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Beware Scams During 
Medicare’s Open 

Enrollment Period 
   Open enrollment 
for Medicare 
began on Tuesday. 
Eligible 
beneficiaries have 
from October 15 – 
December 7 to 
shop around and 

make changes to their Medicare 
health and Part D prescription 
drug plans. 

The Better Business Bureau 
(BBB) is warning the public to be 
on the look out for scammers who 
are using open enrollment as an 
opportunity to steal information 
by offering fake "help" with 
coverage. The BBB has provided 
several tips to avoid enrollment 
scams: 

 Be wary of anyone who 
contacts you out of the blue. 
Healthcare.gov and Medicare 
provide legitimate help for 
determining which plan is right 
for you. If someone asks you 
for payment, it's a scam. Never 
join a Medicare health or drug 
plan over the phone unless you 
called them first. 

 Be wary of free gifts and 
"health screenings." Keep a 
healthy level of skepticism any 
time a broker offers you free 
gifts or other special deals. 

 Don't trust a name or number. 
Con artists use official-
sounding names or mask their 
area codes to make you trust 
them. Don't fall for it. 

 Guard your government-issued 
numbers. Never offer your 
Medicare ID number, Social 
Security number, health plan 
info, or banking information to 

anyone you don't know. 

 Go directly to official websites. 
If you want to make changes to 
your healthcare plan, go 
directly to Medicare.gov, 
Healthcare.gov, or your 
employer's health insurance 
provider. Don't click on links in 
suspicious messages. 

 Medicare will never call you to 
sell you anything or visit you at 
your home. Medicare, or 
someone representing 
Medicare, will only call and ask 
for personal information in 
limited situations. 
Anyone who is unsure if they 

were contacted by Medicare or if 
they gave personal information to 
someone claiming to be with 
Medicare should call 1-800-
MEDICARE to report it. 

“The scams often begin with a 
phone call or text message that 
appears to be from a government 
agency,” said Robert Roach, Jr., 
President of the Alliance. 
“Scammers may also ask for an 
account number in order to enroll 
you in what they say is a better 
plan than what you already have. 
This is a common way to get your 
personal information in order to 
steal your identity and money.” 

Wisconsin Alliance Calls 
Out GOP Senate 

Candidate Eric Hovde 
for Wanting to Raise the 

Retirement Age, 
Hosts Power Lunch 

Members of the Wisconsin 
Alliance and young workers held 
a joint news conference on 
Monday to call out GOP Senate 
nominee Eric Hovde for his 
recent comments in favor of 
raising the retirement age for 
people under the age of 40. He 

would raise the retirement age as 
high as 72. 

“Raising the retirement age is 
an affront to every person in 
Wisconsin who has paid into 
Social Security with every 
paycheck, regardless of their age. 
If the full retirement age were 
raised from 67 to 69, the median-
wage retiree would lose 
thousands of dollars in benefits 
they have paid for and earned,” 
said Ross Winklbauer, President 
of the Wisconsin Alliance. 

“And what about workers who 
are unable to perform strenuous 
physical labor at a later age?” 
Winklbauer added. “This is one 
more reason that we need to 
return Tammy Baldwin to the 
Senate.” 

Following the news conference, 
the Wisconsin Alliance hosted its 
annual “Power Lunch.” Sen. 
Bernie Sanders (VT) was the 
keynote speaker and opened the 
event. He spoke about the 
importance of the Social Security 

Administration, the 
future of Social 
Security and efforts 
to increase benefits. 
Alliance Executive 
Director Richard 
Fiesta, who also 
traveled to 
Milwaukee for the 

day’s events, echoed Sen. 
Sanders’ message. 

Half of Voters Plan to Cast 
Their Ballots Early 

With less than a month to go 
before Election Day, 5% of 
registered voters said they had 
already cast their ballots (3% by 
mail and 2% in person), 
according to the new poll, which 
surveyed people between Oct. 4-
8. Another 47% said they plan to 

vote early (20% by mail and 27% 
in person). 

Overall, 52% of voters said 
they're planning to cast their 
ballots early this year, with 44% 
planning to vote in person on 
Election Day. That's similar to 
NBC News poll results from a 
similar point in the 2022 midterm 
elections. 

In less than three full days of 
early voting in battleground state 
Georgia, just over 10% of 
registered voters in the state had 
already cast a ballot for the 2024 
General Election as of Thursday. 

Nationally, the partisan divide 
between those voting early and on 
Election Day remains dramatic, 
after years of former President 
Donald Trump and his GOP allies 
attacking the legitimacy of early 
voting. According to NBC News, 
Vice President Kamala Harris has 
a 17-point lead among those who 
plan to vote before Election Day 
or have already voted (57% to 
40%). Trump leads among those 
planning to vote on Election Day 
by a 21-point margin, 58% to 
37%. 

“If you can, it is a good idea to 
vote early and lock in your vote,” 

said Joseph Peters, 
Jr., Secretary-
Treasurer of the 
Alliance. “Doing so 
helps prevent 
unexpected Election 
Day complications 
or delays in delivery 
of mail ballots. 
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Majority find 2025 Social Security COLA bump insufficient: Survey 

The Social Security 
Administration has announced a 
2.5% cost-of-living adjustment 
for recipients in 2025, the 
smallest such increase since 
2021. 

On average, Social Security 
retirement benefits will increase 
by about $50 per month starting 
in January, a minor increase for 
most. 

And recipients are feeling the 
pinch, with a recent survey from 
the Motley Fool showing a 
majority (54%) view this year’s 
COLA adjustment as insufficient. 
A similar number, 50% — have 
considered going back to work to 
make ends meet. 

An even wider majority, 81%, 
agreed that the 2025 COLA will 
help “very little” or not “at all” 
with key expenses like food, 
housing and energy costs. 

Social Security cost-of-
living adjustments have 
varied over the past few 
years. Here’s how they 
have changed: 

 2025: 2.5% 

 2024: 3.2% 

 2023: 8.7% 

 2022: 5.9% 

 2021: 1.3% 
The recent drop is due to a 

cooling pace of inflation, which 
is good for the overall economy 
but may leave retirees struggling 
to cover costs. 

Often, retirees rely heavily 
(32%) or exclusively (28%) on 
payments despite Social Security 
being designed to cover 40% of 
the average worker’s salary. 

Most respondents, 71%, don’t 
think the formula to determine 

the COLA accurately 
reflects how retirees 
experience inflation. 
How is Social Security 
COLA determined? 

Each year, the government 
determines the COLA by 
comparing the average inflation 
rate from July to September to 
the same period the year 
before. That calculation is based 
on the Consumer Price Index for 
Urban Wage Earners and Clerical 
Workers (CPI-W). 

Some senior advocacy 
groups want the government to 
determine the COLA based on 
the CPI-E, a different inflation 
index specifically for seniors, 
arguing it would more accurately 
reflect the spending patterns of 
those 62 and older. 
The vast majority of Social 
Security beneficiaries, roughly 

75%, are retired workers who 
received an average monthly 
check of $1,920 as of August. 
That’s about $80 more than the 
year prior. 

Social security shortfall 
Thursday’s COLA 

announcement comes as the 
national social insurance plan 
faces a looming financial 
shortfall. In roughly a decade, 
Social Security recipients could 
see their benefits cut by 21% if 
Congress doesn’t take action. 
Vice President Kamala 
Harris and former President 
Donald Trump have vowed to 
protect the program and 
promised not to slash benefits, 
though neither has offered many 
specifics. 

The 2025 COLA increase will 
be reflected in your January 
Social Security check. 

Trump's Social Security plan could lead to 33% benefits cut: Analysis 

Former president Donald 
Trump's campaign pledges 
would hasten the insolvency of 
the Social Security trust fund and 
lead to a 33% across-the-board 
cut to all benefits, according to a 
new analysis from the 
nonpartisan Committee for a 
Responsible Federal Budget 
(CRFB). 

The group's report, released 
Monday, is based on Trump's 
vow to eliminate income taxes 
on Social Security benefits, 
overtime pay and tipped income, 
as well as his proposal to slap 
tariffs on all imports and deport 
millions of immigrants, many of 
whom currently pay Social 
Security taxes.  

The CRFB, which advocates in 
favor of lower federal deficits, 
said Vice President Kamala 
Harris's plans "would not have 
large effects on Social Security 
trust fund solvency." It added, 
however, that while Harris has 
pledged to protect Social 
Security, neither her campaign 
nor Trump's have specified how 
they would fix the looming 
shortfall in funding. 
Under Trump's plans, Social 
Security's trust fund 
would become insolvent in 
2031, which is three years earlier 
than currently projected by the 
Congressional Budget Office. At 
that point, the program would 
need to cut benefits by 33%, a 

steeper decrease than the 
23% reduction forecast by 
the CBO in August. 

A cut of that size would 
mean that the typical 
monthly benefit check of 
$1,907 in 2024 would be reduced 
by $629 per month, leaving 
recipients with average payments 
of $1,278.  

Social Security currently pays 
out more in benefits than it takes 
in through payroll taxes. As a 
result, the program is dipping 
into its trust fund to make full 
payments. But experts warn it is 
at risk of running out of funds, 
which could lead to the benefit 
cuts. 

To be sure, Trump's pledge to 
cut income taxes on Social 
Security benefits could appeal to 
the roughly 40% of recipients 
who pay federal income taxes on 
their checks. But the CRFB 
concludes that Trump's plan 
would ultimately undermine the 
financial health of the retirement 
program at a time when it's 
already facing funding strains. 

Trump vows to protect 
Social Security 

"Social Security will be only 
nine years away from insolvency 
when the next president takes 
office. If President Trump's 
campaign agenda were enacted 
in full, we estimate it would 
shrink that window by one-
third, to only six years," the 

Committee for a 
Responsible Federal 
Budget said in its report 
In a statement emailed to 
CBS MoneyWatch, Trump 
spokeswoman Karoline 

Leavitt said, "The so-called 
experts at CRFB have been 
consistently wrong throughout 
the years. President Trump 
delivered on his promise to 
protect Social Security in his first 
term, and President Trump will 
continue to strongly protect 
Social Security in his second 
term." 

In a statement, Harris 
campaign spokesman Joe 
Costello said, "Donald Trump's 
agenda poses an imminent threat 
to Social Security, and seniors 
could have their benefits cut by a 
third." 

He added, "Vice President 
Harris is committed to protecting 
Social Security benefits and is 
the only candidate who will 
actually fight for seniors, not just 
pay them lip service on the 
campaign trail." 

How Trump's plans could 
impact Social Security 

Eliminating income taxes on 
Social Security benefits would 
remove one of the program's 
funding sources.  

While payroll taxes — the 
FICA taxes taken out of workers' 
paychecks — fund the bulk of 
Social Security, about 4% of its 

financing stems from the income 
taxes that recipients pay on their 
benefits.  

That would likely deliver the 
biggest financial hit to Social 
Security, costing the program 
about $950 billion over the next 
decade, the CRFB estimated. 
Another $900 billion would be 
lost by eliminating taxes on 
overtime pay and tips, due to the 
reduction in FICA tax collection 
from that income, the group 
projected. 
On top of that, Trump's plans to 
enact widespread tariffs as well 
as deport millions of 
undocumented immigrants could 
lower Social Security's funding 
by another $400 million. That's 
because new tariffs would likely 
drive up prices for U.S. 
consumers, which in turn would 
require the Social Security 
Administration to increase its 
annual cost-of-living 
adjustments, increasing costs and 
draining the trust fund more 
quickly, the analysis said.  

Many undocumented 
immigrants pay into the Social 
Security system but aren't 
qualified to claim benefits, which 
means they add revenue to the 
program without requiring a 

payout later.….Read More 
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Trump Aims to Ban Taxes on Social Security. Here are the Pros and Cons. 

Former President Donald 
Trump vowed to eliminate taxes 
on Social Security benefits, a 
campaign promise met with 
mixed reactions from bipartisan 
tax policy experts. 

“Seniors should not pay taxes 
on Social Security,” 
Trump wrote on the social 
media platform Truth Social, a 
pledge he’s repeated several 
times during his campaign run. 

If it comes to fruition, his 
proposal would impact as many 
as 67 million taxpayers who 
currently claim monthly 
retirement and disability 
program benefit checks. While 
the idea may sway some voters, 
more than just a cut on taxes on 
Social Security, Trump’s 
proposal to end Social Security 
taxes could destabilize your 
benefit amount in the long term. 

Here’s a breakdown of the 
pros and cons of untaxed Social 
Security income. 

Pros of eliminating taxes on 
Social Security 

Currently, up to 85% of 
your Social Security benefits 
can be subject to federal tax. 
So, who wouldn’t love the idea 
of catching a break on those 
taxes? 

But the winnings may not be 
as equal for all. That’s what 
the Tax Policy Center, a joint 
venture of the Urban Institute 
and Brookings Institution, found. 
Those who would benefit the 
most from untaxed Social 
Security income narrow down to 
top earners, including: 

 The highest-income 
households or folks on the top 
0.1% of the income spectrum — 

those making nearly $5 
million or more annually 
— would see the biggest 
benefit from untaxed 
Social Security income. 
Hypothetically, if there were no 
taxes on the benefit they’d get an 
average tax cut of nearly $2,500 
in 2025. 
Middle- and upper-income 
households — those earning 
between $63,000 and $200,000 
— would also get a stroke of 
luck, as a share of after-tax 
income. Households in this 
income range would see a tax cut 
between $1,190 and $1,430. 

Cons of eliminating taxes on 
Social Security 

Trump’s plan to ban taxes on 
Social Security income could 
have long-term implications that 
would hurt the program and the 
amount of cash you’re entitled 
to. Let’s dive into the bad: 
The lowest earners wouldn’t 
see a difference. Less than 1% 
of the lowest-income households 
– those making about $33,000 or 
less – wouldn’t see a tax cut at 
all. By comparison, about 28% 
of middle-income households 
would get a tax cut and about 
20% of those on the top 0.1% of 
the income threshold would see a 
tax cut. 
Medicare would become 
insolvent by 2030. The Social 
Security program is facing 
financing shortfalls, and under 
current law, its revenue is 
projected to run dry by 2036. 
Repealing the tax on the benefit 
would speed up the insolvency 
timeline by six years, according 
to estimates from the Committee 
for a Responsible Federal 

Budget. 
The outcome would be 
“disastrous”, the Urban 
Institute 

revealed, impacting as many as 
81 million retirees, people with 
disabilities, and their families 
who are expected to collect 
Social Security in 2035. 

Currently, Social Security 
beneficiaries with incomes over 
$34,000 ($44,000 for married 
couples), are taxed on an 
additional 35% of their benefits, 
with that revenue going to help 
support the Medicare HI trust 
fund. Without that source of 
revenue, and upon Medicare’s 
insolvency, beneficiaries 
wouldn’t be able to claim their 
full benefit amount  
Social Security would become 
insolvent by 2032. Repealing 
the tax would advance the 
insolvency date of Social 
Security’s retirement trust fund 
one year earlier, according to 
the Committee for a 
Responsible Federal Budget. 
Fewer benefits in the long 
run. Under current law, Social 
Security trustees project that 
you’ll only be able to cash in 
83% of your scheduled benefits 
in 2035 if the program reaches 
insolvency. That share would 
narrow even further to 73%. As 
mentioned, Trump’s plan to 
eliminate taxes on Social 
Security would advance that 
timeline to 2030. 

 It would reduce revenues 
by $1.8 trillion through 
2035. Slashing taxes on Social 
Security would cause a $1.8 
trillion deficit between fiscal 
year 2026 and 2035, according 

to data from the Social Security 
and Medicare Trustees. This 
includes $1.05 trillion less in 
revenue for the Social Security 
program and $750 billion less for 
Medicare. 

 A separate analysis from 
the Congressional Budget 
Office expects a total 
reduction in revenue of $1.6 
trillion, with $950 billion 
less for Social Security and 
a cut of $650 billion for 
Medicare. 

 Bottom line: Social 
Security benefits will be a 
hot topic 

 Trump isn’t the first person 
to suggest getting rid of 
taxes on Social Security 
benefits. While the former 
president is using the 
proposal as a bid for this 
campaign, others have 
floated similar ideas in the 
past. 

For instance, as Kiplinger 
reported, Minnesota Rep. Angie 
Craig (D-Minn.) proposed 
the You Earned It, You Keep It 
Act, which aims to eliminate 
taxes on Social Security 
income by raising the Social 
Security wage base. In other 
words, higher earners would foot 
the bill. 

While ending taxes on Social 
Security income could be an 
enticing idea, it could have some 
major repercussions. Still, one 
factor is for certain: Congress 
will have to address the Social 
Security program’s imminent 
funding shortfall within the next 
few years.. 

Dear Marci: Does Medicare cover mammograms? 
Dear Marci, 
My doctor said I’m due for 

my yearly mammogram. I’m 
new to Medicare. Are 
mammogram screenings 
covered? 

-Kalani (Smithfield, VA) 
Dear Kalani,  
Yes, Medicare covers both 

screening and diagnostic 
mammograms! If you’re not 
experiencing any symptoms and 
don’t have a history of breast 
cancer, Medicare covers 
mammogram screenings, also 
known as preventive 
mammograms, on the following 

schedule:  

 One baseline 
mammogram 
screening for women between 
the ages of 35 and 39  

 One annual mammogram 
screening for women 40 or 
older  
Your doctor may order a 

diagnostic mammogram if a 
screening mammogram shows an 
abnormal finding, they detect a 
lump during a physical exam, or 
if you are experiencing 
symptoms. Medicare will cover 
as many diagnostic 

mammograms as are 
medically 
necessary, on the 

schedule determined by your 
provider.   

Mammogram screenings are 
covered with no cost sharing if 
you have Original Medicare and 
see a provider who accepts 
assignment and or if you have a 
Medicare Advantage Plan and 
see a provider who is in-
network.  

Diagnostic mammograms are 
covered as a regular Part B 
service. If you have Original 
Medicare, you’re responsible for 

20% of the Medicare approved 
amount after you meet your Part 
B deductible. If you have a 
Medigap, Medicaid, or other 
secondary insurance, your costs 
may be lower. If you have a 
Medicare Advantage Plan, refer 
to your plan documents to learn 
about your cost-sharing for 
diagnostic mammogram 
services.   

To learn more about other 
preventative services Medicare 
covers, visit Medicare 
Interactive.   

-Marci  
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Official announcement from Social Security for the next developments in Medicare – Open enrollment for 2025 

The Medicare open 
enrollment period for the year is 
set to begin on Tuesday, giving 
current participants the chance to 
review their coverage options 
and make necessary 
adjustments. Medicare, which is 
managed by the Social Security 
Administration (SSA), is 
a federal health insurance 
program designed primarily for 
individuals aged 65 and older. 
However, some younger 
individuals may also qualify for 
coverage if they have certain 
disabilities or conditions. 
What is Medicare Open 
Enrollment? 
Open enrollment occurs every 
fall and provides an opportunity 
for those who are enrolled 
in Parts A and B to explore 
additional coverage options, such 
as Part C and Part D. 
– Part C: Known as Medicare 
Advantage, this is a health plan 
offered by private companies but 
approved by Medicare. It covers 
the benefits provided under 
both Part A (hospital 
insurance) and Part B (medical 
insurance) and often 
includes drug coverage as 
well (Part D). 
– Part D: This is an optional 

plan that helps cover the 
cost of prescription 
medications. It can be 
added to either Original 
Medicare or Medicare 
Advantage plans to lower drug 
expenses. 
During the open enrollment 
period, which runs from October 
15 to December 7, individuals 
who already have Parts A and 
B can make the following 
changes: 
– Enroll in, leave, or switch 
between Medicare Advantage 
Plans, including adjusting drug 
coverage. 
– Switch from Original 
Medicare to a Medicare 
Advantage Plan or the other 
way around. 
– Change or adjust prescription 
drug plans if you are currently 
enrolled in Original Medicare. 
If you’re happy with your current 
plan, there is no obligation to 
make any changes. Your existing 
coverage will automatically 
renew for the next year on 
January 1, unless your plan is 
ending. This time of year is a key 
opportunity to reassess your 
health insurance needs and 
decide if a different plan might 
suit your situation better. 

Differences Between 
Open Enrollment and 
Initial Enrollment 
The open enrollment 
period differs from 

the initial enrollment period. 
 Initial enrollment occurs 
around your 65th birthday, 
starting three months before the 
month you turn 65 and lasting 
until three months after. 
– Open enrollment, on the other 
hand, happens simultaneously for 
all Medicare participants, 
regardless of when they first 
enrolled or when their current 
coverage started. 
This standardized time frame 
allows all enrollees to review 
their options and make 
adjustments at the same time 
each year. Any changes made 
during the open enrollment 
period will go into effect on 
January 1, 2025. This makes it 
important to review your health 
care needs and make any desired 
changes before the deadline. To 
participate in a Medicare health 
plan, you must meet several 
criteria: 
– You must have Part 
A coverage, which includes 
coverage for inpatient hospital 
stays, care in skilled nursing 

facilities, hospice care, and some 
home health care services. 
– You must also have Part 
B coverage, which helps cover 
outpatient services, certain 
doctor visits, medical supplies, 
and preventive care. 
– You need to live within the 
service area covered by the plan 
you wish to join. 
– In addition, you must be either 
a U.S. citizen or be lawfully 
present in the country. 
– Finally, you’ll need to have 
your Medicare number and 
know the start dates of your Part 
A and/or Part B coverage when 
you enroll in a new plan. 
Can You Change Plans Outside 
of Open Enrollment? 
Generally, changes to coverage 
can only be made during 
the open enrollment 
period. However, certain special 
circumstances allow for 
adjustments outside of this time 
frame. For example, if you 
relocate to an area where your 
current plan isn’t available or if 
you lose employer-sponsored or 
union-sponsored health 
coverage, you may qualify for 
a special enrollment period to 
update your Medicare plan. 

Learn what to do when 
Medicare coverage for skilled 
nursing care ends, including 
what’s covered and options for 
what to do next. 

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

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? 

Does Medicare pay for nursing 
home care? To answer that 
question you'll first need to know 

whether you qualify for 
care and what's covered 
under Medicare. 

Medicare Part 
A (hospital insurance) 
covers skilled nursing 
home care on a short-term basis 
as long as you meet certain 
eligibility criteria. According to 
Medicare.gov, to qualify for 
Medicare Part A coverage, you 
must meet the following 
requirements: 

 You have Part A and also 
have time left in your benefit 
period. 

 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 enter the facility within 
30 days of leaving the 
hospital. 

 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. 

 You need skilled nursing care 
or therapy to maintain or 
improve your condition or to 
prevent or delay the condition 
getting worse. 

Your care is in a Medicare-
certified skilled nursing care 
facility. 

How Long Does Medicare Pay 
for Skilled Nursing Home Care? 

If you meet these requirements, 
the length of time Medicare will 
pay for a skilled nursing home 
stay depends on several factors, 
including your progress and 
whether you continue to require 
daily care or therapy services that 
can be provided only in a skilled 
nursing home facility. 

Medicare will cover up to 100 

days of skilled nursing care in a 
benefit period. A benefit period 
starts the day you're admitted to a 
hospital or skilled nursing facility 
as an inpatient and ends after 
you've gone 60 consecutive days 
without receiving hospital 
inpatient care or after receiving 
care for up to 100 days in a 
skilled nursing facility. If you're 
admitted again after a benefit 
period ends, a new one begins, 
and you'll need to pay the 
deductible. There’s no limit to 
how many benefit periods you 
can have. 

Medicare Advantage 
plans must offer the same 
coverage, but some may have 
specific networks of skilled 
nursing facilities that you'll need 
to use to take full advantage of 
your benefits. Additionally, some 
plans may have different rules or 
requirements for accessing care. 
Check with your plan to confirm 
your specific benefits and 
requirements….Read More 

When Medicare Stops Paying for Nursing Homes 
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Didn’t use your Medicare Advantage plan’s extra perks? Starting this year, you’ll get a warning 

A new rule going into effect 
next year requires Medicare 
Advantage plans to alert 
policyholders of untapped 
benefits available to them. 

Starting in 2025, Medicare 
Advantage policyholders can 
expect a personalized midyear 
reminder about supplemental 
benefits — such as dental, vision, 
hearing, fitness programs and 
over-the-counter allowances — 
that they have not yet used. 
Beneficiaries can expect the 
notification to land in their 
mailboxes between June 30 and 
July 31. 

The move is part of the 
government’s broader push to 
ensure that beneficiaries fully 

understand and take 
advantage of the 
supplemental benefits 
that come with their 
Medicare Advantage 
plans. 

That’s because the utilization 
rate of these extra benefits is low. 
According to a 
2024 Commonwealth Fund 
survey, three in 10 beneficiaries 
did not use any of their 
supplemental benefits at all last 
year. 

Medicare Advantage 
plans often tout the supplemental 
benefits because traditional 
Medicare does not provide them. 

They’re able to pay for these 
extra benefits in part because the 

government pays more in 
subsidies for Medicare 
Advantage plans — 
totaling a projected $67 
billion extra in 2024 — 

than it spends on patients on 
traditional Medicare. 

Plans aren’t supposed to pocket 
that extra “rebate” money, but 
rather use it to offer extra benefits 
that traditional Medicare doesn’t, 
such as vision, hearing, fitness 
and dental care. 

Those added benefits figure 
heavily into marketing for 
Medicare Advantage plans. 

According to the government, a 
typical plan in 2022 offered 23 
extra benefits, with some plans 
even offering services to address 

food and transportation needs, 
especially for those with chronic 
conditions. 
But a government accountability 
report found little evidence that 
members were actually using 
these extra benefits. 
The government wants to ensure 
policyholders “are really getting 
the benefit” from their plans 
since public taxpayer dollars are 
paid to the private insurance 
companies offering the extras, 
said Carisa Dickson, a program 
specialist for the Senior Health 
Insurance Benefits Assistance 
and Senior Medicare Patrol 
programs in Oregon’s 
Multnomah County….Read 
More 

Medicare is changing in 2025 — Why you should care (and shop) 

It’s always important for people 
to compare plans during 
Medicare open enrollment from 
Oct. 15 to Dec. 7, but it’s even 
more critical this year. There are 
changes coming to Medicare 
Advantage plans and Medicare 
Part D prescription drug plans, 
and you should make sure you 
understand how your plan will 
cover you — or not — in 2025. 

“People think they don’t need 
to review their plans every year, 
and that couldn’t be further from 
the truth,” says Kari Vogt, a 
certified financial planner and 
licensed insurance agent in 
Columbia, Missouri. “You might 
not change your plan every year, 
but you should always review 
your plan.” 

But only about half (54%) of 
Medicare Advantage members 
look through their plan’s 
coverage information to see 
what’s changing for the coming 
year, according to a 2022 survey 
from health policy nonprofit KFF. 

Here are three reasons you 
should spend some time with 
your Medicare paperwork this 
fall. 

There’s a new Part D cap 
Starting in 2025, Medicare Part 
D prescription drug plans are 
capping consumers’ out-of-
pocket spending at $2,000 — a 
big change from previous years. 
Sounds great, right? But take 
note: This is only true for drugs 
covered by your plan, and plans 
can change their coverage each 
year. 

“It’s possible that Part D 
plan sponsors may make 
changes to the Part D 
plan in terms of the list 
of covered drugs — also 
called the formulary — 
and cost-sharing tiers the drugs 
are on,” says Meredith Freed, a 
senior policy manager with the 
KFF Program on Medicare 
Policy. Additionally, premiums 
may increase, particularly for 
stand-alone Part D plans. 
This also affects Medicare 
Advantage plans that include 
prescription drug coverage, so 
everyone needs to check the 
terms when plans send their 
Annual Notice of Change this 
fall. 

“That document is typically a 
little short of 30 pages,” says 
Melinda Caughill, co-founder and 
CEO of 65 Incorporated, which 
offers Medicare guidance. “It will 
have links to the formulary list, so 
take a look at that document. 
Don’t just throw it out.” 
Once you’ve scoured your plan’s 
2025 updates, 
visit Medicare.gov and enter 
your prescription drugs (with 
exact dosage) into the plan 
finder to see what else is 
available, either for Medicare 
Advantage or Part D. Find the 
total out-of-pocket cost on each 
plan, and keep in mind that if a 
drug isn’t covered, you’ll pay the 
full amount out of pocket. 

If one of your pricier drugs 
won’t be covered next year, you 
may need to call your doctor to 

see if there’s something 
else you could take. 
“You could have a $0-
premium drug plan but 
pay $20,000 a year 
because your 

medications aren’t covered,” 
Caughill says. 

Medicare Advantage 
providers may be 
reducing benefits 

There have been reports that 
some Medicare Advantage 
companies will shrink benefits in 
2025 due to financial headwinds. 
This could occur in a few ways. 
“Maybe the cost sharing will 
increase for certain services, [or] 
maybe the plan is less 
comprehensive in terms of 
benefits it covers,” Freed says. 
If the extra benefits are 
important to you, take a good 
look at the plan documents and 
see what’s changing in 2025, 
and whether there are other 
plans that might be a better fit 
for your situation. 

If you have questions about 
what your plan covers in 2025, 
get help by calling 800-
MEDICARE (800-633-4227, 
TTY 877-486-2048) or through 
your State Health Insurance 
Assistance Program, or SHIP. 
“You can actually talk through it 
with someone and make sure 
you understand the changes to 
your plan — and potentially if 
you really want to stay in a 
certain plan,” Freed says. 

Medicare Advantage 
providers are dropping plans 

Some Medicare Advantage 
companies have announced 
they’re discontinuing some plans 
in 2025 — or even, in some 
cases, dropping entire states 
from their offerings. If your 
provider is discontinuing your 
plan in 2025, you have two 
options: Switch to another 
Medicare Advantage plan in 
your area or return to Original 
Medicare. (If you do nothing at 
all, you’ll be returned to 
Original Medicare by default.) 
If you choose to go back to 
Original Medicare because your 
plan is ending, you get another 
chance to join a Medicare 
Supplement Insurance plan, 
also known as Medigap, without 
any medical underwriting. 
Ordinarily, this is only possible 
during Medigap open 
enrollment, which is the six 
month period that starts the 
month you’re at least 65 and 
enrolled in Medicare Part B. 
“When you are dropped from a 
plan based upon no action of 
your own, such as the plan going 
out of business, you have a 
Medicare do-over,” Caughill 
says. 

Whatever you do, don’t 
simply let your coverage renew 
without looking at it closely. 
“This is work,” Caughill says. 
“You’ve got to put the time in. 
You are agreeing to the changes 
of [your provider’s] terms, and 
you need to know what these 
terms are.” 
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How UnitedHealthcare is transforming the prior authorization process for patients and providers 

Checkpoints exist throughout 
the American health care system. 
They ensure people receive 
appropriate care and avoid 
preventable errors in treatment or 
diagnoses. While doctors and 
hospitals manage most of these 
checkpoints, health insurers also 
play a role. The most familiar 
example is prior authorization, a 
process through which health 
plans verify a procedure, 
prescription or other clinical 
service will be covered by the 
patient's health plan before they 
receive care. 

For instance, a doctor treating a 
patient with severe knee pain 
might recommend knee 

replacement surgery, 
but before it's approved, 
the patient's health 
insurance plan requires 
prior authorization to 
make sure a more conservative 
treatment option isn't more 
appropriate and that the 
procedure follows the latest 
medical guidelines.     

According to Dr. Anne 
Docimo, chief medical officer at 
UnitedHealthcare, prior 
authorization is an oft-maligned 
but necessary part of our health 
care system. It ensures that the 
care people receive is safe and 
covered by their health plan 
before they undergo a procedure 

or surgery, reducing the 
risk of bills coming as a 
surprise to patients.  
"Prior authorization has 
been recognized as an 

opportunity to reduce low-value 
or wasteful care and make sure 
care is safe and effective for all 
our members," Dr. Docimo said. 

For all the noise and swirl 
around prior authorization, the 
reality is it's exceedingly rare and 
required for fewer than 2% of all 
paid claims, according to Dr. 
Docimo. And very few people 
(less than 2%) see requests 
denied. 

Understanding when prior 
authorization is needed 

Docimo said UnitedHealthcare 
may seek prior authorization in 
several scenarios. One is when a 
procedure or medication comes 
with a high price tag. The 
purpose of prior authorization in 
this scenario is to ensure that 
everyone is clear on what's 
covered before treatment begins. 
That includes members, hospitals 
and doctors providing care, 
employers covering care for their 
employees, federal and state 
governments that cover care 
through Medicaid and Medicare 
Advantage, and insurers….Read 
More 

Insurers pay Medicare Advantage brokers to steer you away from Traditional Medicare 

Medicare Advantage insurers 
incentivize brokers to mislead 
people about their Medicare 
choices. A number of Medicare 
Payment Advisory Commission 
(MedPAC) Commissioners want 
to stop Medicare Advantage 
insurers from paying brokers 
more to steer people into their 
Medicare Advantage plans than 
to steer people into Traditional 
Medicare, Joyce Frieden writes 
for MedPage Today.  

Medicare insurance brokers 
have no financial incentive to 
help people understand why 
Traditional Medicare 
might better meet their needs, 
providing easy access to care 
from doctors and hospitals across 
the US. They are not paid to do 
so. MedPAC Commissioner Lynn 

Barr called out the reality 
that these insurers are 
capitalists and said we 
need to “stop pretending 
they’re going to do things out of 
the goodness of their heart.” 
In a series of 24 focus groups, 
MedPAC staff learned that few 
people use independent informed 
sources to make their Medicare 
choices. Many rely on insurance 
brokers, who are biased, or 
friends and family, who might 
not understand the tradeoffs 
between Medicare Advantage and 
Traditional Medicare. Few 
contact their State Health 
Insurance Assistance Program 
(SHIP), which provides free 
unbiased advice. 

Brokers are often not paid to 
enroll people in standalone Part D 

drug plans that people 
with Traditional 
Medicare use. But, they 
earn over $600 to enroll a 

person in a Medicare Advantage 
plan and $300 if the person stays 
in the plan. Insurers pay brokers 
only a fraction of that amount to 
enroll people in a Medicare 
supplemental insurance plan 
(“Medigap”), and in cases where 
the person has a disability, they 
sometimes pay no commission at 
all. 

The MedPAC Commissioners 
recognize that people need much 
more help choosing between 
Traditional Medicare and a 
Medicare Advantage plan. They 
also expressed concern that 
Medicare Advantage provider 
directories tend to include a lot of 

misinformation, making it 
impossible to know which 
physicians are in the insurers’ 
network. 

Also keep in mind: You have 
no good way to distinguish the 
good Medicare Advantage plans 
from the bad ones. Medicare’s 
five-star rating system should 
steer you away from plans with 
fewer than five stars. But, even 
the five-star plans could have 
high rates of inappropriate delays 
and denials of care, high 
mortality rates, and large 
administrative and financial 
obstacles to care. The 
government doesn’t factor delays 
and denials into the star ratings. 
You are forced to gamble with 
your health. 

 

Late last week, the Centers for 
Medicare & Medicaid Services 
(CMS) finalized a rule that 
codifies appeal rights for people 
with Medicare who are admitted 
to the hospital as inpatients and 
later reclassified as outpatients 
receiving observation services. 

These classifications and 
reclassifications can have huge 
financial implications for 
beneficiaries. First, people who 
do not have Medicare Part B 
might lack coverage for hospital 
outpatient services. A 
reclassification can force them to 
pay for the outpatient stay out of 
pocket. 

More commonly, Medicare 

coverage of skilled 
nursing facility (SNF) 
room and board 
requires a prior three 
days of Medicare-covered 
inpatient hospital care. 
Outpatient services do not trigger 
this coverage, so people who 
leave the hospital after having 
observation status do not have 
access to Medicare coverage for 
their subsequent skilled nursing 
facility stay and must pay out of 
pocket, if a facility will accept 
them at all. 

These reclassifications can be 
particularly frustrating for 
patients because the experience 
of a stay with observation status 

may look identical to a 
stay with inpatient status 
and, in the case of the 
plaintiffs in the lawsuit 

that triggered this rule change, 
hospitals may even change how a 
stay is classified retroactively. 
This means that even a patient 
who expressly inquired as to their 
classification and was told that 
they were an inpatient may have 
that stay changed after they have 
left the hospital. This can leave 
the patients on the hook for 
thousands of dollars in hospital 
services if they do not have Part 
B or in charges for SNF care. 

With this change, people in 
Original Medicare who are 

initially admitted as inpatients 
can file an appeal if their status is 
later changed to outpatient 
observation status. This includes 
people who are in the hospital 
before transferring to a nursing 
facility as well as individuals 
who have had status changes 
since January 1, 2009. 
We applaud this final rule as well 
as the Center for Medicare 
Advocacy, Justice in Aging, 
and pro bono firm Wilson 
Sonsini Goodrich & Rosati 
who brought the underlying 
case on behalf of a nationwide 
class of Medicare 
beneficiaries….Read  More 

Final Rule Codifies Observation Stay Appeal Rights 
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The Social Security 
Administration has announced a 
2.5% cost-of-living adjustment 
for recipients in 2025, the 
smallest such increase since 
2021. 

On average, Social Security 
retirement benefits will increase 
by about $50 per month starting 
in January, a minor increase for 
most. 

And recipients are feeling the 

pinch, with a recent 
survey from the Motley 
Fool showing a majority 
(54%) view this year’s 
COLA adjustment as insufficient. 
A similar number, 50% — have 
considered going back to work to 
make ends meet. 

An even wider majority, 81%, 
agreed that the 2025 COLA will 
help “very little” or not “at all” 
with key expenses like food, 

housing and energy costs. 
Social Security cost-of-
living adjustments have 
varied over the past few 

years. Here’s how they have 
changed: 

 2025: 2.5% 

 2024: 3.2% 

 2023: 8.7% 

 2022: 5.9% 

 2021: 1.3% 
The recent drop is due to a 

cooling pace of inflation, which 
is good for the overall economy 
but may leave retirees struggling 
to cover costs. 

Often, retirees rely heavily 
(32%) or exclusively (28%) on 
payments despite Social Security 
being designed to cover 40% of 
the average worker’s salary. 

To encourage insurers to 
perform well and help people 
choose a Medicare Advantage 
plan, The Centers for Medicare 
and Medicaid Services (CMS), 
which administers Medicare, 
rates the performance of insurers 
offering Medicare Advantage 
plans through a five-star rating 
system. Based on this year’s star-
ratings, Medicare Advantage 
plan performance is worsening. 
Susan Morse reports 
for HealthCare Finance that 
CMS gave five star ratings for 
just seven insurer Medicare 
Advantage contracts (1.79 
percent of contracts), down from 
38 in 2024. 

The government’s star-rating 
system should help people 
appreciate the quality of different 
MA plans but it is largely a farce 
because it misleads people into 

believing that they can 
choose a high-quality 
plan. In truth, CMS does 
not have the data to 
distinguish among MA 
plans effectively. Its 
ratings are based on insufficient 
data that lumps together lots of 
different MA plans offered by an 
insurer under one government 
contract, even though the MA 
plans can have different networks 
and different rules and processes 
for covering care. 

As it is, MA plans with five 
stars can have high rates of 
inappropriate delays and denials 
of care, particularly for people 
needing hospital, skilled nursing 
and rehab services, inadequate 
networks, and high mortality 
rates. The star-rating system 
won’t help people pick plans that 
meet their current and future 

needs. 
CMS is working to 
improve its star-rating 
system. But, it doesn’t 
yet have enough 
complete, accurate and 

timely date from the Medicare 
Advantage insurers to deliver 
effective ratings. The insurers 
offering the plans don’t release 
the data that CMS would need or 
don’t release reliable data. As a 
result, at best, the star-rating 
system tells people which plans 
to avoid. Don’t consider 
enrolling in a plan that has 
three or fewer stars.  

Here are the MA plans that got 
five stars: Alignment Health 
Plan; HealthSun Health Plans by 
Elevance Health; Highmark Blue 
Cross Blue Shield; Leon Health; 
MCS Advantage Classicare; 
Network Health Medicare 

Advantage Plans; and Optimum 
HealthCare by Elevance. 

UnitedHealthcare, which 
covers the largest number of 
Medicare Advantage enrollees, 
lost its five star ratings this year 
and has sued the government. So 
has Humana, which in 2025 only 
has 25 percent of its enrollees in 
four or five-star plans, down from 
94 percent in 2024. 

CMS gave the Medicare Part D 
prescription drug plans even 
lower ratings, with only 40 
percent of them receiving four or 
five stars. People should know 
that Part D insurers often charge 
higher copays for drugs on their 
formularies than the full cost of 
the drug through Costco or 
Mark Cuban, and they often 
don’t cover the drugs that your 
doctor prescribes. 

Comparing Plans is Especially Important This Open Enrollment Season Due 
to Changes in Part D Protections and New Options 

 

2025: Fewer Medicare Advantage plans get five stars 

Majority find 2025 Social Security COLA bump insufficient: Survey 

Key components of the 
Inflation Reduction Act’s Part D 
reforms will be fully 
implemented for plans offered in 
2025. These changes, including 
the total elimination of the 
“coverage gap” coverage period, 
the establishment of a $2,000 cap 
on beneficiary out-of-pocket 
costs, and the creation of an 
optional payment plan program, 
together with reforms already in 
effect like the $35 cap on out-of-
pocket costs for insulin products 
and the expansion of the Low 
Income Subsidy program (also 
called Extra Help), mean that it is 
especially important for 
beneficiaries to carefully compare 
their coverage options for next 
year during this year’s Medicare 
Open Enrollment Period.  

Medicare Open Enrollment, 
which runs from October 15 

through December 7, is 
when people with Medicare 
can preview the Part D and 
Medicare Advantage plans 
offered in their area and choose 
the coverage that best suits their 
health and financial needs and 
preferences. While all Medicare 
Advantage plans must cover all 
services covered by Original 
Medicare, and all Part D plans 
must provide coverage for all 
medically necessary Part D drugs, 
the costs and structures 
associated with plans can vary 
greatly and dramatically impact 
beneficiary access to care and 
financial burden. 

The marketplace for Medicare 
Advantage and Part D plans 
operates on the premise that 
people with Medicare will 
compare plans during the open 
enrollment period to select the 

best coverage for their 
individual needs and 
circumstances. 
KFF notes in a recent issue 

brief examining beneficiary 
behavior during open enrollment, 
“coverage and costs vary widely 
among both Medicare Advantage 
plans and Part D prescription 
drug plans and can change from 
one year to the next, which could 
lead to unexpected and avoidable 
costs and disruptions in care for 
beneficiaries who do not review 
their options annually. For 
example, changes in Medicare 
Advantage provider networks 
could mean beneficiaries lose 
access to their preferred doctors, 
while changes in the list of 
covered drugs and cost-sharing 
requirements could result in 
higher out-of-pocket drug costs. 
Further, beneficiaries’ health care 

needs can change from one year 
to the next. Even without a 
change made by their plan or a 
change in health status, 
beneficiaries may be able to find 
a plan that better meets their 
individual needs or lowers their 
out-of-pocket costs.” 

Despite the importance of 
careful shopping and the fact that 
Medicare beneficiaries in 2024 
will be able to choose among, on 
average, 43 Medicare 
Advantage plans and 21 Part D 
stand-alone prescription drug 
plans, the KFF analysis finds that 
nearly 7 in 10 beneficiaries did 
not compare their current source 
of Medicare coverage with other 
options in their area in 2021. 
Only about half of beneficiaries 
even checked their current plan’s 
coverage for changes in the 
upcoming year….Read More 
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Getting physical, occupational, 
and speech therapy is about to get 
a lot more burdensome for people 
who have a UnitedHealthcare 
Medicare Advantage plan. 

A friendly neighborhood tipster 
alerted me to new prior 
authorization rules put out by 
UnitedHealthcare, the insurance 
arm of UnitedHealth Group. As 
of Sept. 1, Medicare Advantage 

members who need PT, 
OT, or ST in a 
physician’s office or an 
outpatient hospital clinic 
will need to get approval from 
UnitedHealthcare. 

Getting PT, OT, and ST in your 
home is cheaper than getting 
them in an outpatient clinic, but 
that’s not necessarily feasible for 
everyone. This will create 

headaches not just for 
UnitedHealthcare MA 
enrollees, but also the 
therapists who will have 

to file more paperwork to justify 
the sessions. 

There’s another financial angle 
here for UnitedHealth, beyond 
potentially paying out fewer 
claims for therapists. 
UnitedHealth is also directing 

more of these services to itself. 
(Sound familiar?) People who 
get these services in their house 
are excluded from the prior 
authorization requirements — 
UnitedHealth just so happens to 
own a bunch of firms that offer 
PT, OT, and ST at home. Read 
UnitedHealthcare’s new prior 
authorization rules here. 

UnitedHealthcare rolls out new therapy restrictions for Medicare Advantage plans  

Did you know that sodium is the 
bad guy in salt, raising your risks 
for high blood pressure and other 
heart ills? 
Luckily for Americans, the U.S. 

Food and Drug Administration is 
working to make it easier for you 
and your family to eat food with 
less sodium. 
Because more than 70% of the 

sodium you eat comes from 
processed foods and restaurant 
fare, the FDA is working closely 
with the food industry to slowly 
lower sodium levels across a 
wide range of foods. 
In the meantime, you and your 

family can also find ways to 
lower the amount of sodium you 
eat. The recommended limit for 

sodium is 2,300 
milligrams (mg) per day 
for people aged 14 and 
older. Unfortunately, 
Americans consume about 3,400 
mg of sodium each day, on 
average. That's more than 50% 
above than the recommended 
limit, the FDA noted in a news 
release.  
Consuming too much salt can 

trigger high blood pressure, a 
leading cause of heart disease and 
stroke, and 90% of Americans 
are eating more sodium than is 
recommended. While almost 5 in 
10 Americans have high blood 
pressure, almost 6 in 10 Black 
adults have the condition. 
Even children and adolescents 

eat too much sodium. 
Evidence shows that 
children who eat foods 
higher in sodium can carry 

those poor eating habits into 
adulthood, the FDA added. 

What can you do to remove 
sodium from your diet?  

 Cut back on foods high in 
sodium, such as deli meat 
sandwiches, pizza, burritos 
and tacos. Remember, it’s 
important to cut back both 
when eating at home and 
when eating out. If you’re 
ordering at a chain restaurant, 
ask to see nutrition 
information and choose an 
option lower in sodium. 

 Compare products. Before 

you buy, compare the sodium 
content. For example, data 
collected by the FDA shows 
breads can vary from 200 mg 
of sodium to more than 700 
mg per 100 grams of bread.  

 Aim to stay under the Daily 
Value (DV) for sodium. The 
DV for sodium is the 
recommended daily limit. As 
a general guide: 5% DV or 
less of sodium per serving is 
considered low, and 20% DV 
or more of sodium per serving 
is considered high. 

 Expand your tastes by trying 
no-salt seasoning blends and 
herbs and spices instead of 
salt to give your food added 
flavor.  

Want to Slowly Cut Down on Dietary Salt? Here's How 

Millions of Aging Americans Are Facing Dementia by Themselves 

Sociologist Elena Portacolone 
was taken aback. Many of the 
older adults in San Francisco she 
visited at home for a research 
project were confused when she 
came to the door. They’d 
forgotten the appointment or 
couldn’t remember speaking to 
her. 

It seemed clear they had some 
type of cognitive impairment. 
Yet they were living alone. 

Portacolone, an associate 
professor at the University of 
California-San Francisco, 
wondered how common this was. 
Had anyone examined this 
group? How were they 
managing? 

When she reviewed the 
research literature more than a 
decade ago, there was little there. 
“I realized this is a largely 
invisible population,” she said. 

Portacolone got to work and 
now leads the Living Alone 
With Cognitive 
Impairment Project at 
UCSF. The project estimates 
that that at least 4.3 million 
people 55 or older who have 
cognitive impairment or 
dementia live alone in the United 
States. 

About half have trouble with 
daily activities such as bathing, 
eating, cooking, shopping, taking 
medications, and managing 
money, according to their 
research. But only 1 in 3 received 
help with at least one such 
activity. 

Compared with other older 
adults who live by themselves, 
people living alone with 
cognitive impairment are older, 
more likely to be women, and 
disproportionately Black or 
Latino, with lower levels of 

education, wealth, and 
homeownership. Yet only 
21% qualify for publicly 
funded programs such as 

Medicaid that pay for aides to 
provide services in the home. 

In a health care system that 
assumes older adults have family 
caregivers to help them, “we 
realized this population is 
destined to fall through the 
cracks,” Portacolone said. 

Imagine what this means. As 
memory and thinking problems 
accelerate, these seniors can lose 
track of bills, have their 
electricity shut off, or be 
threatened with eviction. They 
might stop shopping (it’s too 
overwhelming) or cooking (it’s 
too hard to follow recipes). Or 
they might be unable to 
communicate clearly or navigate 
automated phone systems. 

A variety of other problems can 
ensue, including social isolation, 
malnutrition, self-neglect, and 
susceptibility to scams. Without 
someone to watch over them, 
older adults on their own may 
experience worsening health 
without anyone noticing or 
struggle with dementia without 
ever being diagnosed. 
Should vulnerable seniors live 
this way? 

For years, Portacolone and her 
collaborators nationwide have 
followed nearly 100 older adults 
with cognitive impairment who 
live alone. She listed some 
concerns people told researchers 
they worried most about: “Who 
do I trust? When is the next time 
I’m going to forget? If I think I 
need more help, where do I find 
it? How do I hide my 
forgetfulness?”...Read More  
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Ruined credit scores and big 
risks for bankruptcy: All part of 
the long-term financial fallout 
from the words "You have 
cancer," according to two new 
studies. 

“These are the first studies to 
provide numerical evidence of 
financial toxicity among cancer 
survivors,” said study lead 
author Dr. Benjamin James. 
He's chief of general surgery at 
Beth Israel Deaconess Medical 
Center in Boston and an associate 
professor of surgery at Harvard 
Medical School. 

In one of the studies, James 

and colleagues tracked 
Experian credit data for 
2010 through 2019. They 
looked at long-term 
financial outcomes for 
nearly 100,000 Massachusetts 
residents who'd gotten a cancer 
diagnosis. 

The researchers compared the 
financial health of the cancer 
survivors to almost 189,000 
people who hadn't gotten cancer. 

The survivors had a five times 
higher odds of filing for 
bankruptcy over the study period 
compared to healthy folk. 

The survivors' credit scores 

were also an average of 80 
points lower than that of 
folks without cancer, and 
they had much higher rates 
of debt collection, and 

medical debt collection in 
particular. 

The second study undertaken 
by James' team focused on the 
treatment of over 7,200 people 
with colon cancer and how that 
might affect their credit scores. 

For example, compared to 
people who had been spared 
radiation therapy and only 
underwent surgery to treat their 
tumor, those who got radiation 

plus surgery had an average 62-
point drop in their credit scores, 
the research showed. 

Patients who got chemotherapy 
plus surgery had an average 14-
point drop in their credit scores, 
according to James' group. 

Cancer type also seemed to 
matter: People with cancers of 
the bladder, liver, lung and colon 
cancers had the highest average 
declines in credit scores, 
typically lasting for nearly a 
decade….Read More 

A Cancer Diagnosis Takes Devastating Toll on Family Finances 

Love Bread & Pasta? Humans' Hunger for Carbs Has Ancient Roots 

Folks who struggle to reduce 
their carb intake might be able to 
blame ancient DNA still lurking 
in humans, a new study suggests. 

Humans carry multiple copies 
of the salivary amylase gene 
(AMY1), which helps begin 
breaking down starch in the 
mouth -- the first step in digesting 
carb-laden foods like bread and 
pasta, researchers said. 

The duplication of this gene 
might have occurred as far back 
as more than 800,000 years ago, 
long before the advent of 
farming, and it helped shape 
human adaptation to starchy 
foods, researchers argue. 

Amylase is an enzyme that 
breaks down starch into glucose, 
and it also gives bread its 
distinctive taste, researchers said. 

"The idea is that the more 
amylase genes you have, the 
more amylase you can produce 
and the more starch you can 
digest effectively,” said 
researcher Omer Gokcumen, a 
professor of biological sciences 

with the University of 
Buffalo. 

For the study, 
researchers analyzed the 
genetics of 68 ancient 
human bodies, including a 
person who lived 45,000 years 
ago in Siberia. 

They found that pre-
agricultural hunter-gatherers 
carried an average of four to eight 
AMY1 copies in their genetic 
makeup, suggesting that people 
already had adapted to eating 
starchy foods long before they 
began growing foods like wheat 
and potatoes. 

AMY1 gene duplications also 
were found in ancient human 
ancestors like Neanderthals and 
Denisovans, the researchers 
added. 

“This suggests that the AMY1 
gene may have first duplicated 
more than 800,000 years ago, 
well before humans split from 
Neanderthals and much further 
back than previously thought,” 
said researcher Kwondo Kim, a 

postdoctoral associate with 
the Jackson Laboratory for 
Genomic Medicine. 
These initial duplications 
of the AMY1 gene “allow
[ed] humans to adapt to 

shifting diets as starch 
consumption rose dramatically 
with the advent of new 
technologies and lifestyles,” 
Gokcumen said in a lab news 
release. 

As humans spread around the 
world, the flexibility in the 
number of AMY1 copies allowed 
them to adapt to new diets, 
depending on the environment 
around them, researchers said. 

Farming further altered human 
genetics. European farmers saw a 
surge in the average number of 
AMY1 copies over the past 4,000 
years, likely driven by their starch
-rich diets. 

"Individuals with higher 
AMY1 copy numbers were likely 
digesting starch more efficiently 
and having more offspring,” 
Gokcumen said. “Their lineages 

ultimately fared better over a long 
evolutionary timeframe than 
those with lower copy numbers, 
propagating the number of the 
AMY1 copies." 

The new study was published 
Oct. 17 in the journal Science. 

This research could have 
practical, real-world 
consequences for modern humans 
suffering from obesity and type 2 
diabetes, researchers said. 

“Given the key role of AMY1 
copy number variation in human 
evolution, this genetic variation 
presents an exciting opportunity 
to explore its impact on metabolic 
health and uncover the 
mechanisms involved in starch 
digestion and glucose 
metabolism,” said 
researcher Feyza Yilmaz, an 
associate computational scientist 
at the Jackson Laboratory. 
“Future research could reveal its 
precise effects and timing 
selection, providing critical 
insights into genetics, nutrition 
and health.” 

Having close family and 
friends who care about their 
health makes women more likely 
to get regularly screened for 
cancer, a new study has found. 

Women are more likely to 
undergo regular cancer screening 
if they have a tighter web of 
social and emotional connections, 
researchers reported Oct. 17 in 
the journal Cancer Causes & 
Control. 

For example, women who 
never or rarely receive social and 
emotional support are 39% less 

likely to be up-to-date 
with mammogram screening, 
researchers found. 

They also were 24% less 
likely to have undergone regular 
cervical cancer screening, 
compared to women who always 
have social and emotional 
support, results show. 

Living with a spouse or partner 
also increased the likelihood of 
regular cancer screening, 
researchers noted. 

“These findings highlight the 
need for interventions that can 

help mobilize social 
support networks and 
address the unmet 
social needs of parents 

and caregivers,” said lead 
researcher Jordan Baeker Bispo, 
principal scientist for cancer 
disparity research at the 
American Cancer Society. 

For the study, researchers 
analyzed data from the 2021 
edition of an annual U.S. Centers 
for Disease Control and 
Prevention poll, the National 
Health Interview Survey. 

As part of the poll, participants 
were asked about their living 
arrangements and perceived 
social support. 

Results show that living with a 
spouse or partner increased the 
likelihood of regular screenings 
for breast and colon cancer. 

Women were 44% more likely 
to participate in regular breast 
cancer screening and 42% more 
likely to get screened for colon 
cancer if they live with a spouse 
or partner, researchers found. 

Family, Friends Crucial to Whether You Get Screened for Cancer 
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Real-World Study Confirms RSV Vaccine's Protective Power for Seniors 

A global real-world study of 
the vaccine for respiratory 
syncytial virus (RSV) finds it 
offers folks aged 60 and over 
80% protection against severe 
illness and/or hospitalization. 

With U.S. vaccination rates 
falling, "I encourage older adults 
to follow CDC guidance and get 
vaccinated for RSV as we enter 
this year’s and every year’s 
respiratory disease season," said 
study co-author Dr. Shaun 
Grannis. 

Grannis is vice president for 
data and analytics at the 
Regenstrief Institute and a 
professor of family medicine at 
the Indiana University School of 
Medicine. 

RSV has joined flu and COVID 
as a triumvirate of dangerous and 
common respiratory infections 
that can become serious, even life
-threatening. There are very 

effective vaccines against 
all three viruses, 
however. 

As noted in a 
Regenstrief news release, 
CDC data shows that, "in years 
prior to the availability of an RSV 
vaccine, an estimated 60,000 to 
160,000 RSV-associated 
hospitalizations and 6,000 to 
10,000 RSV-associated deaths 
occurred annually among U.S. 
adults aged 65 years and older." 

The new findings are based on 
data supplied by some of 
America's biggest health care 
networks -- Permanente 
Northwest (Oregon and 
Washington), the University of 
Colorado (Colorado), 
Intermountain Healthcare (Utah), 
the Regenstrief Institute 
(Indiana), HealthPartners 
(Minnesota and Wisconsin), and 
Kaiser Permanente Northern 

California (California). 
Altogether, they 
represent 230 hospitals 
and 245 emergency 
departments nationwide. 

Overall, folks over 60 reduced 
their odds for RSV-linked severe 
illness, hospitalization, admission 
to the ICU and death by four-
fifths, compared to similarly aged 
people who did not get 
vaccinated, the researchers said. 

The benefit was especially 
plain among the most vulnerable 
age group, those aged 75 and 
older. 

The new findings were 
published Oct. 18 in The Lancet. 

"We were able to use the power 
of big data to determine RSV 
vaccine effectiveness, 
information [that is] needed to 
inform vaccine policy,” Grannis 
said. 

Of course, “no vaccine is 100 

percent effective," said study co-
author Brian Dixon. 

But, "an 80 percent vaccine 
effectiveness rate is quite 
impressive and higher than we 
see, for example, with the 
influenza vaccine,” noted Dixon, 
who is interim director and a 
research scientist with the Clem 
McDonald Center for Biomedical 
Informatics at Regenstrief. 

Dixon added that, beyond 
saving lives, vaccination against 
RSV could save money. 

"The annual cost of RSV 
hospitalization for adults in the 
U.S. is estimated to be between 
$1.2 and $5 billion," he noted. 
"Preventing up to 80 percent of 
hospitalizations could result in 
major savings for consumers and 
the health system.” 

 

Someday, Bedside Blood Test May Deliver Results in 1 Hour 

A handheld pinprick blood test 
could someday deliver results in 
as little as an hour, a new study 
shows. 

The portable device, which fits 
in the palm of a hand, uses sound 
waves to separate a tiny whole 
blood sample down into 
microscopic biomarkers, 
researchers reported Oct. 16 in 
the journal Science Advances. 

The entire process takes less 
than 70 minutes, and should be 
able to deliver precise readings, 
researchers report. 

“We’ve developed a 
technology that is very user-

friendly, can be deployed in 
various settings and 
provides valuable 
diagnostic information in a 
short time frame,” said 
senior researcher Wyatt Shields, 
an assistant professor of chemical 
and biological engineering with 
the University of Colorado-
Boulder. 

This isn’t the first time 
someone’s claimed the creation of 
a pinprick blood test, and the 
researchers know it. 

As far back as 2015, Theranos 
Inc. promised to detect hundreds 
of biomarkers with a single drop 

of blood. The company’s 
claims were proven false, 
and founder Elizabeth 
Holmes is now serving an 
11-year sentence for fraud. 

This new device works 
differently, and is based on 
systematic experiments and peer-
reviewed research, its inventors 
claim. 

“While what they claimed to do 
isn’t possible right now, a lot of 
researchers are hoping something 
similar will be possible one day,” 
said lead researcher Cooper 
Thome, a doctoral candidate in 
Shields’ lab. “This work could be 

a step toward that goal -- but one 
that is backed by science that 
anybody can access.” 

Currently, blood tests involve 
one or more vials’ worth taken 
with a needle or syringe, and it 
can take hours or days to get 
results back from a lab, 
researchers said. 

Rapid tests like COVID or 
pregnancy tests can provide a 
quick “yes” or “no” as to whether 
a single biomarker like a virus or 
protein is present in blood or 
urine, researchers said. However, 
these tests can’t detect the levels 
of these biomarkers...Read More 

Healthy Eating May Keep 'Low Grade' Prostate Cancers in Check 

A healthy diet can help 
keep prostate cancer in check, a 
new study finds. 

The better a man eats, the less 
likely his low-grade prostate 
cancer will progress to a more 
dangerous state, researchers 
reported Oct. 17 in the 
journal JAMA Oncology. 

For every increase of 12.5 
points in a zero-to-100 healthy 
eating scale, men were 15% less 
likely to have their grade 1 
prostate cancer progress to at 
least grade 2, and 30% less likely 
to have it progress to grade 3 or 
greater, results show. 

“While there have been 
previous research studies looking 

at diet and its relationship 
to prostate cancer, we 
believe that ours is the first 
to provide statistically 
significant evidence that a 
healthy diet is associated with a 
reduction in risk of prostate 
cancer progressing to a higher 
grade group, as shown by a 
reduction in the percentage of 
men on active surveillance 
experiencing grade 
reclassifications over time,” said 
co-senior researcher Dr. 
Christian Pavlovich. He's a 
professor in urologic oncology at 
the Johns Hopkins University 
School of Medicine in Baltimore. 

For the study, researchers 

tracked the data on 886 
men diagnosed with grade 1 
prostate cancer between 
January 2005 and February 
2017. Grade 1 prostate 

cancers are indolent, don’t look 
very different than normal tissue, 
and haven’t spread to other parts 
of the body. 

All of the men completed a diet 
questionnaire, and researchers 
calculated a Healthy Eating Index 
score for each patient based on 
his response. 

“The HEI is a validated 
measure of overall diet quality, 
quantifying how well an 
individual’s dietary pattern 
adheres to the recommendations 

of the U.S. Department of 
Agriculture’s Dietary Guidelines 
for Americans,” said lead 
researcher Dr. Zhuo Tony Su, a 
fifth-year resident at the Brady 
Urological Institute and Johns 
Hopkins. 

“We looked at each patient’s 
HEI score — as calculated from 
their dietary information recorded 
at enrollment in our active 
surveillance program — and 
assessed whether men with a 
higher quality diet were less 
likely to experience grade 
reclassification in the years 
afterward,” Su added in a Johns 
Hopkins news release….Read 
More 
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