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Vice Presidential Debate: 
Tim Walz Makes Clear 

That Kamala Harris is the 
Only Candidate Who Has 

Lowered Drug Prices 
And Made Health Care 

More Affordable 

When Vice presidential 
candidates JD Vance and Tim 
Walz faced off in New York 
Tuesday for their debate, 
Governor Walz took the 
opportunity to tout Vice President 
Kamala Harris’ record on seniors’ 
issues. 

“The debate proved that the 
health and well-being of older 
Americans is a priority for only 

one ticket: Kamala 
Harris and Tim 
Walz,” said 
Richard Fiesta, 
Executive Director 
of the Alliance. 
“Throughout the 
debate Governor 
Walz spoke 

powerfully about the importance 
of ensuring Americans have 

quality health care that they can 
afford.” 

Walz reminded Americans of 
Vice President Harris’ record of 
voting to protect people with pre-
existing health conditions from 
being priced out of health 

insurance and lowering 
prescription drug prices for 
people with Medicare, including 
capping insulin prices at $35 a 
month. 

“Rather than talk about Donald 
Trump’s actual record on these 
issues, Senator Vance 
outrageously tried to give Donald 
Trump credit for the Affordable 
Care Act’s success and falsely 
claimed that Trump had lowered 
drug prices while in the White 
House,” Fiesta noted. 

Alliance President 
Robert Roach, Jr. 
stressed that older 
Americans face a 
stark choice in this 
year’s presidential 
election. 
“Alliance members 

are continuing to educate their 

friends, families and neighbors 
about what’s at stake for seniors 
in this election and the clear 
differences between the two 
tickets,” said President Roach. 
“We must elect Kamala Harris 
and Tim Walz President and Vice 
President for the sake of older 
Americans across the nation.” 

Ohio Alliance President 
Challenges State Drop Box 

Restrictions for  voters 
with Disabilities 

Relatives and friends delivering 
ballots for voters with disabilities 
should be allowed to use drop 
boxes, according to a lawsuit 
filed Friday by the Ohio 
Democratic Party and two 
voters, including Ohio Alliance 
president Norm Wernet. 

The lawsuit challenges a new 
directive from Ohio Secretary of 
State Frank LaRose requiring 
those delivering ballots to sign a 
form inside a county board of 
elections office during operating 
hours. This prevents them from 
using drop boxes stationed 
outside county boards of 
elections. 

LaRose’s directive followed a 
federal judge's ruling in July that 
Ohio's election law violated the 
rights of people with disabilities 
by limiting who could drop off 
their ballots. 

LaRose's office clarified last 
week that boards of elections 
were "highly encouraged" to 
create a drive-through ballot drop
-off option, especially during high 
turnout times. According to the 
lawsuit, it is unlikely that the 
service will be offered 24 hours a 
day, since the drive-through 
option must be staffed by at least 
one Republican and one 
Democrat. 

The suit contends that LaRose's 
rules violate state and federal 
laws and make it harder to vote. 

Attorneys for the plaintiffs have 
asked the Ohio Supreme Court to 
order LaRose to rescind his 
directive. That would eliminate 
the form required for people 
dropping off ballots for others 
and allow designated ballot 
deliverers to use drop boxes. 

"Absentee voters and their 
assistants face new hurdles to 
voting," wrote Ohio attorney Don 
McTigue and two lawyers with 
the Elias Law Group. "And all 
voters will be subjected to longer 
lines and wait times at their board 
of elections offices.” 

Mr. Wernet planned to deliver 
ballots for himself and his wife to 
the Franklin County Board of 
Elections dropbox. His wife has 
early-stage dementia and walking 
into the board of elections would 
be "taxing on his time and his 
health," he said. 

The Ohio Supreme Court is 
composed of four Republican and 
three Democratic justices. 
According to the Canton 
Repository, it's not yet clear 
when they will rule on this 
lawsuit. Early voting begins on 
October 8. 

“The Alliance continues to 
fight voter suppression in many 
forms in states all across the 

country,” said 
Joseph Peters, Jr., 
Secretary-
Treasurer of the 
Alliance. “There is 
nothing more 
important than 
ensuring all 
Americans’ voices 

are heard at the ballot box.” 
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Medicare Part D Premiums Are Increasing for Many But Not All Stand-Alone Plans 
in 2025, Reflecting Effects of New Premium Stabilization Demonstration 

By Juliette Cubanski 
CMS has just released 

information about Medicare Part 
D plans for 2025, including plan 
availability and premiums for the 
coming year. While CMS’s 
headline emphasized 
stability in terms of average Part 
D premiums, a quick review of 
the data shows that many insurers 
are increasing premiums for their 
stand-alone drug plan offerings, 
but not across the board. Some 
major plan sponsors, including 
Aetna and UnitedHealthcare, are 
also reducing their stand-alone 
prescription drug plan offerings, 
and overall, there will be fewer 
PDPs in 2025 than in 2024 – 524 
plans nationwide, down from 709 
in 2024. 

Normally the release of the 
Medicare plan “landscape file” 
is a somewhat sleepy late 
September occurrence, but there 
was greater anticipation of this 
year’s release due to uncertainty 
around the impact on premiums 
of changes to the Part D 
benefit under the Inflation 
Reduction Act that are taking 
effect in 2025. These changes 
include a new $2,000 cap on out-
of-pocket drug spending for Part 
D enrollees and an increase in the 
share of high drug costs paid for 
by insurers. While Part D 
enrollees stand to benefit from 
enhanced financial protection for 
their drug costs, concerns were 

raised that the changes 
in the benefit design 
would lead insurers to 
significantly increase 
premiums for Part D 
coverage, especially for 
Medicare’s stand-alone 
prescription drug plans. 

A comprehensive KFF analysis 
will follow in the future, but it 
appears that premium increases 
for 2025 were moderated due to a 
new Biden-Harris 
administration Part D premium 
stabilization demonstration for 
PDPs, which capped premium 
increases at $35 per month along 
with other measures. However, 
looking at premium changes for a 
few of the more popular plans 
shows a mixed picture across 
plans, with premium decreases in 
some cases (based on premiums 
in California; monthly premiums 
and premium changes vary by 
state) (Figure 1): 

 The monthly premium for the 
most popular PDP nationally, 
Wellcare Value Script, is 
increasing by $17 in 
California, from $0.40 to 
$17.40. 

 The second most popular 
PDP, Aetna’s SilverScript 
SmartSaver, will no longer be 
offered nationwide in 2025. 
Enrollees in that plan will be 
switched into Aetna’s sole 
PDP offering for 2025, 

SilverScript Choice, 
unless they choose a 
different plan, and their 
monthly premium will 
increase from $18.60 to 

$53.60, a $35 increase. But 
enrollees currently in 
SilverScript Choice will see 
their premium decrease by 
$1.60 between 2024 and 
2025. 

 Enrollees in another popular 
PDP, Humana’s Value Rx 
Plan, will see their premiums 
increase by $35, from $59 to 
$94. 

At most, stand-alone drug plan 
premiums are increasing by $35 
per month over 2024 levels, due 
to the premium stabilization 
demonstration. According to 
CMS, virtually all PDP 
enrollees are in plans sponsored 
by insurers that opted to 
participate in the voluntary 
demonstration. In the absence of 
this demonstration, premium 
increases would certainly have 
been larger. In California, 
enrollees in 8 of the 16 national 
PDPs offered in 2024 will see 
their premiums increase by $35 if 
they do not switch to a different 
plan in 2025, while enrollees in 6 
other national PDPs in 2024 will 
see a premium 
reduction.With 57% of all Part 
D enrollees in Medicare 
Advantage drug plans in 

2024 and 43% in stand-alone 
PDPs, most Part D enrollees are 
not likely to face increases of this 
magnitude. This is because 
Medicare Advantage plans can 
use rebate dollars from the 
federal government to reduce 
premiums for prescription drug 
coverage. According to CMS, 
Medicare Advantage drug plan 
premiums for 2025 are holding 
steady at considerably lower 
levels than stand-alone drug 
plans, on average, with many 
plans charging zero premium as 
in previous years. 
Changes in plan availability and 

premium increases for some of 
the more popular stand-alone 
drug plans are likely to bring 
about substantial enrollment 
shifts in the PDP market during 
this year’s open enrollment 
period, more so than in previous 
years when plan availability and 
premium changes overall were 
more modest. It’s also possible 
that premium increases for PDPs 
will lead to more enrollees 
switching from traditional 
Medicare to Medicare Advantage 
drug plans, accelerating 
the steady growth in the 
Medicare Advantage 
market….Click here to view 
examples of some premium 
differences. 

Harris Correct That Trump Fell Short on Promise To Negotiate Medicare Drug Prices 

“Donald Trump 
said he was going 
to allow Medicare 
to negotiate drug 
prices. He never 
did. We did.”  

Since Vice President Kamala 
Harris entered the presidential 
race, she and former President 
Donald Trump have sparred over 
their approaches to lowering 
prescription drug costs. Harris 
has describe 

“Donald Trump said he was 
going to allow Medicare to 
negotiate drug prices,” Harris 
said during the ABC News 
debate on Sept. 10 in 
Philadelphia. “He never did. We 
did.” 

She previously told CNN that 
Trump’s promise to pursue such 
negotiations “never happened” 

during his administration. 
During the 2016 presidential 

campaign, Trump repeatedly 
promised, if elected, to take 
steps to allow the government to 
negotiate drug prices. He never 
enacted such a policy in office. 
The Trump administration 
pursued smaller, temporary 
programs aimed at lowering drug 
costs. 

However, experts say the 
effect of Trump’s moves fell far 
short of the expected effect of the 
Medicare drug price negotiation 
program included in President 
Joe Biden’s Inflation Reduction 
Act and of what Trump 
promised. 

Medicare Drug Price 
Negotiation Policy, Explained 

The Inflation Reduction Act — 

a sweeping climate and health 
care law Biden signed in August 
2022 — included a measure 
authorizing the Centers for 
Medicare & Medicaid 
Services to negotiate Medicare 
prescription drug prices directly 
with pharmaceutical companies. 

“The idea behind drug price 
negotiation is that Medicare can 
use its buying power to get a 
better price than what is 
currently being negotiated for 
these drugs,” according to 
Juliette Cubanski, deputy 
director of the Program on 
Medicare Policy at KFF, a health 
information nonprofit that 
includes KFF Health News. 

Medicare covers more than 67 
million Americans, giving it 
enormous potential influence 

over prices for U.S. drugs and 
medical services. 

In August, CMS announced it 
had secured significant discounts 
on the list prices of 10 drugs 
because of its negotiations. 
Those discounts ranged from a 
38% reduction for blood cancer 
medication Imbruvica on the low 
end to a 79% cut for diabetes 
drug Januvia on the high side. 
(List prices and the prices 
Medicare drug plans pay can 
differ.) 

The new prices are expected to 
save Medicare $6 billion in the 
first year, with Medicare 
beneficiaries set to save an 
additional $1.5 billion in out-of-
pocket costs, according to the 
White House. ...Read More 
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Doctors and hospitals face increasing claims denials 

The big health insurers are 
destroying our health care 
system, while profiting wildly. 
They cannot rein in costs, so 
Americans with insurance often 
cannot afford their care. 
Moreover, the insurers don’t 
appropriately reimburse 
physicians and hospitals for the 
services they deliver. Jeff 
Lagasse reports for Healthcare 
Finance on a new report 
revealing the increasing rate of 
claims denials health care 
providers are facing. 

In his review of The State of 
Claims 2024 report by Experian, 
Lagasse points out that providers 
do not have the technology to 
submit claims or to contest 
insurers’ claim denials 
efficiently. The report also 
focuses heavily on provider 
concerns about insurer 

preauthorization rules and 
policy changes that 
prevent them from getting 
paid appropriately. 

Our government allows 
corporate health insurers to hold 
all the cards. They decide what 
health care services to pay for 
and when. And, they are rarely 
accountable for failing to cover 
services they are supposed to 
cover or for delaying payment. 
Rather, they are accountable to 
Wall Street to increase profits, 
which creates a powerful 
incentive for them to deny and 
delay care and provider 
reimbursements. 

Policy changes, claims denials 
and payment delays are three 
ways insurers are increasingly 
profiting at the expense of 
providers: 

 77 of providers say that insurer 

policy changes are 
occurring more frequently. 

 73 percent say that 
insurers are denying claims 
more frequently. 

 67 percent say that insurers are 
delaying payment more often. 
Nearly four in ten providers 

(38 percent) say that insurers are 
denying claims ten percent of the 
time or more. More than a third 
of the time, insurers refuse to 
authorize care. The rest of the 
time, insurers claim that data is 
missing from provider claims. 
The rate of Medicare Advantage 
denials is increasing with each 
passing year. The Kaiser Family 
Foundation recently reported 
that in 2022, Medicare 
Advantage insurers denied 7.4 
percent of prior authorization 
requests, up from 5.8 percent in 

2021 and 5.6 percent in 2020. 
It’s no wonder that this year 
alone more than 24 health 
systems have cancelled their 
Medicare Advantage contracts. 

Lagasse cites a 2017 report 
revealing that health care 
organizations initially lost $262 
billion on claim denials out of 
$3 trillion in claims submitted, in 
a single year. After appealing, at 
a cost of $8.3 billion, the 
providers recouped 63 percent of 
that money. Insanity. 

Maybe AI can deliver greater 
efficiencies for health care 
providers and increase their 
revenues, as some suggest. But, 
you have to imagine that the 
insurers will always be at least 
one step ahead. 

What to Do When Medicare Stops Paying for Skilled Nursing Care 

While Medicare does not 
cover long-term nursing home 
stays, the federal agency 
provides limited coverage for 
short-term support in skilled 
nursing care facilities. 

These facilities specialize in 
providing short-term care and 
rehabilitation for people who are 
recovering from illness, injury or 
surgery and may need physical, 
occupational and rehabilitative 
therapy after their hospital 
release. 

However, there’s no blank 
check from Medicare when 
someone enters skilled nursing 
care facilities. 

So, what happens when 
Medicare coverage for 
skilled nursing care ends? 

Does Medicare Pay for 
Skilled Nursing Care 
Costs? 

First, it's important to know 
whether you qualify and what's 
covered under Medicare. 

Medicare Part A (hospital 
insurance) covers skilled nursing 
care as long as you meet certain 
eligibility criteria. To qualify for 
Medicare part A coverage, you 
must meet the following 
requirements: 

You’ve had a hospital stay of 
at least three days (not including 

the day you leave the 
hospital). 
Your doctor determines you 
need daily skilled nursing 
care. 

You need skilled nursing 
services for a hospital-related 
medical condition (like an 
infection) that you were treated 
for during your qualifying three-
day inpatient hospital stay, 
even if it wasn’t the reason you 
were admitted. 

What Medicare pays for 
People can get 100% of the 

costs covered by Medicare for 
the first 20 days at a skilled 
nursing care facility. 

Medicare covers the following 
services in a skilled nursing 
facility: 

 A semi-private room. 

 Meals. 

 Dietary counseling. 

 Skilled nursing care. 

 Physical therapy. 

 Occupational therapy. 

 Medications. 

 Medical supplies and 
equipment. 

 Medical social services, 
including counseling. 

 Ambulance 
transportation….Read More 

U.S. Government Extends Negotiation Timeline for Medicare Drug Price Cuts 

The U.S. government has 
taken a step in its ongoing efforts 
to manage healthcare costs by 
extending the negotiation 
timeline for Medicare drug price 
cuts. This decision, announced 
on Wednesday, is part of a 
broader strategy to ensure that 
the process is both fair and 
effective. The Centers 
for Medicare and Medicaid 
Services (CMS) will now 
provide more time for 
negotiations, allowing 
drugmakers additional 
opportunities to submit counter 
offers during the second round of 
talks. 

Medicare, a government health 

insurance program, 
serves millions of 
Americans aged 65 and 
older, as well as 
individuals with 
disabilities. The CMS, which 
oversees this program, is tasked 
with selecting the costliest 
prescription medications for 
negotiation by February 1, with 
new prices set to take effect in 
2027. This initiative is being 
closely monitored by 
pharmaceutical manufacturers, 
particularly those producing the 
15 drugs most likely to be 
chosen for these negotiations. 

In response to feedback from 
both patients and drugmakers, 

the CMS has introduced 
changes to the 
negotiation process. 
These changes include 
meeting with companies 

earlier and providing more 
opportunities for counter offers. 
The agency will now engage 
with drugmakers before making 
its initial offer, and one of the 
three allotted negotiation 
meetings will occur before the 
deadline for the first counter 
offer.  

The decision to extend the 
negotiation timeline and allow 
for more counter offers is seen as 
a positive development by many 
stakeholders. It reflects a 

willingness on the part of the 
government to listen to feedback 
and adapt its approach 
accordingly. By fostering a more 
collaborative process, the CMS 
hopes to achieve better outcomes 
for both the government and the 
pharmaceutical industry, 
ultimately benefiting Medicare 
beneficiaries. 

Pharmaceutical companies 
have expressed cautious 
optimism about the changes. The 
opportunity to engage in more 
extensive negotiations and 
submit counter offers provides 
them with a greater chance to 
influence the final pricing 
decisions.  
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Doctors Cut Back on Seeing Medicare Patients as Another Pay Cut Looms 

Those still seeing Medicare 
patients struggle to stay in private 
practice 

Will his independent practice 
be able to survive another 
Medicare payment cut? That's 
what Terre Haute, Indiana 
internist Pardeep Kumar, MD, 
wonders each day as the next 
round of cuts looms. 

"We have to see," Kumar said 
in a phone interview. "We have 
around 40% of the population of 
patients that are on Medicare ... 
Our overall ability to sustain as a 
private practitioner is 
significantly under distress 

because of these cuts." 
Kumar and his wife, 

who is also an 
internist, are in private 
practice togetheropens 
in a new tab or window, and 
each has taken on outside work at 
various points in order to keep 
the practice viable, he said. "I 
used to be the director of a 
hospice company outside the 
practice, and I also [work at] 
another hospital for geriatric 
psychiatric patients. I go and see 
them so that we have additional 
revenue to sustain our practice." 
CMS is proposing a 2.8% 

cutopens in a new tab 
or window in the 
Medicare fee schedule 
for the 2025 fiscal year, 
which would, if 

approved by Congress, come on 
top of a 1.69% cut in 2024. 
Often, Congress reverses the cuts, 
although this year they did so 
only partially. The cut is 
currently in limbo -- along with 
the rest of the federal budget -- 
now that Congress has passed a 
short-term budget dealopens in 
a new tab or window keeping 
the government funded at current 
levels through mid-December, 

after the election. 
Doctors' groups such as the 

American Medical Association, 
to which Kumar belongs, argue 
that instead of cutting doctor pay, 
CMS should adopt an inflation-
adjusted reimbursement model. 
"When the cost of living goes up, 
there should be some [similar] 
adjustment in the physician 
reimbursement model," Kumar 
said. "That will provide 
sustainability, especially for the 
private practice."...Read More 

 

Social Security’s death benefit has been $255 since 1954. Some senators want to change that 

When a Social Security 
beneficiary dies, their loved ones 
may qualify for a one-time $255 
lump-sum death payment. 

Yet that amount has not 
changed in 70 years — since 
1954 — while inflation has 
pushed the costs for funerals 
higher. 

On Wednesday, Sen. Peter 
Welch, D-Vt., introduced a new 
bill, the Social Security Survivor 
Benefits Equity Act, to raise the 
lump-sum death benefit to $2,900 
to reflect today's cost of living. 

The bill is co-led with Sens. 

Bernie Sanders, I-Vt., and 
Elizabeth Warren, D-
Mass. 

The change is aimed at 
helping to alleviate the 
financial burden for families 
following the loss of a loved one, 
Welch said in a statement. 

"Funeral costs should be the 
last thing on the minds of 
grieving families when they lose 
a loved one," Welch said. "But 
because benefits designed to help 
folks afford funeral expenses 
haven't kept pace with inflation, 
the cost of burying a loved one 

has become top of mind 
for many mourning 
families." 
A full memorial and 
cremation service costed 

around $700 in the 1950s, when 
the $255 lump sum death 
payment still in effect today was 
established, according to Welch's 
proposal. 

Today, the median cost of a 
funeral with casket and burial is 
$8,300, while the average cost for 
a funeral with cremation is 
$6,280, according to the National 
Funeral Directors Association. 

Under the terms of the bill, the 
higher $2,900 death benefit 
would go into effect in 2025. 
That sum would adjusted for 
inflation to the Consumer Price 
Index for Urban Wage Earners 
and Clerical Workers, or CPI-W, 
which is used to calculate Social 
Security's annual cost-of-living 
adjustments. 

The proposal has been 
endorsed by advocacy 
organizations Social Security 
Works and the Strengthen Social 
Security Coalition….Read More 

 

The blue-and-white highway 
sign for the eastbound rest stop 
near here displays more than the 
standard icon of a person in a 
wheelchair, indicating facilities 
are accessible to people who 
can’t walk. The sign also shows a 
person standing behind a 
horizontal rectangle, preparing to 
perform a task. 

The second icon signals that 
this rest area along Interstate 80 
in western Iowa has a bathroom 
equipped with a full-size 
changing table, making it an 
oasis for adults and older 
children who use diapers because 
of disabilities. 

“It’s a beacon of hope,” said 
Nancy Baker Curtis, whose 9-
year-old son, Charlie, has a 
disability that can leave him 
incontinent. “I’m like, ‘Oh my 
gosh, we’re finally there.’” 

The white changing table is 6 
feet long and can be lowered and 
raised with a handheld controller 

wired to an electric 
motor. When not in use, 
the table folds up against 
the wall. 

The table was recently installed 
as part of a national effort to 
make public bathrooms more 
accessible in places like airports, 
parks, arenas, and gas stations. 
Without such options, people 
with disabilities often wind up 
being changed on bathroom 
floors, in cars, or even on the 
ground outside. 

Many families hesitate to go 
out because of the lack of 
accessible restrooms. “We all 
know somebody who’s tethered 
to their home by bathroom 
needs,” Baker Curtis said. She 
doesn’t want her son’s life to be 
limited that way. “Charlie 
deserves to be out in the 
community.” 

She said the need can be 
particularly acute when people 
are traveling in rural areas, where 

bathroom options are 
sparse. 
Baker Curtis, who lives 
near Des Moines, leads 

the Iowa chapter of a national 
group called “Changing Spaces,” 
which advocates for adult-size 
changing tables. The group 
offers an online map showing 
scores of locations where they’ve 
been installed. 
Advocates say such tables are 
not explicitly required by the 
federal Americans with 
Disabilities Act. But a new 
federal law will mandate them in 
many airports in coming years, 
and states can adopt building 
codes that call for 
them. California, for example, 
requires them in new or 
renovated auditoriums, arenas, 
amusement parks, and similar 
facilities with capacities of at 
least 2,500 people. Ohio requires 
them in some settings, including 
large public facilities and 

highway rest 
stops. Arizona, Illinois, Maryla
nd, Minnesota, and New 
Hampshire also have taken steps 
to require them in some public 
buildings. 

Justin Boatner of Arlington, 
Virginia, advocates for more full-
size changing tables in the 
Washington, D.C., area. Boatner, 
26, uses a wheelchair because of 
a disability similar to muscular 
dystrophy. He uses diapers, 
which he often changes himself. 

He can lower an adjustable 
changing table to the height of 
his wheelchair, then pull himself 
onto it. Doing that is much easier 
and more hygienic than getting 
down on the floor, changing 
himself, and then crawling back 
into the wheelchair, he 
said….Read More 

More Restrooms Have Adult-Size Changing Tables To Help People With Disabilities 
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Medicare Part D beneficiaries 
will have a $2,000 cap on out-of-
pocket costs for covered drugs 
beginning in 2025 — but where 
some people will save, others 
will inadvertently pay, one author 
and Medicare expert says.  

Philip Moeller, author of “Get 
What’s Yours for Medicare,” 
said the cap will affect maybe 
10% of Medicare beneficiaries, 
“if even that much.” While 
having a limit on how much you 
can spend on out-of-pocket drug 
costs may be welcome, a 
majority of beneficiaries don’t 
reach that cap to begin with, he 
noted, and only patients with 
very expensive medications will 
benefit. 

“For them, it’s a great 
deal because many pay 
several times that much,” 
he said. “The drug 
companies that have to absorb 
that are looking for ways to 
compensate for that extra 
spending. So for the 90% who 
are not directly affected, they 
should look for other changes in 
Part D plans.”  

Moeller’s revised edition of 
his Medicare book will be 
available beginning Oct. 8, and 
includes updates to Medicare 
coverage including drug plans, 
private Medicare Advantage 
options and additional changes to 
the system. The $2,000 drug cap, 
for example, was one of the 

provisions introduced 
under the Inflation 
Reduction Act, passed in 
2022.  

As open enrollment looms 
closer, beneficiaries should pay 
close attention to the changes to 
their Part D plans, as well as look 
at the details for any new plans 
they’re considering. Open 
enrollment begins Oct. 15 and 
ends on Dec. 7.  

Along with capping drug costs 
at $2,000, the law changed who 
pays above the cap, Moeller said. 
Part D enrollees with expenses 
over $2,000 will be considered in 
a “catastrophic coverage” phase. 
Currently, Medicare pays for 
80% of total drug costs for 

anyone in that category, but in 
2025, it will only pay 20%, while 
Part D pays 60% and the drug 
manufacturers pay the remaining 
20%. As a result, plans will look 
for ways to recapture the money.  

Those who may not benefit 
quite as much from the cap 
should look at the details of a 
plan. They can do that 
on Medicare’s website, which 
was recently updated with 2025 
plan options. The site provides 
information on the plans 
available in the user’s area, and 
also allow users to input the 
specific doses and prescriptions 
they need….Read More 

The Centers for Medicare and 
Medicaid Services 
just announced that the 
Medicare Advantage insurers are 
not raising costs or cutting 
benefits for enrollees in 2025. 
This should have been expected, 
given how handsomely the 
insurers profit from the Medicare 
Advantage program and how 
much they want to enroll more 
members to increase their profits 
further. But, for months, the 
insurers spouted lies about 2025 
enrollee costs rising and benefits 
being cut in a vain attempt to 
secure higher payment rates and 
boost their already excessive 
Medicare payments. 
You can imagine the resources 
the insurers invested lobbying for 
rate increases, as the Centers for 
Medicare and Medicaid (CMS) 
was determining how much to 

increase their Medicare 
payment rate in 2025. 
Every year, 
insurers scare older 
adults and people with 
disabilities and lobby Congress 
heavily in order to pressure the 
government into overpaying 
them more. Thankfully, 
recognizing the $83 billion to 
$140 billion in overpayments to 
the MA insurers this year 
alone, CMS decided to raise 
MA insurer rates by 3.7 
percent in 2025. 

It’s no surprise the rate 
increase–too much in the view 
of dozens of experts and 
advocates–did not lead to higher 
costs for MA enrollees or cuts in 
their “extra” benefits. People can 
still choose among a large 
number of MA plans with no 
additional monthly premiums. 

The MA insurers knew 
they had to keep upfront 
costs down and deliver 
extra benefits in order to 

increase their enrollee ranks and 
their profits. And, while that 
sounds good, it’s not possible for 
people to know whether the plan 
they choose will cover the care 
they need or offers a lot of 
nothing. 

The surprise will come to those 
people enrolled in MA plans who 
develop a serious condition and 
cannot see the specialists they 
want to see or can’t get approval 
for the care they need. Narrow 
provider networks and high 
denial rates continue to be the 
M.O. for many MA plans. The 
“extra” dental, vision and hearing 
benefits are the sweetener; little 
do enrollees know how hard it 
can be in many MA plans to 

find providers to deliver these 
benefits to them or how high 
their out-of-pocket costs can be 
even with some coverage. 

If you can get a low-cost 
Medicare supplemental insurance 
plan, seriously consider enrolling 
in Traditional Medicare, where 
you can choose your physicians 
and hospitals and get the care 
you need when you need it, 
without administrative hurdles. 
MA plans would be a fine option 
if: 1. The insurers did not have a 
strong financial incentive to 
avoid providing costly care to 
people with complex conditions; 
2. Enrollees could meaningfully 
compare MA plans and avoid the 
bad actors; and 3. The 
government could kick out the 
worst actors. Sadly, that is not 
the case. 

Health insurers successfully gouge Medicare 

Fred Schulte and Holly Hacker 
report for KFFHealthNews on 
the power of the health insurance 
industry to reap billions from 
Medicare with near impunity. 
Millions of dollars in lobbying 
money and campaign 
contributions have helped the 
biggest health insurers to 
continue to collect and keep tens 
of billions of dollars in Medicare 
overpayments. The government 
appears unwilling or unable to 
recoup these funds. 

Anyone who doesn’t trust 
government to do the right thing 
should recognize that the 

government can’t 
control the health 
insurance industry to do 
the right thing. And, 
unlike the government, 
big health insurers have the 
money, the power and the 
financial incentive to put their 
profits ahead of the needs of 
older adults and people with 
disabilities with Medicare. A 
combination of political 
contributions large enough to 
oust members of Congress when 
they are up for re-election if they 
don’t support the health insurers, 
huge investments in marketing 

and lobbying Congress, 
and money to outspend 
the government in any 
lawsuit, put the health 
insurers in control. 

When you couple insurer 
control over policymakers with a 
gameable Medicare Advantage 
payment system, limited 
government dollars for oversight 
and enforcement of the insurers, 
and 4,000 different Medicare 
Advantage plans, it’s to be 
expected that the big losers in the 
long run will be our nation’s 
older adults and people with 
disabilities and taxpayers. 

Working alongside many 
experts and advocacy 
organizations, I’ve spent more 
two two decades trying to reform 
Medicare Advantage to little if 
any effect. Overpayments are 
projected to be as much as $1.4 
trillion over the next 10 years and 
inappropriate denials of care and 
coverage are on the rise. 
Whatever people believe to be 
the deficiencies of Traditional 
Medicare, it is far more cost-
effective and it is far easier to 
oversee than Medicare 
Advantage. 

 

Medicare Advantage offerings change little in 2025 

Medicare’s $2,000 cap on out-of-pocket drug expenses will actually cost most members more money  

mailto:riarajap@hotmail.com
https://www.facebook.com/groups/354516807278/
https://www.simonandschuster.com/authors/Philip-Moeller/446847247
https://www.medicare.gov/plan-compare/#/?year=2025&lang=en
https://www-marketwatch-com.cdn.ampproject.org/v/s/www.marketwatch.com/amp/story/medicares-2-000-cap-on-out-of-pocket-drug-expenses-will-actually-cost-most-members-more-money-564a593b?amp_gsa=1&amp_js_v=a9&usqp=mq331AQGsAEggAID#amp_tf=From%20%251%24s&aoh=1
https://www.cms.gov/newsroom/fact-sheets/medicare-advantage-and-medicare-prescription-drug-programs-remain-stable-cms-implements-improvements
https://www.warren.senate.gov/oversight/letters/senators-warren-merkley-criticize-insurance-companies-for-medicare-advantage-scare-tactics-outsize-profits-exorbitant-executive-pay-packages
https://www.warren.senate.gov/oversight/letters/senators-warren-merkley-criticize-insurance-companies-for-medicare-advantage-scare-tactics-outsize-profits-exorbitant-executive-pay-packages
https://www.warren.senate.gov/oversight/letters/senators-warren-merkley-criticize-insurance-companies-for-medicare-advantage-scare-tactics-outsize-profits-exorbitant-executive-pay-packages
https://kffhealthnews.org/news/article/medicare-advantage-cms-overcharges-lobbying-unitedhealth-lawsuit/
https://kffhealthnews.org/news/article/medicare-advantage-cms-overcharges-lobbying-unitedhealth-lawsuit/
https://www.cms.gov/newsroom/fact-sheets/2025-medicare-advantage-and-part-d-rate-announcement#:~:text=The%203.70%25%20expected%20increase%20in,2025%20compared%20to%20CY%202024.
https://www.cms.gov/newsroom/fact-sheets/2025-medicare-advantage-and-part-d-rate-announcement#:~:text=The%203.70%25%20expected%20increase%20in,2025%20compared%20to%20CY%202024.
https://www.cms.gov/newsroom/fact-sheets/2025-medicare-advantage-and-part-d-rate-announcement#:~:text=The%203.70%25%20expected%20increase%20in,2025%20compared%20to%20CY%202024.
https://justcareusa.org/33-experts-call-on-cms-to-continue-reining-in-overpayments/
https://kffhealthnews.org/news/article/medicare-advantage-cms-overcharges-lobbying-unitedhealth-lawsuit/


 

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/  

Medicare Advantage vs. Medicare Cost Plans: What’s the Difference? 

Learn the differences between 
these two health insurance types 
as you weigh your Medicare 
coverage options.  

Across the spectrum 
of Medicare health insurance 
plans available to adults age 65 
and older (and some younger 
individuals with qualifying 
disabilities), there are many 
options from which to choose. 

Two options you may be 
considering are Medicare 
Advantage plans and Medicare 
Cost plans. While there are 
similarities to these offerings, 
they’re different in some 
important ways. 

Here, we’ll unpack everything 
you need to know about these 
two types of plans so you can 
make an informed decision about 
which best meets your needs, 
preferences and budget. 

What Are Medicare 
Advantage Plans? 

Medicare Advantage plans, 
also known as Medicare Part C, 
offer recipients an alternate way 
to receive Medicare Part A 
(hospital insurance) and Part B 
(medical insurance) coverage, 
according to Dee Chaudhary, a 

Minnesota-based 
principal with Clarivate 
Commercial Strategy 
Consulting, a life 
sciences and health care 
consulting services firm 
headquartered in London. 

These plans are provided by 
private health insurance 
companies that have been 
approved by the Centers for 
Medicare and Medicaid Services 
to offer these policies, and they 
must adhere to rules set by 
Medicare. 

Most Medicare Advantage 
plans also include Medicare Part 
D, which is prescription drug 
coverage, and many offer 
additional benefits that aren’t 
covered by original Medicare, 
such as: 

 Dental 

 Vision 

 Hearing care 

 Health club memberships, such 
as SilverSneakers 

 Grocery allowances 
Because of these extra 

benefits, Medicare Advantage 
plans can be an attractive option 
for beneficiaries who want a 

more managed care 
approach and are looking 
for cost-effective options 
within a specific network. 
What Is a Medicare Cost 
Plan? 

A Medicare Cost plan is a type 
of health insurance plan that 
combines aspects of original 
Medicare (Part A and Part B) 
with additional benefits from a 
private insurance company. 

“They're similar to Medicare 
Advantage plans but offer more 
flexibility in choosing doctors 
and pharmacies,” says John 
Mastronardi, executive director 
of the Nathaniel Witherell, a long
-term skilled nursing care facility 
in Greenwich, Connecticut. 

Reasons to Select a Medicare 
Cost Plan 

There are nuances among 
original Medicare, Medicare 
Advantage and Medicare Cost 
plans, but two reasons you might 
opt for a Medicare Cost plan 
include flexibility and additional 
coverage. 

Flexibility 
Medicare Cost plans allow 

enrollees to receive care both in 
and out of the plan’s network. 

“Unlike with Medicare 
Advantage plans, you’re not 
limited to a specific network of 
doctors and hospitals. You can 
see any provider who accepts 
Medicare,” Mastronardi says. 

This could mean cost savings 
if you’re able to find affordable 
providers, he adds. 

Additional coverage 
Medicare Cost plans may offer 

additional benefits beyond what 
original Medicare offers, such as 
prescription drug coverage. 

“You can choose a separate 
Part D prescription drug plan that 
best suits your needs,” 
Mastronardi adds. 

Cons of Medicare Cost plans 
There are, however, some 

potential downsides to Medicare 
Cost plans. For example, 
Medicare Cost plans are 
available only in certain states 
and require enrollees to have 
Medicare Part B coverage, 
Chaudhary notes. 

“And you may still need to pay 
deductibles, copays and 
coinsurance, similar to original 
Medicare,” Mastronardi 
adds….Read More 

 

While hot-button health care 
issues such as abortion and the 
Affordable Care Act roil the 
presidential race, Democrats and 
Republicans in statehouses 
around the country have been 
quietly working together to tackle 
the nation’s medical debt crisis. 
New laws to curb aggressive 
hospital billing, to expand charity 
care for lower-income patients, 
and to rein in debt collectors have 
been enacted in more than 20 
states since 2021. 

Democrats championed most 

measures. But the 
legislative efforts 
often passed with 
Republican support. 
In a few states, GOP 
lawmakers led the push to expand 
patient protections. 

“Regardless of their party, 
regardless of their background … 
any significant medical procedure 
can place people into 
bankruptcy,” Florida House 
Speaker Paul Renner, a 
conservative Republican, said in 
an interview. “This is a real 

issue.” 
Renner, who has 
shepherded 
controversial 
measures to curb 

abortion rights and expand the 
death penalty in Florida, this year 
also led an effort to limit when 
hospitals could send patients to 
collections. It garnered 
unanimous support in the Florida 
Legislature. 

Bipartisan measures in other 
states have gone further, barring 
unpaid medical bills from 

consumer credit reports and 
restricting medical providers 
from placing liens on patients’ 
homes. 

About 100 million people in 
the U.S. are burdened by some 
form of health care debt, forcing 
millions to drain savings, take out 
second mortgages, or cut back on 
food and other essentials, KFF 
Health News has found. A 
quarter of those with debt owed 
more than $5,000 in 
2022….Read More 

 

CMS Announces Changes to PrEP Coverage 

Starting September 30, 
Medicare changed the way it 
covers certain services that can 
reduce an individual’s risk of 
acquiring HIV. Previously, Pre-
exposure Prophylaxis (PrEP) 
using antiretroviral drugs was 
covered under Part D and was 
subject to regular cost sharing. 
Now, FDA-approved PrEP using 
antiretroviral drugs and the 
administration of injectable PrEP 

are covered under Part 
B as a preventive 
service. In addition, for 
people using or being 
assessed for PrEP to 
prevent HIV, the updated 
coverage also includes up to eight 
individual counseling and regular 
HIV screenings every 12 months 
and a single screening test for 
hepatitis B. 

This change means that these 

important services will 
now be available to 
people at an increased 
risk of acquiring HIV 
with no deductible, 

copay, or coinsurance. Note, 
however, that individuals who 
have HIV and who take 
antiretroviral drugs to treat HIV 
will continue to access those 
medications through their Part D 
plan, and they may be subject to 

deductibles and cost sharing. This 
is true even though the 
medications used for HIV 
treatment may be the same as 
those prescribed for HIV PrEP. 

Most pharmacies can bill Part 
B, but it is a good idea for people 
accessing PrEP under this benefit 
for the first time to confirm with 
their provider to ensure it is 
processed properly as a 
preventative service. 

Even Political Rivals Agree That Medical Debt Is an Urgent Issue 
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Clarifying the FDA’s Role and Authority Over Direct-to-Consumer Drug Ads 

 While several inaccuracies in 
the recent opinion piece about 
direct-to-consumer prescription 
drug advertisements by KFF 
Health News’ Elisabeth 
Rosenthal have been corrected in 
response to FDA’s direct 
requests, in this letter the FDA 
seeks to provide additional 
information about the agency’s 
oversight to readers and correct 
any misimpressions that may 
remain (“Perspective: With TV 
Drug Ads, What You See Is Not 
Necessarily What You Get,” 
Sept. 9). The FDA is strongly 
committed to protecting public 
health by ensuring prescription 
drug promotion by or on behalf of 
a drug manufacturer, distributor, 
or packer is truthful, balanced, 
and accurately communicated. 

Federal law has long required 
prescription drug advertisements 
to present a true statement 

regarding the side effects, 
contraindications, and 
effectiveness associated 
with the advertised 
prescription drug (with 
information relating to major side 
effects and contraindications 
referred to as the “major 
statement” in TV or radio ads). 
This requirement has been in 
place for many decades and helps 
to ensure a truthful and non-
misleading presentation of 
information about the prescription 
drug, as well as a balanced 
presentation of safety and 
efficacy information. 

In 2023, the FDA issued a final 
rule establishing five standards to 
help ensure that the major 
statement in ads for human 
prescription drugs in TV/radio 
format is presented to consumers 
in a clear, conspicuous, and 
neutral manner. The 

aforementioned article 
suggests it is unclear how to 
determine whether an 
advertisement complies 

with this rule. However, the rule 
and the FDA’s plain language 
guidance pointedly outline 
specific criteria for each standard 
in order for the ad to be 
considered compliant. The FDA 
believes these standards will help 
consumers better understand the 
advertised drug’s side effects, so 
they are better informed when 
they participate in health care 
decision-making. Companies 
have until Nov. 20, 2024, to bring 
ads into compliance. 

Additionally, the article does 
not discuss one of the agency’s 
crucial post-marketing 
surveillance tools for prescription 
drug ads. Federal law generally 
does not require companies to 
submit promotional 

communications prior to use, but 
companies are required to submit 
ads at the time of initial 
dissemination. These 
submissions, in addition to other 
tools like the Bad Ad program, 
greatly aid the FDA’s 
surveillance of promotional 
activities. 

The FDA takes seriously its 
responsibility to monitor 
prescription drug ads and to 
ensure they are compliant with 
FDA’s applicable laws and 
regulations. We will continue to 
monitor and take appropriate 
action if prescription drug 
advertisements are found to 
contain false or misleading 
information. 

— Catherine Gray, director of 
the FDA’s Office of Prescription 
Drug Promotion, Washington, D  

UnitedHealthcare Adds Deductibles to Medicare Part D for 2025 

Medicare Part D program 
redesign created by the Inflation 
Reduction Act is leading 
UnitedHealthcare to add 
deductibles to certain formulary 
tiers, the insurer said. The 
Inflation Reduction Act, or IRA, 
which was passed in 2022, 
includes several provisions that 
change the Medicare Part D 
program design. 

“While these changes may help 
members limit their drug costs, 
Part D plans will now be 
responsible for covering more of 
the drug costs,” a company 
spokesperson said. 

UnitedHealthcare is focused on 
providing stability for 
prescription drug coverage, the 
spokesperson said. “By adding 
Part D prescription deductibles to 
certain formulary tiers, we are 
able to maintain stable copays on 
tier 1 and tier 2 drugs, which 
account for nearly 90% of our 
Medicare Advantage Prescription 
Drug members’ drug claims,” she 
said. 

Two elements of the Inflation 
Reduction Act — the Medicare 
Prescription Payment, or 
“smoothing” plan, and the $2,000 
cap on out-of-pocket costs for 
Part D plans — go into effect in 
2025. The smoothing program 
allows beneficiaries to pay for 
high-cost drugs on a monthly 
basis. 

The smoothing 
program has 
received less 
attention than other elements of 
the Inflation Reduction Act. But 
the limit on out-of-pocket costs 
and the prescription payment plan 
are expected to shift Part D drug 
costs from beneficiaries to plans 
— from 15% to 60% of drug 
costs in the catastrophic coverage 
phase, according to a paper 
published last year 
in HealthAffairs. 

Earlier this year, in a survey by 
Magnolia Market Access, payers 
expressed concern about what 
these changes will mean. Many in 
the survey said they expected to 
tighten formularies and increase 
clinical criteria for coverage. 
Respondents in this survey said 
they plan to target a variety of 
high-spend drug classes, 
including diabetes, oncology, 
immunology and rare diseases. 

UnitedHealthcare 2025 MA 
Changes 

In addition to deductibles in 
Part D plans, UnitedHealthcare is 
adding 140 new Medicare 
Advantage offerings in 2025. The 
insurer’s Dual Special Needs 
Plans (D-SNPs) will expand to 
reach 135,000 additional dual-
eligible consumers. This offering 
includes plans in two new states: 
New Mexico and North Dakota. 
Additional, UnitedHealthcare is 

expanding its 
footprint for D-SNPs 
in 85 new counties 

in 11 states (Colorado, Kansas, 
Michigan, Montana, Nebraska, 
New Mexico, North Carolina, 
North Dakota, Oklahoma, South 
Dakota and Utah.) 

The Dual Special Needs Plans 
are available for members who 
qualify for Medicare and 
Medicaid and offer benefits 
designed to help members 
address their unique health and 
social barriers, such as food and 
housing instability and access to 
care. About 12.9 million people 
received health coverage under 
both Medicare and Medicaid in 
2021, according to KFF. 

Additionally, the company will 
nearly double the reach of its 
Chronic Special Needs Plans (C-
SNPs) for those beneficiaries 
with severe or disabling chronic 
conditions, including diabetes, 
chronic heart failure and 
cardiovascular disease. 
UnitedHealthcare will be 
expanding these plans in 16 new 
states, and expanding its footprint 
in almost 1,000 new counties in 
28 states. 

About two-thirds of Medicare 
enrollees have multiple chronic 
conditions requiring coordination 
of care among primary providers 
and specialists, inpatient and 
outpatient facilities and ancillary 

services, according to 
the Centers for Medicare & 
Medicaid Services. 

Company officials said the 
standard plan portfolio will 
include new options in select 
markets. CareFlex is a new plan 
for 2025, reaching eligible 
members in Arizona, Florida, 
Illinois, Missouri, Massachusetts, 
Rhode Island, Texas and 
Wisconsin. The CareFlex plan 
offers a quarterly credit on a Visa 
debit card, which can be used for 
out-of-pocket costs for Medicare-
covered Parts A/B services. 

“Essentials” and “Extras” plans 
will expand to new markets in 
Colorado, Georgia, Missouri, 
Nebraska, Nevada, Oregon, South 
Carolina and Washington. These 
plans tailor benefits to varied 
consumer needs and priorities. 
The Essentials plans focus on 
prioritizing either competitive 
core medical and prescription 
benefits, and the Extras plans 
focus on ancillary services such 
as dental, vision and 
nonprescription products. 

Medicare Advantage 
Prescription Drug (MAPD) 
“Access” plans will be offered to 
eligible members in Arizona, 
Montana, North Carolina, 
Tennessee, Virginia and 
Washington as a higher-premium 
option offering first-dollar 
coverage in- and out-of-network. 
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The Southern Hemisphere's flu 
season is winding down, and new 
data shows this year's flu shot 
was 34.5% effective in keeping 
folks there who got influenza 
from needing hospital care. 

Most (68.3%) of those sent to 
hospital had the A(H3N2) strain 
of flu, according to the report 
from the U.S. Centers for Disease 
Control and Prevention. 

The risk reduction seen with 
the current shot is within 
historical averages on vaccine 
potency against H3N2, which 
typically ranges from between 
24% and 43%, the report authors 
said. 

The reduction in risk of 

hospitalization was even 
greater for people with 
chronic illnesses, who are 
always at higher risk for 
severe flu. 

Among this group, getting the 
flu vaccine cut their odds for 
hospitalization by nearly 59% 
compared to those who didn't get 
immunized, the researchers said. 

All of this "support[s] CDC 
and WHO's recommendation that 
all eligible persons aged [at or 
above the age of] six months 
should receive influenza 
vaccination," wrote a team led 
by Erica Zeno, of the CDC's 
National Center for Immunization 
and Respiratory Diseases. 

As happens in the 
Northern Hemisphere, 
however, rates of uptake 
of the seasonal flu shot 

were low in the Southern 
Hemisphere, with just 21.3% 
taking advantage of the shot, the 
report found. 

The Southern Hemisphere's 
winter flu season typically runs 
from April through September. 

Flu that's so severe as to 
require hospitalization can 
sometimes lead to death. The 
report authors noted that, 
throughout the Americas, flu 
claims the lives of up to 71,700 
people each year. 

The risk rises with age: Zeno 

and colleagues found that over 
59% of those hospitalized were 
older adults. However, the flu 
shot reduced the odds of 
hospitalization among older 
adults by nearly a third (31.2%), 
according to the new data. 

The findings were published 
Oct. 3 in the CDC 
journal Morbidity and Mortality 
Weekly Report. 

The take-home message from 
the report: Get your flu shot. 

"Vaccination remains one of 
the most effective measures to 
prevent influenza-associated 
complications, including death," 
Zeno's team said. 

This Season's Flu Vaccine Cuts Risk of Hospitalization by Almost 35% 

Americans who turn to online 
pharmacies to find cheaper 
versions of expensive 
prescription medications, 
especially opioids, may instead 
be buying themselves dangerous 
drugs that could trigger an 
overdose, U.S. health officials 
warned Wednesday. 

The warning, issued by the 
U.S. Centers for Disease Control 
and Prevention, follows a federal 
indictment announced last week 
against 18 individuals who are 
accused of running a massive 
illegal online pharmacy 
operation. 

"The victims of the scheme 
include people from all walks of 
life -- people of all ages and 
occupations -- from all 50 states, 
the U.S. Virgin Islands, Puerto 

Rico, Germany and 
Slovenia," the U.S. 
Department of Justice 
said in 
a statement announcing 
the indictment. "At least nine 
victims who purchased 
counterfeit pills from the 
defendants died of narcotics 
poisoning, including a 45-year-
old army veteran who thought 
she was purchasing real 
oxycodone." 

In its warning, the CDC noted 
that the counterfeit pills 
frequently contained fentanyl, a 
synthetic opioid that is up to 50 
times stronger than heroin and 
100 times stronger than 
morphine, and 
methamphetamine. 

The problem is pervasive: 

According to 
the National 
Association of Boards 
of Pharmacy, almost 
95% of online 

pharmacies operate illegally and 
24% of Americans who have 
used an online pharmacy have 
been exposed to harmful, 
counterfeit or substandard 
medications. 

In light of that, people should 
only take medications prescribed 
by a licensed healthcare provider 
and dispensed by a licensed 
pharmacy, the CDC said. 

What should you do if you 
have bought what you believe to 
be prescription medications from 
an online pharmacy? 

The CDC recommends: 
Check to see if the pharmacy 

is state-licensed. If you got the 
medications from a pharmacy 
that is not licensed, do not 
consume the medication 
If you think you have counterfeit 
drugs, dispose of them safely 

 Always have naloxone, an 
opioid overdose reversal drug, 
with you. It should be given 
immediately to anyone who 
shows signs of an opioid 
overdose. Always have someone 
nearby whenever you take an 
unknown medication, in case of 
emergency. 

 Call 911 and seek medical 
attention immediately if you 
think you have been poisoned 

For questions about an 
unknown substance, 
contact Poison Control. 

CDC Warns of Fake Drug Dangers From Online Pharmacies 

Blood Test Can Help Predict Survival From Advanced Prostate Cancer 

A simple blood test may help 
doctors decide the best way to 
treat a man with advanced 
prostate cancer. 

A phase 3 clinical trial has 
shown that circulating tumor cell 
(CTC) counts can predict which 
men are likely to respond to 
standard treatment and live 
longest and which might benefit 
from more aggressive new drug 
trials. 

CTCs are rare cancer cells that 
tumors shed in the blood. They've 
been looked at before in prostate 

cancer, but only in its 
later stages.  

"No one, until now, 
has looked at whether 
CTC counts can be 
used right at the 
beginning, when a man first 
presents with metastatic prostate 
cancer, to tell us whether he's 
going to live a long time or short 
time, or whether or not he will 
progress with therapies," said 
lead study author Dr. Amir 
Goldkorn, associate director of 
translational sciences at USC 

Norris Comprehensive 
Cancer Center in 
California. 
His team found that 
men with higher blood 
levels of CTCs had 

shorter median survival times and 
a greater risk of death during the 
study period. Their disease could 
only be controlled by treatment 
without getting worse for a 
shorter time.  

"You couldn't tell these men 

apart when they walked in the 

door," Goldkorn said in a USC 
news release. "All of their other 
variables and prognostic factors 
were seemingly the same, and yet 
they had very, very different 
outcomes over time." 

The researchers used 
CellSearch, a blood test that is 
already widely available, to 
identify patients who were 
unlikely to respond to standard 
treatment….Read More 
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Poor Circulation: How to Prevent It, How to Spot It 

Pain, tingling and cramps in 
your legs and feet may be giving 
you a warning. 

They could be signs of poor 
blood circulation, which can lead 
to serious heart and health 
problems if left untreated, 
according to a doctor at Baylor 
College of Medicine in Houston. 

"Blood delivers oxygen and 
other important nutrients to the 
rest of the body and then carries 
away waste, so anything that gets 
in the way of the flow of blood 
will impact this function," 
said Dr. Veenadhari Wang, an 
assistant professor of family and 
community medicine. 

Because the body tries to make 
sure blood flow to vital organs is 

not affected, symptoms 
of poor circulation are 
usually first noted in the 
extremities, she added.  

Left unchecked, 
circulation issues can affect vital 
organs like the heart and liver. 

But early signs of trouble may 
be hard to spot. 

They include burning pain in 
the forefoot or toes when a person 
is sedentary or pain in calves, 
thighs or buttocks after walking 
that eases after a rest period. Skin 
that discolors and wounds that are 
slow to heal are other warning 
signs. 

Poor circulation may have 
several causes. One is a buildup 
of fat and cholesterol in blood 

vessel walls called 
atherosclerosis. It's 
common among people 
who smoke and those 
with diabetes. 

High blood pressure, 
inflammation and blood clots can 
also hamper blood flow.  

Genetic factors may also come 
into play. The risk of poor blood 
circulation is higher for people 
with a family history of 
atherosclerosis, diabetes or high 
blood pressure.  

Older adults, men and Black 
people are also more likely to be 
affected.  

"The best way to treat poor 
circulation is to prevent it in the 
first place by reducing risk 

factors like smoking, while 
maintaining plenty of physical 
activity to keep your heart and 
blood vessels at their healthiest," 
Wang said in a Baylor news 
release.  

Lifestyle changes that may help 
prevent circulation problems 
include losing weight and 
exercising regularly, giving up 
tobacco and taking cholesterol 
medicine like statins if 
prescribed.  

When symptoms persist after 
such steps, doctors may 
recommend balloon angioplasty 
to open a narrowed blood vessel 
or a bypass to direct blood flow 
around a blockage. 

 

Scientists Get Closer to Stopping Macular Degeneration 

Scientists say they've 
discovered a protein that seems 
crucial to the onset of age-
related macular degeneration 
(AMD), a common cause of 
blindness in older people. 

The research is in its very early 
stages, but it might help lead to 
the first effective therapy against 
the vision-robbing illness, which 
affects up to 15 million 
Americans. 

"Current treatments for AMD 
have limited efficacy and often 
come with significant side 
effects," said study lead 
author Ruchira Singh. 

"Our research aims to identify 
novel therapeutic targets that 
could potentially halt the 
progression of this disease," said 
Singh, who is associate professor 
of ophthalmology at the 
University of Rochester in New 
York. 

With AMD, a portion 
of the eye's retina, called 
the macula, undergoes 
progressive damage. 
This typically means a 
person loses central vision, while 
retaining the ability to see things 
on the periphery. 

There are currently no 
treatments that can stop AMD, 
which the American Academy of 
Ophthalmology says is the 
leading cause of blindness in 
people over the age of 50. 

What causes AMD has long 
remained unclear. What is known 
is that a layer of cells at the back 
of the eye, called the retinal 
pigment epithelium (RPE), is 
central to the illness. A buildup 
within the RPE of fats and 
proteins, called drusen, is a 
hallmark of early-stage AMD 

In their new study, Singh's 
team bypassed animal models to 

instead use human stem 
cells to investigate the 
disease. 
Using that stem cell 
model, they've discovered 

a multi-step process that appears 
to end in the accumulation of 
drusen in the eye. 

It begins with the 
overproduction of a protein called 
"tissue inhibitor of 
metalloproteinases 3" (TIMP3), 
which in turn inhibit enzymes 
called matrix metalloproteinases 
(MMPs). 

When MMPs can't do their 
work, that can lead to the 
production of an enzyme that 
encourages both inflammation 
and the buildup of drusen in the 
eye, the Rochester team 
discovered. 

However, when Singh's team 
used a specific molecule inhibitor 
to put a halt to that inflammatory 

process, drusen deposits declined. 
This could be a target for new 

drugs that might curb AMD 
progression, the researchers 
believe. 

Her team published its findings 
Oct. 2 in the 
journal Developmental Cell. 

"Cellular pathways involved in 
drusen formation are key drivers 
of AMD progression," Singh said 
in a university news release. "If 
we can halt the accumulation of 
drusen, we may be able to 
prevent the disease from 
progressing to a stage where 
vision loss occurs. This research 
offers hope for developing new 
treatments that could 
significantly improve the lives of 
millions of people affected by 
AMD." 

3D mammograms outperform 2D mammograms 

A new study reveals the 
benefits of 3D mammograms 
over 2D mammograms, reports 
Ronnie Cohen for NPR. With a 
3D mammogram, digital breast 
tomosynthesis, you are less likely 
to be asked to come back for 
additional testing. The 3D 
machine also appears to detect 
some cancers sooner. 

The study by Liane Philpotts, 
MD, published in the journal, 
Radiology, found fewer 
misdiagnoses from the 3D 
imaging. She sees it as a “win, 

win, win.” 
With 3D imaging–DBT 

machines–providers are 
able to see many more 
layers and angles of the 
breast. Radiologists can look at 
each layer of tissue. For people 
with dense breasts, the 
technology is of particular 
benefit. 

To be clear, this study does not 
answer with certainty the 
question as to whether 3D 
imaging detects breast cancers 
earlier than 2D imaging or is 

more likely to save lives. 
The 3D imaging is more 
expensive, so how much 
value it adds is important to 
understand. 

It will take another six or so 
years before we know for sure the 
value of DBT. That’s when a 
large clinical trial will end that 
actually studies and compares 3D 
and 2D technology. For now, 
there is only “indirect evidence 
suggesting the potential of DBT 
screening in improving survival 
outcomes.”  

3D imaging has only been in 
use since 2011, when the Food 
and Drug Administration first 
approved it. Already, though, 
more than nine in ten facilities 
that do mammography have one 
or more DBT machines. Almost 
half of all machines are DBT. 

The study looked at more than 
250,000 screenings to determine 
the breast cancer cases found 
with screening mammograms 
over the course of 13 years. Over 
the last ten years, it looked at 3D 
screenings. 
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  Checking your blood 
pressure at home? Pay attention 
to arm position. 

A new study by Johns Hopkins 
researchers confirms that it 
makes a "huge difference" when 
it comes to getting an accurate 
measurement. And, the authors 
add, health care providers need to 
be more careful about it, too. 

"[Patients] must advocate for 
themselves in the clinical setting 
and when measuring their BP at 
home," said senior study 
author Dr. Tammy Brady, vice 
chair for clinical research in the 
department of pediatrics at Johns 
Hopkins University School of 
Medicine. 

Nearly half of U.S. adults have 
elevated blood pressure, 
according to the American Heart 

Association (AHA).  
The diagnosis is made 

when the force of blood 
flowing through blood 
vessels is higher than 
normal (120/80, on average). 
Left untreated, hypertension puts 
a person at increased risk of 
stroke, heart attack and other 
serious heart conditions. 

The new study looked at the 
effects of three arm positions 
during a blood pressure test: 
supported on a desk; supported 
on a lap; and hanging at the 
patient's side. 

The study found that lap 
support overestimated systolic 
blood pressure (the top number in 
a blood pressure reading) by 
nearly 4 mmHg, while an arm 
hanging at the patients side 

overestimated it by 
nearly 7 mmHg. 
Systolic pressure is the 
pressure against artery 
walls when the heart 

beats. 
AHA guidelines for measuring 

blood pressure call for an 
appropriately sized cuff; back 
support; feet flat on the floor 
with legs uncrossed; and 
appropriate arm position. 

What is that correct arm 
position? According to the AHA, 
the blood pressure cuff should be 
positioned at mid-heart level on 
an arm that is supported on a 
desk or table. 

But researchers found that 
clinicians often measure blood 
pressure while patients are seated 
on an exam table with little, if 

any, arm support.  
For the study, they recruited 

133 adults from age 18 to 80. 
Participants were randomly 
assigned to one of six groups that 
differed by order of three seated 
arm positions. Before their blood 
pressure was taken, they 
emptied  their bladder and 
walked for two minutes, then had 
a five-minute seated rest period 
with backs and feet supported.  

Each had three measurements 
with the three seated positions. 
Between each set, they walked 
for two minutes and rested for 
five. They also had a fourth set of 
measurements with their arm 
supported on a desk. Read More 

Are People Holding Their Arms Incorrectly for Blood Pressure Tests? 

Stress Rash: What It Looks Like, Symptoms & Treatment 

We know that stress can take a 
toll on the body, but many may 
not realize it can produce a rash. 
“Stress can increase the level of 
the hormone cortisol, increasing 
inflammation in your body, 
which can lead to hives, acne, 
eczema, and hair loss, among 
other symptoms," 
dermatologist Dr. Elizabeth 
Farhat said in a recent article. 

Typically, hives are caused by 
an allergic reaction but can 
actually be triggered by stress. 
According to Scripps, you are 
more likely to develop a stress 
rash if you have experienced 
asthma, eczema, rosacea or 
allergies. 

Here is everything you need to 
know to manage a stress rash. 

1. What does stress rash look 
like? 

According to the Cleveland 
Clinic, hives can appear on your 
face, hands and neck. The hives 
will look like raised bumps that 

are reddish on lighter-
colored skin. They can 
look like tiny pinpoints or 
welts and may develop 
into raised red clusters. 
Hives can change size and shape. 
When you press on the bumps, 
the skin will turn lighter in the 
center. When you have a stress 
rash on your face, you may also 
experience painful swelling of 
your lips, eyes and the inside of 
your throat. The rash can burn, 
itch and cause pain. 

2. Where does a stress rash 
appear? 

Hives can appear anywhere on 
the body. However, according 
to Scripps, when a stress rash 
causes hives, they are more likely 
to appear on the face, neck, chest 
or arms. The hives can be as 
small as a pinpoint or merge into 
an area the size of a dinner plate. 
They can come and go within a 
few days, but can then return. The 
rash can wax and wane for up to 

six weeks or even years. 
3. How to get rid of a 
stress rash 
If you have swelling of 
the mouth or throat, this is 

considered a medical emergency. 
Call 911 immediately. 

The Mayo Clinic recommends 
using non-drowsy anti-itch 
medications (antihistamines). 
They will calm the itching and 
reduce the swelling associated 
with the rash. They are available 
over the counter and by 
prescription. 
Mount Sinai suggests adding an 
over-the-counter antacid along 
with a histamine H2 receptor 
blocker (H2 blocker). 
The American Institute of 
Stress recommends trying milk 
compresses. The fat in whole 
milk can soothe skin; skim milk 
won’t work here. Cold 
compresses may also provide 
relief from itching and swelling. 

Topical steroids, like 
hydrocortisone, can also help. 

The Mayo Clinic also 
recommends taking a cool bath. 
Adding baking soda and oatmeal 
to the tub can relieve the itching 
associated with hives. Wear loose
-fitting clothing to avoid irritating 
the rash further. 

You should seek medical 
assistance: 

 If you experience swelling of 
the throat or mouth or you are 
experiencing wheezing. 

 If the rash persists for more 
than six weeks 

 If the discomfort is not relieved 
by over-the-counter 
medications. 
The good news is that although 

hives can be uncomfortable, they 
are usually harmless and 
disappear on their own. Read 
More 

Using Marijuana and Tobacco for Chronic Pain Relief May Backfire 

A new study out of Duke 
University finds many patients 
with chronic pain are co-using 
pot and tobacco, and the 
combination may actually 
amplify pain in the long run. 

Many Americans are using 
both marijuana and tobacco for 
chronic pain, but the combination 
may be doing more harm than 
good. 

A new study out of the Duke 

University School of 
Medicine finds the co-use 
of these substances can 
amplify pain — more than 
doubling over one year. 

Researchers analyzed data 
from 32,000 adults and found 
many patients are trapped in a 
‘vicious cycle’ where pain leads 
to more substance use and 
substance use leads to more pain. 

"Our findings are concerning 

because tobacco and 
cannabis use is shown to 
be more harmful than 
using either substance 

alone. There's more exposure to 
carcinogens, and it also makes it 
harder to quit either substance," 
says Dana Rubenstein, 4th year 
medical student and lead author. 

Rubenstein says using these 
substances can also delay the care 
they need. "By using those 

substances, people might be less 
likely to seek out assistance with 
their pain management from 
medical professionals, and there 
may be other treatment options 
out there that could be more 
effective." 

She encourages health 
providers who are treating 
patients with pain to also assess 
for substance use, such as 
tobacco and cannabis. 
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