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Republicans, Democrats
Release Separate Plans to
Keep Government Open
With just 11 days to
pass legislation to
keep the
government open,
Congressional
Republicans and
Democrats are far
— fromreaching an
agreement. Republicans had
enough votes to pass a
government funding bill in the
House of Representatives without
Democratic votes this morning
but, in the Senate, they need
seven votes from Democrats.\

Hill Republicans and
Democrats released separate
funding bill proposals, called
continuing resolutions, on
Wednesday.

Republicans claim their
continuing resolution is a “clean”
bill to fully fund the government.
Democrats, however, are
emphasizing that any proposed
deal needs to address impending
health care cuts, including to
Medicaid and Affordable Care
Act premium subsidies. “The
House Republicans-only
spending bill fails to meet the
needs of the American people and
does nothing to stop the looming
healthcare crisis,” Senate
Minority Leader Chuck Schumer
(NY) and House Minority Leader
Hakeem Jeffries (NY) said in a
joint statement.

The GOP’s continuing
resolution would fund the
government through November
21, but would not extend
Affordable Care Act subsidies
that are set to expire in
December. If the subsidies expire,
monthly insurance premiums
could skyrocket by as much as
75 percent for 24 million
Americans who buy their health
insurance plans on marketplace
exchanges.

Robert Roach, Jr
President, ARA

he Democratic proposal would
fund the government through
October 31 while extending ACA
subsidies and curtailing President
Donald Trump’s ability to rescind
money already approved by
Congress. It would also revoke
Medicaid cuts and other health
care cuts included in the
Republican tax and budget law
passed in July

“A government shutdown is
never good, but letting Affordable
Care Act subsidies expire in
December would also be
devastating,” said Robert Roach,
Jr., President of the Alliance.

“Americans shouldn’t have to
choose between funding the
government and losing access to
health coverage. It’s time for
Republicans to work with
Democrats to avert this crisis.”

Trump Administration Backs
Off Its Promise to
“Not Touch Social Security”
Considers Raising the
Retirement Age
During an appearance on Fox

| FOX)
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News, Social Security
Administration Commissioner
Frank Bisignano said that the
Trump administration is
considering raising the retirement
age beyond 67 years of age. “I
think everything’s being
considered, will be considered,”

said Commissioner Bisignano
when asked about whether the
Administration would consider
raising the retirement age in its
efforts to address Social
Security’s impending financial
shortfall.

This year’s Trustees Report
showed that the Social Security
Trust Fund will be able to pay full
benefits until 2033, but will only
be able to pay 77 percent of
benefits to all current
and future retirees if
Congress doesn’t
take action. Raising
the retirement age
. Would result in
further benefit cuts
and force Americans
to work longer for
less, taking thousands of dollars
from middle class retirees that
they earned over a lifetime of
hard work.

“This Administration cannot be
trusted with Americans’ hard-
earned retirement security. Its
policies have already drained at

Rich Fiesta,
Executive
Director, ARA
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least a year of solvency from the
trust fund, making the situation
worse, not better,” said Richard
Fiesta, Executive Director of
the Alliance, in a statement. “The
real solution is fair and
straightforward: require the
wealthiest Americans to pay their

fair share into Social Security.
That will strengthen the program
for today’s retirees and future
generations without cutting a
single dollar of our earned
benefits.”

Medicare Telehealth Services
Set to Expire on September 30
Congress only has until the

end of September to renew
expanded Medicare telehealth
services. Before the COVID
pandemic, only certain patients
with specific diagnoses and
conditions were eligible to
receive telehealth medical care.
But lawmakers made telehealth
available to all beneficiaries
during the pandemic and
broadened the types of
practitioners who can provide
those services.

If expanded telehealth services
are not extended, they will
become much less accessible for
Medicare beneficiaries, especially
those who are homebound or
living in rural areas. Beneficiaries
would lose at-home and audio-
only telehealth options, and non-
physician practitioners like
occupational therapists will no
longer be able to provide
telehealth care.

A recent survey shows that the
majority of providers are worried
that vulnerable patients will lose
telehealth access altogether, with
more than 60 percent citing it as a
top concern.\

“Congress must act now to
ensure that seniors
don't have to worry
about their health
care being disrupted
or discontinued,”
said Joseph Peters,
Jr., Secretary-
Treasurer of the
Alliance. “We urge
them to make expanded Medicare
telehealth access permanent in
order to avoid this problem in the
future.”

Joseph Peters, Jr.
Secretary
Treasurer ARA
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Leveling the Playing Field With Site Neutral Medicare Payments

When Medicare pays for health
services, there is one key factor
that can cause a difference of
thousands of dollars for
procedures that are otherwise
identical: location. Where a
person receives care and how that
provider is classified under
Medicare’s payment structure is
that hidden key. Medicare
typically pays hospital outpatient
departments (HOPDs) more than
independent physicians’ offices,
even when the services provided
are the same. This creates
incentives for hospitals to buy up
physician practices or use other
strategies to funnel patients to

more profitable sites. Over
time, this drives up
taxpayer and beneficiary
spending, resulting in
financial strain on the
Medicare program.

Medicare Rights Center’s policy
series on Medicare sustainability
examines the financial
consequences of current site-
specific payment rules and
advocates for a more rational
payment system. Comparing the
rates of reimbursement for three

independent physicians’ offices,
ambulatory surgical centers

-
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The third and final part of the

categories of provider locations—

(ASCs), and HOPDs—the

Part 3 issue brief outlines

l policy directions for more

g

sustainable payment

Medicare services.
Unequal Payment Between
Settings
The Physician Fee Schedule
(PFS) determines the rates at
which Original Medicare
reimburses clinicians, both for

expenses. When independent
physicians see patients in
freestanding offices, they receive
the PFS “in-office” rate.
However, when the same care is

" systems across outpatient

their labor and for overhead office

delivered in an ASC or HOPD,
both of which are considered
“facilities” under Medicare’s
payment structure, a second set of
reimbursement rules comes into
play: the Outpatient Prospective
Payment System.

Practitioners who work in these
facilities receive the “out-of-
office” PFS rate—the portion of
the PFS that accounts for the cost
of their labor—and the facility
receives the OPPS rate for office
expenses. This rate is much
higher ...Read More

Social Security beneficiaries expected to get bigger cost-of-living-adjustment in 2026

Social Security beneficiaries
are likely to receive a larger cost
of living adjustment (COLA) next
year after the latest inflation data
show price pressures persisting,
according to a new report.

Social Security's COLA is
calculated using a variant of CPI
data that measures average annual
inflation for the months of July,
August and September — meaning
the final COLA for 2026 will be
unveiled after September's CPI
print is released in mid-October.

The Bureau of Labor Statistics
on Thursday released
the consumer price index (CPI)
for August, which showed
headline inflation rising from
2.8% in July to 2.9% last month

y 7
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on a year-over-year
basis. Headline CPI rose I
0.4% for the month of  §
August.

With the latest data in hand,
The Senior Citizens League
(TSCL) estimated that the Social
Security COLA will be 2.7%
when it's announced next month —
which would raise the average
monthly benefit for retired
workers by $54 from $2,008 to
$2,062.

TSCL noted that its latest
estimate is higher than what was
projected at the outset of this
year, when it estimated there
would be a 2.1% COLA, because
"inflation is substantially higher"
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than its model anticipated.

It also noted that a COLA

of 2.7% would be roughly
' average from a historical

standpoint, as the
annual benefit adjustments have
averaged 2.6% over the last 20
years. The highest COLA was
8.7% in 2023, while the lowest
were in 2010 and 2011 when the
COLA was 0.0%.

TSCL Executive Director
Shannon Benton noted that the
group's research shows that
"many seniors believe inflation is
much higher than the COLA
estimates," and that about 80% of
seniors thought inflation last year
was substantially higher than the
2.5% COLA implemented at the
start of this year.

The nonpartisan Committee for
a Responsible Federal Budget
(CRFB) developed its own
forecast for Social Security's
2026 COLA, which estimates the
annual inflation adjustment will
be slightly higher at 2.8%.

For many people, Social
Security is the only inflation-
protected income they have in
retirement," said Bill Sweeney,
AARP's senior vice president of
government affairs. "The COLA
allows America's seniors to keep
us as everyday costs continue to
rise — from groceries to housing
to prescription drugs."

Medicare update: new plan to prevent pending cut

A new bill aims to pause
a Medicare rate cut for home
health services effective in 2026
and 2027.

The Home Health Stabilization
Act of 2025 would prevent the
pending cut that lowers payments
by $1.135 billion, or 6.4 percent,
from this year's levels.

Why It Matters

Nearly 70 million Americans
are enrolled in Medicare
coverage, and the health
insurance is essential for seniors
seeking both in-office, hospital
and home health services.

The impending Medicare cuts
could lead providers to reduce
their services, forcing many
seniors to seek more expensive
care at hospitals and nursing
homes.

What To Know

Representative Kevin Hern, an

2 X

Oklahoma Republican,
and Representative Terri
Sewell, an Alabama
Democrat, proposed the
bill last week.

"Slashing home health
payments not only undermines
access to this critical benefit, but
it also drives up overall Medicare
costs by forcing patients into
more expensive care settings. This
bill ensures seniors can get the
care they need at home," Hern
said in a statement.

Many seniors prefer to stay in
their homes rather than move to
nursing or assisted living
facilities, but the prices often
make it unaffordable.

Roughly 77 percent of adults 50
and older said they want to age in
place in their homes, according to
AARP. But many will rely on
home health services to stay in

Ny
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their homes.
. While Medicare covers
g~ ! home health care in certain
g circumstances, it does not
~ provide 24-hour home care
or services such as meal delivery
and cleaning.

"Most pandemic-era thinking
on home health care saw it as a
temporary measure until the virus
threat dramatically lessened.
However, for millions of
Americans, home health care
became an essential component of
their lives, as their conditions and
proximity to clinical care were
obstacles," Alex Beene, a
financial literacy instructor for the
University of Tennessee at
Martin, told Newsweek.

"Legislators are discovering
this, as well, and starting to take
measures like this bill to ensure
coverage doesn't get cut. Given

that seniors make up a sizable
voting block, any disruption to
coverage could come with a swift
voting backlash."

The proposed cut was
announced in June by the Centers
for Medicare & Medicaid
Services (CMS) and could
dramatically impact health
services for older Americans.

"The bill prevents what would
be devastating compounding cuts
to an already strained system,"
Michael Ryan, a finance expert
and the founder of
MichaelRyanMoney.com,
told Newsweek. "Since 2020,
over 1,000 home health agencies
have closed. Even worse, nearly
1/3 of patients referred to home
health care from hospitals are
being turned away."...Read
More
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Medicare Part B Premium Expected to Top $200 a Month in 2026

A potential 12.6% increase
could create financial problems
for older adults on fixed incomes

The Medicare trustees who
oversee the program’s long-term
finances expect a more than $20-
a-month increase in the standard
Part B premium next year.

But the anticipated rate hike
probably won’t be large enough
for most beneficiaries to sidestep
at least part of the rise through
the Social Security Act’s hold-
harmless provision. The rule
prevents Medicare Part

B premium increases from
reducing some recipients’
monthly benefits to less than
what they received the previous
year.

This year, Part B enrollees pay
a standard monthly premium of
$185, the exact amount that the
trustees estimated last year.
That’s up $10.30, nearly 5.9
percent, from $174.70 in 2024.

The 2025 Part B annual
deductible is $257, up 7
percent from $240 in
2024.

But next year the Part
B premium is projected to jump
11.6 percent, $21.50, to $206.50,
the Medicare trustees reported in

\\\\\ ///nonpartlsan nonprofit

advocacy group based in
Alexandria, Virginia.
That’s true “especially
for those who are on
fixed incomes, like so many
senior citizens who rely on their
Social Security check for 100
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July. That would raise the Part B
annual deductible by 12 percent,
$31, to $288 in 2026.

Accelerating health care costs
mean greater increases

Both estimates are about
double their rise from 2024 to
2025. If the predictions hold true,
the increases could further
squeeze the finances of older
Americans who struggle with
food, housing and energy
costs amid stubborn inflation.

“It’s the persistent high costs
that [are] presenting a significant
challenge,” says Executive
Director Shannon Benton of The
Senior Citizens League, a

percent of their income.”

While a nearly 12 percent Part B
premium bump would hurt, 312
insurers who offer policies in the
Affordable Care Act
marketplaces nationwide are
proposing an average premium
increase of 20 percent, the largest
rate change insurers have
requested since 2018, according
to the Peterson-KFF Health
System Tracker. ACA enrollees
who have relied on enhanced
premium tax credits to make
health insurance more affordable
may see what they pay rise by
more than 75 percent because of
expiring tax credits.

No payroll taxes go toward
Part B premiums
One of the two Medicare trust
funds, the Supplementary
Medical Insurance Trust Fund,
finances Medicare’s Part B
physician and outpatient services
and Part D prescription
drug benefits. Medicare
taxes that were deducted from
your paycheck don’t go into this
fund.
The revenue and premiums
needed to meet Part B and Part D
costs for the coming year are
calculated annually so that this
trust fund doesn’t face a
shortfall, according to KFF, a
nonpartisan health policy
nonprofit based in Washington,
D.C. But higher anticipated Part
B spending because of increased
use of services, inflation or
legislative changes can mean
higher premiums....Read More

Social Security Is in Crisis Mode— Government’s Latest Move Could Impact Millions of Retirees

The Social Security
Administration (SSA) has

reassigned a portion of its field
office employees in order to
reduce wait times for callers who
are utilising the national 800-
number. Even the phone lines are
improving, this change is causing
severe disruptions elsewhere.

Field Offices Under Pressure

Approximately 4% of the SSA

staff were temporarily moved

from local field offices to assist
with national phone calls. The
SSA claims this effort is paying
off, noting faster response times
and improved service through a
revamped telephone system that
now offers automated options
and scheduled callbacks.

However, field office workers
tell a different story. Nicole
Morio, a staff member and union
rep in Staten Island, says the
changes have left her team
scrambling. “The stress level is
probably at a maximum for
everyone,” she said. “At one
point I think we were doing the
work of 1.8 people. Now it seems
as though we’re doing the work
of 10to 15.”

The reassignment, she argues,
is keeping them from delivering
critical, in-person services to the
public services that often can’t be
fully handled over the phone.

Vital Services Take
a Hit
Monique Buchanan,

who heads a local
chapter of the American
Federation of Government
Employees (AFGE) in Detroit,
shares similar concerns. She says
that some of the workers
reassigned to phone duty are
claims specialists and these are
staff that are trained to guide
people through complex benefit
applications, including those for
disabled children.

“These applications are taken
through an interview that the
claim specialist engages in,”
Buchanan explained.”

There are experts who agree.
Kathleen Romig, a former SSA
official and now a policy director
at the Centre on Budget and
Policy Priorities, says that many
calls to the 800-number still lead
people back to local offices.
“Sure, you can get a boost in a
particular metric like phone hold
times by making a massive shift
of staffers to answer the phones,”
she said. “But you do that by
creating a new hole in the field
offices, and that’s what they’re
doing.”

Staffing Shortages Reach
Crisis Levels
As of March, over 4,600

\
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C‘)B‘T employees have left

Py SEE=""" the agency. Some

m— | took early retirement
 incentives, while

% others simply walked
away due to mounting pressure
and deteriorating working
conditions.

Jessica LaPointe, president of
another AFGE chapter in
Wisconsin, says the agency’s
band-aid solutions are making
things worse. “If they decided not

to take the buyout incentives that
were offered in March, then now
they’re just leaving to save their
mental health as their work keeps
piling up,” LaPointe said.

In Monroe, Michigan, for
example, staff member Juan
Daniel Vasquez said his team is
struggling after just one
reassignment. He mentioned that
all staff members were taking
turns to handle the phones and it
has added a significant word-load
to staff.

Vasquez, who once planned to
work for several more years, is
now reconsidering early
retirement.

A Divided Leadership
Approach

New SSA Commissioner Frank
Bisignano acknowledges the
need for better performance but
doesn’t believe hiring more staff

is the answer. In recent
congressional testimony, he said
that improving efficiency was the
solution.

SSA responded by underlining
that Bisignano has been touring
field offices to speak directly
with employees. The agency also
says it has established support
teams to help manage workloads
in the most affected areas.

But many employees remain
unconvinced.

Workers Say Morale
Is at a Low

Regardless of the visits and
verbal assurances, the morale still
drops.

“There’s no indication that this
is getting better,” she said
(LaPointe). “We have an agency
not listening to the workers.”

The Bottom Line

The SSA is caught between
trying to serve more Americans
with less employees, all while
trying to maintain quality over
the phone and in person.
However, this is becoming more
and more difficult as staff leave
as this places a heavy work-load
on remaining employees.
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Dear Marci: What changes can I make during the Fall Open Enrollment Period?

Dear Marci,

D’ve had the same Part D plan
for a while now, and I’m
wondering if there’s something
better out there, I heard it’s
possible to make changes during
the Fall Open Enrollment
Period. What kind of changes
can I make?

Obi (Dallas, TX)

Dear Obij,

Yes, Fall Open Enrollment
Period also known as the Annual
Election Period, is the time of
year when you can make certain
changes to your Medicare
coverage. Fall Open Enrollment
happens each year from October
15 through December 7 and any
change you make takes effect

January 1.

During Fall Open
Enrollment you
can:

¢ Pick a new Medicare

Advantage or Part D plan.

Switch between Original
Medicare with or without a
Part D plan and Medicare
Advantage.
A few things to consider when
making changes to your plan
during Fall Open Enrollment:
¢ Take a look at next year’s
Medicare & You handbook
to learn about Medicare costs
and benefits for the
upcoming year.
If you have a Medicare
Advantage Plan or a Part D

¢

:;@ Dear Marcs

plan, you should also
receive a mailing
called an Annual
Notice of Change (ANOC)
and/or Evidence of Coverage
(EOC) from your plan.
Review these notices for any
changes in the plan’s costs,
benefits, and/or rules for the
upcoming year.

Use Medicare’s Plan Finder
tool to learn about plans
offered in your area. The
Plan Finder tool can help
you compare Part D plans
based on the drugs you need,
the pharmacy you visit, and
your drug costs.

Enrolling in a new plan
directly through Medicare is

a good way to protect
yourself in case there are
problems with enrollment.
Write down everything about
the conversation when you
enroll through Medicare,
including the date, the
representative you spoke to,
and any outcomes or next
steps. You can also enroll
through the plan, or an agent
or broker.

Call or visit the website of

your State Health Insurance

Assistance Program

(SHIP). Your local SHIP can

help you understand your

Medicare coverage options.

Hope this answers your
question!
-Marci

Does Medicaid Cover Assisted L1V1ng" What You Need to Know

Growing Economic
Challenges for People with
Medicare

Medicaid is a joint federal and
state health insurance program
designed for low-income
individuals that can help cover
some of the costs associated with
long-term care, including assisted
living.

But who qualifies, and how
much does Medicaid cover? We'll
examine the ins and outs of
Medicaid options for assisted
living so you can budget
accordingly in case you need to
move into one of these senior
care facilities in the future.

Does Medicaid Pay for
Assisted Living?

Medicaid may pay for some
aspects of assisted living, but not
all. For instance, the National
Council on Aging reports that
Medicaid does not cover room

and board, two
significant contributors
to the price tag

of assisted living
communities.

The median monthly
cost of an assisted living facility
is $5,900, according to Genworth
and CareScout. NCOA notes that
nearly 1 in 6 assisted living
residents depends on Medicaid to
pay for daily care services.

Medicaid home and
community-based services
waivers

However, most states have
Medicaid waiver programs to
help cover other costs associated
with assisted living. Technically
referred to as home and
community-based services
(HCBS) waivers or 1915(c)
Medicaid waivers, these
programs help cover some of the
services and supports that older

adults and some people
with certain disabilities
need but cannot otherwise

& L afford.

Currently there are 636
Medicaid state waiver
programs across the country.
Who’s eligible, which services
covered and which program are
available vary by state and the
individual waiver program. This
makes it difficult to generalize
what and who is covered, so
you’ll have to do some
investigation about the options in
your state. Here are just a few
examples that show the
complexity and localized nature
of these programs:

In Florida, HCBS waivers have
been eliminated, and assisted
living is covered through

the Statewide Managed
Medicaid Care Long-Term
Care program.

In Louisiana, Medicaid does not
currently pay for assisted living
costs, but the Community
Choices Waiver benefit does
cover monitored in-

home caregiving, which is
similar to adult foster care.

In Maryland, the Community
Options Waiver supports
eligible individuals who need
assisted living care but don’t yet
need nursing home care.

In New York, the Assisted
Living Program provides about
4,200 assisted living units
statewide, but these units are not
restricted to Medicaid
participants.

In Texas, the Star Plus
program will cover the cost of
services provided in an assisted
living community, but room and
board are not included.....Read
More

Companio

We all need to engage with
other people in order to maintain
our well-being, but that gets
increasingly challenging as we
get older. Companion care
enriches the lives of seniors by
providing them with regular
opportunities to socialize and get
assistance with basic household
tasks.

Companion care for the
elderly is about providing
emotional support to older adults
who are generally healthy but
need a little extra help to remain

independent or stay
connected with people.
Seniors benefit from having
someone to talk to and share "
experiences with on a regular
basis. Companions can also offer
valuable household help that
enables older adults to remain in
their own homes as they age.

Did you know that being socially
active can be good for an older
adult’s health? Evidence
suggests that there is a strong
connection between social
interaction and seniors’ well-

\ o Zones
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g being. In fact, the Blue
Zones considers social
connectedness to be one of
the key principles that can
promote health and longevity.
This article outlines the
multifaceted role of senior
companions and explains the
typical costs involved in
implementing such services. It
also includes a detailed step-by-
step process for finding and
hiring a companion for your
loved one. And if you’re
interested in becoming a senior

n Care for Seniors: Essential Info About Services and Jobs

companion, be sure to check out
the section on how to find elderly
companion jobs.

¢ What is a senior care
companion?

What do senior companion
services cost?

How to hire a companion
caregiver

How to find elderly
companion jobs

*

¢

¢

Rhode Island Alliance for Retired Americans, Inc. * 94 Cleveland Street * North Providence, RI * 02904-3525 « 401-480-8381
riarajap@hotmail.com ¢ http://www.facebook.com/groups/354516807278/



mailto:riarajap@hotmail.com
https://www.facebook.com/groups/354516807278/
https://www.greatseniorliving.com/health-wellness/social-well-being
https://www.greatseniorliving.com/health-wellness/social-well-being
https://www.nia.nih.gov/health/cognitive-health-and-older-adults
https://www.nia.nih.gov/health/cognitive-health-and-older-adults
https://www.bluezones.com/news/social-connections-longevity-seniors/
https://www.bluezones.com/news/social-connections-longevity-seniors/
https://www.greatseniorliving.com/articles/companion-care#what-is
https://www.greatseniorliving.com/articles/companion-care#what-is
https://www.greatseniorliving.com/articles/companion-care#what-do
https://www.greatseniorliving.com/articles/companion-care#what-do
https://www.greatseniorliving.com/articles/companion-care#how-to-hire
https://www.greatseniorliving.com/articles/companion-care#how-to-hire
https://www.greatseniorliving.com/articles/companion-care#how-to-find
https://www.greatseniorliving.com/articles/companion-care#how-to-find
https://www.medicareinteractive.org/understanding-medicare/medicare-prescription-drug-coverage-part-d/medicare-part-d-coverage/part-d-basics
https://www.medicareinteractive.org/understanding-medicare/health-coverage-options/original-medicare-coverage/original-medicare-basics
https://www.medicareinteractive.org/understanding-medicare/health-coverage-options/original-medicare-coverage/original-medicare-basics
https://www.medicare.gov/find-a-plan/questions/home.aspx
https://www.medicare.gov/find-a-plan/questions/home.aspx
https://www.shiptacenter.org/
https://www.shiptacenter.org/
https://www.shiptacenter.org/
https://health.usnews.com/medicare/articles/medicare-vs-medicaid-what-is-the-difference
https://health.usnews.com/best-senior-living/assisted-living/articles/what-is-assisted-living
https://health.usnews.com/best-senior-living/assisted-living/articles/what-is-assisted-living
https://health.usnews.com/best-assisted-living/slideshows/how-assisted-living-improves-quality-of-life
https://health.usnews.com/best-assisted-living/slideshows/how-assisted-living-improves-quality-of-life
https://health.usnews.com/best-senior-living/assisted-living/articles/assisted-living-costs
https://health.usnews.com/best-senior-living/assisted-living/articles/assisted-living-costs
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list
https://ahca.myflorida.com/medicaid/statewide-medicaid-managed-care/long-term-care-program
https://ahca.myflorida.com/medicaid/statewide-medicaid-managed-care/long-term-care-program
https://ahca.myflorida.com/medicaid/statewide-medicaid-managed-care/long-term-care-program
https://ldh.la.gov/office-of-aging-and-adult-services/community-choices-waiver-ccw
https://ldh.la.gov/office-of-aging-and-adult-services/community-choices-waiver-ccw
https://health.usnews.com/senior-care/articles/senior-home-care-aging-in-place
https://health.usnews.com/senior-care/articles/senior-home-care-aging-in-place
https://health.maryland.gov/mmcp/waiverprograms/pages/home.aspx
https://health.maryland.gov/mmcp/waiverprograms/pages/home.aspx
https://www.health.ny.gov/health_care/medicaid/program/longterm/alps.htm
https://www.health.ny.gov/health_care/medicaid/program/longterm/alps.htm
https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus
https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus
https://health.usnews.com/best-senior-living/assisted-living/articles/does-medicaid-pay-for-assisted-living
https://health.usnews.com/best-senior-living/assisted-living/articles/does-medicaid-pay-for-assisted-living

How to save Medicaid dollars? Remove Medicaid’s insurer middlemen

Physicians for a National
Health Plan has just released a
report, Removing the
Middlemen from Medicaid: A
Blueprint for Better Care and
Lower Costs, showing that the
most cost-effective way to
strengthen Medicaid is for states
to end their Medicaid contracts
with managed care organizations
(MCOs). Direct state
administration of Medicaid could
save states a total of about $34
billion a year, between 10 and 17
percent of their Medicaid
budgets. Savings come from
reduced administrative expenses
and care coordination.

Here’s the report’s Executive
Summary:

Background: Medicaid is a
joint federal and state health
insurance program for people
with low incomes. As of April
2025, Medicaid insured 71
million people, including people
with disabilities, children and
families, pregnant women, the
elderly, and working adults
without affordable insurance. In
addition, Medicaid supports the
overall health infrastructure,
funding safety-net and rural
hospitals, as well as long-term
care facilities that serve a large
proportion of low-income
individuals. In these ways,

Medicaid stabilizes
healthcare for entire
communities.

Issue: The 2025
Budget Reconciliation
Act (sometimes identified as the
“One Big Beautiful Bill
Act”) reduces federal Medicaid
funding by $1 trillion over the
next decade. A cut of this
magnitude puts enormous
pressure on states to end optional
Medicaid benefits, cut eligibility,
reduce provider payments, and/or
raise taxes.

Solution: States that rely on
managed care organizations
(“MCOs”) to administer their
Medicaid programs can
substantially offset the federal
cuts if they stop MCO
contracting and instead directly
administer their Medicaid
programs. We estimate that if
states shifted from MCOs to
direct payment of Medicaid
providers, they could reduce
their Medicaid MCO
expenditures by 10 percent to
17 percent. Savings stem from
reduced administrative costs
and improved care
coordination.

States can operate their
Medicaid programs in a manner
that encourages primary care
practices to manage care. This is

AT TEm s ©

called “managed fee
04 for
. ol service” (Connecticut
;‘_ 1 Medicaid) or

= “enhanced Primary
Care Case Management” (North
Carolina and Oklahoma prior to
recent conversion to MCOs).
These models include enhanced
payment to primary care
practices, care coordination
programs to improve
management of complex and
high-risk patients in the
community beyond the doctor’s
office, and specialized programs
for patients with complex care
needs.

Rationale: States spend 4 to 6
percent of their Medicaid budget
on internal state agency
overhead, plus an additional 13
percent goes to MCOs for their
overhead. States that bypass
MCOs and pay providers directly
can either retain much of what
today goes to MCO overhead or
re-invest some of those savings
back into Medicaid. When a state
deprivatizes its Medicaid
program, it obviously no longer
has to fund MCO overhead.
Total state overhead can drop to
about 4 to 6 percent or less.

A well-run managed fee for
service program can attract
primary care physicians back

into Medicaid, as demonstrated
in Connecticut. This, in turn, can
reduce urgent care, ER visits,
and preventable hospitalizations,
resulting in a net reduction in the
cost of medical services. In 2012,
Connecticut terminated its MCO
contracts and implemented a
state-run care coordination
program. Physician participation
improved by 33% in the first
year after the change, and ER
visits and hospitalizations
declined, with a reduction in total
per member Medicaid cost of
15% five years after the
conversion to state-run care
coordination.

Connecticut’s switch from a
privatized to a deprivatized
program coupled with a new
publicly run care coordination
program improved quality of
care. For example, the change
was associated with a 4.7%
increase in early cancer detection
and 8% higher survival rates
compared to New Jersey, which
maintained its privately run
Medicaid MCO program as
Connecticut jettisoned it. In the
13 intervening years, the state
of Connecticut has saved more
than $4 billion of taxpayer
money....Read More

CMS issues guidance on cuts to Medicaid state-directed payments

The guidance is meant to give
states more time to meet
requirements laid out in the One
Big Beautiful Bill Act.

Republicans in Congress cut
state-directed Medicaid
payments as a part of larger
efforts to stamp out what they
perceive as fraud, waste and
abuse in the safety-net insurance
program.

The financing mechanisms
allow states that contract with
private insurers to deliver
Medicaid benefits to direct
supplemental payments to
providers, despite the additional
reimbursement generally being
banned in Medicaid managed
care. Under the Biden
administration, the payment was
capped at commercial insurance
rates, which is often double or
triple what Medicare pays.

Providers say the payments are
a critical source of revenue in the

face of insufficient
reimbursement rates
from Medicaid,
especially in rural
areas. State-directed payment
reform has been unpopular
among the hospital industry, with
providers worrying cuts could
force them to close service lines
or axe new spending projects.

However, the federal
government argues spending in
the arrangements has grown out
of hand.

State-directed payments were
relatively uncommon when they
were introduced in 2016,
according to the CMS, with only
two states using the payments
that year. However, by 2024, the
CMS received over 300
submissions for payment
plans across 39 states. The
government said state-directed
payment spending exceeded
$97.8 billion last year and was

on track to exceed
$124.3 billion this year.

Some watchdog

D groups have called for

more oversight. In November,
analysts for the Medicaid and
CHIP Payment and Access
Commission, which advises
Congress on Medicaid policy,
called for greater transparency
into the program.

“It’s not clear the extent to
which state directed payments
have made meaningful
improvements in access” to care,
one MACPAC analyst
argued. The group also raised
concerns that states could be
working to inflate their federal
Medicaid funding without having
to invest their own financial
resources.

Cuts to state-directed payments
included in the One Big
Beautiful Bill Act are projected
to surpass $140 billion, and will

hit Medicaid expansion states the
hardest, according to analysts.
The changes will begin going
into effect Jan. 1, 2028.

Still, not all state-directed
payments will immediately
change under the new guidance.
The CMS said certain eligible
payments submitted on or before
July 4 could be temporarily
“grandfathered” into old rates
until Jan. 1, 2028, and then
phased into lower rates.

States are now tasked with
revising any pending or future
state-directed payment plans that
don’t qualify for grandfathering
to comply with the guidance
before CMS continues its review.

The American Hospital
Association said it’s reviewing
the guidance and members can
expect an advisory soon with
more details
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Medicare update for seniors: open enrollment dates set for next month

Open enrollment for Medicare
begins on October 15, and
seniors will then have roughly
two months to make their
selections for the next year.

During this time, current
Medicare enrollees can make
changes to their coverage.

Why It Matters

Nearly 70 million U.S. adults
depend on Medicare for their
health coverage, but the specific
choices you make during
enrollment can dramatically
impact your level of coverage
and long-term costs.

What To Know

Open enrollment for
Medicare runs from October 15
to December 7. It's during this
time that seniors can opt to
switch from different Medicare
Advantage plans as well as
Medicare Part D drug plans.

Beneficiaries also can opt to
sign up for Medicare Advantage
for the first time or transition to
original Medicare.

"A senior's best move is to
treat open enrollment as an
annual check-up for their
coverage. Between OcKevin
Thompson, the CEO of 9i
Capital Group and the host of

the 9innings podcast,

told Newsweek: "The
Trump Administration has
placed an emphasis on
Medicare Advantage which
some see as the
"privatization" of this entitlement
program. The increase in
payments to insurers could be
seen as a way to entice Medicare
beneficiaries to move to Medicare
Advantage. The massive cuts to
the program remain to be seen as
prices continue to creep ever
higher for beneficiaries." tober 15
and December 7, they can review
whether their plan still fits their
health needs and their budget,"
Kumar Dharmarajan, co-founder
and chief medical officer of
World Class Health,

told Newsweek.

"The Annual Notice of Change
is essential reading — it spells
out shifts in costs, drug coverage,
and provider networks that can
hit hard if overlooked. Even if
nothing feels different, costs and
drug lists change every year, so
comparing options is key."

The open enrollment only
applies to existing Medicare
participants, as those who are
enrolling for the first time must

¢$
7. USh 2

| make their selections
2 somewhere between three
2 months before the month
4 of their 65th birthday and
. three months after that
month.

Those who miss the initial
enrollment can sign up during
general enrollment, from January
1 to March 31, but that differs
from fall open enrollment.

Making changes during this
time can affect the price of
prescription co-pays as well as
the number of in-network
providers attached to your
Medicare Advantage plan.

You also should look out for
changes to out-of-pocket costs,
premiums, deductibles, and the
list of benefits.

"This annual enrollment period
is gonna be full of a lot of
changes and we encourage every
Medicare beneficiary to review
their annual notice of changes
which should be coming out
within the next two to three
weeks," Chris Fong, CEO of
Smile Insurance and a Medicare
specialist, told Newsweek

"The ending of VBID (Value
Based Insurance-Design) well
affect many people who are on

Medicare advantage plans
specifically regarding the extra
non-Medicare benefits. So we are
encouraging all of our clients to
carefully read their changes and
contact us to get help
understanding what those
changes are."

In 2025, Medicare drug plans
will now have a $2,000 cap on
out-of-pocket costs, making this
one of the most significant
updates moving into the open
enrollment period.

"Seniors should also know that
Part B premiums and deductibles
are rising, and Medicare
Advantage plans continue to
broaden extras like dental, vision,
and hearing," Dharmarajan said.
What People Are Saying

Fong told Newsweek: "In
large part, the disruptions since
the beginning of the Trump
administration at the agency level
regarding staffing has caused
some issues. This past year we
have also seen higher than usual
premium increases in Medicare
Supplement and prescription
drug plans. It is likely these are
going to continue going into the
2026 year."...Read More

Congress Must Preserve Access to Affordable Marketplace

Unless Congress acts soon,
critical tax credits that help
over 22 million people buy
Affordable Care Act (ACA)
Marketplace plans will expire at
the end of this year, causing
premiums and coverage losses to
skyrocket.

The Role of Premium Tax
Credits

Since 2012, ACA premium tax
credits (PTCs) have helped
people with low and middle
incomes pay their Marketplace
premiums. In 2021, The
American Rescue Plan Act
(ARPA) increased the amount
and availability of the credits and
the Inflation Reduction Act (IRA)
in 2022 delayed their expiration,
but only until the end of 2025.
Notably, while the July 2025
reconciliation bill continued
many other tax policies sunsetting
this year, it excluded these
enhancements.

While the July 2025
reconciliation bill continued
many other tax policies sunsetting
this year, it excluded PTC

enhancements.

The PTCs, including the
enhancements, are
effective and widely
used. They help nearly 93% of
Marketplace enrollees afford
insurance, reducing enrollee
premiums from $619 to $113 per
month, on average.

The PTC Enhancements
Have Improved Access,
Affordability
The PTC enhancements
currently in place—and at
risk—have had a significant
impact. Thanks to these
improvements, an estimated
seven million more people will be
able to afford a Marketplace plan
this year and four million fewer
people will be uninsured. Overall,
they helped Marketplace
enrollment grow from 12
million in 2021 to a record 24.2
million in 2025.

The enhanced subsidies have
especially benefited low-income
people.

As the Commonwealth
Fund notes, the enhanced

* subsidies have especially

benefited low-income
- A< people, increasing
‘ enrollment among those
with incomes below 250% of
poverty from 8.2 million in 2021
Similarly, the Urban
Institute predicted they would
help the lowest income groups
see a 50 to 100% reduction in
their premium amounts this year,
while people at the higher end of
income eligibility would see
a 25% reduction. These
projections align with
documented successes: In 2023
and 2024, 80% of Marketplace
enrollees could find a plan for
$10 or less per month. In 2020,
before the tax credits were
increased, only 36% of PTC-
eligible enrollees could find such
a plan.

Enhanced Credits Critical for
Older Adults

A new report from
AARP explains how many older
adults who are not yet eligible for
Medicare rely on Marketplace

Coverage

coverage and premium tax
credits, and that the enhanced
subsidies have been vital to
improving enrollment and
coverage among this population.
In part, the PTCs have helped
millions of adults aged 50 to 64
buy coverage through the
Marketplace—spurring a 50%
reduction in the uninsured rate
among this cohort.

The PTCs have helped millions
of adults aged 50 to 64 buy
coverage through the
Marketplace.

In 2024, nearly five million of
the 5.2 million Marketplace
enrollees aged 50 to 64 received
PTCs. A previous Avalere
analysis estimated the credits
saved these enrollees at least
$600 a year, while some saw
savings of nearly $5,000.
Heightened affordability is
especially important to this
population, since ACA premiums
for older adults can be up to three
times higher than those for
younger adults....Read More
What Is At Risk
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Social Security Update: Office to Help Recipients Slashed By Up to 94 Percent

An office that helps members
of Congress serve Social
Security recipients is facing
cuts by up to 94 percent.

A former agency employee
told the publication Government
Executive that the Social
Security Administration's Office
of Legislation and Congressional
Affairs has reduced its worker
count from around 50 to just
three employees.

"While the administration
is touting the savings and
boosted efficiency for
beneficiaries, reports like this of
offices with significant cuts in
workforce do offer cause for
concern," Alex Beene, a
financial literacy instructor for
the University of Tennessee at
Martin, told Newsweek.

"No one is refuting the need
for more efficiency that makes
the process easier for recipients.
At the same point, massive
reductions in staff over a short
period of time could present
many problems, particularly for
those served from the field

offices most affected."

‘Why It Matters

The SSA has
faced major cuts under
the Trump
administration's
Department of Government
Efficiency. The agency got rid of
roughly 7,000 staff members,
bringing total employee numbers
to about 50,000.

This could impact services and
benefits for the more than 70
million Americans who rely on
the monthly payments.

What To Know

The Office of Legislation and
Congressional Affairs helps
lawmakers and their offices with
technical assistance related to
Social Security legislation,
among other support services.

However, an anonymous
former OLCA employee said the
department is experiencing
significant cuts, potentially
affecting how well the agency
can help Congress identify
Social Security problems in
certain areas.

-

Some members of
= Congress say 'l shouldn't
have to be asking SSA.
Members of the public
¥ should get a direct
answer from SSA and
not have to ask me to get help
from SSA." And that's absolutely
true," the employee told
Government Executive. "When
you don't have a congressional
affairs staff really plugged into
what the Hill is saying, what the
Hill is hearing...if you don't have
that component in SSA, then I
think Congress loses out."

In February, the employee said
OLCA workers were told they
needed to seek reassignments to
avoid being laid off, but that
after this, the remaining 35
workers were told there wouldn't
be additional cuts.

However, once April hit, the
OLCA only had three workers
left due to reassignments and
voluntary leaving incentives.

"You have the work that was
previously done by 50 people
[and officials are] expecting to

have three people be able to do
it," the employee said.

hile employees have been
instructed to contact other offices
to help with their

caseloads, Democrats have
already issued alerts that
employees are

receiving '"bounce-back emails
and no-replies from [agency]
legislative liaison offices that
were previously responsive to
congressional inquiries."

"This is becoming a math
problem," Kevin Thompson, the
CEO of 9i Capital Group and the
host of the 9innings podcast,
told Newsweek. "Y ou cannot
reduce staffing by thousands
while 10k are turning 65 daily.
Eventually there is a substantial
spillover effect where people are
left without, much like I tried to
contact the system today and it
took me 5 minutes just to get
through all of the prompts, and |
am no longer provided a hold
time estimation."...Read More

Important Medicare Plan Finder Improvements Planned This Fall, More Work Needed

When people consider
enrolling in Medicare Advantage
(MA) plans, one of their major
tools is Medicare Plan Finder
(MPF). This tool allows people
to compare the plans available in
their zip code, including being
able to enter prescription drug
information to get a rough idea
of what their costs will be for the
year.

Current Plan Finder
Omissions

MPF is useful, but it has some
glaring weaknesses. Currently, if
a person is interested in a plan
and has a provider they want to
keep seeing, they must leave the
MPF tool and go to the plan’s
website, call the plan directly, or
call their provider to ask if they
are in the plan’s network.

Currently, if a person is
interested in a plan and has a
provider they want to keep
seeing, they must leave the MPF
tool.

In addition, MPF does not
show detailed information on
supplemental benefits. As
Medicare Rights and Justice in

Aging recently highlighted,

MPF displays detailed
information only for
dental, hearing, and
vision coverage. Other
benefits only get high-
level treatment like “some
coverage” or “not covered.”

In our cluttered MA landscape,

’ Medicare Advantage Plan
|

administration chose not

| to finalize these

<z provisions.
%’f New Updates in the
” Works

In a surprising twist,
CMS announced last
month that it will be updating

with various enrollment and
access barriers and
complications, these omissions
can make the search for a good
plan fit ever more difficult.

Previous Efforts on
Directory Integration

In late 2024, the Biden-Harris
administration proposed a rule
that would have required MA
plans to submit directory
information so the Centers for
Medicare & Medicaid Services
(CMS) could incorporate it into
MPF. We strongly supported
this change in our comments,
as well as related proposals that
would have required plans to
attest to the accuracy of the
directory information and that it
and the underlying network
complied with network
adequacy rules. Unfortunately,
the incoming Trump

MPF to allow beneficiaries to
search by provider and see
directory information on the
MPF site. Some plan types
would be included
automatically, while others are
permitted, but not required, to
submit directory information.

For supplemental benefits,
CMS plans to update MPF to
show additional details for
benefits beyond dental, hearing,
and vision and to add new types
of benefits to the list shown for
each plan.

CMS plans to update MPF to
show additional details for
benefits beyond dental, hearing,
and vision.

CMS plans for both the
directory and supplemental
benefits changes to be in effect
for the upcoming Fall Open
Enrollment.

More Changes Needed
At Medicare Rights, we applaud
these plans and encourage CMS
to go further. While these
updates will help many people
with Medicare make better
choices for their coverage, more
still must be done to ensure
provider directories are
accurate. Historically, they
are riddled with errors that
may disguise inadequate
networks and inferior access to
care. If MPF uses inaccurate
information, the problems will
increase.

For supplemental benefits, we
urge CMS to allow users to filter
by benefit and display benefits in
a way that allows users to
compare plans by coverage for
specific needs.

We also continue to urge all
policymakers to prioritize
funding State Health Insurance
Assistance Programs (SHIPs).
These programs provide trained,
objective, and one-on-one
services to help people learn
about their options and make the
right enrollment decisions for
their circumstances.
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Growing Economic Challenges for People with Medicare

.A new report from
KFF examines Medicare

beneficiary finances and health
care costs. While satisfaction with
the program remains high,
challenges paying for it persist.

Enrollees make significant,
often burdensome contributions—
including paying payroll taxes,
premiums, and cost sharing. Many
face additional costs due to
Medicare’s lack of comprehensive
coverage for critical services like
dental and long-term care.

Medicare Households Spend
More on Health Care
These costs add up. Medicare
households spend a larger share of
their total budgets on health care
than non-Medicare households,
and more than one-third
(36%) of beneficiaries delayed or
skipped care in 2023 due to
affordability concerns.

Medicare households spend a
larger share of their total budgets
on health care than non-Medicare

households.

If current trends persist,
these expenses will only
grow over time. KFF
notes the resulting cost
burdens would become
increasingly acute, as most
beneficiaries have relatively low
incomes and inadequate safety
nets:

¢ Most beneficiaries have
relatively low incomes. One
in four Medicare beneficiaries
lived on $24,600 or less,
while half—nearly 33 million
people—Ilived on $43,200 or
less.

¢ Many have limited
savings. One quarter of
beneficiaries had savings
below $18,950; half had
savings below $110,100.

¢ Home equity is also
scarce. One in four Medicare
beneficiaries had no home
equity at all; half had home

equity below $128,200.
KFF found notable

' differences by age, race

' and ethnicity, and

== It gender, including:

¢ Income and savings

were generally lower for
beneficiaries who were older,
female, Black or Hispanic, as
well as those under 65 with
long-term disabilities.

Nearly half of all Black and
Hispanic beneficiaries had no
home equity and roughly one
in five had no savings or were
in debt. By contrast, one in
five White beneficiaries had
no home equity, and fewer
than one in ten had no
savings or were in debt.
Recent Legislation Further
Threatens Affordability of Care
As these numbers make clear,
most people with Medicare cannot
afford to pay more for care.
Instead of responding to this

reality, the recent reconciliation
bill threatens to worsen it, through
funding cuts and other changes
that will further restrict access to
affordable care.

Most people with Medicare
cannot afford to pay more for
care.

In part, the bill undermines
rules easing enrollment into

the Medicare Savings

Programs (MSPs), which help
qualifying low-income
beneficiaries pay for and use their
earned Medicare coverage.
Without these modernizations in
place, an estimated 1.3 million
beneficiaries will go without vital
cost assistance, putting their
health and lives at risk.

Medicare Rights continues to
strongly urge policymakers to
instead champion reforms that
reflect beneficiary needs and
financial realities—to bolster
coverage and affordability, rather
than jeopardize it.

Can health systems make up for their Medicaid losses?

Hospitals are working hard to
figure out how they will respond
to enormous Medicaid cuts as a
result of the Republican tax bill
that President Trump recently
signed into law. The hospitals
serving wealthy communities and
the hospitals serving poorer
communities are making very
different plans, reports Daniel
Payne reports for Stat News.

Many hospitals are strategizing
about where to cut services to
save money. The loss of Medicaid
dollars could have consequences
as dire as the Covid-19 pandemic.
But, some are seeing the
Medicaid tax cuts as an
opportunity to use new

technologies and provide
new types of care.

Hospitals are not only
losing significant revenue to
cover patient care. They are
losing massive amounts of
research funding from the federal
government. The National
Institutes of Health has cut back a
lot of its research money.

Some 15 million Americans are
expected to lose health care
coverage as a result of the law.
The law cuts more than $1 trillion
in Medicaid funding. While most
provisions of the law do not go
into effect immediately, many
health care providers are planning
ahead. They need to.

¢ Hospitals must treat all

'g::; patients, even if they don’t
“o.7| have insurance. With a
major increase in the
number of uninsured and
underinsured patients, hospitals
will be facing a huge rise in
uncompensated care. Raising
provider rates for insured patients
is likely part of their plan, but not
likely to fill the gaping hole in
their budgets.

A typical hospital will lose
between 40 to 70 percent of its
business, as a result of the
Medicaid cuts. So, in addition to
raising commercial rates,
hospitals are likely to cut some
services, particularly the ones that

are costing them money or not
making them money, such as
behavioral and pediatric care. Ob-
gyn care is also not a money-
maker. Hundreds of rural and
safety net hospitals will likely
close.

Some hospitals see a chance to
become more efficient. They
might buy provider groups. Or,
they might invest in artificial
intelligence to improve their
performance at low cost. But,
there’s no telling whether these
options will work and ultimately
save them money.

Will drug companies ever stop their misleading ads?

In a New York Times op-ed,
Marty Makary MD, head of the
Food and Drug Administration,
explains the dangers of drug
company advertisements. In
short, they are misleading and
harming millions of Americans.

As it is, the FDA has a
regulation that prohibits
misleading drug advertising. The
FDA also requires drug
companies to show the pros and
cons of a drug in a balanced
fashion. However, today, drug
ads are designed to delude people
into believing that drugs have
magical powers.

Americans see the
pharmaceutical ads and seek
out prescriptions from their
physicians, even when drugs
will do more harm than
good for them. Physicians have
various incentives to write these
prescriptions; in some cases, the
pharmaceutical companies
reward them with trips and
honoraria.

Makary calls out the FDA for
not sending out “warning” letters
to the pharmaceutical companies.
But, would they make any
difference? What’s the penalty to

a drug company for promoting a

misleading ad?

Moreover, the drug

=« companies have ways
around the regulations. For
example, they pay
influencers on social media to
promote their drugs. These
influencers don’t even bother to
talk about a drug’s side

effects. Or, online pharmacies
promote drugs without bothering
to mention their risks.

The FDA is once again sending
out warning letters to drug
companies and online
pharmaceutical companies in
cases where it deems their ads

violate the law. Health and
Human Services Secretary
Robert F. Kennedy Jr. said the
intent is to “shut down that
pipeline of deception and require
drug companies to disclose all
critical safety facts in their
advertising.”

But, what exactly will the FDA
do when the ads persist? Actions
speak louder than words. And, if
the administration really believes
these ads are misleading, and
they are, why not ban them
altogether?
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FDA Cracks Down on Hims, Other Telehealth Companies Over Drug Ads

Hims was flagged for
misleading claims about
compounded Ozempic/Wegovy

.Federal health officials are
cracking down on telehealth
companies’ promotion of
unapproved versions of
prescription drugs, including
popular weight loss medications.

On Tuesday, the U.S. Food and
Drug Administration (FDA)
released more than 100 warning
letters aimed at both drugmakers
and online health companies.
Among them: Hims & Hers, a
telehealth platform that has made
a name by selling lower-cost
versions of well-known
drugs, The Associated Press said.

The agency said Hims !
crossed the line by telling =g
. i
customers its compounded =
products contained “the x
same active ingredient”
as Ozempic and Wegovy, even
though Hims’ versions are mixed
by compounding pharmacies and
never reviewed by the FDA.

“Your claims imply that your
products are the same as an FDA-
approved product when they are
not,” the warning letter said.

In response, Hims said it told
consumers that compounded
medicines aren’t FDA-approved
and that it “looks forward to
engaging” with the agency.

Compounding is the process of

=y

} combining, mixing or

)l altering ingredients to

A to a patient’s needs,
according to the National

Library of Medicine.

This is the first time the FDA
has targeted online platforms such
as Hims directly. The company
has long argued that traditional
drug advertising rules don’t apply
to them.

The move follows an order
from President Donald
Trump directing federal agencies
to ensure drug ads on TV and
social media are accurate.

The agency’s concerns go
beyond Hims. Regulators also

sent letters to Eli Lilly and Novo
Nordisk, criticizing a 2024
infomercial with Oprah Winfrey
that the FDA said gave a
“misleading impression” of
weight loss injections such as
Wegovy and Zepbound, 7he
APreported.

While compounding drugs is
sometimes allowed when FDA-
approved versions are scarce,
regulators recently said these
drugs no longer qualify as in
shortage.

Despite that, some companies
continue selling “customized”
doses. Hims has defended this,
because it is potentially beneficial
for certain patients.

DermaRite Widens Recall to 32 Products Over Bacteria Risk

DermaRite Industries has
widened its earlier recall of hand
soaps to include 32 personal care
products that could be
contaminated with a dangerous
bacteria, health officials report.

The New Jersey-
based company said the recalled
items include body washes,

lotions, soaps,
shampoos, sanitizers and
wound cleansers sold nationwide
and in Puerto Rico.

The products are often used in
hospitals and nursing homes, but
some are also sold by other
retailers.

The bacteria in

DerTﬁaR]'te question, Burkholderia

cepacia complex, can

cause serious and sometimes life-
threatening infections in people
with weakened immune systems
or those caring for them,
according to the company.

Even generally healthy people
could develop infections if they

have cuts or skin lesions.

The voluntary recall does not
affect DermaRite’s nutritional
products, the company said.

Customers should stop using
the recalled products immediately
and return them.

Can Mammograms Assess Women's Heart Health?

Regular mammograms might
offer a “two-for-one” opportunity

to protect women’s health, a new
study says.

Mammograms can be used to
successfully predict heart disease
risk in women, on top of their
ability to detect early breast
cancers, researchers reported
Sept. 16 in the journal Heart.

A new Al model using
mammogram scans can provide
heart health risk scores as well as
those developed by the American
Heart Association (AHA) and
other expert groups, researchers
said.

“By integrating cardiovascular
risk screening with breast
screening through the use of
mammograms — something
many women already engage
with at a stage in life when their
cardiovascular risk increases —
we can identify and potentially
prevent two major causes of
illness and death at the same
time,” senior researcher Clare

Arnott said in a news f

release. She is the global L,( e

director of the 3 i }’)
=

cardiovascular program at y [}

the George Institute for

Global Health in Australia.

The Al provides its heart risk
assessment using just a woman’s
mammogram and age. Doctors
don’t have to input other health
info like blood pressure,
cholesterol or blood sugar levels.

“We found that our model
performed just as well without
the need for extensive clinical
and medical data,” Arnott said.

Heart disease is the leading
cause of death among women
worldwide, accounting for about
one-third of all deaths — around
9 million a year, researchers said
in background notes.

Researchers trained the Al on
routine mammograms from more
than 49,000 women living in the
Australian state of Victoria.

During an average follow-up of
about nine years, nearly 3,400 of

“ﬁ 1

- the women suffered a heart
attack, stroke or heart
failure, or developed
coronary artery disease,
the study says.

The Al reviewed the images
for arterial calcium deposits and
breast tissue density, both of
which have been previously
linked to heart disease risk,
researchers said.

The AI’s resulting risk
predictions were about as
accurate as the PREVENT
calculator used by the AHA to
assess heart risk, researchers said.

What’s more, those calculators
require docs to enter many
different types of health data,
such as blood pressure and
cholesterol, to assess a woman’s
risk.

“Our model is the first to use a
range of features from
mammographic images combined
simply with age — a key
advantage of this approach being
that it doesn’t require additional

history taking or medical record
data, making it less resource
intensive to implement, but still
highly accurate,” Arnott said.

The Al could particularly
benefit women in countries that
already have effective breast
cancer screening programs,
researchers said.

For example, more than two-
thirds (67%) of women in the
U.S. and U.K. get their
recommended mammograms,
researchers noted.

“We have shown the potential
of this innovative new screening
tool, so we now look forward to
testing the model in additional,
diverse, populations and
understanding potential barriers
to its implementation,” lead
researcher Jennifer
Barraclough, a research fellow
at the George Institute, said in a
news release.
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3D Printing Offering Hope For Spinal Cord Injuries

A new process that combines
3D printing, stem cells and lab-
grown tissues could prove a
groundbreaking innovation for
spinal cord injury recovery, a
new study says.

The process uses 3D printing to
form stem cells into scaffolds
containing microscopic channels
that guide the growth of new
nerve cells along the site of the
spinal cord injury, researchers
reported in Advanced Healthcare
Materials.

“We use the 3D printed
channels of the scaffold to direct
the growth of the stem cells,
which ensures the new nerve
fibers grow in the desired way,”

lead researcher Guebum
Han, a former University
of Minnesota postdoctoral
researcher, said in a news
release.

“This method creates a relay
system that when placed in the
spinal cord bypasses the damaged
area,” said Han, now a
mechanical engineer with Intel
Corp.

More than 300,000 Americans
suffer from spinal cord injuries,
and as yet there are no treatments
to fully reverse damage and
paralysis from the injury,
researchers said in background
notes.

One problem is that nerve cells

are unable to
spontaneously regrow
across the injury site,
making these injuries
permanent — for now.

In their new study, researchers
transplanted these 3D-printed
scaffolds into rats with spinal
cords that had been completely
severed.

The cells successfully turned
into neurons and began growing
nerve fibers in both directions
along the spine, seeking to form
new connections with the rats’
remaining spinal cord,
researchers said.

Over time, the new nerve cells
integrated seamlessly into the

rats’ spinal cords, leading to
restored movement and function,
results show.

The team hopes to scale up
production and continue testing
this combo of technologies, in
preparation for future human
clinical trials using the scaffolds
to heal spinal cord injuries.

“Regenerative medicine has
brought about a new era in spinal
cord injury research,” senior
researcher Dr. Ann Parr, a
professor of neurosurgery at the
University of Minnesota, said in a
news release. “Our laboratory is
excited to explore the future
potential of our 'mini spinal
cords' for clinical translation.”

RFK Jr. Adds 5 Members to Vaccine Advisory Committee Ahead of Meeting

Three of the appointees have
previously questioned aspects of
COVID-19 response and
vaccines

Five new members have been
appointed to the U.S. Centers for
Disease Control and Prevention’s
(CDC) vaccine advisory
committee, federal health
officials announced.

The move comes just days
before the Advisory Committee
on Immunization Practices
(ACIP) meets to review vaccines
for COVID-19 and several other
diseases.

The new members are:
Catherine Stein, an
epidemiologist and professor at

Case Western Reserve
University in Cleveland

Dr. Evelyn Griffin, a

obstetr1c1an—gynecolog1st ‘ " In June, Kennedy

from Baton Rouge
Hillary Blackburn, director of
medication access and
affordability at AscensionRx in
St. Louis
Dr. Kirk Milhoan, a pediatric
cardiologist at For Hearts and
Souls Free Medical Clinic in
Hawaii
Dr. Raymond Pollak, an Illinois
surgeon and transplant
immunobiologist

U.S. Health and Human
Services (HHS)
Secretary Robert F. Kennedy

| & Jr. has said he plans to
appomt as many as
seven new members.

removed all 17 members
of the panel, claiming it had
“persistent conflicts of interest,”
though no evidence was
provided, CNN said.

Some of the new appointees
have expressed skepticism about
the nation’s COVID-19 response
or the vaccines in general. For
example, Stein co-authored a
paper critical of pandemic
models, while Griffin spoke at a
2024 event questioning vaccine
requirements.

Milhoan, meanwhile, spoke at

a panel last year, suggesting a
link between COVID shots and
heart problems, even though fact
checkers have said his
interpretation of the data was
incorrect.

Pollak previously acted as a
whistleblower in a University of
Illinois at Chicago case involving
corrupt transplant practices.

The next ACIP meeting is set for
Sept. 18 and 19. The panel is
expected to discuss vaccines for
COVID-19, hepatitis B, measles,
mumps, rubella, varicella
(chickenpox) and RSV.

Early Breast Cancer Survivors Have Little Added Risk Of A Second Cancer, Study Says

Women who survive an
early breast cancer can breathe
easy, a recent study says.

Their risk of developing a
second cancer is low, about 2% to
3% greater than that of women in
the general population,
researchers reported in The BMJ.

“Many breast cancer survivors
believe their risks of a second
cancer are much higher than
those we estimated,” wrote the
research team co-led by Dr.
David Dodwell, a senior breast
oncologist at the University of
Oxford in the U.K. “The
information in our study can
reassure them and help them to
plan their future.”

Breast cancer survivors have
long been recognized to have a
higher risk of follow-up cancers,

either in their other breast
or in other parts of their
bodies, researchers said in
background notes.

But cancer treatments
have dramatically
advanced in recent years,
increasing survival rates and
reducing the risk of second
cancers, they added.

To re-examine survivors’ future
cancer risk, researchers analyzed
data from more than 476,000
women diagnosed with early
breast cancer in England between
1993 and 2016. The women, who
ranged in age from 20 to 75, all
underwent surgery to remove
their tumor.

Over a follow-up period of
around two decades, nearly
65,000 of the women developed

another.

However, the study found
their risk for the second
cancer hewed closely to
the risk for all women:

Just under 14% had
developed a second cancer
elsewhere in their body (mainly
womb, lung or bowel cancer),
only 2% more than expected in
the general population.

Just under 6% had developed a
cancer in their other breast, 3%
more than expected in the general
population.

Women of all ages had about
the same excess risk of
developing a new cancer
elsewhere in their bodies,
researchers found.

But younger women had a
slightly greater risk of a second

cancer in their other breast
compared to older women.

Looking at different treatments,
researchers found that radiation
therapy was associated with
higher rates of second breast and
lung cancers, hormone therapy
with uterine cancer, and
chemotherapy with leukemia.

About 7% of excess second
cancers might be due to cancer
treatments given to prevent
cancer recurrence, researchers
said.

However, they noted that the
benefits outweigh this small risk
in nearly all circumstances — and
patients said they agree....Read
More

Rhode Island Alliance for Retired Americans, Inc. * 94 Cleveland Street * North Providence, RI * 02904-3525 « 401-480-8381
riarajap@hotmail.com ¢ http://www.facebook.com/groups/354516807278/



mailto:riarajap@hotmail.com
https://www.facebook.com/groups/354516807278/
https://advanced.onlinelibrary.wiley.com/doi/10.1002/adhm.202404817
https://advanced.onlinelibrary.wiley.com/doi/10.1002/adhm.202404817
https://www.linkedin.com/in/guebum-han-869058a0/
https://www.linkedin.com/in/guebum-han-869058a0/
https://med.umn.edu/bio/ann-parr
https://www.healthday.com/a-to-z-health/women-health/types-of-breast-cancer-2662652462.html
https://www.bmj.com/content/390/bmj-2024-083975
https://www.ndph.ox.ac.uk/team/david-dodwell
https://www.ndph.ox.ac.uk/team/david-dodwell
https://www.healthday.com/health-news/cancer/early-breast-cancer-survivors-have-little-added-risk-of-a-second-cancer-study-says
https://www.healthday.com/health-news/cancer/early-breast-cancer-survivors-have-little-added-risk-of-a-second-cancer-study-says
https://www.healthday.com/a-to-z-health/public-health/covid-2665435130.html
https://case.edu/medicine/pqhs/about/people/primary-faculty/catherine-m-stein-phd
https://health.usnews.com/doctors/ewelina-griffin-865019
https://www.linkedin.com/in/hillary-blackburn-pharmd-mba-67a92421
https://www.calvarymaui.org/meet-the-staff
https://www.doximity.com/pub/raymond-pollak-md
https://www.hhs.gov/about/leadership/robert-kennedy.html
https://www.hhs.gov/about/leadership/robert-kennedy.html
https://www.healthday.com/a-to-z-health/infectious-disease/what-is-measles-and-how-can-i-shield-myself-my-family
https://www.healthday.com/a-to-z-health/pulmonology/rsv-2665034895.html

