years old,
from a study of 500,000 patients

conducted between 1999
and 2004, researchers said.

“The data physicians are
using for patient care
decisions today is
outdated,” said lead
researcher Dr. Laurent Glance,
a professor of anesthesiology and
perioperative medicine and public
health sciences at the University
of Rochester Medical Center
(URMC). “Given the advances in
care and the ever-changing mix
of patients, clinicians need the
latest information.”

For the new study, researchers
analyzed Medicare claims data
between 2015 and 2020 for 5.2
million major non-cardiac
surgeries involving patients 67
and older.

Of those patients, more than
42,000 had experienced a heart

g’t | attack prior to their
surgery.
' The risk is highest when a
1 patient has elective
surgery within 30 days of
a heart attack. These
patients are nearly three times
more likely to die of any cause,
and more than twice as likely to
suffer a stroke or follow-up heart
attack, results show.

The risk then declines after 60
days for elective surgeries and 90
days for non-elective surgeries,
leveling off at 180 days,
researchers reported Oct. 30 in
the journal JAMA Surgery.

“Delaying elective non-cardiac
surgery to occur between 90 and
180 days after [a heart attack]
may be reasonable for patients
who have had revascularization,”
an emergency procedure during a

heart attack to reopen clogged
arteries, the research team
concluded in a university news
release.

Aging patients often face
multiple health problems, and
doctors must balance their risk of
surgery against the improved
quality of life that surgery might
bring, researchers noted.

“Perioperative teams analyze a
variety of health and lifestyle
factors when we assess a patient’s
risk and work to optimize their
outcomes,” said researcher Dr.
Marjorie Gloff, director of
URMC’s Center for Perioperative
Medicine. “It can be frustrating
for individuals who suffer with
joint pain to postpone a long-
awaited knee or hip replacement
after surviving a heart attack.”

Quitting Smoking After Cancer Diagnosis Boosts Survival by Up to 26%

Smokers diagnosed with cancer
often shrug and keep lighting up,
figuring a few more butts won’t
make much difference.

They’re very mistaken, a new
study finds.

Smokers are 22% to 26% less
likely to die if they quit following
a cancer diagnosis, researchers
found.

The best outcomes occurred in
patients who quit within six
months of their cancer diagnosis
and remained off the butts for at
least three months, researchers
reported Oct. 31 in the

journal JAMA Oncology.

"While smoking
cessation is widely
promoted across cancer
centers for cancer )
prevention, it remains
under-addressed by many
oncologists in their routine care,"
said principal investigator Paul
Cinciripini, chair of behavioral
science and executive director of
the Tobacco Research and
Treatment Program at the
University of Texas MD
Anderson Cancer Center.

"Our research underscores the
critical role of early smoking
cessation as a key clinical

intervention for patients
undergoing cancer

W00  treatment,” Cinciripini
) 1 ‘ added in an MD
: - ' Anderson news release.

For the study, researchers
followed more than 4,500
smokers who had been diagnosed
with cancer and were in a quit
smoking program at MD
Anderson. Nearly all of the quit
support was provided via
telemedicine.

Cancer patients who
successfully abstained from
smoking had an average survival
of four years, compared with two

years for those who couldn’t quit,
results show.

“This is a call to action for
experts, regulatory bodies and
institutions to prioritize smoking
cessation as an integral part of
first-line cancer care," Cinciripini
said.

Quitting smoking can translate
to a better quality of life and a
longer life for those who can stay
away from tobacco, Cinciripini
said.

“The earlier the engagement in
tobacco cessation treatment, the
greater impact on a patient’s
lifespan,” he said.
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Twenty years ago, Dan
Buettner started writing about
Blue Zones, places on this earth
where people allegedly live long
healthy lives. The public has been
transfixed. While people in the
Blue Zones appear to exhibit good
healthy behaviors, there’s no
science behind the Blue Zone
claims.

Buettner has built a large
following reporting on these Blue
Zones—including authoring eight
books—and what we can all do to
live longer, healthier lives. And,
he has made a lot of money doing
it. But, he is making observations,
not finding causal links between
particular environments and
longevity.

There really migt not be a there
there, Dana G. Smith reports
for The New York Times. One

Blue Zones: Do they really promote long lives?
expert challenges the notion — other areas, Okinawa and

that certain communities
have more centenarians .
because of their special e
behaviors. He thinks that these
communities more likely have
bad record-keeping about the age
of their residents.

Why are the areas with
purportedly large populations of
very old people called Blue
Zones? Back in 2004, researchers
highlighted Sardinia in blue on a
map to signal that its residents
lived long lives. They thought
Sardinians had especially
healthier lifestyles than others or
high levels of “inbreeding”
leading to a certain set of genes
that promoted longevity.

Buettner, then a reporter for
National Geographic, wrote about
longevity in Sardinia and two

Loma Linda, California. He
argued that people lived
longer in these zones as a
result of their healthy lifestyles.
They ate well, were active,
socially engaged and didn’t
smoke. Their lives had purpose,
and they could handle stress.
Buettner claimed people in
Blue Zones lived ten years longer
on average than the rest of us,
without taking supplements or
going to exercise studios. Rather,
they lived in good places.
Buettner has made “Blue
Zones” into a very big business
notwithstanding the lack of
science behind them. Who doesn’t
want to believe in magic,
especially if it could help them
live longer? Then, Saul Justin
Newman, University College,

London, decided to look into the
data and things did not add up as
well as Buettner has suggested.

Newman believes the Blue
Zones might not be such special
places. True or not, Buettner
admits that Okinawa might no
longer qualify as a Blue Zone.
People’s diets and lifestyles have
changed. He actually believes that
Blue Zones will die out in the
next 15 to 25 years as a result of
fast food and changing behaviors.

We non-Blue Zone dwellers
can still take a page from
Buettner’s advice: eat well, stay
active, and engage with your
community. All three behaviors
have been found to promote good
health and long lives.

Yoga can help ease chronic low
back pain, even if the classes are
conducted online, a new study
shows.

Guidelines recommend using
physical therapy or yoga to treat
lower back pain before moving on
to painkillers, but it can be tough
for some people to make it to a
yoga studio.

“Attending yoga classes in
person can be challenging,” said
senior researcher Dr. Robert
Saper, chair of the wellness and
preventive medicine at Cleveland
Clinic.

But the study found that people
taking virtual yoga classes had a

Online Yoga Classes Can Ease Lower Back Pain

sixfold greater reduction
in pain compared with
those not assigned to the
online sessions,
researchers reported Nov. 1 in
journal JAMA Network Open.

The online yoga students also
had a nearly threefold
improvement in their back-related
function.

“This research shows that a
virtual yoga class program can be
a safe and effective therapeutic
option for the treatment of
chronic low back pain,” Saper
said in a Cleveland Clinic news
release.

For the study, 140 people with

e

the

F

1 ; - i either participate in a

chronic low back pain
- were randomly assigned to

virtual live-streamed yoga
class for 12 weeks or continue
with their usual medical care.

All the participants were
members of Cleveland Clinic’s
Employee Health Plan from either
northeast Ohio or Florida.

In the classes, yoga instructors
delivered a program designed
especially for virtual delivery to
treat people with low back pain.

Along with the improvements
in pain and function, 34% fewer
patients in the yoga group
reported using pain medication.

They also reported 10 times
greater improvement
in sleep quality.

At 24 weeks, the improvement
in pain and back-related function
had remained for the yoga
students.

“Yoga offers a comprehensive
approach to managing low back
pain, a condition for which
traditional treatments often fall
short,” said lead researcher Hallie
Tankha, a member of research
faculty in wellness and preventive
medicine at Cleveland Clinic.
“Now we must work to increase
access to this safe and effective
treatment.”

There's just something about
sitting.

New research shows that too
much time on sofas and chairs
harms the heart -- even among
people who get the minimum
recommended amount of daily
exercise.

“Taking a quick walk after
work may not be enough" to
offset the health dangers of
sitting, said study lead
author Chandra Reynolds. She's
a professor of psychology and
neuroscience at the University of
Colorado in Boulder.

Her team published its findings
recently in the journal PLOS
One.

The data comes from an
ongoing study of over a thousand

00 Much Sitting Harms the Heart, Even in Folks Who Exercise

former or current
Coloradans, 730 of who are
twins. Reynolds' team
focused on participants
aged 28 to 49.

Study lead author Ryan
Bruellman said the cohort was
relatively young, because "young
adults tend to think they are
impervious to the impacts of
aging. But what you do during
this critical time of life matters.”

Bruellman is now a PhD
candidate at the University of
California, Riverside.

A lot of the participants were
sitting a /ot of the time: An
average of almost nine hours per
day, according to the study.

Exercise rates ranged from 80

and 160 minutes of moderate

< 3 physical activity per week
' 1o and less than 135 minutes of

vigorous exercise weekly.
The Boulder team then
assessed each person's
"heart age" using two key heart
health indicators:
total cholesterol/high-density
lipoprotein and body mass index
(BMI).

The result: As sitting time
increased, heart aging did, too.

Even when folks met minimum
daily exercise recommendations -
- about 20 minutes per day of
"moderate" exercise -- the
deleterious effect to the heart of
all that sitting didn't budge.

Adding in "vigorous" exercise
(for example, running or cycling)
for about 30 or more minutes per

day did seem to help counteract
the harms from sitting, however.
But it still didn't bring those
harms back to zero.

According to a news release
from the university, data from the
twins in the study suggests that
"replacing sitting with exercise
seemed to work better to improve
cholesterol than simply adding
exercise to a full day of sitting."

The researchers' suggestions for
folks who sit a lot: Try using a
standing desk at work, get in at
least 30 minutes of vigorous
exercise per day or add in
strenuous workouts on your days
off as a "weekend warrior."
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