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Rep. Larson Confirmed to 
Speak at Alliance’s 

November 13 Symposium 
   The Alliance and 
the AFL-CIO are 
pleased to invite 
you to attend our 
annual Retiree 
Security 
Symposium, The 
Looming 

Retirement Security Crisis, on 
Wednesday, November 13, 2024 
from 9:00 AM - 4:00 PM at AFL
-CIO headquarters in 
Washington, DC. 
“Presenters and attendees will 

discuss the future of retirement 
security and how to face it as a 
movement, as well as the role of 
personal responsibility,” said 
Robert Roach, Jr., President of 
the Alliance, who will serve as 
emcee. “We will also focus on 
the Butch Lewis Act: how the 
legislation is working, efforts to 
build on it to further protect 
pensions, and repercussions from 
bankruptcies.” 
Rep. John Larson (CT), House 

Committee on Ways and Means 
Social Security Subcommittee 
Ranking Member, is confirmed 
to speak at the event. Liz Shuler, 
President of the AFL-CIO, will 
send remarks via video. 
A panel, “Keeping the Pension 

Promise: How to Win Retirement 
Security for all Americans,” will 
feature Brandon Rees, Deputy 
Director of Corporations and 
Capital Markets for the AFL-
CIO. An updated list of other 
confirmed speakers and invited 
guests can be found here. 
Additional presentations and 

speakers will be added, and the 
agenda will be forthcoming. 

Information will be provided as 
soon as it is confirmed. 
Due to limited space, please 

RSVP at https://tinyurl.com/
Symposium111324 by Friday, 
November 1, 2024 to reserve 
your seat. A continental 
breakfast and a lunch will be 
provided. The event will also be 
livestreamed; please let us know 
if you will attend in person or 
virtually. Respondents who 
RSVP to attend virtually will 
receive the link for the 
livestream. 
If you have any questions, 

please contact Joni Jones at 
jjones@retiredamericans.org / 
202-637-5377. 
Alliance Praises Vice President 
Harris’ New Medicare Home 

Care Plan for Seniors 
On Tuesday, Vice President 

Harris proposed establishing a 
new home care benefit through 
Medicare to help families afford 
the cost of caring for seniors who 
prefer to age in place. She made 
the announcement on television’s 
“The View.” 

“Vice President Harris’ home 
care plan is exactly 
what millions of 
American seniors 
and their families 
need,” said Richard 
Fiesta, Executive 
Director of the 
Alliance. “We 
know that 
seniors have 

better health outcomes when 
they can age in their own 
homes, and this plan will 
make that option more 
affordable.” 

The plan addresses the 
caregiver shortage and also 

raises wages for the people who 
provide the care. It is paid for by 
lowering drug prices, including 
requiring Medicare to negotiate 
lower prices with pharmaceutical 
corporations for additional drugs. 

More than 40% of Americans, 
more than 105 million people, 
currently provide unpaid care for 
a family member. The plan offers 
family caregivers much needed 
help as they try to juggle careers, 
raise children and go about their 
everyday lives. 
“Tuesday’s announcement is 
another reason that the Alliance 
has endorsed the Harris-Walz 
ticket,” Fiesta added. “There are 
dozens of critical differences 
between the Harris-Walz ticket 
and the Trump-Vance ticket on 
issues affecting older Americans, 
and many of them are spelled out 
here.”  

SSA Announces 
a  2.5% COLA 

Increase for Social 
Security Beneficiaries 

The Social Security 
Administration (SSA) announced 
a 2.5% cost-of-living (COLA) 
benefit increase for 2025 on 
Thursday. 

“The 72.6 million Americans 
who rely on their earned Social 
Security and Supplemental 
Security Income benefits will 
undoubtedly benefit from this 
modest cost-of-living increase“,” 

said Joseph Peters, 
Jr., Secretary-
Treasurer of the 
Alliance. 
“However, for far 
too many 
Americans, it will 
not be enough.” 

The increase amounts to an 
additional $48 per month for the 
average retired worker 

“We welcome the news of an 
increase, but many older 
Americans struggle to make ends 
meet and afford even the most 
basic necessities like housing, 
food, and prescription drugs,” 
added Fiesta. “We need a COLA 
that better reflects how seniors 
spend their money. 
Strengthening Social Security 
and increasing benefits must be a 
national priority. If billionaires 
and the top 1% pay their fair 
share into the system, we can 
afford to increase benefits across 
the board and ensure Social 
Security is there for our children 
and grandchildren.” 

Many Republicans in 
Congress and on the 
presidential campaign trail 
continue to propose cuts to the 
benefits seniors have earned over 
a lifetime of hard work; raising 
the retirement age, slashing 
benefits and privatizing the 
program are among retirees’ top 
concerns.   
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Message from the Alliance for Retired Americans Leaders 
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Substantial Increase in US Full Retirement Age – Full Change by 2025 

A significant shift in the Social 
Security retirement system is 
coming in 2025. This change 
centers on the Full Retirement 
Age (FRA), which is a 
benchmark used by the Social 
Security Administration 
(SSA) to determine when 
individuals can begin to receive 
their full retirement 
benefits without any reductions. 
Currently, the FRA varies 
between 66 and 67 years, 
depending on the beneficiary’s 
year of birth. However, starting 
in 2025, the FRA will be set at 
66 years and 10 months for those 
born in 1959, making it the last 
year with an FRA lower than 67. 

Individuals born in 1958, who 
turn 66 in 2024, will have 
a FRA of 66 years and 8 months. 
For those born in 1959 and 
turning 66 in 2025, they will 
need to wait until 66 years and 10 
months to access their full 
benefits. In 2026, anyone born in 
1960 or later will have 
an FRA of 67 years, making 67 
the standard age to receive full 
benefits for this group. 

The current logistics of 
retirement benefits 

Although it is possible to start 
collecting Social Security 
retirement benefits at age 62, 
the amount will be less compared 

to waiting until reaching 
the FRA. In contrast, 
delaying the benefits 
beyond the FRA, up 
until age 70, will significantly 
increase the monthly payment. 
This incremental benefit increase 
is about 8% annually, allowing 
individuals who delay until age 
70 to maximize their monthly 
benefit amount. Conversely, 
starting benefits earlier than 
the FRA will result in a small 
reduction for each month the 
benefits are taken ahead of time. 

To give an idea of the 
differences, consider that if a 
person were eligible for $1,000 
monthly at their full retirement 
age, opting to start benefits 
earlier would reduce the amount 
they receive. The precise 
reduction varies, and a chart 
detailing reductions based on 
different birth years is provided 
by the SSA. This helps 
individuals understand how much 
of a decrease they could face if 
they decide to start taking 
benefits at age 62 instead of 
waiting until the FRA. It’s worth 
noting that one must be at least 
62 for the entire month to qualify 
for benefits in that month, and 
the percentage reductions 
calculated are approximate due to 
rounding. 

The maximum 
retirement benefit a 
person can receive also 
depends on the age they 

choose to retire. For example, in 
2024, if someone retires at 
their FRA of 66 years and 8 
months, their maximum 
benefit would be $3,822 per 
month. On the other hand, if they 
decide to retire early at age 62, 
the maximum benefit they could 
receive would be reduced to 
$2,710. For those who delay 
retirement until age 70, the 
monthly benefit would increase 
significantly, reaching a 
maximum of $4,873. These 
variations show the substantial 
impact that the timing of 
retirement has on the benefits one 
can expect to receive. 

For married couples, the rules 
are somewhat different. The 
spouse of a retiree can receive up 
to 50% of the benefit that the 
primary worker would receive at 
their full retirement age. 
However, this maximum 
spousal benefit is subject to an 
automatic 50% reduction and a 
further reduction if taken before 
the spouse’s full retirement age. 
This makes planning crucial to 
ensure that spouses can optimize 
their combined benefits. 

Choosing to start receiving 

benefits before reaching 
the FRA has both benefits and 
drawbacks. The main advantage 
is that retirees can begin 
collecting benefits sooner, 
allowing for a longer duration of 
financial support during 
retirement. On the downside, 
those who start benefits early will 
receive permanently reduced 
monthly payments. It is essential 
to carefully evaluate these 
options since the right decision is 
highly dependent on individual 
circumstances, such as health, 
financial needs, and retirement 
goals. 

Delaying retirement benefits 
until after the FRA provides a 
clear financial advantage through 
delayed retirement credits. These 
credits increase the monthly 
benefit for each month that 
benefits are postponed, up to age 
70. Therefore, individuals who 
can afford to wait longer may 
find their retirement income 
significantly enhanced by 
delaying their benefits. However, 
other factors, such as life 
expectancy, personal health, and 
financial obligations, should also 
be considered when determining 
the best time to start receiving 
benefits. 

The changes SSA will make to Social Security in October 

The Social Security 
Administration (SSA), a 
cornerstone of the U.S. 
government's social safety net, 
has unveiled a series of 
immediate changes to the 
Supplemental Security Income 
(SSI) program. These updates are 
poised to impact millions of 
Americans, particularly retirees 
and those with disabilities. The 
SSA's decision to revise its 
policies reflects a broader effort 
to modernize the program, which 
has remained largely unchanged 
since 1989, despite evolving 
economic conditions and societal 
needs. 

One of the changes involves 
the exclusion of food assistance 
from friends and family in the 
eligibility calculations. This 
adjustment could increase 
monthly SSI payments by 
approximately $131 for over 
90,000 individuals. By removing 
this barrier, the SSA aims to 

make the program more 
accessible to those in 
need, acknowledging 
the critical role that 
informal support 
networks play in the lives of 
many beneficiaries. 

Additionally, the SSA is 
expanding the rental subsidy 
exception nationwide, a policy 
previously limited to just seven 
states. This change could result 
in an increase of about $132 in 
monthly SSI payments for 
approximately 41,000 people.  

Another noteworthy update is 
the expanded definition of a 
“household receiving public 
assistance.” By including 
benefits from the Supplemental 
Nutrition Assistance Program 
(SNAP) and removing the 
requirement for all household 
members to receive public 
assistance, the SSA is 
simplifying the eligibility 
process. This change could lead 

to increased SSI 
payments for around 
277,000 individuals, 
while also reducing the 
reporting burdens for 

those living in households that 
receive public assistance. 

The SSA's updates are 
expected to have a profound 
impact on the financial well-
being of SSI beneficiaries. By 
easing eligibility requirements 
and increasing monthly 
payments, the agency is 
providing much-needed relief to 
some of the most vulnerable 
populations.  

While the SSA's efforts to 
modernize the SSI program are 
commendable, they also 
highlight the ongoing challenges 
faced by the agency. The need to 
balance fiscal responsibility with 
social welfare is a complex task, 
requiring careful consideration of 
both short-term impacts and long
-term sustainability. However, 

these updates present an 
opportunity for the SSA to 
demonstrate its commitment to 
supporting those in need, while 
also addressing systemic issues 
within the program. 

As the SSA implements these 
changes, it will be to monitor 
their effects on beneficiaries and 
the broader social safety net. The 
agency's willingness to adapt and 
evolve its policies is a positive 
step forward, but continued 
vigilance and responsiveness will 
be necessary to ensure that the 
SSI program remains effective 
and equitable. Stakeholders, 
including policymakers and 
advocacy groups, will play a 
vital role in shaping the future of 
the program and ensuring that it 
meets the needs of all 
Americans. 
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Social Security Adds SNAP Expansion — How New Rules Benefit Thousands of Seniors 

With a hotly-contested 
presidential election just around 
the corner, it’s only natural to 
feel a bit of economic anxiety, as 
the country could take one of 
two different directions in the 
coming months. Those seniors 
who receive Social Security 
Income (SSI), however, have a 
reason to breathe a big sigh of 
relief. 

SSI, of course, is a monthly 
payment that can be received by 
those over the age of 65 with 
limited financial means, or those 
(adults or children) with a 
serious disability. SSI payments 
can help pay for medication, 
food, rent and other basic needs. 
to qualify for such benefits, one 
must meet certain low income 
eligibility requirements. Further, 

the Social Security 
Press Office recently 
announced a number of 
helpful changes to SSI 
that will hopefully 
reduce customer burden 
during what may become an 
economically fraught election 
season. 

What Are the Latest 
Changes to SSI Regulations? 

Martin O’Malley, the 
Commissioner of Social 
Security, announced in a press 
release dated September 30 that 
“these changes will help more 
people access crucial SSI 
benefits. By simplifying our 
policies, we are making SSI 
smarter, removing barriers to 
accessing payments and reducing 
the burden on the public and 

agency staff.” 
Going forward, the 
agency will add 
Supplemental Nutrition 
Assistance Plan 

(SNAP) benefits “to the types of 
public assistance listed in the 
policy,” and the Social Security 
agency will no longer require 
that all household members 
receive public assistance in order 
for them to be officially 
considered a public assistance 
household. These amended 
definitions will grant more 
Americans the ability to qualify 
for SSI, and will also increase 
the monthly payment amount for 
certain SSI recipients. 

Additionally, food will no 
longer be considered in In-Kind 
Support and Maintenance (ISM) 

calculations, which will remove 
“a critical barrier to SSI 
eligibility than an applicant or 
recipient might encounter if they 
get informal food assistance 
from friends, family and 
community networks.” 

Finally, the agency will be 
taking a rental subsidy that 
ensures “people paying at least a 
certain amount toward rent are 
not subject to ISM in the form of 
rental assistance” and expanding 
it from seven states to the entire 
nation. All told, the SNAP 
expansion, coupled with these 
additional changes, 
should alleviate a number of 
financial burdens for 
America’s seniors. 

Alliance Releases Digital Ad to Help Older Pennsylvanians Vote by Mail 

As more Pennsylvania voters 
prepare to cast ballots by mail, 
the Alliance has placed a non-
partisan ad with complete, step-
by-step instructions on how to 
vote by mail on streaming digital 
channels throughout 
Pennsylvania. 

“Voting by mail is the best 
choice for many older 
Pennsylvanians but it is critical 
to follow the directions 
carefully,” said Fiesta. “That 
means placing the ballot in the 
yellow secrecy envelope and 

sealing it, 
remembering to sign 
and date the outer 
return envelope, and 
putting it in the mail 
in plenty of time to 
be received by the 
county election office by 
Election Day. Thousands of 
ballots were not counted in 
recent elections due to these 
sorts of errors. Our ad will help 
reduce mistakes so that all votes 
are counted.” 

“More than half of all voters 

who applied to vote 
by mail in this 
November election 
were over the age of 
65,” added Fiesta. 
“We want everyone 
to understand exactly 

how to fill out their ballot so that 
it will be counted. This election 
is too important for a ballot to be 
discarded unnecessarily.” 

Voters are advised to mail 
their ballot by October 31 so that 
the ballot is received by 8:00 PM 
on November 5, and told to go to 

VOTE.pa for additional 
information. 

Pennsylvania's highest court 
rejected a request by voting 
rights groups last Saturday to 
stop counties from rejecting 
mail-in ballots that lack a 
handwritten date or have an 
incorrect date on the return 
envelope, citing earlier rulings 
pointing to the risk of confusing 
voters so close to the election.  

There are 2.6 million people 60 plus in America who will never receive Social Security benefits. 
Here’s why and how to ensure your benefits are locked in 

If you plan to supplement your 
retirement income with Social 
Security, you’re far from alone: 
There are 77.2 million current 
and future beneficiaries in the 
U.S. However, not everyone can 
count on a monthly Social 
Security check in their golden 
years. 

There are 2.6 million never 
beneficiaries, according to the 
Social Security Administration 
(SSA), and about 3.3% of the 
U.S. population aged 60 or 
older never receives a Social 
Security retirement benefit. 
Never beneficiaries and should 
you be worried? 

To be eligible for Social 
Security benefits, you need to 
work — and pay Social Security 
taxes — for at least 10 years, 

earning a total of 40 
credits. In 2024, you’ll 
need to earn $1,730 for 
one credit, and you can 
earn up to four credits per year. 
Your benefit will be based on 
your highest 35 years of 
earnings, and any years without 
work will count as zero in your 
benefit calculation. 

How do you become a never 
beneficiary? 

If you don’t earn enough 
credits during your working 
years, you may end up becoming 
a never beneficiary. It can be 
tough to accumulate those credits 
if you’re a late-arriving 
immigrant or an infrequent 
worker (for example, someone 
who took time off to raise 
children). According to the SSA, 
nearly half (49%) of never 

beneficiaries are older 
immigrants who don’t 
have enough credits to 
qualify for Social 

Security. Another 38.9% are 
infrequent workers. 

If you work in a job that isn’t 
covered by Social Security — 
accounting for 10.8% of never 
beneficiaries — you also won’t 
receive benefits. This mainly 
applies to state and local 
government employees, but it’s 
not as bad as it might sound. 
These employees don’t pay 
Social Security taxes, so while 
they won’t receive it when they 
retire, they often receive a 
pension from their employer. 
The same goes for workers in the 
railroad industry, who don’t 
receive Social Security but have 

benefits with the Railroad 
Retirement Board (so long as 
they have more than 10 years of 
service). 
A small portion of beneficiaries 
(1.3%) pass away before 
receiving benefits. You can’t 
start claiming Social Security 
until age 62, and you’re not 
eligible for 100% of your benefit 
until full retirement age (between 
66 and 67, depending on the year 
you were born). If you pass away 
before age 62 you won’t be able 
to claim your benefit. However, 
terminally ill patients may 
qualify for Social Security 
Disability Insurance (SSDI), 
and spouses and dependent 
children may be entitled to 
survivors’ benefits….Read 
More 
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Dear Marci: How do I choose a Part D plan?  

Dear Marci,  
My doctor mentioned that she 

might want me to try a new 
medication next year, but I don't 
think my current Part D plan will 
cover it. How do I switch to a 
plan that will cover this 
medication? 

-Liam (Pheonix, AZ)  
Dear Liam, 
You’re right on time to 

compare drug plans and enroll in 
a new one for next year. October 
15 to December 7 is the Open 
Enrollment Period during 
which you can compare your 
current plan to others available in 
your area and sign up for the one 
that best meets your needs in the 
new year. 

First, you’ll want to find out 
how your current plan will be 
changing in the next year. Keep 
an eye out for a letter from your 
plan that will explain how the 
plan’s drug coverage and costs 
will change next year. You 
should think about whether your 
current plan will continue to 
meet your needs. 

To compare your 
current plan to 
others in your area, 
you can use Medicare’s 
online Plan Finder. Plan Finder 
lets you compare the stand-alone 
Part D plans and Medicare 
Advantage Plans available to 
you. It provides information 
about which drugs are covered 
on the plan’s formulary, costs 
(including monthly premiums 
and out-of-pocket costs), and star 
ratings (which provide 
information about plan quality 
and operations). This information 
can help you decide if there’s a 
plan available in your area that 
better meets your needs. 

To use Plan Finder: 
Go to www.medicare.gov, scroll 
down, and click on the green 
button that says, “Find Plans 
Now.” 

 You can perform a general 
search on the right side of the 
page by entering your zip code. 
If you’d like to save your drugs 
and pharmacy information, you 
can log into or create a 

Medicare account on 
the left side of the 
page. 

 After entering your zip code, 
choose the type of plan you are 
looking to compare: a 
Medicare Advantage Plan, a 
Medicare drug plan, or a 
Medigap policy. 

 Next, enter the drugs you take 
(or expect to take next year) 
and choose your pharmacies, 
including whether you are 
interested in getting your 
prescriptions by mail. 
Plan Finder will show you a 

list of plans in your area with 
information about what you will 
pay based on the information you 
entered. Initially, the results will 
be sorted to show you the plan 
with the lowest combined 
premium and out-of-pocket drug 
costs at the top of the page. 
Combining the premium 
payment with the expected 
monthly out-of-pocket drug costs 
estimates what you can expect to 
pay for Part D coverage and to 
get the drugs you entered for the 

year.  If any of your drugs are not 
covered by a plan, that will be 
reflected on the results page. You 
can select “Plan Details” to find 
out more specifics about 
coverage, including 
any coverage restrictions that 
might apply to your drugs. You 
can also use the Plan Finder tool 
to predict your monthly costs in 
the Medicare Prescription 
Payment Plan, an optional 
program that allows you to 
spread your out-of-pocket costs 
across the year. 

Once you’re ready to enroll, 
it’s a good idea to call the plan 
directly to confirm any 
information you read on Plan 
Finder, as errors are always 
possible. Here is a list of 
questions you can ask when 
calling a company about their 
prescription drug 
coverage. You can enroll in a 
plan online, by calling 1-800-
MEDICARE (633-4227), or by 
calling the plan directly. 
Coverage begins January 1. 
-Marci 

   A new series of KFF state 
snapshots captures health care 
issues at the forefront of national, 
state, and local elections, 
providing state-specific context, 
data, and demographics. 

KFF notes the state snapshots 
are intended to highlight timely 
topics and “describe the health 
care landscape in which policy 
debates in the election will 
unfold.” As such, they include 
information on health costs and 

coverage, focusing on 
the Affordable Care 
Act, Medicare and 
prescription drug 
coverage, Medicaid, 
and employer-
sponsored insurance. 
The state tables are 
available here. 

Another important KFF 
election-year tracker is a side-by-
side examining the health care 
positions of Vice President Harris 

and former President 
Trump. The tool offers 
an overview of each 
candidate’s record 
along with their current 
positions and policy 
proposals. It covers key 

areas such as prescription drug 
prices, mental health, and long-
term care. Like the state 
snapshots, it details issues related 
to foundational programs like 
Medicare, Medicaid, and the 

Affordable Care Act. KFF plans 
to update the tracker throughout 
the fall. 

Both resources are available on 
KFF’s 2024 Election page.  

 

Changes in Drug Coverage Coming in 2025 Could Influence Your Choice of Plan 

Medicare open enrollment is 
just around the corner. On 
October 15, people with 
Medicare can opt to join a 
standalone Part D or Medicare 
Advantage plan or, if they are 
already enrolled in a plan, switch 
plans to one that better suits their 
needs. 

Beneficiaries should be aware 
of major changes coming in 2025, 
as some of the changes may 
affect what plans are best for 
them. 

Part D covered drug costs will 
be capped at $2000 out-of-

pocket. Once enrollees 
hit that number, they 
will have no copays or 
coinsurance for covered 
drugs for the rest of the year. The 
out-of-pocket maximum does not 
include premiums, so those 
shopping for a plan must be alert 
to the combination of drug costs 
and premiums. 

In 2025, people will also be 
able to elect a payment 
plan managed by their Part D 
plan to spread the cost of their 
copays or coinsurance over the 
year. This will help people with 

high drug costs in the 
early months of the year 
manage their budgets. 
These payment plans 

will not reduce the total amount 
an individual spends on drugs. 
Instead, they will help spread out 
costs across the year. Importantly, 
payments can still vary from 
month to month, and some 
people may not benefit from 
joining a payment plan. 
If you struggle to afford your 
bills, consider programs like 
the Low-Income Subsidy (LIS 
or “Extra Help”) or a Medicare 

Savings Program first. These 
programs can help people afford 
their care. 
These big changes build on other 
changes in the Inflation 
Reduction Act of 2022 (IRA), 
including insulin costs capped 
at $35 per fill, more access to 
vaccines, expansion of Extra 
Help, which assists with Part D 
premiums and costs, and the drug 
price negotiation program. 

Read more about the IRA’s 
changes. 

Tracking Health Care Issues Ahead of the 2024 Election 
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Medicare wants to make these generic drugs available for just $2 

The Centers for Medicare and 
Medicaid Services (CMS) just 
shared a preliminary list of 
generic drugs it plans to make 
available to Medicare recipients 
for $2 in a pilot program. 

The program, which could start 
as early as 2027, will give people 
enrolled in a participating 
Medicare prescription drug plan 
access to dozens of generic drugs 
for a fixed copayment of no more 
than $2 for a month’s supply of a 
drug. 

“The Medicare $2 Drug List 

Model will aim to help 
improve access to and 
affordability of low-cost 
generic drugs for people 
with Medicare prescription drug 
coverage, and we encourage the 
public to provide feedback on the 
model,” said CMS Administrator 
Chiquita Brooks-LaSure in 
a press release. 

The pilot program is meant to 
asses whether access to low-
cost generics could improve drug 
adherence, health outcomes, and 
satisfaction with Medicare drug 

plans. 
The drugs on the initial 
list aim to target common 
conditions such as high 

cholesterol and high blood 
pressure — they include 
penicillin, metformin, and 
inhalers. 

About 95% (or 40 million) of 
Medicare beneficiaries have filed 
a prescription for a drug on the 
list, according to CMS. 

“The initial version of the $2 
Drug List represents a starting 
point for the drug list that would 

be included in the model,” said 
Liz Fowler, CMS deputy 
administrator and director of the 
Innovation Center. “CMS intends 
to include many drugs that are 
used to treat common conditions 
for people with Medicare, with 
periodic updates to the drug list 
once it is finalized.” CMS added 
that generic drug launches, 
changing clinical indications, and 
trends in pricing will require 
updates to the $2 Drug List 
before the launch of the program 
and at regular intervals 

As hacks surge, protect your Social Security number 

Social Security numbers are 
vital for getting jobs, filing taxes, 
receiving government benefits 
and much more; they’re also 
becoming increasingly vulnerable 
to identity theft. 

In August 2024, news broke 
that nearly 3 billion Social 
Security numbers were reportedly 
compromised in a hack targeting 
National Public Data, a company 
that provides data for background 
checks. More recently, retailer 
David’s Bridal filed notice of a 
breach that possibly exposed 
personal information, 
including Social 
Security numbers. 

If your unique, nine-digit 
number falls into the wrong 
hands, it could have disastrous 
consequences for your finances. 
Fraudsters may steal your money 
or tank your credit. But taking 
steps such as freezing your credit 

and blocking electronic 
access to your SSN with 
the Social Security 
Administration can reduce 
your risk. 

Start by locking down 
your Social Security number 

There are a couple of things 
you can do to restrict the use of 
your Social Security number: 
block electronic access to your 
SSN and lock it with E-Verify. 

How to block electronic 
access to your Social 
Security number 

Blocking electronic access to 
your SSN prevents anyone — 
even you — from obtaining or 
modifying your personal 
information with the Social 
Security Administration online or 
through the automated phone 
service. You can call the SSA at 
1-800-772-1213 to request a 
block. You’ll need to call again 

and verify your identity if 
you want to remove the 
block. 
How to lock your Social 

Security number with E-Verify 
E-Verify is a system many 

employers use to confirm 
people’s employment eligibility. 
You can create a myE-Verify 
account to place a “Self Lock” 
with E-Verify. Locking your SSN 
prevents anyone else from using 
it to authorize employment in E-
Verify. The lock stays in place as 
long as your account is valid or 
until you unlock it. 

While this move helps prevent 
others from using your SSN for 
employment fraud, it will also 
prevent employers from 
confirming your own legitimate 
work eligibility. Be sure to 
unlock your SSN before starting a 
new job. 

Can you freeze your Social 

Security number? 
You can’t put a freeze on 

your Social Security number the 
same way you can freeze your 
credit, but aside from blocking 
electronic access to your SSN, 
there are other ways to guard 
your information. 

Other ways to protect your 
data 

Freeze and monitor your credit 
reports 

Freezing your credit report, 
also known as a security freeze, 
can prevent scammers from using 
your Social Security number to 
open credit accounts in your 
name. Lenders can’t pull your 
credit file when it’s frozen, so 
they’re unlikely to approve credit 
applications. You can also freeze 
your child’s credit to prevent 
someone from using their SSN to 
take out loans and credit 
cards….Read More 

 

Several major Medicare 
changes will take effect in 2025. 
These new changes will affect 
everything from out-of-pocket 
costs to the ability to spread drug 
costs over the entire year. 

These changes are being 
implemented because of the 
Inflation Reduction Act. When 
the act was passed in 2022, it 
included several adjustments to 
Medicare Part D coverage. 

Medicare Part D helps people 
pay for their prescription drugs. 

Kimberly Reynolds who is a 
partner at the Welch group in 
Birmingham said people with 
Part D coverage won’t pay more 
than two-thousand in out-of-
pocket costs for their medicine, 

as part of the Inflation 
Reduction Act. 

“So for any 
individual that has high pocket, 
prescription costs, you should see 
much more cash flow for 
yourself,” said Reynolds. “There 
are many people that we work 
with that pay up to three to 
$4,000 a year in out-of-pocket 
prescription costs.” 

This change is only for covered 
prescriptions under Medicare. 

Another major difference 
people will see with Medicare in 
2025 is the elimination of the 
“doughnut hole period.” 

This is when there is a 
temporary limit on what a 
medicare drug plan will cover for 

prescription drugs 
because of a coverage 
gap. 

“So the insurance company 
paid a very little amount, and 
then the consumer had to pay a 
large cost out-of-pocket,” said 
Reynolds. “The donut hole is 
eliminated now. You’re not 
having to pay a huge amount out 
of pocket now. You will have 
more consistent costs for your 
prescription drugs throughout the 
year.” 

People will also be able to 
spread out their drug costs over 
the entire year, instead of being 
forced to pay a high amount at 
the end of any given month. 

Reynolds said there are some 

potential drawbacks regarding 
these new changes. 

“Insurance companies and the 
taxpayers are having to take on 
more costs because the consumer 
is limited at 2000 out of pocket,” 
said Reynolds. “So what you’re 
going to see is some premiums 
may increase, and some other out
-of-pocket expenses may increase 
over time.” 

These new changes could 
affect whether your previous plan 
is still the best fit for you in 
2025. Reynolds said there will be 
very limited options to make 
changes after the open 
enrollment. 

Open enrollment starts on Oct. 
15 and ends on Dec. 7. 

Several major Medicare changes will take effect in 2025  
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Problems With The Medicare Prescription Payment Plan On Medicare.gov? 

The Medicare Prescription 
Payment Plan, also known as 
MPPP, MP3 or M3P, is a brand-
new program that will take effect 
on January 1, 2025, the same day 
as the $2,000 cap on Part D out-
of-pocket drug costs. The MPPP 
is like an installment payment 
plan for those who have Part D 
prescription drug coverage. 
They’ll be able to spread the costs 
out over the year, instead of 
paying all at once. 
Here are a few quick facts 
about the MPPP. 

 Anyone who has Part D drug 
coverage, such as in a stand-
alone plan or a Medicare 
Advantage plan, is eligible for 
this program. 

 The MPPP applies 
only to Part D drugs 
that are listed in a 
plan’s formulary. 

 Once enrolled in the program, 
there will be monthly bills. 

 The amount can vary 
depending on many factors, 
such as whether the plan has a 
deductible or changes in the 
medications an enrollee takes. 

 This program will not save 
anyone any money. $2,000 is 
the most an enrollee will 
spend on covered medications 
and the MPPP simply spreads 
out the costs. 

 Participation in the program is 
optional; enrollees must 

choose to enroll. And that 
is leading many to 
wonder, “Should I sign 
up or not?” 
The 2025 drug plan 

details are now available in 
the Medicare Plan Finder, along 
with information about how the 
MPPP works and charts showing 
your monthly costs with or 
without this program. 
Right before the section called 

“Estimated Total Drug and 
Premium Cost” on the plan 
details page, there is a paragraph 
about the Medicare Prescription 
Payment Plan. Click on “Find out 
what your drug costs might look 
like with this payment option” 
and then a box appears, “How 

will my monthly bill be 
calculated?” Because costs can 
vary by pharmacy, be sure to 
save, create a PDF, or screen-
capture the chart for each 
pharmacy you selected. (Find the 
pharmacy name in the pulldown 
menu and click, “Change.”) 

The chart includes explanatory 
text. Of note is this reminder, 
“This table only includes the 
costs for your covered drugs. If 
you have drugs in your drug list 
that aren’t covered, those costs 
aren’t shown below.” Also know 
that the chart is a prediction of 
costs, based on the current drug 
regimen. Any changes during the 
year will affect the monthly 
amount. 

It’s Medicare open enrollment season, here’s what to do and not do 

During this Medicare Open 
Enrollment period between 
October 15 and December 7, 
here’s what to know: 

 People on limited incomes 
can’t make a meaningful 
Medicare choice. 

 Only Traditional (Original) 
Medicare gives you the 
freedom to receive the care you 
need from the doctors and 
hospitals of your choice. But it 
lacks an out-of-pocket cap, so it 
comes with financial risk 
unless you also have 
supplemental coverage, which 
can be expensive.  

 Medicare Advantage is always 
a gamble. MA plans 
can overrule your doctor and 
deny you the care you need. 
If you can’t afford 

Traditional Medicare, call your 
member of Congress and tell 
them to add an out-of-pocket 
cap.  

Whether you’re in Traditional 
Medicare or a Medicare 
Advantage plan, your Medicare 
Part B premiums will increase 
and your Part D prescription drug 
coverage will change in 2025. 
You should compare your 
prescription drug Part D 
options. And, you should be 
aware that sometimes it is less 
costly to get your drugs from 
Costco or another low-cost 
pharmacy than to get them 
through your Part D insurance. 

To ensure you get covered for 
the care you need from the 
doctors and hospitals you want to 

use, without administrative 
hurdles, make sure you are 
enrolled in Traditional 
Medicare, the government-
administered Medicare 
program.Only Traditional 
Medicare gives you the freedom 
to receive the care you need 
from the doctors and hospitals 
of your choice. Unlike Medicare 
Advantage, Traditional Medicare 
allows you and your treating 
physician to decide the care you 
need without second-guessing. 
And, with supplemental insurance 
you have few if any out of pocket 
costs. But because TM lacks an 
out-of-pocket cap, millions of 
Americans can’t afford it. 

If you cannot afford Traditional 
Medicare or you cannot get 
supplemental coverage to fill 
coverage gaps, you have no 
choice but to enroll in Medicare 
Advantage. Medicare 
Advantage is always a 
gamble. You cannot make a 
meaningful choice of a Medicare 
Advantage plan. MA plans 
can overrule your doctor and 
deny you the care you 
need. Reports show widespread 
and persistent delays and denials 
of care and coverage in many MA 
plans. You cannot avoid that. The 
best you can do is pick a plan 
with a five-star rating and hope 
you don’t get sick. 

Don’t assume that anything 
about your Medicare 
Advantage plan will remain the 
same in 2025. Your physicians 
and hospitals could be leaving the 

network. Your costs could 
be rising. Your 
prescription drug coverage 
could be changing. 
Review all your Medicare 

options carefully, including 
Traditional Medicare. 
How to choose a Medicare 
Advantage plan? You can’t 
make an informed choice or avoid 
bad actor MA plans.You can’t 
know in advance whether an MA 
plan is engaged in widespread 
and persistent inappropriate 
delays and denials of care, as 
many of them are. The 
government cannot protect you 
from Medicare Advantage bad 
actors that do not cover your 
Medicare benefits, as 
required. The best you can do is 
pick a plan with doctors and 
hospitals you want to use in its 
network and hope they don’t 
leave. You can’t count on them 
staying. This year alone, dozens 
of health systems have canceled 
their Medicare Advantage 
contracts, further restricting 
access to care for their patients in 
MA, because MA plans make it 
hard for them to give people 
needed care. Unfortunately, in 
Medicare Advantage, you are 
gambling with your health care 
and could incur thousands of 
dollars in out-of-pocket costs. 
Insurers have a financial 
incentive to deny care; the less 
care they cover, the more they 
profit. Don’t be seduced by 
“extra” benefits, which are often 
very limited and can come with 

high out-of-pocket costs. 
Keep in mind that when you 

need costly and complex care, 
your Medicare Advantage plan 
is likely to require prior 
authorization and could 
overrule your treating 
physician, denying you 
coverage. You can appeal, but 
you might need to pay out of 
pocket for the full cost of your 
care. Even when Medicare 
Advantage plans approve your 
care, they generally force you to 
go through hoops and face delays 
before they will cover your care. 

Don’t trust an insurance 
agent’s advice about your 
Medicare 
options. Unfortunately, insuranc
e agents are paid handsomely to 
steer you away from Traditional 
Medicare and into a Medicare 
Advantage plan, even if it does 
not meet your needs. You can’t 
know whether you can trust an 
insurance agent. 
 If you have Medicare and 
Medicaid: 
You will have much easier access 
to physicians and inpatient 
services in Traditional Medicare 
than in a Medicare Advantage 
plan if you need costly health 
care services or have a complex 
condition. And, you will have no 
out of pocket costs. 

For free independent advice 
about your options, call the 
Medicare Rights Center at 1-800-
333-4114 or a State Health 
Insurance Assistance Program 
(SHIP).  
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About 6.5 million “Near Dual” 
seniors are struggling to afford 
long-term care as they grow older 
and more frail, a new study 
warns. 

“Near Dual” seniors are those 
who are eligible for Medicare but 
are only at the cusp of eligibility 
for Medicaid, the federal/state 
insurance program for the poor, 
researchers said. 

Medicaid covers long-term 
care for seniors; Medicare does 
not. 

But to become eligible 
for Medicaid, seniors must 
essentially spend 
themselves into poverty. 

Only 6% of Near Duals 
drained their finances 
enough to transition to full 
dual-eligible status between 2017 
and 2020, researchers found.  

These people will likely 
struggle to manage their long-
term care unless government 
action is taken, researchers said. 

Near Duals usually have a 

similar number of chronic 
illnesses and mobility 
limitations as those who 
have both Medicare and 
Medicaid coverage, 
researchers noted.  
“This research exposes a 

critical gap in our current system 
of funding long-term care,” 
said Dianne Munevar, vice 
president of health care strategy 
at NORC at the University of 
Chicago. “As a growing number 
of Americans reach older age, 

future policy should be informed 
by data around the needs of the 
most vulnerable older adults.” 

For the study, researchers 
analyzed Medicare enrollment, 
claims and survey data to figure 
out how many people are Near 
Dual and how often they 
transition to full coverage from 
both programs. ...Read More 

With private equity, profits 
always come first. ER care is no 
exception. Keren Landman, MD 
reports for Vox on how private 
equity is destroying ER care. It’s 
good reason you should choose 
your hospital emergency room 
carefully. 

One ER doctor Landman spoke 
with described how, when he 
started out, there were plenty of 
physicians in the ER, hospitals 
made sure that the physicians’ 
needs were met when the 
emergency rooms were at their 
busiest, and physicians delivered 
most of the care people needed in 
emergencies. Then, private 
equity bought his practice and 
everything changed very fast. In 
short, private equity saved 
money by cutting the number of 
physicians in the ER, reducing 
their hours and replacing them 
with nurse practitioners and 
physicians’ assistants. 

This ER doctor quit his job 
once he was working for a 
private equity firm and moved to 
another hospital. Shortly 
thereafter, the same private 

equity firm bought the 
ER practice at this 
hospital. It happened 
again and again so that 
the ER doctor couldn’t 
find an ER that wasn’t private 
equity-owned. 

With private equity ownership, 
the ER doctor reports that he and 
his colleagues were given little 
time to do their jobs and staffing 
was inadequate. As a result, 
patients were not getting the care 
they needed, whether they had a 
simple need or were at risk of 
dying from a heart attack. 
Consequently, patients were 
dying, perhaps not directly 
because of these cuts, but, if not, 
very likely indirectly. 

What is private equity doing 
exactly? Private equity is buying 
ownership of ER doctors’ groups 
and other staff rather than 
buildings or equipment. Buying 
doctors’ groups allows private 
equity firms to charge patients 
whatever they please. People 
needing ER care can’t 
comparison shop. Private equity-
owned ERs also tend to be out of 

insurer networks in order 
to boost ER profits. Once 
private equity takes over 
an ER department, on 
average, patient costs rise 

more than 80 percent. 
As of March 2024, private 

equity now controls 25 percent of 
all emergency rooms in the US. 
It became easy for them to take 
over in the late 20th century early 
2000’s after doctors’ groups 
contracted with hospitals to run 
their ERs . These “contract 
management groups” or CMGs 
centralized processes, were 
entrepreneurial, and focused on 
profits, which made it easy for 
private equity to buy them out. 

In the early 21st century, 
private equity began its takeover 
of ER care. It saw profit 
opportunities from charging 
patients high prices for their 
care and from cutting ER staff. 
There’s no limit to what they 

could charge. In one case, a 
private equity firm charged a 
patient thousands of dollars for 
wound care for a half-inch 
wound to which glue was applied 

in the ER. 
By 2010, private equity owned 

about nine percent of ER 
doctors’ groups. And, private 
equity ownership of hospital ERs 
continued to grow even after 
Congress passed its No Surprises 
Act law that kept private equity 
firms from gouging patients. 

The No Surprises Act, which 
took effect in January 2022, 
prohibits physicians from billing 
patients in the ER for out-of-
network care. Patients are only 
responsible for deductibles and 
copays associated with in-
network care. The law also 
prohibits an in-network hospital 
from billing patients above the in
-network rate for routine care 
they receive from an out-of-
network physician if they don’t 
consent to receiving it. 

People are still wrongly billed 
in violation of the No Surprises 
Act, but they are often unaware 
of it. Moreover, the No Surprises 
Act doesn’t cover out-of-network 
ambulances or urgent care 
facilities. 

New Digital Ad: Kamala Harris will Work for Union Households\and Older 
Americans, Donald Trump will Work for Billionaires and Corporations 

 

Private equity is destroying ER care 

Long-Term Care Out of Reach for 6.5 Million 'Near Dual' American Seniors 

A new 30-second digital ad 
featuring older union members 
and retirees, making the case for  

Kamala Harris over Donald 
Trump, has launched on 
streaming and digital channels in 
Michigan, Pennsylvania, and 
Wisconsin. The ad will reach 
more than 2 million voters, 
primarily older women and union 
households. 

The ad, called “Blue Wall For 
Us,” features older voters 
speaking directly to camera about 

Trump’s tax cuts for the 
wealthiest Americans and 
the loss of manufacturing 
jobs when he was 
president, compared to Harris’ 
plans to take on wealthy 
corporations and drug 
corporations and to lower costs 
for people like them. The 30-
second spot is paid for by 
Retired Americans PAC, the 
independent political arm of the 
Alliance. 

“The voters who see this digital 

and streaming ad are very 
likely to be the ones who 
decide this election,” said 
Fiesta, who is also 

Treasurer of Retired Americans 
PAC. “The themes and issues 
raised in this ad are top priorities 
for persuadable voters in this 
demographic group.” 

"Retired Americans PAC is the 
only Democratic-leaning group 
focused on persuading and 
mobilizing this segment of the 
electorate,” added Fiesta. "We 

believe that older voters, who are 
the most likely to turn out, need 
to know the facts so they can vote 
for the candidate who will look 
out for their interests.” 

In addition to “Blue Wall for 
Us,” Retired Americans PAC is 
currently running independent 
expenditure ad campaigns in the 
Michigan Senate race, AZ-01, 
AZ-06, MI-07, PA-07, and PA-10 
to get important information to 
older voters before the Nov. 5 
election.  
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Are you ready for fall 
Medicare open enrollment? 
Learn when open enrollment 
takes place and how to sign up 
for coverage.  

Every fall, Medicare 
beneficiaries have an opportunity 
to adjust their selections for the 
coming year to ensure their 
health care needs will be met. 

It’s important to review your 
selections annually because 

“Part D prescription 
drug plans and Medicare 
Advantage plans can 
change their pricing and 
benefits from year to 
year,” explains Meagan 
Dow, a senior strategist 
within the client needs research 
team at Edward Jones, a financial 
services firm headquartered in St. 
Louis, Missouri. 

She adds, “The fall open 
enrollment period is the 
chance for enrollees to 
make sure their coverage 
still works for them and 
to comparison-shop to 
see if there’s a better 

option.” 
What to Know About Open 

Enrollment 
Finding the right Medicare 
plan to fit your needs, reviewing 

deductibles and understanding 
the prescription drug 
coverage gap (also known as the 
"donut hole") can be confusing 
when you don’t know where to 
look for information. 

Here are some FAQs that 
beneficiaries should consider 
during the Medicare fall open 
enrollment period….Read More 

 

Medicare Fall Open Enrollment: When It Is and How to Prepare 

Project 2025: A plan to destroy Medicare quickly 

Project 2025 proposes to make 
private Medicare plans, also 
known as Medicare Advantage 
(MA) plans, the default 
enrollment option for 
beneficiaries. Similar to Trump-
era programs that automatically 
enrolled beneficiaries in 
privatized Medicare programs 
known as Direct Contracting 
Entities, Project 2025 would 
shuttle seniors and people with 
disabilities into private Medicare 
very quickly. 

Given the importance of 
Medicare to the overall health 
and well-being of the people of 
the United States, it’s important 
to understand how this forced 
migration of almost all 
beneficiaries into privatized 
Medicare Advantage plans would 
affect the future of the program. 
Extrapolating upon the 
projections of the Medicare 
Trustees based on the current flux 
of people in Medicare and 

Medicare 
Advantage, shifting 
100% of beneficiaries 
into Medicare 
Advantage would 
bankrupt the Hospital 
Insurance Trust Fund within 5 
years. 
Though MA was originally cast 
as a cost-saver, the Medicare 
Payment Advisory Commission 
found that payments to MA 
insurers are 22% higher than 
they are for similar patients in 
traditional Medicare. 
Unfortunately, this higher 
spending does not lead to better 
health outcomes; it just results in 
billions of dollars in profits for 
Big Insurance. The higher cost of 
MA compared to traditional 
Medicare means that carrying the 
strategy of Project 2025 to its 
possible endgame, if all Medicare 
beneficiaries are compulsorily 
enrolled in a private plan, the 
Medicare Trust Fund will 
immediately go into deficit 

spending. By 2030 the 
Medicare Hospital 
Trust Fund would run 
out of funds and 
become insolvent, 

disrupting the health care of more 
than  60 million seniors and 
people with disabilities unless 
Congress intervened in ways the 
authors of Project 2025 didn’t 
bother to call out. Ten years of 
Project 2025’s policy of all 
beneficiaries being in MA plans 
would cost taxpayers an 
additional $1.5 trillion. 

And all for providing care that 
is not on par with traditional 
Medicare. 

Instead of improving Medicare, 
an overwhelmingly popular 
program, Project 2025, would 
dismantle the program quicker 
than many even thought possible. 
In a post-solvency world, 
Medicare would either become a 
fully privatized system, turning 
beneficiaries into revenue 

generators for earnings reports to 
Wall Street, or require hefty 
increases in deductibles, 
premiums, copays, and taxes. 
Either way, the result would be 
little to no health coverage for our 
most vulnerable communities, 
and worse care for everyone. 

Medicare turns 60 next year. 
The implementation of Project 
2025’s health care agenda would 
leave the program careening 
toward full privatization. A more 
prudent approach would be to 
stop the $140 billion in 
overpayments to Medicare 
Advantage insurers each year and 
use the savings to improve the 
traditional Medicare program. 
Instead of sending those billions 
to insurance corporation 
shareholders, use it to expand 
coverage in traditional Medicare 
to include dental, vision and 
hearing care and establish an out-
of-pocket cap that our seniors and 
disabled citizens can afford. 

 Earlier this week, Vice 
President Harris announced a 
new proposal that would expand 
in-home services for people with 
Medicare. 

Many people with Medicare 
struggle with activities of daily 
living like bathing, dressing, 
eating, or toileting but do not 
need intensive medical care. 

While Medicare currently has a 
home health benefit, it has strict 
eligibility requirements, 
including being homebound and 
needing skilled nursing or 
skilled therapy services. Home 
health aides—workers who can 
help with activities of daily 
living—can be covered by 
Medicare for those who also need 
skilled nursing or skilled therapy. 

Medicare will not pay for 
an aide if the individual 
only requires personal 
care, not skilled care. 

This means many people with 
Medicare are forced to pay out of 
pocket, rely on family and unpaid 
caregivers, or both. Medicare also 
lacks coverage for most caregiver 
supports, leaving many families 
scrambling to afford and supply 
the necessary care. 

People enrolled in Medicaid, 
including those who also have 
Medicare, typically have access 
to some financial and structural 
assistance, including pay for 
family caregivers. But this and 
other Medicaid LTSS coverage—
in particular for Home and 
Community Based Services 

(HCBS)—can be limited 
and difficult to navigate, 
and Medicaid is generally 

only available to people with 
very low incomes. 

These circumstances make it 
imperative to strengthen and 
broaden Medicare coverage of 
home health to help people age 
safely in their homes and 
communities. 

Reports indicate that Harris’s 
plan would provide Medicare 
coverage for people who struggle 
with activities of daily living and 
pay for home health aides for 
those who qualify. In addition, 
she proposes to add hearing and 
vision coverage to Medicare, 
which are all vital benefits for 
older adults and people with 

disabilities. To pay for these 
expansions, the Vice President 
proposes cost savings from 
additional drug price 
negotiations. 

Medicare Rights strongly 
supports enhancing Medicare’s 
ability to support older adults and 
people with disabilities living 
safely in their homes and 
communities. We await further 
details on this proposal and urge 
policymakers to build a resilient 
and equitable home health system 
within Medicare and to expand 
Medicare coverage to include 
hearing, vision, and dental 
coverage. 

Read more about the need 
for better Medicare coverage in 
the home.  

Medicare Rights Supports Expansion of Medicare Home Health to Allow Beneficiaries to Age in Place 
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You've broken a hip and 
rehabilitation is part of the way 
back to mobility, or your partner 
has suffered a stroke and needs 
help re-learning certain skills. 

These scenarios play out every 
day for Americans, and 
rehabilitation therapies are often 
needed. But what kind of therapy 
is best, and where can you find 
it? 

One expert has tips on finding 
the best rehab for you. 

Kerri Fitzgerald is executive 
director of the Hackensack 
Meridian Johnson Rehabilitation 
Institute at Ocean University 
Medical Center, in Hackensack, 
N.J. 

She stated that, first of all, 
decisions around rehabilitation 
are a team effort. 

"Ideally, following initial 
treatment or assessment of your 
loved one’s injury or condition, 
the health care team will 
recommend whether outpatient 
[home and/or therapy location] or 

inpatient [hospital or 24/7 
acute facility setting] 
therapy is the most 
beneficial and will 
provide a referral," Fitzgerald 
said in an institute news release. 

She said that it's important that 
any rehab program be tailored to 
the needs of the patient, taking 
into consideration any underlying 
health issues the patient may 
have, and making sure the 
program and facility are safe. 

Then there are factors such as 
the physical accessibility of the 
rehab facility, and how open they 
might be to family visits. 

Outpatient therapy 
According to Fitzgerald, 

prospective clients at any 
outpatient rehabilitation center 
should ask key questions: 

 Is care provided one-on-one 
or in a group setting (or 
both)? How often is it given? 

 After the main therapy 
sessions end, are there 

'refresher' sessions to help 
the patient stay strong? 

 Are "neurological 
interventions, balance 

retraining, visual and 
cognitive therapies" available 
on site? 

After outpatient rehab is done, 
will the client be given a home 
exercise program to help 
maintain the benefit? 

Inpatient therapy 
According to Fitzgerald, "For 

inpatient therapy you may want 
to consider a facility that has a 
highly skilled, multidisciplinary 
team including: specialized 
physicians; rehab-certified 
nurses; physical therapists; 
occupational therapists; speech 
language pathologists; specialists 
who deal with braces, splints, and 
artificial limbs; recreation 
therapists; dietitians; case 
managers and social workers -- 
all who collaborate on a 
personalized patient plan to 
achieve the best possible 

outcomes." 
Be sure to ask about the types 

of therapeutic equipment 
available on site, and whether the 
facility is attached to a hospital 
where there will be 24/7 access to 
emergency care and medical 
services.  

Also, make sure the rehab 
center can meet your or your 
loved ones' specific "cultural and 
personal needs," she said. 

Not for everyone 
Keep in mind that not everyone 

qualifies for rehabilitation 
programs, Fitzgerald said. For 
example, a patient might have an 
underlying condition that 
precludes them from joining in on 
sometimes strenuous rehab 
activities. 

And, of course, motivation is 
key: Patients should demonstrate 
that they are eager and willing to 
engage in rehab ad reap its 
benefits, Fitzgerald said. 

Choosing the Right Rehab for Yourself or a Loved One 

Oklahoma meat processor 
BrucePac is recalling close to 10 
million pounds of ready-to-eat 
meat and poultry that may have 
been contaminated with the 
Listeria bacterium. 

In an announcement updated 
this week by the U.S. Department 
of Agriculture's Food Safety 
Inspection Service (FSIS), the 
meat was produced between mid-
June and Oct. 8 of this year and 
"shipped to other establishments 
and distributors nationwide then 
distributed to restaurants and 
institutions." 

"FSIS is concerned that some 
product may be available for use 
in restaurants, institutions, and 
other establishments," the agency 
said. 

All of the recalled 
meats include 
establishment numbers 
51205 or P-51205 either 
inside or under the 
USDA mark of inspection on 
labeling. 

Full information on product 
labeling and the list of products 
under recall is still being 
compiled and will be published 
when available, FSIS said. 

"The problem was discovered 
after FSIS performed routine 
product testing of finished 
product containing [ready to eat] 
poultry products produced by 
BrucePac and confirmed those 
products positive for Listeria 
monocytogenes," an FSIS 
statement said. "Subsequent FSIS 

investigation identified 
BrucePac RTE chicken 
as the source." 
So far there have been 
no confirmed reports of 

illness linked to the consumption 
of the recalled products. 

The new recall follows on 
headlines generated this year by a 
massive recall of Boar's Head 
deli meats, most notably 
liverwurst, that was found to be 
contaminated with listeria. 

As of Sept. 26, 10 deaths and 
59 hospitalizations nationwide 
had been linked to contaminated 
Boar's Head products. 

Listeria bacteria can 
cause listeriosis, the third-leading 
cause of death from food-borne 
illness in the United States. 

Symptoms typically include a 
fever, muscle aches and fatigue. 
Infection may also cause a 
headache, a stiff neck, confusion 
or seizures. Pregnant women may 
experience pregnancy loss or 
premature birth. 

"Listeria is especially harmful 
to people who are pregnant, aged 
65 or older or with weakened 
immune systems," the U.S. 
Centers for Disease Control and 
Prevention said in a news release. 
"[The] CDC always recommends 
people at higher risk for 
listeriosis avoid eating meats 
sliced at the deli or heat them to 
an internal temperature of 165°F 
or until steaming hot before 
eating." 

Almost 10 Million Pounds of Meat Recalled Due to Listeria Danger 

More Bystanders Are Using Naloxone to Save Folks From Overdose 

More bystanders are stepping 
in to administer naloxone to 
people who’ve overdosed on 
opioids, a new study shows. 

Nearly 25,000 OD patients 
received naloxone from an 
untrained bystander before 

paramedics arrived, 
according to emergency 
medical services records 
from June 2020 to June 
2022. 

“Our findings revealed that 
people receiving naloxone from 

laypersons increased by 
43.5%, proving that public 
health efforts are working,” 
said researcher Chris 
Gage, a doctoral student at 

the Ohio State University College 
of Public Health. 

However, researchers also 
noted that more work needs to be 
done to improve awareness of 
naloxone, based on the EMS 
data. ...Read More 
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Ozempic Plus Intestinal 'Zap' Therapy May Eliminate Need for Insulin in Type 2 Diabetics 

Results from a very small study 
suggest that a combination of the 
diabetes drug Ozempic and an 
innovative new intestinal 
procedure could help erase the 
need for insulin in folks with type 
2 diabetes. 

The new trial hasn't yet been 
published in a peer-reviewed 
journal and it included only 14 
patients. 

However, Dutch researchers 
report that after six months of the 
combo therapy, 12 of the 14 
participants with type 2 diabetes 
no longer needed supplemental 
insulin. 

The findings were presented 
Sunday at the United European 
Gastroenterology annual 
meeting in Vienna. 

The intestinal procedure used 
in the new trial was pioneered by 

researchers at the Mayo 
Clinic in the United States. 
It's called Endoscopic re-
cellularization via 
electroporation therapy 
(ReCET). 

The procedure focuses on 
the duodenum, the first part of 
the small intestine. The 
duodenum is responsible for 
further digestion of food coming 
from the stomach and nutrient 
absorption by the body. 

As explained by the Mayo 
Clinic's director of 
endoscopy, Dr. Andrew Storm, 
duodenum function goes awry in 
type 2 diabetes and ReCET seeks 
to repair the dysfunction. 

"ReCET is non-thermal 
procedure that involves 
delivering [via an endoscope] a 
pulsed electric field (PEF) to 

facilitate the re-
cellularization of the 
duodenum with regenerated 
metabolically active cells," 
he explained in a Mayo 

blog. "The goal of this procedure 
is to help individuals achieve 
better control of blood glucose 
levels by correcting how the 
duodenum functions." 

It's a one-time outpatient 
procedure, Storm noted. 

He wasn't involved in the new 
trial, which was led by Celine 
Busch, a gastroenterology 
researcher at Amsterdam 
University Medical Center. 

Her team tracked 6-, 12- and 24
-month outcomes for 14 patients 
with type 2 diabetes, ranging in 
age from 28 to 75. Patients 
ranged from normal weight to 
severely obese. 

Each underwent the ReCET 
procedure while under sedation. 

After the procedure, they were 
placed on a 2-week liquid diet 
and also given weekly injections 
of Ozempic (semaglutide). 

At all three time points during 
follow-up, 86% (12) of the 
patients were able to remain free 
of the need for insulin, Busch's 
team reported. 

All of the patients also 
achieved control of their blood 
sugar, with HbA1c blood test 
levels remaining below 7.5%. 

Nearly all patients had no 
onerous side effects from 
Ozempic, with only one reporting 
some nausea, the researchers 
said….Read More 

 

Certain Women May Need Mammograms Before Age 40 -- An Expert Explains Why 

Women typically are urged to 
start receiving regular 
mammograms at age 40, but 
some might need to start even 
sooner, experts say. 

Specific risk factors that 
increase risk of early breast 
cancer might prompt young 
women to consider getting 
screened earlier, said Dr. 
Michele Blackwood, director of 
breast surgery and women’s 
oncologic health at RWJBarnabas 
Health and Rutgers Cancer 
Institute. 

“If you identify with any of 
these factors, it’s important to 
discuss your screening options 
with your healthcare provider,” 

Blackwood said in 
a news release. “They 
can help you decide if 
getting a mammogram 
at a younger age is the 
right choice for you.” 
These include: 

 A family history of breast 
cancer. “If you have a close 
relative -- such as a mother, 
sister or daughter -- who was 
diagnosed with breast cancer, 
especially at a young age, it 
could significantly increase 
your risk of developing the 
disease,” Blackwood said. 

 Genetic mutations like 
BRCA1 or BRCA2. “If you 

have a family history of 
these gene mutations or 
other hereditary cancer 
syndromes, you may 
need to begin screenings 

much earlier,” Blackwood 
said. 

 Dense breast tissue. 
“Women with dense breast 
tissue not only have a higher 
risk of breast cancer, but 
dense tissue can also make it 
harder to detect tumors on a 
standard mammogram,” 
Blackwood said. 

 Radiation exposure at a 
young age. “If you've 
undergone radiation 

treatment to the chest at a 
young age, such as for 
treating another cancer, you 
may be at increased risk for 
developing breast cancer 
earlier in life,” Blackwood 
said. 

 Unhealthy lifestyle 
choices. “Though lifestyle 
factors like smoking, obesity 
and excessive alcohol use are 
more commonly linked with 
overall cancer risk later in 
life, they can still influence 
breast cancer risk at younger 
ages,” Blackwood said. 

Half of Patients With Sepsis Die Within 2 Years, Hospital Study Finds 
Half of people who develop 

blood poisoning, otherwise 
known as sepsis, are dead within 
a couple of years, a new study 
finds. 
A little more than 50% of patients 
admitted to an ER 
with sepsis died within two years, 
Danish researchers report. 
“We found that certain factors 
increased the risk of death after 
sepsis, including, not 
surprisingly, advanced age,” 
said Finn Nielsen, a senior 
scientist of clinical epidemiology 
at Aarhus University Hospital in 
Denmark. 

“Additionally, conditions such 
as dementia, heart disease, cancer 

and previous 
hospitalization with sepsis 
within the last six months 
before admission also 
elevated the risk of dying 
during a median follow-up period 
of two years,” Nielsen added in a 
hospital news release. 

For the study, researchers 
tracked outcomes among patients 
admitted to Aarhus University 
Hospital with sepsis between 
October 2017 and March 2018. 

“Our study relied on a sepsis 
database, which provided 
valuable information based on 
prospectively collected patient 
data,” Nielsen said. “Unlike 
frequently used routine registry 

data, this approach 
minimized errors, and 
allowed for more accurate 
and detailed insights into 
sepsis effects.” 

The researchers identified 714 
patients who developed sepsis 
during that time. 

After an average two years, 
361 had died – not just from 
sepsis, but from any cause. 

Old age increased a person’s 
risk of sepsis by 4% for every 
additional year of age, 
researchers found. 

Further, a history of cancer 
more than doubled a person’s risk 
of death, clogged arteries 
increased risk by 39%, and 

dementia increased risk by 90%, 
results show. 

People with repeated bouts of 
sepsis also were 48% more likely 
to die, based on data from 
hospital patients previously 
admitted with sepsis within the 
past six months. 

“We believe this knowledge is 
useful for both clinicians and 
researchers in the field of acute 
medicine,” Nielsen said. 
“Recognizing that sepsis is a 
serious illness with high mortality 
is crucial.” 

However, larger studies are 
needed, given that this research 
was done at a single hospital, 
Nielsen noted.….Read More 
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