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Martin O'Malley Stepping 
Down as SSA Commissioner 

   Martin O’Malley, 
Commissioner of 
the Social Security 
Administration, 
will resign from 
his position on 
November 29th. 
During O’Malley’s 

tenure at SSA, he focused largely 
on making improvements to wait 
times on the 1-800 number and 
for initial disability 
determinations, as well as rooting 
out underpayments and 
overpayments in Social Security 
benefits. 

Earlier this year, SSA launched 
an initiative focused on 
addressing customer experience 

challenges 
for the 
agency. 
Over the 
past several 
months, 
O’Malley 
has reviewed 
performance 
metrics and 
identified 
actions for 
progressing 

toward better customer service. 
O’Malley, a former Maryland 

governor and mayor of Baltimore, 
however, has also warned that 
without more resources and 
support, the SSA workforce will 
struggle with rising employee 
workloads as the agency faces a 
record high number of 
beneficiaries and historically low 
agency staffing. 

In the results of the 2024 
Federal Employee Viewpoint 
Survey, for the first time in years, 
SSA employees’ results on 

engagement, satisfaction and 
agency leadership all trended 
positively. 

“Retirees, SSA employees and 
all Social Security beneficiaries 
are grateful for Commissioner 
O’Malley’s tremendous 
accomplishments and 
dedication,” said Robert Roach, 
Jr., President of the Alliance. 
“That he was able to achieve 
those results on such a limited 
budget is astounding. He is 
absolutely right that SSA must 
have more funding to meet its 
goals.” 
Social Security Administration 

Will Require Customers 
to Make Appointments 
for In-Person Services 

The Social Security 
Administration (SSA) is 
expanding appointment-based 
services at their local Social 
Security offices. By scheduling 
appointments, SSA aims to 
further reduce wait times, 
streamline service delivery, and 
improve the overall customer 
experience. 

Nearly 400 field offices have 
already moved to appointment-
based service this year, leading to 
both significant improvements in 
wait times and increases in the 
number of customers able to 
complete their business online. 
Some offices have minimal to no 
wait times. 

SSA is implementing 
appointment-based services 
nationwide in two phases. The 
first phase is a transition period, 
now through January 5, 2025. 
The purpose of this transition 
period is to educate customers 
about needing to schedule an 
appointment for SSA services. As 
a reminder, many services can be 

provided via phone with an 
appointment and do not require 
an in-person visit. 
Effective January 6, 2025, SSA 
will require customers to 
schedule an appointment for 
service in field offices, including 
requests for Social Security cards. 
SSA encourages customers to 
become accustomed to their 
online services, where many 
transactions can be completed 
conveniently and securely, and to 
their automated services, 
available at the National 800#, 1-
800-772-1213. 

Customers who are not able to 
handle their business online or 
with the automated options may 
call their local Social Security 
office or the National 800# to 
schedule an appointment. SSA 
emphasizes that people who are 
unable to make an appointment or 
do not want to make an 
appointment will not be turned 
away. Members of vulnerable 
populations, military personnel, 
people with terminal illnesses, 
and individuals with other 
situations requiring immediate or 
specialized attention may still 
prefer to walk in for service at 
field offices. 

“The hard-working SSA staff 
are delivering quality services 
despite the underfunding of the 
agency,” said President Roach. 
“We are grateful for their 
additional efforts during this 
transition period.” 

Senate Must Pass Social 
Security Fairness Act Before 

End of the Year 
On November 12, the U.S. House 
of Representatives 
overwhelmingly passed a bill that 
could raise Social Security 
benefits for millions of 

Americans who worked in public 
service, as well as their families. 
The Senate must vote on the bill 
by December 31, before the 
current Congress adjourns. 

The legislation addresses the 
Government Pension Offset 
(GPO) and Windfall Elimination 
Provision (WEP), provisions 
which unfairly reduce Social 
Security benefits for public sector 
retirees who receive a public 
pension — or the spouse or 
survivor of a Social Security 
beneficiary — who worked in a 
job not covered by the Social 
Security program. 

For decades, the two Social 
Security law 
provisions have 
unjustly deprived 
more than 2 million 
public service 
retirees of the 
benefits they have 
earned. 
“The House voted to 

correct a serious injustice 
involving Social Security benefits 
that has been a problem for 
decades,” said Executive 
Director Fiesta. “Many Alliance 
members and other retirees are 
seeing their Social Security 
benefits reduced by hundreds of 
dollars a month. The economic 
harm to their quality of life 
cannot be overstated.”  

ACTION NEEDED: For this 
important bill to become law, the 
Senate must also approve it. More 
than 60 Senators have already 
cosponsored the Senate version of 
the bill (S. 597). 

Please click here to tell your 
senators to support this critical 
legislation and push for a vote 
before the end of the year 

Robert Roach, Jr 

President, ARA 

Rich Fiesta, 

Executive 

Director, ARA 

Message from the Alliance for Retired Americans Leaders 
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What are your Medicare premiums in 2025? 

Medicare only covers about 
half of a typical person’s health 
care costs. People with Medicare 
generally pay a monthly 
Medicare Part B premium, about 
16 percent of their medical and 
inpatient costs out of pocket (or 
through supplemental 
coverage: Medigap, Medicaid or 
retiree insurance) as well as some 
or all of the cost of dental, vision, 
hearing and long-term care 
services. Medicare Part B 
premiums and other out-of-
pocket costs are rising in 2025. 
Here’s what you need to know. 

Part B premiums in 2024: 
In 2025, people whose modified 
adjusted gross income from two 
years ago as reported on their 
federal tax return is $106,000 or 
less pay a monthly Part B 
premium of $185, an increase of 
$10.30. 

People with incomes above 
$106,000–about eight percent of 
the Medicare population–pay a 

Medicare Part B premium 
of: 

 $259 a month, if their 
income is above 
$106,000 and no more 
than $133,000. 

 $370 a month, if their income 
is above $133,000 and no more 
than $167,000. 

 $480.90 a month, if their 
income is above $167,000 and 
no more than $200,000. 

 $591.90 a month, if their 
income is above $200,000 and 
less than $500,000. 

 $628.90 a month, if their 
income is $500,000 or more. 
For couples with combined 

incomes of $400,000 or less two 
years ago, filing a joint tax return, 
the premium amount doubles. 
Couples filing jointly with annual 
incomes above $400,000 and less 
than $750,000 each pay a 
$591.90 monthly premium. And, 
couples with annual incomes of 

$750,000 and above each 
pay a $628.90 monthly 
premium. Visit this CMS 
web site for your Part B 
premium amount if you are 

filing separate returns. 
Medicare Part B annual 

deductible: $257, an increase of 
$17 from the annual deductible of 
$240 in 2024. 

For more than four decades, the 
Medicare Part B premium 
(medical insurance) was the same 
for everyone regardless of 
income, geography or health 
status, a quarter of the cost of 
Part B services. (Medicare Part 
A, hospital insurance, is premium
-free if you have contributed into 
Social Security for at least 40 
quarters.)  In 2007, wealthier 
people with Medicare began 
paying higher premiums. 
Here are 2025 Medicare Part A 
costs: 

 There is no Medicare Part A 
premium if you or your spouse 

are among the 99 percent of 
people with Medicare who 
have at least 40 quarters of 
Medicare-covered employment. 

 The Medicare Part A inpatient 
hospital deductible is $1,676, 
in 2025, and  coinsurance for 
hospitalizations after day 60 is 
$419 a day in a benefit period; 
coinsurance for lifetime reserve 
days is $838 a day. 

 The Medicare Part A daily 
coinsurance for skilled nursing 
facility stays after day 20 is 
$209.50. 

Extra Help paying your 
Medicare premiums and out-of
-pocket costs: People with low 
incomes and assets have help 
paying these costs through 
Medicaid and the Medicare 
Savings Program. You should 
apply through your Medicaid 
office, if you think you might be 
eligible. 

 

The use and ethics of 
antipsychotic drugs in nursing 
homes is an ongoing discussion. 
Learn why these medications are 
sometimes misused and how can 
you advocate for your loved one. 

Aging brings many changes 
that can be unpleasant, from 
losing mobility to needing help 
with tasks that used to be easy. 
For those with Alzheimer's 
disease and other forms 
of dementia, these challenges 
often are even greater as the 
disease steals their ability to 
communicate their needs and 
preferences. Just like for anyone 
else, people with these 
progressive cognitive disorders 
may express frustration with 
anger, aggression or agitation. 
Those strong and difficult-to-
manage emotions, however, can 
sometimes become 
overwhelming for 
their caregivers. 

In some instances, caregivers 
may turn to medications, such as 
antipsychotics, to help quell the 
difficult or combative behaviors. 
But this isn't a risk-free solution. 
These powerful medications have 
side effects that can become 
dangerous when used 
inappropriately. 

What Are Antipsychotic 

Drugs? 
Sometimes called 
"chemical 
straightjackets," 
antipsychotics are a 
class of prescription medications 
that are used to treat psychotic 
symptoms such as delusions 
(false beliefs) and hallucinations 
(false sensations) in people who 
have schizophrenia, bipolar 
disorder or 
major depression with psychotic 
features. 

However, for people with 
dementia, their use may not be 
appropriate, and overuse or abuse 
of these medications in seniors 
without a preexisting psychotic 
condition can be dangerous. 

Unfortunately, it's not 
uncommon for nursing homes to 
use antipsychotic drugs. A 2021 
New York 
Times investigation that 
revealed at least 21% of nursing 
home residents, more than 
225,000 people in total, were on 
antipsychotic drugs. 
Additionally, the percentage of 
nursing home patients who 
receive antipsychotic drugs 
is one of the measurements U.S. 
News uses in its ratings for Best 
Nursing Homes. 

Why Antipsychotics Are 

Sometimes Used in Long
-Term Care Settings 
For older Americans who 
develop dementia, 
memory loss is 

the hallmark symptom. But 
many other symptoms can 
develop as well. 

"We also see changes in 
people's ability to control their 
impulses and their ability to 
make good decisions as they get 
older," says Dr. Katherine 
Brownlowe, a neuropsychiatrist 
and clinical associate professor of 
psychiatry and behavioral health 
with the Ohio State 
University Wexner Medical 
Center in Columbus. 

Over time, behavioral issues, 
confusion and an overall loss of 
ability to care for oneself worsen, 
and the delusions, hallucinations 
and paranoia that can develop in 
later-stage dementia may lead to 
angry outbursts or other 
behaviors that are hard to 
manage, similar to those seen in 
psychotic conditions. 

Particularly in understaffed 
nursing homes, caring for an 
agitated or noncompliant patient 
becomes very difficult. 

Unfortunately, there aren’t 
many options for treating these 
symptoms when they’re caused 

by dementia. 
Sold under the brand name 

Rexulti, brexpiprazole is the first 
and only U.S. Food and Drug 
Administration-approved 
antipsychotic medication 
available to treat agitation due to 
dementia associated with 
Alzheimer's disease. 

Medications like Seroquel 
(quetiapine), Zyprexa 
(olanzapine) and Abilify 
(aripiprazole) aren't approved for 
use to address dementia-induced 
difficult behaviors, such as 
combativeness from a patient 
exhibiting intractable behaviors 
or experiencing delusions, 
hallucinations or paranoia. 
However, they are sometimes 
prescribed off-label. 

“Nursing homes are 
understaffed, and it is difficult to 
manage patients who are 
uncooperative or unruly,” says 
Dr. Aron Tendler, who is board 
certified in psychiatry, sleep 
medicine and obesity medicine 
and is the chief medical officer of 
Graymatters Health, a mental 
health-focused technology 
company in Haifa, Israel….Read 
More 

Antipsychotic Drugs in Nursing Homes 
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3 Reasons Retirees Should Not Enroll in Medicare Advantage for 2025 

 

Medicare Advantage has its 
benefits, but read on to see why 
it may not be a good fit for you 
next year. 

At this point, there are only a 
few weeks left before Medicare's 
fall open enrollment period 
comes to an end. If you haven't 
put your coverage in place for 
2025, now's the time to get 
moving. 

During open enrollment, you 
can switch from your current 
Medicare Advantage plan to a 
new one. Or you can drop 
Medicare Advantage and move 
to original Medicare. 

You may be inclined to stick 
with Medicare Advantage in one 
shape or form, and there can be 
benefits to doing so. One nice 
thing about the program is that it 
limits your out-of-pocket 
spending. When you're retired 
and on a fixed income, that's 
huge. 

Granted, with original 
Medicare, you can buy protection 
in the form of a Medigap plan. 
But you may prefer to know that 
your healthcare costs for the year 
can't exceed a certain threshold. 

Medicare 
Advantage also 
commonly offers 
supplemental benefits on 
top of what original 
Medicare will pay for. The 
Kaiser Family Foundation (KFF) 
reports that in 2024, 99% of 
Medicare Advantage plans offer 
vision benefits, while 98% offer 
dental care. 

Despite these perks, you may 
want to look outside of Medicare 
Advantage for your 2025 
coverage. Here are a few reasons 
why. 

1. You might lose access to 
your trusted providers 

Medicare Advantage might 
seem like a great form of health 
coverage for seniors, but many 
providers and hospital networks 
are cutting ties with Medicare 
Advantage. The reasons for this 
include high rates of patient 
claim denials, cumbersome prior-
authorization requirements, and 
holdups on reimbursements. 

If you have a core team of 
providers you trust to manage 
your care, you may find you're 
not able to retain access to them 
as a Medicare Advantage 
enrollee. Moving to 
original Medicare might give 

you access to more doctors 
and hospitals in your area. 
2. You might end up 
paying for benefits you 
don't need or use 
The KFF reports that in 

2024, 75% of Medicare 
Advantage plan enrollees with 
prescription drug coverage don't 
pay a premium other than the 
cost of Part B. But some 
Medicare Advantage plans come 
with sizable premiums that may 
not be worth the cost. If you're 
paying a lot, it's time to 
reevaluate. 

It may be that you're paying up 
for a Medicare Advantage plan 
that offers a host of extra 
benefits, from meal delivery to 
home cleaning. But if you're not 
using those benefits or aren't 
eligible to use them because you 
don't qualify for a health-related 
reason, you may be throwing 
your money away. 

In that case, you could seek to 
switch to a $0 premium Medicare 
Advantage plan. However, you 
may find that your total costs are 
still higher when you account for 
expenses outside of plan 
premiums. 

3. You might have trouble 
splitting your time between 

states 
It's not uncommon to adopt a 

snowbird lifestyle in retirement 
or split your time between 
different parts of the country for 
non-weather-related reasons. The 
problem with Medicare 
Advantage is that it limits you to 
a specific network of providers. 
If you spend a lot of time out of 
state, you may find that it's 
difficult -- or costly -- to get 
coverage. 

Don't assume that access to 
telehealth will solve the problem. 
In some cases, there may be rules 
that prohibit providers from 
providing care to patients who 
are out of state -- even though, in 
theory, it shouldn't matter 
whether you're logging into a 
healthcare visit from South 
Carolina, Ohio, or Arizona. 

There are definite perks to 
enrolling in Medicare 
Advantage. But before you 
decide to sign up for a Medicare 
Advantage plan in 2025, consider 
the pitfalls you might encounter, 
and figure out whether original 
Medicare makes more sense for 
you. 

Confirmed: Social Security retirement payments will be cancelled for adults who have not made this procedure 

The Social Security 
Administration may cancel the 
payment of retirement benefits to 
Americans who do not have all 
their paperwork in order 

In the United States, the 
Social Security Administration 
(SSA) has confirmed that those 
retirement beneficiaries who do 
not meet certain requirements 
will lose their payments. These 
requirements are critical to ensure 
that Social Security funds are 
allocated correctly and to those 
who really need them. Those who 
do not follow the established 
regulations may have their 
benefits terminated without 
notice. 

Every year, thousands of 
retirees rely on this financial 
support to cover their basic 
expenses. However, there are 
procedures that must be strictly 
followed to ensure the 
continuation of their 
payments. Any error or 
miscommunication with the 
authorities could result in the 

suspension of the benefit. 
The SSA emphasizes 

that beneficiaries must 
keep their personal 
information up to date and 
comply with all mandatory 
procedures to avoid interruption 
of their payments. Failure to do 
this process correctly could result 
in immediate cancellation of 
payments. 

Reasons why Social Security 
may cancel retirement 

There are several reasons why 
Social Security may terminate 
retirement payments. The main 
one is failure to complete the 
paperwork related to updating 
personal information. If a 
beneficiary moves, changes 
employment, or changes any 
relevant aspect of his or her 
personal situation, he or she 
should inform the SSA 
immediately. Failure to notify 
could lead to loss of payments, as 
authorities have to verify on an 
ongoing basis that the 
beneficiary’s information is 

correct and up to date. 
Failure to comply with 
these updates could not 
only result in cancellation 

of the payment, but also in 
penalties. In fact, failure to 
declare an increase in income or a 
change in marital status could 
have serious consequences, such 
as a cut in the pensioner’s 
benefit. 

Remember that the Social 
Security Administration can 
check at any time whether the 
citizen actually lives at the 
registered place of residence. If 
this is not the case, an 
investigation could be set up to 
check all irregularities in this 
regard. 

Ways to avoid Social Security 
cancellation 

In order to avoid suspension of 
retirement payments, 
beneficiaries must comply with a 
number of essential formalities. 
First, any change in residence 
must be reported to the SSA, 
whether it is a change of address 

or moving to another country for 
more than 30 days. In addition, if 
the beneficiary starts working, 
loses his or her job, or changes 
the amount of income, he or she 
must notify the SSA 
immediately. 

Another key aspect is to report 
any changes in the family 
situation, such as a marriage, 
divorce or the arrival of a child. It 
is also important to update 
personal records, such as a name 
change or change in immigration 
status. Similarly, those 
beneficiaries who have been 
involved in criminal activity 
should report this to SSA, as 
any conviction or release from 
prison may affect eligibility to 
get payments. 

Complying with these 
procedures is the best way to 
guarantee that Social Security 
payments continue without 
interruption, ensuring that 
beneficiaries can count on the 
support they need. It is essential  
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Medicare Advantage networks can be narrow and harmful 

If you’re in a Medicare 
Advantage plan or thinking of 
joining one, you should worry 
about two things: Whether you 
will get the Medicare benefits 
you are entitled to when you 
need costly care and whether 
you’ll be able to use the doctors 
and hospitals you want to use. 
Cheryl Clark reports 
for MedPage Today on a recent 
Medicare Payment Advisory 
Commission (MedPAC) meeting 
in which commissioners 
criticized the Medicare 
Advantage networks as ever-
changing and often too narrow 
and harmful to enrollees. 

You can’t trust Medicare 
Advantage (MA) provider 
directories to list in-network 
providers accurately. A lot of the 
time, the listed physicians and 
hospitals are not, in fact, in 
network. They’ve left the 
network. Or, they leave the 

network midyear. It can 
hurt enrollees, who lose 
continuity of care and 
must scramble to find 
new providers. 

When you buy health 
insurance, you should be thinking 
not simply about now but about 
what could happen to you in the 
future. Literally anything. A car 
accident, a fall on ice, a cancer 
diagnosis, a stroke. You might be 
away from home. Will your care 
be covered the way you want it to 
be in a Medicare Advantage 
plan? What will you pay out of 
pocket? 

Here are some of problems you 
can face in any Medicare 
Advantage plan when it comes to 
getting a provider to deliver care. 
These problems don’t exist in 
traditional Medicare, the 
government-administered 
program that covers your care 
from almost any physician or 

hospital in the US: 

1. The Medicare 
Advantage plan can 
leave the Medicare 
program at the end of 
any year. And, many 

have done so in the last 
couple of years. 

2. Physicians and hospitals can 
leave the Medicare 
Advantage network. Your 
care is not covered if you 
keep seeing these providers. 
You can pay out of your own 
pocket to see them or you 
need to find new providers. 

3. In-network physicians might 
not be willing to see you. 
They might have too many 
patients already. 

4. Cancer centers of excellence 
and specialists you need to see 
might not be in-network. 

The Medicare Advantage 
network directories are very 
often out of date and inaccurate. 

Moreover, government oversight 
to ensure the adequacy of 
Medicare Advantage plan 
networks leaves a lot to be 
desired. Plans know that they can 
offer inadequate networks 
without accountability. The 
government has never penalized 
a Medicare Advantage plan for 
offering an inadequate network. 

There’s little good about 
Medicare Advantage networks in 
practice, though in theory they 
should help ensure you are 
getting good coordinated care. 
Unfortunately, the insurance 
companies offering Medicare 
Advantage make more money 
keeping you from getting good 
costly care. So, except for some 
of the nonprofit Medicare 
Advantage plans, Medicare 
Advantage insurers’ incentive is 
to delay and deny you care from 
good quality physicians and 
hospitals when you need them. 

Social Security Benefits Might Be Harder To Qualify for in the Future: Here’s What You Need To Know 

For those nearing retirement 
age or already receiving Social 
Security benefits, it’s important 
to stay up to date on any changes 
to how those benefits are paid 
out. 

For many Americans, Social 
Security is an essential part of 
their income, so any changes to 
the program can affect their 
quality of life. 

New changes are coming in 
2025, and they’re slated to affect 
both the payments beneficiaries 
receive and the qualifications 
they’ll need to access those 
benefits. 

Keep reading for a 
look at how Social 
Security is changing 
and what you need to 
know to be prepared. 
Social Security Changes in 
2025: What You Need To 
Know 

One of the biggest changes 
coming in 2025 is an adjustment 
to the earnings threshold you 
need to reach to earn Social 
Security credits. 

The system currently requires 
American workers to earn $1,730 
for each work credit, but this will 
rise to $1,810 in 2025. 

While workers can 
accrue up to four credits 
each year, this 
incremental change 
reflects adjustments 

related to inflation and average 
wage growth. 

Should You Be Worried? 
If you’re a full-time worker, 

you don’t need to be concerned 
about these changes. If you’re 
working 40 hours per week over 
a standard 50-week work year, 
even at minimum wage, you’re 
sure to earn the maximum four 
credits. 

However, it might be a 

different story if you’re a part-
time worker who might struggle 
to accumulate enough credits. 

You’ll want to carefully review 
these changes and predict the 
amount you’re likely to earn in 
2025 to determine whether the 
changes might affect you. 

What These Changes 
Don’t Affect 

Remember, while the work 
credits are used to determine 
your eligibility for benefits, they 
don’t affect the actual amount 
you receive….Read More 

Why do people pay so much for Humira now that it’s off-patent? 
Humira, the exorbitantly 

priced drug taken by millions of 
Americans, finally lost its patent 
at the end of 2022, five years 
later than in Europe. But, even 
though biosimilar drugs are 
available, people’s out of pocket 
drug costs for this drug 
continued to be high. The drug 
rebate system in the US benefits 
drug middlemen and insurers and 
hurts patients, reports Joshua P. 
Cohen for Forbes. 

In short, pharmacy benefit 
managers (PBMs) make a 
fortune negotiating drug 
discounts from manufacturers. 

They usually see these 
discounts in the form of 
rebates, which they can 
pocket and/or share with 
the insurers offering 
prescription drug coverage. 
Americans rarely see the benefits 
of these rebates. 

Moreover, PBMs, which 
determine which drugs an insurer 
covers on its formulary and at 
what copay, can opt not to 
include drugs on the formulary. 
So, Humira’s manufacturer, 
AbbVie gave PBMs a huge 
rebate to include Humira on their 
formularies. The PBMs could 

then opt not to include 
biosimilar equivalents on 
their formularies or to 
make the biosimilars more 
expensive to enrollees, in 

order to maximize profits. 
That appears to be what’s 

happening. PBMs are not making 
it easy and inexpensive for 
people to get a biosimilar drug, 
even though there are more than 
ten of them available on the 
market. These biosimilars had 
only two percent of market share 
last March, after being available 
for 15 months. 

Now, more people are taking a 

biosimilar of Humira. The big 
PBMs are finally offering 
biosimilars. But, CVS and 
Express Scripts, two PBMs, are 
doing so with a biosimilar from 
which they receive a co-branded 
licensing fee and discounts, in 
order to continue to maximize 
their profits from the drug. They 
steer their customers to their 
biosimilars, which are often 
more costly than others. 

What you can do? Shop 
around. Check out Mark 
Cuban’s Cost Plus 
Drugs, Costco and other sources 
for a lower-cost biosimilar. 
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With life expectancy on the 
rise, many families are faced with 
the challenge of caring for aging 
parents. As our loved ones get 
older, their care needs can 
become overwhelming for family 
members who are trying to 
maintain their own commitments 
to work, family, and leisure. 

In such situations, an assisted 
living community may be an 

ideal solution to 
provide relief for 
family caregivers 
and a nurturing 
environment for 
aging parents. 

This article will explore the 
advantages, concerns, and 
frequently asked questions about 
assisted living communities. 
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With Donald Trump on his way 
back to the White House, we can 
be sure that our health care 
system will change dramatically 
over the next four years. Sarah 
Owermohle reports 
for StatNews on ways in which 
Trump could restructure US 
health care. 

As Trump said in his victory 
speech, Robert F. Kennedy Jr. is 
likely to be in charge of “mak
[ing] America health again.” It’s 
not at all clear what that means. 
Americans appeared less focused 
on health care this election and 
more focused on the economy. 
However, health care costs are 
part of the economy and have 
always been a large concern for 
Americans. 

This go round, Trump claims 
he won’t try to end the 
Affordable Care Act. He says he 
simply wants to reduce costs. 

That could mean lower 
costs for healthy people 
and higher costs for 
people who need care. It 
could also mean health 
insurance options that are not 
comprehensive, for example, 
insurance that does not cover 
prescription drugs. 

Tax credits that help people 
with low incomes afford 
insurance premiums could not be 
extended at the close of 2025, 
when they expire. Republicans in 
Congress don’t support them. 

Trump says he will not support 
a law that bans abortion in 
American. He intends to prevent 
funding for gender-affirming 
care and prohibit it for minors 
entirely. He will protect 
employers’ right to refuse to 
cover birth control based on their 
religion. 

What will Trump do with 

Medicare? During his 
last presidency he 
ultimately decided not to 
support lower drug 
prices. Will he try to 

undo Medicare drug price 
negotiation for high-cost drugs? 

Both Medicare and Medicaid 
are on the table. He might try to 
do away with traditional 
Medicare. Although Medicare 
Advantage has cost the Medicare 
program significantly more than 
traditional Medicare, Republicans 
in Congress still look to the 
corporate insurers offering 
Medicare Advantage plans to 
contain costs. Trump left open 
the possibility that he would cut 

spending on Medicare and 
Medicaid. In his first presidency, 
he gave states permission to put 
work requirements on some 
people with Medicaid. 

Trump says he wants a 

commission to look at the growth 
of chronic illnesses in America. 
Who knows what that will lead 
to. To date, he has not embraced 
RFK Jr.’s notion that vaccines are 
responsible for chronic diseases. 
RFK Jr. will not lead the 
Department of Health and Human 
Services, according to a Trump 
spokesperson, but he still could 
have significant authority over 
recommended vaccines. 

On a brighter note, Trump has 
said he will ensure access and 
insurance coverage of in vitro 
fertilization. 

Trump says he supports tax 
credits to help with the costs 
of  America’s 53 million plus 
caregivers. He has yet to offer 
details as to what that would look 
like. Health savings accounts, 
which tend to be of little help to 
people when they need costly 
care, is one way he might go. 

Wait to claim Social Security benefits, if possible 

 

Trump reelected: What happens to health care? 

Caring for Aging Parents: How Assisted Living Communities Can Provide Relief for Family Caregivers 

You have earned your Social 
Security benefits. You should 
claim them when it meets your 
personal circumstances. For most 
people, though, it is best to wait 
as long as possible (though there 
is no reason to delay beyond age 
70). 

Although people often talk 
about a single retirement age, it is 
best to think about Social 
Security as having a band of ages. 
The earliest you can claim 
retirement benefits is age 62. For 
every month you delay up to age 
70, your monthly benefit is larger 
– larger for the rest of your life! 

The intention is for benefits to 
be actuarially neutral, so that 
your decision whether to retire 
and claim benefits is made 
independent of the size of the 
benefit. However, one of the 
enormous values of Social 

Security is that it is 
payable not only for the 
rest of your life but for 
the rest of your spouse’s 
life. Unlike savings and other 
assets, which can disappear as 
you age, Social Security is 
indexed against inflation and you 
cannot outlive it. Delaying receipt 
ensures not only that your 
monthly payments will be as 
large as possible when you are 
very old and likely need them 
most, but also as large as possible 
for your widow(er). 

Of course, some people don’t 
have a job or savings at 62. In 
that case, people have no choice 
but to claim their Social Security 
benefits as soon as possible. 
Other people suffer from serious 
medical conditions at 62, are 
unmarried, and might not live 
long enough to benefit from 

delaying their Social 
Security benefits. But, 
anyone who has no 
reason to collect their 

Social Security checks early, 
should not do so. 

Some people are simply risk 
averse, but some claim early 
because they have heard Social 
Security is going bankrupt. The 
truth is that Social Security has 
never missed a payment in its 
nearly 90-year history and almost 
certainly never will. Those scare 
stories should not scare you into 
claiming early, against your 
financial interest. 

In addition to educating people 
about the many advantages to 
delaying, there are legislative 
improvements that should be 
made. While the actuarial 
adjustments are intended to be 
fair and neutral, there are strong 

arguments that those who retire 
early have their benefits reduced 
too much and those who retire 
later have their benefits increased 
too much. Congress should 
correct that. 

Congress also should increase 
the overall level of Social 
Security benefits, so that even 
those who retire early have a 
benefit that is adequate for an 
independent dignified old age. 
And Congress should update the 
measure of inflation, so benefits 
retain their value, as they are 
intended to do. 

Again, Social Security benefits 
are earned benefits but if you can 
delay claiming them, you are 
almost always right to do so. For 
the same conclusion argued 
somewhat differently, see Peter 
Coy’s opinion piece for the New 
York Times. 
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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. 

Read the full rule here. 
Read a summary from CMS 

here.  

Who is eligible for both Medicare and Medicaid? 
Income limits, qualifications and what you must know 

Some 12.5 million Americans 
are enrolled in both Medicare and 
Medicaid 

Despite officially being 
separate entities, it is possible for 
Americans to enroll in 
both Medicare and Medicaid so 
how can you find out if you're 
eligible to subscribe to both 
healthcare platforms? 

To distinguish the 
pair, Medicare is most focused at 
helping senior citizens (65+) as 
well as those with disabilities, 
(who have received Social 
Security Disability Insurance for 

24+ months) and those 
who are in end-stage 
renal disease or ALS. 

Whilst Medicaid is an 
extensive program that 
focuses on generalized healthcare 
such as covering the costs of 
emergency treatment, 
ambulances, medication and 
other aspects of regular hospital 
treatment. 

Medicaid comes in various 
parts, offering different 
premiums for different costs, and 
is very commonly used by 
Americans with some 90 million 

enrolled to the program 
according to data 
gathered in 2022, with 
36.9% of them children. 
But is possible to enrol 

for both Medicare and 
Medicaid as some 12.5 million 
people within the United States 
have managed to do, so how does 
that work and what do you have 
to do to claim both? 

How to enroll in Medicare 
and Medicaid? 

People able to collect both 
healthcare services are described 
as "dual-eligibility" coverage and 

they come in two forms of either 
full-benefit or partial-benefit, the 
latter meaning Medicaid only 
assists with Medicare premiums 
and, in some cases, other cost-
sharing. 

A person must be no more than 
100% of the Federal Poverty Line 
(around $1215 per month in 
2024) and must not hold 
individual assets exceeding 
$9090 in valuation to receive the 
Qualified Medicare 
Beneficiary….Read More 

Insurers focus on Medicare Advantage Special Needs Plans to maximize profits 

Laura Beerman writes 
for HealthLeaders about how 
Medicare Advantage insurers are 
making out like bandits from 
offering care to people in 
Medicare Advantage “Special 
Needs Plans” or SNPs. Insurers 
like the Medicare Advantage 
program because they profit 
more from Medicare Advantage 
plans than from other insurance 
they offer. Providing Medicare 
coverage to people who have 
both Medicare and Medicaid in 
D-SNPs is even more lucrative 
than providing Medicare 
coverage to people who have 
only Medicare. 

Medicare Advantage Special 
Needs Plans are intended to 
cover people with Medicare and 

Medicaid, people with 
chronic or disabling 
conditions, including 
people with diabetes, 
HIV/AIDS, and 
dementia, as well as people 
living in a nursing home or 
requiring nursing care at home. 
But, it is not clear that most of 
the SNPs actually provide people 
with good Medicare benefits 
from high quality providers. 
People eligible for SNPs should 
seriously consider traditional 
Medicare, which makes it easy to 
get care from the providers you 
want to see anywhere in the US. 
People with Medicare and 
Medicaid generally have no out-
of-pocket costs in traditional 
Medicare. 

Insurers are getting an 
increasing number of SNP 
enrollees. The number of 
SNP enrollees has 
doubled in the last five 

years. Insurers are also offering 
more SNP plans. Insurers make 
twice the profits from SNPs 
covering people with Medicare 
and Medicaid than they do from 
people without Medicaid in 
Medicare Advantage plans. 

It’s not clear whether people in 
SNPs understand what they are 
giving up when they opt for a 
SNP instead of traditional 
Medicare. People with Medicare 
and Medicaid in SNPs tend to be 
especially vulnerable, in poor 
health and living on small 
incomes, struggling to make ends 

meet. They also often struggle to 
keep their Medicaid eligibility. 

The Biden administration 
made it a little harder for the 
Medicare Advantage insurers to 
run away with as many taxpayer 
dollars as they’d like. As a result 
of some reforms that rein in 
Medicare Advantage payments a 
little, the Medicare Advantage 
market is changing somewhat. 
Insurers want big profits. So, 
some insurers have ended some 
Medicare Advantage plans that 
are less profitable. 

More than half of people in D-
SNPs (people with Medicare and 
Medicaid) are in either a 
UnitedHealth Medicare 
Advantage plan or a Humana 
Medicare Advantage plan. 

mailto:riarajap@hotmail.com
https://www.facebook.com/groups/354516807278/
https://www.federalregister.gov/public-inspection/2024-25521/medicare-and-medicaid-programs-hospital-outpatient-prospective-payment-and-ambulatory-surgical
https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0
https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0
https://www.marca.com/en/lifestyle/us-news/personal-finance/2024/11/02/6726483ce2704e1aaf8b45aa.html
https://www.marca.com/en/lifestyle/us-news/personal-finance/2024/11/02/6726483ce2704e1aaf8b45aa.html
https://www.marca.com/en/lifestyle/us-news/personal-finance/2024/11/02/6726483ce2704e1aaf8b45aa.html
https://amp-marca-com.cdn.ampproject.org/v/s/amp.marca.com/en/lifestyle/us-news/personal-finance/2024/11/16/673894abe2704e5e4c8b4597.html?amp_gsa=1&amp_js_v=a9&usqp=mq331AQGsAEggAID#amp_tf=From%20%251%24s&aoh=17318691678341&csi=0&referrer=https%3A%2F%2Fwww
https://www.healthleadersmedia.com/payer/medicare-advantages-hidden-headline-part-2


 

Rhode Island Alliance for Retired Americans, Inc. • 94 Cleveland Street • North Providence, RI • 02904-3525 • 401-480-8381 

 riarajap@hotmail.com  •  http://www.facebook.com/groups/354516807278/  

   RI ARA HealthLink Wellness News 
Please Note: All Articles In This Section Are For Information Only And Not Medical Advice  

© 

Time spent sitting, reclining or 
lying down during the day could 
increase a person’s risk of heart 
disease and death, a new study 
warns. 

More than 10 and a half hours 
of sedentary behavior is 
significantly linked with 
future heart failure and heart-
related death, even among people 
who are getting the recommended 
amount of exercise, researchers 
report. 

“Our findings support cutting 
back on sedentary time to reduce 
cardiovascular risk, with 10.6 
hours a day marking a potentially 
key threshold tied to higher heart 
failure and cardiovascular 
mortality,” said co-senior 
researcher Dr. Shaan Khurshid, 
a cardiologist at Massachusetts 
General Hospital in Boston. “Too 
much sitting or lying down can 
be harmful for heart health, even 
for those who are active.” 

These results jibe with another 

study published recently in 
the journal PLOS One, 
which found that the aging 
of people’s hearts hastened 
as they spent more time sitting. 
This occurred even if people met 
minimum daily exercise 
recommendations. 

For the new study, researchers 
analyzed data on nearly 90,000 
people participating in the U.K. 
Biobank ongoing research 
project. The average sedentary 
time per day was 9.4 hours for 
the participants. 

After an average follow-up of 
eight years, about 5% developed 
an irregular heartbeat, 2% 
developed heart failure, just 
under 2% suffered a heart attack 
and about 1% died of heart-
related disease, researchers 
found. 

Sedentary behavior steadily 
increased people’s risk of 
irregular heartbeat and heart 
attack over time, researchers 

found. 
People’s risk for heart 
failure and heart-related 
death remained minimal 

until they clocked more than 10.6 
hours of sedentary time daily. At 
that point, the risk rose 
significantly. 

Sitting around increased a 
person’s risk of heart failure and 
heart-related death even if they 
were getting 150 minutes of 
moderate to vigorous physical 
activity a week as recommended. 

“Future guidelines and public 
health efforts should stress the 
importance of cutting down on 
sedentary time,” Khurshid said in 
a news release. “Avoiding more 
than 10.6 hours per day may be a 
realistic minimal target for better 
heart health.” 

In an accompanying 
editorial, Dr. Charles Eaton, 
with Brown University in Rhode 
Island, noted that people tend to 
significantly overestimate their 

amount of exercise and 
underestimate their sedentary 
behavior. 

Replacing just 30 minutes of 
excessive sitting time each day 
with any type of physical activity 
can lower heart health risks, 
wrote Eaton, director of the 
Center for Primary Care and 
Prevention at Brown. 

Adding moderate-to-vigorous 
activity cut the risk of heart 
failure by 15% and heart-related 
death by 10%, and even light 
activity made a difference by 
reducing heart failure risk by 6% 
and heart-related death by 9%. 

The new study was published 
Nov. 15 in the Journal of the 
American College of Cardiology, 
and researchers presented their 
findings recently at the annual 
meeting of the American Heart 
Association. 

Get Off the Couch: Another Study Shows Sitting's Health Dangers 

Alcohol-related deaths have 
surged in the United States, 
nearly doubling over 20 years, 
and a growing number of victims 
are women, a new study warns. 

"Our study found significant 
gender differences in alcohol-
related [death rates]," said senior 
author Yiota Kitsantas, head of 
population health and social 
medicine at the Florida Atlantic 
University (FAU) College of 

Medicine. "While men had 
higher overall death rates, 
women experienced a 
larger relative increase, 
which may reflect changing 
social norms and the alcohol 
industry's increased targeting of 
women through marketing 
campaigns." 

For the study, she and her 
colleagues looked at U.S. 
government data from 1999 to 

2020.  
Over that period, the rate 
of alcohol-related deaths 
nearly doubled -- from 

10.7 per 100,000 to 21.6 per 
100,000. 

In raw numbers, alcohol-
related deaths spiked from 19,356 
to 48,870. While numbers were 
up in every age group, there was 
a nearly fourfold spike among 25
- to 34-year-olds.  

Researchers said their findings, 
published recently in 
the American Journal of 
Medicine, point to significant 
health challenges that may 
require targeted interventions. 
Obesity, diabetes and liver 
damage complicate these 
challenges, boosting alcohol-
related death rates, they 
added….Read More  

U.S. Alcohol-Linked Deaths Doubled in 20 Years 

Is It Heartburn or a Heart Condition? An Expert Explains 

You've loaded up on goodies 
while at a family gathering, and 
you suddenly feel chest pains. Is 
it heartburn or something worse? 

Being able to tell the difference 
between indigestion and 
cardiovascular trouble might save 
your life, said Dr. Maya 
Balakrishnan, an associate 
professor of gastroenterology at 
Baylor College of Medicine in 
Houston. 

Unfortunately, the chances of 
experiencing either condition 
increases with age.  

“As we get older, the muscles 
that control the esophagus 
weaken, which is why there is an 

increased risk of stomach 
acid reflux going into the 
esophagus," Balakrishnan 
noted in a Baylor news 
release. "Likewise, as we 
age, we get an increased risk of 
cardiovascular disease because of 
the risk of factors like high blood 
pressure, high cholesterol and 
diabetes that increase." 

How can you decipher your 
symptoms? Balakrishnan offered 
a primer on each condition. 

First, heartburn. Largely 
considered a gastrointestinal 
issue, it tends to strike after 
people eat a lot and stomach 
acids back up into the esophagus. 

That can cause a burning 
sensation in the chest or a 
metallic or acidic taste in 
the mouth.  
“It’s typically related to 

what people are eating or caused 
when people lie down quickly 
after eating,” Balakrishnan said.  

In addition to large meals, the 
main drivers of heartburn during 
the holidays can include:  

 Salty foods 

 Spicy foods 

 Tomato-based foods 

 Chocolate  

 Alcohol  

 Caffeine  
“To prevent heartburn, good 

practices are to be aware of 
trigger foods, eat smaller meals, 
take a walk after you eat and 
generally stay upright for at least 
three to four hours after you eat,” 
Balakrishnan noted.  

If you wind up with a bad case 
of heartburn anyway, treatment 
can include taking over-the-
counter antacids or prescription 
medications such as proton pump 
inhibitors and H2 blockers, 
which lower acid levels in the 
stomach….Read More 
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More Than 800 Million People Worldwide Now Have Diabetes 

Fourteen percent of the world's 
people -- more than 800 million -
- now have diabetes, a doubling 
of the global rate for the blood 
sugar disease since 1990, new 
statistics show. 

Type 2 diabetes, which makes 
up 95% of cases, is surging in 
poorer countries. However, 
across these resource-poor 
nations, only half of people get 
treated, said a team reporting 
Nov. 13 in The Lancet journal. 

That means that about 445 
million people with diabetes 
aren't controlling their blood 
sugar levels in ways that could 
keep them healthy. 

At the same time, folks living 
in richer nations saw a rise in 
their treatment rates, noted a 
team led by Majid Ezzati of 

Imperial College 
London (ICL). 

All of this “highlights 
widening global 
inequalities in diabetes, 
with treatment rates stagnating in 
many low- and middle-income 
countries where numbers of 
adults with diabetes are 
drastically increasing," said 
Ezzati, who is a professor of 
global environmental health at 
ICL. 

"This is especially concerning 
as people with diabetes tend to 
be younger in low-income 
countries and, in the absence of 
effective treatment, are at risk of 
lifelong complications -- 
including amputation, heart 
disease, kidney damage or vision 
loss -- or in some cases, 

premature death," he 
noted in a journal news 
release. 
The new analysis is the 
first global calculation 

of diabetes case numbers and 
treatment rates that includes all 
countries, the researchers noted. 
The data included 140 million 
adults involved in more than 
1,000 studies located across 
different countries.   

According to Ezzati and 
colleagues, an estimated 828 
million adults were living with 
diabetes in 2022 -- a quadrupling 
of case numbers since 1990, 
when 198 million adults were 
estimated to have the disease.   

Diabetes rates rose most 
rapidly in poorer nations. While 
certain wealthy countries --

  Japan, Canada, France, Spain 
and Denmark -- saw no change 
or slight declines, the reverse 
was true for lower-resource 
countries. 

For example, in Pakistan the 
rate of diabetes among women 
has soared from 9% in 1990 to 
almost 31% in 2022, the analysis 
showed. Island nations in the 
Pacific have adult diabetes rates 
topping 25%, as do populations 
living in the Caribbean, the 
Middle East and North Africa, 
according to the report. 

But richer nations weren't 
immune: The United States had 
the highest diabetes rate of 
wealthy countries, at 11.4% 
among women and 13.6% of 
men….Read More 

A trio of risk factors not only 
increase your risk of stroke, but 
they also raise the odds that such 
a stroke will be debilitating, a 
new study warns. 

What are these three big 
dangers? Smoking, having high 
blood pressure and suffering from 
atrial fibrillation all significantly 
raise the risk of suffering a severe 
stroke, researchers reported Nov. 
13 in the journal Neurology. 

“Stroke can lead to disability or 
even death, yet there are a 
number of risk factors that people 
can modify with a change in 
lifestyle or medication,” said 
investigator Catriona Reddin, a 
geriatrics researcher at the 

University of Galway in 
Ireland. 

“Our results emphasize 
the importance of 
managing risk factors for stroke, 
especially high blood pressure, 
atrial fibrillation and smoking in 
order to prevent severe, disabling 
stroke,” Reddin added in a 
journal news release. 

Severe strokes result in people 
being unable to walk or care for 
themselves without assistance, 
researchers said. These patients 
require constant nursing care for 
the rest of their lives. 

For the study, researchers 
tracked nearly 27,000 people 
from 32 countries with an 

average age of 62. Of this 
group, half had suffered a 
stroke, including about 
4,800 who’d had a severe 

stroke and 8,600 with a mild to 
moderate stroke. 

After adjusting for other risk 
factors, researchers found that: 

 People with atrial fibrillation -- 
an irregular heartbeat -- were 
4.7 times more likely to have a 
severe stroke and 3.6 times 
more likely to have a mild to 
moderate stroke, compared to 
those without the condition 

 Patients with high blood 
pressure were 3.2 times more 
likely to have a severe stroke 
and 2.9 times more likely to 

have a mild or moderate stroke, 
compared to those with normal 
blood pressure 

 Smokers were 1.9 times more 
likely to have a severe stroke 
and 1.7 times more likely to 
have a mild to moderate stroke, 
compared to nonsmokers 
“Our findings emphasize the 

importance of controlling high 
blood pressure, which is the most 
important modifiable risk factor 
for stroke globally,” Reddin said. 
“This is particularly relevant for 
lower- and middle-income 
countries that have rapidly 
increasing rates of high blood 
pressure and strokes at younger 
ages.” 

These Are the 3 Big Factors Driving Strokes 

It's long been known that 
certain structural qualities of the 
human heart -- its size, chamber 
volume -- can influence 
cardiovascular health. 

British scientists say they're 
now discovering that the gene-
directed shape of a person's heart 
might matter, too. 

“This study provides new 
information on how we think 
about heart disease risk,” said 
study senior author Patricia 
Munroe, a professor of molecular 
medicine at Queen Mary 
University of London. 

“We've long known that size 
and volume of the heart matter, 
but by examining shape, we’re 
uncovering new insights into 

genetic risks," she 
explained in a university 
news release. 

The finding that a 
heart's shape might also 
play a role matter "could 
provide valuable 
additional tools for clinicians to 
predict disease earlier and with 
more precision," Monroe said. 
Her team published its findings 
Nov. 14 in the journal Nature. 
The new study relied on data 
from the massive UK Biobank 
project. The Biobank contains 
detailed information on 
participants' genetics and medical 
histories. 
Using that data, Monroe's team 
were able to create 3D models of 

the heart ventricles of 
about 40,000 people taking 
part in the Biobank. 
The researchers were able 
to correlate 45 areas of the 
human genome with heart 
ventricle shape, 14 of 

which had not been known to 
influence heart development and 
function. 
Beyond that, the team was able to 
formulate 11 distinct "shape 
dimensions" that encompass all 
the primary variations in heart 
shape.  

According to the researchers, 
the findings lay the groundwork 
for a whole new approach to 
understanding how a person's 
genetics might influence their 

lifetime risk for various 
cardiovascular problems. 

“This study sets an important 
foundation for the exploration of 
genetics in both ventricles,” said 
study lead author Richard Burns, 
a statistical geneticist at Queen 
Mary. 

“The study confirms that 
combined cardiac shape is 
influenced by genetics, and 
demonstrates the usefulness of 
cardiac shape analysis in both 
ventricles for predicting 
individual risk of cardiometabolic 
diseases alongside established 
clinical measures,” he added in a 
university news release.  

Your Heart's Shape Could Affect Your Health 
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People using blood thinners to 
control their heart 
rhythm shouldn't expect the 
medications to head off thinking 
declines as well, new research 
suggests. 

The study, presented Saturday 
at a meeting of the American 
Heart Association in Chicago, is 
the first large trial to investigate 
whether anti-clotting medication 
can lower the risk of mental 
decline, stroke or mini-stroke in 
adults with atrial fibrillation (A-
fib).  

A-fib is an irregular 
heartbeat that can lead to 
serious issues, including 
heart failure and stroke. 
It has also been linked to mental 
decline. 

"Although numerous 
observational studies have 
reported an association between 
A-fib and cognitive decline, we 
found that anticoagulation 
therapy initiated in relatively 
younger adults with A-fib did not 
reduce this risk," said study 
leader Dr. Lena Rivard, an 

associate professor of 
medicine at the 
University of Montreal.  
"Patients should adhere to 

standard recommendations for 
cognitive health, including 
adopting a healthy lifestyle, 
engaging in activities that 
stimulate their brains and 
maintaining regular physical 
activity," she added in a meeting 
news release. 

For the study, her team 
investigated the anti-clotting 
medication rivaroxaban. It's 

often prescribed to patients over 
65 who are at risk for stroke. 
Those patients include folks who 
have had a previous stroke, mini-
stroke, high blood pressure, 
diabetes or heart failure. 

The new study, which included 
more than 1,200 adults, confirms 
that the risk of stroke in younger 
patients with A-fib is small. It 
also supports current treatment 
guidelines….Read More 

Adding Blood Thinners to A-fib Treatment Won't Prevent Strokes, Help Cognition 

Nearly 260 Million Americans Could Be Overweight or Obese by 2050 

Four out of five men and 
women in the United States will 
be overweight or obese by 2050 if 
current trends hold, a new study 
warns. 

About 213 million Americans 
aged 25 and older will be 
carrying around excess weight 
within 25 years, along with more 
than 45 million children and 
young adults between the ages of 
5 and 24, researchers reported 
Nov. 14 in The Lancet journal. 

Worse, obesity is projected to 
increase at a more rapid rate than 
overweight, researchers say. 

By 2050, two in three adults, 
one in three teens and one in five 
children in the United States are 
expected to be obese, researchers 
estimate. 

All these extra pounds will 
create a crisis of chronic illness in 
the nation, said lead study 
author Emmanuela Gakidou, a 
professor with the Institute for 

Health Metrics and 
Evaluation (IHME) at the 
University of Washington. 

“Overweight and 
obesity can trigger serious 
health conditions -- many of 
which are now occurring at 
younger ages, including diabetes, 
heart attacks, stroke, cancer, 
mental health disorders and even 
premature death,” Gakidou said 
in a journal news release. “The 
soaring health system and 
economic costs will be equally 
pervasive, with over 260 million 
people in the USA, including 
over half of all children and 
adolescents, expected to be living 
with overweight or obesity by 
2050.” 

For the study, researchers 
estimated future overweight and 
obesity rates by combining 134 
unique data sources, including 
major national surveillance 
survey data, researchers said. 

They found that nearly 
three-quarters of the adult 
population was overweight 
or obese in 2021. 
Obesity in particular has 

increased rapidly, doubling 
between 1990 and 2021 in both 
men (19% to 42%) and women 
(23% to 46%), researchers found. 

“Our analysis lays bare the 
decades-long failure to tackle the 
growing overweight and obesity 
epidemic in the USA,” Gakidou 
said. 

The highest levels of obesity 
are in the South, and that trend is 
expected to continue into the 
future, researchers said. 

For example, two-thirds of men 
in West Virginia and Kentucky 
and two-thirds of women across 
12 states are expected to be obese 
by 2050. Especially high rates of 
obesity are predicted for 
Mississippi, West Virginia, 
Arkansas and Illinois. 

Researchers also found that 
people are becoming obese at 
earlier ages. 

About two in five women born 
in the 1960s were obese by age 
45, but the same proportion had 
become obese by age 30 for those 
born in the 1980s, researchers 
found. 

The new analysis found that 
teenage obesity rates more than 
doubled in the U.S. between 1990 
and 2021, from 9% to 23% in 
boys and 10% to 29% in girls. 

In 2021, an estimated 15 
million children and teens and 
more than 21 million young 
adults were overweight or obese, 
results show. 

The study predicts that an 
additional 3.3 million children 
and teens and another 3.4 million 
young adults will be overweight 
or obese by 2050….Read More 

AI can’t yet help doctors 
improve their ability to diagnose 
complex conditions, a sobering 
new study has found. 

Doctors had about the same 
diagnostic accuracy whether or 
not they were using ChatGPT 
Plus, according to results 
published recently in the 
journal JAMA Network Open. 

However, the AI outperformed 
doctors when allowed to diagnose 
on its own, the researchers noted. 

“Our study shows that AI alone 
can be an effective and powerful 
tool for diagnosis,” said 
researcher Dr. Andrew Parsons, 
who oversees the teaching of 
clinical skills to medical students 
at the University of Virginia 
School of Medicine. 

“We were surprised to 
find that adding a human 
physician to the mix 
actually reduced 
diagnostic accuracy 
though improved efficiency,” 
Parsons said. “These results 
likely mean that we need formal 
training in how best to use AI.” 

For the study, researchers 
provided 50 doctors with case 
studies based on real-life patients. 
These cases included details 
about medical history, physical 
exams and lab test results. 

The doctors were randomly 
assigned to two groups -- one that 
diagnosed the patients’ 
conditions based solely on the 
info available and standard 
reference materials, and another 

that used ChatGPT Plus to 
help inform their 
diagnosis. 
Doctors using ChatGPT 
returned an accurate 

diagnosis about 76% of the time, 
compared with about 74% for 
those not aided by AI, results 
show. 

The ChatGPT group did come 
to their diagnoses slightly faster -
- about 8.6 minutes compared to 
9.4 minutes for those without AI 
help, researchers found. 

When ChatGPT Plus was given 
the case studies on its own, it 
achieved an accuracy of more 
than 92%. 

However, researchers caution 
that the AI would likely fare less 
well in real life, when diagnosing 

patients on the fly versus 
evaluating case studies. 

More study is needed to assess 
the ability of AI to diagnose 
medical problems, particularly in 
terms of the downstream effects 
of diagnoses and the treatment 
decisions that result from them, 
researchers said. 

“As AI becomes more 
embedded in healthcare, it's 
essential to understand how we 
can leverage these tools to 
improve patient care and the 
physician experience,” Parsons 
said. “This study suggests there 
is much work to be done in 
terms of optimizing our 
partnership with AI in the 
clinical environment.” 

Can AI Boost Accuracy of Doctors' Diagnoses? 
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Diabetes Meds Metformin, GLP-1s Can Also Curb Asthma 

Drugs already taken by 
millions of diabetes patients 
appear to also help slash asthma 
attacks by up to 70%, new British 
research shows. 
The two drugs are metformin, 
one of the most widely used 
diabetes medications, and the 
GLP-1 class of medications that 
include Ozempic, Mounjaro and
 Saxenda. 

A study of nearly 13,000 
people with diabetes and asthma 
found that metformin cut a 
patient's odds for asthma attacks 
by 30%, while adding in a GLP-1 
med reduced it by another 40%. 

The effects appeared to rely on 
more than just improved in blood 
sugar control or weight reduction, 

the authors said, and 
suggest that metformin 
and GLP-1s might work 
directly on airway 
function to ease asthma. 

All in all, the findings "suggest 
potential for repurposing anti-
diabetic. drugs to much needed 
alternative treatments for 
asthma," said a team led by Chloe 
Bloom. She's a senior lecturer in 
respiratory epidemiology at 
Imperial College London. 

Her team published its findings 
Nov. 18 in JAMA Internal 
Medicine. 

As the researchers explained, 
there's long been good reason to 
suspect that metformin might 
improve asthmatics' respiratory 

health. The drug has anti-
inflammatory effects, 
they said, and it also 
appears to reverse some 
of the changes in airways 

and the "hyper-responsiveness" 
of airways that asthma brings. 

The data on GLP-1s shows 
similar effects: The same cellular 
receptors that the drugs work on 
in the brain are found in the 
lungs, and GLP-1s are also 
thought to calm airway hyper-
responsiveness. 

But would any of this show up 
in a real-world study of patients? 

To find out, Bloom's team 
tracked the hospital records of 
about 12,700 type 2 diabetes 
patients who also had asthma, 

looking for incidents of asthma 
attacks. They also tracked each 
patients' use of various diabetes 
medications. Data was collected 
from 2004 to 2020. 

The results were impressive. 
"Metformin was associated 

with a lowered risk of asthma 
attacks by approximately 30%," 
the researchers found. When 
patients were also prescribed a 
GLP-1 as an add-on therapy, that 
was "associated with an 
additional lowered risk of 
approximately 40%," they added. 

Looking closer at the 
data….Read More 

 

AI Helps Spot Liver Disease Early 
AI can help doctors diagnose 

early cases of fatty liver disease, 
a new study says. 

An AI program trained to spot 
a leading type of the disease, 
called metabolic-associated 
steatotic liver disease (MASLD), 
unearthed hundreds of 
undiagnosed cases among the 
electronic health records of 
patients within the University of 
Washington Medical System, 
researchers report. 

“A significant proportion of 
patients who meet criteria for 
MASLD go undiagnosed,” said 
lead researcher Dr. Ariana 
Stuart, a resident at the 
University of Washington in 

Seattle. “This is 
concerning because 
delays in early 
diagnosis increase the 
likelihood of 
progression to advanced liver 
disease.” 

In the study, the AI program 
identified 834 patients whose 
imaging scans indicated they had 
fatty liver disease, but only 137 
had a formal diagnosis in their 
medical record. 

That means that 83% of 
patients with fatty liver disease 
remained undiagnosed, even 
though data already in their 
electronic health record 
supported such a diagnosis, 

researchers said. 
Stuart presented the 
study Saturday at the 
annual meeting of the 
American Association 

for the Study of Liver Diseases in 
San Diego. Such research should 
be considered preliminary until 
published in a peer-reviewed 
journal. 

“People should not interpret 
our findings as a lack of primary 
care training or management,” 
Stuart said in a meeting news 
release. “Instead, our study shows 
how AI can complement 
physician workflow to address 
the limitations of traditional 
clinical practice.” 

As many as 42% of U.S. adults 
have some form of fatty liver 
disease, according to another 
study, published earlier this 
month in the journal Nature 
Communications Medicine. 

Obesity, drinking and type 2 
diabetes are the main drivers 
behind fatty liver disease, the 
earlier study reported. 

If left untreated, fatty liver 
disease can lead to scarring of the 
liver and increase a person’s risk 
of liver disease and liver cancer. 

Early diagnosis of fatty liver 
disease is key to preventing its 
progression to more severe 
disease, Stuart noted. 

Certain Painkillers Can Raise Bleeding Risks for People on Blood Thinners 
People on blood thinners have 

a doubled risk of dangerous 
internal bleeding if they also take 
a non-steroidal anti-inflammatory 
drug (NSAID) like ibuprofen or 
naproxen, a new study warns. 

People typically are prescribed 
blood thinners to treat or 
prevent strokes, heart attacks, or 
blood clots in the legs or lungs, 
researchers said. 

NSAIDs also are known to thin 
the blood, and the new study 
shows that they can increase risk 
of uncontrolled bleeding in the 
gut, brain, lungs and bladder if 
taken alongside a blood thinner. 

“We found that for patients 
taking blood thinners for blood 
clots in the legs or lungs, using 
NSAIDs doubled the risk of 
bleeding compared with not using 
NSAIDs,” said researcher Soren 

Riis Peterson, a medical 
student with Aarhus 
University Hospital in 
Denmark. “The increased 
bleeding risk associated with 
NSAID use was not limited to the 
digestive tract but also seemed to 
affect other organ systems.” 

For the study, researchers 
analyzed data on nearly 52,000 
Danish patients prescribed a 
blood thinner to treat a blood clot 
between 2012 and 2022. 

In Denmark, the NSAIDs 
diclofenac and naproxen can only 
be obtained through a 
prescription. This allowed 
researchers to track the health of 
patients who had been prescribed 
both a blood thinner and an 
NSAID. 

Overall, the risk of a bleed was 
two times higher when people 

took a blood thinner and 
an NSAID, compared to 
just taking a blood thinner, 
researchers found. 

The specific risk was four 
times higher for naproxen, three 
times higher for diclofenac and 
nearly twice as high for 
ibuprofen. 

Specific bleed risks included: 

 2.2 times higher risk of a gut 
bleed 

 3.2 times higher risk of a 
brain bleed 

 1.4 times higher risk of a 
lung bleed 

 1.6 times higher risk of a 
urinary tract bleed 

Using NSAIDs with a blood 
thinner also tripled a person’s 
risk of anemia, researchers found. 
The pattern of risk remained 

similar across a wide variety of 
blood thinners, 
including rivaroxaban, apixaba
n, dabigatran, edoxaban and wa
rfarin, results show. 

The new study was published 
Nov. 17 in the European Heart 
Journal. 

“For people taking blood 
thinners for blood clots in their 
legs or lungs, our research 
highlights the importance of 
being cautious when considering 
NSAIDs for pain or 
inflammation,” Petersen 
concluded in a journal news 
release. “We recommend that 
patients consult their doctor 
before taking NSAIDs along with 
a blood thinner.”...Read More 
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