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Message from Alliance for Retired Americans Leaders

Harris-Walz Campaign Adds
New Policy Information
Affecting Seniors to Website

The Harris-
Walz campaign
has updated the
Issues section of
its website,
including Vice
President Harris’

— positions on
important issues affecting seniors
such as Social Security,
Medicare, and taxes.

Harris plans to strengthen
Social Security and Medicare for
the long haul by making
millionaires and billionaires pay
their fair share in taxes.

“Use the information to
educate your friends and
neighbors about the issues, and
also tell them to make sure they
are registered to vote,” said
Robert Roach, Jr., President of
the Alliance. “You can check
your registration by entering
your address at www.vote.org to
confirm your voting status and
find out when voting begins in
your community.”

Vice President Harris
Highlights Need to
Lower Drug Prices

During Presidential Debate

“Last night’s presidential
debate proved that the health and

-
Robert Roach, Jr
President, ARA

well-being of older
Americans are only
on the mind of one
candidate for
president: Kamala
B Harris,” said
Réi';gﬁsff’ Richard Fiesta,
pirector, ARA | EXecutive Director
of the Alliance, in a
Wednesday statement.

“Despite the moderators
neglecting to ask the candidates
about Social Security, Medicare,
or how to lower prescription drug
prices, Vice President Harris
made sure to talk about her record
of strengthening retirement
security and siding with seniors,
not drug corporations,” Fiesta
continued.

Noting that Harris is well aware
Americans pay the highest prices
in the world for Arizona Alliance
debate watch party prescription
drugs, Fiesta drew attention to
Harris’ reminding viewers that
insulin co-pays are capped at $35
per month for millions of seniors
and that Medicare is negotiating
lower drug prices thanks to the
Biden-Harris Administration's
Inflation Reduction Act. The Vice
President also spoke about
strengthening and protecting
Social Security and Medicare, the
earned benefits that former
President Donald Trump has said

he would be willing to cut if he
wins in November.
“Our members are hard at work
educating their friends, families
and neighbors about what’s at
stake for older Americans in this
election, and the clear
differences between the two
candidates for president,” Fiesta
concluded. You're invited:
Election Essentials Webinar with
Former AG
Election Officials Warn That
Pervasive Problems
with U.S. Mail System
Could Disrupt Voting

State and local election officials

from across the country have
warned that problems with the
nation’s mail delivery system
threaten to disenfranchise voters
in the upcoming presidential
election.

In a disturbing letter, the
officials said that over the past
year, including the primary
season that just ended, mailed
ballots that had been postmarked
on time were received by local
election offices days after the
deadline to be counted. They also
stated that properly addressed
election mail was being returned
to them as undeliverable, a
problem that could automatically
send voters to inactive status
through no fault of their own and

cause chaos when those voters
show up to cast ballots.

A new proposal from DeJoy
would change the speed of
delivery and mail service based
on where customers live and how
close they are to regional USPS
hubs. Those who live within 50
miles of the Postal Service’s
largest processing facilities would
get faster service. The change is
supposed to help USPS
financially, but trial runs of the
plan's provisions suggest that it
will hurt rural areas, which are
already trying to recover from the
aftermath of previous cost-cutting
measures.

“The National Association of
Secretaries of State and the
National Association of State
Election Directors have implored
Postmaster General Louis DeJoy
to take 'immediate and tangible
corrective action' to address the
ongoing performance issues with
USPS election mail service,” said
Joseph Peters, Jr.,
Secretary-
Treasurer of the
Alliance. “We
wholeheartedly

TNA agree that the
Postmaster General

Treasurer ARA | MUSt address these
issues now to
safeguard the election process.”

WEP/GPO Motion

We have thrilling news to share
this morning that marks a
significant milestone for public
servants across the nation.
Congressman Graves and
Congresswoman Spanberger
have officially filed a historic
bipartisan discharge petition for
H.R. 82, the Social Security
Fairness Act. This decisive action
is aimed at bringing the bill to the
floor for a vote, highlighting the

critical need for equitable
treatment of all public servants in
their retirement years.

This petition reflects strong
bipartisan support and
underscores a united effort to
rectify long-standing inequities
within the Social Security
system. It's a step forward in our
ongoing advocacy to ensure that
our members receive the
retirement benefits they deserve,

without unjust reductions.

To see if your representative is
supporting this crucial cause,
please visit the link provided
below. Read the Discharge
Petition

Both RI Congressmen
Magaziner & Amo
have signed onto
The Discharge Petition

to Discharge a Committee from the Consideration of a Resolution

Statement from RI
Congressman Seth Magaziner:
Police officers,
- firefighters, teachers
_ &\ & other public
§ | servants pay into
Social Security but do
not receive the full benefits they
have worked for because of an
unfair offset requirement. 1
signed onto a discharge petition
to force a vote on a bill that will
right this wrong.
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Hosts Hearing, “Social Security Forever: Delivering Benefits and Protecting Retirement Security”

The U.S. Senate Committee
on the Budget held a hearing on
Social Security solvency and the
future protection of beneficiary
benefits Wednesday.

Chairman Sheldon
Whitehouse (RI) stated that his
goal was to ensure the nation
continues to uphold Social
Security, which he called “a
pillar of retirement security that
distributes benefits to nearly 70
million Americans.” Chairman
Whitehouse has introduced
legislation in the Senate to extend
Social Security’s solvency. His
bill, S. 1174, The Medicare and
Social Security Fair Share Act,
extends Social Security’s
solvency indefinitely by

increasing the share \
that taxpayers earning
over $400,000 in
income contribute to
the program.

Social Security

1 LA
Administration (SSA) RI Senator Whitehouse
Commissioner Martin RIARA VP Boudreau

O’Malley testified and
reported that SSA
under his leadership
has, in less than one
year, reduced wait
times for disability
hearings by almost
30%, reduced phone call wait
times by more than 40%, and
ensured that more Social Security
beneficiaries receive their
benefits within two weeks of

# Sen. Whitehouse (left)
with Roger Boudreau
8= applying. He strongly
i cncouraged Congress
to increase the SSA’s
', administrative budget
and explained in detail
the importance of
providing additional
funding.

| Alliance executive
board member Roger
Boudreau also

8 testified. He stressed
that passage of
legislation such as the chairman’s
bill to extend Social Security
solvency is critical. He also
fielded questions about
legislation to repeal the

Government Pension Offset
(GPO) and Windfall
Elimination Provision (WEP).
Those provisions reduce Social
Security benefits for public
sector retirees who receive a
public pension or the spouse or
survivor of a Social Security
beneficiary who worked for a
period of time in a job not
covered by the Social Security
program. He shared powerful
stories of the hardships fellow
Rhode Island teachers have
endured because of the GPO and
WEP.

Boudreau’s opening statement
comes at the 1 hour 47 minute
mark of the video from the

hearing

Earlier this week, Medicare
Rights submitted supportive
comments on aspects of two
proposed rules from the Centers
for Medicare & Medicaid
Services (CMS). The first,
the Qutpatient Prospective
Payment System (OPPS)
proposed rule, would clarify and
improve access to Medicare for
people leaving incarceration. The
second, the Physician Fee
Schedule (PES), contains
numerous incremental Medicare
changes, including better
coverage for medically necessary
dental care.

As we highlighted previously,
the OPPS proposal would narrow
Medicare’s definition of
“custody” to ensure that

released from incarceration

probation, parole, or home

use of the current, overly broad

presumption that people in these

prison or jail—nevertheless
receive health care services

reality, this is not the case, and
the definition therefore impedes

transition. Medicare rights
has consistently argued
for CMS to adopt a more

individuals who have been
and have statuses such as

detention can enroll in and
get coverage from Medicare. The

definition is based on the
situations—who remain

connected to the incarcerating
entity but are not physically in a

directly from that institution. In

access to care at critical times of

Proposed Rules Would Improve Coverage and Care

accurate definition that
better reflects the
experiences on the ground
and ensures people have
access to care.

Medicare also uses the current
definition when determining
eligibility for the Part B Special
Enrollment Penalty (SEP) for
people leaving incarceration.
Created under the BENES Act,
this SEP is intended to allow
people who miss their Medicare
Initial Enrollment Period or lose
coverage while incarcerated to
sign up for Medicare upon
community re-entry. However,
Medicare’s “custody” definition
has gotten in the way. People
who are on bail, probation,
parole, home confinement, and

other statuses and would
otherwise qualify for Medicare
have been unable to access the
SEP, leaving them uninsured.
Importantly, the proposed rule
would also address this
disconnect, improving timely
coverage and access to care.

The PFS proposals are varied.
We expressed our support for
expanded hepatitis vaccine
coverage for all unvaccinated
beneficiaries; new codes in
anticipation of Pre-Exposure
Prophylaxis (PrEP) for Human
Immunodeficiency Virus (HIV)
Infection Prevention being
added to the preventive services
list; and greater access to audio-
only telehealth services....Read
More

Medicare Advantage Customers Face Shrinking Pool of Insurers

Medicare Advantage plans have
been successful in enrolling
Medicare beneficiaries and
delivering to those clients.
Despite this, some insurers are
downsizing their share of the
market and hospitals are
canceling or not renewing their
contracts to serve plan members —
leaving enrollees in the lurch.

In recent months, Humana,
CVS and some smaller insurers
announced plans to pull out of
unprofitable markets and reduce
service in others, so those
Medicare Advantage customers
have to find another plan or return
to Original Medicare.
UnitedHealthcare, the largest
insurer, is the outlier with no

plans to reduce current or
new enrollments.

Why is this happening — ¥
and what can enrollees do @
if they’re impacted by a :
loss of coverage? :

Medicare Advantage covers a
large spread of people

In 2024, 32.8 million people are
enrolled in a Medicare
Advantage plan, accounting for
more than half, or 54%, of the
eligible Medicare population, and
$462 billion (or 54%) of total
federal Medicare spending,
according to KFF, the health
policy researcher. Medicare
Advantage enrollment jumped
from 19% in 2007 to 54% in

2024.

Medicare Advantage, also
known as Medicare Part C,
is a form of managed care.
Unlike original Medicare,
which is administered by
the federal government,
Medicare Advantage plans are
private health insurance. These
preferred provider or health
maintenance organization plans
restrict patients to in-network
physicians and hospitals. Most
Advantage plans bundle Part A,
Part B and Part D, which is for
prescription drugs, together.
Original Medicare beneficiaries
must buy three separate plans for
Part B, Part D and Medigap for
similar coverage.

A recent survey from JD Power

showed that Medicare
Advantage subscribers were
more satisfied with their
insurance than those with
employer-provided commercial
insurance. Although local plans
ranked lower in the overall
satisfaction ratings, they had
higher customer service ratings
than national providers such as
UnitedHealthcare and Humana
which have nearly half (47%) of
all Medicare Advantage enrollees
nationwide, according to KFF.
So why are Medicare
Advantage customers facing
fewer options?...Read More
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3 Lesser-Known Social Security Rules You Should Be Aware Of

Social Security is the largest
retirement plan in the United
States, providing important
retirement income for workers,
spouses, survivors, disabled
individuals, and in some cases,
children. And as a massive
program, it's also a complex one,
and many of the rules about
Social Security aren't well
understood.

With that in mind, here are
three lesser-known Social
Security rules that all future
beneficiaries should be aware of,
and why they're so important to
know.

How spousal benefits work

Spousal benefits are a valuable
but often misunderstood part of
Social Security. The short version
is that spousal benefits are
designed to provide retirement
benefits for people who didn't

work or earned
significantly less than
their spouse throughout
their lifetime. For
example, people who
were stay-at-home parents are
common recipients of spousal
benefits.

A spousal benefit can be as
much as half of the higher-
earner's full retirement benefit.
For example, if you are entitled to
$2,500 per month at full
retirement age, your spouse could
get $1,250 per month at full
retirement age, even if your
spouse never worked.

There are a few important rules
to be aware of. First, to claim a
spousal benefit, the primary
earner must have also filed for
Social Security. Second, a spouse
can receive a spousal benefit, ora
Social Security benefit paid on

2 One particularly little-
known spousal

benefits rule is that while spousal
benefits can be reduced for
claiming early, they don't
increase if you wait beyond full
retirement age. For this reason, if
you were the primary earner and
your spouse is expecting a benefit
on your record, it may not make
sense to wait beyond your
spouse’s full retirement age to
claim your benefits.

The earnings test and how it
works

Many people who have claimed
Social Security have some idea of
what the earnings test in. |
commonly hear things like "If [
make too much money, I'll lose
some of my benefits." But that

isn't entirely accurate.

First, it's true that there is an
earnings limit. It applies to people
who have claimed Social Security
but have not yet reached full
retirement age (67 for those born
in 1960 or later). In 2024,
beneficiaries who will reach their
full retirement age sometime after
this year can earn as much as
$22,320 with no effect on their
benefits. Beyond that, Social
Security will be reduced by $1 for
every $2 in additional income.
For retirees who will reach full
retirement age during 2024,
there's a separate and much
higher earnings limit. There is no
earnings test whatsoever if you've
already reached full retirement
age....Read More

Medicare Enrollment Window for Postal Retirees Closing; Health Rates Announcement Ahead

September 30 is the end of the
“special enrollment period” in
which Postal Service retirees
eligible for Medicare Part B but
not currently enrolled in it may
elect that coverage without the
standard penalty for enrolling
more than three months beyond
first eligibility, which typically is
on turning age 65.

The period opened in April
under terms of the 2022 Postal
Service reform law ordering
creation of the new Postal
Service Health Benefits program,
which will replace the FEHB
program for postal employees
and retirees starting in January.

The voluntary period, applies

to those already retired
and who are not enrolled
in Part B, which covers
physicians and related -
services. Traditionally, about a
quarter of Medicare-eligible
postal retirees have not enrolled
in Part B, generally out of a view
that they would be paying
additional premiums for
coverage already provided under
the FEHB.

While Part B and the FEHB do
largely cover the same costs,
each covers some that the other
doesn’t. The new PSHB is to
largely mirror the FEHB—
including, for example, the same
family eligibility rules—although

r\

exact terms have not yet
been announced.
Also among the features
of the new program is a
general requirement that those
retiring from the USPS after this
year must be enrolled in Part B to
be eligible for coverage under the
PSHB. That requirement also
will not apply to current USPS
employees who are age 64 or
older by the end of this year, nor
to retirees living overseas or who
are receiving care through the
VA or Indian Health Service.
Further information on the
special enrollment period is here.
Meanwhile, the announcement
of plans, coverage terms and

premium rates in both the FEHB
and the PSHB for 2025 is just
ahead. That announcement
commonly comes in late
September or early October, with
fuller information provided just
ahead of the open season for
enrolling or changing current
enrollments, which this year will
run November 11-December 9.
Both the OPM and the USPS
have said they will be putting out
extensive information on the
PSHB, including procedures
under the separate, centralized
enrollment and record-keeping
system in the new
program....Read More

If Congress doesn’t rein in insurers, they will have Medicare over a barrel

Jakob Emerson reports
for Becker’s about big changes
coming to Medicare Advantage
in 2025. Emerson suggests that
for-profit corporate health
insurers offering Medicare
Advantage plans are struggling,
even though the big insurers can
circumvent regulations with near
impunity and are making huge
profits hand over fist. In fact, the
big insurers are making huge
profits and leveraging their
enormous power and influence in
Congress to deliver even bigger
profits; if Congress doesn’t stop
these insurers from corrupting
Medicare, older adults and people

with disabilities are likely
to see their health care
costs rise significantly.
The big health insurers
are spending millions of
dollars lobbying Congress and
misleading people about
Medicare Advantage, which costs
taxpayers 22 percent more per
enrollee than Traditional
Medicare and too often prevents
people from getting the critical
health care they need and that
they get in Traditional Medicare.
The health insurers will do
anything they can to maximize
profits, even if it means
abandoning whole communities.

Emerson reports some
insurers are giving up
enrollees in low-profit
)| margin communities,
leaving these people in the
lurch. Moreover, some big
hospital systems are dropping
their Medicare Advantage
contracts because the insurers are
not paying them appropriately
and denying their patients the
care they need.

If you can enroll in Traditional
Medicare, you will avoid facing
huge hurdles to get the care you
need. But, you will need
supplemental coverage. To
reduce your costs for Medicare

supplemental insurance—if you
can even get it-buy coverage
with fewer bells and whistles.

If you can’t afford
supplemental coverage or can’t
find an insurer to sell it to you,
call your Senator and
Congressperson to complain.
Everyone should have a choice of
Traditional Medicare, not just
rich healthy people. Demand that
Congress add an out-of-pocket
limit to Traditional Medicare
since the government cannot
protect you in Medicare
Advantage.
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To protect older adults and people with disabilities,
Congress must add an out-of-pocket cap to Traditional Medicare

To promote health equity,
meaningful choice, competition
between Traditional Medicare
and Medicare Advantage plans,
as well as to protect older adults
and people with disabilities,
Congress should limit people’s
out-of-pocket expenses in
Traditional Medicare by adding
an out-of-pocket cap. Congress
also should eliminate the
enormous overpayments to
Traditional Medicare in order to
ensure the sustainability of the
Medicare Trust Fund and bring
down Part B premiums.

Health equity: People of
color and people with limited
means are usually forced to
choose among Medicare
Advantage plans without being
able to know which will cover
their care appropriately. They are
at serious risk. They are often
locked into Medicare Advantage

plans with very narrow
networks and excessive ' \V
prior authorization ;
requirements. Insurers are >
able to decide which Medicare
Advantage plans offer more or
fewer prior authorization
requirements and better provider
networks. The Medicare
Advantage star-rating system is a
farce; five-star plans can be bad
actors, with ghost networks and
engaged in inappropriate delays
and denials of care. The Centers
for Medicare and Medicaid
Services have no way to protect
these vulnerable individuals.
Without an out-of-pocket cap in
Traditional Medicare, it is
generally not an option.

Choice: An out-of-pocket cap
in Traditional Medicare would
give people a meaningful choice
of Traditional Medicare. It would
allow people to enroll in

Traditional Medicare
without financial risk. Low
and middle-income people
and people of color lack
this choice today because they
cannot get the supplemental
coverage they need to protect
themselves financially.
Supplemental coverage is either
unaffordable or unavailable.

Today, people living in
communities that insurers do not
see as profitable, typically lower-
income communities, can be left
without any MA plan options and
no meaningful Traditional
Medicare option.

Competition: An out-of-
pocket cap would help level the
playing field between Traditional
Medicare and Medicare
Advantage, driving competition.

Cost savings: In 2024,
Medicare Advantage plans cost
as much as 22 percent more per

person than Traditional Medicare,
eating into the Medicare Trust
Fund and driving up Part B
premiums. Traditional Medicare
is far more cost-effective than
Medicare Advantage. An out-of-
pocket cap in Traditional
Medicare would enable more
people to enroll, reducing
Medicare spending.

Coverage: An out-of-pocket
cap would protect people
in Medicare Advantage plans
who are too often inappropriately
denied the reasonable and
necessary services to which they
are entitled. They could switch to
Traditional Medicare. Today, the
government cannot protect them
from bad actor plans. The most
vulnerable Medicare
subpopulations are hardest
pressed to navigate the rules and
narrow networks in Medicare
Advantage.

Medicare Advantage: The numbers speak volumes

The Center for Health and
Democracy put together these
facts illustrating the high cost we
pay for Medicare Advantage,
both financially and physically.
In Medicare Advantage, our
taxpayer dollars are not covering
medically necessary care, as
required, but rather end up in the
pockets of corporate shareholders
and executives. Consequently, the
health and well-being of
Medicare Advantage enrollees is
at risk and thousands of
enrollees die needlessly each
year, according to one NBER
report.

¢ Revenue generated by

UnitedHealth from
taxpayer dollars in the
Medicare Advantage
and Medicaid program:
$160 billion

¢ Number of prior
authorizations Medicare
Advantage plans required in
2022: 46 million

¢ Amount that Big Insurance
overcharges the government

by in the Medicare Advantage

program each year: $140
billion
¢ Probability of dying after

pancreatic cancer surgery with

Medicare Advantage

R

. OMG times more likely

¢ Probability of dying after
gastrointestinal cancer surgery

" compared to with
" Traditional Medicare: 1.9

with Medicare Advantage
compared to with Traditional
Medicare: 1.4 times more
likely

¢ Probability of dying after liver

cancer surgery with Medicare
Advantage compared to with
Traditional Medicare: 1.4
times more likely

¢ Profits raked in by Big
Insurance, which run
Medicare Advantage plans:

$71 billion

¢ Compensation of the highest
paid Big Insurance CEO in
2023: $22.1 million
Percentage of Medicare
Advantage plans requiring
prior authorization for acute
hospital stays: 98 percent

¢ Percentage of times
Traditional Medicare requires
prior authorization for acute
hospital stays: 0 percent

¢ Percentage of Medicare
Advantage plans requiring
Step Therapy for medications
covered under Part B: 46
percent

Scenario: John, a retired
teacher, moves into a nursing
home with a high staff turnover
rate and a poor reputation, but his
family brushes off these red flags.

In just a few weeks, John
develops bedsores because he
isn’t regularly repositioned. The
staff ignore his complaints of
pain. Eventually, an infection sets
in, requiring hospitalization, all
because the nursing home fails to
provide the basic care he needs.

With an abundance of senior
living options, as well as startling
stories about senior living

conditions, choosing the
right nursing home can be
a challenge. You want a
facility where the residents
aren't merely surviving but
are also socializing and thriving,
even in their advanced age.
To catch nursing home red flags,
get started by comparing
facilities:
4 Rely on nursing home ratings
from federal and state
agencies. Using websites

like Care Compare, you can
search by region and view

different metrics for nursing
homes, long-term care
hospitals, in-patient
rehabilitation centers and

try Medicare's Nursing Home
Lookup.

¢ Research state agencies for
similar resources. For
instance, the California
Department of Public Health
provides the California Health
Facility Information Database.

4 Check out U.S. News
ratings. U.S. News assessed

other facilities. You can also

You Should Watch Out For

LT j\

more than 15,000 nursing
homes this past year and rated
most of them on short-term
rehabilitation and long-term
care. You can also search for
nursing homes by city or state.

¢ Look up online reviews. If
you notice multiple negative
reviews, consider steering clear
of that facility. Nursing homes
cited for abuse will have an
icon showing a white hand
within a red circle next to their
name on Medicare.gov. Read
More
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Project 2025 would push everyone with Medicare into Medicare Advantage

Project 2025 is the brainchild
of The Heritage Foundation and a
roadmap for the Republicans if
Donald Trump is elected
President. If implemented,
Project 2025 would push
everyone with Medicare into
Medicare Advantage, instead of
enrolling them in Traditional
Medicare and letting them make
the choice of a Medicare
Advantage plan, with premiums
and provider networks that meet
their needs. Project 2025 is likely
to destroy Medicare and endanger
the health and well-being of more
than 65 million older adults and
people with disabilities.

For a start, if President Trump
becomes President and he carries

out the Medicare goals of A(&e,
Project 2025, people who
sign up for Medicare will
be enrolled automatically in a
Medicare Advantage plan—a
corporate health plan the
government pays to provide
Medicare benefits and rewards
for denying care. Who knows if
that plan would cover the doctors
and hospitals they want to use or
provide them with the care they
need. So many Medicare
Advantage plans are engaged

in widespread inappropriate
delays and denials of care.

Yes, people would still have
the right to switch to Traditional
Medicare, the government-
administered program that

A

; a l provides coverage from

virtually any doctor or
hospital anywhere in the
United States. But, would they
know they could disenroll from
Medicare Advantage? Or, would
they be locked in, unable to enroll
in Traditional Medicare as
millions of people in Medicare
Advantage are today?

Project 2025 would aggravate
health inequalities. As it is,
Traditional Medicare is not
affordable to most people with
Medicare. Because Traditional
Medicare lacks an out-of-pocket
cap, people also have
supplemental coverage to protect
themselves financially. But,
supplemental coverage is both

expensive and not guaranteed.
So, until Congress reforms
Traditional Medicare to include
an out-of-pocket maximum, most
people with Medicare have no
choice but to enroll in a Medicare
Advantage plan.

If conservatives prevail, the for
-profit corporate health insurers
will take over Medicare entirely
before long. It’s a cash cow for
them. They have the money, the
power and the mission to drain
the Medicare Trust Fund and
drive up their profits. Health care
costs for people with Medicare
will soar. Those with complex
and costly conditions likely will
face untold challenges getting the
care they need.

Here's the Largest Social Security Spousal Benefit You Can Claim

Although millions of seniors
today receive monthly benefits
from Social Security, those
payments aren't a given.
Generally, in order to receive
Social Security, you have to work
and pay taxes into the program.

But Social Security also takes
care of the spouses of its
recipients. So even if you never
worked a day in your life, you
may still be eligible for Social
Security spousal benefits based
on a current or former spouse's
record.

Since Social Security may end

up being a pretty substantial _ -
portion of your retirement E
income, it's important to :
know what to expect from
your spousal benefits.
Here's the formula you can use to
determine what monthly benefit
you may be looking at.

It could be a pretty nice payday

In a nutshell, Social Security
spousal benefits max out at 50%
of what your current or former
spouse is eligible to receive on a
monthly basis at full retirement
age (FRA). And to claim your full
Social Security spousal benefit,

you must wait

until your FRA arrives.

i\ You're allowed to claim
spousal benefits from
Social Security beginning
at age 62, which is also the
earliest age to sign up for benefits
based on your own earnings
record. Filing before FRA will
reduce your spousal benefits,
though you should know that
postponing your claim beyond
FRA will notincrease your
spousal benefits. Delayed
retirement credits only apply to
a Social Security benefit you're

eligible for based on your own
work record.

With that in mind, if you want
to know how much money in
spousal benefits Social Security
might pay you, the best thing to
do is have your spouse access
their latest earnings statement on
SSA.gov. That statement should
contain an estimate of their
monthly benefit at FRA. From
there, you can divide that number
in half and come up with an
estimate of the spousal benefit
you might get....Read More

Dear Marci,

I just enrolled in Medicare a
few months ago, and now I am
hearing about Fall Open
Enrollment coming up. What is
Fall Open Enrollment, and what
should I do during this time?
-Doreen (Austin, TX)

Dear Doreen,

What an important
question! Fall Open
Enrollment begins October 15
and ends December 7 each year.
(You also might hear it called
Medicare’s Open Enrollment
Period or Annual Election
Period.) During this time, you
can make changes to your health
insurance coverage, including
adding, dropping, or changing
your Medicare Advantage and
Part D coverage for next year.
Even if you’re happy with your
current health and drug coverage,

Dear Marci: What is Fall Open Enrollment

Fall Open
Enrollment is the
time to review what
you have, compare it with other
options, and make sure that your
current coverage will meet your
needs for the coming year.

If you have Original Medicare,
visit www.medicare.gov or read
the 2025 Medicare &

You handbook to learn about
Medicare’s benefits for the
upcoming year. You should
review any increases to Original
Medicare premiums, deductibles,
and coinsurance charges.

If you have a Medicare
Advantage Plan or a stand-
alone Part D plan, read your
plan’s Annual Notice of Change
(ANOC) and/or Evidence of
Coverage (EOC). If you don’t
receive these notices by the end
of September, contact your plan

i@l Dear Marc

to request them.
Review these notices
for any changes in:

e The plan’s costs

® The plan’s benefits and

coverage rules
The plan’s formulary (list of
drugs your plan covers)

Additionally, make sure that
your drugs will still be covered
next year and that your providers
and pharmacies are still in the
plan’s network. If you’re
unhappy with any of your plan’s
changes, you can enroll in a new
plan. If you want assistance
reviewing your options, contact
your State Health Insurance
Assistance Program (SHIP) for
unbiased counseling.

Even if you are happy with
your current Medicare coverage,
it’s still a good idea to see if

there’s another plan in your area
that will offer you better health
and/or drug coverage at a more
affordable price. Research shows
that people with Medicare
prescription drug coverage could
lower their costs by shopping
among plans each year; there
could be another Part D plan in
your area that covers the drugs
you take with fewer restrictions
or lower prices. You can
use Medicare’s Plan Finder
tool to compare your options and
call your SHIP for assistance.
Best of luck to you this Fall
Open Enrollment Period!
Following the advice above, you
can make sure your health
coverage will meet your needs in
2025.
-Marci
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Elisabeth Rosenthal writes
for KFF Health News about why
you should not trust drug ads on
TV. Ignore the celebrity
endorsements by Lady Gaga and
others; they won’t tell you about a
better less expensive drug. If our
government were not in the
pocket of the pharmaceutical
corporations, it would ban all
direct to consumer drug
advertising as every country other
than the US and New Zealand do.

Pharmaceutical companies
spend huge amounts of money to
sway you to buy their drugs
because their ads work really
well, even when the ads promote
drugs that are of little value.
Indeed, pharmaceutical
companies now spend more than
$1 billion a month on these ads.
They are among the biggest
spenders of TV ads.

The Clinton Administration is
responsible for allowing these
ads, which had been banned. The

Don’t trust TV drug ads

FDA thought it could
somehow keep the drug
companies from misleading
people by saying ads could
not be misleading and had
to list side effects. Really?

Rosenthal reports on University
of Colorado professor Michael
DiStefano’s recent study of best-
selling drugs, which found that
the pharmaceutical companies
spent more on ads targeted to
individuals, featuring drugs with
fewer benefits, than on ads for
doctors. DiStefano is concerned:
“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.”

Thankfully, five of the ten
drugs that will have Medicare
negotiated prices beginning in
2026, are drugs that the
pharmaceutical corporations spent
the most advertising to patients.

-\ The government’s legal
' challenges to PARMA’s
misleading ads, even by the
former Trump
Administration, are not easy
to win. PARMA claimed that a
requirement to disclose a drug’s
list price in an ad violated first
amendment rights and prevailed.
New FDA requirements sound
great, but they are so vague and
subjective as to be meaningless;
moreover, the FDA cannot
enforce them effectively. As of
November 2023, PhRMA
consumer ads must provide a
“non-misleading net impression
about the advertised drug.” Drug
ads should be “clear, conspicuous,
and neutral.” “Audio or visual
elements that might interfere with
the consumer’s understanding” is
not permitted and and anything in
writing must be “easy to read.”
The FDA does not require the
pharmaceutical corporations to
submit ads for approval before

releasing them. The drug
companies are expected to self-
police. And, the FDA does not
have the money or the power to
hold pharmaceutical companies to
account when they misled. Each
year over the last five years, the
FDA sent out an average of six
“warning letters.” And, it’s not at
all clear that the companies
receiving those letters did
anything about their misleading
ads.

The FDA now has a Bad Ad
Program for physicians, The
program trains them on
misleading ads and gives them a
hotline to call to report misleading
ads: 855-RX-BADAD. Given the
FDA’s limited resources and
power, it’s hard to imagine that
will do any good. The FTC
apparently does not have the
power to protect consumers from
false and misleading drug ads.

Florida woman, 71, spent her 401(k) on cancer care after her health

Health care costs can derail

even the best-laid financial plans.

But if you’re on a tight budget,
the pain can be even worse.

“I have really good health
insurance, but nothing covers
everything, apparently,” Wendy
Jones, 71, told Business Insider.
Wendy and her husband, Roy,
both have health issues and rely
mainly on Social Security to get
by. The Florida residents both
had good jobs earlier in life and
should have been able to retire
comfortably — but life had other
plans.

Roy was working as a

mechanic when he was
injured in a workplace
accident in 1992, which
left him permanently
disabled and unable to
work. He started receiving Social
Security Disability Insurance
(SSDI), while Wendy worked as
a civil trial paralegal making
$70,000 to $90,000 per year in
the 1990s and early 2000s. With
four children, money was often
tight, but their finances improved
when the kids left home.

Then, in the mid-2000s, Wendy
was diagnosed with a brain
tumor. She eventually had to

\ai

leave her job and go on
disability, which covered
only two-thirds of her
salary. Despite having
good health insurance, she
learned that it didn’t cover
everything, and the couple
quickly used up their 401 (k). She
wasn’t eligible for

Medicare until two years after
she was approved for SSDI, and
during that time she was paying
for Roy’s insulin (he’s also a
diabetic) and $500 a month out of
pocket for her own medication.
At one point, they had to declare
bankruptcy.

insurance fell short

Their unexpected medical costs
have continued after Wendy was
diagnosed with various forms of
cancer over the past two decades.
Wendy and Roy get about $3,200
per month in Social Security and
they’ve taken out a reverse
mortgage on their home to make
ends meet. Wendy makes about
$300 per month working part-
time, but she doesn’t necessarily
want to work more since her
benefits would get clawed
back ...Read More

Original Medicare (parts A and
B) plans do not cover groceries or
other long-term food benefits.
Certain Medicare Advantage (Part
C) plans offer a limited grocery
allowance.

The grocery allowance, also
known as the health foods benefit,
is offered under the broader
category of “special supplemental
benefits for chronically ill”
enrollees of certain Medicare
Advantage plans. It’s designed to
help people manage chronic
conditions through healthy
nutrition.

Who is eligible?
You may be eligible for a

Does Medicare Offer a Grocery Allowance?
S \w

grocery allowance if you
enroll in certain Medicare
plans and programs.

i?“w.
=3

¢ certain autoimmune
disorders, including
A rheumatoid arthritis and

Chronic condition : :/;V '7% systemic lupus
special needs plan (C- % =™ erythematosus
SNP)

4 cancer

These Medicare Advantage
plans offer additional benefits
tailored to managing certain
chronic conditions. Some C-SNPs
include help with grocery
expenses as part of their broader
health management services.

You may be eligible for a C-SNP
if you have:

4 alcohol or substance use
disorder

¢ certain cardiovascular
disorders, including cardiac
arrhythmias and coronary
artery disease

heart failure

dementia

diabetes

end stage liver disease
end stage renal disease

* & & 0o o

requiring dialysis

certain blood disorders,
including hemophilia and
sickle cell disease

HIV

certain lung disorders,
including asthma and
emphysema
certain mental health
conditions, including bipolar
disorder and schizophrenia
certain neurologic disorders,
including amyotrophic lateral
sclerosis and Parkinson’s
disease...Read More

stroke
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A-Fib May Be 3 Times More Common Than Thought

The number of Americans with
a potentially dangerous heart
rhythm condition is three times
greater than previously thought, a
new study claims.

An estimated 5% of the
population -- 10.5 million U.S.
adults -- have atrial fibrillation,
according to new estimates from
the University of California, San
Francisco (UCSF).

Previous estimates held that
around 3.3 million adults had A-
Fib, but those projections hadn’t
been updated in more than two
decades, researchers noted.

“These data provide objective
evidence to demonstrate that
prior projections severely
underestimated how common it
truly is,” said senior
researcher Dr. Gregory Marcus,
a cardiologist and
electrophysiologist at UCSF
Health.

A-Fib has been on the rise for

at least the past decade,
driven by the aging of the
population, researchers

said. Increasing rates of
high blood pressure,
diabetes and obesity are also
contributing to more people
developing the condition.

With A-Fib, the upper
chambers of the heart, called the
atria, start to beat irregularly.

This allows blood to pool and
potentially clot in the atria,
increasing a person’s risk of
stroke.

Untreated A-Fib raises a
person’s risk of stroke fivefold,
and also doubles the risk of heart-
related death, researchers said.

“Atrial fibrillation doubles the
risk of mortality, is one of the
most common causes of stroke,
increases risks of heart failure,
myocardial infarction [heart
attack], chronic kidney disease
and dementia, and results in

\'7_\ 7 lower quality of life,” said

lead researcher Dr. Jean
Jacques Noubiap, a
postdoctoral scholar at
UCSF with a specialty in
global cardiovascular health.

“Fortunately, atrial fibrillation
is preventable, and early
detection and appropriate
treatment can substantially reduce
its adverse outcomes,” Noubiap
added in a UCSF news release.

For the new estimate,
researchers analyzed the medical
records of nearly 30 million
adults treated in California
between 2005 and 2019. About 2
million of these patients had been
diagnosed with A-Fib.

The number of A-Fib
diagnoses grew over time, rising
from about 4.5% of patients from
2005 to 2009 to 6.8% of patients
between 2015 and 2019.

After standardizing the data to
reflect the entire country,

7

researchers estimated that at least
10.5 million people have A-Fib.

The new study was published
Sept. 11 in the Journal of the
American College of Cardiology.

“Physicians recognize that
atrial fibrillation is often
encountered in essentially every
field of practice,” Marcus said.

The researchers also noted that
new technologies might reveal
that A-Fib is even more common
than their new numbers.

“With the growing use of
consumer wearables designed to
detect atrial fibrillation combined
with safer and more effective
means to treat it, this current
prevalence of atrial fibrillation in
health care settings may soon be
dwarfed by future healthcare
utilization that will occur due to
the disease,” Marcus said.

Many Americans Wary of Vaccines

A lot of Americans are on the
fence regarding annual flu
and COVID shots, a new survey
finds.

More than one-third of those
polled (37%) said they’d gotten
vaccines in the past but don’t
plan to this year, according to
results from a nationwide Ohio
State University Wexner Medical
Center survey.

Just a slight majority -- 56% --
plan to get the flu shot this fall,
researchers found.

Less than half (43%) say
they’ll get the updated COVID

W

vaccine. =

“We’re at the start of St
respiratory virus season, |
when you have the triple S
threat of flu, COVID-19
and RSV,” said researcher Dr.
Nora Colburn, medical director
of clinical epidemiology at Ohio
State’s Richard M. Ross Heart
Hospital.

“Unfortunately, there is a lot of
misinformation about
vaccinations, but the reality is
that they are safe and highly
effective in preventing serious
illness and death,” Colburn added

o y
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/ in a university news

release. “Older adults,
Wy .\ people with certain

i chronic medical
conditions and those

who are pregnant are especially
at risk during respiratory virus
season.”

Everyone age 6 and older is
recommended to get the annually
updated flu vaccine, and
everyone 6 months or older is
recommended to get updated
COVID vaccines.

RSV vaccines are
recommended mainly for seniors,

as Fall Flu, COVID Season Looms: Survey

including everyone 75 and older
and those 60 to 74 at increased
risk of severe disease. Pregnant
women also are recommended to
get the RSV jab.

“Vaccinations play a critical
role in helping to keep
individuals and communities
healthy,” Colburn said. “Other
things you can do is to stay home
when sick, avoid those who are
sick and wear a mask if you’re
not feeling well and going out of
your home. All of these things
can help prevent you from getting
sick and spreading it to others.”

Nearly a quarter of all ovarian
cancers are fueled by family
genetics, so what should you do
if your mom or sister are
diagnosed?

According to one expert,
knowing whether you are at high
risk is the first step toward taking
measures that can mitigate that
increased danger. Getting a
genetic test for yourself is how
you find that out.

What do you do if that test

Ovarian Cancer in the Family? Know Your Risks

v

comes back positive?
According to Dr.
Shaina Bruce, a
gynecologic oncologist
at the Penn State Cancer &
Institute, women at
increased risk for ovarian cancer
are typically advised to have their
fallopian tubes and ovaries
removed when they are done
having children.
Mutations on BRCA1 and
BRCA2, two genes known to

also increase the risk
for breast, prostate and
other kinds of cancer,
are the key culprits
behind ovarian cancer.
A patient with a
mutation on their BRCA1 gene
has a 40% greater likelihood of
developing ovarian cancer, Bruce
said, while a BRCA2 mutation
increases cancer risk by 20%.
“The trouble with removing
ovaries in a young woman in her

30s and 40s is that it puts the
patient into surgical menopause,”
Bruce explained. “Also, the
estrogen that your ovaries make
is important,” because it protects
a woman'’s heart and bones and
can lower her dementia risk, she
added.

However, doctors have
discovered in the past decade that
more than 80% of ovarian
cancers actually begin in the
fallopian tubes....Read More
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Ozempic Can Prevent Heart Trouble in Folks With Kidney Issues

Ozempic and Wegovy can
prevent heart problems in
overweight and obese people,
particularly if they also suffer
from kidney disease, a new
clinical trial shows.

The drugs’ active ingredient,
semaglutide, reduced heart health
risk by 20% in heavyset people
who took it for more than three
years, researchers reported
Wednesday at the European
Association for the Study of
Diabetes annual meeting in
Madrid.

The study “found a similar
percentage reduction in
cardiovascular disease with
semaglutide in those with and
without poor kidney function,”
said lead researcher Helen
Colhoun, chair of medical
informatics and life course
epidemiology with the University
of Edinburgh in the U.K.

That’s especially good news for
people with kidney troubles,

Colhoun explained.

“Because those with
poor kidney function have
higher background risk of
cardiovascular disease,
the absolute benefit is greatest in
this group,” Colhoun said in a
meeting news release. “People
with impaired kidney function
have increased risks of
cardiovascular disease and the
results show that semaglutide is
safe and effective in reducing this
risk substantially.”

Semaglutide mimics the
hormone GLP-1, which plays a
role in hunger, digestion and
insulin control.

For the clinical trial,
researchers randomly assigned
more than 17,600 overweight or
obese people around the world to
take either semaglutide or a
placebo for an average of 40
months.

The participants had all
previously suffered a heart attack

or stroke or had peripheral
artery disease when they
were recruited between
2018 and 2023,
researchers said. None of
them had diabetes.

Researchers tracked the
patients to see whether they
suffered a heart attack, stroke or
other major heart-related health
problem after starting either
semaglutide or a placebo.

People taking semaglutide lost
more than 9% of their body
weight on average, compared to
those taking a placebo,
researchers found.

Semaglutide was linked to an
18% reduction in heart health
problems or death in people with
normal kidney function,
compared to those on placebo,
results show

For people with kidney disease,
semaglutide reduced their risk of
heart health problems by 31%,
and their overall risk of death by

33%.

“The findings add to the
growing evidence of the
cardiovascular benefits of
semaglutide and underscore its
important role as a treatment
option in the management of
cardiovascular and renal health
for the growing number of people
affected by obesity,” Colhoun
said.

However, researchers noted
that the results cannot be applied
to everyone with kidney disease
or failure, because the trial
specifically looked at those with
existing heart problems prior to
receiving semaglutide.

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

Smokers who make the
decision to quit will see almost
immediate health benefits,
including a quick drop in their
risk for atrial fibrillation, new
research shows.

“The findings provide a
compelling new reason to show
current smokers that it’s not too
late to quit and that having
smoked in the past doesn’t mean
you’re ‘destined’ to develop A-

Fib,” said study senior author Dr.

Gregory Marcus.
“Even for the current and

A-Fib Risk Drops Soon After Quitting Smoking

longtime smoker, A-Fib
can still be aV01ded said
Marcus, a cardiologist at
the University of
California, San Francisco.
His team published its findings
Sept. 11 in JACC: Clinical
Electrophysiology.

With A-Fib, the upper
chambers of the heart, called the
atria, start to beat irregularly.
This allows blood to pool and
potentially clot in the atria,
increasing a person’s risk of
stroke.

| “There’s strong evidence

that smoking increases the

, risk of A-Fib, but the

& benefits of quitting smoking
have been less certain,”

Marcus said. “We wanted to

determine whether quitting

smoking could lower a person’s

risk of developing A-Fib or if the

risk would stay the same.”

To find out, they looked at
British data on over 146,700
current or former smokers whose
smoking history and health was
tracked for 12 years in the UK

Biobank database.

Folks who were former
smokers (before they joined the
study) had a 13% lower odds for
A-Fib than current smokers, and
if the smoker quit during the
study period their risk of A-Fib
fell to 18% below that of current
smokers, Marcus' team found.

“This is likely a testament to
the potency of reducing atrial
fibrillation risk pretty shortly
after quitting,” Marcus said in a
news release from the American
College of Cardiology.

Scientists Identify Key Lifestyle Factor Linked to Cognltlve Decline Among Older Adults

The research examined

survey responses over a decade
from 32,000 adults aged 50 and

older across 14 European
countries.

A new study led
by UCL researchers suggests

that smoking could be one of the
most significant lifestyle factors

influencing the rate of cognitive
decline as we age.

The study, published in Nature

Communications, analyzed data
from 32,000 adults aged 50 or

over from 14 European countries

who responded to surveys over
10 years.

The researchers investigated
how rates of cognitive decline

might differ among
cognitively-healthy older
adults with different
combinations of health-
related behaviors,
including smoking,
physical activity, alcohol
consumption, and social contact.

Findings on Cognitive
Decline

Cognitive function was
assessed according to
participants’ performance in
memory and verbal fluency tests.
Participants were grouped into
lifestyles based on whether they
smoked or not, whether they did
both moderate and vigorous
physical activity at least once per

== week, whether they saw
friends and family at least
weekly, and whether they
drank more or the same/
_ less than two alcoholic
drinks per day (men) or
one drink per day (women).

They found that cognitive
decline was faster for lifestyles
that included smoking, while
cognitive decline was generally
similar for all non-smoking
lifestyles. Smoking lifestyles had
cognitive scores that declined up
to 85% more over 10 years than
non-smoking lifestyles.

The exception was smokers
who had a healthy lifestyle in all
other areas — that is, they did

regular exercise, drank alcohol in
moderation, and socialized
regularly. This group had a rate
of cognitive decline similar to
non-smokers.
Importance of Non-Smoking
and Healthy Behaviors

Lead author Dr. Mikaela
Bloomberg (UCL Behavioural
Science & Health) said: “Our
study is observational so cannot
definitively establish cause and
effect, but it suggests smoking
might be a particularly important
factor influencing the rate of
cognitive aging....Read More
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Beans may sometimes give you
gas, but one expert says that
shouldn't stop you from finding
ways to include them in your diet.

Why? Because they are packed
with nutrients that contribute to
good health.

“Beans are in a unique category
because they are a protein source,
but they are also complex
carbohydrates,” said Dr.
Mopelola Adevemo, a clinical
nutritionist at UCLA Health in
Los Angeles.

Not only that, but beans also
count as vegetables, according to
the U.S. Department of
Agriculture (USDA) dietary
guidelines.

No other food can lay claim to
all of these qualities, Adeyemo
said.

Why Beans Are a Natural Superfood

The good news is that & o

you don't have to eat L.
endless servings of beans | #&%a
to reap big nutritional
benefits.

“One of the best things about
beans is their very high fiber
content,” Adeyemo said in a
UCLA Health news release.

For example, just a half-cup
serving of black beans contains 8
grams of fiber. “That’s about
25% of the total fiber you need in
a day in just that serving,” she
said.

Beans are also a great source
of plant-based protein. Whether
you’re vegetarian, vegan or just
trying to eat less meat, it’s critical
to turn to other sources for your
protein.

Many other key nutrients are

found in beans as well.
One half-cup contains
PR { between 300 and 500
g milligrams
of potassium (levels vary

by type of bean). Potassium plays
a vital role in helping control
blood pressure, but most
Americans don’t get enough of it
in their diets.
Beans are also rich sources of:

Copper

Folic acid

Iron

Magnesium

Vitamin B6
Still, beans’ biggest health
benefits come from their high
fiber content.

“Beans, because of their fiber,
can play a significant role in

* & & 0o o

using food as medicine,”
Adeyemo said. “Fiber decreases
the amount of cholesterol
absorbed when you eat.”

That high fiber content also
helps lower blood sugar, prevents
constipation, guards against colon
cancer and helps people manage
their weight, Adeyemo said.

“The combination fills you up
and keeps you feeling fuller
longer,” she explained. “Studies
have shown that people who
regularly consume beans have
lower body weight and smaller
waist circumference than those
who don’t.”

Unfortunately, all that fiber is
the main reason why beans cause
bloating and gas, especially if
you’re not used to eating enough
of them....Read More

Ozempic

Fatty liver disease linked to
diabetes and obesity can easily
progress to liver cirrhosis, but
new research suggests that GLP-1
medicines like Ozempic can help
stop that.

In a new decades-long study,
veterans with diabetes and what's
known as metabolic dysfunction-
associated steatotic liver disease
(MASLD) were 14% less likely
to progress to cirrhosis if they'd
taken a GLP-1, compared to other
diabetes meds.

One GLP-1 med, semaglutide
(Ozempic/Wegovy), seemed
especially potent in this regard,
according to a team led by Dr.
Fasiha Kanwal, a professor of
gastroenterology at Baylor

Could Curb Progression of Diabetes-Linked Liver Disease

College of Medicine in
Houston.

Overall, the use of GLP-1 {94
meds "was associated with a &4
lower risk of progression to
cirrhosis and death," Kanwal's
team reported Sept. 16 in the
journal JAMA Internal Medicine.

They noted that the medicine
must be taken early in the course
of MASLD: GLP-1s did not help
people whose MASLD had
already progressed to liver
cirrhosis.

A healthy liver has a fat content
of just 5% or less by weight, but
in MASLD fat can rise to
unhealthy levels that put people at
risk for cirrhosis, liver cancer or
even the need for a liver

:;.és

transplant. Obesity and
diabetes are prime risk

i factors driving fatty liver
¥ discase.

In the new study, the
Houston team looked at data from
over 32,000 people
with diabetes and MASLD who

were all cared for at VA hospitals.

Participants averaged about 67
years of age. Half had received a
GLP-1 drug such as semaglutide
(Ozempic), liraglutide (Saxenda)
or dulaglutide (Trulicity) as
diabetes treatment, while the
other half were in similar health
but received another class of
diabetes meds, called DPP-4s,
instead.

Outcomes were tracked from

2006 through to the end of 2022.

According to the researchers,
GLP-1 use cut a patients' overall
odds of progressing to cirrhosis
by 14% compared with people
taking a DPP-4. The odds of
dying during the study period also
fell by 11% among GLP-1 users.

These healthy effects typically
became apparent within 18 to 24
months of using a GLP-1.

"The protective association was
not seen in patients with existing
cirrhosis, underscoring the
importance of treatment earlier in
the [MASLD] disease course,"
Kanwal's group said....Read
More

Expert Advice on Preparing for the Fall COVID, Flu Season

People should prepare for the
fall cold and flu season by
getting the updated influenza
and COVID-19 vaccinations, an
infectious diseases expert says.

“When my patients ask me if
they should be getting a COVID
vaccine this year, yes, essentially
anybody over the ages of 6
months, I'm recommending
it,” Dr. Nicholas Turner, an
assistant professor of infectious
diseases at Duke University, said
in a HealthDay interview. “It's
especially important for anybody
who is over the age of 65 or has a
chronic underlying medical
condition.”

Three updated COVID

vaccines have been
approved, all of which
target the latest variants.

“I've been
recommending that my
patients receive one of the
updated vaccines, as opposed to
one of the older ones, because
they better protect against the
viruses that are currently
circulating,” Turner said. “The
updated vaccines should already
be available.”

COVID tends to come in two
peaks per year, once in the late
summer and early fall and
another in the winter, Turner
said.

The federal government plans

S

to offer another round of
free at-home COVID

\ ‘, tests by the end of the

;| month, in another step to
““ help Americans prepare
for any fall outbreaks.

However, Turner says people
don’t necessarily need to test
themselves to see if their sniffles
are COVID.

“I would ask two simple
questions really. Is this test going
to change my own treatment?
And is this test going to change
what I do around other people?”
Turner said.

Treatment with Paxlovid is
available to people at higher risk
of severe COVID infection, but

these antiviral pills must be taken
within five days of symptom
onset.

“If individuals are older than
65 or have chronic health
conditions that put them at higher
risk and they might benefit from
treatment for their COVID,
testing is a good idea because
treatments are most effective
when given early,” Turner said.

A COVID test also could help
people keep other family
members or coworkers safe,
Turner added....Read More
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More Than 500,000 Americans Set to Lose Their Medicare Advantage Plans

More than 500,000 Americans
are scheduled to lose
their Medicare Advantage plans
now that major insurer

Humana is leaving 13 markets
across the country.

The company's Chief Financial
Officer Susan Diamond made the
announcement during a Wells
Fargo Healthcare Conference this
month, saying roughly 560,000
members would need to find a
new plan.

"In most cases, there will still
be Medicare Advantage plans
available from other companies,
even in areas where there might

not be any Humana
plans," Louise Norris,
health policy analyst for
medicareresources.org,
told Newsweek. "So
most enrollees will still
be able to be covered by
Medicare Advantage if that's their
choice."

Many insurers have been
leaving markets after the Centers
for Medicare & Medicaid
Services decided to lower its
Medicare Advantage benchmark
rate, leading to reduced profits for
insurers across the country.

Humana is also anticipating

that members will
"~ utilize their
supplemental benefits,
.. from over-the-counter

{ (OTC) cards to dental
services, at higher rates,
leading to some of the financial
changes.

"We are anticipating an even
higher level of utilization in some
of those services in the fourth
quarter of 2024, just recognizing
the benefit changes we've made
for 2025," Diamond said. "If
people get visibility to that,
knowing that those benefits will
be reduced, we do anticipate an

even further elevated use of some
of those benefits."

Earlier in the year, Humana
said it would be ending some
plans and cutting benefits for
patients in 2025 due to financial
concerns.

Currently, around 6 million
Americans are insured through
Humana's Medicare Advantage.

"The insurer recently warned
that rising health care costs are
squeezing their business model,
forcing them to slash benefits and
potentially exit some markets
altogether in 2025," ...Read More

Less than half of people who've
survived a stroke will go on to
have a healthy, normal sleep
pattern, new research shows.

Normal sleep is defined as six
to eight hours of shuteye nightly.
However, a majority of the nearly
1,600 stroke survivors in the new
study got either too much or too
little sleep.

“Sleeping the right amount is
considered essential for ideal
brain and heart health,” said study
lead author Dr. Sara Hassani, of
Duke University School of
Medicine in Durham, N.C.

“We know that abnormally
long or short sleep after stroke
can affect recovery and

Sleep Changes Common for Stroke Survivors

deteriorate quality of life,
so these results should
prompt us to screen for
these issues and look at
how we can help people
improve their sleep habits,"
added.

Her team published its findings
Sept. 11 in the
journal Neurology.

Almost 40,000 adults were
involved in the new study, and
1,572 of them had survived
a stroke. Every two years, they
were queried about their average
sleep time on a weekday/
workday.

Stroke survivors were less
likely to get normal sleep

b

she

.
>

compared to people who'd
never experienced a stroke,
and the differences were
relatively stable by

il age: 32% vs. 54%,
respectively, for people age 18-
44; 47% vs. 55% for people age
45-64; and 45% vs. 54% for
people over age 65.

After accounting for risk
factors such as high blood
pressure, age and weight, long
sleep -- more than eight hours --
was 54% more common among
stroke survivors, Hassani's group
reported.

Likewise, short sleep -- less
than six hours -- was 50% more
likely among stroke survivors

than people without a history of
stroke.

“In previous research, stroke
has been linked to abnormal
sleep, in particular sleep apnea,”
Hassani said in a journal news
release. “Conditions like
insomnia and excessive
sleepiness are common in stroke
patients and may occur as a direct
or indirect consequence of stroke
itself. Future research should
explore the links between stroke
and duration of sleep and
determine the effect of sleep
duration on outcomes after
stroke.”

Black Stroke Patients More Likely to Arrive Late at Hospital, Without Prior ER Notification

Black stroke victims are
arriving at emergency rooms
much later than white patients,
greatly increasing their risk of
death or lifelong disability, a new
study finds.

Every second counts when it
comes to treating a stroke,
experts say.

Any moment’s delay allows for
more brain damage to occur, and
patients could arrive too late for
doctors to provide advanced
stroke treatments like clot-busting
medications or clot-removal
surgery.

But it takes Black patients
about 28 minutes longer to be
brought to a hospital for
emergency care after developing
stroke symptoms, according to
results published recently in the
journal Circulation.

“Unfortunately, we are seeing
that disparities in the care of

acute stroke begin

before the patient even
reaches the hospital,”
said lead researcher Dr.
Regina Royan, a clinical
assistant professor of emergency
medicine at the University of
Michigan Medical School. “We
need to devote greater attention to
eliminating these differences in
care from the minute a patient
calls 911.«

Additionally, emergency
medical workers are 20% less
likely to alert a hospital ahead of
a Black stroke patient’s arrival,
compared to a white patient,
researchers found. Hispanic and
Asian stroke patient also had
lower odds that paramedics
would call ahead.

Making sure ERs are ready to
receive a stroke patient can
improve treatment time, further

boosting their odds of survival.

“We know that an EMS
notification of stroke
leads to more timely and
high-quality care when a
patient arrives at the emergency
department, yet these gaps in
prehospital notification exist and
may be getting worse,” said
researcher Dr. Brian Stamm, a
clinical instructor of neurology at
the University of Michigan.

For the new study, researchers
evaluated American Heart
Association data for more than
600,000 patients treated for
stroke between 2015 through
2019.

About the same percentage of
Black and White patients called
911 for paramedic care and
transport during a stroke, results
show.

But it took longer for EMS to

researchers found.

transport Black patients to an ER,

Patients that live in more
deprived counties -- with more
poverty, lower education and less
access to transportation -- also
took longer to arrive at an ER or
have the hospital notified in
advance.

These delays in transport might
be partly due to systemic
problems in EMS care,
researchers said.

“In rural areas, an entire county
may be serviced by a single
municipal EMS agency,” said
senior researcher Dr. Tracy
Madsen, vice chair of research in
emergency medicine at Brown
University.

“Future national studies could
evaluate the role that different
EMS agencies play in prehospital
stroke performance,” Madsen
added in a American Heart
Association news release.
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