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Message from Alliance for Retired Americans Leaders

Kamala Harris and Tim Walz
Joyfully Accept Nominations to
be President, Vice President
Vice President
Kamala Harris and

Minnesota
Governor Tim
Walz accepted the
Democratic party’s
nomination to be
—  President and Vice
President at the Democratic
National Convention in Chicago

Robert Roach, Jr
President, ARA

HARRIS

WALZ

iﬁit*ﬁ

y N\

this week, locking in place a
ticket that promises to strengthen
and protect seniors’ hard earned
Social Security and Medicare
benefits, continue lowering
prescription drug prices, and
build on the Affordable Care Act
to provide more affordable health
care.

During his acceptance speech
Wednesday night, Governor Walz

described his family’s reliance on
Social Security benefits to make
ends meet following the death of
his father when he was 19,
underscoring the importance of
the earned benefit program to
millions of Americans. On
Thursday night, Vice President
Harris drew a sharp contrast
between her plans to protect
Social Security and Medicare and
the threat of Donald Trump
cutting the programs.
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“Retirees could
not be more
excited about this
election
3 following the
convention,” said
Robert Roach,
Jr., President of
&8 the Alliance.
¥ “The message of
B protecting
seniors’
@ cconomic and
health care
interests,
delivered with a tone of joy and
love, absolutely resonate at this
moment in our history
Democratic National
Convention Features
Labor Leaders,
Includes Discussion
of Key Seniors Issues
Conventioneers honored
President Joo Biden for his
service to the nation before he

spoke on Monday night, echoing
the admiration the Alliance
offered in a statement in July,
when President Roach declared,
“He is a great American who is
putting our country before
himself. We need more American
leaders who put patriotism and
service to others first.”

Liz Shuler, President of the
AFL-CIO, and fellow labor
leaders Brent Booker, General
President of LiUNA;
Kenneth Cooper,
International President of B
IBEW; Claude
Cummings, Jr., President
of CWA; Lee Saunders,
President of AFSCME,;
and April Verrett,
President of SEIU, also
addressed the convention
together on the first
night.

In addition, UAW
President Shawn Fain
spoke on Monday and
AFGE National
President Everett Kelly, NEA
president Becky Pringle and AFT
President Randi Weingarten
spoke on Thursday

President Shuler called Donald
Trump’s plans “a CEO’s dream,
but a worker’s nightmare.”

On Tuesday night, Ken
Stribling, a retired Teamster and
President of the National United
Committee to Protect Pensions

President Si

(NUCPP), thanked the Biden-
Harris Administration for passing
the American Rescue Plan,
including the Butch Lewis Act, to
save over one million pensions.
Last year the Alliance and the
NUCPP Board of Directors
announced a partnership to
address the nation’s retirement
security crisis.

“Unions had a tremendous
presence at the convention, and

huler with Alliance Executive Director Richard Fiesta

in Chicago this week

that was no accident,” said Joseph
Peters, Jr., Secretary-Treasurer of
the Alliance. “Vice President
Harris has already had a career as
a champion for Labor. I know
that as President, she will
continue to defend our pensions,
strengthen our freedom to
organize and oversee an economy
with even more high-paying
union jobs.”

KFF Health News: New Lines of Attack Form Against the Affordable Care Act By Julie Appleby

The Affordable Care Act is
back under attack. Not as in the
repeal-and-replace debates of
yore, but in a fresher take from
Republican lawmakers who say
key parts of the ACA cost
taxpayers too much and provide

incentive for fraud.

Several House Republican
leaders have called on two
watchdog agencies to
investigate, while Sen. Chuck
Grassley (R-lowa) fired off more

than half a dozen questions in a

recent letter to the Centers for
Medicare & Medicaid Services.
At issue are the ACA’s
enhanced subsidies, put in place
during the covid-19 pandemic as
part of economic recovery
legislation. Grassley said in a

recent news release that the
subsidies “left Obamacare, a
program already riddled with
problems, wide open to new
waste, fraud and abuse.” Read
more here
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KFF Report.

Despite Medicare’s significant
successes, the program’s out-of-
pocket costs are burdensome for
many and medical debt is far
too common.

Medicare’s benefit design and
lack of financial protections
expose beneficiaries to frequent
and high costs. Enrollees
financially contribute to their
coverage through payroll taxes,
premiums, deductibles, and other
cost-sharing amounts. Many also
pay for prescription drug
coverage, supplemental
insurance, and services
that Medicare does not cover,
such as comprehensive dental,
vision, and hearing care.
Although Medicare Advantage
(MA) caps enrollee out-of-
pocket costs, that ceiling,
nearly $9.000 in 2024, is one
95% of beneficiaries are not
expected to meet. Research and
our own experience indicate cost
challenges persist program-wide,
often with harmful results. For
example, a recent survey
from The Commonwealth
Fund revealed similar shares of
people with Original Medicare
(OM) and MA skipped care
because they could not afford it,
and that while many
beneficiaries accrue medical
debt, some MA enrollees were
more likely than people with OM
to do so.

A recent KFF data
note examines the issue of
medical debt in greater detail,
unpacking the findings from a
2022 KFF Health Care Debt
Survey on its prevalence and
consequences among Medicare
beneficiaries aged 65 and older.

More than one in five adults
aged 65 and older (22%)
reported having debt due to
their own or someone else’s
medical or dental
expenses. The bills that caused
their debt were often for routine
services, such as lab fees and
diagnostic tests (49%), dental
care (48%), visits to the doctor
(41%), and prescription drugs
(24%).

These findings underscore the
importance of comprehensive
coverage for all enrollees.
Medicare’s lack of
comprehensive dental coverage

is a clear driver of
beneficiary debt.
Although some MA plans
offer oral health benefits,
“the scope of coverage varies
widely, and enrollees may still
incur substantial out-of-pocket
costs for these services.”
Establishing a robust oral health
benefit under Medicare Part B
would best promote access to
affordable dental care for both
OM and MA enrollees.
Similarly, program-wide
beneficiary protections, such as a
meaningful out-of-pocket cap
and greater financial assistance,
as well as program integrity
reforms, like reducing
overpayments to hospital
outpatient departments and MA
plans, are needed to lower costs
for Medicare, beneficiaries, and
taxpayers.

This reported health care
debt took many
forms, including money owed to
providers (12%), credit card
companies (11%), collection
agencies (8%), banks or other
lenders (7%) and family or
friends (3%).

It also varied in
amount: Roughly 40% of
Medicare-age adults with health
care debt owed less than $1,000
and one in ten owed $10,000 or
more.

Even relatively small debts
can trigger lasting
consequences. Nearly 30% of
beneficiaries with unpaid
medical or dental bills were
contacted by a collection agency,
and 23% said health care debt
negatively affected their credit
score.

Half of all people with
Medicare live on $36,000 or less
per year and one in four have
less than $17,000 in savings. For
these and other beneficiaries,
reversing negative credit changes
may be especially difficult,
making it harder for them to
financially recover or obtain
affordable credit going forward.
In addition to adopting payment
rates, coverage rules, and cost
protections that improve
Medicare affordability and make
medical debt less likely,
policymakers must also limit the
fallout when it does happen.
Here, KFF flags that the

Consumer Financial
. Protection Bureau (CFPB)

)4 “recently proposed a
= rule that would remove

health care bills from most credit
reports and prohibit lenders from
making loan decisions based on
medical information, with the
goal of reducing the burden of
health care debt for U.S. adults
and safeguarding against
coercive credit reporting
practices.” This would be an
important step in the right
direction.

For many with health-
related debt (62%), the
resulting financial instability
caused them to avoid or delay
care due to cost. Forty-eight
percent postponed medical
appointments, 31% did not get
doctor-recommended tests or
treatments, and 28% did not take
a prescription medication as
directed.

Other spending shifted as
well. Two in five (42%) cut back
on household items, food, or
clothing; 39% depleted all or
most of their savings; 31%
increased their credit card debt
for non-medical purchases; and
one in five took out a loan (21%)
or did not pay other bills (18%).

A 2022 Commonwealth Fund
survey captured comparable
experiences. Among Medicare
enrollees with medical debt, 18%
said it made it harder for them to
pay for other basics, like food
and rent, and 28% said it caused
them to spend all or most of their
savings. KFF notes such
sacrifices can have serious
effects on beneficiary health
outcomes, financial stability, and
well-being. They may also
perpetuate the cycle of health
care debt by leaving older adults
with fewer resources to cover
future health and living
expenses.

The report is a stark reminder
that the consequences of medical
debt are harmful and lasting. It
can reduce beneficiary capacity
to pay for medical care and
everyday costs, eroding their
health and financial security.
Unpaid medical bills also cause
personal and financial stress,
landing people in collections and
lowering credit ratings. For the
many people with Medicare who

Examining the Consequences of Health Care Debt Among Older Adults

live on fixed or limited
incomes, this can be particularly
hard to undo. Many may remain
on shaky financial ground—
unable to pay incurred spending
obligations, meet current needs,
or save for the future.

Beneficiaries who cannot
afford routine or specialty care
may go without. This can lead to
poorer outcomes and quality of
life. It can also increase
Medicare costs, as they may
require more costly interventions
later like emergency department
or inpatient care.

These cycles are likely to
worsen health care disparities.
Previous CFPB research
indicates that beneficiaries with
medical billing issues are more
likely to be older adults of color,
to be in poor health, to have
other debts, and to have incomes
between 100 and 200% of the
federal poverty level. In
the underlying survey, KFF
found that “those with lower
incomes and people of color
(particularly Black adults), are
more likely than their
counterparts to report
experiences like being contacted
by collection agencies due to
health care debt, being denied
subsequent care, and making
difficult sacrifices like changing
their housing situation to pay
down their debt.”

Medicare beneficiary medical
debt burdens have implications
for policymakers. Importantly,
the Inflation Reduction
Act takes vital steps to lower
beneficiary and Medicare
costs, including expanding
eligibility for the full Part D Low
-Income Subsidy, capping Part D
enrollee spending, limiting
monthly insulin payments, and
making additional vaccines
available at no charge; the law’s
Medicare negotiation program
is expected to
further reduce costs. However,
KFF’s findings shine a light on
the significant affordability
barriers that remain, and which
must be addressed to ensure all
people with Medicare can build
and maintain their health.

Read the KFF report, What
are the Consequences of
Health Care Debt Among
Older Adults?
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Several lawsuits have been
filed over a huge data breach
involving an estimated 2.9 billion
Social Security records.

Eight class-action lawsuits have
been filed against Florida-based
Jerico Pictures, which operates as
National Public Data, after
criminals put a database of
personal details—
including Social Security
numbers, names, addresses and
contact details—up for sale on
the dark web in April, 2024.

One suit, filed on behalf of
California resident Christopher
Hofmann and more than 100
others in the U.S. District Court
of Southern Florida on August 1,
alleges a cybercriminal group,
USDoD, stole and posted a
database on a dark web forum
claiming to hold the personal data
contained in 2.9 billion records,
which it put up for sale for $3.5
million.

According to a report by USA
Today, seven other lawsuits have

Social Security Breach Update As Lawsuits Filed

also been filed in the
same court against
National Public Data.

The company, a
background check firm that
allows its customers to search
billions of records, said in a
statement on its website that
"there appears to a have been a
data security incident" which
"involved a third-party bad actor
that was trying to hack into data
in late December 2023, with
potential leaks of certain data in
April 2024 and summer 2024."

Newsweek has contacted
National Public Data for
comment via email.

The company said it has
complied with "law enforcement
and governmental investigators
and conducted a review of the
potentially affected records." It
did not clarify the number of
records that were stolen, but the
August 1 lawsuit put it at 2.9
billion. Hofmann said he received
a notification from his identity-

theft protectlon service

@ provider in July. The

§ complaint says Hoffman
had never provided his
details to the company.
According to the complaint, the
data that was exposed includes
Social Security numbers, full
names, addresses and information
about relatives—including some
who have been deceased for
almost 20 years. It says the
company failed to "properly
secure and safeguard the
personally identifiable
information that it collected and
maintained as part of its regular
business practices."

The Social Security
Administration (SSA) has
confirmed to Newsweek that the
breaches "are unrelated to the
Social Security Administration's
internal systems and data, neither
of which has been compromised."

What To Do if You Suspect
Identity Theft

The SSA told Newsweek that if

someone suspects they are a
victim of identity theft, they
should take the following steps:

¢ Contact the Federal Trade
Commission
at www.idtheft.gov, or call 1
-877-IDTHEFT (1-877-438-
4338); TTY 1-866-653-4261.

File a report with the local
police department where the
identity theft took place and
keep a copy of the report as
proof of the crime.

Contact the fraud unit at a
consumer reporting company.
The company you call is
required to contact others.

Monitor your credit report.
If a person receives a
suspicious call or email that states
there is a problem with their
Social Security number or
account, they should hang up or
not respond to the email. People
should then go online
to oig.ssa.gov to report the scam
to the government agency.

*

The Unfortunate Truth About Claiming Social Security At Age 70

Most personal finance and
retirement experts recommend
waiting until age 70 to
claim Social Security benefits.
The primary reason for that rule
of thumb is because the average
individual will maximize their
lifetime benefits by delaying
Social Security. It also comes
with a few additional tax-
planning benefits for wealthier
households.

But there are still some
drawbacks to waiting until you're
past your 60s to start collecting
Social Security. These
unfortunate truths shed light on
some of the realities average
American retirees might face in
their claiming decision.

You (and your spouse) might
be able to receive more in
lifetime benefits if you file
earlier

There's always the chance you
won't live long enough to make
the most of your decision to delay
Social Security until age 70.
However, most individuals in
average or better health can
expect to get more out of Social
Security by delaying until they
are 70.

Things might change when you
factor in a spouse and your total

household income. That's
because you need to
consider spousal
benefits and survivor
benefits. Spousal benefits
can be worth up to half of what
your spouse would collect at full
retirement age. They max out
when you reach your full
retirement age. In that case, it
might make more sense to claim
benefits when you maximize your
spousal benefits by filing well
before age 70.

When you consider survivor
benefits, it might make sense for
you to claim as early as age 62.
Survivor benefits ensure a lower-
earning surviving spouse can
receive the higher amount the
deceased spouse received. So, if
the low-earning spouse claims at
age 62 and the high-earning
spouse waits until 70, they could
end up with more in benefits over
their combined expected lifespans
depending on whether or when
the higher-earning spouse passes
away.

While claiming strategies are
generally cut-and-dried for
individuals, they become much
more complex when you add a
spouse.

You might leave less for your

heirs

While waiting until 70
- results in a larger monthly
"« benefits check once you
start receiving Social
Security, you can't pass that
check onto your heirs.
Meanwhile, you'll have to lean
more heavily on your retirement
investments (which are
inheritable) to make ends meet in
your 60s. Drawing down your
portfolio early could result in less
money to give to your heirs when
you do pass away.

Some aggressive investors may
decide to collect benefits earlier
in the hopes of out-investing the
growth of their Social Security
benefits. For each dollar of your
monthly check, that's one less
dollar you have to withdraw from
your investment portfolio. And if
the market performs in line with
its historical averages, you may
very well end up with more
money in your investment
accounts than you would if you
waited to max out your Social
Security benefits later. A fair
warning to those considering this
strategy: It's not without risks.
The stock market doesn't go up in
a straight line. A poor sequence
of returns will leave you with less

to give to your heirs. By
comparison, the value of delaying
your Social Security benefits is
both very predictable and a
relatively strong return compared
to other low-risk investments.

You'll need to pick up the tab
for Medicare premiums

Most people who stop working
and enroll in Medicare don't have
to think too much about Medicare
Part B premiums. That's because
the Social Security
Administration will automatically
deduct what you owe from your
monthly check when you enroll.
But if you enroll in Medicare
while delaying your Social
Security benefits, you'll have to
pay your premiums out of pocket.

Note that you're still paying for
Medicare either way. It's just a
matter of paying from your own
bank account versus receiving a
smaller Social Security check
every month.

For 2024, most people will pay
$174.70 per month for Medicare
Part B premiums, but they can
climb all the way up to $594 per
month depending on your
income. If you're delaying Social
Security until age 70, you need to
be sure you're accounting for
those premiums in your budget.
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How much money can you earn while receiving Social Security?

There is no limit on how much
you can earn while

receiving Social Security
benefits if you have reached full
retirement age, but if you choose
to receive Social Security before
that age, your benefits could be
reduced. Here is what you need
to know.

Social Security below full
retirement age
If you are younger than the full
retirement age, which is 67 for
most, the annual earnings cap is
$22,320 for 2024. After that,
50% of anything you earn over
the cap will be held back
from your Social Security.

The Social Security
Administration deducts $1 from
your Social Security check for
every $2 you earn above the cap.
For example, $23,320 of earnings
would generate a $500 reduction

in a person’s Social
Security retirement
benefit for the year.

Hitting full retirement
this year?

If 2024 is the year you hit full
retirement age, the income limit
is $59,520, and 33% of anything
over this limit will be held back
from your Social Security check.

In this special case, the Social
Security Administration deducts
$1 from your Social Security
check for every $3 you earn in
the months before your birthday
above the income limit.

This rule exists because in
some cases, people who retire in
the middle of the year have
already earned above the limit.

However, you can still receive
full Social Security checks for the
remainder of the year after

retirement if you earn less than

"ff% $4,960 a month and don’t

VM

spend over 45 hours a
month on a small
business.

What counts as income?

The Social Security
Administration considers the
following things as income when
determining whether any benefits
need to be withheld.

¢ Wages earned by working
for someone else

¢ Net earnings from self-
employment

¢ Contributions you make to a

pension or retirement plan if
the contribution is included
in gross wages
The following things don’t
count as income when
determining whether a person
exceeded their income limit:

Other government benefits

Investment earnings
Interest

Pensions

Annuities

Capital gains
A person’s full retirement age
is the age they are entitled to
receive their full Social Security
benefit. If you choose to begin
receiving benefits before that age,
the Social Security
Administration can permanently
reduce your monthly check by up
to 30%.

The administration determines
an individual’s full retirement
age based on the year they were
born. For many, that age is 67.

To check your full retirement
age, refer to the guide on the
Social Security Administration’s
website.

Social Security benefits should increase modestly in 2025
' 2

Social Security benefits should
increase modestly in 2025. Andy
Markowitz reports
for AARP that we won’t know
for sure what the Social Security
cost of living increase will be in
2025 until October. But,
preliminary numbers suggest an
increase of close to three percent.

In July, the Consumer Price
Index was up 2.9 percent from
the year before. The federal
government bases its Social
Security increase on the rise in
the Consumer Price Index in
July, August and September.
Inflation is slowing down, so the

increase may be closer to
2.6 percent.

Prices remain high for
lots of goods and services
that older adults and
people with disabilities need,
including food and health care.
So, some experts believe that
August and September inflation
numbers could bring up the
Social Security COLA to as
much as 3.25 percent.

If Social Security benefits rise
2.9 percent, people will see, on
average, an increase of $54 in
their Social Security benefits, to
$1,924, beginning in January.

Survivor benefits would

¥ increase by $44 to §1,552,
g on average. Social

% Security Disability

“%= Insurance benefits (SSDI)
would increase $45, on average,
to $1,583.

Social Security benefits are,
thankfully, inflation-protected.
Unfortunately, the calculation is
based in large part on the basket
of goods people under 65
purchase and not exclusively on
the basket of goods older adults
and people with disabilities need.
Consequently, if health care costs
rise faster than other goods, the

Social Security adjustment is not
as large as it needs to be to make
people with Medicare whole.

In their 2024 Annual Report,
Medicare’s Trustees predicted
that the monthly Medicare Part B
premium would increase from
$174.70 to $185 in 2025. So, if
the Social Security COLA
increases by $54, on average,
people will only see a $43.70
increase in their benefits. The
other $10.30 will be deducted
from their Social Security checks
to cover the additional portion of
their Medicare Part B premium.

Explore the benefits and
challenges of assisted living for
couples, including factors to
consider when choosing a
community, navigating care
needs and maintaining a strong
relationship.

In a perfect world, couples in
happy, loving relationships
would be able to stay together for
as long as they wanted — side by
side and in excellent health.
Sadly, people age at different
rates, and even people who've
celebrated the same number of
birthdays can have wildly
different health care needs. And
therein lies the potential
difficulty: As you age, you and

your partner may go on to
need different levels of
care and assistance.

This reality raises an
important question for
some older couples: How can we
stay together for as long as
possible?

What Are the Senior Living
Options for Couples?

The good news is that assisted
living is an attractive option for
senior couples.

“Assisted living communities
can be great for couples that are
looking to continue to live
together while needing some

support for daily activities,”
Alyssa M. Lanzi, a research

says

assistant professor in the
department of
communication sciences

> &
COTY s - and disorders at the

University of Delaware in
Newark.

It’s common for couples to
stay together when moving into
assisted living, even when
they’re on different health tracks,
adds Angela Stewart, vice
president of clinical services with
Touchmark, a Beaverton, Oregon
-based senior living company
with communities for 55-and-
older adults across the country.

10.5

Whether assisted living can
work in your case depends on a

Assisted Living for Couples. What You Need to Know

number of factors, including:

¢ The desire to remain
together

¢ How much the higher-
functioning partner wants to
assist their loved one

The feasibility of funding two

homes instead of one

“It’s common for a couple

to move to assisted living when

one partner is on a progressive

decline," Stewart explains.

The other partner moves out or

moves to independent living once

their partner has passed away or

moved to a higher level of care

like memory care or a nursing
home.... Read More
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Medicare Advantage plans continue to endanger hospitals and patients

Jakob Emerson reports
for BeckersHospital on the
plight of hospitals dealing with
Medicare Advantage plans. The
insurers offering Medicare
Advantage plans often try to
maximize profits by denying
payments to hospitals
inappropriately. Or, they refuse to
pay for patient inpatient stays and
downgrade them to outpatients
stays, which cost less. Medicare
Advantage plans continue to
endanger hospitals and patients.

Patients are beginning to feel
the unhappy consequences of
insurer misbehavior towards
hospitals. In some cases,
Medicare Advantage plans are
denying patients needed care or
forcing them to jump through
multiple hoops in order to get

critical care. Hospitals are
cancelling their Medicare
Advantage contracts,

leaving patients to scramble WARNING

to find other network
providers. This year alone,
at least 17 hospital systems
have cancelled or will cancel their
Medicare Advantage contracts.

S&P Global’s new report finds
hospitals extremely vulnerable to
Medicare Advantage bad acts.
More than half the Medicare
population is now enrolled in a
Medicare Advantage plan, so
hospitals tend to need the
Medicare Advantage business. At
the same time, they face financial
risks when they contract with the
insurers offering Medicare
Advantage plans.

The risks to hospitals is only

growing, as the insurers in
Medicare Advantage are
wildly overpaid. It is more
than likely that Congress
and the administration will
do more to eliminate these
overpayments. When that
happens, the hospitals will likely
face even more challenges getting
paid appropriately by Medicare
Advantage insurers.

Another deep concern with
Medicare Advantage is that
there’s no counting on insurers to
stay in business from one year to
the next. Three big insurers,
Centene, Aetna and Humana are
saying they are pulling out of
some of the Medicare Advantage
markets in 2025. The government
and Medicare Advantage
enrollees cannot rely on insurers

to continue offering Medicare
Advantage plans.

If they continue in business,
there’s also no counting on
insurers to keep their Medicare
Advantage provider networks,
cost-sharing and additional
benefits. Networks can narrow,
cost-sharing can increase, and
additional benefits can go away.
Everything can change.

“[W]e expect insurers to
prioritize margin over
membership, and we expect large
insurers will use their scale and
market clout to limit provider rate
increases over what will prove to
be a challenging contract
negotiation season,” reports S&P
Global.

McKinsey weighs in on how Medlcare Advantage plans can maximize profits

In a new report, McKinsey
offers insurers advice on how
Medicare Advantage plans can
maximize profits. McKinsey
focuses on “star” power,
keeping Medicare Advantage
star ratings at four or higher,
and moving towards paying more
hospitals and physicians fixed
rates rather than for each service
performed. Make no mistake, this
advice will help insurers, not
Medicare Advantage enrollees.

The star-ratings in Medicare
Advantage remain a farce for
several reasons. Most important,
they do not capture high denial
rates or high mortality rates,
two indicia of poor performance
and high risk for anyone joining.
They also do not capture basic
metrics, such as network

adequacy at the
Medicare Advantage

plan level, but only at
the MA insurer contract
level, which includes multiple
plans. Consequently, a network
could look very good at the
contract level and deliver a high
score to some Medicare
Advantage plans, which have
poor networks.

In short, it’s easy for Medicare
Advantage insurers to game the
star-rating system. And, so long
as they get a four or five-star
rating, they get additional money
from the federal government.

When insurers pay their
network providers a fixed
capitated rate rather than fee-for-
service, as McKinsey
recommends, it can lead to poor

care for enrollees.

" Physicians have a
powerful incentive to
reject patients with
complex conditions, because they
cost the physicians too much
money. Physicians also have a
powerful incentive to not refer
patients to costly specialists,
because that too costs them
money. We have little clue of the
health outcomes for people with
Medicare who have complex and
costly conditions; the data we do
have is troubling.

McKinsey, health insurers, and
many others use the Orwellian
term “value-based” care to
describe the capitated payment
system. But, value is made up of
quality and costs. And, Medicare
Advantage plans have never

shared the complete, accurate and
timely data that would allow
outside independent experts to
assess their quality. Moreover,
we know that Medicare
Advantage plans’ costs to the
Medicare program are
significantly higher than
Traditional Medicare’s.

Based on the overall quality
unknowns of Medicare
Advantage, the available data that
too often shows widespread
inappropriate delays and denials
of care and its high cost, I call the
program value-less care. Don’t
tell us about your performance,
Medicare Advantage plans, don’t
hide your data, show us what you
do, and outside independent
experts will evaluate it.

Anatomy of an 8 Hour Shift of a Rhode Island Nursing Home CNA

Dear Rhode Island Resident/
Or any person, anywhere:

My name is Heather Hood and
I worked as a CNA in a Rhode
Island nursing home for 15 years.
I would like to share a day in the
life of a CNA broken down by
the numbers:

There are eight hours in one
shift, 60 mins in an hour = 480
mins in one shift. From there one
must subtract:

Breakfast and lunch (Serving,
feeding, cleaning up) = 1 hour
per meal * 2 hours total = 120
minutes

Morning floor
meeting = 20 minutes
Report from staff
coming onto shift= 10

minutes

Breaks (we are
allowed if we take
them) = 60 minutes

At this point we are left with
270 minutes to split up between
15 to 18 patients, sometimes
MORE. (On the 3rd shift I had 60
patients, by myself sometimes.)

This leaves you with a TOTAL
of 16 MINUTES to be spent with
each patient for the whole shift.

4

BEHIND EVERY GOOD

THERE STANDS A GREAT

C

16 minutes must
include: Showers for
each patient, two times
a week. On days that are
not showers this
includes full care:
washing up, hair care,
teeth/denture care, nail
care, making their bed and/or
changing the linens, tidying up
their room, toileting multiple
times, and ambulation. If there
happened to be an emergency or
a fire alarm, now your patients
get even less time.

16 minutes equals poor quality

care and staff that are completely
BURNT OUT.

Nursing home residents
deserve more than 16 minutes.
We must keep the pressure on
and remind the General
Assembly to call a special session
and override the Governor’s veto
of the WSB.

Sincerely,

Heather Hood, former CAN

Read the Special Edition RI
ARA Nursing Home Crisis in

the USA
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How to Know Your Loved One Is Getting the Senior Care They're Paying For

There's a growing concern
about the high cost of senior
living and whether residents are
receiving the care and services
they should. Here's how to know
your loved one is getting proper
care in their nursing home or
other senior care facility.

With senior care costs at an all-
time high, how do you know if
your loved one is getting the
quality care they've been
promised? Investigations and
media reports over the past few
years have highlighted troubling
gaps between care that senior
facilities advertise and the actual
services delivered.

If you're considering long-term
care, such as a nursing home, for
a loved one, know how you can
best stay engaged in their care
and what strategies to pursue to
ensure your loved one is getting
the care they deserve.

Cost of Senior Care vs.
Quality of Care

The cost of senior care in the
U.S. has been steadily rising.
Recent data from Genworth
Financial's Cost of Care Survey

shows that the average cost | | |
for a private room in a
nursing home is $116,800
per year and $104,025 per
year for a semi-private
room. Over the last two decades,
that number has nearly doubled —
average costs for a nursing
home private room were $65,185
in 2004.
However, an increase in costs
doesn't always equal an increase
in care. Numerous reports have
featured cases where older adults
in nursing homes and assisted
living facilities are not receiving
adequate care — despite high
expenses to be there. Basic needs,
such as assistance with activities
of daily living like bathing,
dressing or eating, are often
unmet. Safety concerns are
another issue, with instances
of wandering, excessive
bedsores,
unsupervised falls or medication
errors leading to severe injuries
or even fatalities.

This disconnect between cost
and quality of care is why you
should remain involved in your

1@ loved one's life, even after
they've moved to a nursing
home — and that

| involvement often starts
with the care plan.

What to Know About
Nursing Home Care Plans

People typically enter a nursing
home for two reasons: either for
rehabilitation — like if they've had
a hip replacement or if they had
an incident or fall that needs short
-term skilled nursing care — or
as the next phase of their long-
term care, says Kate Granigan,
CEO of LifeCare Advocates in
Newton, Massachusetts, and
president of the board of directors
with the Aging Life Care
Association.

When your loved one moves
into a nursing home, the staff
should immediately begin a
health assessment as part of a
basic care plan outlining how
they will manage your loved
one's needs.

"You should be having a care
plan meeting pretty quickly,"
Granigan adds.

Once admitted, a care plan is

regularly reevaluated and updated

accordingly, particularly if your

loved one's medical status

changes.

What's included in a nursing
home care plan?
For your loved one, nursing

home care plans may outline:

¢ Health assessment results

¢ Needed personal or health
care services, such as
medication management,
wound care, therapies and
monitoring of chronic
conditions

¢ Needed daily living
assistance

¢ Frequency of services

¢ Essential support staff that'll
be part of your loved one's
care team

¢ Any supportive supplies or
devices needed

¢ Dietary needs and food
preferences

¢ Safety measures...Read
More

Why this year’s Medicare Annual Notice of Change will be vital reading for beneficiaries

If you’re on Medicare, you’ll
be getting one or two Annual
Notice of Change letters in your
mail or email this September
about your 2025 coverage and
costs. You may be tempted to
ignore what looks like junk,
as_nearly a third of recipients
do, according to an eHealth
survey.

Don’t.

“So often, a person who is
quite happy with their plan and
doesn’t bother to look at their
Annual Notice of Change then
gets a nasty surprise in January”
when the plan’s new costs and
coverage kick in, says Danielle
Roberts, author of /0 Costly
Medicare Mistakes You Can’t
Afford to Make and founding
partner of Boomer Benefits,
which sells Medicare policies.

What is an Annual Notice of
Change?

An Annual Notice of Change
from your Medicare Part D
prescription drug plan or a
private insurer’s Medicare
Advantage plan lays out how
much your premiums,
deductibles, and co-pays will
differ in the year ahead and

whether the plan will even
be offered. 'R
(Medigap plans don’t send B,
these notices because they g ~
don’t change much year to

year.)

An Annual Notice of Change
from your Part D plan also says
whether your prescriptions will
be covered and, if so, how much
you’ll pay. A Medicare
Advantage Notice of Change will
tell you if your doctors and
hospitals will remain in the
plan’s network. While this
information is always essential to
make smart choices during
Medicare’s eight-week open
enrollment period (Oct. 15 —
Dec. 7), experts say reading your
Annual Notice of Change is
especially important in 2024.

“There is an excellent chance
that something is changing on
your plan,” says Roberts. “This
year, more than ever, we can
expect big changes in the plans.”

Surprising effect of the
$2,000 prescription drug cap

That’s largely due to a
major Medicare change coming
in 2025: the new $2,000 cap on
out-of-pocket costs for

prescriptions covered by a
Part D plan.

Since Part D health
insurers will be on the
hook for more
prescription costs due to the cap,
they’ll be looking for ways to
compensate.

That could mean higher
premiums (currently $43 a
month for stand-alone plans, on
average, according to KFF),
deductibles, and co-pays—
possibly substantially higher than
in 2024.

“I have been very, very
concerned about what the $2,000
cap was going to do to Part D
premiums,” says Roberts.

The prescription drug change
in 2025 could also lead to your
Part D plan no longer covering
certain medications you take or
raising prices of ones it will.

Medicare Advantage plans—
some facing profit squeezes
currently—often include Part D
coverage, so they may respond to
the $2,000 cap by trimming or
eliminating benefits to keep their
popular $0 premiums intact,
experts expect.

As a result, your Medicare

4

Advantage benefits that original
Medicare can’t offer—such

as dental, vision, hearing, and
gym memberships—could be less
attractive than in 2024, or
possibly gone entirely.

“It really will be important to
understand what’s changing in
the coming year in my current
plan and does the plan still fit?”
says eHealth CEO Fran
Soistman. “Does it still provide
the value that it did when I
elected to go in it in the first
place?”

Reading and understanding
the Notice of Change

Your Annual Notice of Change
will tell you—if you can
understand it.

Only 36% of Medicare
beneficiaries surveyed by
eHealth said their Annual Notice
of Change letter is “readily
understandable.”

Figure on spending about 30
minutes closely reading your
Annual Notice of Change to see
exactly what will be different in
2025 and whether you’ll want to
switch plans or coverage next
year as a result....Read More
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Is it still safe to drive? Have the doctor request a driving test

If you are lucky enough to live
to a ripe old age, there may come
a time when you should stop
driving, both for your own safety
and the safety of others. You may
no longer have the reflexes, the
hearing, the vision, or the overall
ability to react quickly to a
challenging situation on the road.
Is it still safe to drive or time to
put away the car keys? With the
doctor’s help, get a driving test.

My dad was still driving, and
driving very cautiously, at the age
of 91. He was only driving during
the day, on local roads with
relatively little traffic, at low
speed limits. And, he loved the
freedom driving offered him to
get out and about. So, it was
extremely hard for me to decide
what to do.

Different people
offered me different
advice. Some suggested |
simply take away his
keys, which I was
unprepared to do. My dad showed
no signs of being a danger on the
road. And, I do not believe it was
my place to make the decision for
him. His doctor, likewise, was not
prepared to say he should not
drive.

I broached the topic with my
dad, a highly responsible man.
And, he saw no reason to stop
driving. He was super careful. He
did not feel stressed or anxious
about driving. And, being able to
drive gave him much valued
independence. It allowed him to
get to the grocery store, the
pharmacy and his water aerobics

class, all important

" destinations for him.
e | respected my father’s
position, but I also
worried for his safety and
the safety of others. I then learned
that the registry of motor vehicles
(RMV) gave “competency’ tests
to older people to determine
whether they were still fit to
drive. That seemed like a good
idea to me, but my father was
resistant. He did not see the need.
And, the RMV would not require
it on its own.

So, I spoke to my dad’s doctor.
She offered to send a letter to the
registry of motor vehicles
requesting he take the
competency test. On his doctor’s
request, the RMV would schedule
it. And, shortly thereafter, the

RMV called my dad in.

His driver’s license was
revoked before he had taken the
road test. My dad failed the
vision and hearing test. On one
hand, I felt terrible for my dad.
On the other hand, I appreciated
that neither he nor I was not the
appropriate judge of his driving
ability or his safety and the safety
of others, so long as he was
behind the wheel.

The National Institute on
Aging, NIH, has several tips for
helping people decide whether
they should continue driving or
rely on other forms of
transportation.

Annual Assessment and New Investigation Highlight High Medicare Advantage Overpayment

In its annual data book on
“Health Care Spending and the
Medicare Program,” the Medicare
Payment Advisory Commission
(MedPAC) shows significant
Medicare Advantage (MA)
overpayment. This year, the data
book estimates that MA
payments are 22% higher than
what Medicare would have spent
to cover the same group of
enrollees in Original Medicare
(OM). This estimate builds on
previous years’ estimates and
includes new data on the health
status of MA enrollees.

MedPAC, an independent
agency that advises Congress on
Medicare issues, calculates these
estimates every year. The data
book for 2024 shows a sharp
increase in estimated payment to
MA plans relative to OM. In

.

2022, =
MedPAC estimated that | [
MA plans were pald 4%
more than OM would
have paid; that number increased
to 6% in the 2023 estimate. For
2024, MedPAC more fully
compares the health status of
beneficiaries in MA versus OM
and finds that MA plan enrollees
are healthier than OM enrollees.
This is a more accurate approach
than in previous years. It drives
the MedPAC estimate up to 22%
higher for MA than OM
enrollees, a difference that
translates into $83 billion in
additional Medicare spending in
2024.

A recent Wall Street Journal
investigation revealed some of
the mechanisms plans use to
drive up payments. These include
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plans diagnosing their
enrollees with more
conditions, often without
their doctors’ knowledge
or input. Most of the time, these
plan diagnoses do not result in
any treatments. In some cases,
patients are diagnosed with
conditions that have already been
cured or, worse, conditions they
never had in the first place. For
example, the investigation found
“About 18,000 Medicare
Advantage recipients had insurer-
driven diagnoses of HIV, the
virus that causes AIDS, but
weren’t receiving treatment for
the virus from doctors, between
2018 and 2021, the data showed.
Each HIV diagnosis generates
about $3,000 a year in added
payments to insurers.”

At Medicare Rights, we want

®

people with Medicare to have
access to coverage that works for
them. But we are deeply
concerned that these MA
patterns and behaviors are driving
up the cost of health care for
people with Medicare, their
families, and all taxpayers. As
MA enrollment increases, the
overpayment also increases as
plans use some of those
overpayments to lure new
enrollees, triggering yet more

overpayment.
Despite claims that private

insurers can provide coverage
more efficiently, MA continues
its long history of costing
taxpayers more while engaging in
dubious behaviors and delivering
services of questionable or
unclear quality.

What to Do in Retlrement 24 Great Ways to Spend Your Time

Retiring from the workforce
can be a chance to reconnect
with your greatest passions and
most important goals—it all
depends on what you choose to
do in your retirement. You can
try new experiences, develop
new skills, and devote more time
to the people and hobbies you
love. It's all up to you.

As a retiree, you no longer
have to deal with work-related
deadlines; you are free to have
fun and do what you want, on
your own terms. Plus, even
though your income might be

lower than it was
when you were
working full-time,
you can take
advantage of a huge
array of senior
discounts, and you may be free
of certain financial burdens like a
mortgage, student loans, and
credit card debt. In fact,
a Merrill Lynch
survey revealed that people feel
happier, more relaxed, and less
anxious in retirement than at any
other time in their adult lives.
During a person's working

% years, leisure often
| means relaxing and
getting away from
structure. But in
retirement, it's more
about engaging in
activity and connecting with
people. So we've identified a
wide range of activities that can
help keep you physically active,
mentally stimulated, and
engaged in opportunities for
socialization and fulfillment.
But remember: Retirement is
all about freedom and choice.
These ideas are just a starting

5
e

point—use them as inspiration

for charting your own path!

¢ Common goals of retirees

¢ 24 fun things to do in
retirement

¢ 3 tips on planning for
leisure spending in
retirement
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U.S. Will Offer Free COVID Tests By Mail by Late September

As a summer surge in COVID
cases begins to ebb and
Americans brace themselves for
yet another wave of infections
this winter, more free COVID
tests will soon be available to all,
federal health officials announced
Friday.

Starting in late September,
every U.S. household can order
up to four nasal swab tests when
the federal program reopens,
according to COVIDtests.gov.

The U.S. Health and Human
Services (HHS) agency that
oversees the testing has not yet
announced an exact date for

ordering to begin. Since the
pandemic began, the
program has distributed over
900 million tests directly to
American households, the
notice said.

"COVID-19 testing can help
you know if you have COVID-19
so you can decide what to do
next, like getting treatment to
reduce your risk of severe illness
and taking steps to lower your
chances of spreading the virus to
others," the HHS announcement
said.

The tests will detect the virus
strains that are now circulating

and can be ordered ahead of
the holiday season when
family and friends gather
*\ indoors, an HHS
spokesperson told CBS News.
The news comes right on the
heels of the U.S. Food and Drug
Administration's approval of
updated mRNA COVID vaccines
from Pfizer and Moderna for the
fall season. Novavax is expected
to get approval for its updated
vaccine sometime this year.

The U.S. Centers for Disease
Control and
Prevention recommends all
Americans ages 6 months and

older get a shot of the "updated
2024-2025 COVID-19 vaccine."

While most Americans have
some immunity to COVID from
prior infections or vaccinations,
government data show less than a
quarter of U.S. adults signed up
for last fall's COVID shots, CBS
News reported.

Although deaths and serious
infections have dropped
dramatically since the pandemic
began in 2020, hospitalizations
have started to edge up in recent
weeks, CDC data show. In total,
more than 1 million Americans
have died from the virus.

Multiple sclerosis makes
people vulnerable to more severe
cases of COVID-19, but a new
study finds that getting the
COVID vaccine won't trigger a
relapse of MS symptoms.

“People with MS have an
increased risk of severe COVID
infection due to their level of
motor disability or exposure to
treatments that suppress their
immune systems,” explained
study lead author Dr. Xavier
Moisset, of Clermont Auvergne
University in Clermont-
Ferrand. France.

“Some previous studies have
found relapses following
vaccination, leading some people
to not seek the recommended
booster doses," he noted. "The
good news is that our study found
that there was no increased risk
of relapse after COVID-19

vaccination for nearly all
participants.”

The findings were
published recently in the
journal Neurology.

The research included 124,545
French people diagnosed with
MS for an average of 14 years.

A majority (82%) had gotten at
least one dose of a COVID
vaccine, and of that group 95%
went on to get a second dose
while 59% got an extra booster
dose.

Because any vaccine-linked
relapse of MS typically occurs
within 28 days of immunization,
Moisset's team tracked outcomes
for all participants within 45 days
of getting a COVID shot.
Vaccines were made by Pfizer,
Moderna, AstraZeneca or
Janssen.

There was no link between

"'

COVID Vaccine Won't Trigger MS Relapse: Study

(o

d getting the COVID
& vaccine or booster and the
i 4& odds for severe relapse,
the team reported. They
factored out other issues that
might help spur relapse, such as
the time of year or certain
treatments.

Comparing folks who did
experience relapse against those
who did not, the researchers
again found no connection to
COVID vaccination. In fact,
under this analysis vaccination
appeared linked to a slightly
lower risk for MS relapse.

“Our findings are reassuring
that these vaccines can be used
without any worry about the risk
of relapse,” Moisset said in a
journal news release. “The
absence of such a risk is
encouraging for people with MS
that they may receive booster

shots when needed, especially if
booster shots are to be repeated
in the future.”

There was one exception:
People with highly active MS
who were untreated before they
got a COVID shot did seem to
have a small increased risk for
relapse after receiving their third
(booster) dose of vaccine, the
study found. Those patients
"should first receive disease-
modifying treatment before their
booster vaccination," Moisset
advised.

The study only looked at
severe relapses that required
corticosteroid treatment; it did
not examine the risk of milder,
"benign" relapse that does not
need neurologist care.

Red Meat Linked to Higher Odds for Type 2 Diabetes

Eating red meat and processed
meat can increase a person’s risk
of developing type 2 diabetes, a
new review finds.

Regularly eating 50 grams of
processed meat a day -- the
equivalent of two slices of ham --
increased by 15% a person’s risk
of developing type 2 diabetes
within the next 10 years, results
showed.

Likewise, eating 100 grams of
unprocessed red meat daily — for
example, a small steak -- was
linked to a 10% higher risk of

type 2 diabetes.
“Our research provides the
most comprehensive
evidence to date of an
association between eating
processed meat and unprocessed
red meat and a higher future risk
of type 2 diabetes,” said senior
researcher Nita Forouhi, a
program leader in nutritional
epidemiology with the University
of Cambridge in the U.K.

For the study, researchers
analyzed pooled data for nearly 2
million people who participated

y in 31 different studies in 20
W5 ™8 countries.

The study also found an 8%
increased risk of diabetes
among people who
regularly ate poultry like chicken,
turkey or duck.

However, that association
became weaker as more factors
were taken into account, while
the links between diabetes and
red or unprocessed meat
persisted, researchers said.

The study “supports
recommendations to limit the

consumption of processed meat
and unprocessed red meat to
reduce type 2 diabetes cases in
the population,” Forouhi said in a
Cambridge news release.

“While our findings provide
more comprehensive evidence on
the association between poultry
consumption and type 2 diabetes
than was previously available, the
link remains uncertain and needs
to be investigated further,”
Forouhi added.
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Updated shots to shield
against COVID-19 infection were
approved by the U.S. Food and
Drug Administration on
Thursday.

This year's approval for the
updated mRNA vaccines comes
much sooner than happened in
2023, when fall vaccines were
authorized on Sept. 11.

The latest shots from Moderna
and Pfizer will now target a
variant of the Omicron strain of
the virus called KP.2, the FDA
said in a statement.

"The mRNA COVID-19
vaccines have been updated with
this formula to more closely
target currently circulating
variants and provide better
protection against serious
consequences of COVID-19,
including hospitalization and
death," the FDA said.

The agency had already told
Moderna and Pfizer in June that
the JN.1 lineage of SARS-Cov-2
should be the autumn shots'
target, and then more specifically
the KP.2 strain.

According to data from the
Centers for Disease Control and

FDA Approves Updated COVID Shots for Fall

Prevention, the prevalent [~
COVID variant is now o \*}b\

KP.3.1.1, thought to
make up 37% of cases
over the past two weeks.

KP.3.1.1 and KP.2, which are
covered by the updated shots, are
offshoots of IN.1. All are
members of the Omicron family.

"Vaccination continues to be
the cornerstone of COVID-19
prevention,”" Dr. Peter Marks,
director of the FDA's Center for
Biologics Evaluation and
Research, said in the statement.

"These updated vaccines meet
the agency's rigorous, scientific
standards for safety, effectiveness
and manufacturing quality," he
added. "Given waning immunity
of the population from previous
exposure to the virus and from
prior vaccination, we strongly
encourage those who are eligible
to consider receiving an updated
COVID-19 vaccine to provide
better protection against currently
circulating variants."

The Moderna and Pfizer
vaccines are currently
recommended for use by
everyone aged 6 months and

older. The guidelines for
use by vaccination status
i,)\ or age are:

¢ Unvaccinated small

children: Between 6
months and 4 years of age,
this group should receive
three doses of the updated
Pfizer vaccine or two doses
of the updated Moderna
vaccine.

¢ Previously vaccinated small

children: One or two doses of
either vaccine, depending on
the previous COVID vaccine
the child received.

¢  Children ages 5 through 11:

Regardless of prior
vaccination status, a single
dose of either the updated
Moderna or Pfizer vaccine
should be given. If previously
vaccinated, the new dose
should be given at least two
months after the last shot.

¢ People ages 12 and older: A

single dose of the newly
updated and approved
Moderna or Pfizer vaccines.
If previously vaccinated, the
new dose should be given at

least two months after the last
shot.

¢ Immunocompromised
individuals: Additional doses
are authorized for children
between the ages of 6 and 11,
as described in fact sheets
accompanying the vaccines.

"Individuals who receive an
updated mRNA COVID-19
vaccine may experience similar
side effects as those reported by
individuals who previously
received mRNA COVID-19
vaccines," the FDA said.

The agency added that, "the
updated vaccines are expected to
provide protection against
COVID-19 caused by the
currently circulating variants,"
and the new shots are
manufactured using the same
processes as prior vaccines.

"The mRNA COVID-19
vaccines have been administered
to hundreds of millions of people
in the U.S., and the benefits of
these vaccines continue to
outweigh their risks," the FDA
stressed....Read More

New 'Platelet Score' Could Gauge Your Odds for Stroke, Heart Attack

An experimental genetic test
can gauge a person’s risk of
developing potentially deadly
blood clots, researchers report.

People who scored high on the
test had more than double the rate
of heart attack, stroke and major
amputation after they underwent
a procedure to reopen blocked
arteries in their legs, results
showed.

The test assesses whether a
person’s platelets are
“hyperreactive,” and thus prone
to abnormal clotting that blocks
arteries, according to the report
published Aug. 20 in the
journal Nature Communications.

“Our results demonstrate that
our new platelet-centric scoring
system can ... reliably predict
platelet hyperreactivity and the
related risk of cardiovascular
events,” said researcher Dr.
Jeffrey Berger, director of the
Center for the Prevention of
Cardiovascular Disease at NYU
Grossman School of Medicine in
New York City.

The platelet score can detect
hyperreactivity in apparently

healthy patients as well as
in sick people on the verge
of a heart attack,
researchers said.

“Physicians currently
prescribe aspirin, a medication
that counters platelet activity, to
patients based on available risk
factors, including high
cholesterol or high blood
pressure, which are not directly
related to platelet function,”
Berger explained in an NYU
news release.

However, aspirin comes with
its own risks, increasing a
person’s odds of dangerous
bleeding, the researchers noted.

The new test “promises to help
physicians confine anti-platelet
treatment to the people most
likely to benefit: those with
platelet hyperreactivity,” Berger
added.

Platelets, the smallest blood
cells, bind together to form clots
whenever they detect bleeding in
injured blood vessels.

Heart doctors have long known
that platelets become
hyperreactive in some people,

creating clots that can cause
heart attacks and strokes or
block blood flow to the
legs, researchers said in
background notes.

But routine tests currently
available to assess platelets’
propensity to clot aren’t accurate
enough to be very helpful, they
noted.

To come up with a new test,
researchers ran genetic tests on a
group of patients with diagnosed
platelet hyperreactivity,
identifying 451 genes that
appeared to differ significantly in
them versus healthy people.

These genetic differences were
used to create a Platelet
Reactivity ExpresSion Score
(PRESS) for each patient.

The research team then used
the PRESS test to assess clotting
risk for a group of 254 people
who had undergone a procedure
to reopen blocked arteries in their
legs.

The test revealed that nearly
18% of the patients had
hyperreactive platelets.

Those patients had greater than

twice the risk of heart attack,
stroke, major leg blood clots or
leg amputation within a month of
the procedure, compared to those
whose PRESS test results showed
no hyperreactivity, researchers
said.

The team also used PRESS to
assess platelet hyperreactivity
among a separate group of
women suffering from clogged
arteries in their legs. Results
showed that those with elevated
scores were 90% more likely to
have a heart attack or stroke.

“In current practice, anti-
platelet therapy is not routinely
recommended for the prevention
of a first heart attack or stroke,
but a platelet-based test would
help to identify patients at highest
risk, and those who would benefit
most from anti-platelet therapy to
prevent a cardiovascular event,”
said researcher Tessa Barrett, an
assistant professor in the
departments of medicine and
pathology at NYU Langone. “Our
score has the potential to further
personalize cardiovascular
disease risk prevention.”
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Improper Inhaler Use by People With COPD Is Common, Worsening Disease

Millions of people rely on
medicines delivered by an inhaler
to help manage chronic
obstructive pulmonary disorder
(COPD).

But a new European study finds
many patients are using inhalers
improperly, keeping them from
adequately treating the respiratory
illness.

“Misuse of inhalers is common,
and in our study we found that
approximately two-thirds of
inhalers were misused,” said
study lead author Dr. Gaél
Grandmaison. He's an assistant
physician in internal medicine at
the University and Hospital of
Fribourg in Fribourg, Switzerland.

The findings were published
recently in the journal Chronic
Obstructive Pulmonary Diseases:
Journal of the COPD
Foundation.

COPD is a progressive,
inflammatory lung condition
that's often (but not always)
linked to smoking. There is no
cure for the illness, which over
time makes breathing more
difficult.

COPD affects an estimated 30

million Americans and is
the sixth leading cause of
death in the United States. \

Grandmaison and his b2
team tracked the inhaler use
techniques and respiratory health
of 96 COPD patients treated at his
hospital during 2022 and 2023.

The researchers found that of
the 160 inhaler devices used by
patients, misuse occurred in more
than 69% of cases. In the vast
majority of cases this was due to a
"critical error" in the patient's
inhalation technique.

In about 17% of the cases the
inhaler itself was deemed to be
unsuitable for use, the researchers
added.

What does all this mean for
COPD patients?

Poor inhaler use is linked to
"inefficient symptom control, a
reduction in quality of life, an
upsurge in exacerbations, and an
escalated reliance on health care
systems," the authors said.

Errors can arise for many
reasons.

For example, some inhalers
involve the use of dry powder
medications that require "a robust

COPD

Yand profound inhalation
effort" to get the medicine
to reach deep into airways,
the researchers noted. That

might demand greater effort on
the part of users, or be beyond the
capability of some patients.

COPD can be a a debilitating
disease, and some patients may
also have "a lack of manual
dexterity or cognitive
impairments" that impede their
ability to use an inhaler in the way
it's intended, the authors added.

However, there are ways to help
patients get the most out of their
inhalers.

In his hospital, “if an inhaler
was misused, a physiotherapist
conducted up to three teaching
sessions with the patient,"
Grandmaison explained in a news
release from the COPD
Foundation. "These sessions
helped reduce the number of
critical errors in inhaler use."

Still, even these interventions
don't always help.

"Despite this education, more
than one in 10 inhalers continued
to be used sub-optimally, either
due to an inability to generate

sufficient inspiratory effort or
because the inhaler was
unsuitable for the patient’s
characteristics," Grandmaison
said. "These results highlight the
importance of regular therapeutic
education, assessing the patient’s
ability to generate a sufficient
inspiratory effort, and selecting an
inhaler suited to the patient’s
characteristics.”

Dr. Valerie Press is an
associate professor of medicine at
the University of Chicago, and the
author of an accompanying
perspective article.

She agreed that "education is
key to increasing the effectiveness
of inhaled medications."

That's because "many clinicians
-- and often even the patients
themselves -- are unaware that
patients are having difficulty
getting enough medication into
their lungs,” Press said.

“Additional inhaler technique
education is needed to ensure
patients are using the device
correctly, especially when
multiple inhaled medications are
prescribed," she noted.

Most Americans Unsure How to Help Someone in Opioid Overdose

The U.S. opioid epidemic has
caused a startling number of
overdose deaths, but a new survey
shows that most Americans still
have no idea how to help an OD
victim.

More than 3 in 4 people (77%)
said they would not know how to
respond if they saw someone
having an overdose, according
to survey results from Ohio State
University.

“While I'm not surprised about
this result, I am deeply concerned
because we know that the more of
us who are prepared to save a life,
the more lives we can save,”
said Dr. Trent Hall, an addiction
medicine physician at Ohio State.

Overdose deaths have increased
fourfold over the past two
decades in the United States, Hall
said.

An estimated 293 people die
from a drug overdose every day,
making it the leading cause of
accidental death in the United
States, according to the National
Center for Health Statistics.

Two FDA-approved drugs are
now available to reverse an
overdose caused by opioids like

heroin or fentanyl, experts
noted.

Naloxone and nalmefene,
sold under the brand names
Narcan and Opvee, are
simple-to-use nasal sprays that
block the effects of opioids on the
brain and body.

However, most people say they
wouldn’t be comfortable
administering the drugs, the
survey found.

“Some people tell me that
they're nervous or uncomfortable
with the idea of using naloxone to
save a life,” Hall said in a
university news release. “But
there's nothing more terrifying
than being in the moment, seeing
someone who's having an
overdose, and being powerless to
help. Carrying naloxone
empowers you to save a life in
your community.”

Naloxone is available over the
counter without a prescription,
and also can be obtained for free
from many community-based
programs, researchers noted.

“We know that we're losing
more than 100,000 lives in the
United States every year due to

NARCAN
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"

drug overdose,” Hall said.
“Naloxone has saved
countless lives across this
country. We'll really never
know how many lives
have been saved because so many
overdoses go unreported.”

Naloxone should be
administered if someone is
unconscious, not breathing and
unable to respond when gently
shaken, experts said. If a person
has passed out but isn't suffering
from an opioid OD, giving them
naloxone will not cause them any
harm.

According to the National
Institute on Drug Abuse, signs of
an opioid overdose include:

4 Unconsciousness
¢ Very small pupils
¢ Slow or shallow breathing

4

4 Vomiting

4 Unable to speak

¢ Faint heartbeat

¢ Limp arms and legs

# Pale skin
Purple lips and fingernails
To administer naloxone:

4 Shout at the suspected OD

victim and shake his or her
shoulder, to see if he or she can
be roused

¢ If they are not breathing, spray
naloxone into their nostrils.

¢ Call 911 for follow-up medical
care

¢ Administer a second dose of
naloxone if they don’t respond
to the first dose within a few
minutes

4 Stay with the person until
emergency help arrives

“Our own research shows that
when patients come here for
treatment of opioid use disorder,
the average patient has survived
five accidental overdoses before
coming here. And each one of
those was a potentially fatal
event,” Hall said.

“Imagine someone showing up
for treatment who'd had five heart
attacks before, or five strokes,”
Hall continued. “This is every bit
as dangerous, and naloxone is
something that we can all use to
save a life.”
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