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Court Rejects Drug 
Corporation Novartis’ 

Challenge to Medicare’s Drug 
Price Negotiation Program 

   On Friday, 
October 18th, a 
district court judge 
in New Jersey 
rejected Novartis’ 
lawsuit against 
Medicare’s ability 
to negotiate lower 

drug prices. The ruling marks the 
eighth setback for the 
pharmaceutical industry’s multi-
million dollar campaign to 
undermine the program and keep 
prices high at the expense of 
patients. 

District Judge Zahid Quraishi 
denied Novartis’ claim that 
Medicare negotiation “forces 
them to sell their personal 
property on the government’s 
terms,” since, as Judge Quraishi 
also stated in his decisions in 
Bristol Myers Squibb’s and 
Janssen’s lawsuits, participation 
in the program is voluntary. 
Novartis’ case was the final of 
four cases that were before Judge 
Quraishi, and he has now ruled in 
favor of the government and 
patients in all four. 

“The ruling was a victory for 
everyone who relies on 
Medicare’s ability to negotiate 
prices to afford their medication,” 
said Robert Roach, Jr., 
President of the Alliance. 
“Despite their best efforts, the 
drug industry’s lawsuits will not 
be able to stop the progress that 
Joe Biden and Kamala Harris are 
making on behalf of seniors.” 
Donald Trump’s Plans Cut $2.3 

Trillion from Social Security 
A new digital television ad asks 
older voters if electing Donald 

Trump is worth losing 33% of 
their earned Social Security 
benefits. The ad was released 
Friday by Retired Americans 
PAC, the Alliance’s political arm 
and will air in the battleground 
state of Pennsylvania through 
Election Day. 
The ad highlights the conclusion 
of a conservative think tank 

report released Monday showing 
that Trump’s tax and budget 
proposals would cut $2.3 trillion 
from the Social Security Trust 
Fund over the next 10 years. 
Further, the analysis showed that 

current and future Social Security 
beneficiaries would face a 33% 
automatic benefit cut starting in 
2035. 

“Donald Trump has talked 
about his interest in cutting Social 
Security for years and promises to 
double down on tax cuts for the 
wealthiest Americans and 

corporations,“ said 
Richard Fiesta, 
Executive Director 
of the Alliance. 
“This report shows 
how Trump’s plans 
will directly cut the 
benefits Americans 
have worked a 

lifetime to earn.” 

“To ensure Social Security is 
there for current and future 
generations, seniors need to elect 
Kamala Harris and reject 
Trump’s dangerous schemes,” 
Fiesta added. On Thursday, 

"Expand Social 
Security" House 
Caucus Co-Chairs 
Reps. John B. 
Larson (CT), Raúl 
Grijalva (AZ), and 
Debbie Dingell (MI) 
also released a 
statement about the 
report on Trump’s 
Social Security 

policies. They stressed that 
Trump's plan would cause 
"devastating, irrevocable damage 
to an institution that millions of 
Americans depend on." 

FTC Announces Final 
“Click-to-Cancel” Rule, 
Making it Easier to End 
Recurring Subscriptions 

and Membership 
Last week, the Federal Trade 

Commission announced a final 
“click-to-cancel” rule that will 
require sellers to make it as easy 
for consumers to cancel their 
enrollment as it was to sign up. 
Most of the final rule’s provisions 
will go into effect 180 days after 
it is published in the Federal 
Register.\The updated rule will 
apply to almost all negative 
option programs in any media. 
The FTC uses the phrase 
“negative option marketing” 
broadly to refer to a category of 
commercial transactions in which 
sellers interpret a customer’s 
failure to take an affirmative 
action, either to reject an offer or 
cancel an agreement, as assent to 
be charged for goods or services. 

The rule also will prohibit 
sellers from misrepresenting any 
material facts while using 
negative option marketing; 
require sellers to provide 
important information before 
obtaining consumers’ billing 
information and charging them; 
and require sellers to get 
consumers’ informed consent to 
the negative option features 
before charging them. 

“The FTC’s rule will go a long 
way toward ensuring seniors and 
other consumers no longer have 
to jump through endless hoops in 
order to stop getting services they 

no longer want,” 
said Joseph Peters, 
Jr., Secretary-
Treasurer of the 
Alliance. “This has 
been needed for a 
long time and now 
we will finally see 
things change.” 
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Trump plan would make Social Security insolvent in just 6 years, budget group says 

Former President Donald 
Trump's campaign plans would 
significantly accelerate the 
already-fast-approaching date 
when Social Security is 
projected to run out of money, 
a nonpartisan budget group 
said Monday. 
Trump's agenda would make the 
popular government program, 
relied upon by millions of 
American seniors, insolvent in 
six years — shrinking the current 
timeline by a third, the group 
found. 

The Republican nominee's 
proposals would also expand 
Social Security's cash shortfall 
by trillions of dollars and lead to 
even steeper benefit cuts in the 
coming years, said US Budget 
Watch 2024, a project of the 
Committee for a Responsible 
Federal Budget. 

"We find President Trump's 
campaign proposals would 
dramatically worsen Social 
Security's finances," the CRFB 
budget group said in a blog post. 

The Trump campaign pushed 
back fiercely on the post. 

"The so-called experts at 
CRFB have been consistently 

wrong throughout the years," 
spokeswoman Karoline Leavitt 
said in a statement to CNBC. 

Trump "will continue to 
strongly protect Social Security 
in his second term," Leavitt said. 
She claimed that Democratic 
nominee Kamala Harris posed 
the real threat to the program's 
solvency, arguing that her 
policies would usher in a flood 
of undocumented immigrants 
that would "cause Social 
Security to buckle and collapse." 
Only certain noncitizens 
are eligible to qualify for 
Supplemental Security Income 
benefits. 
Social Security trust funds are 
set to be exhausted by Fiscal 
Year 2034, according to 
the Congressional Budget 
Office. Fiscal years begin in 
October. 

The Social Security trustees' 
projections show the program's 
combined funds may only be 
able to pay full benefits until 
2035. However, the trust fund 
Social Security relies on to pay 
retirement benefits may run out 
even sooner, in 2033. 

Both Trump and Vice 

President Kamala Harris, the 
Democratic nominee, have 
vowed to "protect" Social 
Security and the government-run 
health insurance program 
Medicare, while opposing any 
cuts. 

At the same time, Trump has 
vowed to enact a growing list of 
tax cuts targeting key groups of 
Americans. 

He has proposed eliminating 
taxes on seniors' Social Security 
benefits, ending taxes on service 
workers' tips and overtime 
wages, lowering the corporate 
tax rate even further, and 
imposing sweeping across-the-
board tariffs, which are taxes on 
imported goods. 

The tax-cut plans, along with 
Trump's pledge to carry out mass 
deportations as soon as he takes 
office, "would 
all widen 
Social 
Security's cash 
deficits," the 
CRFB said in 
Monday's post. 

Specifically, 
the group 
found that his 

agenda would: 

 Boost Social Security's 10-
year shortfall by $2.3 trillion 
through FY 2035; 

 Accelerate its insolvency 
timeline to FY 2031 from 
FY 2034; 

 Cause a 33% across-the-
board benefit cut in 2035 
(up from the 23% cut the 
CBO currently projects); 

 Increase its annual shortfall 
by about 50% in FY 2035; 
and 

Force an equivalent reduction of 
current benefits by about one 
third, or an increase in revenue 
by about one half, to restore 
Social Security's 75-year 
solvency….Read More 

Does Social Security's 2025 Cost-of-Living Adjustment (COLA) Spell Trouble for Your Retirement Income? 

If you are retired or nearing 
retirement, you may be uneasy 
about your financial situation. 
You wouldn't be alone. A recent 
survey from The Senior Citizens 
League (TSCL) -- a senior 
citizen advocacy organization -- 
showed 62% of seniors fear that 
soon they won't be able to cover 
basic essentials like food and 
utilities. That's a pretty dire 
picture. 

For these seniors, Social 
Security is a lifeline, an essential 
part of their income without 
which they'd be unable to get by. 
In fact, about 40% of retirees 
receive at least half of their 
income from the Social Security 
Administration (SSA). One in 
seven rely almost entirely on the 
program, receiving more than 
90% of their income from 
benefits. 

Read More: Earn up to $845 
cash back this year just by 
changing how you pay at 
Costco! Learn more here. 

The SSA wants to help seniors 
avoid the squeeze brought on by 
inflation, which has been 

abnormally high over the 
last few years. Every year, 
it makes a cost-of-living 
adjustment (COLA), 
raising benefits for the 
coming year to -- hopefully -- 
account for rising costs. This 
year is no different, but as 
seniors have felt for a while, it 
might seem a bit light. Why? 

How the COLA is calculated 
Prior to 1975, an act of 

Congress was required for any 
COLA. That meant large 
stretches of years could go by 
with no raise. Thankfully, in the 
early '70s, Congress made the 
COLAs a bureaucratic issue, 
rather than a legislative one. 
Beginning in 1975, COLAs 
would happen every year and 
and would be calculated 
automatically using a specific 
formula. As prices rose, so too 
would SSA benefits, protecting 
retirees from income erosion. 

The COLA is far from 
perfect 

Here's the issue. That BLS 
metric, the CPI-W? It's an 
acronym for the Consumer Price 

Index for Urban Wage 
Earners and Clerical 
Workers. When the BLS is 
looking at changes in 
pricing to calculate the CPI

-W, it's looking at items that a 
person of typical working age is 
buying. While there is a lot of 
overlap -- most people eat eggs 
and buy gas whether they are 
retired or working -- there are 
some significant differences 
between the spending habits of 
workers and retirees. 

Chief among these are 
healthcare costs, which have 
largely been rising faster than 
other spending categories. 
Retirees spend a significantly 
larger portion of their income on 
healthcare than their working 
counterparts. This means that the 
COLA is more often than not 
falling a bit short. TSCL 
estimates seniors have lost more 
than 30% of their actual 
purchasing power since 2000. 

2025's COLA is here 
The SSA announced earlier 

this month that 2025's COLA 
will be 2.5%. This is certainly 

less than the last few years but 
it's actually closer to the historic 
mean. Will that be enough for 
you if you are in retirement? 
Will it actually keep up with 
inflation? Likely not. 

If you look closer at the 
numbers released by the BLS, 
you can see where the use of a 
metric that isn't specific to 
seniors is a mistake. While prices 
for many items are still rising, 
prices for many others, like new 
cars, have actually fallen 
significantly in the last year, 
keeping the overall CPI-W 
relatively low. How many 
retirees do you know who are 
buying new cars? Sure, some do, 
but this is a much more common 
purchase if you are still working. 
Healthcare services, on the other 
hand, saw prices rice by 3.6%. 

All of this means that retirees -
- and those who are looking 
ahead to retirement -- will want 
to do all they can to save and 
invest for their golden years 
ahead. If you haven't already, 
now is always a great time to 
start. 
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The 2025 Social Security COLA Is Doing Something It Hasn't Done for 28 Years 

When Social Security retirees 
receive their Cost-of-Living 
Adjustment (COLA) in 2025, 
they'll experience something that 
no retiree has for a generation. 
Something unprecedented has 
occurred with the 2025 COLA 
which has not happened since 
1997, and it's not great news for 
seniors. 

Here's what's happening next 
year, along with some details 
about what this unusual event 
means for America's retirees. 

It's been decades since this 
COLA phenomenon happened 
When the 2025 COLA comes, it 
will be the first time since 1997 
that retirees have been given a 
raise of 2.5% or higher for four 

consecutive years. Here 
are the Social 
Security raises seniors 
have received over the past 
couple of years: 

• January 2022 -- 5.9% 

• January 2023 -- 8.7% 

• January 2024 -- 3.2% 

• January 2025 -- 2.5% 
The last time that COLAs were 

at such a high level for a 
sustained period of time was from 
1994 to 1997 when the benefits 
increases looked like this: 

• January 1994 -- 2.6% 

• January 1995 -- 2.8% 

• January 1996 -- 2.6% 

• January 1997 -- 2.9% 
Since the mid-90s, there 
has been no period when 
the raise has been so high 

for four consecutive years. In 
fact, there were many years when 
the raise was under 2%, including 
several years when seniors saw a 
0% annual increase in their Social 
Security benefits 

Why is the COLA breaking 
this record and what 

does it mean for seniors? 
This once-in-a-generation 

streak of high COLAs is driven 
by the fact that the U.S. has seen 
four consecutive years of rapidly 
rising prices. That's because the 
COLA is directly tied to the rate 
of inflation. 

While there have been other 
years when prices went up -- like 
in 2009 when there was a 5.8% 
price increase measured in the 
financial indexes used to 
calculate the COLA -- costs have 
not increased so much for so long 
since the early 1990s. 

Unfortunately, while big raises 
can feel like good news to 
retirees, a multi-year period of 
record inflation actually isn't 
good for retirees who are likely 
living on a fixed income and 
probably have a good portion of 
their money in safe investments 
that may not keep pace with 
inflation. .Read More 

To increase Medicare Advantage profits, insurers slash benefits and pull out of some markets 

October 15 marked the first day 
of open enrollment in Medicare 
Advantage (MA) plans — a time 
that will deliver chaos and 
confusion for many of the 34 
million seniors who depend on 
these plans to pay their healthcare 
bills. It’s yet another reminder 
that Medicare wastes billions of 
dollars funneling public money to 
private companies that are 
primarily driven by profit-
seeking. 
Last year, more MA members 
than expected used their benefits 
to get necessary medical care. 
One might assume that 
companies would expect 
beneficiaries to use health care 
services. But after years of 
making outsized profits, the 
insurance companies that own 
these plans are reacting to 
this by downsizing plans, cutting 
benefits, increasing copays, and 
raising prescription drug 
deductibles. In other words, 
Medicare Advantage 
beneficiaries are being penalized 
for using the health care that they 
pay for. 

Insurers Are Dropping Plans 
and Slashing Benefits 
Having spent decades luring 
enrollees and collecting 
premiums, two of the biggest 
health insurers in the MA 
marketplace, CVS and 
Humana, are scaling back, 
slashing benefits, and canceling 
plans with too many members 
who used their health benefits. 
They are closing less profitable 

health plans that serve 
half a million or more 
seniors, forcing them to 
sign up for other more 
expensive or less 
generous coverage. Humana is set 
to leave 13 markets around the 
country, affecting 560,000 
beneficiaries or 10 percent of its 
plan members. The reason for 
exiting? The CFO herself, Susan 
Diamond, said the specific 
markets just aren’t profitable. 
CVS Chief Financial Officer Tom 
Cowhey sent a similar message at 
a conference last month: “Could 
we lose up to 10 percent of our 
existing Medicare members next 
year? That’s entirely possible. 
And that’s okay because we need 
to get this business back on 
track.” 
Medicare Advantage plans are 
being impacted all over the 
country. In Vermont, MVP and 
WellCare are dropping two MA 
plans in January 2025. This will 
affect 6,000 older Vermonters 
who will need to quickly choose 
new plans in the upcoming 
enrollment period. The MA plans 
cited spiking health care costs and 
lower Medicare 
reimbursements. WellCare, 
which is run by Centene Corp, 
pulled out of Alabama, 
Massachusetts, New Hampshire, 
New Mexico, and Rhode Island 
in addition to Vermont, leaving 
40,000 people and 4 percent of 
MA beneficiaries without 
continued coverage past the 
enrollment period. In New 

Hampshire, multiple 
MA plans are shutting 
down, leaving tens of 
thousands beneficiaries 
scrambling. 

In Minnesota, nearly 60,000 
people will face disruptions to 
their MA plans. 
Health systems and hospitals are 
also making the decision to 
cancel contracts due to excessive 
prior authorization denial rates 
and slow payments from insurers. 
Already 27 health systems have 
canceled their Medicare 
Advantage contracts this year. 
MA plans can be especially 
harmful to rural providers who 
already face financial hurdles, 
and may further struggle to 
continue providing care to their 
communities due to unreliable 
and low reimbursements from 
insurers. 

The MA companies are 
following a similar strategy when 
it comes to prescriptions. To 
weed out people who require 
expensive medications, insurance 
companies are raising copays on 
drugs, hoping members will seek 
more affordable coverage 
elsewhere. Roughly two-thirds of 
all 34 million Medicare 
Advantage enrollees are in plans 
where the drug deductibles will 
increase by 167 percent — or at 
least $200 next year. 
And all of this is in addition to 
the serious, well-documented 
problems with denials of 
care and coverage in Medicare 
Advantage that beneficiaries 

have experienced since the 
program started. 

Medicare vs. Privatized 
Medicare Advantage 

The purpose of insurance 
companies running Medicare 
Advantage plans is to make 
money, pure and simple. Seniors 
across the country rely on these 
plans — yet the record shows that 
insurers don’t value the quality 
and affordability of care, and 
don’t want beneficiaries to use 
the medical services they need. 
Beneficiaries are tossed aside 
because they live in an 
unprofitable market for their 
insurer or because they are 
actually using the insurance they 
signed up for to access services. 
The purpose of Medicare is 
different: Protecting American 
seniors by guaranteeing health 
coverage. Medicare Advantage 
funnels taxpayer money to 
predominantly large insurance 
companies like CVS-Aetna and 
UnitedHealthcare to manage what 
healthcare beneficiaries can 
access. This has cost significantly 
more than Traditional 
Medicare, transferring hundreds 
of billions of dollars in 
overpayments to large 
corporations who profit by 
getting more taxpayer money and 
spending less on coverage. Now 
that beneficiaries want to utilize 
the care they have been promised, 
these insurance giants are 
choosing to raise healthcare costs 
for American seniors….Read 
More 
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Medicare Flex Card Scams: Find Out the Truth 

Learn to tell the difference 
between legitimate information 
about Medicare flex cards and 
fraudulent schemes designed to 
steal your personal information 
You may get a call from 
someone impersonating a 
Medicare representative who 
tries to encourage you to 
purchase a Medicare flex card. 
Some of these offers for prepaid 
debit cards — available through 
private Medicare Advantage 
plans — may be legitimate, but 
sometimes they’re offered by 
criminals who lure you into 
sharing personal information they 
then use to steal your identity or 
submit fake Medicare claims in 
your name. Some criminals 

might take your money 
without sending you a 
card, or transfer you into 
a Medicare Advantage 
plan without your 
knowledge. 

Jean Stone, who worked for the 
Centers for Medicare & 
Medicaid Services (CMS) for 45-
plus years, says complaints about 
flex cards come in more often 
during open enrollment season. 
"That's when your current plan 
can reach out to you and tell you 
what's better this year than last 
year and [share] new benefits." 
Stone is now a volunteer with the 
Senior Medicare Patrol in New 
York City, which helps people 
avoid, detect and report 

Medicare fraud. 
How Medicare flex 
scams work 
Even though the cards 
are called Medicare flex 

cards, they have nothing to do 
with original Medicare. They 
are a benefit provided by 
private Medicare Advantage 
plans and distributed to certain 
eligible members — quarterly or 
annually — to cover some health
-related expenses. 
Flex cards can cover over-the-
counter medicine and dental 
care copays and provide 
a grocery allowance for 
healthful foods. The benefits 
sound enticing, something 
criminals take advantage of in 

these ways: 

 Placing false ads  

 Offering a flex card.  

 Switching you to another 
plan  

Warning signs of a Medicare 
flex card scam 

 Unsolicited calls from 
Medicare  

 Claims that Medicare is 
issuing the flex card  

 Calls from Medicare 
Advantage salespeople  

 Claims that you can use the 
flex card for any purchase 

...Read More 
 

UnitedHealth risks billions of dollars in Medicare payments as Feds target home visits 

UnitedHealth risks losing 
billions of dollars in revenue if 
the government follows up on a 
recent report that accused the 
company of wrongfully 
collecting Medicare payments by 
using questionable home visits to 
seniors. 

In its report, the Office of 
Inspector General failed 
companies, including 
UnitedHealth and its rival 
Humana, for collecting as much 
as $7.5B in payments in 2023 by 
conducting annual Health Risk 
Assessments without any follow-
up. 

UnitedHealth and Humana are 
leading providers of Medicare 
Advantage, the private version of 
government-backed insurance. 

Based on HRAs and other 
measures, the MA administrator, 

the Centers for Medicare 
& Medicaid Services 
(CMS), offers additional 
payments to health plans 
for serving enrollees with 
higher expected healthcare costs. 

Previously, the CMS found 
that health insurers collected 
$12.7B in overpayments in 2023 
by submitting dubious diagnoses 
that were not backed by 
enrollees’ medical records. The 
OIG’s report estimated the 
amount to be $7.5B. 

“Diagnoses reported only on 
an HRA—conducted in any 
setting—buton no other service 
records raise questions about 
whether the diagnoses are valid 
and whether enrollees got needed 
care,” the report said. 

HRAs conducted through 
home visits generated the highest 

portion of such 
payments, 46%, while 
these visits comprised 
only 13% of 2022 MA 
reviews. 

The OIG pointed out that 20 
MA firms accounted for 80% of 
overpayments, though they 
covered only 50% of members. 
The agency blamed 
UnitedHealth for leading the use 
of home visits to generate 
additional payments.  

UnitedHealth disputed the 
claims. “A misleading, narrow, 
and incomplete view of risk 
adjustment data is being used to 
draw inaccurate conclusions 
about the value of in-home care 
for America’s most vulnerable 
seniors in Medicare 
Advantage,” The Wall Street 
Journal quoted a company 

spokesman as saying. 
He noted that home visits 

conducted by highly-trained 
clinicians help “identify and 
drive needed follow-on care for 
the vast majority of the patients 
with whom we engage.” 
However, according to the 
report, UNH generated ~$3.7B 
from HRAs and associated 
reviews, while Humana took 
~$1.7B. Other listed payors, 
Cigna (CI), added $237.0M, 
while Alignment Healthcare  
collected ~$60.0B. 

The OIG recommended CMS 
impose restrictions on risk-
adjusted payments linked only to 
home visits and conduct audits to 
validate the diagnoses made 
during the visits. 

Medicare Advantage Offerings Stable as Overpayments Continue 

This month, Families 
USA hosted an important 
webinar on Medicare Advantage 
(MA) issues, including 
overpayment, marketing 
abuses, and delays caused 
by prior authorization. 
Medicare Rights participated as 
one of the panel members to 
bring a focus on the experiences 
of people with Medicare. 

MA overpayment is a 
perennial issue that has drawn 
more attention in recent years. 
MedPAC, an independent agency 
that advises Congress on 
Medicare issues, estimates that 
MA payments in 2024 are 22% 

higher than what 
Medicare would have 
spent to cover the same 
group of enrollees in 
Original Medicare. 

The overpayments allow plans 
to funnel money into attractive 
supplemental benefits that draw 
beneficiaries to the plans. 
Research shows that 
supplemental benefits are one of 
the main drivers of MA 
enrollment. Yet little is known 
about how well they are working 
for beneficiaries. 

For the 2025 plan year, both 
MA and supplemental benefit 
offerings remain robust. 

KFF’s most recent 
analysis of plan 
availability shows that 
a slightly larger 
number of plans than 

usual have left the market. But 
there are still an average of 42 
plans for people to choose from, 
compared with 43 plans in the 
past two years. 

Importantly, some market 
corrections are necessary. People 
with Medicare and other 
taxpayers cannot afford to 
overpay MA plans in order to 
gain access to supplemental 
benefits. Instead, the most vital 
of these benefits, hearing, vision, 

and especially dental, should be 
added to Medicare’s standard 
benefits so that all people with 
Medicare have access to these 
important services. 

We continue to advocate as 
well for greater transparency in 
supplemental benefits in MA, 
stricter limits on prior 
authorization, strategies to make 
MA plans easier to compare, and 
a crackdown on marketing and 
broker abuses that can trick 
people into joining plans that do 
not suit their needs. 

Watch a recording of the 
webinar. 
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Considering Medicare Advantage during open enrollment? Watch out for the ‘Hotel California’ trap. 

If you are thinking of signing 
up for a Medicare Advantage 
plan for the first time this open-
enrollment season, watch out for 
the “Hotel California” clause: 
Once you’re on the privatized 
program, you may find it hard to 
leave. 

The reason for this is simple: 
When we turn 65 and become 
eligible for Medicare, if we stay 
with traditional, government-run 
Medicare, we are also 
guaranteed the right to buy 
supplemental “Medigap” 
insurance at a reasonable rate. 
Medigap pays for the stuff that 
traditional Medicare doesn’t 
cover. Strict regulations mean 
that health insurers can’t deny us 
insurance coverage for pre-
existing conditions, and can’t 
charge us an arm and a leg, 
either. 

But once we leave traditional 
Medicare for a private 
Advantage plan, we lose that 
guarantee. 

And if we ever go back on the 
traditional program, we may not 
be able to get Medigap coverage 
at an affordable rate — or at all. 

It’s a subject of growing 
importance. Already, more than 

half of all Medicare 
beneficiaries are on 
private Advantage plans. 

A new report from 
healthcare think tank 
KFF details all the ways this 
could ding you.  

“Federal law allows Medigap 
insurers to use medical 
underwriting to either deny 
Medicare beneficiaries a policy 
or charge higher premiums 
outside of guaranteed issue 
periods,” KFF warns. “Federal 
law also does not require 
Medigap insurers to issue 
Medigap policies to people who 
choose to disenroll from a 
Medicare Advantage plan, 
except under limited 
circumstances.” 

Pre-existing conditions that 
could be denied coverage 
include “Alzheimer’s disease, 
asthma, cancer, congestive heart 
disease, diabetes with 
complications, end-stage renal 
disease (ESRD), high blood 
pressure, limitations of daily 
activities, stroke and other 
conditions,” KFF reports, after 
reviewing the Medigap terms 
offered by leading insurers. 
“Applicants may also be charged 

higher Medigap 
premiums if they have 
conditions such as 
diabetes with no 

complications, bipolar disorder, 
or osteoporosis that is treated 
with infusion,” it adds. 

Obamacare guarantees you can 
get affordable coverage 
regardless of pre-existing 
conditions, “but does not apply 
to Medigap insurers,” KFF 
warns. The “guaranteed issue 
periods,” when you are legally 
guaranteed an affordable 
Medigap policy, are rare. The 
main one is the initial six-month 
period when you turn 65 and 
first become eligible for 
Medicare. They can also include 
the initial trial period on 
Medicare Advantage. (Note: If 
you sign up for a Medigap policy 
under these terms during the 
guaranteed issue period, the 
insurer cannot later charge the 
terms.) People are also allowed 
to switch to traditional Medicare 
without penalty if their Medicare 
Advantage plan is discontinued.  

“Nine out of 10 (90%) of 
Medicare Advantage enrollees 
ages 65 and older, or 22.4 
million people, do not have 

guaranteed issue protections to 
purchase Medigap beyond the 
initial Medicare Advantage trial 
period, as of 2022,” KFF reports. 

Four states — New York, 
Massachusetts, Connecticut and 
Maine — offer some extra 
protections for residents over age 
65 seeking Medigap insurance. 

None of this means that 
Medicare Advantage is 
necessarily a bad thing. The 
privatized program has become 
increasingly popular, especially 
within poorer and historically 
disadvantaged communities 
including people of color. Last 
year, federal taxpayers spent an 
extra 22% per beneficiary 
subsidizing these plans, allowing 
the big insurance companies to 
make big profits and pay 
salesmen nice commissions, 
while also providing some extra 
benefits to plan members. 

There again, Hotel California 
sounded pretty good, too: 
Mirrors on the ceiling, pink 
champagne on ice, the works. 
Just be aware it’s a lot easier to 
check in than it is to leave. 

When Pam McClure learned 
she’d save nearly $4,000 on her 
prescription drugs next year, she 
said, “it sounded too good to be 
true.” She and her husband are 
both retired and live on a “very 
strict” budget in central North 
Dakota. 

By the end of this year, she 
will have spent almost $6,000 for 
her medications, including a drug 
to control her diabetes. 

McClure, 70, is one of about 
3.2 million people with Medicare 
prescription drug insurance 
whose out-of-pocket medication 
costs will be capped at $2,000 in 
2025, thanks to the Biden 
administration’s 2022 Inflation 
Reduction Act, according to an 
Avalere Health/AARP study. 

“It’s wonderful — oh, my 
gosh. We would actually be able 
to live,” McClure said. “I might 
be able to afford fresh fruit in the 
wintertime.” 

The act, a climate and 
healthcare law that President 
Biden and Vice President 

Kamala Harris promote on 
the campaign trail as one 
of their administration’s 
greatest accomplishments, 
radically redesigned 
Medicare’s drug benefit, 
called Part D, which serves about 
53 million people 65 and older or 
with disabilities. 

The administration estimates 
that about 18.7 million people 
will save about $7.4 billion next 
year alone from the cap on out-of
-pocket spending and less 
publicized changes. 

The annual enrollment period 
for Medicare beneficiaries to 
renew or switch drug coverage or 
to choose a Medicare Advantage 
plan began Oct. 15 and runs 
through Dec. 7. Medicare 
Advantage is the commercial 
alternative to traditional 
government-run Medicare and 
covers medical care and often 
prescription drugs. Medicare’s 
stand-alone drug plans, which 
cover medicines typically taken 
at home, also are administered by 

private insurance 
companies. 
“We always encourage 
beneficiaries to really 
look at the plans and 
choose the best option for 

them,” Chiquita Brooks-LaSure, 
who heads the Centers for 
Medicare and Medicaid Services, 
or CMS, told KFF Health News. 
“And this year in particular it's 
important to do that because the 
benefit has changed so much.” 

Improvements to Medicare 
drug coverage required by the 
Inflation Reduction Act 

are the most sweeping changes 
since Congress added the benefit 
in 2003, but most voters don’t 
know about them, KFF surveys 
have found. 

And some beneficiaries may be 
surprised by a downside: 
premium increases for some 
plans. 

CMS said Sept. 27 that 
nationwide, the average 
Medicare drug plan premium fell 
about $1.63 a month — about 4% 

— from last year. 
“People enrolled in a Medicare 

Part D plan will continue to see 
stable premiums and will have 
ample choices of affordable Part 
D plans,” CMS said in a 
statement. 

However, an analysis by KFF, 
a health information nonprofit 
that includes KFF Health News, 
found that “many insurers are 
increasing premiums” and that 
large insurers, including 
UnitedHealthcare and Aetna, also 
reduced the number of plans they 
offer. 

Many Part D insurers’ initial 
2025 premium proposals were 
even higher. 

To cushion the price shock, the 
Biden administration created 
what it calls a demonstration 
program to pay insurers $15 extra 
a month per beneficiary if they 
agreed to limit premium 
increases to no more than 
$35….Read More 

Medicare drug plans are getting better next year 
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Medicare coverage when traveling: What to know 

Your ‘golden years’ are often a 
time for grandchildren, new 
hobbies and traveling, whether as 
a couple or solo travel, which is 
on the rise according to Allianz 
Partners’ 16th Annual Vacation 
Confidence Index which reports a 
23% rise in solo travel among 
seniors.  
But, whether you’re traveling in 
the U.S. or enjoying wanderlust 
abroad, be sure to know that your 
Medicare coverage likely won’t 
travel with you if you leave the 
U.S., according to 
Medicare.gov.  
An unexpected illness or accident 
while you’re on a trip in a foreign 
country could lead to hefty out-of

-pocket expenses even 
though you’re enrolled 
in a Medicare 
plan. However, there are 
some exceptions, such as 
some scenarios where Medicare 
Part B (medical insurance) may 
pay for services when you get 
onboard a ship within the 
territorial waters adjoining the 
land areas of the United States.  
Here's what to know:  

 You're in the U.S. when a 
medical emergency occurs, 
and a foreign hospital is 
closer than the nearest U.S. 
hospital which is able to treat 
your medical situation. 

 You're traveling through 

Canada by the most 
direct route between 
Alaska and another U.S 
state when a medical 
emergency happens, and 

a Canadian hospital is closer 
than the nearest U.S. hospital 
which can handle your 
medical emergency. 

 You live in the U.S. and a 
foreign hospital is closer to 
your home than the nearest 
U.S. hospital which can treat 
your medical condition. 
Also, this coverage is not 
dependent on an emergency 
situation. 

To be best prepared when leaving 
the U.S, it can make sense to 

purchase additional coverage 
like travel insurance, regardless 
of the type of Medicare plan you 
have,  Susan Hirshman, director 
of wealth management at Schwab 
Wealth Advisory in Phoenix, told 
FOX Business. Specifically, read 
your policy documents to 
understand the scope, limitations 
and exclusions of a travel 
insurance policy. She noted that 
travel insurance generally does 
not cover prolonged care, and she 
stated "it’s for short-term 
emergency medical treatment that 
will get you well enough to return 
home."...Read More 

800,000 people just had their full names, SSNs and more 
exposed in massive insurance admin company data breach 

Staying safe from hackers is 
hard enough as it is but even if 
you take all the necessary 
precautions, your personal data 
could still end up being exposed 
online as the result of a data 
breach and that’s exactly what 
just happened to more than 
800,000 people. 

As reported 
by BleepingComputer, the 
insurance administrative services 
company Landmark Admin has 
revealed that it suffered a data 
breach following a cyberattack 
that occurred back in May of this 
year. While you likely haven’t 
heard of this company before, 
there’s a chance it could have 
access to your sensitive personal 
information. 

Landmark Admin is a third-

party administrator for a 
number of insurance 
companies and it provides 
back-office services for 
them such as new business 
processing and claims 
administration. In fact, some of 
the insurance companies it works 
with include American 
Monumental Life Insurance 
Company, Pellerin Life Insurance 
Company, American Benefit Life 
Insurance Company, Liberty 
Bankers Life Insurance 
Company, Continental Mutual 
Insurance Company and the 
Capitol Life Insurance Company. 
If any of the companies listed 
above happen to be your 
insurance company, then there’s a 
chance you may receive a data 
breach notification letter in the 

mail, if you haven’t already. 
Here’s everything you need 
to know about this latest 
data breach and what steps 
you should take next if 

your personal data was exposed 
online. The reason we know 
about this data breach in the first 
place is due to the fact that 
Landmark Admin had to submit 
extensive details on what 
happened in a filing with the 
Maine Attorney General’s 
office. In fact, similar filings 
from other companies are one of 
the ways in which we often learn 
more about data breaches. 

In this particular filing, 
Landmark Admin explained that 
it first detected suspicious 
activity on its network back on 
May 13. To prevent this 
cyberattack from spreading 

further, the company shut down 
its IT systems and disabled 
remote access to its network. 

From there, Landmark Admin 
worked with a third-party 
cybersecurity firm to investigate 
this incident and see whether or 
not any data was stolen during 
the attack. As it turns out, the 
company and the cybersecurity 
firm found evidence that the 
hackers behind the attack 
accessed files on the network that 
contained the sensitive personal 
information of approximately 
806,519 people. 

In the data breach notification 
sent out to affected individuals, 
Landmark Admin explained that 
the following information may 
have been accessed by 
hackers:...Read More 

 

Hospice care is a 
compassionate and heartfelt 
enterprise, involving a medical 
team dedicated to maintaining a 
person’s comfort and dignity as 
they face the final curtain. 

Now, new research shows 
hospice is also incredibly cost-
effective as a health care service, 
a new report says. 

For-profit hospice providers 
generate substantial savings for 
Medicare, according to a new 
analysis to be published in 
the American Economic Review. 

Hospice for Alzheimer’s 
disease and dementia patients 
alone saves Medicare about 

$29,000 per person for the 
first five years following 
diagnosis, researchers said. 

“Hospice is saving 
Medicare a lot of money,” 
said lead researcher Jonathan 
Gruber, chair of economics at 
MIT in Boston. “Those are big 
numbers.” 

Hospice aims to offer an 
alternative to hospital care for 
someone nearing the end of life 
by sparing them unwanted 
medical procedures and focusing 
on their comfort. 

People opt out of their existing 
medical network and receive 
nursing care as they approach the 

end, either at home or in 
hospice facilities. 
Generally, hospice 
patients are expected to 
have six months or less to 

live. 
n recent decades, hospice care 

has grown dramatically, 
researchers noted. 

The number of for-profit 
hospice organizations grew 
fivefold between 2000 and 2019, 
even as the number of nonprofit 
hospice providers remained fairly 
consistent. 

That growth has fueled 
concerns that for-profit hospice 
organizations might be overly 

aggressive in pursuing patients, 
or that some dying people are 
being defrauded by these 
businesses, researchers said. 

But the new analysis concludes 
that even as a for-profit 
enterprise, hospice care is 
meeting its intended goals. 

People are receiving palliative 
care based around comfort rather 
than heroic medical efforts, and 
they’re receiving it at less cost, 
researchers found. 

“What we found is that hospice 
basically operates as advertised,” 
Gruber said. “It does not extend 
lives on aggregate, and it does 
save money.”...Read More 

Hospice Care Saves Medicare Lots of Money, Study Finds 
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Turning 65 begins the process 
of taking one of two major 
medical insurance paths, which 
each have a thicket of choices.  

The 67 million Americans 
eligible for Medicare make an 
important decision every 
October: Should they make 
changes in their Medicare health 
insurance plans for the next 
calendar year? 

The decision is complicated. 
Medicare has an enormous 

variety of coverage 
options, with large and 
varying implications for 
people’s health and 
finances, both as beneficiaries 
and taxpayers. And the decision 
is consequential — some choices 
lock beneficiaries out of 
traditional Medicare. 
Beneficiaries choose an 
insurance plan when they turn 
65 or become eligible based on 
qualifying chronic conditions or 

disabilities. After 
the initial sign-up, most 
beneficiaries can make 
changes only during the 

open enrollment period each fall. 
The 2024 open enrollment 

period, which runs until Dec. 7, 
marks an opportunity to reassess 
options. Given the complicated 
nature of Medicare and the 
scarcity of unbiased advisers, 
however, finding reliable 
information and understanding 

the options available can be 
challenging. 

The stakes of these choices are 
even higher for people managing 
multiple chronic conditions. 
There is help available for 
beneficiaries, but we have found 
that there is considerable room 
for improvement — especially in 
making help available for 
everyone who needs it….Read 
More 

Although aging is a blessing, it 
can bring about some challenges. 
A loved one of yours may reach 
the point where they need long-
term care, whether in the form of 
a home health aide, an assisted 
living facility, or a nursing home, 
and it's essential to plan and 
prepare for it. 

A study by Urban Institute for 
the U.S. Department of Health 
and Human Services (HHS) 
found that 70% of adults who 
survive to age 65 develop a 
severe need for long-term 
services and support before they 
die. And unfortunately, the costs 
involved can be catastrophic. 

In 2023, the monthly median 
cost to have a home health aide 
was $6,292, according 
to Genworth. The monthly 

median costs to stay at an 
assisted living facility and 
a private room at a nursing 
home were $5,350 and 
$9,733, respectively. 

Seeing as how the median 
retirement savings account 
balance of Americans ages 65 to 
74 was just $200,000 as of 2022, 
according to the Federal Reserve, 
it’s clear that the typical senior 
can’t afford these expenses. The 
problem, though, is that Medicare 
won’t pay for long-term care, and 
many people can’t afford 
separate insurance to help pick 
up the tab. 

If you have a loved one who 
needs long-term care, you may 
have a choice – place their assets 
into a trust to qualify for 
Medicaid, which commonly pays 

for long-term care, or 
deplete their assets by 
paying for long-term care 
only to potentially have 

them wind up getting government 
assistance anyway. When you 
think about it that way, the 
decision to opt for a trust is a 
pretty easy one to make. 

The problem with long-term 
care 

It’s a big myth that Medicare 
enrollees are entitled to coverage 
for long-term care. Medicare will 
only pay for care that’s medical 
in nature. If you have surgery and 
need to recover for a few weeks 
in a skilled nursing facility, that’s 
covered under Medicare Part A. 

But long-term care is often not 
medical in nature, but rather, 
custodial – meaning, pertaining 

to everyday activities. And while 
Medicare will pay for you to 
recover from an injury or have 
and recuperate from surgery, it 
won’t pay for someone to help 
you with everyday living (things 
like bathing, dressing, and 
cooking) not related to a medical 
issue. (And no, aging is not 
considered a medical issue.) 

It’s for this reason that so many 
older Americans end up with a 
financial dilemma when they 
realize they can’t afford long-
term care. And while long-term 
care insurance could help cover 
those costs, it can be 
prohibitively expensive.. Read 
More 

Senate investigation shows high Medicare Advantage denial rates for costly care 

 

My 74-year-old husband will likely go into a nursing home within the next 5 years  

Medicare enrollment is often just one big sales pitch. Here’s where to get help. 

One thing’s for sure. If there’s 
a way for the UnitedHealth, 
Humana and CVS/Aetna to profit 
off of Medicare Advantage, they 
will find it. We know that they 
overcharge the government more 
than $2,300 a year per enrollee. A 
new Senate Permanent 
Committee on 
Investigations report finds that 
Medicare Advantage insurers also 
profit from denying rehab 
services, nursing services and 
other costly services at ever-
increasing rates. 

The Senate Permanent 
Subcommittee on Investigations’ 
report warns that insurers “are 
using prior authorization to 
protect billions in profits while 
forcing vulnerable patients into 
impossible choices.”  Older 
adults and people with disabilities 
are getting hurt. What exactly are 
the insurers doing to manage their 
enrollees’ care? 

According to Senator 
Richard Blumenthal, who 
chairs the Subcommittee: 
“Insurance companies say 
that prior authorization is 
meant to prevent 
unnecessary medical services. 
But the Permanent Subcommittee 
on Investigations has obtained 
new data and internal documents 
from the largest Medicare 
Advantage insurers that discredit 
these contentions. In fact, despite 
alarm and criticism in recent 
years about abuses and excesses, 
insurers have continued to deny 
care to vulnerable seniors—
simply to make more money. Our 
Subcommittee even found 
evidence of insurers expanding 
this practice in recent years.” 

How do the insurers get away 
with all these denials? The 
report does not explain how the 
insurers get away with all these 
denials. But, the answer is 

simple. They often deploy 
a proprietary “secret 
sauce” to determine 
whether they should cover 
costly care. Their sauce 
can take a very narrow 

view of what is medically 
necessary care. Consequently, 
amputees can be denied rehab 
services. Newly diagnosed 
leukemia patients can be forced 
to wait long periods before their 
urgently needed care is approved. 

Is there evidence that insurers 
are not using prior authorization 
to improve care? All we hear is 
that they use prior authorization 
to keep people from getting care 
and to increase their profits. The 
Senate report does not get into 
other findings that some prior 
authorization denials for costly 
services are overturned on appeal 
more than 75 percent of the time. 
But, most people don’t appeal 
their coverage denials. The vast 

majority end up going without 
needed care. No one is looking 
out for them. 

The Centers for Medicare and 
Medicaid Services does not begin 
to have the resources to oversee 
nearly 4,000 different Medicare 
Advantage plans. It also lacks the 
power to hold insurers to account 
for their bad acts in meaningful 
ways. 

How to fix prior 
authorization? More rules won’t 
fix prior authorization in 
Medicare Advantage. Congress 
needs to take prior authorization 
out of the hands of the profit-
driven insurers and put it into the 
hands of an outside independent 
entity that applies medically 
sound prior authorization rules in 
a standardized way across all 
Medicare Advantage plans. 
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Now that the U.S. Food and 
Drug Administration has 
approved the at-home use of the 
flu vaccine spray FluMist, how do 
you know that it's the right choice 
for you and your family? 

One expert offers advice on the 
spray's efficacy and how to figure 
out if FluMist is your best bet 
against flu germs. Importantly, 
the spray will not be available for 
use in homes until the fall of 
2025. 

FluMist was first approved for 
at-home use in September by 
the U.S. Food and Drug 
Administration. Right now, only 
healthcare providers can 
administer the spray. 

So, exactly what is FluMist? 
It is a live influenza vaccine 

containing a weakened flu virus 
for the three prominent vaccine 
strains. It’s approved for children 
as young as 2 and for adults up to 
age 49. 
“Instead of an injection, there is a 

live vaccine administered by 
spray into the nose to give a 
good immune response, so 
that the nose and respiratory 
system is better prepared 
against influenza,” said Dr. 
Pedro Piedra, professor 
of molecular virology and 

microbiology and pediatrics at 
Baylor College of Medicine in 
Houston.  

While Piedra says the FluMist 
spray is intended for healthy 
children and adults, it also works 
for needle-shy people.  

“The immune response is good 
for both children and adults. Like 
all vaccines, there could be a local 
reaction for a small percentage of 
people – this could be a mild 
cold, a runny nose or soreness in 
the throat because the virus is 
alive and replicates in the nasal 
passage,” he said in a Baylor 
news release.  

When it comes to effectiveness, 

Piedra said FluMist works as 
well as the inactivated 
vaccine for the age range it 
is intended for. However, the 
spray isn't for 
immunodeficient or 
immunocompromised 
people. Also, the spray could 
cause wheezing after 

administration in children under 5 
with a history of wheezing. 

“Also, older children and adults 
with significant lung disease 
should speak with their physician 
to see if there is an alternative 
vaccine that will not predispose 
them to a potential wheezing 
episode,” Piedra noted. “You can 
have a flu shot that will not 
impact the respiratory tree; the 
live vaccine spray might.” 

If you have plans to get FluMist 
nasal spray, you should not take 
any antiviral medication for at 
least two weeks, because the 
weakened flu virus will respond 
to the antivirals and ruin your 

vaccine response.  
Also, children should not take 

aspirin soon after vaccination 
because of the potential for 
Reye’s syndrome, a condition 
impacting the liver or brain after 
the flu. Like other vaccines, 
FluMist should not be 
administered to anyone who has a 
severe allergic reaction to any 
component in the vaccine. 

When FluMist is available to 
use in your home use next fall, 
you can control when you want to 
receive the vaccine. 

“You can dictate the timing of 
the vaccine without truly affecting 
much of your routine,” Piedra 
said.  

He did add that you should be 
careful if using FluMist in the 
home of someone who is 
immunodeficient. If you are still 
unsure about whether to use the 
spray, ask your doctor, he said. 

What You Need to Know About FluMist, the Nasal Flu Vaccine 

The number of older 
Americans calling it quits on 
marriage has nearly tripled over 
the last three decades. 

The divorce rate among people 
65+ jumped from 5.2%  in 1990 
to 15.2% in 2022, according to 
the National Center for Family 
and Marriage Research. 

Bottom line, 1 out of 10 people 

divorcing in the U.S. 
today is 65 or older. 

The study didn’t look at 
why gray divorce is on 
the rise, but researcher 
and psychologist Susan 
Brown says it’s likely related to 
increased life expectancy and the 
challenges of tying the knot a 
second time. 

“We know that 
remarriages are more 
likely to end in divorce 
than first marriages, 
which could be one cause 
for the increase.” 

Meanwhile, divorce rates 
among those aged 50 - 64 slightly 
declined in 2022 and the 
percentage of older adults who 

never married increased from 
5.2% to 6.6% 

The authors say the 
composition of older adults may 
be shifting to an increasingly 
divorced or never married 
population….Watch Video 

More Seniors Splitting Up. Gray Divorce Rate Hits New High, Study Finds 

Every Minute Counts: Speedy Defibrillator Delivery Saves Lives From Cardiac Arrest 

Every minute spent waiting for 
a first shock from a defibrillator 
cuts the odds of surviving cardiac 
arrest by 6%, a new Dutch study 
finds. 

"Our research shows that every 
minute of delay in giving the first 
shock has a major impact," said 
study first author says Remy 
Stieglis, a researcher at 
Amsterdam University Medical 
Center (UMC). 

"If the first shock was given 
within six minutes, it was 
possible in 93% of the cases to 
stop the heart rhythm disorder 
ventricular fibrillation (VF) -- 
which causes the cardiac arrest," 
he explained in a hospital news 
release. "If the initial shock was 

delayed and was only 
given after more than 16 
minutes, for example, 
this percentage dropped 
to 75%." 

Steiglis' team drew on data 
from an ongoing study in North 
Holland on cardiac resuscitation. 
The data focused on 3,723 
patients who'd had a cardiac 
arrest anywhere outside of a 
hospital and in the presence of a 
witness. 

Getting a defibrillator on scene 
is crucial to saving lives in these 
scenarios. 

"After a successful shock 
[defibrillation], VF is terminated 
and changes to a normal heart 
rhythm or a completely absent 

heart rhythm (asystole)," 
said study co-
author Christian van 
der Werf, a cardiologist 
and researcher at 

Amsterdam UMC.  
"In our study, a shorter delay to 

the first shock also led more often 
to a normal heart rhythm of your 
own," he added. 

However, patients aren't always 
in the clear, because "after a 
successful shock, VF may 
reoccur, requiring another shock," 
van der Warf noted. "The chance 
of this also decreased with a 
shorter time to first shock." 

Currently, authorities are trying 
to speed time-to-first-shock in 
The Netherlands by making 

public automated external 
defibrillators (AEDs) readily 
available and training first 
responders such as police and 
firefighters in their use. 

The goal: To reach people 
experiencing cardiac arrest within 
6 minutes and deliver a 
potentially lifesaving defibrillator 
shock. 

However, "in 3 out of 4 
resuscitations in our study, we did 
not reach those six minutes," 
noted Hans van Schuppen, 
anaesthesiologist and leader of 
the ongoing resuscitation study.  

The new study was published 
Oct. 28 in the journal Circulation. 
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The weight-loss 
drug Ozempic can guard against 
kidney disease in obese people, a 
new study shows. 

Patients taking semaglutide -- 
the active agent in Ozempic and 
Wegovy -- had as much as a 52% 
reduction in kidney damage, as 
measured by urine testing, 
researchers reported Oct. 25 in 
the journal Nature Medicine. The 
results will also be presented 
simultaneously at the American 
Society of Nephrology’s annual 
meeting. 

Semaglutide patients also had a 
30% reduction in kidney 

inflammation, researchers 
found. 

“The great thing is that 
the drug has both direct 
and indirect effects on the 
kidneys,” said lead 
researcher Hiddo Heerspink, a 
clinical pharmacologist with the 
University Medical Center 
Groningen in the Netherlands. 

“The drug has direct effects on 
inflammation parameters in the 
kidney, and lowers fat tissue 
around the kidneys, lowering the 
amount of protein in the urine,” 
Heerspink said. “And indirectly 
because it reduces participants‘ 

weight and blood 
pressure.” 
For the study, researchers 
recruited 101 obese people 
with chronic kidney 

disease in Canada, Germany, 
Spain and the Netherlands, 
starting in 2022. 

Half received injections of 
semaglutide for 24 weeks, while 
the other half received a placebo. 

Participants taking the drug 
lost about 10% of their weight, 
and they also experienced a 
decrease in high blood pressure 
similar to that from taking a 
blood pressure medication, 

researchers found. 
The results also show that the 

drug protected the patients’ 
kidney health. 

“All signals are green to test 
this drug in a large study,” 
Heerspink said in a meeting news 
release. “I would like to find out 
whether it can lead to fewer 
dialyses or kidney transplants. 
And I would also very much like 
to investigate whether this drug 
also works positively in patients 
with kidney damage without 
obesity.” 

Ozempic Curbs Kidney Disease in Obese People 

Weight-Loss Surgeries Decline 25% as More Americans Turn to GLP-1 Meds 

As the popularity of GLP-1 
meds like Wegovy and Zepbound 
grows, fewer Americans are 
turning to weight-loss surgeries to 
trim their waistlines, a new report 
finds. 

Prescriptions of this GLP-1 
class of diabetes and weight-loss 
medications more than doubled 
between 2022 and 2023, a new 
tally finds. 

"In contrast, there was a 25.6% 
decrease in patients undergoing 
metabolic bariatric surgery" 
during the same time period, 
reported a team led by Dr. 
Thomas Tsai, an assistant 
professor of surgery at Harvard 
Medical School in Boston. 

Since the U.S. Food and Drug 
Administration 
approved Wegovy (the first GLP-
1 medicine aimed at weight loss) 

in mid-2021, sales of the drug 
and related GLP-1 meds such 
as Ozempic, Mounjaro and Zep
bound have soared. 

Rapid weight loss has 
been a hallmark of these 
medications, which work, 
in part, by making folks 
feel full earlier. 

Prior to the advent of GLP-1s, 
diet and exercise or bariatric 
surgeries were the main routes 
to weight loss for obese 
Americans. However, the 
"Ozempic era" may have changed 
all that, Tsai's team said. 

"Anecdotally, health systems 
have closed hospital-based 
metabolic bariatric surgery 
programs due to decreased 
demand," they noted in the 
introduction to their study. 

To get at harder numbers, the 

researchers tracked data from the 
medical records of more than 17 
million Americans insured via 

private coverage or 
Medicare Advantage. All 
patients were non-
diabetic but obese. 
They tracked trends in 

prescriptions for GLP-1 meds 
used for weight loss during the 
last six months of 2022 and the 
last six months of 2023. 

They also tracked trends in 
weight-loss surgeries during these 
same time periods. 

While prescriptions for GLP-1 
meds more than doubled between 
2022 and 2023 (a rise of 132.6%), 
rates of bariatric surgery declined 
by 25.6%, the team found. 

Will these trends last? 
Tsai and colleagues note that 

even though meds like Wegovy 

and Zepbound are effective in 
helping people shed pounds, the 
drugs' "high cost and high rates of 
gastrointestinal adverse effects 
can lead to treatment cessation 
and subsequent weight regain." 

Demand for weight-loss meds 
has also outstripped supply, so it's 
possible that the number of 
weight-loss surgery patients may 
rise again if "ongoing national 
shortages" of GLP-1s continue, 
the research team added. 

In the meantime, "policymakers 
and clinicians should continue to 
closely monitor trade-offs 
between pharmacologic and 
surgical management of obesity 
to ensure optimal access to 
effective obesity treatment," 
Tsai's group said. 

Some Americans should get 
more than one shot of the updated 
COVID vaccines because their 
age or certain health conditions 
make them more vulnerable to 
severe infections, U.S. health 
officials advised this week. 

Six months after their first shot, 
people 65 and older and those 
who are immunocompromised 
should receive a second dose of 
the vaccines that rolled out this 
fall, according to new 
guidance approved by a vaccine 
advisory panel and backed by the 
U.S. Centers for Disease Control 
and Prevention on Wednesday. 

People with weakened immune 
systems also have the option of 
getting three or more doses if 
their doctors deem it prudent. 

"This vote allows people 
to make the best decisions 
possible to keep themselves 
and their loved ones safe 
from COVID-19," CDC 
Director Mandy Cohen said in a 
news release announcing the new 
recommendations. "CDC will 
continue to educate the public on 
how and when to get their 
updated vaccinations so they can 
risk less severe illness and do 
more of what they love." 

The latest move makes it easier 
for those most at risk for dying or 
becoming very ill from COVID 
to get additional protection, the 
agency noted. 

"The recommendation 
acknowledges the increased risk 
of severe disease from COVID-

19 in older adults and those 
who are 
immunocompromised, 
along with the currently 
available data on vaccine 

effectiveness and year-round 
circulation of COVID-19," the 
CDC said in its news release. 
"The recommendation also 
provides clarity to health care 
providers on how many doses 
should be given per year to 
people who are moderately or 
severely immunocompromised 
and is meant to increase coverage 
of this second dose for that 
group." 

Experts noted the new advice 
gives doctors the latitude to 
decide how many COVID shots a 
patient might need. 

“If the person is willing to get 
it, great -- we now have the green 
light to give it to them, in no 
uncertain terms,” Dr. William 
Schaffner, an infectious disease 
specialist at Vanderbilt 
University Medical Center in 
Tennessee, told the New York 
Times. 

Despite the availability of 
updated shots, COVID 
vaccination rates have been 
dismal: As of Oct. 12, less than 
12 percent of adults reported 
receiving an updated vaccine, the 
latest CDC data show. 

While the vaccines offer some 
defense against infection and the 
chances of hospitalization and 
death, immunity wanes over 
time….Read More 

CDC Says Some People May Need Extra Dose of COVID Vaccine 
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New Hope Against a Rare, Aggressive Form of Thyroid Cancer 

Most thyroid cancers are slow-
moving and, if caught early, 
curable. 

But some patients can present 
with what's known as an 
anaplastic thyroid carcinoma 
(ATC) -- a rare and very 
aggressive tumor with a very 
poor prognosis.  

Now, a clinical trial offers new 
hope to patients with a certain 
subtype of this tumor. 

Combining cancer immunother
apy with another treatment -- 
targeted to a particular genetic 
mutation found on some ATC 
tumor cells -- appears to extend 
patient survival, doctors in Texas 
report. 

“Patients with anaplastic 
thyroid carcinoma need 
treatments that work fast, and we 
saw promising results with this 
combination treatment approach," 
said lead investigator Dr. Maria 
Cabanillas. She's a professor of 
endocrine neoplasia and 

hormonal disorders at the 
University of Texas' MD 
Anderson Cancer Center 
in Houston. 

Her team published its 
findings Oct. 24 in the 
journal JAMA Oncology. 

As the researchers explained in 
a hospital news release, ATC 
tumors can differ genetically 
patient to patient, and "each 
subtype has distinct driver 
mutations that can influence 
tumor behavior and progression." 

About 40% of ATC tumors 
have mutations in the BRAF gene 
that help drive the cancers' 
behavior and prognosis. The new 
trial focused on 42 patients 
battling a BRAF-mutated ATC. 
Eighteen of the patients received 
three 
drugs: Atezolizumab (Tecentriq), 
a monoclonal antibody 
immunotherapy drug, plus a 
combination 
of vemurafenib and cobimetinib

, two drugs targeted to the 
BRAF mutation. 
The median overall 
survival of patients in that 
group was just over 43 

months, with about half of 
patients responding favorably to 
the regimen, the Houston team 
said. 

A second group of ATC 
patients included 21 people 
battling tumors with mutation 
known as RAS (NRAS, KRAS or 
HRAS), or patients with 
NF1/2 mutations. This group got 
a combination of atezolizumab 
plus cobimetinib, but overall 
median survival was much 
shorter, just 8.7 months. Only 
14% of patients responded to that 
therapy, the team said. 

Finally, three other ATC 
patients with none of the tumor 
cell mutations detected in the 
prior two groups received 
atezolizumab 
plus bevacizumab (Avastin). 

Their median over survival was 
just over 6 months, with only a 
third or patients responding. 

The new trial shows how 
important pinpointing specific 
ATC mutations can be in 
determining a treatment course 
that might extend survival. 

"The takeaway from this study 
is that immunotherapy really does 
add benefit for patients," 
Cabanillas said in a university 
news release. But she added that 
more research is needed into 
devising effective treatments for 
patients with ATC whose tumors 
carry non-BRAF mutations. 

“There are no approved and 
effective therapies for ATC with 
non-BRAF mutations, and we 
continue to focus our research in 
that area,” she said. “We are 
working to optimize outcomes for 
our patients. We want them to 
live longer and better lives, and 
this study offers hope for patients 
with ATC.”  

 

How AI Might Help Men Fighting Prostate Cancer 

Artificial intelligence might 
be able to help doctors detect 
the prostate cancers most likely 
to be life-threatening to men, a 
new study suggests. 

An AI program successfully 
identified and outlined 85% of 
the most aggressive prostate 
tumors seen on MRI scans of 
more than 700 patients, 
researchers said. 

The larger tumors found by 
the AI were more likely to 
withstand cancer treatment and 
spread to other parts of the body, 
researchers found. 

And for patients 
treated with radiation, 
the AI-assessed tumor 
size predicted the risk of 
cancer spread better 
than traditional risk calculations, 
results showed. 

“Al-determined tumor volume 
has the potential to advance 
precision medicine for patients 
with prostate cancer by 
improving our ability to 
understand the aggressiveness of 
a patient's cancer and therefore 
recommend the most optimal 
treatment,”  said lead 

researcher Dr. David 
Yang, a radiation 
oncologist with Brigham 
and Women’s Hospital 
in Boston. 

For the study, researchers 
trained an AI model based on 
MRI images of prostate cancer 
tumors from 732 patients 
undergoing treatment. 

The AI was able to locate and 
measure about 85% of very high-
risk prostate tumors. 

Size estimates generated by 
the AI also showed promise as 

a means of predicting a 
patient’s cancer progression, 
researchers said. 

Larger tumors came with a 
higher risk that cancer would 
recur or spread to other parts 
of the body, both in patients 
treated surgically and with 
radiation….Read More 

Skin Patch Uses 'Imperceptible' Electric Zaps to Heal Wounds Without Drugs 
An experimental electric 

bandage might help doctors stop 
bacterial infections without using 
any drugs, a new study suggests. 

Imperceptible low-level 
electric current applied through a 
skin patch caused a nearly 10 
times reduction in amounts 
of Staphylococcus epidermidis, a 
common bacterium found on 
human skin, researchers reported 
Oct. 24 in the journal Device. 
“This opens up exciting 
possibilities for drug-free 
treatments, especially for skin 
infections and wound healing, 
where antibiotic-resistant 
bacteria pose a serious 

challenge,” said co-
senior researcher Bozhi 
Tian, a professor of 
chemistry with the 
University of Chicago. 

Electricity already is being 
used to manage a number of 
human illnesses, researchers 
noted. Pacemakers use electricity 
to maintain a steady heartbeat, 
and eye implants can partially 
restore a person’s vision by using 
electricity to stimulate the retina. 

For this study, researchers 
explained in a journal news 
release that they decided to see if 
they could control bacteria using 
electricity instead of antibiotics -- 

an important idea, given 
that antibiotic-resistant 
bacteria are considered a 
top threat to human 
health. 

Drug-resistant infections might 
have contributed to nearly 1.3 
million deaths worldwide in 
2019, researchers said in 
background notes. Overuse of 
antibiotics in humans and 
livestock have caused harmful 
bacteria to evolve and develop 
resistance to current drugs, 
making them less effective. 

In the latest study, researchers 
focused on S. 
epidermidis because it can cause 

a serious infection if it gets into 
the human body through a cut or 
a medical procedure. Three 
strains of S. epidermis resistant to 
all classes of antibiotics have 
emerged. 

“Because Staphylococcus is 
part of the microbial ecosystem 
that naturally exists on our skin, 
we prefer not to eradicate it, since 
their complete absence on our 
skin could cause other problems,” 
explained co-senior study 
author Gürol Süel, a professor of 
molecular biology with the 
University of California, San 
Diego….Read More 
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