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SSA Workers and Beneficiaries
Feel the Strain Amid
Administration Changes
Social Security

Administration
(SSA) workers and
beneficiaries are
struggling amid
turmoil caused by
changes from the
— Administration,
according to preliminary findings
in a report obtained this week by
Axios.

Robert Roach, Jr
President, ARA

The agency, which was already
chronically understaffed and
underfunded, has experienced a
rapid decline in staffing levels
and customer service quality
since Department of Government
Efficiency (DOGE) operatives
slashed its workforce by 12
percent earlier this year.

Beneficiaries report that it’s
more difficult than ever to access
services. The agency’s switch to a
different phone service and
shuffling around of staff to
answer the national 800 customer
service number has decimated
field office workforces, making it
challenging to contact them.

In person appointments are
harder to schedule and very brief,
reducing the likelihood that
visitors actually get their issues
resolved. The SSA has prioritized
digital infrastructure over
supporting workers leaving many
beneficiaries to rely on chatbots
rather than trained personnel for
help.

“This new report confirms what
we already knew: that the
Administration’s attacks on the
Social Security Administration
and its workforce is directly
hurting beneficiaries and
workers,” said Robert Roach,
Jr., President of the Alliance.
“Congress must restore full

staffing levels immediately so we
can contain the damage and stop
further deterioration of the
agency’s customer service.”
Millions Will Pay Higher
Premiums Next Year if ACA
Subsidies Are Not Renewed
Twenty-two million
Americans who purchase health

included ACA subsidy extension
in their government funding plan
and stressed that any proposed
agreement should include
provisions to reverse impending
health care cuts. Republicans in
both the Senate and the House

ultimately rejected the plan.
“Earlier this year Republicans

choose different coverage based
on their needs.

Patients are allowed to make
updates like opting to switch from
traditional Medicare to a
Medicare Advantage plan (or vice
versa), deciding to transition from
one Medicare Advantage plan to
another, or switching between

Medicare Part D
- . . . rescription dru
Enrollees Making Above 400% of Poverty Will Lose All Financial plans gn &
Assistance Without the ACA’s Enhanced Premium Tax Credits p - ANy
) coverage updates
Example of the annual premium payments that ACA Marketplace enrollees are expected to contribute
out-of-pocket for a benchmark silver plan in 2025 vs. 2026 without the enhanced premium tax credits. adopted by
Bl Premium payment 524,535 beneficiaries g0

B Premium tax credit

Additional payment if
premiums grow by
18% in 2026

insurance through the
Affordable Care Act are being
notified that their premiums will
increase by as much as 75 percent
in 2026. Four million of these
enrollees are older adults
between the ages of 45 and 64
years of age.

The increases are due to
enhanced premium ACA tax
credits, which are set to expire at
the end of this year. The tax
credits were first enacted in 2021
under President Joe Biden to
lower out-of-pocket health care
costs and reduce the number of
uninsured Americans.

According to the Kaiser Family
Foundation, the impact will be
felt especially hard in states that
did not expand Medicaid. Fifty
percent of Americans who
purchase their own health
insurance are small business
owners or work for them while a
quarter of all farmers get their
coverage from the Marketplaces.

Last week, Democrats

$7,225

2025

$20,792

extended billions of dollars worth

~ of tax credits to help the

wealthiest Americans and big
corporations. It’s only fair that
tax credits that keep health care
affordable for millions of
working American
families be extended
as well,” said
Richard Fiesta,
Executive Director
of the Alliance. “A
B oovernment shut
Rieh Fiesta, | down is never good,
Director, ARA | DUt SOme things are
worth fighting for.”
Medicare Open Enrollment
Starts October 15: What to
Know as Costs Are
Expected to Skyrocket
Every year, Medicare provides
an open enrollment period that
goes from October 15 to
December 7. During this time,
current beneficiaries can assess
aspects of their current Medicare
plans, evaluate features of other
plans offered in their area, and

$20,792

2026 (without enhanced credit)

into effect on
January 1 of the
following year.
“Open enrollment
can be an
overwhelming time
for retirees. But
prices are going up
and health care
costs — including
for Medicare — are
expected to surge,” said Joseph
Peters, Jr. Secretary-Treasurer
of the Alliance. “It’s more
important than ever
for seniors to take
the time to review
their Medicare
plans, compare
costs and coverage,
and make sure that
they have a plan
that fits their

KFF

Joseph Peters, Jr.
Secretary
Treasurer ARA

needs.”

Beneficiaries who need help to
navigate the process can contact
the State Health Insurance
Assistance Program (SHIP) for
guidance. Find your local SHIP
office here.
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Social Security is on track to be insolvent in less than 10 years —
but its commissioner says there’s ‘plenty of time’ to find a solution

Social Security Commissioner
Frank Bisignano says there’s
“plenty of time” to fix the
program’s funding woes — even
though its trustees have warned
insolvency is less than 10 years
away.

During a “Mornings with
Maria” segment on the Fox
Business Network, Bisignano
told host Maria Bartiromo that
Social Security’s trustees, the
White House and Congress must
come together to find a solution.

“It needs, really, to be the
trustees, which are the four of us
— myself, the Treasury
secretary, the Labor secretary,
the HHS secretary — the White
House, which is completely
committed to protect and
preserve Social Security, and
then Congress,” he told
Bartiromo. “And that’s where the
real work will happen. And

that’ll take a while, but we
have plenty of time.”

Yet the Social Security
trustees’ reports argue
otherwise.

The Old-Age and Survivors
Insurance trust fund, which pays
out retirement and survivor
benefits, is expected to run out of
money in 2033 — at which point
the fund would pay out only 77%
of scheduled benefits, the Social
Security and Medicare Boards of
Trustees reported in June. The
Disability Insurance trust fund,
which pays out disability
benefits, is not expected to go
insolvent until at least 2099.

Social Security’s chief actuary,
Karen Glenn, also issued a
warning that the insolvency dates
could be sped up because of the
passage of Republicans’ One Big
Beautiful Bill Act this summer,
which included a temporary

enhanced deduction for
older Americans that could
eliminate any tax liabilities
they have on their
benefits.

“Because the revenue from
income taxation of Social
Security benefits is directed to
the Social Security and Medicare
trust funds, implementation of
the OBBBA will have material
effects on the financial status of
the Social Security trust funds,”
Glenn wrote in a letter to Sen.
Ron Wyden, an Oregon
Democrat who requested the
analysis.

There are typically six trustees:
the Social Security
commissioner, the secretary of
the Treasury, the secretary of
health and human services, and
the secretary of labor, plus two
public trustees whose seats are
currently vacant.

Some of the proposals that
have floated around Washington
to address the financing issues
include raising the retirement
age, which is currently 67 for
anyone born in and after 1960;
raising the payroll tax, which is
currently 6.2% for employees
and 6.2% for employers;
eliminating the income cap,
which would require more high
earners to pay into the system;
and adjusting what benefits are
available.

But Social Security is a
difficult subject to broach in
Congress, and constituents are
sensitive to any changes that
happen to the program. The
Social Security Administration
pays out benefits to nearly 70
million beneficiaries, and for
many, it is a major source of
income in old age.

New Study Shows Many Seniors Lack Access to Healthcare Services and Entertainment

New data from TSCL’s 2025
Lifestyle Survey suggests that
many American seniors live in
communities with poor access to
key services and community
goods. The study, which reported
on data from a nationally
representative sample of more
than 1,200 retirees age 65 or
older, shed light on just how far
away many American seniors live
from basic amenities.

As shown in the chart below,
seniors’ communities tend to

offer better access to

groceries than healthcare or L
(ES

entertainment services. In
total, about 71 percent of
seniors can get to a grocery store
in less than 15 minutes, while
another 22 percent can reach one
in less than 30 minutes. Only
about 8 percent of seniors have to
travel more than 30 minutes to
reach a grocery store.

Access to healthcare services is
a bit more complicated. About 39
percent of seniors can get to at

least one healthcare
provider, whether that’s in-
network or out-of-network,
in 15 minutes or less, while
another 41 percent can reach one
in 30 minutes or less. However,
about 20 percent can’t get to
medical services in anything less
than half an hour. That’s
concerning. We estimate that
about 11.6 million American
retirees live at least 30 minutes
from the nearest healthcare

provider, or too far for
convenient access to services
Many seniors live even further
from entertainment services than
healthcare. Only about 32 percent
of seniors lived within 15 minutes
of entertainment, such as a movie
theater, while 35 percent could
arrive somewhere fun in half an
hour or less. However, that leaves
about 33 percent of seniors, or an
estimated 18.4 million, who have
to travel at least 30 minutes to
have some fun. ....Read More

The States Most Impacted by Social Security Cuts Under the Trump Administration

The year 2025 has brought
unprecedented uncertainty for
the U.S. Social Security
Administration (SSA), affecting
both its workforce and millions
of beneficiaries nationwide. The
agency has been among the
hardest hit by cuts implemented
under the DOGE initiative,
which began to reveal its most
severe consequences earlier this
year.

In February, the Trump
administration announced a 12%
reduction in SSA’s
workforce, translating into
approximately 7,000 job losses
by the end of fiscal year 2025.
Instead of prioritizing customer
service, the cuts have created

widespread operational
vulnerabilities, leading to
overcrowded lobbies, long
delays, and cases where
beneficiaries are denied
access due to staff shortages.
The Five Most Impacted States

While 46 states have
experienced some level of
disruption, the impact has been
most severe in five states
identified by the Strategic
Organizing Center (SOC).

Percentage Reduction in SSA
Field Office Staff

Wyoming, 17% * Montana,
14%  West Virginia, 11% -
Hawaii, 11% ¢ New Mexico,
10%

Why These States Are Hit

IMPACT

=
=
~

Harder

The SOC report highlights

that staffing cuts are

"\ particularly damaging in

regions with:

¢ Rural areas and tribal lands,
where internet and computer
access is limited, forcing
residents to rely on in-person
SSA services.

Long travel distances to SSA
offices, especially in
Wyoming and Montana,
where rural geography
already posed challenges.
High disability rates,
increasing demand for SSA
services. For instance, West
Virginia has the highest
disability rate in the nation,

while New Mexico and Montana
also rank among the top ten.

These structural disadvantages
amplify the effects of workforce
reductions, leaving already
vulnerable communities at even
greater risk.

The ongoing reduction in staff
is undermining SSA’s capacity
to serve beneficiaries equitably
across the U.S. The most severe
consequences are concentrated in
rural, tribal, and high-disability
states, where the combination of
reduced staff, geographic
isolation, and greater
dependency on SSA services
creates a disproportionate
burden.
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You already have your My Social Security account? These are the procedures you can carry out:

In today's digital age, managing
your retirement and benefits has
never been easier, thanks to
the 'my Social Security' account.
This online service, provided by
the Social Security
Administration (SSA), offers a
convenient way to handle various
important transactions. By
registering for an account, you
can access crucial information
about your benefits and manage
them efficiently, all from the
comfort of your home.

One of the primary advantages
of having a 'my Social
Security' account is the ability
to apply for benefits online.
Whether you're looking to initiate
retirement benefits, spousal
benefits, or disability benefits, the
platform allows you to start the
application process seamlessly.
The online forms are user-
friendly, enabling you to save

your progress and return to §
it later if needed. Once
submitted, you can track
the status of your
application and even appeal a
denial through the same system,
ensuring a smooth and transparent
process.

Another valuable feature of
the 'my Social Security' account
is the ability to
obtain personalized benefit
estimates. If you're not yet
receiving benefits, this tool
provides insights into the amounts
you might qualify for at different
ages. It covers both retirement
and spousal benefits, allowing
you to plan effectively. To
estimate spousal benefits, you'll
need your spouse's birth date and
their full retirement age benefit
amount. Additionally, the tool
helps you understand how future
income changes could impact

—m—

o your benefits, aiding in
/ informed decision-making.
For those who need to
provide proof of income,
the 'my Social Security' account
offers a straightforward solution.
Whether you're applying for loans
or housing assistance, you can
easily print a benefit verification
letter from your account. This
document serves as proof of your
Social Security income, which is
often required in such
applications. If you're not yet
receiving benefits, you can also
print a letter confirming your
current status, ensuring you have
the necessary documentation at
your fingertips. Keeping your
information up-to-date with the
SSA is crucial, and the 'my
Social Security' account
simplifies this process. You can
easily update your address to
ensure all future communications

reach you without delay.
Additionally, the platform allows
you to modify your direct deposit
information, a process that used
to take up to 30 days but now
only requires one business day if
you're residing in the U.S. This
efficiency ensures that your
benefits are managed accurately
and promptly.

For those concerned about
future incapacity, the 'my Social
Security' account provides a way
to designate a trusted person to
manage your benefits. This
feature allows you to appoint
someone who can step in if you're
unable to handle your benefits
yourself. It's important to note
that this designation doesn't grant
immediate authority; the SSA will
only contact the designated
person if necessary.

How to Retire: Must-Know Steps to Prepare for Life After Work

Figuring out how to retire is a
top priority for many working
Americans who dream of a future
that is free of deadlines and
responsibilities. But there are so
many questions to ponder: How
much money will you really
need? Will Social Security be
enough to carry you through?
What if you want to walk away
from your job by the time you’re
50 or 607

This article has the
answers you need. It ;
explains how you can assess
your income and expenses
and calculate the approximate
amount of money you’ll need for
a comfortable retirement. It also
offers detailed strategies on how
to successfully exit the workforce
at different ages, from 50 to 62.
And it includes tips on how you
can retire even if you don’t have
much in the way of savings.

o

Here’s the reality: Despite
= some negative stories in the
| mass media, most retirees
find retirement to be less
financially challenging than they
expected. In fact, 16 years of
annual surveys by polling
organization Gallup have
consistently found that more than
70 percent of retirees report
having enough financial resources
to live comfortably. In 2018, that
number was 78 percent.

¢ How much money do vou
need to retire?

¢ How to retire early

¢ Specific steps for how to
retire:

¢ Atage50

¢ Atage 60

¢ Atage 62

¢ How to retire without
savings

The Social Security
Administration has launched a
redesigned homepage for
beneficiaries to navigate
on SSA.gov.

The launch was announced on
Monday as a way to make it
easier for visitors to find the
information they need and
complete common tasks online.

Why It Matters

More than 70 million
Americans rely on Social
Security payments each month,
and nearly 40 percent of people
over age 65 are estimated to be
living in poverty if they went
without the government support
program.

The SSA has undergone many
significant changes under the
Trump administration. While
focusing on technological

upgrades, the SSA cut
roughly 7,000 jobs from its
agency and also shut down
field offices.

Despite this, the agency has
touted improvements in customer
service call wait times in recent
months.

What To Know

The relaunched website design
aims to offer a more user-friendly
layout, according to an email
released by the SSA on Monday.

The agency said the new design
has increased visibility
for my Social Security account
sign-up and sign-in, making it
easier for users to view benefit
estimates, apply for benefits,
check application status, or
request a replacement card.

“As with any upgrade to a
system you want to make it as

R, friendly as possible. The
§ new design is trying to make
& it very simple to navigate as
they know the majority of the
people using it will be older,”
Kevin Thompson, the CEO of 91
Capital Group and the host of the
9innings podcast, told Newsweek.
“It places the navigation directly
in the face of the end user which
should lead to positive results.”
There’s also a Life Events section
and webpage to guide customers
who are unsure where to start,
helping those facing major life
changes understand how Social
Security can support them and
providing entry points to more
detailed resources for specific
scenarios.

Also, according to the email,
the new design features enhanced
access to third-party services like

Social Security Admin Provides Major Update For Beneficiaries

employers, appointed
representatives, and government
agencies.

What People Are Saying

A spokesperson for the SSA
told Newsweek: “Commissioner
Bisignano’s vision is
straightforward: a Social Security
Administration that is easier to
access, faster to respond, and
better prepared to meet the
challenges of tomorrow. As part
of our plan to support those who
prefer the convenience and
security of digital service, we
have redesigned our website
homepage. The focus-group
tested and accessible new design
more prominently features for all
visitors the importance of setting
up a my Social Security account.”
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Why Social Security benefits may suddenly decrease: Reasons explained

In the United States, Social
Security benefits serve as a
lifeline for many retirees,
individuals with disabilities, and
survivors. A sudden decrease in
these benefits can lead to
significant financial stress and
confusion. While the system is
designed to be stable, certain
circumstances can lead to
unexpected adjustments.
Beneficiaries must be aware of
their rights and the resources
available to address these
changes effectively.

The first step when noticing a
reduction in benefits is to
carefully review the notification
letter from the Social Security
Administration (SSA). This
letter typically outlines the reason

for the adjustment.
Common causes include
changes in income, tax
declaration errors,
updates in immigration status, or
medical reviews for disability
cases. If no notification has been
received, accessing your account
on My Social Security
(www.ssa.gov) is essential to
verify the details of your most
recent payment.

Once the reason for the
reduction is identified,
beneficiaries have several options
depending on the situation. If the
adjustment seems erroneous, you
have the right to appeal the
decision. The appeal process
must be initiated within 60 days

5K

of receiving the notification. This

ij E  can be done online, by
"1 phone, or at a local
' § Social Security office.

Supporting
documentation, such as payment
receipts, medical reports, or tax
return copies, is crucial for a
strong appeal.

In cases where the reduction
severely impacts your financial
situation, requesting a provisional
payment during the appeal
process is a viable option.
Additionally, seeking free advice
from organizations like local
Legal Aid or community centers
specializing in services for
seniors can provide valuable
guidance.

Ignoring the change is not
advisable, as prompt action

increases the likelihood of a
favorable resolution.
Understanding your rights as a
beneficiary and being aware of
the available tools can make a
significant difference in
protecting your financial stability.

Beneficiaries should also be
proactive in maintaining accurate
records and staying informed
about any changes in their
personal circumstances that could
affect their benefits. Regularly
updating information with the
SSA and seeking professional
advice when needed can help
prevent unexpected reductions in
benefits.

It's Getting Harder to Qualify for Social Security Benefits in Retirement. Here's the Reason Why

One of the biggest Social
Security myths out there is that
everyone is entitled to a monthly
benefit once they reach a certain
age. But that's not how the
program works.

Generally speaking, the way to
get Social Security benefits in
retirement is to earn them by
working and paying into the
program. There can be exceptions
for people who don't work but are
eligible for spousal benefits or
survivors benefits. But if you
want to guarantee yourself those
benefits for your retirement, then
it's important to make sure you've
earned enough work credits in
your lifetime.

Specifically, Social
Security requires a total of 40
work credits to be eligible for
benefits. But the tricky thing is
that you're only allowed to earn
up to four work credits per year.

This means that you
basically have to work in
some capacity for at least
10 years to qualify for
Social Security.

Meanwhile, the value of a work
credit can change from one year
to the next -- and that's precisely
what's happening in 2025.

An important change to know
about

On Oct. 10, the Social Security
Administration announced a
number of key changes to the
program that are set to take effect
in 2025. One major change is
a 2.5% cost-of-living
adjustment. Another is a higher
wage cap for Social Security tax
purposes -- $176,100, up from
$168,600 in 2024.

An additional big change that's
coming in 2025 is the value of a
single work credit. Currently, it
takes $1,730 in earnings to earn

?
T\Why{
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W one work credit. Next year,
it will take $1,810. That's
something to keep in mind
if you work part-time but
want to make sure you're able to
get Social Security down the line.

However, you should know that
if you work full-time, this change
shouldn't really affect you, even if
you only earn minimum wage. If
that's the case, if you earn the
minimum wage for 40 hours a
week over 50 working weeks,
that's more than enough income
to secure your four work credits
for 2025.

ay attention to Social Security
changes

Even though Social Security
has been around for a long time,
the program tends to undergo
changes on a yearly basis. It pays
to keep tabs on those, regardless
of your age.

A
Wiy ?
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You might assume you don't

need to bother reading up on
Social Security if you're nowhere
close to retirement. But if you
don't understand what it takes to
get benefits, you might end up
missing out on that key income
source once you're no longer able
to work at all.

Of course, if you're someone
who works so part-time that
you're unable to accumulate 40
work credits in your lifetime, it
may be that you have somebody
else's income to fall back on, like
a spouse's. You may be eligible
for some type of Social Security
benefit down the line based
on therrearnings record. But it's
best to know the rules so you
know what to expect once you get
older.

Government will include

For far too long, insurers
offering Medicare Advantage
plans have been able to hide the
fact their networks are inadequate
and mislead prospective and
current Medicare Advantage
enrollees about the physicians
and hospitals in their networks.
The Centers for Medicare and
Medicaid Services (CMS) has
just issued a final rule that
requires that insurers share their
provider directory data so that
CMS can include it in its
Medicare Plan Finder, but with
no guarantee of accuracy. The

Medicare Advantage
insurers have little
incentive to ensure the
accurate reporting of their
networks.

Insurers offering
Medicare Advantage plans have
always had an incentive to
mislead the public about their
provider networks, making them
appear broader and richer than
they actually are. The
misinformation can boost
enrollment. And, the government
has never penalized insurers for
misleading the public.

The CMS final rule
~ || requires insurers to
), release Medicare
Advantage plan network
Y information for each plan

they offer and ensure its
accuracy every 30 days.
Moreover, it requires insurers to
attest to the accuracy of their
provider information once each
year. But, insurers face no
punishment for failing to disclose
accurate information about their
provider networks.

CMS says its goal is to help

enrollees compare Medicare

Medicare Advantage provider info in Plan Finder, knowing it is often inaccurate

Advantage plans in a meaningful
way. Yet, its rule has no teeth.
Notwithstanding years of insurers
providing inaccurate information
on provider networks, CMS
apparently will not punish
insurers for so doing. In addition,
the final rule does not even
include the proposed provision
that insurers attest that their
provider network information is
consistent with the information
they provide CMS regarding the
adequacy of their
networks....Read More
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A Big Social Security Change Is Coming on Sept. 30. Here's What Retirees Need to Know.

Most retirees are quite
accustomed to change. After all,
they've lived through a lot of
changes over the years. And
things certainly don't stay the
same after leaving the workforce.

They should get ready for
another adjustment. A big Social
Security change is coming on
Sept. 30. Here's what retirees
need to know.

The end of an era

Monthly Social Security
checks have been around since
January 1940, less than four and
a half years after the Social
Security Act was signed into law
by President Franklin D.
Roosevelt. Millions of American
retirees through the decades
looked forward to seeing those
checks arrive in their mailboxes.

But the end of an era will
come on Sept. 30, 2025. That's
when the Social Security
Administration (SSA) will stop
issuing paper checks for monthly
benefit payments. The agency
will switch to only electronic
payments. Why is SSA making
this change? It wants to improve
efficiency and security -- and,
perhaps most importantly, save
money.

Using electronic funds
transfers (EFTs) instead of paper

checks to pay monthly
benefits will reduce SSA's
processing time. This
means Social Security
beneficiaries will receive
their payments more
quickly. EFTs offer a more
secure payment method than
paper checks. SSA stated, "Paper
checks are 16 times more likely
to be lost or stolen compared to
electronic payments, increasing
the risk of fraud."

Eliminating paper checks will
also cut costs. The U.S.
Department of the Treasury
estimates that issuing one paper
check costs around 50 cents
compared to only 15 cents for
processing an EFT. Converting
to electronic payments could
save the U.S. government
millions of dollars each year.
What retirees need to do

Most retirees won't have to
take any action regarding SSA's
big change, which is scheduled
to take effect at the end of this
month. That's because less than
1% of Social Security
beneficiaries currently receive
paper checks.

Retirees who have been
getting paper checks should
have already received a notice
from SSA explaining the

Vo

\\ \'\\ looming change. The
# agency has also included

inserts with benefit
checks that explain what
steps should be taken to
switch to electronic
payments.

The good news is that making
the switch is simple. Retirees
have two electronic payment
options from which to choose:

¢ Direct Deposit. This option
will enable Social Security
payments to be deposited
directly into
retirees' checking
accounts or savings
accounts each month.

¢ Direct Express Card. This
option is for Social Security
beneficiaries who don't have
a bank account. It's a
prepaid debit card for
receiving federal benefit
payments.

Retirees can pick one of these
two electronic payment options
through their personal my Social
Security account online. They
can also get more information by
going to www.ssa.gov/
deposit/ or by contacting a local
Social Security office.

Another Social Security
change coming soon

The elimination of paper
checks isn't the only Social
Security change that's on the
way. Another Social Security
change is coming soon. It's one
that many retirees eagerly
anticipate: the announcement of
the 2026 Social Security cost-of
-living adjustment (COLA).

SSA is expected to announce
what next year's COLA will be
on Oct. 15, 2025. That's the
magic date because it's when
inflation data from September
will be released by the U.S.
Department of Labor Statistics
(BLS). SSA uses one of the
inflation metrics in BLS'
monthly update -- the Consumer
Price Index for Urban Wage
Earners and Clerical Workers
(CPI-W) -- to calculate the
annual COLA.

The Senior Citizens League, a
nonprofit organization that
advocates for seniors, projects
that the 2026 Social Security
COLA will be 2.7%. If this
prediction is correct, next year's
COLA will be slightly above the
average over the last 20 years.

What Happens to Your Social S

You can work and
receive Social Security
benefits at the same time. If you
continue working past retirement
age, whether or not you’ve
started collecting, you’ll still pay
taxes on your earnings, and your
benefits may also be taxable
depending on your income,
according to the Social Security
Administration (SSA).

If you plan to continue
working, or just want to know
how it affects your Social
Security benefits, here are a few
key things to keep in mind

How Your Social Security
Benefits Are Taxed

According to the Internal
Revenue Service (IRS), if you
receive Social Security benefits,
you must pay taxes on up to 85%
of your benefit amount if:

¢ You file a federal tax return
as an individual and your
combined income exceeds
$34,000.

¢ You file a joint return, ﬂ
and you and your 3
spouse have a l'
combined income that
exceeds $44,000.

¢ Fifty percent may be taxable
if:

¢ You file a federal tax return
as an individual and your
combined income totals
$25,000 to $34,000.

¢ You file a joint return, and
you and your spouse have a
combined income that totals
$32,000 to $44,000.

You can request the SSA to
withhold funds from your
benefits, which will be credited
toward your federal taxes. If
more funds are withheld than
you would need to pay, the SSA
will pay you the difference.

How Earnings Can Alter
Payout Amounts Before
Retirement Age

Earnings from work can affect
your Social Security in two

% _ ways: before you claim

benefits and after you
claim benefits.

e Before you claim:
Working more years at a
higher income can increase
your future Social Security
payments. That’s because
your benefit amount is based
on your 35 highest-earning
years. If you’re still working
and replacing lower-earning
years with higher ones, your
monthly benefit calculation
will go up when you
eventually file.

e After you claim: If you start
collecting benefits before
reaching your full retirement
age (FRA), the Social Security
Administration enforces an
earnings limit. In 2025, if you
are under full retirement age,
you can earn up to $22,320
without penalty, according to
the SSA. Beyond that, your
benefits are reduced by $1 for

ecurity If You Keep Working?

every $2 earned above the

limit. In the year you reach full

retirement age, the higher limit
is $59,520, with a $1 reduction
for every $3 earned above it

(only until the month you hit

FRA). Once you reach full

retirement age, you can earn as

much as you want with no
reduction in benefits.
Will Delaying Benefits Raise
Future Payments?

Delaying benefits beyond your
full retirement age can result in
higher monthly payments. For
each year you wait past your
FRA, up until 70, your benefit
grows by a set percentage known
as delayed retirement credits. For
most people, that’s about 8%
more per year you delay.

By waiting, you boost your
monthly check and also lock in a
higher lifetime benefit amount,
since that larger payment
continues for as long as you live.
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Here are the payment options
to consider for comfortable, pain-
free end-of-life care in a nursing
home.

Hospice is a medical
intervention that provides critical
end-of-life care. Hospice care has
expanded over the years, and
now is available at group homes,
assisted-living facilities
and nursing homes.

Some people who pursue hospice
care through nursing homes do
so after a period of skilled
nursing care, whereas others
move to a nursing home in direct
pursuit of hospice. However you
time your transition, initiating
hospice is a big decision. And
with the emotional and physical
weight starting hospice can bring,
thinking about how you’ll pay for
hospice care in a nursing home
may not be at the top of your list.

Hospice at a Nursing Home

If you or your loved is
considering hospice care at

a nursing home, they're likely
experiencing — or witnessing — a

Who Pays for Hospice Care in a Nursing Home?

decline in health and

seeking medical care that | .
provides comfort but not a (:iy‘

cure. Hospice care can be
beneficial for patients who are
terminally ill and are comfortable
with the possibility of dying. For
these people, hospice can offer a
sense of control over their body.
However, not everyone in a
nursing home is qualified to
pursue hospice care, or will be
approved to have hospice care
funded by insurance. For
personal and financial reasons, it
is important to have thorough,
educated conversations about the
patient's health status before
starting hospice.

To receive hospice coverage, it
must be actively elected by the
patient or their legal
representative — and hospice
cannot be forced against
someone's will. Lori Schoener,
nursing home administrator at
Landis Homes Retirement
Community in Lititz,
Pennsylvania, says that before a

resident transitions to
hospice, the staff
facilitates thoughtful
conversations with nurses,
doctors and family members.
Schoener previously worked as
the administrator of skilled
nursing at Brethren Village, a
neighboring retirement
community and nursing home in
Lancaster, Pennsylvania, where
she says the protocol was almost
identical.

"If a resident does not have
decision-making capacity, does
not understand their health
condition or has brain changes
such as various dementias, we
would be talking with their
family or their power of
attorney," Schoener says.

She adds that conversations
tend to be productive and, for
those who elect hospice, making
the transition can be a "pretty
smooth process" too.

How Does Hospice Work at a
Nursing Home?

Nursing home residents enroll

)

in hospice, but continue to
receive the same services from
the nursing home, such as
bathing, meals, medicines and
staff support. Hospice care is
much like any other additional
service a nursing home might
offer, such as physical

therapy, memory care or wound
care.

Does Medicare Cover
Hospice at Nursing Homes?
Medicare will cover most
hospice services at a nursing
home through its Medicare
Hospice Benefit, which is part
of Medicare Part A. Before a
nursing home resident can
qualify for this benefit, a doctor
must certify that the resident has
six months or less to live. This
doesn't mean death is inevitable
within six months, however, and
many people may continue
receiving hospice for longer than
six months....Read More

Proposed Rules are a Mixed Bag but Take Important Steps to Bolster Primary Care

Over the past week, Medicare
Rights has submitted comments
in response to two proposed rules
from the Centers for Medicare &
Medicaid Services (CMS):
the Qutpatient Prospective
Payment System (OPPS) and
the Physician Fee Schedule
(PFS). These rules come out
annually and are very technical
documents dealing with how
physicians, hospitals, and other
providers get paid. But payment
policies often drive incentives
and beneficiary access to
affordable care.

The OPPS

With the OPPS, CMS
establishes payment rates for
hospital outpatient departments
and ambulatory surgical centers.
Two items in the proposed rule
could have lasting implications
for beneficiaries.

Need for Nursing Facility
Care Complicates Elimination
of Inpatient Only (IPO) List

The decision to treat a patient
as an inpatient versus an
outpatient can be very complex.
One aspect of that decision is
whether insurance requires some
procedures to be provided in one
setting over another.

Currently, the Medicare
IPO list requires a set of
over a thousand
procedures to be provided
only to inpatients. Over
time, the procedures on
the list have changed slightly, but
in the proposed rule, CMS lays
out plans to eliminate the IPO
entirely.

Historically, the IPO has been
contentious, with some arguing
that it is outdated and keeps
providers from using their
medical judgment, while others
point to safety
concerns, provider burden, and
confusion when procedures are
removed from the list.

We urged caution and a case-
by-case removal of procedures.

While Medicare Rights is
generally supportive of allowing
trained medical professionals to
use their judgment, we opposed a
wholesale elimination of the IPO
list in our comments. Instead, we
urged caution and a case-by-case
removal of procedures. We also
flagged the risk of people losing
access to necessary post-surgical
care because coverage for Skilled
Nursing Facility care and some
home health care is dependent on

a prior three-day inpatient
stay.

A Move Toward Greater
Site Neutrality

% What a person pays for

care often varies
wildly, depending on their
location, and sometimes this
difference is not apparent to
patients. That can lead to
unexpectedly high medical bills
and Medicare overspending. Site-
neutral payment would end this
practice.

CMS proposes to create a more
level playing field between
hospital outpatient departments
and freestanding physician
offices.

In the OPPS, CMS proposes to
create a more level playing field
between hospital outpatient
departments and freestanding
physician offices by lowering
payments for drug administration
services at some outpatient
departments that are not part of a
hospital campus. We support this
important step toward greater site
neutrality.

The PFS

The PFS is an annual update to
the amount Medicare pays
physicians and other practitioners

for services for people with
Original Medicare. This rule
often contains important policy
changes, and this year is no
exception. CMS proposes to do
more to bolster primary and
behavioral health care through
payment adjustments and also
seeks information on how to
better support prevention and
management, including self-
management, of chronic disease.
We urged the administration to
acknowledge and support access
to programs like Medicaid and
the Supplemental Nutrition
Assistance Program (SNAP),
and entities like

the Administration for
Community Living (ACL).
These programs and agencies are
under fire, facing drastic cuts that
will harm people’s ability to get
care and food.

We urged the administration to
acknowledge and support access
to programs...facing drastic cuts
that will harm people’s ability to
get care and food....Read More
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House Committees Mark Up Medicare Bills That Aim for Improvements,
but Have Unintended Consequences

This week, the House Ways
and Means and Energy and
Commerce Committees met to
review bills that aim to reduce
coverage restrictions and costs
for select services for certain
Medicare beneficiaries. These
important goals are, however,
undermined by some components
of the bills.

Increased Free Screening,
but Only for Some

One of the pieces of proposed
legislation considered, H.R. 842,
would provide coverage without
cost-sharing for emerging blood-
based cancer screening services.
But only people under 68 in 2028
would be eligible for that
coverage. This limitation is not

based on clinical factors—
indeed, the age limit
increases over
time. Medicare Rights
strongly opposes such arbitrary
limitations on access to
reasonable and necessary services
and urges Congress to instead
work to ensure that everyone
with Medicare can get the
appropriate, high-quality services
they need.

Breakthrough Device Access,
Without Brakes

Another bill considered, H.R.
5343, would require Medicare to
automatically cover all Food and
Drug Administration (FDA)—
designated medical breakthrough

devices during a four-year

transitional period,
bypassing Medicare’s
. obligation to determine

what services are
“reasonable and necessary” under
what circumstances, for Medicare
beneficiaries. This evaluation is
essential for protecting patient
safety, consumer integrity, and
programmatic integrity.

Importantly, the Centers for

Medicare & Medicaid Services
(CMS) has, as of 2024,
established a specific, accelerated
pathway for the evaluation and
coverage of breakthrough devices
that retains Medicare’s important
role in ensuring that covered
devices meet the statutory
“reasonable and necessary”

standard.

Efforts to reduce these
problems must not create
artificial divisions between
Medicare beneficiaries.

We applaud Congress’s
attention to the issues Medicare
beneficiaries face, including
coverage restrictions and
affordability challenges that
prevent people from accessing
the services and medications they
need to build and maintain
health. But efforts to reduce these
problems must not create
artificial divisions between
Medicare beneficiaries or
undermine key patient safety and
fraud-prevention functions.

She Had a Broken Arm, No Insurance — And a $97,000 Bill

As soon as she fell, Deborah
Buttgereit knew she couldn’t
avoid going to the hospital.

“I could hear the bones moving
around in my elbow,” said
Buttgereit, who was 60 when she
slipped on a patch of ice in
December outside her apartment
in Bozeman, Montana.

Emergency room scans showed
she had fractured her left arm
near the joint. Doctors told her
she needed surgery to repair it.

At the time, Buttgereit didn’t
have health insurance — she had

struggled to afford coverage 5{‘
after her husband’s death.
The local health system,
Bozeman Health, estimated
Buttgereit would have to
pay $50,560 out-of-pocket for the
outpatient surgery to have her
elbow pieced back together.

The estimate noted: “You
could be charged more if
complications or special
circumstances occur.”

Four days after her fall,
Buttgereit went in for surgery,
which took about three hours.

ﬁ‘? During a follow-up visit,

Lk

she said, her doctor told her
the procedure ended up
being more complicated
than expected.

Then the bill came.

The Medical Procedure

Buttgereit broke her humerus,
the upper-arm bone that meets
two other bones and forms the
elbow. The way the bone
splintered is known as a distal
humerus fracture. It’s rare as far
as breaks go, accounting for only
about 2% of all fractures among

adults. But older people, as well
as kids in high-contact sports, are
more prone to the big falls that
lead to such fractures. The injury
is painful and can make it
impossible to move the elbow

Some of these types of
fractures heal with time in a
splint, but most often surgery is
the only fix. The patient is put
under anesthesia while a surgeon
repositions fragmented bones
with plates and screws. ....Read
More

Claimed Social Security at 62? This Little-Known Rule Could Help You Avoid a
Major Cut to Your Monthly Benefits.

.There's a reason so many
people rush to file for Social
Security at 62. That's the earliest
age you're allowed to sign up for
benefits. And it's easy to see why
many folks would rather get their
money sooner rather than later.

Of course, claiming Social
Security at 62 means settling for
a reduced benefit. You're not
entitled to your entire monthly
benefit based on your personal
wage history until full
retirement age arrives. That age
is 67 for those born in 1960 or
later.

Here's the problem, though.
Let's say you claim Social
Security at 62 and leave your job
at the same time, but once you're
in the throes of retirement, you
realize your monthly expenses

are higher than you
thought they'd be. At that
point, you're sort of stuck
because you've already
locked in your lower
monthly Social Security payday
for life. Or have you?

Believe it or not, there's a lesser
-known rule that allows you to
undo your Social Security filing
and claim benefits again at a later
age. But pulling it off is easier
said than done.

Are you eligible for a do-over?

The Social Security
Administration (SSA) won't
allow you to file for benefits,
undo your claim, and keep
repeating that process over and
over again. However, the SSA
does give all filers one do-over in
their lifetime. So, if you've filed

=

for Social Security at 62
and now regret it, you're
not necessarily out of
luck.

But undoing your filing
also isn't so easy. Granted, it's
not so hard to withdraw your
application for benefits. You
simply download a form and
mail it in to your local Social
Security office.

Rather, the hard part is that to
undo your filing, you also have
to repay all of the money the
SSA paid you in benefits. You
have to withdraw your
application and repay those funds
within 12 months of your filing
date.

The latter could get tricky
because, let's say, you realize six
months into your Social Security

claim that you filed too soon and
that you'd like to get a chance to
sign up at a later age for a more
generous benefit. Well, what if
you've already spent the money
the SSA paid you to date? That
only gives you six months to
come up with the funds before
you're out of time.

So, if you like the idea of
undoing your Social Security
claim, before you start
downloading the right
paperwork, you'll need a game
plan. That could involve going
back to work part-time or even
tapping your home equity to
come up with the funds to repay
the SSA. You have options --
they just may not be
optimal....Read More
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Trump Links Tylenol, Vaccines to Autism Without Evidence, Experts Say

Experts contend autism
diagnoses have risen mainly
because the definition of autism
has expanded, awareness of the
condition has grown

President Donald Trump on
Monday linked autism to
acetaminophen use in pregnancy
and vaccines — claims that
scientists say are not supported
by evidence.

Trump said women should
avoid Tylenol “during the entire
pregnancy.” He added that the
U.S. Food and Drug
Administration (FDA) would
begin warning doctors that
acetaminophen “can be
associated” with autism.

No new medical data was
presented to back up the claim.

Trump also questioned the role
of vaccines in rising autism rates,
echoing long-standing — and
debunked — claims by U.S.
Health Secretary Robert F.
Kennedy Jr.

The U.S. Centers for Disease
Control and Prevention (CDC)
estimates that 1 in 31 U.S. 8-year
-olds is now diagnosed with

autism.

At Trump’s urging,
Kennedy announced an A
“all-agency” initiative to 1] Ml &
search for possible —
causes of autism. The
initiative is to involve the CDC,
National Institutes of Health,
FDA, and the Centers for
Medicare & Medicaid Services.

Experts, however, note that
autism diagnoses have risen
mainly because the definition of
autism has expanded to include
milder cases and because
awareness of the condition has
grown, The Associated
Press reported.

Researchers emphasize that
autism has no single cause.

Instead, decades of studies
suggest both genetic and
environmental factors play a role.
Experts warn that claims about
Tylenol or vaccines could
weaken people’s trust in proven
medical advice.

Trump previewed his
announcement the night before,
telling reporters, “I think we
found an answer to autism," The

Acetaminophen =
Extra Strength

Extra Strength e

Ul Associated Press said.

oo
See New Warning | em

(2 L2/ 44 what any administration
“ could deliver in its first
year and that much
more research is needed to
understand how autism develops.

Outside organizations quickly
pushed back against the
administration’s claims.

The Society for Maternal-Fetal
Medicine said in
a statement Monday that
"acetaminophen is an appropriate
medication to treat pain and fever
during pregnancy."

The group noted that while
some studies have suggested
possible associations with autism
or ADHD, none has proven a
causal relationship.

"All of the studies to date,
including the most recent
research, have significant
methodological and design
limitations and do not clearly
establish the link between
acetaminophen and childhood
neurobehavioral issues," the
group said.

The American Academy of
Pediatrics (AAP) also criticized
the announcement.

“Today’s White House event
on autism was filled with
dangerous claims and misleading
information that sends a
confusing message to parents and
expecting parents and does a
disservice to autistic individuals,”
AAP President Dr. Susan
Kressly said in a statement.

"Studies have repeatedly found
no credible link between life-
saving childhood vaccines and
autism. This research, in many
countries, involving thousands of
individuals, has spanned multiple
decades. Any effort to
misrepresent sound, strong
science poses a threat to the
health of children," she added.

The announcement comes as
Kennedy continues to push
changes at public health agencies,
including altering vaccine
recommendations and replacing
long-standing advisory panels
with vaccine critics.

New Breakthrough to Strengthen Bones Could Reverse Osteoporosis

A new study points to a key
bone-strengthening mechanism
at work in the body, which could
be targeted to treat the bone-
weakening disease,
osteoporosis.

The study, led by researchers
from the University of Leipzig in
Germany and Shandong
University in China, identified
the cell receptor GPR133 (also
known as ADGRD1) as being
crucial to bone density, via bone-
building cells called osteoblasts.

Variations in
the GPR 133 gene had
previously been linked to bone
density, leading researchers to
turn their attention to the protein
it encoded.

The team ran tests on mice in
which the gene was either absent
or could be activated using a
chemical called AP503. In the
absence of the GPR133 gene, the
mice grew up with weak bones,
resembling the symptoms of

osteoporosis.
However, when
the receptor was
present and
activated by
AP503, bone
production and
strength
improved.

"Using the substance AP503,
which was only recently
identified via a computer-
assisted screen as a stimulator of
GPR133, we were able to
significantly increase bone
strength in both healthy and
osteoporotic
mice," says University of
Leipzig biochemist Ines
Liebscher.

In these experiments, AP503
serves as a biological button that
gets the osteoblasts working
harder. The researchers were
also able to show that it could
work in tandem with exercise to

Aktivierung des
GPR133/ADGRD1

Knowing that
the GPR133 cell
receptor is a
crucial link

in keeping mice
bones strong is
an important
finding. While
the results are
based on an animal model, the
underlying processes are likely
similar in humans.

"If this receptor is impaired by
genetic changes, mice show
signs of loss of bone density at
an early age — similar to
osteoporosis in
humans," says Liebscher.

The researchers say future
treatments could be used to
strengthen bones that are already
healthy, and build degraded bone
back up to full strength, as in
cases of osteoporosis in women

who are going through
menopause.

Fehlen des GPR133/
ADGRD1

strengthen bones even further.

There are actually numerous

factors that have an influence on
bone strength, and that gives
scientists plenty of scope for
finding methods that ward

off issues like osteoporosis and
promote a healthier old age.

Osteoporosis is a serious
condition affecting millions
worldwide. While available
treatments can slow the
condition's progress, there's no
way to reverse or cure the
condition. Current treatments
also tend to come with risky side
effects (like an increased risk of
other diseases) or become less
effective over time.

"The newly demonstrated
parallel strengthening of bone
once again highlights the great
potential this receptor holds for
medical applications in an aging
population," says molecular
biologist Juliane Lehmann, from
the University of Leipzig.

The research has been
published in Signal
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Does Medicare Cover Cataract Surgery in 2026? A Complete Guide

Understand Medicare’s
coverage for cataract surgery in
2026. Know when surgery is
medically necessary and what
expenses Medicare and you are
responsible for.

If you’re new to Medicare or
considering making changes to
your plan in the future, you may
be wondering about specific
coverage areas. For instance, can
Medicare help with eye health,
namely cataract surgery?

Medicare — the federal health
insurance program for people age
65 and older, as well as
certain people with
disabilities younger than 65 —
can help you get this common
corrective surgery and post-
surgery vision care

Importance of Cataract
Surgery for Vision Health

Cataracts are common among
older adults and closely
associated with aging. They

develop when proteins

cataract by the time they
reach age 55,” explains
Valerie Sheety-

Pilon, senior vice president €8,
of clinical and medical PN
affairs with VSP Vision, a
vision care health insurance
company headquartered in
Rancho Cordova, California.

But cataracts are problematic
because they can impact your
safety as your vision decreases,
and they can eventually lead to
blindness.

The good news is that surgery
is generally considered to be a
very safe and highly effective
treatment option.

Does Medicare Cover
Cataract Surgery?

Yes, Medicare covers the most
common type of cataract surgery,
which involves the removal of
the natural, clouded lens and
replaces it with a clear artificial
lens. Called an intraocular lens,

=

= . or IOL, this plastic device
& works just like your
. {ﬁ natural lens did when it

|| o] Was clear.

l‘ﬂ More specifically,

original Medicare —
which includes Part A and Part
B — covers the diagnosis and
treatment of cataracts, including
laser surgery, says Bob Rees,
chief sales officer with eHealth
Inc., a health insurance broker
and online resource provider
headquartered in Santa Clara,
California.

However, Medicare only covers
cataract surgery when it has been
deemed “medically necessary.”
This means the cataracts are
causing significant vision
impairment and interfering with
your day-to-day life.

For example, if corrective
lenses don’t improve your vision
and cataracts begin interfering
with your ability to complete

daily tasks, such as reading,
driving or engaging in hobbies,
your ophthalmologist will likely
recommend surgery as a medical
necessity.

Types of lenses covered by
Medicare

Your doctor can use a few
different types of lenses during
cataract surgery, such as a
standard monofocal or premium
multifocal lens. Medicare,
however, usually only covers
standard cataract surgeries that
involve the implantation of a
standard, monofocal intraocular
lens.

"Other forms of cataract
surgery typically aren’t covered,”
Rees notes.

Medicare also doesn’t
cover advanced technology
lenses or surgeries that are
deemed elective, such as those to
correct nearsightedness or
astigmatism....Read More

in your eye break down

Lens Type

Medicare Coverage

Average Cost to the Patient

and cause a clouding of
the natural lens. This
lens bends and refracts
light rays that come into
the eye, so when it gets

Standard monofocal

plans

Covered by Medicare Part B at
80% and many Medicare Advantage

$242 to $456 per eye depending on
various factors, such as where the
procedure is performed, according to
Medicare.gov

cloudy, it’s like looking
through a foggy
window.

“Most people will
develop some degree of

Premium multifocal

Not covered by Medicare Part B

The patient is responsible for the full
cost of this procedure, which can run
upward of $4,000 per eye, according to
some estimates.

New Vaccine Panel Recommends Doctor Consults Before COVID Shots

Guidance may limit pharmacy
access, where most Americans
got last year’s vaccine
A new federal vaccine panel
appointed by U.S. Health
Secretary Robert F. Kennedy
Jr. has recommended tighter
restrictions on COVID-19 shots.

The committee voted
unanimously Friday to advise
that adults 65 and older receive
COVID vaccines only after
discussing the risks and benefits
with a health care provider.

For people 6 months through
64 years old, the group said
vaccination could be considered
— again, after consulting with a
provider.

That recommendation appears
to conflict with the U.S. Food
and Drug Administration (FDA),
which has authorized the shots
only for adults 65 and older or
younger people with certain

health conditions.

The decision could
affect whether people
can still walk into local
pharmacies for COVID
shots, as two-thirds of
Americans did last year. Some
states may now require a
doctor’s approval first.

This is no longer an
"emergency situation," Retsef
Levi, who led the panel’s
COVID working group, told 7he
New York Times.

“We think that it’s appropriate
to bring it to something that is
being discussed between a
physician or medical provider
and a patient,” he continued.

Kennedy rebuilt the panel,
called the Advisory Committee
on Immunization Practices
(ACIP), earlier this year after
firing all 17 of the previous
members. Most of the panelists

b 4

\ at Friday’s meeting are
new to the committee.
Many public health
experts criticized its
latest limits on access to
the COVID vaccine, warning it
could cause mistrust and lower
vaccination rates.

“There will be preventable
deaths that result from these
decisions,” Dr. Lakshmi
Panagiotakopoulos, who led the
CDC’s COVID vaccine group
before resigning in June,
told 7he Times.

The meeting itself showed
signs of chaos. Panelists openly
disagreed, some abstained out of
confusion and heated exchanges
included one member caught on
a hot microphone calling another
member “an idiot,” The
Times reported.

CDC staff and outside medical
organizations have repeatedly

emphasized that COVID
vaccines remain safe and
effective.

“Or, if we don’t want to say
effective, they work,” Dr.
Henry Bernstein, a member of
the COVID working group, said.

The committee also debated
hepatitis B vaccines for
newborns and a combination
measles, mumps, rubella and
chickenpox vaccine for children
but postponed those final votes.

Hepatitis B experts urged
caution, noting that the vaccine
has nearly eliminated maternal
transmission in the United
States, The Times said.
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The immediate and long-term risks of even one alcoholic drink a day

Willian Wilson writes for
the Huffington Post on a new
federal study that highlights both
the immediate and long-term risks
of drinking alcohol. The
administration is not publishing
the study, though you can read
a draft of the study that was
released for public comment
several months ago.

The findings in the report were
intended to shape new alcohol
drinking guidelines in the United
States. But, a different report,
seemingly biased and not fact-
based, will support the US
guidelines. It suggests that it’s

OK for women to have one
alcoholic drink each day
and for men to have two.

The report that the Trump
administration has not
published—The Alcohol
Intake and Health Study-reveals
the risk of cancer and more than
200 other chronic conditions from
consuming even a small amount
of alcohol. Diseases from
drinking alcohol include heart
disease and mental health
disorders.

The study did find that although
one drink a day can reduce your
risk of stroke, two drinks could

= =
E

increase your risk of
stroke. One drink a day or
seven drinks a week gives
% you a one in 1,000 risk of
4 dying as a result of

drinking alcohol. Nine
drinks a week gives you a one in
100 risk of dying as a result of
drinking alcohol.

The immediate effects of
alcohol include headaches and
hangovers, as well as injuries
related to being under the
influence. Alcohol affects our
mood, energy, brain and
digestion.

Other countries, like Ireland,

warn people on liquor bottles
about the toxic effects of alcohol.
Norway advises its citizens to
drink as little as possible. Canada
tells its citizens that drinking
more than six drinks a week puts
you at high health risk.

What to do if you drink
alcohol every day? Try to skip a
day of drinking once or twice a
week. Maybe have a mocktail or a
nonalcoholic beer. Or soda water.
If you are struggling with alcohol
addiction, Medicare covers
alcohol screenings and
counseling.

New Vaccine Panel Recommends Doctor Consults Before COVID Shots

Guidance may limit pharmacy
access, where most Americans
got last year’s vaccine

A new federal vaccine panel
appointed by U.S. Health
Secretary Robert F. Kennedy
Jr. has recommended tighter
restrictions on COVID-19 shots.

The committee voted
unanimously Friday to advise that
adults 65 and older receive
COVID vaccines only after
discussing the risks and benefits
with a health care provider.

For people 6 months through
64 years old, the group said
vaccination could be considered
— again, after consulting with a
provider.

That recommendation appears
to conflict with the U.S. Food and
Drug Administration (FDA),
which has authorized the shots

only for adults 65 and older
or younger people with
certain health conditions.

The decision could affect
whether people can still
walk into local pharmacies for
COVID shots, as two-thirds of
Americans did last year. Some
states may now require a doctor’s
approval first.

This is no longer an
"emergency situation," Retsef
Levi, who led the panel’s COVID
working group, told 7he New
York Times.

“We think that it’s appropriate
to bring it to something that is
being discussed between a
physician or medical provider
and a patient,” he continued.

Kennedy rebuilt the panel,
called the Advisory Committee
on Immunization Practices

(ACIP), earlier this year
after firing all 17 of the
previous members. Most of
the panelists at Friday’s
meeting are new to the
committee.

Many public health experts
criticized its latest limits on
access to the COVID vaccine,
warning it could cause mistrust
and lower vaccination rates.

“There will be preventable
deaths that result from these
decisions,” Dr. Lakshmi
Panagiotakopoulos, who led the
CDC’s COVID vaccine group
before resigning in June, told 7he
Times.

The meeting itself showed
signs of chaos. Panelists openly
disagreed, some abstained out of
confusion and heated exchanges
included one member caught on a

hot microphone calling another
member “an idiot,” 7The
Times reported.

CDC staff and outside medical
organizations have repeatedly
emphasized that COVID vaccines
remain safe and effective.

“Or, if we don’t want to say
effective, they work,” Dr. Henry
Bernstein, a member of the
COVID working group, said.

The committee also debated
hepatitis B vaccines for newborns
and a combination measles,
mumps, rubella and chickenpox
vaccine for children but
postponed those final votes.

Hepatitis B experts urged
caution, noting that the vaccine
has nearly eliminated maternal
transmission in the United
States, The Times said.

Remote Monitoring Improves Recovery From Cancer Surgery

Remote monitoring of cancer
patients can improve their
recovery after surgery, a new
study says.

People whose health team
tracked their symptoms remotely
wound up recovering more
quickly from surgery, researchers
reported in the journal npj Digital
Medicine.

“The first two weeks after
discharge are critical,”
researcher Tracy Crane pointed
out in a news release.

“(Remote) care helps bridge the
gap between hospital and home,
catching issues early and
supporting recovery,” added
Crane, director of lifestyle
medicine, prevention and digital
health at the University of

Miami’s Sylvester
Comprehensive Cancer
Center.

For the study,
researchers recruited 293 patients
undergoing major abdominal or
pelvic surgeries for
gastrointestinal, genitourinary or
gynecologic cancers.

All received a wristband to
track their step count and were
asked to report their post-
operative symptoms through a
smartphone app. Increases in
daily steps have been shown to
lead to better post-op outcomes,
researchers noted.

Half of the patients were
assigned to active remote
telemonitoring, with triage nurses
tracking their reported symptoms

g ‘Lﬁﬂ\ ¢ and step data and reaching
. e .4 out if there appeared to be
%" “§8% problems.

The other half served as a
control group, and received only
automated messages telling them
to call the hospital if their self-
reported symptoms got worse.

“We designed this study to
reflect real-world conditions,”
Crane said. “Our goal was to
ensure the intervention was
feasible and meaningful for
patients and providers.”

Those with active remote
monitoring had 6% better
functional recovery by two weeks
after surgery and fewer major
complications, results showed.

Those patients also had better
symptom management and less

interference with their daily
activities, researchers said.

Crane said the results are “a
call to innovate,” noting that
many devices are now available
to track patients’ vital signs while
they recover at home.

“Tomorrow’s providers should
be comfortable with data streams
from connected devices to
harness these data and collaborate
across disciplines, putting
patients at the center of every
decision,” Crane said.
“Technology can help us do this.”

The team said future research
should focus on the best types of
monitoring for specific types of
surgical procedures and cancers.
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