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Message from Alliance for Retired Americans Leaders 

Alliance Celebrates Hispanic 
Heritage Month 

Alliance members 
are joining the AFL-
CIO in marking 
Hispanic Heritage 
Month, which runs 
from September 15 - 
October 15, 2024. 
The White House 
marked the occasion 

with an event on Wednesday. In his 
remarks, President Biden noted 
that more Hispanics have health 
insurance than ever before. 

Social Security is particularly 
important for the Hispanic 
community, according to the 
Centers for Disease Control and 
Prevention (CDC). Because 
Hispanic-Americans have higher 
life expectancies once they reach 
ages 65 and 75 than the population 
at large, they are likely to rely on 
their earned benefits for longer. 

“During Hispanic Heritage 
month, we celebrate the 
accomplishments of our friends in 
the Hispanic community who have 
played such a major role in 
building both the union movement 
and our nation,” said Robert 
Roach, Jr., President of the 
Alliance. “We thank our allies and 
partners at the Labor Council for 
Latin American Advancement 
(LCLAA) for their work to help 
get out the Hispanic Labor vote in 
the upcoming elections.” 

Some Republicans are Already 
Planning to Repeal Medicare 

Drug Price Negotiation if 
They Win in November 

Multiple high-ranking 
Congressional Republicans have 
told Axios they want to repeal the 
Inflation Reduction Act's (IRA’s) 
Medicare drug price negotiations 
next year if they prevail in the 
elections. 

The law requires the president to 

negotiate prices for some drugs, 
and last month the first round of 
talks yielded agreements to lower 
the list prices of 10 widely used 
drugs. Vice President Kamala 
Harris has called for expanding the 
negotiations and making more 
drugs subject to price talks if she's 
elected. 

Rep. Buddy Carter (R-GA) said 
the IRA drug pricing provisions are 
"the worst legislation I've ever 
witnessed in 10 years in Congress 
and 10 years in the state 
legislature" and he "absolutely" 
wants to repeal them. And Sen. 
Thom Tillis (R-NC) said he 
"100%" wants to repeal the 
negotiation provisions, while other 
drug pricing sections of the law 
would need to be evaluated based 
on whether they have "a positive 
impact on business." 

Former President Donald Trump 
claimed to be for drug price 
negotiations while in office. 
According to Axios, “he could still 
be open to repealing the IRA drug 
price measures, and his campaign 
isn't elaborating.” 

“Medicare beneficiaries will save 
$1.5 billion in out-of-pocket costs 
and taxpayers will save $6 billion 

in the first year alone 
when the new prices 
from price 
negotiation go into 
effect in 2026,” said 
Richard Fiesta, 
Executive Director 
of the Alliance. 
“Any GOP plan to 
end price negotiation 
would defy logic, but 

nevertheless some politicians are 
talking about doing just that.” 

Graves-Spanberger 
Discharge Petition 

Reaches 218 Signatures, 
Enough to Force U.S. House Vote 

on Bipartisan Bill to Eliminate 

WEP & GPO 
House Vote on Bipartisan Bill to 

Eliminate WEP & GPO Last week, 
Representatives Garret Graves (R-
LA) and Abigail Spanberger (D-
VA) filed a discharge petition to 
force a House vote on H.R. 82, the 
Social Security Fairness Act, which 
would eliminate both the Windfall 
Elimination Provision (WEP) 
and the Government Pension 
Offset (GPO). These two 
provisions unfairly reduce or 
eliminate earned Social Security 
benefits for approximately 2.8 
million Americans who’ve devoted 
much of their careers to public 
service — including police officers, 
firefighters, educators, and federal, 
state, and local government 
employees. The GPO reduces 
Social Security benefits for 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. 

On Thursday Reps. Graves and 
Spanberger announced that their 
discharge petition for the bipartisan 
legislation has hit 218 signatures — 
the number required to force a vote 
in the U.S. House. 

Now that the discharge petition 
has 218 signatures, the petition will 
sit on the U.S. House Calendar for 
seven legislative days. After that 
period, Reps. Graves and 
Spanberger will request that the 
Speaker schedule it for a vote 
before the full U.S. House of 
Representatives. According to U.S. 
House rules, a vote will be 
scheduled within two legislative 
days. Click here to learn more 
about the discharge procedure in 
the U.S. House. 

Reps. Graves and Spanberger 
hosted a press conference alongside 
representatives of retired police 
officers, firefighters, letter carriers, 

government employees, and 
educators from across the country 
on Thursday. Click here to watch. 
Early Voting Gets Under Way in 

Some States 
Voters in some of the seven 

battleground states that are 
expected to decide the November 5 
presidential election will start 
casting ballots as soon as this 
week. Municipalities in Wisconsin 
were required to send out “mail 
ballots” by September 19. 

The vast majority of voters across 
the country will be able to cast their 
votes early in person or by mail 
in most states if that is their 
preference. An eligible reason to 
vote by mail is needed only in 
Alabama, Mississippi, New 
Hampshire, and West Virginia, 
where an early voting option is not 
available to all voters. 

Americans have seen a dramatic 
expansion in their ability to vote 
early in person and by mail in 
recent years. The Center for 
Election Innovation and 
Research noted that in 2000, just 
40% of voters had access to early 
voting, either in person or by mail. 
Now, 97% have at least one option 
to vote before Election Day. To 
confirm your registration status and 
learn more about election dates, 
deadlines and voting rules in your 
state, go to www.vote.org. 

“The Alliance urges our members 
to lock in your vote early, if 

possible,” said 
Joseph Peters, Jr., 
Secretary-
Treasurer of the 
Alliance. “Make a 
plan to vote and 
return your ballot 
early to avoid mail 
delays and ensure 

there are no last-minute 
problems.” 

Robert Roach, Jr 

President, ARA 

Rich Fiesta, 

Executive 

Director, ARA 

Joseph Peters, Jr.  

Secretary 

Treasurer ARA 
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Move Made to Force Vote on GPO, WEP Repeal Bill, but It Gets $196 Billion Price Tag 

Repealing the government 
pension offset and windfall 
elimination provisions would 
benefit those affected by those 
two Social Security reductions—
including current and future 
federal retirees under the CSRS 
system—by a total of $196 
billion over 10 years, says a cost 
estimate for Congress. 

But that also means passage 
would increase costs by that 
much to that already financially 
troubled system, the 
Congressional Budget Office said 
in an estimate whose price tag 
may complicate the current push 
to enact that long-standing 
proposal this year. 
The total additional cost to the 
Social Security system would be 

$101 billion over a 
decade for repealing 
the WEP and $110 
billion for repealing 
the GPO, but because 
of some offsetting 
factors, such as a reduction in 
assistance to low-income 
persons, the net cost would be 
$195.7 billion, it said. 

With more than 100 
cosponsors above the number 
that would be needed to pass the 
House, proponents of the bill are 
using a special procedure to try 
to bring the measure out of a 
committee and compel a floor 
vote. A “discharge petition” filed 
last week requires the signature 
of a majority of House members 
before next steps can be taken; 

sponsors quickly got 
more than halfway 
toward that total. 
Similarly, several 
backers of the Senate 
version have urged 

Democratic leaders there to pull 
that bill out of committee and 
call a floor vote, noting that it has 
enough cosponsors to overcome 
a potential filibuster. 

The Social Security trust funds 
already are projected to be 
exhausted around 2034 and under 
current law, after that point 
Social Security would have to 
rely only on current payroll taxes 
to pay benefits, leaving a 
shortfall projected at about 20 
percent of currently promised 
benefits. The law prevents paying 

those benefits from other tax 
revenues or borrowing. 

“Based on the estimated effects 
of the bill through 2034, CBO 
expects that the bill would 
advance the exhaustion date for 
the combined trust funds by 
roughly a half a year,” it added. 

The CBO made those 
projections regarding the House 
version of the repeal bill (HR-
82), which also would apply to 
the counterpart Senate version (S
-597). It added, as it commonly 
does in cost estimates, that the 
figures could be either high or 
low due to factors such as 
changes in the numbers of 
affected persons and inflation 
adjustments to Social Security in 
coming years. 

This Social Security Spousal Rule Finally Fizzled Out in 2024 — but These 3 Strategies Remain 

A Social Security spousal 
rule that was around for decades 
ended this year for the last 
eligible retirees — those who 
turned 70 on Jan. 1, 2024. The 
rule allowed recipients to switch 
between their benefits and their 
spouses’ to receive the maximum 
amount. But unless you were 
born before Jan. 1, 1954, 
you have not been able to take 
advantage since the law was 
changed in 2016. 

The rule changed through the 
Bipartisan Budget Act of 2015, 
making it so anyone who turned 
62 after Jan. 1, 2016, could no 
longer maximize Social Security 
benefits in this way. 

With that rule no longer in 
effect, you need to find other 
strategies to maximize your 
spousal benefits. 

Here are three things you 
should do: 

Earning passive 
income doesn't need to 
be difficult. You can 
start this week. 

Plan Ahead 
Making the most of Social 

Security spousal benefits 
requires discussing who should 
claim benefits and when. Social 
Security always pays the higher 
of the individual’s benefits or 
spousal benefits to the lower 
earner. Couples claiming benefits 
are advised to create an online 
account with the Social Security 
Administration so they can 
review their estimated benefits at 
various claiming ages. 

Avoid Claiming Benefits Too 
Early 

As GOBankingRates 
previously reported, the amount 
a beneficiary receives from 
Social Security depends on both 
their work record and when they 

file. Although the full 
retirement age is now 
67 for most workers, 
you can file a claim to 
start benefits as early 

as 62. However, your benefits 
will be permanently slashed by 
as much as 30%. 

For example, if your full 
retirement benefit is $2,000 per 
month at age 67, by filing at age 
62, that monthly amount will 
drop to just $1,400.  A spouse’s 
Social Security benefit is directly 
tied to the payout that the 
primary beneficiary receives. If 
your spouse files for benefits at 
age 62, your spousal benefit will 
be permanently reduced as well. 

But Don’t Necessarily Wait 
Until 70 To File, Either 
Normally, the longer you wait to 
collect Social Security retirement 
benefits, the bigger your check. 
Waiting until full retirement age 

guarantees you’ll get the full 
benefit you are owed while 
waiting to age 70 ensures 
the maximum benefit. Just as 
workers face a reduced Social 
Security retirement payout if 
they claim early — like at age 62 
— those who delay their payouts 
will see them increase. 

However, spouses can’t take 
advantage of the age 70 rule 
because their payout is capped at 
50% of the primary beneficiary’s 
full retirement benefit. Even if 
your spouse waited until age 70 
to collect Social Security, your 
maximum benefit would remain 
at 50% of the primary 
beneficiary’s FRA benefit 
amount. 

Estimate: Repealing GPO, WEP Would Boost Benefits by $700, $360 Monthly on Average 
A Congressional Budget 
Office analysis of the impact of 
pending bills (HR-82 and S-597) 
to repeal the Social Security 
windfall elimination provision 
says the action would increase 
Social Security benefits for 
affected it by $360 a month on 
average at first, rising to an 
estimated $460 a month in 2033. 

The estimate further says that 
repealing the government 
pension offset would increase 
benefits at first by an average of 

$700 a month for spouses 
and by an average of 
$1,190 for surviving 
spouses; in December 
2033, that increase would reach 
$860 and $1,520, respectively. 

The WEP reduces a Social 
Security benefit earned through 
employment covered that system 
of someone drawing a benefit 
from a retirement system that 
does not include it, such as 
CSRS and some state and local 
government retirement systems. 

The reduction, up to above 
$500 a month currently, is 
not as severe for those 
with at least 20 years of 

Social Security-covered earnings 
above an annual threshold (this 
year, $31,275) and is eliminated 
for those with 30 or more years. 

The GPO reduces Social 
Security spousal or survivor 
benefits by $2 for each $3 the 
beneficiary receives in an 
annuity from a retirement system 
that does not include Social 

Security. In many cases, the 
effect of the GPO is to eliminate 
a spousal or survivor Social 
Security benefit through a 
spouse’s Social Security-covered 
employment. 

About half of current federal 
retirees are drawing benefits 
under CSRS, although only 
several percent of current federal 
employees are under that system, 
since the FERS program covers 
everyone first hired after 1983. 
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Social Security Expansion Bill Gets Bipartisan Support 

A bill that would 
expand Social Security 
benefits for nearly three million 
recipients has received bipartisan 
support, allowing it to be pushed 
through to the next stage of the 
legislative process. 
On Thursday, lawmakers 
successfully used a discharge 
petition—a method of taking a 
bill out of committee and to the 
floor for consideration without a 
report from the committee—to 
advance the Social 
Security Fairness Act, which 
would eliminate loopholes that 
deny payments being made to 
retirees who receive certain 
government pensions or other 
types of benefits. 
The petition was filed by 
Democrat Abigail Spanberger 
and Republican Garret Graves 
and received a total of 218 
signatures—47 Republicans and 
171 Democrats. It means that 

after seven legislative 
days, Graves and 
Spanberger will be able 
to request that 
Speaker Mike 
Johnson schedule a floor vote. 

"Today is a major milestone 
made possible by tireless 
advocates who've made clear 
that Congress must act," 
Spanberger and Graves said in a 
joint statement. 

It is the first time a discharge 
petition has been used to 
advance a bill since 2015. 

What Is The Social Security 
Fairness Act? 

The Social Security Fairness 
Act would repeal rules known as 
the Windfall Elimination 
Provision (WEP) and the 
Government Pension Offset 
(GPO). 

The Windfall Elimination 
Provision (WEP) reduces Social 
Security benefits for individuals 

who receive pension 
income from public 
roles in which they did 
not contribute to Social 
Security payroll taxes, 

despite having paid into the 
program through other work and 
qualifying for benefits. The WEP 
currently impacts approximately 
two million Social Security 
beneficiaries, according to 
Spanberger's office. 

The GPO is a provision that 
reduces spousal benefits for 
retired federal, state, and local 
government employees who did 
not pay into Social Security 
through payroll taxes and affects 
nearly 800,000 retirees. 

If enacted near the beginning 
of fiscal year 2025, the 
Congressional Budget Office has 
estimated it would cost the 
Social Security Administration 
(SSA) just shy of $196 billion 
over 10 years. 

"From Virginia to Louisiana to 
everywhere else in America, 
millions of retired public 
servants have waited more than 
40 years for their elected 
officials to tackle this 
fundamental issue of fairness," 
the statement from Spanberger 
and Graves continues. "These 
retirees deserve the benefits 
they earned through their hard 
work—and they deserve to see 
the WEP and GPO eliminated." 

They hailed the bipartisan 
nature of the effort, but said that 
the work to get rid of the 
provisions is "far from over." 

"We will be dogged in making 
sure the Social Security Fairness 
Act passes in the U.S. House, 
passes in the U.S. Senate, and 
finally gets signed into law. We 
must get it done." 

Humana to Dump Medicare Advantage in 13 Counties in 2025 

Humana declined to name the 
areas; about 560,000 Medicare 
Advantage beneficiaries 
impacted.  

Humana will stop 
offering Medicare Advantage 
(MA) in 13 counties in 2025, 
Humana CFO Susan Diamond 
said in a published report in 
Becker’s Payer Issues dated 
Sept. 3, 2024. 

Speaking at an investor 
conference, Diamond said 
the company will no 
longer offer several plans 
in 2025. The exits will 
affect around 560,000 
beneficiaries, 10% of Humana's 
MA membership. The company 
expects to retain around half of 
the members affected by plan 
exits. 

In most areas where 
Humana is ending plans, 
the insurer has another 
plan available, Diamond 
said. She did not specify 
which counties Humana 

planned to exit. 
"There are very few places, 

literally 13 counties, where we 
will have no presence at all — 
completely insignificant," she 

said. 
In July, Diamond said the 

company expected to lose a few 
hundred thousand members in 
2025. Humana ended plans that 
did not have a path to 
profitability, Diamond said. 

Rising medical costs and lower 
reimbursements from CMS led 
Humana and other insurers to 
plan market exits in 2025. 

How much of their revenue do Medicare Advantage insurers spend on care? 

You likely do not know that 
the corporate health insurers 
offering Medicare Advantage 
plans are required  to spend at 
least 85 cents of every dollar 
they receive from the federal 
government on enrollees’ health 
care and can reserve up to 15 
percent of their payments for 
administrative expenses and 
profits. If insurers get caught 
spending less than required, the 
government can prevent them 
from enrolling new members, as 
it just did with Centene Medicare 
Advantage in Missouri. But, 
Medicare Advantage insurers 
have ways to get around their 
spending requirement, leaving 
many wondering how much of 
their revenue they spend on 
enrollees’ health care. 

The well-intentioned goal of 
the government’s medical 

spending requirement 
for insurers, called “the 
medical loss ratio” or 
“MLR,” is to help 
ensure that insurers do 
not stint on care in Medicare 
Advantage plans. They have an 
incentive to do so since they are 
paid upfront for the services they 
deliver, regardless of the amount 
they spend on care. The less they 
spend, the more they profit. 
However, the insurers have ways 
to circumvent the MLR 
requirements, including through 
vertical integration. They can 
pay their subsidiary companies–
which might employ providers or 
distribute medical supplies and 
prescriptions–for the services 
they offer, at rates higher than 
their actual cost. 

No question that CMS should 
punish Centene for failing to 

meet its medical loss 
ratio requirements. But, 
it’s probably the case 
that UnitedHealthcare, 
Aetna and Humana 

have engaged in similar conduct, 
and they are not being punished. 
Experts at Brookings explain 
that it is permissible for insurers 
to pay their subsidiary businesses 
more than they actually spend, 
when calculating the MLR. For 
example, UnitedHealthcare can 
pay its subsidiary OptumHealth, 
which employs providers, 85 
percent of the amount it receives 
from the government, and then 
pay its providers less than that 
amount. It can then keep, as part 
of its Optum business, whatever 
it doesn’t spend as profits. 

Centene is facing a suspension 
of its enrollment of new 
members in Wellcare of 

Missouri, its Medicare 
Advantage plan, because it 
violated the medical loss ratio 
requirements, as well it should. 
The question is why Medicare 
Advantage insurers should be 
allowed to escape penalty for not 
spending enough money on 
patient care by transferring 
payments to subsidiary 
companies? 

Until Congress and the 
administration find ways to 
prevent insurers from gaming the 
Medicare Advantage program 
and to hold insurers accountable 
through meaningful penalties 
when they engage in fraud, 
insurers will continue to do so 
and patient care will be at risk. 
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Forget Social Security Cuts. Medicare Cuts Could Be an Even Bigger Issue 

Working Americans and 
retirees alike are worried about 
Social Security cuts, and 
understandably so. In the coming 
years, Social Security expects to 
owe more in scheduled benefits 
than it collects in payroll tax 
revenue as baby boomers retire in 
droves and start filing claims. 

The program can tap its trust 
funds to keep up with scheduled 
benefits for a period of time. But 
once those trust funds are 
depleted, Social Security may 
have no choice but to cut benefits 
universally for retirees. And that's 
a possibility in about a decade's 
time based on the latest trustees' 
estimate. 

Clearly, Social Security 
cuts have the potential to be 
catastrophic for the millions of 
retired Americans who depend on 
their monthly benefits for the 
bulk of their senior income. And 
given the number of people who 

are nearing the end of their 
careers and are behind on 
savings, future retirees 
stand to get hurt financially 
as well. 

But while Social Security cuts 
are clearly problematic, there's 
another program that's at risk of 
having benefits cut due to a 
funding shortfall -- Medicare. 
And if lawmakers don't address 
its problems, seniors could be in 
for a world of financial pain. 

Medicare needs a lifeline, too 
There's pressure on lawmakers 

to try find a way to prevent 
Social Security cuts. But it's not 
just Social Security they need to 
pay attention to. 

The trust fund that supports 
Medicare Part A, which covers 
hospital care, is expected to run 
out of money in 2036. If 
lawmakers don't manage to find a 
way to pump more money into 
Medicare, enrollees could see a 

substantial cut to their Part 
A benefits. 
Advertisement 
Now it's hard to determine 
what that sort of cut might 

look like. It could mean fewer 
services at hospitals. Or, it could 
mean having access to fewer 
qualified providers. But either 
way, it's not great news. 

Furthermore, right now, most 
Medicare Part A enrollees do not 
pay a monthly premium to get 
that coverage. Lawmakers may 
have no choice but to start 
charging a Part A premium in the 
future, which could negatively 
impact seniors' finances, 
especially if Social Security cuts 
end up becoming necessary. 

Save now to prepare for the 
worst 

Allowing Social Security to 
slash benefits would likely 
plunge an untold number of 
seniors into poverty. And 

Medicare cuts could be 
devastating in their own right, 
whether they come in conjunction 
with Social Security cuts or not. 

Hopefully, lawmakers will 
prioritize these issues in the 
coming years given the 
importance of securing both 
programs. But if you're not yet 
retired, it's a good idea to prepare 
for Social Security and Medicare 
cuts, just in case. That means 
shoring up your savings by 
boosting IRA or 401(k) 
plan contributions as you can. 

And if you have access to 
a health savings account, fund it 
to the best of your ability and 
reserve that money for your 
senior years. That way, if you 
wind up incurring more out-of-
pocket costs as a Medicare 
enrollee, you'll have access to tax
-free income to cover them. 

24 health systems drop their Medicare Advantage contracts 

When Congress passed 
legislation allowing corporate 
health insurers to offer Medicare 
benefits, our representatives may 
not have appreciated that the new 
law would effectively be 
increasing shareholder value for 
the biggest health insurers and 
putting millions of vulnerable 
older adults and people with 
disabilities at risk of not getting 
needed care. They likely did not 
imagine that Medicare Advantage 
insurers would inappropriately 
underpay hospitals, nursing 
homes, home health agencies and 

rehabilitation facilities, 
harming them financially 
or, worse still, forcing 
them to close their doors. 
Jakob Emerson reports 
for Beckers on how 24 health 
systems across the country are 
dropping their Medicare 
Advantage contracts because they 
are not able to deliver Medicare 
Advantage enrollees the care they 
need and because insurers are not 
paying them appropriately. 

In all likelihood, the corporate 
health insurers offering Medicare 
Advantage likely did not start off 

engaging in the bad acts 
many of them currently 
engage in, including using 
prior authorization 

processes excessively, delaying 
and denying care inappropriately, 
and failing to pay physicians and 
hospitals adequately. Nor were 
they overcharging the 
government excessively at the 
outset. But, today, more than six 
in ten provider CFOs say that the 
obstacles to care and payment are 
only getting worse. 

Beckers now lists 24 health 
systems that are ending their 

Medicare Advantage contracts, 
some with all Medicare 
Advantage insurers. Other health 
systems are cancelling contracts 
with UnitedHealthcare and/or 
Humana, two of the largest 
Medicare Advantage insurers. 
The list is not comprehensive. So, 
if you’re in a Medicare 
Advantage plan now, check to 
see whether you will be able to 
continue to use the doctors and 
hospitals you want to use or 
whether they are no longer in the 
provider network….Click here 
to see which states are affected 

 

Americans with back taxes 
may qualify for tax relief in as 
little as 15 minutes. 

The IRS Fresh Start Program 
offers real relief to taxpayers who 
owe thousands in back taxes. In 
some cases, the IRS has forgiven 
100% of back taxes owed, but 
Americans still struggle to take 
full advantage of the program 
due to complicated and ever-
changing tax laws. Luckily, tax 
relief companies across the 
country continue to rise up to 
help fill the gaps. 
When taxpayers fill out our Tax 
Relief Survey, they are able to 
see if they qualify for the IRS 

Fresh Start Program and 
begin their journey 
toward tax resolution in 
minutes. 

The IRS now has more 
flexibility when analyzing a 
taxpayer’s ability to pay back 
taxes. This makes the IRS Fresh 
Start Program available to a 
larger group of taxpayers. If you 
have been denied access to the 
program in the past, you may still 
qualify for relief today. 

Thanks to a recent expansion 
of the Fresh Start Program, 
access to Installment Agreements 
and Offers in Compromise is 
now streamlined. An Offer in 

Compromise (OIC), 
allows taxpayers to 
settle their debt for less 
than the full amount. 
Tax debt affects 

thousands of Americans, 
however, few seek out assistance 
to resolve their debts with the 
IRS. It’s not that the resources 
are unavailable, but that the IRS 
bureaucracy often gets too 
complicated for the average 
American to take on. 

In truth, fighting the IRS is a 
full-time job, so Americans are 
turning to reputable tax relief 
firms to ensure that they receive 
the most relief possible. 

Many Americans do not realize 
they qualify for tax relief because 
they never took the time to check 
their eligibility for tax relief 
programs. 

Remember, it is 100% 
FREE to see if you qualify for 
the IRS Fresh Start Program, and 
a few minutes could help you 
save THOUSANDS. 

Every day, your tax debt grows 
larger and larger due to penalties 
and fees. It is vital to act now and 
partner with a tax relief expert to 
receive the best resolution 
possible. 

The Federal Government Offers To Wipe Out Your Tax Debt Through New IRS Fresh Start Program 
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With Medicare prescription-
drug benefits on the brink of a 
shake-up, enrollees who hope to 
minimize their costs at the 
pharmacy counter next year need 
to stay vigilant in the coming 
months.  

The changes coming with the 
new year — including a lower 
cap on out-of-pocket prescription
-drug costs and a new program 
designed to help enrollees spread 
out their medication costs over 
the course of the calendar year — 
may look straightforward on the 
surface. But they come with 
some wrinkles that may trip up 
people who don’t familiarize 
themselves with the fine print 
and carefully weigh their drug-
coverage options during this 
fall’s Medicare open-enrollment 
period, which runs from Oct. 15 
through Dec. 7. 

This is absolutely the most 

important open 
enrollment” that 
current Medicare 
beneficiaries have 
ever faced, given the 
shifting benefit design and its 
potential ripple effects on 
premiums and other factors, said 
Diane Omdahl, president of 65 
Incorporated, which offers 
Medicare consulting services.  
The twists and turns in Medicare 
drug coverage spring from the 
2022 Inflation Reduction Act, 
which included a slew of 
provisions designed to cut 
prescription-drug costs for 
Medicare beneficiaries and rein 
in the federal government’s drug 
spending. The law’s requirement 
that the government negotiate 
prices for some drugs covered by 
Medicare has 
garnered headlines, but the first 
negotiated prices won’t take 

effect until 2026 — 
whereas changes that 
could affect a broader 
swath of retirees are 
coming at the start of 

2025.  
Many retirees remain unaware 

of the changes headed their way. 
Just over one-third of voters age 
65 and older, for example, know 
that there’s a federal law that 
caps annual out-of-pocket drug 
costs for people with Medicare 
coverage, according to a poll 
conducted in recent weeks by 
health-policy research nonprofit 
KFF, and only 38% are aware 
that the federal government is 
now required to negotiate the 
prices of some Medicare-covered 
drugs.  

In other words, many of the 
more than 50 million people with 
Medicare Part D prescription-
drug coverage are tuning out 

changes that could save them a 
bundle of money. The IRA’s 
redesign of Part D will cut out-of
-pocket spending by about $7.4 
billion for the 18.7 million 
enrollees who are expected to see 
savings in 2025, translating into 
savings of nearly $400 per 
person, according to a report 
from the U.S. Department of 
Health and Human Services.  

With open enrollment 
approaching, “the opportunity 
and burden is on consumers to 
compare coverage options to try 
to get the best deal,” said Tricia 
Neuman, senior vice president 
and executive director of KFF’s 
Program on Medicare Policy.  

Here’s what you need to know 
now to make the most of 
Medicare’s drug-coverage 
changes in 2025….Read More 
on the four things you need to 
know. 

Four things you need to know about Medicare drug costs and coverage in 2025 

By Judith Graham 
Gerri Norington, 78, never 

wanted to be on her own as she 
grew old. But her first marriage 
ended in divorce, and her second 
husband died more than 30 years 
ago. When a five-year 
relationship came to a close in 
2006, she found herself alone — 
a situation that has lasted since. 
“I miss having a companion who 
I can talk to and ask ‘How was 
your day?’ or ‘What do you think 
of what’s going on in the 

world?’” said 
Norington, who 
lives in an 
apartment 
building for 
seniors on the 
South Side of 
Chicago. 
Although she has 
a loving daughter 
in the city, “I 
don’t want to be a 
burden to her,” she said. 
Norington is part of a large but 

often overlooked 
group: the more 
than 16 million 
Americans living 
alone while 
growing old. 
Surprisingly little 
is known about 
their experiences. 
Gerri Norington 
is part of a large 
but often 

overlooked group: the more than 
16 million Americans living 

alone while growing old. Their 
experiences have not been well 
studied. (TAYLOR GLASCOCK 
FOR KFF HEALTH NEWS) 
This slice of the older population 
has significant health issues: 
Nearly 4 in 10 seniors living 
alone have vision or hearing loss, 
difficulty caring for themselves 
and living independently, 
problems with cognition, or other 
disabilities, according to a KFF 
analysis of 2022 census data. 
Read more here 

Millions of Retirees in Favor of Cutting Social Security Benefits from Now on – It Makes Perfect Sense 

Americans would support cuts 
in Social Security benefits under 
specific circumstances  

Although most Americans 
oppose cuts in Social Security 
benefits, a recent study 
conducted by the Program for 
Public Consultation at the 
University of Maryland’s School 
of Public Policy found that most 
Americans would be in favor of 
benefit reductions in certain 
situations. About 4,600 people 
participated in the study, and 
53% of respondents said it was 
“acceptable” to reduce monthly 
benefits for the top 40% of 
earners. According to the paper, 
this would result in a 23 percent 
reduction in the coming Social 
Security shortfall. In addition, 

Alex Been, a financial 
literacy instructor at the 
University of Tennessee, 
claims that this reform 
could still create 
significant concerns about 
Americans’ confidence in the 
Social Security system.  

While it’s always tempting to 
cut spending to solve a 
program’s financial problems, 
Beene told Newsweek that it 
would be foolish to reduce 
payments for all Social Security 
beneficiaries, even those with 
higher incomes. It is unfair to 
beneficiaries who have also 
contributed, and it fosters 
suspicion among those not 
affected that their benefits will 
soon be cut as well. He also 

highlighted that, when cuts 
can be made to one subset 
of a larger group, some 
politicians are misled into 
believing they can do the 
same to an ever-expanding 

pool of receivers. To gather 
information regarding various 
Social Security reform ideas and 
their pros and cons, the survey’s 
participants were placed in an 
online policymaking simulation.  

Americans are willing to 
debate Social Security benefits 
and its future 

In a majority of polls, both 
Republicans and Democrats 
expressed support for raising the 
payroll tax and making wages 
over $400,000 subject to the tax. 
Wages subject to this tax are 

currently capped at $169,000, but 
raising this would free up 
additional funds for the SSA. 
Raising the retirement age to 
address the financial crisis and 
close the 15% benefit gap was 
supported by nearly 90% of both 
Republicans and Democrats in 
swing states. According to Drew 
Powers, founder of Illinois-based 
Powers Financial Group, when 
the terms “top 20” or “top 40 
percent” were used, Americans 
were largely in favor of cutting 
benefits, but when the same 
policy was described differently, 
public opinion shifted….Read 
More 

 

KFF Health News: Historic Numbers of Americans Live by Themselves as They Age 
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What Is Medicaid Spend Down? Everything You Need to Know 

Demystify the spend down 
process by understanding the 
intricacies of asset reduction to 
qualify for Medicaid coverage. 

Health care costs can be 
overwhelmingly expensive, and 
many people worry that they 
might lose their life savings when 
faced with illness or the need for 
long-term care as they age. As an 
older adult on a fixed income, it 
can be very challenging. 

One financial strategy to help 
cover long-term care costs is 
applying for Medicaid. Many 
people assume they don't qualify 
for Medicaid due to their income 
and assets, but a Medicaid spend 
down, which involves “spending 
down” your finances to meet 
eligibility criteria, may allow you 
to qualify for the program. 

The Truth About Senior 
Living and Medicare Coverage 

A common 
misunderstanding people 
have is that if they 
have Medicare, 
everything, including long-term 
care, is covered. Medicare is the 
federal program that provides 
health care insurance for people 
aged 65 and older, as well as 
some younger individuals with 
certain disabilities or other 
conditions. Medicaid, on the 
other hand, is a federal-state 
hybrid that provides health care 
coverage to individuals who have 
limited income and resources. 
n truth, Medicare generally 
doesn’t cover long-term care. It 
only covers some medical 
services in this setting, such the 
price of physical therapy or the 
changing of sterile dressings. 
Basic Medicare, or Medicare Part 
A, does pay for some short-term 

stays in a skilled nursing 
facility, but only if you 
come from the hospital 
after a three-day stay 

there. 
How Medicaid Works to Help 

Cover Costs 
If you don't have enough 

savings to cover the cost of long-
term care, you can become 
eligible for assistance from 
Medicaid. 

To qualify for these services, 
you will have to meet a state’s 
level of care criteria and financial 
eligibility requirements. These 
requirements can be tricky 
because there is more than one 
avenue to qualify. Plus, each state 
has its own specific rules. 
Ultimately, depending on your 
assets, income and a variety of 
other factors, you may be 
required to contribute to the cost 

of your care. For example, some 
may restrict eligibility to people 
over 65, have a disability or are 
blind. 

So, What Is Medicaid Spend 
Down? 

Medicaid is needs-based so you 
will need to show you 
have insufficient assets to pay 
for your own care. For example, 
in New York, the 2024 income 
eligibility limit per month for 
individuals is $1,752 and $2,371 
for couples. In Texas, it’s $2,829 
for individuals and $5,658 for 
couples. This limit applies to both 
Institutional Medicaid and 
Medicaid Waivers. 

In addition to any salary you 
make, other sources of income 
such as Social Security payments, 
pensions and veterans 
benefits may count towards that 
total.…Read More  

 

 
The days of soaring Social 

Security checks are likely over. 
Over the last three years, 

Americans have seen their Social 
Security checks jump a total of 
18.8% as the COLA, or cost-of-
living adjustment, is pegged to 
inflation using the CPI-W report 
so it jumps when inflation jumps. 

However, the Federal Reserve 
seems to have finally brought 
inflation to heel. After two years 
of elevated interest rates, the Fed 
announced its first rate cut in four 
years on Wednesday, lowering 
the Federal Funds rate 50 basis 
points to a range between 4.75% 
and 5%. 

That news doesn't directly 
impact the 2025 COLA, but it 
shows that the Federal Reserve 
believes that inflation has been 
tamed and will likely continue to 
fall toward its goal of 2%. It's 
also a sign that the labor market 
and the economy have cooled to 
the point where the central bank 
is not afraid of the risk of 
lowering rates too fast. 

How the 2025 COLA is 
shaping up 

The Social Security 
Administration uses the third-
quarter readings for the 
Consumer Price Index for urban 
wage earners and clerical 

workers (CPI-W) to 
determine the annual 
COLA. 

Since we already know 
the CPI-W for July and 
August, we have two-thirds of 
the information needed to make 
an easy, educated guess as to 
what the 2025 COLA will be. 

The CPI-W rose 2.87% in July 
and just 2.35% in August, so if 
just those two months of data 
were being used, the COLA 
would be 2.6% for 2025. 

Looking at the facts around 
September's inflation number, it 
seems more likely to bring the 
COLA down, rather than move it 
up. First, the comparison favors 
slowing year-over-year inflation, 
as the CPI-W rose by 0.23% 
from August to September in 
2023. The last time the index 
rose that rapidly was in April, so 
month-over-month inflation 
seems likely to be weaker, 
meaning year-over-year inflation 
would be lower than it was in 
August. 

Second, one of the most 
volatile price categories, energy, 
is trending down this month. Oil 
prices have fallen to their lowest 
levels in over a year, going below 
$70 a barrel earlier in the month, 
and they're currently down about 
20% from a year ago. That will 
meaningfully slow inflation, 
especially since the price of oil 

factors into so many 
goods and services. Year
-over-year inflation, in 
other words, seems on 
track to be even lower in 

September than it was in August, 
meaning that 2.6% is likely the 
highest that the COLA would be. 

Why 2026 will probably be 
worse 

The Federal Reserve is still 
focused on bringing inflation 
down to 2%, and according to its 
preferred measure, the personal 
consumption expenditures (PCE) 
index was still at 2.5% as of July. 

The Federal Reserve is focused 
on shoring up the labor market to 
achieve maximum employment, 
but it will also be vigilant against 
a potential rebound in inflation. 
The only way the 2026 COLA 
would be higher than the 2025 
adjustment is if inflation 
reaccelerates. 

According to its Summary of 
Economic Projections, or "dot 
plot" forecast, the central bank 
sees PCE inflation finishing this 
year at 2.3% and falling to 2.1% 
by the end of 2025. If that 
forecast holds, the 2026 COLA 
should be around 2.2%, or lower 
than the likely 2025 one. 

The silver lining for retirees 
While the 2025 COLA will be 

a far cry from the 8.7% increase 
Social Security recipients got in 
2023, ultimately, retirees are 

better off with inflation being 
under control and interest rates 
coming back down. 

After all, the COLA is a 
reactive, backward-looking 
figure. The adjustment is 
determined by inflation that has 
already taken place, some of it 
over a year ago, and those costs, 
such as energy and food, are very 
real for retirees. The COLA only 
offsets them after they've already 
happened. 

Additionally, lower interest 
rates will make it easier to 
borrow money and refinance debt 
like a mortgage or an auto loan, 
allowing for more financial 
flexibility. 

Finally, retirees tend to 
favor dividend stocks due to the 
income they provide, and 
dividend stocks tend to increase 
as interest rates come down 
because bond investors rotate 
back into dividend stocks. For 
Social Security beneficiaries 
holding dividend stocks, that's 
good news. 

While your check from Uncle 
Sam might not be going up as 
much as you'd like, Social 
Security recipients will benefit in 
other ways from falling inflation 
and lower interest rates. A 
normalized COLA is a good 
thing overall. 

The 2025 Social Security COLA Will Likely Disappoint You. The Fed Says 2026 Could Be Even Worse. 
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After years of review, the FDA 
approved Leqembi—lecanemab–
for the treatment of Alzheimer’s. 
So, now, Medicare covers this 
drug. But, it’s not clear if any of 
the 6.5 million Americans with 
Alzheimer’s should take the drug, 
given that it can cause brain 
swelling and bleeding. Laurie 
McGinley reports for 
the Washington Post on the pros 
and cons of Leqembi. 

The clinical data indicate that, 
in some cases of individuals with 
early-stage dementia and a build-
up of amyloid in their brains, 
Leqembi can slow cognitive 
decline for five months or so. 
But, Leqembi cannot stop the 
progression of Alzheimer’s 
disease, and it appears that it 
might not always be safe or 

effective. 
Medicare covers 

Leqembi under 
Medicare Part B for 
people with amyloid 
buildup in their brains. 
Patients who want the drug might 
have to pay out of pocket for a 
PET scan to demonstrate that 
building or get a spinal tap. They 
or their supplemental insurer is 
also responsible for the 20 
percent coinsurance, more than 
$5,000. 

Medicare is requiring anyone 
administering the drug, which is 
injectable, to participate in a 
registry that documents 
Leqembi’s efficacy in the real 
world. And, people who take it 
will see a warning label that 
underscores the drug’s dangerous 

side effects, including 
brain bleeding and 
swelling. 
People on blood 
thinners are at extra risk 
of brain bleeds if they 

take Leqembi. So, the FDA has 
warned physicians to consider 
carefully whether to prescribe the 
drug to these people. 

To be clear, Leqembi does not 
improve memory or cognitive 
skills. It might help people be a 
little bit less forgetful. Patients 
who take Leqembi will need to 
undergo several brain scans and 
travel to receive the drug at an 
infusion center. 

Medicare’s registry will help 
scientists better understand the 
safety and efficacy of Leqembi. 
But, curiously, the Alzheimer’s 

Association is seemingly not 
interested and opposes the 
registry, claiming it will create a 
barrier to access. 

People with Alzheimer’s who 
are overweight or who smoke and 
people with hypertension or 
diabetes, could slow cognitive 
decline by losing weight, 
stopping smoking and/or treating 
their hypertension and diabetes. 

Leqembi comes with a price 
tag of $26,500 a year. The 
Medicare program is expected to 
spend $500 million on Leqembi 
this year and $3 billion on it 
next year. If so, Medicare Part B 
premiums will rise significantly 
because of this one drug over 
time, as will premiums for 
Medicare supplemental coverage. 

Who should take Leqembi, an Alzheimer’s drug? 

Kidney stone fragments 
sometimes just need a little push 
to be flushed out of a person’s 
system, a new trial finds. 

About seven in 10 patients who 
got ultrasound treatment to 
encourage fragments to clear 
from their kidneys wound up free 
from any further problems, 
researchers reported recently in 
the Journal of Urology. 

“I think the main takeaways of 
this study are removing 
fragments reduces relapse and 

using a noninvasive, 
hand-held ultrasound 
device to help clear 
these kidney stone 
fragments [works],” 
said senior researcher Dr. 
Jonathan Harper, a urologist 
with the University of 
Washington School of Medicine. 

As many as 50% of patients 
who have kidney stones 
surgically removed continue to 
have small fragments left behind 
in their kidneys, researchers 

explained in background 
notes. 
Of those, about a quarter 
find themselves 
returning for another 

operation within five years to 
remove the fragments, which 
grow larger in the intervening 
years. 

For the study, researchers 
recruited 82 people with kidney 
stone fragments that had 
persisted in their kidneys for 
months. About half were 

assigned to receive the 
experimental ultrasound “push.” 

While the patients remained 
awake, doctors used pulses from 
an ultrasonic wand to move the 
fragments closer to the ureters -- 
the tubes that carry urine from 
the kidneys to the bladder. 

Once near the ureters, the 
fragments are more likely to be 
naturally expelled, sometimes the 
next time a patient urinates, 
researchers said...Read More 

Sometimes Kidney Stones Need a Little Nudge, Study Finds 

Stroke Kills 7 Million Worldwide Each Year, and Deaths Are Rising 

Climate change and worsening 
diets are sending global rates of 
stroke and stroke deaths skyward, 
a new study warns. 

Almost 12 million people 
worldwide had a stroke in 2021, 
up 70% since 1990, according to 
a team led by Valery Feigin, of 
the Auckland University of 
Technology in New Zealand. 

It's now the third leading cause 
of death in the world, killing 
more than 7.3 million people 
each year. 

It doesn't have to be this way, 
since stroke is largely 
preventable, experts say. 

“With 84% of the stroke 
burden linked to 23 modifiable 
risk factors, there are tremendous 

opportunities to alter the 
trajectory of stroke risk 
for the next generation,” 
said study co-author Dr. 
Catherine Johnson. 
She's lead research scientist at the 
Institute for Health Metrics and 
Evaluation (IHME) at the 
University of Washington, in 
Seattle. 

Some risk factors for stroke 
include air pollution (exacerbated 
by climate change), excess body 
weight, high blood pressure, 
smoking and physical inactivity. 
All of these hazards can be 
reduced or controlled, the 
researchers said. 

The study was published Sept. 
18 in The Lancet 

Neurology journal. 
Besides the millions of 
deaths linked to stroke, 
these attacks often leave 
survivors seriously 

disabled. The number of years of 
healthy life lost globally to stroke 
rose by almost a third (32%) 
between 1990 and 2021, the 
report found. 

Why the uptick in stroke? 
According to the new analysis, 
the rate of people's exposure to 
numerous stroke risk factors 
keeps rising. 

"Between 1990 and 2021, the 
global stroke burden linked to 
high body mass index [BMI; up 
by 88%], high temperatures [up 
72%], high blood sugar [up 

32%], diet high in sugar-
sweetened drinks [up 23%], low 
physical activity [up 11%], high 
systolic blood pressure [up 7%], 
and diet low in omega-6 
polyunsaturated fatty acids [up 
5%] increased substantially," 
according to a journal news 
release. 

Higher temperatures mean 
worsening air pollution, another 
known risk factor for stroke. The 
impact of hot, smoggy days on 
stroke risk is perhaps most 
devastating in poorer nations, the 
researchers said, and may only 
worsen with climate 
change.,,,Read More 
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Are Antidepressants Being Overused to Treat Seniors' Pain? 

Doctors sometimes turn to 
antidepressants as a means of 
easing older people's physical 
pain, but a new expert review 
finds there's little evidence to 
support the practice. 

Antidepressants may even 
come with hazards for seniors 
who don't need them, said 
researchers from the University 
of Sydney in Australia. 

"Harms of antidepressant use in 
older people are well 
documented," said study senior 
author Dr. Christina Abdel 
Shaheed. 

Her team found that, compared 
to older folks using other 
methods to ease pain, those on 
antidepressants had higher risks 
for falling, dizziness and injury. 

“These medicines are being 
prescribed to remedy patients' 
pain, despite the lack of evidence 
to adequately inform their use,” 
said Abdel Shaheed, an associate 
professor in the university’s 

School of Public Health 
and the Institute for 
Musculoskeletal Health. 

The findings were 
published recently in 
the British Journal of Clinical 
Pharmacology. 

According to the researchers, 
over the past 40 years there have 
been only 15 trials worldwide 
that focused on the use of 
antidepressants for physical pain 
in people over the age of 65. 

Poring over the data from these 
studies, the Sydney team found 
little evidence to support the use 
of the drugs to ease pain in 
seniors. 

Standard international 
guidelines do support the use of 
antidepressants for chronic pain 
generally, but the data those 
guidelines are based on did not 
focus on patients in their senior 
years. 

That could lead to misinformed 
decisions by doctors, said study 

lead author Dr. Sujita 
Narayan. 
“If I am a busy clinician 
and want to look at the 
guidelines for quick 

reference, I will probably have 
time to look at only the key 
points regarding management of 
chronic pain, some of which 
advise the use of 
antidepressants,” explained 
Narayan, a research fellow at the 
university’s Institute for 
Musculoskeletal Health. 

On top of the potential harms 
from antidepressants, people who 
took them for pain were more 
likely to quit using them, 
compared to other forms of 
medication. And that comes with 
its own dangers, the researchers 
warned. 

“Withdrawal from 
antidepressants can be as bad as 
withdrawal from opioids," 
Narayan explained in a university 
news release. "I would 

recommend that anyone 
considering discontinuing their 
medication to not stop taking 
their antidepressants 
immediately, but to consult with 
their clinician and devise a 
tapering plan, as necessary." 
While most of the studies found 
antidepressants largely ineffective 
in easing pain in seniors, there 
was one exception: Knee pain 
linked to arthritis treated 
with duloxetine (Cymbalta). 

But even that benefit was time-
specific. 

“There was higher quality 
evidence on its efficacy for 
chronic pain related to knee 
osteoarthritis," Narayan said. 
"This was based on using it for a 
period of roughly two to four 
months. It wasn't significant in 
the immediate term, if used for up 
to two weeks, and no data was 
available for use beyond a 12-
month period."...Read More 

 

Climate Change Could Triple U.S. Heat Deaths by Mid-Century 
If global warming is left 

largely unchecked, the number of 
Americans who succumb to 
extreme heat will triple by mid-
century, new projections 
estimate. 

These deaths could affect poor 
and minority Americans much 
more than the white and better-
off, according to a team led 
by Dr. Sameed Khatana of the 
University of Pennsylvania. 

Rising temperatures will lead 
to a slight dip in deaths due to 
extreme cold, his team found, but 
triple-digit heatwaves will more 
than offset that. 
"Overall extreme temperature–
related deaths were projected to 
more than double or triple 
depending on the [carbon] 
emissions increase scenario 
analyzed," Khatana's team 
reported Sept. 20 in the 
journal JAMA Network Open. 

A study published just last 
month found that U.S. heat-
related deaths have risen sharply 
and steadily from 2016 through 
2023. 

"Heat-related illnesses, like 
heat exhaustion or heat stroke, 
happen when the body is not able 
to properly cool itself," according 
to the U.S. Centers for Disease 
Control and Prevention. "While 
the body normally cools itself by 

sweating, during 
extreme heat, this might 
not be enough. In these 
cases, a person's body 
temperature rises faster 
than it can cool itself down. This 
can cause damage to the brain 
and other vital organs." 

In the new study, the UPenn 
team used data on all counties in 
the United States for past trends 
in deaths linked to extreme heat 
and cold. 

They then turned to 
"temperature projections from 20 
climate models," plus projections 
on changes in population, "to 
estimate extreme temperature–
related deaths for 2036 to 2065." 

Those projections relied on two 
models of what might happen to 
the planet's climate over the next 
few decades. 

One projection assumed lower 
carbon emissions, "due to 
successful implementation of 
many currently proposed 
emissions control," such as a 
switch away from fossil fuels to 
renewable sources of energy, the 
researchers said. 

The other projection assumed a 
continuation of "fossil fuel–
reliant socioeconomic 
development, with a larger 
increase in emissions." 

The result: In the first scenario, 

where rates of global 
warming were 
somewhat curbed, U.S. 
annual deaths linked to 
extreme temperatures 

(mostly heat) rose from about an 
average of 8,249 seen today to 
19,348 annually by the middle of 
the century. 

That's still more than a 
doubling of the death rate. 

However, in the second, worst-
case scenario, deaths will more 
than triple by mid-century, to an 
average of 26,574, Khatana's 
group said. 

Race and ethnicity will make a 
big difference as to who might 
die on extremely hot days. 

While the risk of extreme-
temperature deaths are projected 
to rise by about 71% among 
white Americans by mid-century, 
the rise in risk for Black 
Americans will jump by 395.7% 
and the risk to Hispanic 
Americans by 537.5%, the 
researchers calculated"Many 
individuals from ethnic and racial 
minority groups reside in 
neighborhoods that have lower 
access to air conditioning, a 
higher urban heat island effect, 
reduced green space exposure, 
greater exposure to traffic-related 
air pollution, and a higher 
likelihood of winter power 

outages, which increase their 
vulnerability to extreme 
temperatures," Khatana and 
colleagues explained. 

Of course the use of air 
conditioning may increase, but 
"even areas with nearly universal 
air conditioning access, such as 
the southern U.S., were found to 
have a high burden of extreme 
heat and temperature-related 
deaths," the team noted. 

But climate change will deliver 
other threats to health, one expert 
noted. 

Dr. Cioe-Peña, vice president 
for Northwell Health’s Center for 
Global Health, stressed that 
climate change is no longer a 
distant threat, pointing to the 
undeniable increase in extreme 
weather events, record-breaking 
temperatures and the spread of 
mosquito-borne illnesses like 
malaria and dengue fever into 
new areas as proof.  

“We’re going to see [these 
diseases] in places that we 
haven’t seen them before,” he 
warned. "Malaria in Florida, 
dengue on the West Coast. But 
we’re also going to see them 
moving farther north than they 
ever have before.” ….Read 
More 
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Food sold in shrink wrap, on 
cardboard trays or in paper 
containers might contain any of 
nearly 200 chemicals linked 
to breast cancer, a new study 
warns. 

Commonly used food 
packaging materials contain 189 
chemicals that can potentially 
cause breast cancer, researchers 
reported Sept. 24 in the 
journal Frontiers in Toxicology. 

These hazardous chemicals -- 
including PFAS, bisphenols and 
phthalates -- can migrate from 
packaging into food, and thus be 
ingested by people, researchers 
said. 

“This study is important, 
because it shows that there is a 
huge opportunity for prevention 

of human exposure to 
breast cancer-causing 
chemicals,” said 
researcher Jane Muncke, 
managing director of the non-
profit Food Packaging Forum. 
“The potential for cancer 
prevention by reducing 
hazardous chemicals in your 
daily life is under-explored and 
deserves much more attention.” 

The Food Packaging Forum 
has compiled a comprehensive 
database of chemicals contained 
in food packaging, based on 
information gathered from 
thousands of published scientific 
studies. 

Using the database, researchers 
identified 143 chemicals used in 
plastic packaging materials that 

are linked to breast cancer, 
and 89 were found in 
paper or cardboard, results 
show. 

There’s strong evidence that 
humans are regularly exposed to 
at least 76 of those cancer-
causing chemicals through diet, 
researchers said. 

These chemicals are finding 
their way into food packaging 
despite regulations in the United 
States, the European Union, 
China, South America and 
elsewhere aimed at limiting their 
use, researchers said. 

About 40 of the 76 top cancer-
causing chemicals are already 
classified as hazardous in some 
way by various international 
regulators but are still being 

found in food packaging, the 
researchers noted. 

This shows that existing rules 
aren't enough to protect human 
health, researchers said. 

This study comes on the heels 
of another report published by 
the same group last week that 
found that more than 3,600 
chemicals leach into food during 
the packaging process. 

Of those, 79 chemicals are 
known to cause cancer, genetic 
mutations and endocrine and 
reproductive issues, according to 
the report published in 
the Journal of Exposure Science 
& Environmental Epidemiology. 

 

Almost 200 Chemicals Linked to Breast Cancer Are Found in Food Packaging 

Caring for Horses Could Help Veterans Battling PTSD 

A cavalry of sorts can come to 
the rescue of combat veterans 
suffering from post-traumatic 
stress disorder (PTSD), a new 
study says. 

Combat veterans who regularly 
care for horses experience an 
easing of their PTSD symptoms, 
as well as an overall improved 
mental outlook, researchers 
found. 

Focusing on a horse’s welfare 
can help a veteran shed the 
hypervigilance that often 
accompanies PTSD, explained 
researcher Andrea Quinn, 
assistant director of the Center for 
Psychological Services in the 
Rutgers Graduate School of 
Applied and Professional 
Psychology. 

“When I think about what our 
veterans with PTSD struggle 
with, the results make sense,” 
Quinn said in a Rutgers news 
release. 

At some point, seven 
out of 100 veterans will 
develop PTSD, 
researchers said in 
background notes. 

Veterans of Operation 
Enduring Freedom in 
Afghanistan have the highest 
rates of PTSD, with 29% 
experiencing it at some point, 
researchers noted. Veterans of 
Operation Iraqi Freedom in Iraq 
have a 21% rate of PTSD. 

For the study, published 
recently in the journal Frontiers 
in Psychiatry, researchers asked 
six combat veterans to participate 
in an eight-week horsemanship 
program. 

In 30-minute weekly sessions, 
veterans were instructed on basic 
horse safety and horse behavior, 
then asked to groom a horse and 
lead it around an arena. 

“In the study, the veterans had 
to perform tasks requiring them 

to be very much in the 
moment,” Quinn said. 
“They were keeping 
themselves calm, and 
centering on the activity 

that was right in front of them -- 
talking with the horses, brushing 
them, leading them.” 

“This kind of present-moment 
focus is a skill that can be 
developed and may help the 
symptoms of PTSD to feel more 
manageable,” Quinn added. 

Stress hormone concentrations 
in the veterans decreased over 
time, as they worked with the 
horses. 

The vets also reported fewer 
PTSD symptoms, compared to a 
control group of three veterans 
who didn’t participate in the 
horse program. 

“Veterans reported more 
positive interactions with their 
horses starting in week 3 and this 
change was retained through the 

end of the sessions,” said lead 
researcher Ellen Rankins, a 
postdoctoral associate at the 
Temple Grandin Equine Center at 
Colorado State University. 

Researchers also found 
preliminary evidence of a 
phenomenon called co-regulation, 
in which the body rhythms of the 
veterans started to synchronize 
with those of the horses 

The hope is that horse therapy 
might offer a PTSD therapy that’s 
easier for veterans. About one-
third of vets drop out of the most 
widely used psychotherapy 
treatments for PTSD prior to 
completion, Quinn noted. 

“This number is even higher in 
military veteran populations -- 
somewhere between 50 and 60 
percent -- and therefore, studies 
looking at alternative treatments 
are valuable,” Quinn said….Read 
More 

Four in Every 10 U.S. Adults Is Now Obese; Severe Obesity Rising 

Over 40 percent of U.S. adults 
are now obese, with rates roughly 
the same for men and women, 
new government data shows. 

Obesity rates fluctuated with 
age and fell as levels of education 
increased, said the report from 
the U.S. Centers for Disease 
Control and Prevention. 

The only good news: The rate 
of adult obesity did not change 
between 2013 and 2023, said a 
team led by Samuel Emmerich, 
an epidemiologist at the CDC's 

National Center for 
Health Statistics. 

Obesity was defined as 
a BMI of 30 or above. 
For example, a person 5-foot 10-
inches tall with a weight of 210 
pounds has BMI of 30. So does a 
5-foot-6 person weighing 185 lbs. 

Rates of 
severe obesity have risen among 
U.S. adults, however. 

In 2013, 7.7% of adults were 
severely obese, but that number 
jumped to 9.7% 10 years later. 

According to the CDC, 
severe obesity begins at a 
BMI of 40, equivalent to 
a 5-foot-10-inch person 

weighing 280 lbs. 
The peak time for obesity was 

middle age: 46.4% of adults ages 
40 to 59 were obese, compared to 
35.5% of those aged 20 to 39 and 
38.9% of those over the age of 
60, the report found. Similar 
trends were seen among people 
with severe obesity. 

While 44.6% of adults with 

only a high school degree were 
obese, that number fell to 31.6% 
for those with a college degree. 

The bottom line, according to 
the NCHS team: "In the United 
States, the prevalence of obesity 
in adults remains above the 
Healthy People 2030 goal of 
36.0%, but from 2013–2014 
through August 2021–August 
2023, the age-adjusted prevalence 
of obesity in adults did not 
change significantly." 
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Partner's Adult ADHD Can Harm a Woman's Mental Health 

Having a husband or boyfriend 
with adult ADHD can harm a 
woman's mental stability, a new 
study suggests. 

About 3 in 5 women (59%) 
with male partners with attention-
deficit/hyperactivity disorder 
(ADHD) had symptoms 
of depression, a rate on par with 
caregivers who help loved ones 
deal with health problems like 
autism, heart rhythm disorders, 
Alzheimer’s disease and kidney 
failure, researchers report. 

The women also had lower 
quality of life scores than folks 
whose partners suffer from health 

challenges like 
schizophrenia, 
depression, anxiety and 
stroke, results showed. 

“Our findings 
emphasize the importance of 
viewing ADHD as a condition 
that impacts not only the 
individual but also their close 
relationships,” concluded the 
research team led by Adina 
Maeir, a professor of medicine 
with the Hebrew University of 
Jerusalem's School of 
Occupational Therapy in Israel. 

“By addressing the well-being 
of partners, we can take a more 

holistic approach to 
treatment, offering both 
individuals and couples 
the tools they need to 
improve their quality of 

life,” the researchers wrote in a 
university news release. 

For the study, the team 
recruited 100 heterosexual Israeli 
couples in which the man had 
been diagnosed with ADHD. 

On average, couples had been 
together for about nine years, 
with 65 married and 35 living 
together. 

Both the men and the women 
filled out questionnaires related to 

the man's ADHD symptoms. 
Women also were screened for 
depression, quality of life and 
other measures of well-being. 

Results showed that the more 
affected a man was by his ADHD 
symptoms, the more likely a 
woman was to develop depressive 
symptoms or report a lower 
quality of life. 

Likewise, women reported 
better quality of life if their men 
more consistently took their 
ADHD medication, researchers 
found….Read More 

An arthritis sufferer’s joints 
start to get ornery when the 
weather turns colder, getting stiff 
and achy as the mercury drops. 

Cold weather doesn’t cause 
arthritis, but it can make it worse, 
experts say. 

"Our joints operate best in 
temperate weather," said Dr. 
Mariko Ishimori, interim 
director at the Cedars-Sinai 
Division of Rheumatology in Los 
Angeles. "When the weather gets 
cooler, the synovial fluid that acts 
like motor oil in our joints 
becomes more like sludge." 

Frigid temperatures also can 
increase a person’s pain 
sensitivity, slow their blood 
circulation, and promote muscle 
spasms, the Arthritis Foundation 
says. 

And if that weren’t enough, 

your joints detect and 
respond to changes in air 
pressure that accompany 
weather fronts. 

"A drop in barometric 
pressure can cause muscles and 
tendons to expand, which can put 
more stress on an already 
crowded joint," Ishimori said in a 
Cedars Sinai news release. 
"When your joint cap expands, 
you can feel that." 

But there are some simple steps 
that people with arthritis can take 
to protect themselves against 
joint pain caused by cold 
weather, experts say. 

 Stay warm. Wear hats, gloves 
and scarves, and use heating 
pads and blankets to keep 
warm while napping. A hot 
bath also can soothe stiff joints. 

 Get moving. Exercise can keep 

joints loose, boost energy 
and release a flood of feel-
good hormones. Aim for 
at least 150 minutes of 
moderate-intensity 

exercise weekly, including two 
rounds of strength training. 

 Stretch. Be sure to stretch your 
muscles regularly, especially 
prior to exercise. Roll the 
wrists and ankles, do some 
knee bends, and stretch out the 
fingers and hands. 

 Eat healthy. A good diet can 
help reduce inflammation and 
boost the immune system, as 
well as strengthening bones. Be 
sure to get enough omega-3 
fatty acids, which reduce 
inflammation, as well as bone-
strengthening vitamin D. 

 Maintain a healthy weight. 
The more weight a person 

carries, the more pressure 
placed on bones, joints and 
tissues. Dropping some pounds 
can help reduce pain and 
stiffness. 

 Tread carefully. A simple fall 
can cause lasting pain, and a 
person’s sense of balance can 
be altered by arthritis-damaged 
joints. Take your time while 
walking, and wear proper 
footwear. 
These recommendations will 

vary between people. Ishimori 
recommends that each person 
explore how cold weather affects 
their joints, then pursue the 
lifestyle changes most apt to 
make them feel better. 

"There's a lot we can do to ease 
joint pain and stiffness," Ishimori 
said. "You don't need to suffer in 
silence." 

Arthritis Can Flare Up in Colder Weather: Tips to Easing the Pan 

Cataracts Gone Without Surgery? New Science Suggests It's Possible 

Research in rats and hibernating 
squirrels has pinpointed a 
naturally occurring protein that 
appears to reverse cataracts, 
scientists report. 

Animal studies don't always 
pan out in people, of course. But 
the discovery of the RNF114 
protein raises the possibility of 
surgery-free cataract removal, 
according to a team from the U.S. 
National Eye Institute (NEI). 

“Understanding the molecular 
drivers of this reversible cataract 
phenomenon might point us in a 
direction toward a potential 
treatment strategy,” said the 
study’s co-lead investigator, Wei 
Li. He's a senior investigator in 
the NEI's Retinal 

Neurophysiology 
Section. 

His team published 
its findings Sept. 17 in 
the Journal of Clinical 
Investigation. 

Right now, surgery is a patient's 
only treatment option, and almost 
4 million such procedures are 
conducted in the United States 
each year. 

A non-surgical approach has 
long been a holy grail of 
ophthalmological research. 

Meanwhile, anyone living in 
the American heartland has 
probably seen a 13-lined ground 
squirrel. 

These hardy creatures are 
perfect for cataract research, Li's 

team explained, 
because their retinas 
contain light-sensitive 
photoreceptor cells that 
are mostly cones, not 

the "rods and cones" found in the 
human eye. Cones are especially 
tied to color vision. 

These prairie squirrels can also 
withstand the rigors of a long 
hibernation each year. 

Li's team found that the lenses 
of the squirrels' eyes turned 
cloudy at around 39 degrees 
Fahrenheit -- indicative of 
cataract -- but then quickly 
reversed that process to become 
transparent again after 
rewarming. 

Another creature, the lab rat, 

developed cataracts at the same 
low temperatures, but those 
cataracts remained permanent. 

Cataract formation occurs in 
many species (but not humans) 
when cold temperatures strike, as 
an adaptation to metabolic stress, 
the researchers explained. 

So, how does the 13-lined 
ground squirrel reverse its winter-
clouded vision in the spring? The 
answer lies in how cataracts form 
to begin with. 

Cataracts form with age in 
people, as "proteins in the lens 
start mis-folding and forming 
clusters that block, scatter and 
distort light as it passes through 
the lens," according to an NEI 
news release….Read More 
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