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Alliance/AFL-CIO 
Symposium Addresses the 

Looming Retirement 
Security Crisis 

   The Alliance and 
the AFL-CIO held 
their annual Retiree 
Security 
Symposium, The 
Looming 
Retirement 
Security Crisis, on 

Wednesday at AFL-CIO 
headquarters in Washington, DC. 
Presenters and attendees 
discussed the future of retirement 
security and how to face it as a 
movement, as well as the role of 
personal responsibility. The 
program included a special focus 
on how the Butch Lewis Act is 
working, efforts to build on it to 
further protect pensions, and 
repercussions from bankruptcies. 

AFL-CIO President Liz Shuler 
kicked off the program with a 
video that was introduced by 
Robert Roach, Jr., President of 
the Alliance. President Roach 

also served as the emcee. 
“Our leader, President Shuler, 

is absolutely the inspiration for 
the Alliance and the AFL-CIO 
coming together every year to 
address important retirement 
security issues,” said President 
Roach. “Her father, Lance, was 
an IBEW member and her 
family’s history of defending 
pensions has prepared her to lead 
us in this fight. 

He added, “I served with her on 
the AFL-CIO’s Retirement 
Security Executive Committee. I 
have observed her coordinating 
the discussion among 50 
international union presidents 
who had different ideas on how to 
achieve our shared goals. She was 
able to bring everyone together so 
that the Butch Lewis Act could 
become the law of the land. 

“We know the Trump 
administration is going to follow 
their Project 2025 playbook, 
which includes stripping workers 
of their right to organize and 
targeting our social safety nets by 

cutting Social Security and 
gutting our retirement security,” 
said President Shuler. “It’s a 
playbook we’ve seen before, and 
we know how to beat back these 
attacks: by standing unified with 
fellow retirees, and with workers 
in the middle of their careers, and 
with workers just starting out. 
Our solidarity is how we protect 
our retirement and the retirement 
security of the workers of today, 
and the generations of workers to 
come.” 

Rep. John Larson (CT), 
Ranking Member of the House 
Ways and Means Social Security 
Subcommittee, spoke about the 
need to protect Social Security 
following last week’s election 
results. 

“After Trump leaves office, if 
nothing is done to reform and pay 
for Social Security except he puts 
through his tax cut, there’ll be 
two years left before Social 
Security would be hit with 
insolvency,” said Rep Larson. 
“It’ll still be there, because that’s 

how strong this trust fund is, but 
everybody will receive 20% 
less…How can we as Americans 
stand by and see 5 million of our 
fellow citizens living below 
poverty level for something they 
contributed to while they 
worked? That’s unconscionable. 
We need the AFL-CIO. We need 
every activist we can find.” 

Phil Smith, Executive Assistant 
with the United Mine 
Workers of America, 
spoke about “Mine 
Workers Pensions: 
How We Got Here 
and Where We Are 
Going.” Richard 
Fiesta, Executive 
Director of the 
Alliance, discussed 

“Post Election - Next Steps for 
Social Security.”...Read More 

 
Video of the event and 

additional materials are available 
here.  

Robert Roach, Jr 

President, ARA 

Rich Fiesta, 

Executive 

Director, ARA 

The House just voted 'yes' on a bill that would increase Social Security checks for some pensioners 

A bipartisan bill to change 
Social Security benefit rules for 
pensioners passed in the House of 
Representatives on Tuesday, 
with 327 lawmakers voting to 
support the measure. 

Now, the proposal heads to the 
Senate, where the chamber's 
version of the bill has 62 co-
sponsors, "surpassing the 
majority needed to pass the bill 
on the U.S. Senate floor and send 
it to the president's desk to be 
signed into law," Reps. Abigail 
Spanberger, D-Virginia, and 
Garret Graves, R-Louisiana, co-
leaders of the bill, said in a joint 

statement. 
The proposal — called 

the Social Security 
Fairness Act — would 
repeal rules that reduce 
Social Security benefits for 
individuals who receive pension 
benefits from state or local 
governments. 
It would eliminate the windfall 
elimination provision, or WEP, 
that reduces Social Security 
benefits for individuals who 
worked in jobs where they did 
not pay Social Security payroll 
taxes and now receive pension or 
disability benefits from those 

employers. About 3% of all 
Social Security beneficiaries 
— about 2.1 million people 
— were affected by the 
WEP as of December 2023, 
according to the 

Congressional Research Service. 
The bill would also eliminate 

the government pension offset, or 
GPO, which reduces Social 
Security benefits for spouses, 
widows and widowers who also 
receive pension checks. As of last 
December, about 1% of all 
Social Security beneficiaries — 
or 745,679 individuals — were 
affected by the GPO, according 

to the Congressional Research 
Service. 

These rules, which have been 
in effect for decades, reduce the 
incomes of certain retired police 
officers, teachers, firefighters and 
other public servants, Graves said 
during a Tuesday speech on the 
House floor. 

"This has been 40 years of 
treating people differently, 
discriminating against a certain 
set of workers," Graves said. 

"They're not people that are 
overpaid; they're not people that 
are underworked," he 
said….Read More 

Message from the Alliance for Retired Americans Leaders 
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Bad news from the FED for millions of retirees –  
Confirmed problem with Social Security payments as of this date 

Social Security recipients, 
especially retirees, may receive 
unsatisfactory news as the 
new cost-of-living adjustment 
(COLA) announcement was 
confirmed. In the upcoming 
years, the Federal Reserve has 
warned that these vital payments 
may be further reduced, forcing 
pensioners to deal with lesser 
increases in Social Security 
income. Now that inflation is 
under control, the days of 
significant increases in Social 
Security benefits may be coming 
to an end. To determine COLA, 
the Social Security 
Administration (SSA) uses the 
Consumer Price Index for 
Urban Wage Earners and 
Clerical Workers (CPI-W).  

The changes aim to ensure that 
retirees’ purchasing power is 
maintained over time by helping 
Social Security benefits keep 
pace with inflation. Because of 
the economic uncertainty brought 
on by the pandemic, pensioners 
have witnessed an 18.8% 
increase in pensions over the last 
three years due to high inflation 
levels. However, the Federal 
Reserve’s effectiveness in 
containing inflation may indicate 
the end of big COLA increases. 
Thus, Social Security 
beneficiaries should expect lesser 
adjustments in the future years as 

inflation falls. 
FED has warned 

millions of retirees about 
the future of Social 
Security benefits 

In September 2024, 
the Federal Reserve made its 
first rate drop in four years, 
lowering the Federal Funds 
rate by 50 basis points to a range 
of 4.75% to 5%. This decision 
shows the central bank’s belief 
that inflation is currently under 
control. While the Federal 
Reserve’s attempts to control 
inflation are positive for the 
economy as a whole, they may 
disappoint retirees who rely on 
Social Security. Therefore, 
retirees may find it more difficult 
to keep up with growing living 
expenses since the SSA may have 
less need to raise benefits when 
inflation slows.  

Although this rate cut has no 
direct impact on the 2025 COLA, 
it does signal a shift in the 
economic circumstances that led 
to the recent spike in Social 
Security benefits. At the 
moment, two months’ worth of 
CPI-W data from July and 
August allows us to anticipate the 
2025 COLA. According to CBS 
News, if these numbers remain 
consistent, the COLA for 2025 
would probably be approximately 
2.6%, which is a considerable 

decrease from prior years. 
In July, the CPI-W 
increased by 2.87%, 
whereas in August, the 
increase was only 2.35%.  
September’s final COLA 

for 2025 might not be higher than 
2.6% if the trend toward weaker 
inflation continues. One of the 
main causes of this trend is the 
decline in energy prices, 
especially those of oil, which has 
dropped below $70 a barrel, the 
lowest level in more than a year. 
Since energy prices are a major 
factor in the overall rate of 
inflation, their decrease indicates 
that annual inflation will continue 
to diminish, which further 
reduces the potential for a greater 
COLA. 

The FED projects a lower 
COLA increase for retirees in 
2026 

With its long-term target set at 
2%, the Federal Reserve has 
stated that inflation will probably 
continue to drop in the future. By 
the end of 2024, inflation is 
expected to be about 2.3%, and 
by the end of 2025, it will have 
dropped to 2.1%. This suggests 
that, rather than the projected 
2.6% in 2025, the 2026 COLA 
may only reach 2.2%. For these 
smaller COLA adjustments, 
retirees will need to budget. Even 
though the COLA increases are 

intended to assist retirees in 
keeping up with inflation, the 
statistics are retroactive, derived 
from historical economic data, 
and might not adequately reflect 
the issues pensioners are 
currently facing financially, such 
as growing prices for essentials 
like food and electricity. 

Could lower interest rates 
help retirees in the long run? 

While the possibility of 
reduced Social Security 
check increases may be 
overwhelming, there is one 
potential benefit: the Federal 
Reserve’s interest rate 
decreases could result in lower 
borrowing costs. Lower interest 
rates may bring financial relief to 
retirees with debt, such as 
mortgages or vehicle loans.  

Lower borrowing prices may 
help offset the decreased COLA 
adjustments, allowing retirees 
greater financial flexibility. 
Furthermore, the general decrease 
in inflation may aid in stabilizing 
seniors’ spending, even though 
the COLA is essentially a 
reactionary adjustment based on 
historical inflation. Retirees 
might not experience the sharp 
rise in living expenses that they 
experienced in recent years if 
inflation is lower. 

 

Seniors will have to pay more 
again for Medicare Part B next 
year, according to the Centers for 
Medicare and Medicaid Services 
(CMS). 

The standard monthly premium 
for Medicare Part B enrollees 
will rise by $10.30 to $185.00 in 
2025 from $174.70 this year, 
CMS said late Friday. The 
premium was $164.90 in 2023. 
The annual deductible for all 
Medicare Part B beneficiaries 
will increase to $257 from $240 
in 2024.  The increases are 
mainly due to projected costs and 
usage increases, CMS said. 
he jump in the 2025 Medicare 
Part B premium outpaces both 
inflation and the Social Security 
cost-of-living adjustment 
(COLA). Annual inflation 
rose 3.2% in 
October and COLA for 2025 

will be 2.5%, or an 
average of $50 more per 
month. “When Part B 
premiums grow at a faster 
rate than Social Security 
COLAS, premium costs 
consume a growing portion of 
monthly Social Security checks,” 
said Mary Johnson, an 
independent Social Security and 
Medicare policy analyst who at 
age 73, also receives those 
benefits. Since a beneficiary’s 
Part B monthly premium is based 
on income, high-income 
Americans also pay an Income-
Related Monthly Adjustment 
Amount, or IRMAA. IRMAA 
affects roughly 8% of people 
with Medicare Part B, CMS said. 

"While mostSocial Security 
recipients aged 65 and older will 
have benefits high enough to 
cover the $10.30 per month 

increase of Part B 
premiums from $174.70 to 
$185.00, the same is not 
true of individuals who pay 
higher premiums based on 
income," Johnson said. 

CMS said beneficiaries who 
are married and lived with their 
spouses at any time during the 
year, but who file separate tax 
returns from their spouses with 
modified adjusted gross income 
of: 

 $106,000 or less will only pay 
the Medicare Part B premium 
of $185.00 per month 

 More than $106,000 and less 
than $394,000 will pay 
IRMAA of $406.90 plus the 
standard $185.00 for a total of 
$591.90 monthly 

 $394,000 or more will pay 
$443.90 in IRMAA and the 

standard $185.00 for a monthly 
total of $628.90. 
Medicare Part B costs have 

outpaced COLA for years 
2025 isn't an outlier. Medicare 

Part B premiums have been 
rising faster than COLA for 
years, data show., which is part of 
the reason many seniors have 
been struggling. 

From 2005 to 2024, Part B 
premiums increased on average 
by 5.5% per year, while COLAs 
averaged less than half that rate 
at just 2.6%, Johnson’s analysis 
showed. 

“The disparity is caused in part 
because Medicare costs are not 
included in the consumer price 
index that’s currently used to 
calculate the COLA,” she 
said….Read More 

2025 Medicare Part B premium increase outpaces both Social Security COLA and inflation 
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Flaws of the Medicare Advantage ‘quality’ ratings exposed in insurance-company lawsuits 

Big Medicare Advantage 
insurance companies have filed 
lawsuits against the federal 
government, furiously attacking 
the official “five star” quality 
ratings system that it uses to 
evaluate their plans. 

Insurance giants Humana 
UnitedHealth and Centene are 
accusing the Centers for 
Medicare and Medicaid Services 
of “arbitrary and capricious 
actions” in how it rates many of 
their plans. 

But their lawsuits raise 
questions about whether the star 
ratings system is valid at all. 
These echo criticisms of the star 
rating system made by the 
official Congressional watchdog 
for the program, the Medicare 
Payment Advisory Commission, 
which says the current rating 
system is deeply flawed and 
needs to be replaced. 

The lawsuits come as the 
annual Medicare “open 
enrollment” season is in full 
swing, and tens of millions are 
struggling to choose among a 
bewildering array of privatized 
Medicare options as well as the 
original government-run 
program. 

Brokers and insurers say the 
star system is critically 
important to how Medicare 
Advantage plans are marketed. 

The ratings are displayed 
prominently on the 
government’s Medicare 
Plan Finder website. 
“Stars ratings that are 
lower and below a three 
tend to have agents not 
recommend them or put them in 
their portfolios to offer,” says 
broker Amanda Brewton, chief 
executive of Medicare 
Advantage broker network 
Medicare Answers Now. 
Meanwhile, insurance 
companies bank millions in 
extra “bonus payments” from 
federal taxpayers for plans that 
are rated four stars or above. 

“The data and calculations 
underlying the annual Star 
Ratings are dizzyingly 
complex,” says Humana in a 
suit against the CMS filed in 
the United States District 
Court for northern Texas. The 
cutoff points between different 
star and half-star ratings have 
moved “abruptly” and 
“suspiciously,” apparently with 
little reference to any “broader, 
objective indications” about 
Medicare Advantage plan 
quality. 

In the case of the insurers, 
each is suing because some of 
their plans this year have been 
allegedly downgraded by half a 
star, or more, over what they say 

amount to technicalities. 
These involve dropped 
calls — in some cases, a 
single dropped call, and 
even that is disputed — 
made by the government’s 

“secret shopper” testers to the 
plans’ call centers. Among the 
issues is how quickly some of 
the plans are able to get an 
interpreter on the line for a caller 
who doesn’t speak English. 

Critics could point out that the 
insurance companies’ 
complaints go both ways. If it is 
absurd for a plan to be 
downgraded half a star simply 
because a single call was 
dropped, it must be equally 
absurd if it is upgraded half a 
star simply because a single call 
was answered. And lawsuits 
over missed or dropped calls 
ignore all the myriad other 
measures that have left many 
plans below “five star” ratings. 

The lawsuits are yet more 
evidence that, even though 
millions rely on these star 
ratings to choose their plans, the 
entire system is fundamentally 
flawed.  

In a series of devastating 
reports to Congress, the 
Medicare Payment Advisory 
Commission says that the 
current system is a bad deal for 
Medicare beneficiaries and 

taxpayers, does little to promote 
plan “quality” in any meaningful 
way and is open to abuse and 
manipulation by the insurance 
companies. 

It “is overly complex, 
distributes financial rewards 
inequitably, and reports 
inaccurate information on 
quality,” MedPac reported in 
2020. The system involves 
rating plans on 45 different 
measures, many of them with 
little or no relevance to patient 
experience, it said. The system 
is so bad that it “can no longer 
provide an accurate description 
of the quality of care” in the 
Medicare Advantage program, it 
concluded. 

The CMS technical document 
on the rating system runs to 
more than 200 pages. “It’s nuts,” 
says Brewton. 

MedPac wants Medicare to 
move to a simpler system 
involving a fewer number of 
measures that are more directly 
related to patients’ experiences 
and clinical outcomes. 

Meanwhile, it raises yet 
another issue for beneficiaries to 
grapple with if they want to take 
the plunge into privatized 
Medicare Advantage. 

Medicare Premiums 2025: IRMAA for Parts B and D 
If you have Medicare Part B 

and/or Medicare Part D 
prescription drug coverage, you 
could owe a monthly surcharge 
based on an income related 
monthly adjustment amount 
(IRMAA). These surcharges 
apply to enrollees in Original 
Medicare and Medicare 
Advantage plans. 

The 2025 IRMAA income 
brackets and Part D surcharges 
have been announced. This year, 
Medicare beneficiaries with 
income over $106,000 (for single 
tax filers), $212,000 for joint 
filers and $106,000 (for married 
people that file separately) will 
pay the surcharge. The IRMAA 
surcharge amounts for Part B are 
still outstanding. 
Your IRMAA eligibility is 
determined by the Social Security 
Administration and represents an 
increase to Medicare Part B and 

Part D standard 
monthly premiums. 
The IRMAA surcharge 
is calculated on a 
sliding scale with five 
income brackets topping 
out at $500,000 and $750,000 for 
individual and joint filing, 
respectively. These figures 
change annually with inflation. 
IRMAA calculations have a two-
year lag time. Whether you pay 
an IRMAA in 2025 depends on 
the income shown on your 2023 
tax returns. 
You should be mindful of the risk 
of a one-time spike in income 
that could trigger the IRMAA. 
For instance, timing a Roth 
conversion properly, you can 
avoid the IRMAA when you 
convert and when you take 
distributions. Learn more about 
strategies such as how to lower 
taxes on required minimum 

distributions. 
Here's a look at the 
IRMAA and what it 
may cost you in 2025. 
What is IRMAA?  
The IRMAA is an 

surcharge that some Medicare 
enrollees must pay in addition to 
regular Medicare Part B and Part 
D premiums . The surcharge is 
based on your Modified Adjusted 
Gross Income (MAGI) from two 
years ago. In other words, the 
2025 IRMAA brackets are based 
on your MAGI from 2023. 

The SSA determines who pays 
an IRMAA based on the income 
reported two years prior. So, the 
SSA looks at your 2023 tax 
returns to see if you must pay an 
IRMAA in 2025. 

For 2025, beneficiaries whose 
2023 income exceeded $106,000 
(individual return) or $212,000 
(joint return) pay a higher total 

Medicare Part B premium 
amount depending on income. 
The Centers for Medicare and 
Medicaid Services (CMS) have 
yet to release the 2025 IRMAA 
surcharge amounts for Part B. 
The basic Part B premium for 
Part B is $185.00, an increase of 
$10.60 from 2024. 

You can easily determine your 
2025 Part B and Part D total 
premiums by adding the income-
related monthly adjustment 
amount to the 2025 premium 
costs. For 2025, the Part B 
premium is $185.00 and the Part 
D is, on average, $46.50. 

Income brackets and 
surcharge amounts for Part B 
and Part D IRMAA...Read 
More 
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Healthcare.gov Now Open for 2025 ACA Plan Shopping 

Now is the time for people who 
need health insurance in 2025 to 
shop for coverage. For those 
without employer, Medicare, or 
Medicaid 
coverage, Healthcare.gov or 
their state exchange is the place 
to shop for Affordable Care Act 
(ACA) plans. Most shoppers will 
be able to find health coverage 
for $10 or less per month with 
financial help for prescription 

drugs, doctors, and 
hospitals. 

Fall Open Enrollment 
for ACA plans started 
November 1 and runs 
through January 15 in most states. 
A few states do have different 
enrollment timelines, so residents 
of states on this list should check 
their state rules or find local 
help to assist their shopping. 

Importantly, though the 

enrollment period lasts 
until January 15, those 
needing coverage to begin 
January 1 should plan to 
enroll by December 15. 

Coverage for those enrolling after 
that date will begin February 1, 
2025. 

Even those currently on an 
ACA plan should compare 
coverage options each year to 
ensure they are getting the best fit 

for their circumstances. People 
with Medicare or Medicaid 
should encourage loved ones 
without coverage to explore their 
ACA coverage options. 
Affordable, high quality 
insurance coverage improves 
people’s health, well-being, and 
financial security. Medicare, 
Medicaid, and the ACA work 
together to provide vital coverage 
to fit people’s needs. 

CMS Finalizes Payment Rule, Including Update to the Custody Definition 

Medicare payment rules 
prohibit coverage for a service if 
a beneficiary is not financially 
responsible for the care or if 
another government entity is 
obligated to provide or pay for 
the item or service. For years, the 
Medicare rules interpreting and 
implementing this general 
prohibition used an extremely 
broad definition of custody as it 
applied to people in the custody 
of penal authorities. In addition to 
people physically detained in jails 
and prisons—situations where 
federal and state law require the 
institution to provide and pay for 
necessary medical care—the rules 
created a bar to payment for care 
for people on bail, parole, 
probation, home detention and 

halfway houses. That 
meant that people living in 
the community who sought 
and received care from 
providers with no connection to 
the penal authority were denied 
Medicare coverage. 

This disconnect was unique to 
Medicare. Though Medicaid and 
health insurance obtained through 
the ACA marketplaces are also 
barred from making payment 
where the insured is not 
responsible for the cost of care 
and/ or there is another 
responsible government entity, 
their payment policies recognize 
that, upon release, the individual 
becomes responsible for 
procuring and paying for their 
own health care so the payment 

prohibition ought not 
apply, even if there is some 
ongoing relationship 
between the penal authority 

and the enrollee. 
CMS’s updated rule brings 

Medicare into line with these 
other government health 
insurances and with the practical 
realities of modern criminal 
justice practices by removing the 
bar on payment for those who are 
on bail, parole, probation and 
home detention or who are 
required to reside in halfway 
houses. 

As part of this change, CMS is 
also updating the definition of 
custody for the purposes of the 
existing Special Enrollment 
Period for people who were 

recently incarcerated, and will 
allow people who have been 
released from physical detention 
and are on bail, parole, probation, 
or home detention and individuals 
required to reside in halfway 
houses to enroll or re-enroll in 
Medicare Part B without having 
to wait until after that status is 
terminated to reestablish 
Medicare coverage. This change 
will increase access to care during 
a complicated transition and will 
also increase administrative 
simplicity because it more closely 
aligns with the Social Security 
Administration’s criteria for 
determining incarceration status. 

Watchdog Estimates $7.5 Billion Medicare Advantage Overpayment from “Questionable”  Organizations  

When the Centers for Medicare 
& Medicaid Services (CMS) 
pays Medicare Advantage (MA) 
organizations, they increase the 
payments when plans enroll 
sicker people. This is called risk 
adjustment, and it is an important 
guardrail to ensure that all people 
with Medicare have access to 
MA plans; without risk 
adjustment, plans would have 
reasons to avoid covering people 
in worse health. 

But getting risk adjustment 
right is difficult, and the higher 
payments give MA organizations 
an incentive to make their 
enrollees look sicker than they 
really are. If plans can make a 
healthy person look unhealthy—
a process called upcoding that 
involves recording paper-only 
diagnoses—they may be able to 
collect those higher payments 
without actually providing more 
care. Researchers have 
shown that MA plans tend to 

enroll people who are 
healthier than average and 
use upcoding to drive up 
payment for these healthy 
individuals. If allowed to 
continue, some estimates put 
these overpayments at over $1 
trillion dollars for the next 
decade. 

A new report from the 
Department of Human Services 
Office of Inspector General 
(OIG), a federal watchdog 
agency, points to the use of 
Health Risk Assessments 
(HRAs) in driving much of this 
upcoding-related 
overspending. HRAs are often 
performed by companies that 
the plans own, and this type of 
integration increases the 
likelihood they will drive up 
diagnoses and collect higher 
payment. 

To conduct HRAs, plans send 
representatives to visit enrollees 
in their homes and collect 

information about their 
health and habits. In many 
cases, this information is 
then used to diagnose the 
individual with conditions 

that make them look sicker than 
they are, but without leading to 
any follow-up care or additional 
spending for the plans. OIG 
found that some diagnoses show 
up much more often on HRAs 
than provider visits, including 
diabetes with chronic 
complications and myasthenia 
gravis, a serious neuromuscular 
disease. 

OIG estimates that HRAs with 
no additional spending led to 
$7.5 billion in increased MA 
payment in 2023. This work 
follows previous OIG findings 
that HRAs drive upcoding, and 
OIG recommends that CMS bar 
HRAs from being used to 
increase risk adjustment 
payments. 

At Medicare Rights, we have 

long been concerned that HRAs 
and other upcoding are 
erroneously driving MA 
payment, and we agree with OIG 
that HRAs should not be used to 
do so. As OIG notes, diagnoses 
without follow-up care or 
treatments suggest those 
diagnoses are fictitious or that 
people are going without needed 
care. Neither is acceptable. 

MA overpayment burdens 
people with Medicare and other 
taxpayers. More than half of 
people with Medicare get their 
coverage from MA. If 
enrollment continues to rise, 
more and more overpayments 
will happen every year. 

We urge policymakers to rein 
in these practices, including a 
complete overhaul of MA 
payment. Private insurers must 
not be permitted to abuse and, in 
some cases, defraud beneficiaries 
and taxpayers. 
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How Does Medicare Work If You Have Retiree Insurance? 

Leaving the workforce doesn't 
necessarily mean leaving 
employer-provided health 
insurance behind. Some 
companies continue to offer 
retirees health coverage, even 
after they stop working and 
enroll in Medicare. When that 
happens, Medicare generally 
becomes the primary payer. 
Different rules may apply when it 
comes to prescription drug 
coverage, however. And age at 
retirement is another key 
consideration. 
What Is Retiree Insurance? 
Retiree insurance is health 

coverage that some employers 

offer employees after 
they retire. This 
insurance is designed to 
continue providing 
healthcare benefits to 
retirees, often mirroring the 
coverage they received while 
they were working. 
COBRA continuing 

coverage is a specific type of 
health insurance that can allow 
people to keep their company 
health plan in effect after they 
leave their employer, either to 
take another job or to retire. 
Companies with more than 20 
employees are legally required to 
provide COBRA coverage, 

although smaller firms 
may have to in some 
states.  
The special feature of 
COBRA coverage is that 

the former employee must pay 
the premiums, and this can get 
expensive. However, for 
people retiring before Medicare 
eligibility, COBRA can be a 
viable option. 
Most employers do not offer 

retiree insurance beyond 
COBRA. Those that do are 
typically large companies and 
government employers, as well 
as some unions, as part of a 
retirement benefits package. The 

employer may cover all or just 
part of the premium. When 
available, retiree insurance plans 
can include a combination of: 

 Medical 

 Prescription drug 

 Dental 
Vision 
Coverage specifics can vary 

widely between plans. Generally, 
speaking, retiree insurance can 
help fill the gaps left by 
Medicare, which may not cover 
all healthcare expenses, such as 
certain prescriptions or 
specialized medical 
services….Read More 

Medicare Part A Costs Are Rising in 2025. Here's What You Need to Know. 

Millions of older Americans 
receive health coverage through 
Medicare. And without 
Medicare, many would no doubt 
struggle to cover the cost of 
health insurance. 

But that doesn't mean that 
coverage under Medicare is 
completely free. Seniors still face 
a host of expenses they need to 
budget for carefully. And in 
2025, Medicare enrollees may 
find themselves on the hook for 
even larger bills if they end up 
needing hospital care. 

The cost of Medicare Part A is 
rising 

Most enrollees in 
Medicare Part A don't pay a 
premium for the hospital 
coverage it provides them 
with. But Part A enrollees 
are still subject to 
deductibles and coinsurance 
costs that can add up in a very 
big way. And in 2025, those 
costs are going up. 

Currently, Medicare Part A 
enrollees pay a $1,632 inpatient 
hospital deductible. In 2025, that 
deductible is rising to $1,676. 

Meanwhile, that Part A 
deductible only covers the first 
60 days of a hospital stay. From 

there, a daily coinsurance 
rate starts to apply. 
Currently, for days 61 
through 90 of a hospital 
stay, the daily coinsurance 
rate is $408. In 2025, it's 

rising to $419. 
Beyond 90 days, seniors have 

to dip into their lifetime reserve 
days for hospital coinsurance. In 
2024, the cost there is $816 per 
day, but in 2025, it's rising to 
$838. 

Medicare Part A also covers 
skilled nursing facilities. This 
year, the cost per day is $204. In 
2025, it's rising to $209.50. 

How to keep your Medicare 
Part A costs manageable 

Doing your best to stay healthy 
is a good way to stave off 
medical issues that might land 
you in the hospital. But 
sometimes, even the healthiest 
people wind up needing 
emergency care or surgery. 

You may not be able to do 
much to avoid having to use your 
Medicare Part A coverage. But 
one thing you can do to minimize 
your out-of-pocket costs as a Part 
A enrollee is buy supplemental 
insurance known as Medigap. 
...Read More 

Did Your Medicare Advantage Plan Go Away for 2025? Don't Panic -- Do This Instead 
If you're enrolled in a 

Medicare Advantage plan, 
generally, at some point in 
September or October, you'll 
receive a notice from your plan 
administrator informing you of 
changes to your coverage for the 
upcoming year. Those changes 
could relate to your out-of-
pocket costs or the scope of the 
coverage you're entitled to. 

You may also learn that some 
of the providers you see on a 
regular basis are going out of 
network or that new providers 
are being added. But what if you 
receive a notice that 
your Medicare Advantage plan is 
going away entirely? It's a 
situation Medicare enrollees 
unfortunately have to grapple 
with all the time. But if that's the 
scenario you're in, don't panic. 
Instead, do these things. 

1. Explore your options for a 

new Medicare Advantage 
plan 

When you're used to a 
specific Medicare 
Advantage plan, switching 
to a new one can seem like 
a hassle. And the mere process of 
finding a new one might seem 
daunting. 
The good news is 
that Medicare makes it fairly 
easy to find available Advantage 
plans in your area. All you have 
to do is go to Medicare's website 
and use its Plan Finder to see 
what choices you have. You'll be 
asked to enter your zip code, and 
from there, you'll be given a list 
of choices to review 

One thing you may want to 
look at -- aside from factors like 
costs and benefits -- is each 
plan's star rating. A four- or five-
star rating tells you enrollees are 
generally pretty happy with the 

Medicare Advantage plan 
in question. A rating 
below three stars, 
however, should raise a 
red flag. 
2. See if it makes sense to 

get on original Medicare 
Even if you've been enrolled in 

a Medicare Advantage plan for 
years, you don't have to stick to 
one for 2025. Instead, you could 
exercise the option to switch 
over to original Medicare. In that 
case, you'll need to find yourself 
a Part D drug plan. 

There can be benefits to 
moving from Medicare 
Advantage to original Medicare. 
First, you may find that you have 
access to a wider network of 
providers. And in some cases, 
your costs might be lower 
overall. 
But do remember that unlike 
Medicare Advantage plans, 

original Medicare does not put a 
cap on your annual out-of-pocket 
spending. Also, if you move over 
to original Medicare, you might 
struggle to find 
affordable Medigap coverage, 
which is supplemental insurance 
that covers costs 
like deductibles and coinsurance. 

If you've been happy with your 
Medicare Advantage plan, 
hearing that it's going away 
could be enough to throw you for 
a loop. But try not to stress too 
much. At this point, there's still 
almost another full month before 
Medicare's fall open enrollment 
period wraps up on Dec. 7. If 
you start exploring your options 
now, you may find that you have 
plenty of time to put new 
coverage in place that's 
comparable to the Medicare 
Advantage plan you're saying 
goodbye to. 
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Medicare vs. Medicare Advantage: Which Is Right for You? 

Comparing Medicare health 
insurance plan options – 
particularly between original 
Medicare and Medicare 
Advantage – can be a daunting 
task for most Americans. 

Picking a plan that is right for 
you will depend on your health, 
financial constraints and 
willingness to take on financial 
risk. 
What Is Original Medicare? 
Medicare is the government 
health insurance program 
available for people age 65 and 
older, people with qualifying 
disabilities and people with 
either Lou Gehrig's disease (also 
called amyotrophic lateral 
sclerosis, or ALS) or end-stage 

renal disease 
(permanent kidney 
failure requiring dialysis or 
transplant). 

Original Medicare comes in 
two parts: Medicare Part A and 
Part B. 
Part A covers a portion of 
hospitalization costs. 
Part B covers doctor bills and 
other medical expenses, such as 
lab tests and some 
preventive screenings. 

Individuals who opt for 
original Medicare also usually 
purchase a Medicare Part 
D prescription drug plan since 
most medications are not 
otherwise covered under 
Medicare except for medications 

used during hospital stays. 
You can also purchase 
a Medicare supplement 
plan, also known as 

Medigap, to help cover any costs 
not covered by Medicare, such as 
copays and deductibles. 

With Medicare, patients can 
also see any provider in the 
country that accepts Medicare 
with no restrictions. 
What Is Medicare Advantage? 

Medicare Advantage plans, 
also known as Medicare Part C, 
are run by private insurance 
companies regulated by the 
government, and they must offer 
coverage comparable to original 
Medicare. 

Most Medicare Advantage 

plans usually include other 
benefits such as: 

 Dental care 

 Gym memberships 

 Hearing aids and exams 

 Home health services 

 Over-the-counter drugs 
allowance 

 Prescription drug coverage 

 Telehealth services 

 Vision care 

 Wellness visits….Read 
More 

Social Security has faced the 
possibility of benefit cuts in the 
past, but to date, they've never 
happened. However, just because 
lawmakers have managed to 
prevent Social Security cuts in the 
past doesn't mean they're 
guaranteed to save the program 
from that fate, given its current 
financial crisis. 

In the coming years, Social 
Security expects to owe more in 
scheduled benefits than it collects 
in payroll tax revenue as baby 
boomers stage a massive exodus 
from the workforce. Thankfully, 
Social Security has trust funds to 
tap to make up that shortfall -- at 
least for the time being. 

Once those trust funds are 
emptied, Social Security may 
have no choice but to cut benefits 
universally. The most recent 
Social Security Trustees Report 
puts the timing of those benefit 
cuts at 2035, which is when the 
program's combined trust funds 

are expected to be depleted. 
Clearly, that's not great 

news for current or future 
retirees. But it also doesn't 
mean all is lost. If you 
prepare now, you can avoid a 
situation where Social Security 
cuts wreak havoc on your 
retirement. 

What to do if you're still 
working 

If you're still in the midst of 
your career, you have a huge 
advantage over current retirees in 
the context of Social Security's 
financial crisis. You may have 
several decades to boost your 
savings to make up for future 
cuts, so that's something to act on 
right away. 

You should not only increase 
your savings rate immediately but 
also plan to make catch-up 
contributions in your 401(k) or 
IRA once you reach the age of 
50. Also, make sure your savings 
are invested appropriately. 

Harnessing the power of the 
stock market to grow your 
nest egg could leave you 
with a lot more money to 
work with in retirement. 

At the same time, you may 
want to reconsider some of your 
retirement plans. If your initial 
thought was to retire at age 62 
and claim Social Security on the 
spot, you may want to push 
yourself to work a bit longer. 

Age 62 is the earliest point to 
sign up for Social Security, and 
you'll reduce your monthly 
payments tremendously by not 
waiting until full retirement age. 
Given the possibility of benefit 
cuts, working into your late 60s 
could be a much smarter bet. 

What to do if you're already 
retired 

If you're retired, you may not 
have as much of an opportunity as 
current workers to build savings 
in anticipation of Social Security 
cuts. But one thing you can do is 

join the gig economy to give your 
income a boost. Not only might 
that give you more breathing 
room from month to month, but 
you might also manage to build 
up a small cushion you can dip 
into later if Social Security cuts 
do arrive. 

You may also want to consider 
relocating to a part of the country 
where Social Security benefits go 
further in general. It's not easy to 
adjust to new surroundings and 
give up a local support network. 
But if you move to a state that's 
less expensive for retirees, you 
may find that you're able to get by 
even if your Social Security 
checks eventually shrink. 
The idea of Social Security cuts is 
scary -- there's no getting around 
that. But if you take steps to 
prepare for them, you may find 
that you're able to manage OK if a 
broad reduction in benefits ends 
up happening after all.  

Social Security Benefit Cuts May Be Coming Soon. Here's How to Plan for Them 

For the elderly, scooter 
amenities like comfy seats and 
powerful motors can mean a 
whole new level of freedom and 
independence around the house, 
throughout the neighborhood, and 
beyond. In fact, mobility scooters 
are allowed in shops, on buses, 
and anywhere else that 
pedestrians are permitted. Some 
models are even suitable for air 
travel. 

That's why more and more 
adults are realizing the benefits of 

using motorized scooters. 
At the start of this century, 
only 142,000 Americans 
over age 65 used electric 
scooters to help them get 
around, according to the National 
Institute on Disability and 
Rehabilitation Research. About 
a decade later, that number had 
grown to 815,000, according to a 
study in the Journal of the 
American Geriatrics Society. The 
study says that, in total, roughly 
two percent of U.S. seniors use 

mobility scooters. 
Below, you'll discover the 
different types of scooters 
you can choose and what 
factors you should think 

about when doing so. You'll also 
learn what you can expect to pay 
for a scooter and how you may be 
able to get the government to 
cover some of the cost. And you'll 
get details about 13 of the best 
scooter models that are worth 
considering. 

 Basic types of mobility 

scooters 

 What to look for in a 
motorized scooter for 
elderly people 

 How much do scooters 
cost? 

 5 of the best three-wheeled 
motorized scooters for 
adults 

 8 of the best four-wheeled 
electric scooters for elderly 
people 

Mobility for the Elderly: Scooter Options That Can Improve Your Life 
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Want to locate important 
people from your past that you've 
lost touch with? You definitely 
can. Looking for old friends may 
seem like a challenge, but finding 
them is probably easier than you 
think. From old classmates to 
former coworkers to cherished 
confidantes, it's possible to find 
people online—often for free. By 
using modern search methods, 

you can turn a lost 
friendship into a 
renewed connection 
that adds extra joy and 
meaning to your life. 

That's why it's often worth the 
effort to try to locate old friends. 
Besides, the resources that are 
available today make it very 
likely that your search will be 
successful. You just need to learn 

how to find a lost 
friend with the tool 
that is most widely 
used for that 
purpose—the Internet. 

At the most basic level, you 
find an old friend on the Internet 
by using search engines like 
Google, social networking 
platforms like Facebook, 
personal information aggregators 

like TruthFinder, alumni 
websites, and other online 
resources. If the Internet doesn't 
turn anything up, you can find a 
long-lost friend by hiring a 
private investigator (or using 
traditional investigative methods 
yourself)…..Read More 

 Now, half of America 
believes Social Security 
benefits are tax-free. 

 That’s according to a July 
2024 Nationwide Retirement 
survey, which you can see 
here. 

 While it would be nice if that 
wasn’t taxed, that’s not 
always true. 

According to the Internal 
Revenue Service (IRS), take half 
of the Social Security you 
collected during the year and add 
it to your other income. If you’re 
single and the total amount of 
half of Social Security plus other 
income is between $25,000 and 
$34,000, then up to 50% of the 
Social Security may be taxable. 
Over $34,000, and 85% of the 
benefits are taxable. 

Of course, it’s also a 
good idea to touch base 
with an accountant 
about this. 

Or, if you’re married 
and filing jointly, take half of 
your Social Security received 
over the year, plus half of your 
spouse’s Social Security and add 
that all to the combined income. 
If that total comes out to between 
$32,000 and $44,000, you may 
have to pay income tax on up to 
50% of the benefits, added the 
Social Security Administration. 
If the number is above $44,000, 
then up to 85% of the benefits 
may be taxable. 

Isn’t the IRS just so much fun? 
If you’re married and filing 

separately, and lived with your 
spouse at any time over the last 
year, it’s not taxable at all, 

according to the IRS. 
Here’s How to 
Minimize Those Taxes 
One of the best ways to 
minimize Social 

Security taxes is by delaying 
taking the benefit. Plus, for every 
year you delay receiving Social 
Security up to the age of 70, 
you’ll get an 8% increase in your 
payments. After all, you can’t be 
taxed on money you haven’t 
received. 

Second, prioritize taking 
money from tax-free retirement 
accounts, such as a Roth IRA. 
With a Roth, as long as the 
account has been open for at least 
five years, any distributions taken 
won’t count as taxable income 
when it comes to Social Security 
calculations. 

Third, take advantage of tax-

loss harvesting. 
If you’re in stocks or bonds and 

you’re showing a loss, sell to 
realize the loss, which you can 
use as a tax deduction. In fact, 
according to BankRate.com, 
“The tax code allows you to write 
off up to a net $3,000 each year 
in investment losses. A write-off 
first reduces any other capital 
gains that you’ve incurred 
throughout the year. For example, 
if you have a $3,000 gain on one 
asset but a $6,000 loss on 
another, you can claim a 
deduction for the full $3,000 net 
loss.” 

While we hope these 
suggestions help, be sure to check 
in with your financial advisor 
before proceeding with any 
financial changes. 

What we know about the increase in Medicare Part D 

 

50% of Americans Wrongly Think Social Security Benefits Are Tax-Free – Here’s How It Actually Works 

Looking for Old Friends: How to Find Your Long-Lost Buddies or Gal Pals 

Medicare, the federal health 
insurance program, is a lifeline 
for millions of Americans, 
particularly those aged 65 and 
older. It also serves younger 
individuals with disabilities or 
severe illnesses. Since its 
inception in 1965, Medicare has 
undergone numerous 
transformations to meet the 
evolving healthcare needs of its 
beneficiaries. Among its various 
components, Medicare Part 
D plays a crucial role by 
providing prescription drug 
coverage. However, the future of 
Part D premiums is currently 
shrouded in uncertainty, raising 
questions about affordability and 
accessibility. 

Historically, the Centers for 
Medicare and Medicaid Services 
(CMS) have consistently released 
projected premiums for the 
upcoming year. Yet, for the first 
time since 2006, CMS has 
delayed the announcement of the 

2025 Part D premium 
projections. This delay 
has sparked speculation 
and concern among 
beneficiaries and insurers 
alike. According to a 
Forbes investigation, 
CMS is actively working to 
redesign the program to prevent 
substantial premium increases, a 
move that could significantly 
impact the healthcare landscape. 

One of the proposed changes 
involves legislative adjustments, 
including a cap on insured 
prescription drug costs at $2,000 
annually starting next year. This 
measure aims to alleviate the 
financial burden on beneficiaries, 
but it also introduces 
complexities for insurers. 
Additionally, there are 
expectations of increased 
deductibles and copayments, 
coupled with reduced coverage 
for certain medications. These 
changes are poised to reshape the 

dynamics of Medicare 
Part D, influencing both 
the cost and availability 
of prescription drugs. 
In 2025, the basic 
premium for Medicare 
Part D is projected to be 

$36.78, reflecting a $2.08 
increase from 2024. While this 
represents a maximum 6% rise, 
the broader implications are 
significant. Some insurers are 
already responding by 
withdrawing from certain markets 
or significantly reducing their 
presence in Part D. For those 
remaining, there is a likelihood of 
substantial increases in policy 
costs, further complicating the 
landscape for beneficiaries 
seeking affordable coverage. To 
mitigate the rapid escalation of 
premiums, new regulations are 
being established. These include 
a cap on premium increases, 
limiting them to no more than 
$35 annually. Additionally, the 

government plans to provide 
insurers with increased payments 
for each enrollee in Part D. These 
measures aim to stabilize the 
market and curb the accelerating 
costs of policies, offering a 
glimmer of hope for beneficiaries 
concerned about affordability. 

Medicare's significance in the 
United States cannot be 
overstated. It serves as a vital 
safety net, ensuring access to 
essential healthcare services for 
millions. As the nation 
approaches the 2025 presidential 
elections, the timing of these 
changes adds a layer of 
complexity to the political 
landscape. The anticipated 
announcement of the 2025 Part D 
premiums in September will 
undoubtedly be a focal point of 
discussion, influencing both 
policy decisions and voter 
sentiment. 
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It may seem counter-intuitive, 
but losing weight without even 
trying may not be a good thing. 

"It's not typical to have a 
noticeable drop in weight without 
changing how much you're eating, 
being more physically active or 
trying to lose weight," said 
dietitian Christine Goukasian. 

"Unexplained weight loss is a 
red flag," she added in a news 
release.  

Day to day, weight varies a 
pound or two because of 
hormones, water retention and 
other factors. Anything more may 
signal an underlying health 
problem — from cancer and 
gastrointestinal to mental health 
disorders.  

"Weight loss becomes a 
concern when it's 10 pounds or at 
least 5% of your original weight 
during a six- to 12-month period," 
said Goukasian, senior dietitian at 
the UCLA Division of Clinical 
Nutrition. 

And older adults, 
especially those in 
community living, have a 
higher risk. As many as 2 in 
10 lose weight 
unexpectedly — a share that 
jumps to 6 in 10 in community 
housing, where folks are more 
likely to have health issues that 
lead to unintended weight loss.  

More than a third of people 
who consult their doctor about 
dropping weight without trying 
have undiagnosed cancer.  

It is, according to UCLA, the 
No. 1 cause of unintentional 
weight loss, and about 4 in 10 
cancer diagnoses begin this way. 
And dropping weight isn't just a 
sign of advanced cancer. Weight 
loss has been reported in patients 
with early-stage cancers of the 
colon, pancreas and lung, so it's 
important to see a doctor anytime 
weight begins to drop off 
unexpectedly. 

Between 10% and 20% of 

unexpected weight loss 
owes to gastrointestinal 
(GI) issues such as chronic 
diarrhea, inflammatory 
bowel diseases, celiac 
disease or overuse of 

laxatives (often owing to an 
eating disorder). 

Besides eating disorders, 
mental health issues such as 
anxiety, depression, obsessive-
compulsive disorder and stress 
may also affect appetite. 

"If you don't have much interest 
in eating or sleeping so much you 
are missing meals, you are going 
to lose weight," Goukasian said, 
adding that some medications 
used to treat mental health 
disorders may affect appetite, 
taste and smell and cause nausea. 

These aren't the only culprits, 
however, she said. Others include 
dementia; thyroid disorders; 
diabetes; gum disease; as well as 
swallowing problems or any 
condition that makes eating 

uncomfortable. Financial 
problems or trouble getting 
enough food may also contribute. 

"Not all weight loss is because 
of a life-threatening disease," 
Goukasian said. "Many times the 
underlying cause is treatable or 
manageable." 

That's why people who have 
lost a concerning amount of 
weight should tell their primary 
care physician. He or she may do 
a physical and mental health 
exam, blood and urine tests and 
imaging to rule out potential 
causes. 

"Identifying an underlying 
cause of unexplained weight loss 
can be challenging and may 
require a lot of diagnostic testing 
and time," Goukasian said. "But 
the important thing is that you're 
being proactive about your health 
and paying attention to your 
body." 

Unexplained Weight Loss and What It Can Mean for Your Health 

A multi-armed surgical robot 
has become better at treating 
people by watching videos of 
human surgeons at work, a new 
study says. 

The robot is powered by the 
same AI that underpins ChatGPT, 
but instead of words and text, the 
program focuses on kinematics – 
a language that breaks down 
robotic motion into math. 

After analyzing hundreds of 

surgical videos, the AI 
became as skillful as 
human doctors at 
performing a handful of 
key tasks required during 
robot-assisted surgery, 
researchers are to report this week 
at the Conference on Robot 
Learning in Munich, Germany. 

“It’s really magical to have this 
model and all we do is feed it 
camera input and it can predict 

the robotic movements 
needed for surgery,” 
senior researcher Axel 
Krieger, an associate 
professor of mechanical 

engineering with Johns Hopkins 
University, said in a news release. 
“We believe this marks a 
significant step forward toward a 
new frontier in medical robotics.” 

The study focused on the da 
Vinci Surgical System, which 

uses three to four different 
overhead surgical arms to 
perform minimally invasive 
surgeries. 

Nearly 7,000 da Vinci robots 
are used in surgical suites 
worldwide, and more than 50,000 
surgeons have been trained on the 
system….Read More 

Robot Learns From Great Surgeons to Perform Own Surgical Tasks 

Early Steps to a Breath Test for Lung Cancer 

An experimental portable 
device might be able to 
detect lung cancer from a 
person’s exhaled breath, 
researchers report. 

The device contains 
“nanoflake” sensors that can 
detect small changes in the gases 
exhaled by a person with lung 
cancer. 

The sensors specifically look 
for minute changes in isoprene. 
Declines in isoprene can indicate 
the presence of lung cancer, 
researchers said. 

Using the device, researchers 
tested the breath of eight healthy 
people against that from five 

people with lung cancer, 
according to results 
published Nov. 6 in the 
journal ACS Sensors. 

“Exhaled isoprene 
concentrations in lung 
cancer patients consistently fell 
below 40 parts per billion [ppb], 
in stark contrast to levels 
exceeding 60 ppb in healthy 
individuals,” wrote the research 
team led by senior 
researcher Qingyue Wang, an 
adjunct research professor of 
chemical engineering with 
Zhejiang University in Hangzhou, 
China. 

The findings validate the 

device’s potential “for 
rapid and cost-effective 
lung cancer diagnosis,” the 
researchers concluded. 
People breathe out many 
gases -- mainly water 

vapor and carbon dioxide, but a 
range of other airborne chemicals 
as well. 

The sensors contain a blend of 
platinum, indium and nickel, 
researchers said. 

They were capable of detecting 
isoprene levels as low as 2 parts 
per billion, a sensitivity that far 
surpassed earlier versions of the 
sensors, results show. 

The sensors also responded to 

isoprene more than other 
chemicals commonly found in 
breath, and performed 
consistently in simulations, 
researchers said. 

However, more research is 
needed to fully understand the 
link between isoprene and lung 
cancer, researchers said. 

“Continuous research on the 
relationship between breath 
isoprene levels and lung cancer, 
as well as on the various 
influencing factors [e.g., age, 
health status], can help refine and 
further commercialize the 
technology,” the researchers said. 
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A brisk walk or even 
housecleaning might help folks at 
risk lower their odds for the 
dangerous heart arrhythmia 
known as atrial fibrillation, new 
research shows. 

“Our findings make clear that 
you do not need to start running 
marathons to help prevent atrial 
fibrillation and other forms of 
heart disease,” said study senior 
author Dr. Sean Heffron, a 
preventive cardiologist at NYU 
Langone Health in New York 

City.  
“Just keeping moderately 

active can, over time, add 
up to major benefits for 
maintaining a healthy 
heart,” he said in an NYU 
news release.  

The study is slated to be 
presented Saturday at the annual 
meeting of the American Heart 
Association (AHA) in Chicago. 

Atrial fibrillation, commonly 
known as A-fib, occurs when the 
heart's upper chambers (atria) 

beat erratically. Over time, 
this can greatly raise a 
person's odds for stroke and 
heart failure. 
Could exercise help lower 
that risk? 
To find out, Heffron's team 
looked at a year's worth of 

daily activity data from more 
than 6,000 Fitbit users across the 
United States and compared that 
to medical records. 

They found that folks who at 
least matched AHA exercise 

recommendations -- 2.5 to 5 
hours of moderate-to-vigorous 
exercise per week --  had a 60% 
lower risk of developing A-fib 
over time compared to those who 
didn't. 

They noted that "moderate 
exercise" can mean brisk walks 
or even housecleaning, while 
"vigorous" workouts can mean 
jogging or swimming 
laps….Read More. 

Even a Bit of Exercise Can Lower Your Odds for A-fib 

Complications From Prostate Cancer Therapy Can Be Serious and Long-Term 

Men who undergo prostate 
cancer treatment face a greatly 
increased risk of life-altering, 
long-term complications, a new 
study finds. 

Surgery for prostate cancers 
increases a man’s risk of urinary 
or sexual complications more 
than sevenfold, researchers 
reported Nov. 7 in the 
journal JAMA Oncology. 

Meanwhile, radiation therapy, 
the other major treatment option, 
causes a threefold increase in a 
man’s risk of similar 
complications or bladder cancer, 
researchers discovered. 

Many men might opt out of 
prostate cancer screening if they 
knew these potential risks, 
researchers argue. 

“This study throws down a 
major gauntlet to all physicians to 
give patients this information 
before they even begin the 
process of drawing a PSA test,” 

said senior researcher Dr. 
Ian Thompson Jr., a 
urologist with the 
University of Texas 
Health Science Center at San 
Antonio. 

A PSA test measures the blood 
level of a protein called prostate-
specific antigen. Men with rising 
PSA levels are at greater risk of 
prostate cancer. 

About 30 million U.S. men are 
in the age range (55 to 69) 
recommended to discuss PSA 
testing with their doctor, 
researchers said in background 
notes. 

Making an informed decision 
about PSA testing requires that 
men understand the magnitude of 
the risks and benefits of 
screening, researchers said. 

For this study, researchers 
analyzed data for more than 
29,000 men who participated in 
one of two large National Cancer 

Institute studies aimed at 
preventing prostate 
cancer. 
The team found that more 

than 3,900 of these men had been 
diagnosed with prostate cancer, 
including 655 treated with 
surgery and 1,056 who received 
radiation therapy. 

The rest of the men had opted 
for active surveillance of their 
prostate cancer, given that the 
cancer tends to grow slowly. 

Researchers examined 
Medicare claims data for 10 
potential complications related to 
prostate cancer treatment, 
including erectile dysfunction, 
incontinence and bladder cancer. 

Men in the prostate surgery 
group had a more than six times 
greater risk of having at least one 
of these complications within 12 
years of their procedure, 
compared to those who weren’t 
treated, results show. 

The 12-year risk of 
complications from radiation 
therapy was three times greater 
than foregoing treatment, 
researchers noted. 

“Past studies of prostate cancer 
treatment complications have had 
small sample sizes, limited follow
-up or the absence of a valid 
control group,” lead 
researcher Joseph Unger, an 
associate professor at Fred Hutch 
Cancer Center, said in a news 
release. 

“Our study is distinguished by 
long follow-up, out to 12 years, 
looking at a broad spectrum of 
key complications,” Unger added. 
“Critically, we were able to 
compare treated men to a 
representative control group of 
untreated men, which prior 
studies have not included.” 

Women have a higher risk 
of heart failure and stroke than 
men while undergoing dialysis 
for kidney failure, a new study 
shows. 

However, women also have a 
lower overall risk of dying than 
men, researchers found. 

The bottom line: “Women have 
to be treated differently when it 
comes to their heart health,” said 
lead researcher Dr. Silvi Shah, 
an associate professor of 
nephrology and hypertension at 
the University of Cincinnati 
College of Medicine. 

“The study revealed significant 
sex differences in cardiovascular 
health,” Shah added in a 
university news release. “These 
disparities between the sexes and 

disparities in care point to 
the need for more 
personalized heart care for 
women.” 

For the study, 
researchers tracked the 
health of more than 508,000 U.S. 
kidney disease patients who 
started dialysis between 2005 and 
2014. 

What did they find? Women 
undergoing dialysis had a 14% 
higher risk of heart-related health 
problems than men, including a 
16% higher risk of heart attack 
and a 31% higher risk of stroke. 

“To the best of our knowledge, 
it’s the first time these findings of 
a higher risk of cardiovascular 
events in women than men 
among those with kidney failure 

who are on dialysis have 
been reported in literature,” 
Shah said. 
However, women on 
dialysis also had an 11% 
lower risk of dying from 

heart-related causes than men, 
and a 4% lower risk of death 
from any cause. 

Estrogen might play a role in 
women’s higher overall risk of 
heart problems, researchers said. 

The protective effects from the 
female hormone decline among 
women undergoing dialysis, Shah 
said. For example, they typically 
enter menopause years earlier 
than women without kidney 
problems. 

“Women also tend to receive 
less preventative kidney care, 

which can lead to the need for 
dialysis in the first place,” Shah 
said. “And women who suffer 
strokes tend to receive less care 
for them.” 

Women with kidney failure 
also tend to start dialysis later 
than men, receive fewer hours of 
dialysis treatment and have 
higher rates of diabetes, Shah 
added. 

But it remains unclear why 
women in dialysis have a better 
survival rate despite suffering 
heart-related health emergencies 
more often than men. 

“We don’t know the real 
reason,” Shah said. 

The new study was published 
recently in the Journal of the 
American Heart Association. 

Women, Men on Kidney Dialysis Face Different Heart Risks 
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Report Finds Big Disparities in Americans' Well-Being by Region 

Americans’ well-being varies 
widely between different regions 
of the nation, a new study reports. 

People in the southern U.S., 
Appalachia and the Rust Belt 
states score lowest on the Human 
Development Index (HDI), a 
composite measure that includes 
a population’s life expectancy, 
education and income, 
researchers report in The Lancet. 

The highest levels of well-
being occur among people living 
in parts of Colorado, Maryland, 
New York, California, Virginia 
and Washington, D.C., 
researchers said. 

“As a new federal 
administration prepares to take 

actions aimed at solving the 
most pressing economic, 
social, and health issues the 
US population faces, this 
study underscores the 
urgent need for action by 
policymakers, educators, and 
public health experts,” senior 
researcher Dr. Christopher 
Murray, director of the Institute 
for Health Metrics Evaluation at 
the University of Washington in 
Seattle, said in a news release. 

“IHME’s findings further 
emphasize the critical need to 
develop highly targeted social 
programs to dismantle deep-
rooted structural inequalities in 
the US,” Murray added.   

The United Nations 
Development Program 
created the HDI as a measure 
to help track well-being 
between nations, researchers 

said in background notes. 
For this study, U.S. researchers 

adapted the HDI to gauge well-
being based on years of 
education, household income and 
life expectancy estimates. 

Overall, the average U.S. HDI 
increased gradually from 2008 to 
2019, then declined in 2020 due 
to decreases in lifespan linked to 
the COVID-19 pandemic, 
researchers found. 

Researchers focused on the 
10% of the U.S. population that 

had the lowest HDI scores, and 
found that group contained: 

 4 in 10 Black men. 

 1 in every 2 American 
Indian/Alaska Native men. 

 1 in 4 American Indian/
Alaska Native women. 

 21% of Latino men. 

 About 8% of white men. 
However, white men made up 

the largest number of people 
among those with the lowest well
-being, representing 27% of the 
segment overall, researchers said. 
That’s because the white 
population is the nation's largest 
racial and ethnic group….Read 
More 

 

Obesity-Linked Heart Deaths Nearly Tripled in U.S. Over Past Two Decades 

Lives lost to obesity-related 
heart disease have nearly tripled 
over the past twenty years, a new 
study reports. 

Heart disease deaths linked to 
obesity increased 2.8-fold 
between 1999 and 2020, 
according to findings presented 
today at the American Heart 
Association’s annual meeting in 
Chicago. 

The increase occurred 
especially among middle-aged 
men, Black adults, Midwesterners 
and rural residents, researchers 
found. 

“Obesity is a serious risk factor 
for ischemic heart disease, and 
this risk is going up at an 
alarming rate along with the 
increasing prevalence of obesity,” 
lead researcher Dr. Aleenah 

Mohsin, a post-doctoral 
research fellow at Brown 
University in Providence, 
R.I., said in a news 
release. 

Ischemic heart disease is 
caused by clogged arteries, 
researchers said. Less blood and 
oxygen can reach the heart, 
increasing the risk of a heart 
attack. 

Obesity contributes to the risk 
of this form of heart disease by 
increasing cholesterol levels, 
promoting high blood pressure, 
raising the likelihood of type 2 
diabetes and causing poor sleep. 

“It is important for everyone, 
particularly people in high-risk 
groups, to take steps to manage 
their weight and reduce their risk 
of heart disease,” Mohsin said. 

“Lifestyle changes are key, 
such as eating healthier, 
exercising regularly and 
working with health care 

professionals to monitor heart 
health.” 

For the study, researchers 
analyzed public health data to 
review heart disease trends in 
recent decades. More than 
226,000 heart disease deaths 
related to obesity were 
documented over 21 years. 

The study identified a 5% 
annual increase in the overall rate 
of obesity-related heart disease 
deaths. 

The obesity-related heart 
disease death rate in men overall 
rose 243%, from 2.1 deaths per 
100,000 people in 1999 to 7.2 per 
100,000 in 2020. 

Middle-aged men 55 to 64 
experienced a 165% increase, 
from 5.5 deaths per 100,000 in 
1999 to 14.6 deaths per 100,000 
in 2020. 
Among women, the death rate 
rose 131%, from 1.6 deaths per 
100,000 in 1999 to 3.7 per 
100,000 in 2020, results show. 

To place the findings in 
context, the largest college 
football stadiums in the U.S. hold 
around 100,000 people, 
researchers noted 

Comparing different racial and 
ethnic groups, the death rate was 
highest among Black adults at 3.9 
deaths per 100,000. ….Read 
More 

Hourglass-Shaped Stent Might Ease Tough-to-Treat Angina 
Recurring angina chest pain in 

people with a certain type of heart 
disease can be tough to treat, but 
a new hourglass-shaped stent 
could be a real advance, 
researchers report. 

People with what's known as 
microvascular disease -- impeded 
blood flow in tiny blood vessels 
within the heart -- improved 
significantly once they got  the 
new stent, according to 
researchers at the Mayo Clinic in 
Rochester, Minn. 

That's a big turnaround, since 
"the patients with heart-related 
microvascular dysfunction in this 
study had little ability to control 
their chronic angina, which 
severely limited their day-to-day 

activities," noted study 
senior author Dr. Amir 
Lerman, a Mayo 
cardiologist. 

His team published its findings 
Nov. 6 in the Journal of the 
American College of Cardiology: 
Cardiovascular Interventions. 

According to the American 
Heart Association, angina is not 
an illness but a symptom of heart 
disease.  

"Angina is chest pain or 
discomfort caused when your 
heart muscle doesn't get enough 
oxygen-rich blood," the AHA 
says. "It may feel like pressure or 
squeezing in your chest. The 
discomfort also can occur in your 
shoulders, arms, neck, jaw, 

abdomen or back. Angina 
pain may even feel like 
indigestion." 
Recurrent chest pain is a 

hallmark of microvascular 
disease, Lerman's team noted. 
Major arteries may not be blocked 
but much smaller blood vessels 
are, and as the heart's blood 
supply is diminished, angina 
episodes occur. 

Up to two-thirds of people who 
get a diagnostic coronary 
angiogram for chest pain do show 
signs of microvascular disease, 
the Mayo team said. 

Recurrent angina can also be 
very debilitating, keeping people 
from the simple activities of daily 
life. There's not a lot doctors can 

give patients in this scenario, 
besides prescribing certain 
medications or asking them to 
change to a healthier lifestyle. 

Stents are, of course, used in 
other scenarios to open large 
arteries. The new stent, with its 
unique pinched-in-the-middle 
hourglass design, does seem to 
help restore blood flow to the tiny 
blood vessels, Lerman and 
colleagues found. 

In a clinical trial involving 30 
patients with microvascular 
disease and angina, more than 
three-quarters of patients saw 
meaningful improvements in their 
daily lives after receiving the 
stent, according to the Mayo 
team….Read More 
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