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Message from Alliance for Retired Americans Leaders 

Vice President Harris, 
Governor Walz Celebrate 
Labor Day with Promise 

to Fight for Union 
Members, Retirees 

   Democratic 
nominee for 
President Kamala 
Harris spoke about 
the power of 
solidarity during a 
Labor Day speech 
Monday in 

Detroit, vowing to fight for a 
future where every worker has the 
freedom to join a union. 
Later in Pittsburgh, she 
reinforced that message at 
an event with President 
Joe Biden and union 
leaders including AFL-
CIO President Liz Shuler, 
AFSCME President Lee 
Saunders and IBEW 
International President 
Kenneth Cooper. 

In Milwaukee, union 
members gave Vice 
Presidential nominee Tim Walz 
an enthusiastic Labor Day 
welcome. He talked about how 
being a member of a teacher’s 
union made a difference in his 
life, and how his dream is for all 

Americans to have a defined 
benefit pension like he does. 
In Milwaukee, union members 
gave Vice Presidential nominee 
Tim Walz an enthusiastic Labor 
Day welcome. He talked about 
how being a member of a 
teacher’s union made a difference 
in his life, and how his dream is 
for all Americans to have a 
defined benefit pension like he 
does. 

Walz also discussed the need 
to protect and strengthen 
Social Security, 
Medicare, and pass the 
Protecting the Right to 
Organize (PRO) Act. 
“The Labor Day 
appearances by Vice 
President Harris and 
Governor Walz remind 
us of what we are 
fighting for in this 
election,” said Robert 
Roach, Jr., President of 
the Alliance. “The 
message was loud and 

clear: Harris and Walz will 
protect your pensions and stand 

up for good union jobs with fair 
wages and retirement security. 

Pollsters Say Kamala Harris 
Could Win a Majority 

of Seniors’ Votes 
Although voters over the age of 

65 haven't preferred the Democrat 
in a presidential election since 
2000, when Democrat Al Gore 
lost to George W. Bush, recent 
polls including the most recent 
New York Times/Siena poll on 
August 10 show Vice President 
Kamala Harris in a very close 
race with former President 
Donald Trump. 

These national polls reinforce 
the findings of an August poll of 
likely voters ages 65 and up, 
conducted on behalf of Retired 
Americans PAC, the Alliance’s 
independent political arm. That 
poll showed Harris and Trump in 
an extremely close race to win the 
pivotal senior vote in six of the 
most contested battleground 
states. Harris had 47% of the total 
senior vote in Arizona, Georgia, 
Michigan, Nevada, Pennsylvania 
and Wisconsin, while Donald 
Trump is supported by 
49%.“Vice President Harris’ 
strong showing in multiple polls 
with an age group that went for 
Trump four years ago is 

encouraging, but 
polls don’t vote,” 
said Richard Fiesta, 
Executive Director 
of the Alliance. 
“There are dramatic 
differences between 
the two parties when 
it comes to our 

earned Social Security and 
Medicare benefits, prescription 
drug prices, and taxes. We must 
continue to remind seniors to 
check the candidates' records and 
support people who will 
strengthen and protect our earned 
benefits, not privatize or cut 
them.” 

Download the Alliance’s side-
by-side comparison of Harris 

and Trump on seniors issues to 
see the differences between the 
candidates on retiree issues. 

Voters Urged to Re-Confirm Their 

Voter Registration Status 
as Voter Roll Purges 

Continue in Many States 
Texas Gov. Greg Abbott 
announced on Monday that 
1,150,500 people have been 
removed from Texas' voter rolls 
since 2021, and these purges are 
happening in other states. In 
Ohio, Republican Secretary of 
State Frank LaRose has removed 
154,995 "inactive" and "out-of-
date" registrations from Ohio’s 
voter rolls. In most cases voters 
are not notified that they are no 
longer registered. 
As early voting, absentee voting, 
and vote by mail periods get 
underway, all voters are 
encouraged to check their voter 
registration status by going to 
www.vote.org and entering their 
address. 

Vote.org is the largest 501(c)
(3) nonprofit, nonpartisan voting 
registration and get-out-the-vote 
(GOTV) technology platform in 
America and is a trusted 
organization. You can also 

contact your local 
board of elections to 
check your voter 
registration status. 
“Older Americans 
vote at the highest 
rates and take the 
right to vote 
seriously,” said 

Joseph Peters, Jr., Secretary-
Treasurer of the Alliance. “We 
encourage all Alliance members 
to take a minute to confirm their 
voter registration today to avoid 
problems when voting starts in 
your community.” 
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Boom, Now Bust: Budget Cuts and Layoffs Take Hold in Public Health 

Even as federal aid poured into 
state budgets in response to the 
covid-19 pandemic, public health 
leaders warned of a boom-and-
bust funding cycle on the 
horizon as the emergency ended 
and federal grants sunsetted. 
Now, that drought has become 
reality and state governments are 
slashing budgets that feed local 
health departments. 

Congress allotted more than 
$800 billion to support states’ 
covid responses, fueling a surge 
in the public health workforce 
nationwide. 

Local health department 
staffing grew by about 
19% from 2019 to 
2022, according to a 
report from the National 
Association of County and City 
Health Officials that studied 
2,512 of the nation’s roughly 
3,300 local departments. That 
same report explained that half of 
their revenue in 2022 came from 
federal sources. 

But those jobs, and the safety 
net they provide for the people in 
the communities served, are 
vulnerable as the money dries up, 

worrying public health 
leaders — particularly in 
sparsely populated, rural 
areas, which already 
faced long-standing 

health disparities and meager 
resources. 
Officials in such states 
as Montana, California, Washin
gton, and Texas now say they 
face budget cuts and layoffs. 
Public health experts warn the 
accompanying service cuts — 
functions like contact tracing, 
immunizations, family planning, 
restaurant inspections, and more 

— could send communities into 
crisis. 

In California, Democratic Gov. 
Gavin Newsom proposed cutting 
the state’s public health funding 
by $300 million. And the 
Washington Department of 
Health slashed more than 350 
positions at the end of last year 
and anticipated cutting 349 more 
this year as the state’s federal 
covid funding runs dry….Read 
More 

Republican Congressman accuses drug middlemen execs of perjury 

You might not know what a 
PBM–Pharmacy Benefit Manager
–is, but PBMs are among the 
biggest companies in American, 
profiting handsomely from 
driving up your drug costs. A 
Republican Congressman, Rep. 
James Comer, who chairs the 
House Committee on Oversight 
and Accountability is going after 
PBM execs for misleading the 
committee with findings that are 
at odds with the facts, reports 
Page Minemyer for Fierce 
Healthcare. 

The three biggest PBMs, which 
control more than 80 percent of 
the pharmaceutical market, are 
Optum Rx, owned by 
UnitedHealthcare, CVS 

Caremark, owned by 
CVS, and ExpressScripts, 
owned by Cigna. Among 
other misrepresentations 
and alleged perjuries, their execs 
would not concede that their 
companies steer patients to 
affiliated pharmacies or 
pharmacies their companies own. 

Congressman Comer said that 
they could be punished 
financially and sent to jail for as 
many as five years for their 
alleged perjuries. That might be a 
first. As a general rule, low-
income individuals spend more 
time in jail for petty theft than 
executives at big companies that 
gouge Americans financially, 
harm them physically, and worse. 

But, Congressman Comer 
lets the PBM execs off if 
they “correct the record.” 
Based on Express Scripts’ 

response to Fierce Healthcare, it 
sees nothing inaccurate with the 
representations of its executives. 
Its spokesperson talks about how 
Express Scripts reduces the cost 
of medications, without 
mentioning that the bulk of those 
savings go into its pockets and the 
pockets of insurers. PBMs too 
often drive up costs for 
individuals. 

Congressman Comer focuses 
on the harm these PBMs inflict on 
local independent pharmacies 
through their bad acts. And, he 
appears to want to do something 

about that. In truth, in a world 
with negotiated drug prices, 
which is the only way to address 
outrageous prices in the US and 
prevent monopoly pricing, these 
companies would serve no useful 
purpose. That’s the world that 
Congressman Comer should be 
helping to create, not 
undermining. But, that’s not 
where Republicans in Congress 
stand. They uniformly opposed 
the drug price negotiation 
provision for Medicare in the 
Inflation Reduction Act. 

Republicans and Democrats alike love social insurance, why shouldn’t we all benefit from it? 
An opinion piece 

in MarketWatch by Brett 
Arends, a financial writer, makes 
the seemingly obvious case that 
if Americans love Medicare, as 
they do, they love social 
insurance. Yet, they are not far-
left commies nor do they hate 
freedom. Given the failure of for-
profit health care, shouldn’t we 
all benefit from Medicare? 
Medicare for all! 
The failure of for-profit 
healthcare: If you have any 
doubts, read this lead New York 
Times story on the psychiatric 
hospital chain that is locking 
up patients who do not need 
hospitalization in order to 
continue to reap revenue from 
insurers. While you’re at it, take 
a look at John Oliver’s piece 
on for-profit hospices? And, 
these blockbuster stories 
on Medicare Advantage cash 

monsters and 
how Medicare 
Advantage insurers 
gouge taxpayers. 

Make no mistake, the 
price we pay for having for-profit 
health insurance and for-profit 
hospitals and for-profit 
pharmaceutical companies 
setting drug prices is not only 
financial. Yes, the high costs 
bankrupt Americans; they also 
keep them from getting needed 
care. The for-proft health care 
industry causes extraordinary 
physical and emotional harm. 
According to one analysis in the 
National Bureau of Economic 
Review, it kills older adults and 
people with disabilities 
needlessly in tens of thousands of 
instances each year. 

The government is far from 
perfect. We all know how much 
harm it can do. But, at it’s best, 

unlike the for-profit 
health care companies, it 
works for the people. It 
puts patients first, not 
profits. And, even when 

the government is not working 
well for Americans, government-
administered traditional 
Medicare delivers easy access to 
good affordable care at far lower 
cost than privatized for-profit 
insurance. 

As Arends says, “we are forced 
to confront some shocking 
details. Senior citizens are 
happier with their communist 
Medicare than the rest of us are 
with our “freedom” insurance 
from private companies.” He 
goes on with some compelling 
data: 

“A higher share of Medicare 
beneficiaries was satisfied with 
their ability to find healthcare 
providers who accepted their 

insurance (96%) compared with 
privately insured people 
(91%),” MedPAC reported. “In 
addition, among beneficiaries 
who had received healthcare, a 
higher share of Medicare 
beneficiaries was satisfied with 
their ability to find healthcare 
providers that had appointments 
when they needed them (87%) 
compared with privately insured 
people (77%),” it added. 

Furthermore, MedPac said, “In 
our focus groups, Medicare 
beneficiaries also reported high 
satisfaction with their insurance 
coverage, with the vast majority 
of participants rating their 
coverage as ‘excellent’ or 
‘good.’” 

Other polls show that 81% of 
Americans support Medicare, 
including not only 89% of 
Democrats but even 79% of 
Republicans!” 
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There's an Alarming Reason Why Retirees Are Taking Social Security When They Do 

There's a hidden risk that 
could hurt your retirement. 

Choosing when to begin taking 
Social Security is one of the most 
important retirement decisions 
you'll make, and it will affect 
your monthly income for the rest 
of your life. 

By claiming sooner than 
your full retirement age (which 
is age 67 for everyone born in 
1960 or later), your benefit will 
be permanently reduced by up to 
30%. You can also delay benefits 
up to age 70 to earn a bonus of at 
least 24% on top of your full 
payments. 

Many soon-to-be retirees put a 
lot of thought into this decision, 
researching all of their options 
and weighing the pros and cons of 
each choice. But when it comes to 
actually claiming, there's an 
alarming trend among older 
adults. 

The decision may not be in 
your control after all 

In an ideal world, all major life 
decisions would be fully within 
one's control. But many people 
don't have that luxury, and Social 

Security decisions are no 
different. 

When asked why they 
chose to take benefits at 
the age they did, 47% of current 
beneficiaries said it was due to 
life events outside of their 
control, according to a 2024 
survey from the Nationwide 
Retirement Institute. The most 
common reasons were health 
issues and financial struggles, 
while others admitted that job 
loss was the reason they began 
taking benefits. 

In fact, it's more common for 
people to file for these reasons 
than for planned purposes. While 
23% of survey participants said 
they chose their claiming age as 
part of their overall retirement 
plan, 26% said they filed after 
facing health or financial 
challenges. 

This can be alarming news for 
many older adults, especially if 
Social Security is a major part of 
your retirement plan. If you end 
up claiming sooner than expected 
for reasons outside your control, 
it could wreak havoc on your 

finances. 
Just how much will 
claiming early affect 
your benefit? 

The difference between 
claiming early and delaying 
benefits may not seem like much, 
but it can seriously affect your 
monthly finances. 

According to December 2023 
data from the Social Security 
Administration, the average 70-
year-old retired worker collects 
around $2,038 per month in 
benefits. At ages 67 and 62, those 
averages are just $1,884 and 
$1,298 per month, respectively. 

Claiming even a year or two 
early can reduce your monthly 
benefits by hundreds of dollars. If 
Social Security is going to be a 
significant source of income in 
retirement, it pays to have some 
backup plan in case you have to 
file earlier than expected due to 
health issues, financial 
challenges, job loss, or other life 
events. 

What can you do right now? 
Of course, there's no way to 

know whether life will throw 

curveballs at you. But you can 
play it safe and assume you may 
need to take Social Security 
earlier than expected. 

Perhaps the best thing you can 
do now is reduce your 
dependence on your benefits. 
Social Security can still be an 
important part of your retirement 
plan, but the more cushion you 
can create outside your benefits, 
the less your claiming decision 
will affect your financial health. 

This could involve beefing up 
your savings, for example, or 
setting up a source of passive 
income to pad your nest egg. You 
could even consider more drastic 
measures like downsizing your 
home or moving to a more 
affordable area to cut costs and 
help your savings go further. 

Life can be unpredictable, and 
it could always throw a wrench in 
your plans, no matter how 
prepared you are. But if you're at 
least considering the possibility of 
being forced to claim Social 
Security earlier than expected, 
you can take steps to keep your 
retirement as safe as possible. 

Republicans threaten a government shutdown unless Congress makes it harder to vote 

It’s that time again. The last act 
of Congress funding the federal 
government expires on 
September 30. So, unless 
Congress passes new funding 
legislation by then, much of the 
government will shut down. 
House Speaker Mike Johnson (R-
LA), egged on by the House 
Freedom Caucus and by former 
President Donald Trump, 
reportedly wants to use this 
deadline to force through 
legislation that would make it 
harder to register to vote in all 50 
states. 

Johnson plans to pair a bill 
funding the government for six 
months with a Republican bill 
called the “Safeguard American 
Voter Eligibility Act” or “SAVE 
Act,” that would require new 
voters to submit “documentary 
proof of United States 
citizenship,” such as a passport or 
a birth certificate, in order to 
register to vote. 
As recently as Monday night, 
Johnson’s plan to tie government 
funding to passage of the SAVE 
Act seemed dead. At least five 
House Republicans oppose the 
spending bill, enough that 

Johnson would need to 
secure Democratic votes in 
order to pass it. But Trump, 
the GOP’s presidential 
nominee, demanded on 
Tuesday that congressional 
Republicans “SHOULD, IN NO 
WAY, SHAPE, OR FORM, GO 
FORWARD” with legislation 
funding the government unless it 
also includes something like the 
SAVE Act. 
There is no evidence that 
noncitizens vote in US federal 
elections in any meaningful 
numbers, and states typically have 
safeguards in place to prevent 
them from doing so. Georgia 
Secretary of State Brad 
Raffensperger, a Republican, for 
example, claims to have 
identified 1,634 “potential 
noncitizens” who attempted to 
register during a 15-year period. 
But these possible noncitizens 
were caught by election officials 
and were never registered. In 
2020, nearly 5 million 
Georgians voted in the 
presidential election. More 
broadly, according to the 
Bipartisan Policy Center, “illegal 
registration and voting attempts 

by noncitizens are routinely 
investigated and prosecuted 
by the appropriate state 
authorities, and there is no 
evidence that attempts at 

voting by noncitizens have been 
significant enough to impact any 
election’s outcome.” 
While noncitizen voting — which 
is, of course, illegal — has never 
been proven to have affected an 
election, there is evidence that the 
SAVE Act could have an impact 
on elections. That much is clear 
from Arizona, which already has 
a SAVE Act-like regime. Data 
from Arizona suggests the state’s 
law has made it slightly harder for 
people of color, a group that 
skews Democratic, to vote. And 
at least one analysis of Arizona 
voter data suggests that the SAVE 
Act could suppress voter 
registration among another 
group that tends to vote for 
Democrats: college students. So 
the bill could make it slightly 
more difficult for Democrats to 
win elections. 

That said, the SAVE Act law 
does have a vague provision 
allowing voters who “cannot 
provide” the required 

documentation to submit other 
evidence that they are a citizen, 
and it provides that state or local 
officials “shall make a 
determination as to whether the 
applicant has sufficiently 
established United States 
citizenship.” 

It’s unclear what, exactly, that 
means. 

Notably, the SAVE Act 
would take effect immediately if 
enacted by Congress, and it 
imposes significant new 
administrative burdens on state 
and local election offices. So, if 
the law did take effect in the two 
months before a presidential 
election, it could potentially 
throw that election into chaos. 

Realistically, that outcome is 
unlikely. Axios reports that 
Senate Minority Leader Mitch 
McConnell (R-KY) is opposed to 
making continued funding for the 
US government contingent on 
passing the SAVE Act. Most 
Democrats and President Joe 
Biden also oppose the 
bill….Read More 
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With TV Drug Ads, What You See Is Not Necessarily What You Get 

Triumphant music plays as 
cancer patients go camping, do 
some gardening, and watch 
fireworks in ads for 
Opdivo+Yervoy, a combination 
of immunotherapies to treat 
metastatic melanoma and lung 
cancer. Ads for Skyrizi, a 
medicine to treat plaque psoriasis 
and other illnesses, show patients 
snorkeling and riding bikes — 
flashing their rash-free elbows. 
People with Type 2 diabetes 
dance and sing around their office 
carrels, tipping their hats to 
Jardiance. Drugs now come with 
celebrity endorsements: Wouldn’t 
you want the migraine treatment 
endorsed by Lady Gaga, Nurtec 
ODT? 

Drug ads have been ubiquitous 
on TV since the late 1990s and 
have spilled onto the internet and 
social media. The United States 
and New Zealand are the only 
countries that legally allow direct
-to-consumer pharmaceutical 
advertising. (The European 
Union was furious when Lady 

Gaga’s Instagram post 
promoting the migraine 
drug was visible on the 
continent, noting it 
flagrantly violated its ban 
on direct-to-consumer 
advertising.) 
Manufacturers have spent more 
than $1 billion a month on ads in 
recent years. Last year, three of 
the top five spenders on TV 
advertising were drug companies. 

Such promotion was banned 
until 1997, when the FDA 
reluctantly allowed 
pharmaceutical ads on TV, so 
long as they gave an accurate 
accounting of a medicine’s true 
benefits and risks, including a list 
of potential side effects. 

With those guardrails in place, 
few thought advertising would 
take hold. But the 
FDA underestimated the 
wiliness of the pharmaceutical 
industry, which invented a new 
art form: finding ways to make 
their wares seem like joyous must
-have treatments, while often 

minimizing lackluster 
efficacy and risks. 
A 2023 study found that, 
among top-selling drugs, 
those with the lowest 
levels of added 

benefit tended to spend more on 
advertising to patients than 
doctors. “I worry that direct-to-
consumer advertising can be used 
to drive demand for marginally 
effective drugs or for drugs with 
more affordable or more cost-
effective alternatives,” the 
study’s author, Michael 
DiStefano, a professor of clinical 
pharmacology at the University 
of Colorado, said in an email. 
Indeed, more than 50% of what 
Medicare spent on drugs from 
2016 through 2018 was for drugs 
that were advertised. Half of 
the 10 drugs that the Joe Biden-
Kamala Harris administration 
targeted for drug price 
negotiation this year are among 
the drugs with the largest direct-
to-consumer ad spend. 

The government has, in recent 

years, tried to ensure that 
prescription-drug advertising 
gives a more accurate and easily 
understood picture of benefits 
and harms. But the results have 
been disappointing. When 
President Donald Trump’s 
administration tried to get 
drugmakers to list the price of 
any treatments costing over $35 
on TV ads, for example, the 
industry took it to federal court, 
saying the mandate violated 
drugmakers’ First Amendment 
rights. Big Pharma won.  

Last November, the FDA 
issued requirements that ads give 
consumers a “non-misleading net 
impression about the advertised 
drug.” The agency stated that 
information had to be presented 
in a “clear, conspicuous, and 
neutral manner.” Ads must avoid 
“audio or visual elements that 
might interfere with the 
consumer’s understanding” and 
“text information is presented in a 
way that is easy to read.” ...Read 
More 

Social Security: Only 4% of Americans Can Name All 5 Factors Influencing Their Benefit Amount 

Most retirees will depend on 
Social Security to some extent 
throughout their senior years. In 
fact, a whopping 88% of current 
retirees say their benefits are 
either a "major" or "minor" 
source of income, according to a 
2024 poll from Gallup. 

The more you'll be relying on 
your benefits to make ends meet, 
the more important it is to 
maximize those monthly checks. 

It's simpler than you might 
think to make the most of Social 
Security, but first you'll need to 
know the basics of how your 
benefits are calculated. There are 
five primary factors influencing 
your benefit amount, but only 4% 
of U.S. adults can name all of 
them, according to a 2024 survey 
from the Nationwide Retirement 
Institute. 

Whether you're nearing 
retirement age or still have years 
to go, knowing these five factors 
can help you squeeze every 
penny out of Social Security. 

1. The length of your career 
In general, you'll need to have 

worked and paid Social Security 
taxes for at least 10 years to 
qualify for retirement benefits. 
But the longer you work, the 
more you can potentially earn. 

Your benefit amount is 
based on your wages 
throughout the 35 years 
you earned the most. 
Those earnings are 
averaged, run through a formula, 
and adjusted for inflation. By 
working for fewer than 35 full 
years, you'll have zeros in your 
average -- which will reduce 
your benefit. 

2. Your career earnings 
The more you earn, the higher 

your benefit will be -- up to a 
certain limit. Only your wages 
earned during your 35 highest-
earning years count toward your 
benefit, but also, only income up 
to the annual wage limit will 
affect your benefit amount. 

The wage limit is the highest 
income subject to Social Security 
taxes. Once you surpass that 
limit, that income won't increase 
your payments. This limit 
changes from year to year to 
account for cost-of-living 
changes, but in 2024, it's 
$168,600 per year. 

3. Your birth year 
The year you were born will 

determine your full retirement 
age, which is the age at which 
you'll receive 100% of your 
benefit based on your career 

earnings. 
If you were born in 1960 
or later, your full 
retirement age is 67 years 
old. Those born before 

1960 will have a full retirement 
age of either 66 or 66 and a few 
months, depending on the exact 
birth year. To receive your full 
benefit amount, you'll need to 
wait until this age to begin 
claiming.  

4. The age you begin taking 
benefits 

While claiming at your full 
retirement age will earn you your 
full benefit amount, you don't 
have to file at that age. You can 
begin taking benefits as early as 
age 62, or you can wait a few 
years. Delay until age 70, and 
you'll receive the maximum 
possible monthly payments. 

Your claiming age will have a 
major impact on your benefit 
amount. By filing as early as 
possible at age 62, your benefit 
will be permanently reduced by 
up to 30%. If you delay until age 
70, though, you'll collect your 
full benefit plus a bonus of 
between 24% and 32% per 
month, depending on your full 
retirement age. 

5. Your marital status 

If you're married, divorced, or 
widowed, you could be entitled 
to extra benefits each month in 
the form of spousal, divorce, or 
survivors benefits, respectively. 

With spousal and divorce 
benefits, the maximum payment 
is 50% of your spouse's or ex-
spouse's full benefit amount -- or 
the amount they'll receive at their 
full retirement age. If you qualify 
for survivors benefits, you could 
collect the entire benefit your 
spouse was receiving before they 
passed. 

Keep in mind, though, that if 
you also qualify for retirement 
benefits based on your own work 
history, you'll only receive the 
higher of the two amounts. For 
example, if you're currently 
collecting $800 per month in 
retirement benefits and also 
qualify for $1,000 per month in 
divorce benefits, your total 
benefit would be $1,000 per 
month -- not $1,800 per month. 

Social Security is an invaluable 
resource for millions of older 
adults. Regardless of how much 
you expect to depend on your 
benefits, knowing the factors that 
affect your benefit amount can 
make retirement planning far 
easier. 
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Traditional Medicare or Medicare Advantage? Some retirees aren’t allowed to choose 

Usually, after age 65, you have 
two Medicare options: traditional 
Medicare (Parts A, B, and D, and 
often a Medigap plan) or a 
private health insurer’s Medicare 
Advantage plan, also called Part 
C. But increasingly, people with 
retiree health benefits from their 
former employers aren’t given 
that choice. 

Instead, they’re told they can 
enroll only in a Medicare 
Advantage plan, with its limited 
network of doctors and hospitals, 
even if they would prefer going 
with the less restrictive traditional 
Medicare. 

Reject the Medicare Advantage 
plan, they’re told, and they’ll lose 
their retiree health benefits, 
sometimes in perpetuity. 

“It’s a lot to ask someone 
potentially to consider giving up 
their retiree benefits,” says 
Meredith Freed, a senior policy 
manager with the Program on 
Medicare Policy at KFF, a 
nonpartisan health care policy 
research, polling, and journalism 
group. 

The shift to Medicare 
Advantage only 

A new KFF report found that 
12 states now offer only Medicare 
Advantage to their Medicare-
eligible retirees, a 50% rise from 
2016. The 12 states: Alabama, 
Arizona, Colorado, Connecticut, 
Georgia, Illinois, Kentucky, 
Maine, Missouri, New 
Hampshire, Pennsylvania, and 
West Virginia. 

While only 21% of big 
employers offer health benefits to 
retirees (down from 66% in 
1988), roughly two-thirds of 
large companies that offered 

retirees Medicare 
Advantage in 2023 didn’t 
permit them to enroll in 
traditional Medicare, 
according to KFF. In 2022, 
just 44% of those firms 
allowed Medicare 
Advantage only. 

These shifts to Medicare 
Advantage can save money for 
the companies and state and local 
government employers. The 
Office of the Mayor of New York 
City estimated that switching 
250,000 city employee retirees 
would save $600 million 
annually. 

Medicare Advantage comes 
with tradeoffs 
On the plus side, a Medicare 
Advantage plan usually has 
benefits not available through 
traditional 
Medicare: dental, vision, 
and hearing, for example. 

A Medicare Advantage plan 
also often means lower out-of-
pocket costs than the combination 
of traditional Medicare and 
Medigap (a Medicare 
supplemental plan to help cover 
what Parts A and B don’t). 

But here’s the surprise the KFF 
researchers found on that score: 
Although many Medicare 
Advantage plans available to 
anyone 65-plus have $0 
premiums, this isn’t the case for 
most of the 12 states offering 
retirees only the Medicare 
Advantage option. Just three of 
them have $0 premium plans for 
retirees initially. 

Potential downsides of 
Medicare Advantage 

You may encounter delays and 
possible treatment denials due to 

prior authorization—a cost
-control technique 
requiring beneficiaries to 
get preapproval in order 
for the insurer to cover 
medical costs. Original 
Medicare rarely requires 

prior authorization. 
Second, Medicare Advantage 

can mean not being allowed to go 
to your preferred physicians, 
hospitals, or specialty centers or 
paying extra because they’re out 
of network. 

“Hospitals are becoming 
increasingly frustrated about prior 
authorization and claim denials, 
saying they won’t contract with a 
Medicare Advantage plan,” says 
Paul Ginsburg, a USC professor 
of health policy. 

In some rural areas, few or zero 
doctors and hospitals participate 
in Medicare Advantage plans the 
companies and government 
employers offer retirees. 

Some former state workers 
permitted to enroll only in 
Medicare Advantage plans can go 
to out-of-network health 
providers for the same cost as in-
network, Freed says. But those 
doctors can choose not to accept 
the coverage. 

Or they can require retirees to 
pay upfront and try to get 
reimbursed later by the plan. 
“That’s kind of administratively 
complex for people and can 
potentially be a lot of money 
upfront to have to pay out-of-
pocket,” Freed says. 

Another con: If you later decide 
you want to replace Medicare 
Advantage with traditional 
Medicare—forgoing your retiree 
health benefit subsidies—you 

might be unable to get a Medigap 
plan. 

That’s because in 46 states, 
Medigap approval generally isn’t 
guaranteed after six months of 
enrolling in Medicare Part B; the 
exceptions are Connecticut, 
Massachusetts, Maine, and New 
York. 

In the 46 states without a 
guarantee, apply for Medigap 
more than six months after 
turning 65, and you could be 
denied the policy due to a 
preexisting condition, your age, 
or where you live. 

“When a [Medigap] insurer 
asks for medical information, if it 
looks like the person is likely to 
use a lot of medical care, it may 
just not make a policy available,” 
says Ginsburg. 

Alternatively, he adds, “you 
might be offered a policy at a 
much higher premium than 
people who already have the 
coverage.” 

Fighting back against not 
having a choice 

Public sector retirees have been 
suing to prevent Delaware and 
New York City from requiring 
they enroll in Medicare 
Advantage plans. 

Marianne Pizzitola, president 
of the NYC Organization of 
Public Service Retirees, says her 
group understands that the city 
government wants to save money 
by moving retirees into Medicare 
Advantage. “But the savings was 
coming at the expense of a 
promise made to us about our 
health care and our lives,” she 
adds. 

The 2025 COLA may make history and disappoint at the same time 
Assuming TSCL's and 

Johnson's aligned forecasts are 
correct, a 2.6% cost-of-living 
adjustment would mark the 
smallest percentage increase in 
four years. While this might 
sound disappointing, it would 
still match the average COLA 
over the last 20 years. 

More impressively, it 
would mark the first time since 
1997 that Social Security's 
COLA has reached at least 2.6% 
in four consecutive years. On a 
cumulative basis, benefits will 
have risen by almost 22% from 
the end of 2021, based on a 2.6% 

cost-of-living adjustment 
next year. 

While it's great on paper 
to see benefits rising at a 
faster pace than at any 
point in recent memory, 
there are also two disappointing 
realizations to be made about 
Social Security's 2025 COLA. 

To start with, a 2.6% COLA is 
likely to result in a loss of 
purchasing power for 
beneficiaries, which 
unfortunately has been a 
common occurrence since this 
century began. 

TSCL has released two studies 

where they've compared 
cumulative COLAs over 
select time frames to the 
aggregate increase in price 
for a basket of goods and 
services regularly 

purchased by seniors. Between 
January 2000 and February 2023, 
it estimates the buying power of a 
Social Security dollar plummeted 
by 36%. In a separate study 
released in July 2024, TSCL 
found that the purchasing power 
of Social Security income has 
fallen 20% since 2010. 

With two of the most important 
costs for seniors -- shelter and 

medical care services -- sporting 
trailing-12-month rates of 
inflation that are notably above 
2.6%, a loss of buying power 
looks all but guaranteed. 

The other disappointment 
comes in the form of Medicare 
Part B premiums rapidly rising 
for a second consecutive year. 
Part B is the segment 
of Medicare that covers 
outpatient services….Read More 
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Finding the right continuing 
care retirement community 
(CCRC) can feel like a daunting 
task. Make sure you find the best 
fit with the U.S. News checklist, 
designed to guide you every step 
of the way. 
Choosing the right continuing 
care retirement community 
(CCRC) is a major decision that 
can shape the next chapter of 
your life or that of a loved one. 
CCRCs offer everything from 
independent housing, such as 
cottages or apartments 
and assisted living to skilled 
nursing care and memory 
care options. How do you find a 
right place that meets your needs? 

Our U.S. News checklist is 
here to simplify the process. 
From evaluating care options and 
financial considerations to 
assessing the community 

environment and 
knowing which questions 
to ask, we’ve got you 
covered. With careful 
planning and the right resources, 
you can find a continuing care 
retirement facility that is the ideal 
place to call home 

Finding the Best CCRC 
Facility Takes Time: 

Start Early 
Major cities often offer a 

variety of continuing care 
retirement communities (CCRCs) 
to choose from, while smaller 
towns and rural areas may have 
fewer options and might not 
provide the full range of care, 
from independent living to 
assisted living to nursing care and 
memory care. Even if you plan to 
stay in your home for a while, it's 
wise to start exploring different 
communities early to see what 

options are available. 
"I've met many people 
over the years who moved 
to senior living 

communities and often say they 
wish they had made the move 
sooner," says Anshu Raina, 
executive director of the Villages 
of Victory Lakes, a CCRC based 
in Lindenhurst, Illinois. 
“Residents quickly form a sense 
of community by seeing each 
other in the corridors, during 
regular activities and coming 
together for meals. There’s a 
strong sense of belonging with 
many new friendships that form.” 

Our Checklist to Find the 
Best CCRC Options 

Relocating an older parent or 
loved one into a continuing care 
facility is a significant life event 
that can stir strong emotions. 
Leaving a family home and 

familiar neighborhood can take 
an emotional toll since building 
new social connections takes 
time. 

“For some people, especially if 
they are moving by themselves, it 
may take time to adapt to a new 
environment,” says Cindy 
Robinson, senior vice president 
of Capri Communities in 
Waukesha, Wisconsin, which 
offers independent living and 
continuing care communities 
throughout the area. “Some older 
adults may struggle at first when 
they move, but generally we find 
that residents become more 
socially active in these 
communities and realize that they 
were isolated when they lived in 
their own homes, only seeing 
family and a handful of 
friends.”...Read More 

A Checklist for Choosing the Best CCRC Facility 

AMA asks Congress for help saving independent medical practices 

In a Statement to Congress, 
the American Medical 
Association (AMA) asks for help 
saving independent medical 
practices. The AMA wants higher 
physician pay and government 
intervention to address systemic 
inequities and administrative 
burdens, recognizing the 
calamitous state of our health 
care system. “This is not just a 
call for action; it is a plea to 
safeguard the heart of American 
health care before it is too late.” 

What’s concerning is that the 
AMA does not call out the 
significant role of corporate 
health insurers in destroying our 
health care system, but rather 
focuses on what’s happening to 
the detriment of physicians, as if 
it’s exclusively the government’s 
problem. What seems clear is that 
the AMA likes the higher 
payments the physicians receive 

from corporate insurers and 
doesn’t want to give those 
up; rather, it wants higher 
Medicare rates. 
The AMA nails many of 
the problems, without attribution 
to the insurers: The practice of 
medicine is not what it used to be. 
Small independent practices are 
vanishing. In their place, big 
corporations, including health 
insurance companies and private 
equity firms, are buying up 
physician practices and 
intervening in the practice of 
medicine. (UnitedHealthcare, for 
example, now controls 10 
percent of physicians in the 
US.) 

Physicians are increasingly no 
longer free to make treatment 
decisions for their patients. 
Rather, insurance companies 
second-guess their decisions, 
coming between them and their 

patients. The consequences 
can be dire for the patients, 
as the data indicates. The 
AMA also recognizes the 
need for “expanded 

support for rural and underserved 
areas” and “a health care 
infrastructure secured from 
emerging threats.” 

Of course, it’s the insurers who 
are responsible for the bulk of our 
health care system’s failings. 
They implement prior 
authorization protocols that harm 
providers and patients alike. But, 
while the AMA doesn’t like these 
protocols, it’s letter to Congress 
makes it seem as if the insurers 
are forced to use prior 
authorization: “This requirement 
for insurers to approve treatments 
before they can be administered 
not only delays diagnosis and 
treatment but also involves 
substantial paperwork and diverts 

critical resources and time that 
could be better spent on direct 
patient care.” 

The AMA only indirectly calls 
out insurers for their role in 
underpaying providers, 
undermining competition and 
patient choice. After all, it’s the 
insurers who are failing to pay 
rural and other hospitals 
appropriately for the care they 
provide, threatening their very 
being, forcing many to close, and 
making it harder for people to 
access care. 

The question is whether the 
AMA will ever join forces with 
patients to call for guaranteed 
affordable health care for all. 
Until then, it will be hard to move 
Congress to overhaul our health 
care system. 

Seniors Hit Disproportionately by New Bitcoin "ATM" Fraud Scam 

Financial scams can come in 
many forms: a technology 
company supposedly warning 
you that your online account has 
been hijacked, or someone 
impersonating a bank executive 
claims there have been 
unauthorized charges on your 
credit card. 

The Federal Trade Commission 
(FTC) is warning the public to 
be aware of a new Bitcoin 

“ATM” scam which is 
targeting people aged 
60 and over. This type 
of crime often involves 
a fraudster claiming that your 
computer has been hacked, or 
that your bank accounts have 
been linked to drug smuggling or 
money laundering. They tell you 
they can help, but only if you 
follow their instructions. 

At that point, the FTC explains, 

the scammer instructs 
victims to withdraw 
cash from their bank 
and directs you to a 

nearby BTM, where they text you 
a QR code to scan at the machine. 
That sends the money directly to 
the thieves' crypto wallet. 

“These financial crimes are 
especially heinous, because they 
can steal someone’s life savings 
in a matter of seconds,” said 

President Roach. “Remember, 
representatives of legitimate 
businesses and government 
agencies will never say that you 
need to use a Bitcoin ATM to 
protect your money or fix a 
problem — anyone who does that 
is a scammer.”  
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Pretty much everywhere I turn, 
there’s a new story about the 
benefits of weight-loss drugs 
beyond helping people lose 
weight. It’s still early days, and 
many weight-loss drugs are 
extremely expensive. But, if you 
believe the stories, weight-loss 
drugs can treat heart 
conditions, can reduce overall 
health care spending and, can 
even treat depression and 
depression, reports Simar Bajaj 
for the New Scientist. 

For now, Medicare covers 
weight-loss drugs mainly for 
people with diabetes. They are 
super expensive, driving up 
insurance premiums 
considerably, and there’s a lot we 
still don’t know about them. Still, 
what’s coming out about their 
benefits seems nothing short of a 
miracle. 

Some former alcoholics and 
drug addicts appear to lose their 

desire for alcohol and 
drugs when they take 
semaglutide, a weight-
loss drug, such as 
Wegovy and Ozempic. Their 
depression and anxiety fade 
away. So, can their addiction. 

Today about six million 
Americans take a weight-loss 
drug or GLP-1 medicine. Before 
long, it is projected that five 
times that number–30 million–
Americans will be on a 
semaglutide. These drugs enable 
people to drop between 15 to 20 
percent of their body weight. 

Back in February, Epic, which 
keeps Americans’ medical 
records, determined that people 
who took a GLP-1 were 
considerably less likely to suffer 
from depression and anxiety than 
others.  lower likelihood of 
depression and anxiety compared 
with controls. An earlier study 
arrived at similar findings.  

Time will tell before we 
know for sure whether 
weight-loss drugs deliver 
all these findings. For 

now, it seems that the findings 
make sense. People who are 
overweight are more prone to 
depressions. If they lose weight 
after taking a GLP-1, it’s more 
than likely that it will benefit 
them mentally as well as 
physically. For most of us, it feels 
good to lose weight. 

Some scientists believe there’s 
more to the story. GLP-1s are 
produced in the brain as well as 
the gut. So when you take a GLP-
1 drug, you could be benefiting 
your brain directly, improving 
cognitive functions and emotional 
control. Indeed, in a small study 
of people who did not lose weight 
from a GLP-1, the researchers 
still saw improvements to their 
moods and experienced fewer 
depressive symptoms. 

GLP-1s have been found to 
increase blood flow in the brain 
as well as to keep nerve cells 
from dying as quickly as they 
otherwise do. It brings more 
glucose to the brain. As a result, 
the brain can function better. For 
these reasons, in small studies, 
GLP-1s have also been found to 
be responsible for less brain 
shrinkage in people with 
Alzheimer’s and to slow the 
progression of the disease. 

Again, these are early days. 
The good news is that these 
weight-loss drugs seem to have 
myriad benefits. And, they also 
appear to come with few risks. 
But, if we know anything, it’s 
that what’s good for your 
healthtoday might be found to be 
less good for your health 
tomorrow. 

Are weight-loss drugs a modern-day miracle? 

Brain changes that 
signal Alzheimer's disease even 
before symptoms appear are 
linked to an increased 
vulnerability to financial scams, 
new research shows. 

“Assessing financial 
vulnerability in older adults could 
help identify those who are in the 
early stages of mild cognitive 
impairment or dementia, 
including Alzheimer’s disease,” 

said study lead 
author Duke Han. He's a 
professor of psychology 
and family medicine at the 
University of Southern 
California in Los Angeles. 

Unscrupulous con artists can 
reach out to seniors via phone or 
email with various scams that, in 
some instances, can wipe out 
retirement savings. 

In many cases, early-onset 

dementia has rendered 
these seniors more 
vulnerable, Han's group 
said. 
The USC team conducted 

two types of tests in a group of 
97 people over the age of 50. 
None had obvious signs of 
cognitive troubles when they 
joined the study. 

In one test, all participants 
underwent high powered MRIs to 

look at the thickness of a brain 
area called the entorhinal cortex. 
This region helps foster 
communication between the 
hippocampus (a center for 
learning and memory) and the the 
medial prefrontal cortex, which 
regulates emotion, motivation 
and other cognitive 
functions….Read More 

Falling for Financial Scams Could Be Early Alzheimer's Sign 

Eat more tomatoes! 

Did you know that tomatoes 
are almost as popular as potatoes 
in the United States? At the New 
York Times, Caroline Hopkins 
reports that they are the second-
most consumed vegetable in the 
US. (They are technically a fruit 
because they contain seeds, but 
nutritionists treat them as 
vegetables.) Tomatoes are really 
good for your health, so eat more 
of them! 

Tomatoes have few calories. 
They are also hydrating, made up 
of 95 percent water. By 
comparison, human beings are 
made up of about 60 percent 
water. 

Tomatoes also have lots 
of nutrients, including the 
antioxidant lycopene, 
folate, vitamin K and 
potassium. Eat them 
straight from the vine, dried in 
the sun or cooked, and you will 
benefit. 

If you have “oxidative” stress, 
lycopene helps fight it and, in the 
process, reduces your risk of 
chronic inflammation and a 
variety of cancers. 

It’s not certain that tomatoes 
and other foods loaded with 
lycopene will prevent cancer. No 
one can show cause and effect. 
But, the data show a correlation 

between high levels of 
lycopene and lower risk 
of prostate and lung 
cancer as well as a lower 
likelihood of heart and 

liver disease. 
Redder tomatoes contain more 

lycopene, as do cooked tomatoes. 
Cooked tomatoes have less water, 
so have more concentrated levels 
of nutrients. 

It’s not clear whether yellow 
and orange tomatoes have similar 
health benefits as red tomatoes, 
but people assume they do. 
Unlike green tomatoes, which 
have no lycopene, yellow and 
orange tomatoes have lycopene, 

though different in kind from red 
tomatoes. 

It’s good to eat your tomatoes 
with olive oil or avocado. These 
healthy fats actually make it 
easier for your body to absorb the 
lycopene. Lycopene is fat-
soluble. 

Wash your tomatoes before 
eating them. One expert advises 
to wash them with a little 
distilled white vinegar mixed 
with water. The vinegar and 
water combination works better 
than water alone to remove 
anything on the surface of the 
tomato. 
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Cuffs on At-Home Blood Pressure Monitors Don't Fit Some Patients 

People are encouraged to 
monitor their blood pressure at 
home, but many folks will find 
that household blood-pressure 
cuffs are literally a bad fit, a new 
study warns. 

For as many as 18 million 
U.S. adults -- nearly 7% of adults 
-- at-home blood pressure cuffs 
are either too small or too large to 
provide reliable results, according 
to findings presented at the 
American Heart Association’s 
Hypertension Scientific Sessions 
in Chicago this week. 

“Most popular blood pressure 
devices we tested had the same 
cuff size coverage -- to fit arms 
with a circumference from 8.7 to 
16.5 inches,” said senior 
researcher Dr. Kunihiro 
Matsushita, a professor of 
epidemiology at Johns Hopkins 
University in Baltimore. 

“We estimate that these one-
size cuffs would not properly fit 
approximately 18 million U.S. 
adults, potentially providing 
inaccurate blood pressure 
measures,” Matsushita added. 

Nearly half of U.S., adults 
have been diagnosed with high 
blood pressure, according to the 
AHA. Uncontrolled high blood 

pressure increases risk 
of heart attack, stroke, 
heart failure and other 
illnesses. 

The AHA 
recommends that all people with 
high blood pressure track it at 
home using an at-home blood 
pressure monitor. Upper arm cuff 
devices are preferred over wrist 
monitors, the AHA says. 

For this study, researchers 
reviewed 10 of the most popular 
blood pressure monitors sold 
through a large online retailer. 

Nine of the 10 devices offered 
a standard cuff size range from 
8.7 inches to 16.5 inches, 
researchers found. 

The researchers then turned to 
national health survey data for 
nearly 14,000 people, to see how 
many people wouldn’t find these 
cuffs a proper fit. 

Nearly 7% of American adults 
could not use these devices 
because their arm circumference 
is less than 8.7 inches or larger 
than 16.5 inches, results show. 

The cuffs are especially a bad 
fit for Black adults, of whom 
about 12% wouldn’t be able to 
use standard cuff sizes. 

“This disparity in sizing is 

particularly concerning 
given the already high 
and increasing 
prevalence of high blood 
pressure among Black 

adults,” Matsushita said in an 
AHA news release. 

Researchers noted that some 
manufacturers do offer additional 
cuff sizes, but these come at an 
extra cost. 

“To increase equity, 
manufacturers should prioritize 
the development and affordable 
sale of blood pressure measuring 
devices that accommodate arm 
circumferences greater than [16.5 
inches], and health care 
professionals should measure 
patients’ arm circumferences to 
help them select an appropriate 
cuff size when purchasing a home 
blood pressure device,” 
Matsushita said. ”Addressing the 
size disparity in device design is 
crucial for quality and equitable 
high blood pressure diagnosis and 
management.” 

The new study provides 
practical information for people 
with high blood pressure, 
said Dr. Paul Whelton, chair of 
global public health at Tulane 
University’s School of Public 

Health and Tropical Medicine in 
New Orleans. 

“Use of an incorrect arm cuff 
size is one of the more important 
sources of predictable error 
during blood pressure 
measurement,” said Whelton, 
who was not involved in the 
study. 

Whelton noted that, according 
to the study, an estimated 16.5 
million Americans have arms too 
large for standard cuff sizes, 
while 800,000 have arms too 
small for regular blood pressure 
cuffs. 

“Thus, the use of a routinely 
sized cuff is far more likely to 
result in overestimation of 
hypertension rather than 
underestimation of hypertension,” 
Whelton said. “The best solution 
is to have cuffs of different sizes 
available, so a cuff that is of 
correct size for the patient can be 
chosen.” 

Because these findings were 
presented at a medical meeting, 
they should be considered 
preliminary until published in a 
peer-reviewed journal. 

 

 

Most U.S. Seniors Prescribed at Least 1 Drug, But Many Skip Meds Due to Cost 

Too many U.S. seniors are 
skipping their prescription meds 
due to cost, and the problem is 
most acute among the poor and 
chronically ill, new data shows. 

Almost all (88.6%) Americans 
age 65 or older have been 
prescribed at least one 
prescription medicine, according 
to 2021-2022 data from an 
annual federal survey. 

That percentage rises from 
86.9% among folks aged 65 to 
74 to more than 91% among 
those aged 75 and older. 

Unfortunately, not everyone 
can afford to fill their 
prescriptions, the survey also 
showed. 
Overall, "3.6% did not get 
needed prescription medication 
due to cost, and 3.4% did not 
take medication as prescribed 
due to cost," concluded a report 
co-authored by Laryssa 
Mykyta and Robin Cohen. 
Mykyta is chief of the Health and 
Disability Statistics Branch at the 
U.S. Census Bureau, and Cohen 
is a statistician at the U.S. 

Centers for Disease 
Control and Prevention. 

As the researchers 
note in their report, 
Americans are finding it 
tougher to fit prescription 
medications into their budgets. 

"According to a recent study 
from RAND, prescription drug 
prices in the United States are 
nearly three times higher" than 
those of other wealthy nations, 
and "out-of-pocket costs for 
retail drugs rose 4.8%, to $63 
billion, between 2020 and 2021." 

While you might assume that 
Medicare covers the full cost of 
prescription drugs for seniors, 
that's not always true. 

"Prescription coverage for 
adults age 65 and older is not 
universal," Cohen and Mykyta 
said. Although the Medicare Part 
D drug plan can cover some of 
the cost, enrollees "typically pay 
a premium for coverage and are 
also responsible for any copays 
associated with prescription 
medication costs," the two 
experts noted. 

High copays and 
deductibles can take a big 
bite out of a cash-
strapped senior's monthly 
budget. 

According to the data, most 
seniors (82.7%) had some form 
of prescription drug coverage in 
2021-2022. The odds of having 
coverage rose if the person was 
white, married and in a higher 
income bracket, Cohen and 
Mykyta found. 

However, many seniors still 
fell through the cracks and just 
couldn't afford drugs they'd been 
prescribed. 

To cope, "2.2% of older adults 
took less medication than 
prescribed, 2.7% delayed filling 
a prescription and 1.7% skipped 
medication doses due to cost," 
the researchers said. 

Black seniors were more prone 
to cutting back on their meds due 
to cost than whites, and the 
practice was most prevalent in 
households faced by what the 
researchers called "food 
insecurity." 

Among these households, 
tough decisions were often made 
between groceries and 
prescription meds. 

"Adults living in food-insecure 
families were more than six 
times more likely than adults 
living in food-secure families to 
take less medication than 
prescribed, delay filling a 
prescription or skip medication 
doses," the two researchers 
reported. 

And the sicker a low-income 
person was, the more likely they 
were to skip prescription meds 
due to cost. 

Chronic illnesses are 
widespread among seniors, the 
researchers noted. 

"In 2022, 47.9% of older 
adults had been diagnosed 
with arthritis, 20.1% with 
diabetes, 48.1% with high 
cholesterol, and 58.5% with 
hypertension," Cohen and 
Mykyta found, and these 
conditions usually require 
medication to keep them under 
control. 
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Salmonella Tied to Eggs Sickens 65 in Nine States 

 At least 65 people in nine states 
have been sickened in a 
salmonella outbreak linked to 
recalled eggs, U.S. health officials 
report. 

"The nine states include the 
three states where the eggs were 
sold -- Illinois, Michigan and 
Wisconsin -- in addition to 
California, Colorado, Iowa, 
Minnesota, Utah and Virginia," 
the U.S Centers for Disease 
Control and Prevention said in 
a food safety alert issued on the 
outbreak. "Most sick people are 
from Wisconsin [42 cases] or 

Illinois [11]." 
Of 63 cases with 

information available, 24 
have been hospitalized 
but none have died. 
Importantly, lab tests have shown 
the bacteria is resistant to the 
antibiotics nalidixic 
acid and ciprofloxacin, which 
could make treating the infections 
tricky, the CDC added. 
Other antibiotics might be 
needed in those cases. 

The potentially contaminated 
eggs, which were labeled Tony's 
Fresh Market, have now been 

recalled due to salmonella 
contamination. The eggs 
were supplied by Milo’s 
Poultry Farms LLC in 
Bonduel, Wisc., and 

shipped to stores and restaurants 
in Illinois, Michigan and 
Wisconsin, the CDC said. 

The recalled eggs should be 
thrown away or returned to the 
store. People should wash any 
items and surfaces that may have 
touched the recalled eggs with 
hot, soapy water or a dishwasher, 
the agency advised. 

Salmonella infection can trigger 

diarrhea, fever and stomach 
cramps that can begin within 
hours or days of consuming the 
bacteria, according to the U.S. 
Food and Drug Administration. 
Most people will recover without 
antibiotics, but they should see a 
health care provider if they have 
severe symptoms, symptoms that 
don’t improve after a few days or 
signs of dehydration. 

Children, elderly people and 
those with weakened immune 
systems are more likely to 
become severely ill, the CDC 
noted. 

A new survey finds the 
majority of American men 
believe the first step in prostate 
cancer screening is an invasive 
rectal exam by their doctor. 

That's not true, but mistaken 
beliefs like these could keep men 
from getting screened until 
prostate cancer is discovered far 
too late, the American Cancer 
Society (ACS) warns. 

“What’s most concerning is 
that while prostate cancer is 
highly survivable, it's still the 
second leading cause of cancer 
death in men,” said Dr. Karen 
Knudsen, CEO for the ACS and 
the ACS Cancer Action Network. 
“This is because once prostate 
cancer advances and spreads 
beyond the prostate, it becomes 
much more difficult to treat and 
survival rates significantly 
decrease." 

This year, almost 300,000 U.S. 
men will receive a diagnosis of 
prostate cancer and over 35,000 
will die from the disease, the 
ACS noted. It's a major killer, but 

about two-thirds of 
men in the higher-risk 
age group of 55 to 69 
report no screening at 
all for the disease. 

Why? To help find 
out, the ACS and the Harris 
Poll surveyed about 1,200 U.S. 
men ages 45 and older in August 
about their knowledge of prostate 
cancer screening. 

Misconceptions were common. 
Three in every five men (60%) 
surveyed mistakenly believed that 
a doctor-conducted rectal exam 
was the first step in screening for 
prostate cancer. That number rose 
to 69% among Hispanic men. 

However, prostate cancer 
screening actually begins with a 
noninvasive blood test that 
gauges levels of prostate-specific 
antigen (PSA). PSA levels are 
converted into a PSA score, 
which helps determine if further 
screening is needed. 

When men were informed that 
a blood test was the first step in 
screening, 49% said that 

knowledge would make 
them more likely to talk 
to their doctor about 
getting screened, the 
survey found. 
In other findings: 

 Among those men ages 45 to 
59 who hadn't yet been 
screened, 37% said they 
thought they weren't old 
enough to need screening. 
The ACS currently 
recommends screening begin 
at age 50 for men at average 
risk for prostate cancer and at 
age 45 for those at higher 
risk 

 More than a third (38%) of 
men did not know that a 
family history of prostate 
cancer upped their odds for 
the disease 

 Among Black and Hispanic 
men, about a quarter 
mistakenly thought it wasn't 
necessary to screen for 
prostate cancer until 
symptoms arose 

 More than half (56%) of men 
were unaware that erectile 
dysfunction is a potential 
sign of prostate cancer 

"This survey shows that there is 
still a gap in understanding 
prostate cancer screening 
recommendations, which 
suggests discussions with health 
care providers are not taking 
place," Knudsen said in an ACS 
news release. "By educating men 
on the importance of early 
detection and prevention 
strategies, for those who choose 
to undergo regular screening, we 
have the ability to save lives and 
reverse the increase in late-stage 
prostate cancer diagnoses." 

The ACS says men and their 
doctors should talk about prostate 
cancer screening based on their 
individual risk category. These 
include: ..Read More 

Men Often Confused About Prostate Cancer Screening, Survey Shows 

Stopping a Bird Flu Epidemic: What Experts Say Must Be Done 

The time is now to prepare for a 
potential pandemic involving the 
H5N1 bird flu, says a group of 
international vaccine and public 
health experts. 
Avian influenza vaccines need to 
developed, stockpiled and even 
delivered to people at highest risk 
of contracting the bird flu, the 
experts argue in an editorial 
published Sept. 4 in the Journal 
of the American Medical 
Association. 

“At this critical juncture, 
decisions about vaccine 
development, stockpiling and 

deployment will shape our 
ability to respond to 
immediate and future 
pandemic risks,” the 
researchers wrote. 

There have been 14 human 
cases of bird flu in the United 
States since 2022, four following 
exposure to dairy cows and 10 
following exposure to poultry, 
according to the U.S. Centers for 
Disease Control and Prevention. 

On Friday, the Centers for 
Disease Control and Prevention 
announced that a new case had 
emerged in a patient hospitalized 

in Missouri who had no 
known contact with 
animals. That case is being 
throughly investigated, the 

agency said. 
Bird flu has also sickened more 

than 100 million poultry and 
infected 196 U.S. diary herds, the 
CDC says. Outbreaks in poultry 
have occurred in 48 states, and 
dairy cows have become infected 
in 14 states. 

“It is highly concerning that this 
H5N1 strain, compared with prior 
ones, has had unprecedented 
spread among mammals,” said 

editorial co-author Dr. Jesse 
Goodman, a professor and 
infectious disease specialist at 
Georgetown University School of 
Medicine, in Washington, D.C. 

“Although human cases have so 
far been relatively mild, the threat 
of a pandemic is real, given the 
virus’ widespread and continued 
presence close to humans and its 
potential  to re-assort with human 
influenza viruses or mutate to 
acquire the ability to transmit 
among humans,” Goodman said 
in a Georgetown news release... 
Read More 
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Everything You Need to Know About Breast Density, From the Experts 

As a new federal 
regulation that requires 
mammography centers to tell 
their patients how dense their 
breasts are takes effect, experts 
explain what breast density is and 
why it is important. 

The American College of 
Surgeons' National Accreditation 
Program for Breast 
Centers (NAPBC) 
standards, revised last year to 
focus on personalized care, also 
require mammography centers to 
educate patients on breast 
density. Here, radiologists on the 
NAPBC board offer insight into 
what women should know about 
breast density, and why it 
matters. 

 Breast density is the ratio of 
fatty and fibrous tissue in the 
breast. Breast density, which is 
unique to each woman, is 
important for several reasons. 
First, having dense breast tissue 
may mask small masses on a 
mammogram. Fatty tissue tends 
to appear as dark areas, while 
dense breast tissue and 
cancerous changes often show 
up as white areas, making it 
harder for radiologists to 
distinguish between suspicious 
lesions or benign changes. 
“Another way to think about 
breast density on a 
mammogram is like looking at 

a cloudy sky and trying 
to differentiate things 
that are coming through 
in the sky. You’re not 
going to see things as well 
when the sky is cloudy versus 
when it’s clear,” explained Dr. 
Georgia Spear, division chief 
of breast imaging at Endeavor 
Health/NorthShore University 
HealthSystem and an NAPBC 
board member representing the 
American College of Radiology 
Imaging Network. 

In addition to making it hard to 
detect cancerous changes 
during mammograms, breast 
density raises a woman’s risk 
of developing breast cancer by 
four to six-fold. Spear noted 
breast cancer tends to develop 
in fibrous and glandular tissue, 
which is more abundant in 
women with dense breasts. 

 Only imaging can measure 
breast density. According to 
the National Cancer Institute 
(NCI), four categories of 
breast density may be noted 
on a woman’s imaging report: 
(1) entirely fatty breast tissue, 
(2) scattered fibroglandular 
breast tissue, (3) 
heterogeneously dense breast 
tissue, and (4) extremely dense 
breast tissue. 

 Women with dense breasts 
may benefit from additional 

screening. Women with 
increased breast density 
may receive supplemental 
screening with ultrasound 

or breast MRI. These screening 
techniques can help radiologists 
spot cancerous changes that 
may be masked by dense breast 
tissue. 
“Density is just one factor that 
we look at when we decide 
what’s the best way to screen a 
patient,” said Dr. Lora Barke, 
chief of breast imaging at 
Invision Sally Jobe in Denver 
and an NAPBC board member 
representing the American 
College of Radiology on Breast 
Imaging Commission. “When 
we look at density, it helps us 
decide on some other tools that 
would be beneficial for that 
patient along with 
mammography. Knowing 
breast density provides patients 
with a bigger picture to make 
more informed decisions.” 
While mammograms remain 
the gold standard of breast 
cancer screening, Barke noted 
that MRI and/or ultrasound 
may be superior in detecting 
small masses or other 
subtle changes that may be 
more difficult to see on a 
mammogram, especially in 
women with dense breast 
tissue. 

Unfortunately, insurance 
coverage for supplemental 
screening varies widely, so 
breast MRIs and ultrasound 
may not be fully covered for 
some women. 

 A woman’s breast density 
level may change over time. 
Women should not panic if 
they are told they have dense 
breasts, as it is extremely 
common. Nearly half of women 
over the age of 40 have dense 
breast tissue, according to the 
NCI. While breast density can 
remain constant, the tissue can 
also become less dense after 
childbirth and as women age. 
“We record the category of 
breast density every single time 
a patient visits us, so it’s 
something that we monitor 
from year to year on a 
mammogram,” said Dr. 
Jocelyn Rapelyea, associate 
director of breast imaging at 
GW Medical Faculty 
Associates in Washington, D.C. 
“If you are informed that you 
have dense breast tissue on 
your mammogram report, my 
advice is to discuss that finding 
with the radiologist as to what 
it means for you and what 
additional screening may be 
right for you.” 

U.S. Suicide Rates Rise in Less Affluent Areas 
An analysis of where suicides 

are occurring in the United States 
shows that, tragically, location 
matters. 

People living in poorer areas 
with fewer resources are 
significantly more likely to fall 
victim to suicide versus those 
living in more affluent areas, new 
data from the U.S. Centers for 
Disease Control and Prevention 
shows. 

“Improving the conditions 
where people are born, grow, 
live, work and age is an often-
overlooked aspect of suicide 
prevention," said the report's lead 
author, CDC health 
scientist Alison Cammack. 

Her team published its CDC 
Vital Signs report on Sept 10. 

The analysis looked at factors 
such as insurance coverage, 
broadband internet access and 
household income in counties 

across the United States. 
They then compared 

those statistics to rates of 
suicide in each county. 

The results show that 
income, education and access to 
resources do matter. 

Compared to those counties 
scoring lowest when it comes to 
income, internet access and 
insurance coverage, suicide rates 
were: 

 26% lower in counties with 
the highest health insurance 
coverage 

 44% lower in counties where 
most homes have broadband 
internet access 

 13% lower in counties with 
the greatest average 
household income 

Initiatives that reduce these 
disparities might help bring 
suicide rates down, Cammack 

said in a CDC news 
release. 
"Public health programs 
that improve conditions in 
communities, such as 

those funded by CDC’s 
Comprehensive Suicide 
Prevention Program, can help 
people avoid reaching a crisis 
point," she said. 

Suicide is on the rise in the 
United States, with the CDC 
estimating that about 49,000 
Americans lost their lives to 
suicide in 2022 and 2023. It's the 
second leading cause of death 
among people ages 10 to 34, the 
agency noted, with rates being 
especially high among  American 
Indians/Alaska Natives. 

Men are at higher risk for 
suicide than women, and folks in 
rural areas face higher risks than 
those living in cities, the agency 
added. Middle-aged adults -- 

those aged 45 to 64 -- also face 
higher-than-average risks, the 
CDC said. 

"Every suicide death is tragic, 
leaving behind devastated 
families, friends and 
communities," CDC Chief 
Medical Officer Dr. Debra 
Houry said in the news release. 

“Today's report adds to our 
ever-growing knowledge base of 
suicide risk factors and will 
contribute to how we shape 
future suicide prevention efforts," 
she added. "My hope is that our 
scientific work and programs to 
prevent suicides will lead to 
fewer loved ones being left 
behind." 

If you or a loved one is in 
mental health crisis, free, 
anonymous counseling is at hand 
24/7 at the 988 Suicide & Crisis 
Lifeline. 

mailto:riarajap@hotmail.com
https://www.facebook.com/groups/354516807278/
https://www.fda.gov/news-events/press-announcements/fda-updates-mammography-regulations-require-reporting-breast-density-information-and-enhance
https://www.fda.gov/news-events/press-announcements/fda-updates-mammography-regulations-require-reporting-breast-density-information-and-enhance
https://www.facs.org/media-center/press-releases/2023/new-breast-cancer-standards-emphasize-individualized-patient-care/
https://www.northshore.org/apps/findadoctor/physicians/georgia-giakoumis-spear
https://www.northshore.org/apps/findadoctor/physicians/georgia-giakoumis-spear
https://www.healthday.com/a-to-z-health/cancer/what-causes-breast-cancer-2662652951.html
https://www.cancer.gov/types/breast/breast-changes/dense-breasts
https://www.cancer.gov/types/breast/breast-changes/dense-breasts
https://www.invisionsallyjobe.com/provider/lora-barke-do-facr-chief-of-breast-imaging
https://cancercenter.gwu.edu/profile/jocelyn-rapelyea
https://cancercenter.gwu.edu/profile/jocelyn-rapelyea
https://scholar.google.com/citations?user=zFdm1O0AAAAJ&hl=en
https://www.healthday.com/health-news/mental-health/us-suicide-numbers-hit-new-record-high-in-2022
https://www.healthday.com/a-to-z-health/general-health/men-s-mental-health-2661087899.html
https://www.cdc.gov/about/leadership/ddsp.html
https://www.cdc.gov/about/leadership/ddsp.html
https://988lifeline.org/get-help/
https://988lifeline.org/get-help/

