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HHS Secretary Grilled
About Medicaid, CDC
Firings, and Vaccines During
Contentious Hearing
During a tense

hearing on

Thursday,
members of the

Senate Finance
Committee pressed
HHS Secretary
—  Robert F. Kennedy
Jr. about his position on a number
of issues, including Medicare
drug price negotiation, vaccine
skepticism, recent firings at the
Centers for Disease Control and
Prevention (CDC), and Medicaid
funding for rural hospitals.

“As the committee gathers
today, the United States is in the
midst of a health care calamity.
The largest cuts to American
health care in the history of our
nation, and they are
approaching like an
avalanche,” said
Ranking Member
Ron Wyden (OR)
during his opening
remarks. “Robert
Kennedy's tenure is
so far marked by three calling
cards: One is chaos at federal
health agencies, leaving doctors,
families and the entire nation
confused and frightened,;
corruption that benefits Robert
Kennedy, Donald Trump, and
their friends at the expense of
taxpayers; and higher health costs
for families.”

Secretary Kennedy declined
to directly answer many
questions during the hearing and
even asserted — without evidence
— that some members were
“making things up” or were
acting as shills for pharmaceutical
corporations, which he frequently
critiqued throughout his
testimony.

Sen. Catherine Cortez Masto
(NV) pointed out that this stance

Robert Roach, Jr
President, ARA

is incompatible with his support
for the Republican tax law, which
gave a major windfall to the
pharmaceutical industry by
exempting certain drugs from
Medicare price negotiation: “So
my question to you Mr. Secretary
is how do you justify claiming to
take on Big Pharma while
supporting a bill that shields
drugs like Keytruda and other
cancer drugs from Medicare
negotiation?”’

Kennedy indicated he is not
fully committed to Medicare drug
price negotiation, saying the
program and the Inflation
Reduction Act were “well-
intentioned but were poorly
structured.” He also continued to
show a lack of understanding
about how Medicare works. He
was unable to say exactly how
much Part B and Part D
premiums will
increase for enrollees
next year nor could he
come up with any
specifics about how
he will keep health
care costs down for
seniors when asked for details

Sen. Peter Welch (VT)
implored Secretary Kennedy to
take action to lower drug prices.
“Senator Cortez Masto spoke
about the legislation that we now
have that would reverse the $5
billion handout to Big Pharma in
the ‘One, Big Beautiful Bill,” and
when I leave today with Senator
Wyden we are going to go to the
floor and seek unanimous consent
to pass our legislation that would
reverse that giveaway,” said Sen.
Welch. “I ask you to put your
policy and your body where your
mouth is and join us in supporting
that bill to restore price
negotiation power so those
pharma prices can come down
from being the highest in the
world to something within the

range of reason.”

Medicaid funding for rural
hospitals was of particular
concern for several committee
members, including Sen. Mark
Warner (VA), Sen. Bernie
Sanders (VT) and Committee
Chairman Mike Crapo (ID).
Kennedy falsely claimed that
“there were no Medicaid cuts” in
the new tax law and insisted that
Republicans’ $50 billion rural
hospital fund will be enough to
provide relief. But experts have
already said the fund will only
cover about a third of what rural
hospitals will lose to Medicaid
cuts.

Senators questioned Secretary
Kennedy about shakeups at the
CDC, including his
unprecedented decision to fire all
17 members from the Advisory
Committee on Immunization
Practices (ACIP) and replace
them with individuals who have
spread vaccine misinformation.
They also sought to clarify the
circumstances surrounding his
recent ouster of Former CDC
Director Susan Monarez.

“Secretary Kennedy’s
testimony only heightens our
concerns over his ability to
properly manage health care for
seniors and all Americans,” said
Robert Roach, Jr., President of
the Alliance. “He’s putting our
health insurance and care at risk.
We urge him to focus on bringing
down health care costs and
support evidence-based science or
promptly resign.”

Social Security Administration
Watchdog Begins Customer
Service Wait Time Audit

Social Security Administration
(SSA) Acting Inspector General
Michelle Anderson told Axios on
Wednesday that an audit of
customer service wait time data is
underway and provided a year-
end time frame for the project.
The data has recently received

increased scrutiny, thanks to the
Department of Government
Efficiency’s (DOGE) workforce
cuts and SSA Commissioner
Frank Bisignano’s claims that the
agency has reduced call wait
times during his tenure. Sen.
Elizabeth Warren (MA) had a
private meeting with Bisignano in
July after releasing a report that
questioned the precision of the
statistics he cited.

Axios previously reported that
wait times are currently difficult
to assess, especially now that
SSA has stopped providing
historical phone and claim service
metrics that it used to show
publicly.

The agency’s decision to
perform an audit comes amid
pressure from Senate Democrats
and new reports about DOGE’s
mishandling of Americans’
sensitive data. A whistleblower
claim from former SSA Chief
Data Officer Charles Borges
emerged just last week, asserting
that DOGE operatives copied
sensitive data to a vulnerable
server despite objections and
violated a temporary restraining
order in a lawsuit filed by the
American Federation of State,
County, and Municipal
Employees (AFSCME), the
Alliance, and the American
Federation of Teachers (AFT).

“We welcome any efforts from
SSA to be transparent and reflect
what’s actually going on with
wait times in the wake of DOGE
cuts and turmoil at
the agency,” said
Richard Fiesta,
Executive Director
of the Alliance. “We
urge Commissioner
. Bisignano to begin

Rich Fiesta, | posting all historical
Do nra | data that was
previously revoked
and restore full staffing levels at
field offices.”
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Social Security isn’t the broken piece of America’s retirement crisis. Here’s what really needs to be fixed.

In the beginning, the aims of
Social Security were both noble
and modest.

“We have tried to frame a
law,” said President Franklin D.
Roosevelt at the signing of the
Social Security Act, “which will
give some measure of protection
to the average citizen and to his
family against the loss of a job
and against poverty-ridden old
age.” It was Aug. 14, 1935.

The key phrase was “some
measure of protection.” Social
Security was never meant to be
the principal source of retirement
income for Americans — and
yet, today, it’s pretty much all
that tens of millions of people
have. The following data from
the Social Security
Administration show just how

dependent — sometimes
utterly so — many
Americans are on this
most critical of programs:
¢ Social Security ‘
benefits represent about 31%
of the income of people over
age 65.
Among beneficiaries age 65
and older, 39% of men and
44% of women receive 50%
or more of their income from
Social Security.
Among beneficiaries age 65
and older, 12% of men and
15% of women rely on
Social Security for 90% or
more of their income.
Why are tens of millions of
people in such a precarious
position? For all the punditry
about how we need to “fix Social

Security” — we do, and
I’1I get to that in a second
— you rarely hear anyone
d talking about two other

=88 big reasons for our
overdependence on it.

The first reason for our
overdependence on Social
Security is the fact that pensions
have largely vanished.
Companies have been doing
away with these for years,
washing their hands of any
responsibility for their workers’
retirement. According to the
federal Bureau of Labor
Statistics just 15% of private-
sector workers have access to a
pension — a defined-benefit plan
which provides guaranteed
benefits based on age and length
of service.

Of course, many companies in
the private sector offer access to
401(k) plans for their employees.
The bigger the company, the
more likely this is. BLS data
from 2023 show that 91% of
firms with 500 or more workers
offer such a plan, while 86% of
firms with 100 to 500 workers
do. But just 57% of private-
sector firms with fewer than 100
workers extend this benefit to
workers. The good news here is
that many states have passed, or
proposed, legislation to allow
state-mandated retirement
programs for small employers,
often as an alternative to
traditional 401(k) plans. This
could bolster future retirement
savings for millions of
Americans. ...Read More

2 Big Issues Social Security Is Facing Retirees Need to Know About

It's pretty common for people
to retire and start collecting
Social Security. There are many
older Americans today who get
the majority of their retirement
income from those monthly
benefits.

However, there's a
problem. Social Security is
facing a couple of serious issues
that could negatively affect
retirees in the near term. Here are
two that all seniors should know
about.

1. Benefit cuts

The majority of Social
Security's revenue comes from
payroll taxes -- the ones people
complain often about having to

pay. But in the
coming years, that
particular revenue
stream is expected to shrink as
older Americans exit the
workforce. While younger
workers will, of course, be
entering the labor force, the rate
of replacement workers won't be
large enough to compensate for
those who are retiring.

Social Security can use the
money in its trust funds to keep
up with scheduled benefits for a
period of time. However, the
program's combined trust funds
are expected to run dry in 2034.
At that point, only 81% of
benefits are expected to be

The Motley Foo

payable, per the
], most recent update

from the program's
Trustees. That's a pretty
significant pay cut for retirees to
bear.

2. A stingy 2026 COLA

It's too soon to predict what
2026's Social Security cost-of-
living adjustment (COLA) is
going to amount to, since that
COLA is based on third-quarter
inflation data. But initial
estimates from the Senior
Citizens League, an advocacy
group, are calling for a 2.6%
COLA in 2026. That's barely a
notch above 2025's Social
Security COLA, which came in

at just 2.5%.
As it is, many retirees are

having a hard time keeping up
with their expenses. If next year's

COLA is minimal, it could put

many seniors in a tough spot.

It's also worth noting that
Social Security COLAs often do
a poor job of helping retirees
cope with inflation, despite the
fact that they're designed to do

just that. So it's not just that

2026's COLA could be too low
for comfort -- it's that future
COLAs are also likely to
disappoint....Read More

The Savvy Senior | How to Find Affordable Senior Housing Near You

Dear Savvy Senior,

Are there any resources that
Yyou know of that can help seniors
locate affordable housing? My
sister, who’s 65 years old, needs
to find a different place to live
but has very little money. What
can you tell me?

— Searching Sister

Dear Searching,

Finding affordable senior
housing options can be
challenging depending on where
your sister lives. Senior
apartments for some retirees are a
good option, and you’ll be happy
to know that there are several
government programs that can
help financially. Here are some

tips that can help your
sister locate an
apartment that fits her
budget and living
preferences.

Start with HUD

The U.S. Department of
Housing and Urban Development
offers a variety of resources that
can help lower-income people,
like your sister, locate and pay
for housing. Here are three
different programs to look into.

e Privately owned subsidized

apartments: HUD helps many
apartment owners across the
country offer reduced rents to
low-income tenants. To search
for subsidized apartments in your

e

area, visit
Resources.hud.gov.

e Housing choice

voucher

program: This program allows
low-income families, elderly, and
disabled people afford decent,
safe, and sanitary housing in the
private market. The housing
subsidy would be paid to the
landlord each month. Your sister
would then pay the difference
between the actual rent charged
by the landlord and the amount
subsidized by the program. To
learn more or apply, contact your
local public housing agency (see
HUD.gov/contactus/public-
housing-contacts for contact

information), or call 800-955-
2232.

Public housing: This low-
income housing option comes in
all sizes and types, from scattered
single-family houses to high-rise
apartments for elderly families.
Your local public housing agency
is again the resource for locating
public housing in your area.

If you need more help or
housing advice, contact a HUD-
approved housing counseling
agency near you. See
HUD4.my.site.com/
housingcounseling or call 800-
569-4287 for contact
information. ...Read More
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These 4 Medicare Mistakes Could Drain Your Retirement Savings

1. Missing initial enrollment
Missing your initial enrollment
period can trigger a late-
enrollment penalty in the form
of a higher premium for Part A
(hospital insurance), Part B
(outpatient care) or both.

With Medicare Part A, the late
enrollment penalty can add an
additional 10% to your monthly
premium. You pay this penalty
each month for twice the number
of years that you didn’t sign up
when you should have.

For each full year you delay
Part B enrollment without
creditable coverage, your monthly
premium jumps by 10%. Just like
Part D, this increase is permanent.
Someone who waits three years
past eligibility to sign up for Part
B will pay a lifetime fee of 30%
more than the standard premium.

2. Missing or skipping Part D
enrollment

Skipping prescription drug,
or Part D, coverage can haunt
your wallet forever. The Part D
late enrollment penalty adds 1%
to your monthly premium for
every month you go without
creditable drug coverage after
your initial enrollment period
ends.

According to Medicare.gov,
the national base beneficiary

premium is $36.78 for
2025. If you wait 14
months to enroll, you’ll pay
an extra 14% on top of
your regular premium
permanently.

3. Missing Medigap
enrollment
Original Medicare, aka traditional
Medicare, covers about 80% of
many medical costs, leaving you
responsible for the remaining
20%. That’s where
a Medigap plan comes in.
Medigap is private insurance that
helps pay for expenses that
Original Medicare does not
cover.

The Medigap open enrollment
period runs for six months from
the first month you have Part B
coverage and have selected
Original Medicare during initial
enrollment.

Only during your initial
Medigap enrollment period are
you guaranteed coverage by
Medigap plans in your area. Then,
and only then, are insurance
companies forbidden from
denying you coverage or charging
you more money because of pre-
existing conditions.

If you miss this enrollment
period, an insurer won’t
necessarily sell you a Medigap

plan later, or you may
have to pay a higher

¥ premium.

== If you lose your initial
Medigap coverage due to
switching to Medicare
Advantage — the type of
Medicare offered by private
insurers — you could end up
paying significantly more for a
Medigap policy if you later
decide to switch back to Original
Medicare. Or you could be barred
from certain plans.

4. Switching Medicare
Advantage plans

Medicare Advantage plans with
low premiums might seem
attractive, but the real costs often
hide in the fine print. Networks
change, benefits shift, and what
works at 65 might leave you
scrambling for coverage at 75.

The trouble comes when you
want to switch back to Original
Medicare. While you can change
during annual enrollment, getting
a Medigap plan to help with
Original Medicare’s cost-sharing
becomes difficult or impossible
outside that initial window.

You could find yourself stuck
choosing between inadequate
network coverage or unaffordable
out-of-pocket costs.

Protect yourself from

Medicare mistakes

Avoiding these costly errors
starts with understanding your
enrollment timeline. Mark your
calendar three months before
turning 65, when your initial
enrollment period begins. If
you’re still working and have
creditable coverage through an
employer with 20 or more
employees, you can delay certain
parts of Medicare, but
documentation is crucial.

Check your eligibility
at Medicare.gov rather than
assuming enrollment happens
automatically. Only certain
people receiving Social Security
benefits get auto-enrolled.
Everyone else needs to take
action or face penalties.

Keep detailed records of any
creditable coverage, whether from
an employer, union, or military
benefits. You’ll need proof of this
coverage to avoid late enrollment
penalties if you delay Medicare.

Consider working with a
Medicare counselor through your
State Health Insurance Assistance
Program (SHIP). These free
services help you navigate
enrollment without sales pressure,
potentially saving thousands in
avoided mistakes.

Should you get original Medicare or an Advantage plan? Here’s what to know

Open enrollment for Medicare
starts soon, so it’s time to start
thinking about what’s next for
your healthcare. The public
insurance is for people 65 and
older, although some younger
people who have certain
disabilities or conditions may also
be eligible.

There are two main ways to get
coverage: either through original
Medicare or Medicare Advantage.
Open enrollment for traditional
Medicare is Oct. 15 though Dec.
7. For people who have a
Medicare Advantage plan, open
enrollment is Jan. 1 through
March. 31.

Here’s what to know:

What’s the difference
between original Medicare and
Medicare Advantage plans?

Original Medicare:

Traditional Medicare, also
known as original Medicare,
covers inpatient care in hospitals,
skilled nursing facilities care,
hospice care and home health
care, according to the Centers for

Medicare and Medicaid
Services. It also covers
services from doctors,
outpatient care, “durable
medical equipment” such as
wheelchairs and walkers, as well
as preventive services such as
screenings, an annual wellness
visit and certain vaccines.

Medicare has four parts and
traditional Medicare is what’s
considered to be Part A (hospital
insurance) and Part B (medical
insurance), according to the
agency. Part C is Medicare
Advantage plans and Part D is
drug coverage.

“People with Medicare can go
to any doctor or hospital,
anywhere in the United States that
accepts Medicare. If they have
traditional Medicare, they can
also buy Medicare Supplement
Insurance (Medigap) policy from
a private insurance company,” the
federal agency previously told the
Miami Herald in an email.
“Traditional Medicare pays for
much, but not all, of the cost for

A
NS

covered healthcare
™ services and supplies. A

Medigap policy can help

pay some of the

remaining healthcare costs, such
as co-payments, coinsurance and
deductibles.”

The federal agency
recommends people who get
traditional Medicare should also
enroll in Part D, which provides
prescription drug coverage. This
way you’ll get hospital, medical
and prescription drug benefits.

To learn more about what is and
is not covered by traditional
Medicare, visit Medicare.gov

Medicare Advantage:

A Medicare Advantage plan
typically “bundles” original
Medicare — hospital insurance
and medical insurance — with
Medicare prescription drug
coverage into “one health
insurance plan,” according to the
agency.

“If someone selects Medicare
Advantage coverage, they join a
plan offered by Medicare-

D,

approved private companies. Each
plan can have different rules for
how someone gets services —
like referrals to see a specialist,”
the agency said. “All plans must
cover emergency and urgent care,
as well as all medically necessary
services covered by traditional
Medicare.

However, while most Medicare
Advantage plans include hospital,
medical and prescription drug
coverage, you can’t go to any
doctor you want. Medicare
Advantage plans usually require
you to use doctors and other
providers who are in a plan’s
network and service area.

“Costs for monthly premiums
and services vary depending on
which plan you join. Some plans
may offer some extra benefits that
traditional Medicare doesn’t cover
— like vision, hearing and dental
services,” the agency said....Read
More
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Social Security launches ad about $600 one-time payment to retirees

T SEC)

If you’ve been scrolling
through Facebook, TikTok, or
Instagram lately, chances are
you’ve seen posts claiming that
a $600 bonus is on the way for
Social Security or Supplemental
Security Income (SSI)
recipients this September. The
headlines and flashy videos may
look convincing, but the truth is
far less exciting: there is no such
payment.

The Social Security
Administration (SSA) has been
clear on this matter. In official
statements, the agency has called
these claims “false and
misleading.” The Office of the
Inspector General (OIG) has
doubled down, warning that no
legislation or policy change exists
to authorize any one-time bonus.
According to the SSA, “any
information about a current $600
increase is false and should be
ignored.”

So why are you hearing so
much about it? Much of the
confusion stems from this year's

cost-of-living adjustment
(COLA). For 2025, the SSA
announced a 2.5% increase
in benefits to help keep
monthly checks in line with
inflation. If you were receiving
$2,000 per month, your benefit
increased by about $47 per month,
which is approximately $564 per
year. That figure has been
misrepresented online and
presented as if it were a one-time
payment, when in fact it is simply
an annualized calculation of your
monthly increase, and a similar
one is expected in 2026, but that
has not been confirmed either.

Scammers are using this
misunderstanding to their
advantage. The OIG has already
issued fraud alerts about schemes
built around the supposed $600
bonus. If you get unsolicited
messages asking for personal or
financial information in exchange
for help securing the payment,
you should treat them as scams.
Fraudsters know retirees are eager
for extra support, and they are

exploiting that vulnerability.
8| There is, however, another
idea being floated that might

be adding to the noise. The
Senior Citizens League (TSCL),
an advocacy group, has been
lobbying Congress to approve a
one-time $1,400 recovery
payment for retirees in 2025. The
proposal is meant to ease the
strain of rising costs that COLA
adjustments alone may not cover.
But as you may already suspect,
such efforts have been introduced
before and failed to pass.
Lawmakers cite budget constraints
and competing priorities, leaving
retirees without the extra help
many believe they need.

Looking ahead, the debate over
direct cash relief remains
contentious. Some policymakers
argue that a one-time check could
provide short-term relief but not
solve deeper issues. Others
believe reforms to Social Security
and Medicare would create longer
-term stability for retirees like
you. For now, no approved

legislation guarantees a direct
bonus.

The SSA emphasizes that
COLA adjustments are based
strictly on changes in the
Consumer Price Index for Urban
Wage Earners and Clerical
Workers (CPI-W). That means
your benefits are adjusted
annually to preserve purchasing
power, even if the increase feels
small compared to your actual
expenses.

What’s clear is that
misinformation spreads faster than
official updates, and that can leave
you uncertain about your
benefits. To protect yourself, rely
only on direct communications
from the SSA. Avoid sharing
sensitive information with anyone
who claims they can help you
claim a bonus. While the idea of a
$600 one-time payment may
sound appealing, the reality is that
your increases will continue to
come through the annual COLA
process, not through surprise
windfalls....Read More

One health insurer admits that Medicare Advantage is broken

In its latest advertising
campaign, the SCAN Group, an
insurer that offers non-profit
Medicare Advantage (MA) plans,
admits that the Medicare
Advantage program is broken,
reports Paige Minemyer for Fierce
Healthcare.

Scan’s ad campaign is literally
titled “Health Insurance is
Broken.” Denials of care happen
too often. Prior authorization is a
headache, frustratingly time-
consuming, and delays treatment.
Drugs you need aren’t covered.
Even signing up for an MA plan
can be a pain.

The ad ends with: “Health
insurance is clearly broken,”

which we all know by now,
but few in Congress are
prepared to do anything
meaningful about.

Older adults and people with
disabilities are beyond frustrated
when they need timely care in a
Medicare Advantage plan. So long
as the government pays insurers
upfront and allows them to keep
the money they don’t spend, they
will always have a powerful
incentive to delay and deny care.
That’s why, when it comes to
expensive treatments—you get
fewer benefits in Medicare
Advantage than in traditional
Medicare.

Here are some ways Medicare

Advantage is broken:

¢ No meaningful choice.
No good data distinguishing
among the MA plans. Some
are deadly and not avoidable.
We know more about
restaurants than MA plans

¢ Misleading marketing and
sales: insurange agents and
brokers, online tools, ads

¢ Star-rating system is a farce

¢ Provider networks are often

inadequate, false and
misleading directories, often
no access to cancer centers of
excellence, top specialists,
rehab treatment, skilled
nursing treatment and more

¢ Prior authorization is broken,
denying necessary care or
delaying it

¢ Access to care in rural
communities is broken

¢ Out-of-pocket costs for

complex care can be
prohibitive
Traditional Medicare covers

all the medically necessary care
your treating physicians say you
need. You don’t have to deal with
prior authorization. And, you have
coverage from most physicians
and hospitals across the US,
wherever you are, whenever you
need it...Here is the ad.

Prepare for US drug price increases as more tariffs take effect

Most ingredients in both brand
name and generic drugs are made
outside the US. The Trump
administration’s sizeable tariffs
are likely to push their costs up.
Rebecca Robbins and Jonathan
Corum report for The New York
Times on the role different
countries outside the US plan in
the manufacture of popular
prescriptions people in the US
take.

Ingredients for prescription
drugs tend to come from a variety

of countries and
pharmaceutical companies ¢ .

tend to manufacture the final e
product overseas. Only 15
percent of brand-name drugs and
12 percent of generic drugs have
active ingredients that are not
imported.

With generic drugs, which tend
to be less costly, active ingredients
tend to be made in India and
China. Statins and antibiotics,
most prescription drugs, are made

outside the US.

L2

“S= Europe manufactures the

-~

.7 ingredients for about 43

0o %
/«’W percent of brand-name drugs.

“ The US manufactures about
15 percent of these ingredients.
The rest of the ingredients are
manufactured around the world.

The US manufactures about 45
percent of injectable drugs and 22
percent of pills. Again, the rest of
these drugs are manufactured
around the world, with India
manufacturing 60 percent of the
pills people in the US take.

Jordan manufactures about 46
percent of the amoxicillin people
in the US take to treat strep throat
and other common bacterial
infections. The active ingredients
come from four other countries.
The same is true for other popular
antibiotics such as lidocaine, cipro
and doxycycline.

Not only are these popular drugs
likely to become more expensive
as a result of Trump’s tariffs. They
are likely to be in short supply.
Some already are.
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CVS: COVID vaccines not available in 16 states following new RFK Jr. limits

COVID vaccines are no
longer available at CVS stores in
three states and available only
with an authorized prescriber's
prescription in 14 states, CVS
told Axios on Friday.

Why it matters: Following
Health and Human Services
Secretary Robert

F. Kennedy Jr.'s major curtailing
of COVID vaccine eligibility on
Wednesday, many Americans are
left confused about whether and
how they'll be able to get shots
amid a surging "stratus"
variant.

Driving the news: Amy

Thibault, a
spokesperson for
CVS, said the
"current regulatory
environment" means
that CVS is offering vaccinations
in 34 states, offering them only
with prescriber authorization in
13 others and the District of
Columbia, and completely
barring access in three.

¢ Those lists "may change at
any time," Thibault said.
Following RFK Jr.'s
announcement, The New
York Times reported that

¢

CVS and Walgreens,
= the country's two

Mph'"““%y largest pharmacies,

] restricted vaccines in

I more than a dozen
states.

Catch up quick: "The
emergency use authorizations for
Covid vaccines, once used to
justify broad mandates on the
general public during the Biden
administration, are now
rescinded," Kennedy wrote on
X.

s
g

Boosters for high-risk
patients were approved,
though.

The Department of Health and
Human Services ousted CDC
director Susan Monarez the
same day it announced its
changes, which was followed by
the resignation of several top
CDC officials and a massive
walkout of the agency's staff.

Many science and medical
experts have decried RFK
Jr.'s vaccination moves, and
the latest has caused tensions
between the HHS and CDC
to boil over.

Here's where — and how

easily — you can get a COVID

shot at CVS:

10 Big Medicare Change

Medicare rules, costs, and
benefits change every year, but
some coming up in 2026 could
have a bigger impact on your
health and your wallet than
usual. Along with having to pay
fairly standard price increases,
you may be affected by
uncertainty across the health
insurance market because of
changes related to the new
presidential administration and
the GOP’s “One Big Beautiful
Bill Act” (OBBBA) have
created.

These ripple effects may make
your plan choices and access to
care more complicated. Here’s
what to know about the major

ways Medicare is
changing in 2026 and
how it might affect your
coverage.

1. You’ll Pay More
forMedicare Parts B and D
Part D’s Catastrophic
Threshold Is Going Up
It’ll Get Easier to
Participate in Prescription
Payment Plans

Your Medicare Advantage
Plan Might Have Fewer
Supplemental Benefits

. You Might Face Prior
Authorization
Requirements for Original
Medicare

10 Negotiated Drug Prices

pe &

2
3.

| | Should Fall—With
. More Price Cuts to
“‘; Come
7. Insulin Costs Could
~ Drop Even More
. You’re Still Eligible for
Free Vaccines, Though
They May Be Harder to
Come By
. Some Dual-Eligible
Enrollees Will Lose Access
to Medicaid and Medicare
10. The Ballooning National
Deficit Could Force
Medicare Cuts
The Bottom Line
On paper, the 2026 Medicare
changes seem fairly routine.
Premiums, deductibles, and other

s in 2026: Higher Premiums, Drug Price Drops, and Looming Program Cuts

cost-sharing expenses tend to rise
year-over-year, and some
changes, such as negotiated drug
prices and free vaccinations,
simply expand or formally
introduce provisions of the IRA.
However, uncertainty looms,
given the OBBBA’s impact on
the national deficit and the health
care system in general. Prepare
for open enrollment by
familiarizing yourself with the
changes—and your options in
best- or worst-case scenarios.

To read how to Prepare for
2026 Medicare Enrollment and

each of the ten changes could
affect you click on this link

How your Social Security, VA benefits are paid may be changing: What to know

Fall is an important time of
year for those who receive
federal benefits, largely because
Social Security’s cost-of-living
increases are typically
announced in October. Before
that, however, you may notice
another change to your
payments.

In late September, how
benefits from Social Security and
the Department of Veterans
Affairs are paid out will change
for some recipients in response
to a March executive
order signed by President
Donald Trump.

The order calls for “payments
to and from America’s bank
account” to be modernized. To
reduce the number of paper
checks and money orders that are
lost, stolen, returned
undeliverable, or altered —
something that is “16 times more

likely” to happen than
with electronically-
disbursed funds,
according to the order —
benefits are set to be
disbursed electronically, with
few exceptions. The order
impacts “all Federal
disbursements inclusive of
intragovernmental payments,
benefits payments, vendor
payments, and tax refunds.” That
includes any benefits sent out by
the Social Security
Administration and the
Department of Veterans Affairs.

Under Trump’s order,
acceptable digital payment
methods include direct deposit,
prepaid cards, digital wallets,
real-time payment systems, and
“other modern electronic
payment options.”

Paper payments are set to end
on Sept. 30, with a few

exceptions.

If you don’t already

| receive benefit payments

B clectronically, you’ll need
to log into your account to

update your Social Security

direct deposit details, speak
with a representative, or contact

your bank. The latter can provide
your direct deposit information
to Social Security on your behalf.
You can also update

your payment details for VA
benefits online or over the
phone.

You may still be able to
receive paper payments if you do
not have access to banking
services or online payment
systems. Other exceptions
outlined in Trump’s order
include “emergency payments
where electronic disbursement
would cause undue hardship,”
transactions in which non-

electronic payments are
“necessary or desirable,” and
other situations as determined by
the Treasury Secretary.

The Social Security
Administration and the
Department of Veterans Affairs
did not respond to Nexstar’s
request for additional
information. Data from the
former shows more than 99
percent of beneficiaries already
receive payments via direct
deposit.

It’s also worth noting that the
order calls for “the payment of
Federal receipts” to be made
electronically as well. That
means if you owe federal taxes,
you may not be able to send it in
as a check or an envelope of cash
and coins. The same could be
said for federal student loan
payments.
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Trump's false message to Social Security beneficiaries.

When you receive a message
from the Social Security
Administration (SSA), you expect
accuracy and clarity, not political
spin. Yet millions of beneficiaries
were recently sent an email
celebrating a budget bill signed by
President Donald Trump,
claiming that nearly 90% of
Social Security recipients would
no longer pay federal income
taxes on their benefits. That
message, critics argue, was not
only misleading but dangerously

deceptive.

Trump hailed the measure
as part of what he called
the “One Big, Beautiful Bill”,
describing it as a
transformative tax relief package.
He promised no tax on tips, no tax
on overtime, and, most
controversially, no tax on Social
Security benefits for seniors.
The SSA echoed this framing in
its email blast, touting the bill as a
major victory for older
Americans.

(Ol ==e= The problem is that the bill
_ does not actually eliminate
o N federal taxes on Social

Security benefits. Instead, it
provides an expanded deduction
for seniors aged 65 and older (up
to $6,000 per retiree). Whether
you still owe taxes on your
benefits depends on your income
level, meaning many recipients
will see no change. After
pushback, the SSA quietly
corrected its statement, admitting
that the relief is more limited and

conditional than first advertised.
Critics in Congress say this
misstep was not accidental.
Representative Frank Pallone (D-
NJ) called the email a deliberate
distortion: “This email went to
every Social Security subscriber
and every word of it is a lie.
Social Security benefits are still
taxed. This big, ugly bill doesn’t
change that.” Pallone warned that
politicizing SSA communications
undermines public trust in one of
the country’s most important
institutions....Read More

If you think you can trust the
nice man (or woman) who claims
to “want to help you choose a
Medicare plan,” think again. The
Medicare Advantage insurers
have stacked the deck against
you. They can pay commissions
to agents to steer you to the MA
plans that make them the most
money. Moreover, at least some
of these Medicare Advantage
plans, if not all of them, are likely
to deny you costly and complex
care when you need it.

Americans for Beneficiary
Choice and the Council for

Medicare Choice just [
prevailed in a lawsuit |
against a Biden z
administration rule intended to
protect people with Medicare, if
only a bit, from the bad acts of
insurance agents, reports Susan
Morse for HealthcareFinance
News. A federal judge in Texas
determined that the Centers for
Medicare and Medicaid Services
did not have the power to limit
compensation to companies that
help insurance agents. The limit
was “arbitrary and capricious.”
The Biden administration had

More reasons not to trust Medicare insurance agents

construed MA
administrative

: payments as
“compensation” and limited them
to $100. This money, as [
understand it, is on top of the
sizable commissions they pay
insurance agents to enroll new
enrollees in their plans and renew
those enrollees in their plans.
They could pay agents as much as
$611 commission in 2024.

The Biden administration rule
was designed to block
“anticompetitive” insurer
practices. That said, it does not

stop the insurers from paying
nothing to agents who enroll
people in Part D stand-alone
plans, critical drug coverage for
people in traditional Medicare.
So, insurance agents have a
powerful incentive to steer people
to Medicare Advantage and away
from traditional Medicare, the
only Medicare choice that covers
people’s care from most doctors
and hospitals across the
US....Read More

FBI warns of 3-phase scam that is draining bank accounts

A multi-phase scam credited
with emptying the financial
accounts of numerous Americans
— many of whom were nearing the
age of retirement — is again
making headlines after the FBI
recently issued a warning.

Unlike many scams, “Phantom
Hacker” attacks often come in
three distinct phases, each
building on the last to thoroughly
convince the victim to allow
access to their funds.

“Victims often suffer the loss of
entire banking, savings,
retirement, or investment accounts
under the guise of ‘protecting’
their assets,” the FBI said in a
news release.

Aaron Rose, security architect
manager at cybersecurity firm
Check Point Software, told
Nexstar in an email that the
crooks often use victims’ personal
interests against them. Fans of
vintage cars, antique watches or
other items might post publicly on
social media, making them
vulnerable to bad actors.

When to expect your Social
Security benefits for September

“Criminals use personal

interests to make their
criminal actions appear
authentic which decreases 8
the chances of being caught,”
Rose said, adding, “Al technology
can analyze social media content
to detect personal interests and
life milestones which allows it to
generate messages that seem
personalized.”

Since 2024, the scam has
reportedly been used to steal over
$1 billion in funds, with the
majority of victims being at least
60 years old, according to FBI
data.

“These attacks are not just
simple phone calls or phishing
emails—they’re complex
operations that involve multiple
impersonators, spoofed phone
numbers, and coordinated follow-
ups,” Scott Davis, chairman of the
Cybersecurity Association of
Pennsylvania, said in a
recent interview. “Seniors are
being tricked into believing
they’re protecting their money,
when in reality they’re handing it
straight to criminals.”

Since 2024, the scam has
reportedly been used to steal over

$1 billion in funds, with the

majority of victims being at

& least 60 years old, according
to FBI data.

“These attacks are not just
simple phone calls or phishing
emails—they’re complex
operations that involve multiple
impersonators, spoofed phone
numbers, and coordinated follow-
ups,” Scott Davis, chairman of the
Cybersecurity Association of
Pennsylvania, said in a
recent interview. “Seniors are
being tricked into believing
they’re protecting their money,
when in reality they’re handing it
straight to criminals.”

1. ‘Tech support’ and the first
phase

2. A call from the ‘financial
institution’

3. The ‘government’
representative
How to protect yourself

— and others

Experts say there are a number
of steps to take to safeguard
yourself against the Phantom
Hacker scam, tips that you should
also share with family members
and other loved ones who might
be at risk.

“The simplest advice is the
most important: never give remote
access to your computer if
someone calls you unexpectedly,”
Rose said. “Do not move your
money just because a caller says
they are from your bank or the
government. Hang up, call the
number printed on your bank
statement, and verify the situation
for yourself.”

If you find yourself unsure of
what to do, end the call and talk to
someone you trust before taking
any action, Rose said.

“Scammers rely on secrecy and
pressure,” according to Rose.
“Breaking that pattern by taking a
step back and checking with
someone else — a friend, family
member, or official from your
bank or local law enforcement
agency — is often the best
defense.”

The FBI encourages anyone
who is the victim of a crime to
contact the local field office or
file a report at tips.fbi.gov. If the
crime is internet-based, file a
report with the Internet Crime
Complaint Center (IC3)....Read
Moreon 1,2, & 3.
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Social Security's Chief Actuary Just Updated the Timeline Until Potential Benefit Cuts. Here's Where Things Stand Now.

New developments have led
to an update in the actuary's
assessment of Social Security's
financial health.

The government celebrated the
90th anniversary of the Social
Security Act becoming law this
month, but the program could
look very different before it
reaches 100.

The Social Security Board of
Trustees publishes an annual
report detailing the financial
status of the program. That
includes projections over the next
75 years for both the Disability
Insurance (DI) Trust and the Old
Age and Survivors Insurance
(OASI) Trust. The latter is the

fund used to pay out
retirement benefits to over
60 million Americans. 3

Unfortunately, those
projections show that
those Americans will soon face a
significant cut in benefits unless
Congress acts to change the
Social Security laws. The
Trustees' report, published in
June, showed that the program
would fully deplete the trust by
early 2033. At that point, the
report estimates that incoming
revenue will be enough to pay out
77% of scheduled benefits.

But we received another
update on those projections from
Social Security's Chief Actuary,

Karen Glenn, in August.
Here's what's new, and
how it affects future
benefits.

Why is Social Security
facing benefit cuts?

Before we get into the details
of Glenn's update, it's important
to understand what exactly is
causing Social Security's Trust
Funds to run out of money.

Social Security started
collecting tax revenue from every
American's paycheck starting in
1937. 1t placed all the funds into a
trust to pay out future benefits. In
the meantime, the trustees
invested those funds in
safe government bonds to earn a

bit of interest on the principal.
When it started paying out
monthly benefits in 1940, the
program was still bringing in
more revenue than it was paying
out in benefits. A growing
working-age population and a
growing economy combined to
put Social Security on solid
footing. Those trends generally
worked in favor of Social
Security as baby

boomers entered the workforce,
creating a massive surplus in
Social Security while they were
working....Read More

Dear Marci: Is Medicare Advantage less expensive than Original Medicare?

Dear Mareci,

I have Original Medicare, and
my out-of-pocket costs are
adding up. My friend has a
Medicare Advantage Plan. She
seems to pay less than I do and
even has supplementary benefits,
too. Are Medicare Advantage
Plans less expensive than
Original Medicare?

— Danica (Sacramento, CA)

Dear Danica
Whether one Medicare coverage
option is more affordable than
another depends on your
individual health needs. The costs

in Medicare Advantage
(MA) Plans are often different

from those in Original Medicare.

MA Plans will also come with
some extra rules! Whether the
overall costs are lower in MA or
Original Medicare depends on
your specific circumstances,
needs, and preferences. Below is
a breakdown of costs in MA and
Original Medicare

¢ Premiums:

¢ Medicare Part B premium:
Whether you are enrolled in
an MA plan or have Original
Medicare, you are
responsible for the Part B
premium. Note that some
MA plans will subsidize this
cost.

¢ Plan Premiums: MA Plans
may charge an additional
premium.

e If you have Original
Medicare, you will pay a
separate premium for a
Part D plan for
prescription drug

coverage,
and, if you
choose, a
premium for a Medicare
Supplement, or Medigap
plan. If you have other
insurance that works with
Medicare, like retiree
coverage, VA benefits, or
Medicaid, you may not
need a Part D plan or
Medigap.
¢ Deductible: A deductible is
the amount that you must pay
for health care services
before your insurance starts
to cover care. MA plans can
have a deductible, and the
amounts vary by plan. In
Original Medicare, there is a
deductible for Part A
(inpatient services) and Part
B (outpatient services). If you
have a Medigap or other
insurance, it may cover some
or all of this cost.

¢ Copayment/
Coinsurance: A copayment
or coinsurance is a portion of
the cost of a covered service
that you owe. MA Plans
usually charge a copayment
(copay) , which is a set dollar
amount for a certain type of
service. The amount of the
copay varies by plan. In
Original Medicare, most
outpatient services have a
20% copay. This means
you’re responsible for a
percentage of the Medicare-
approved amount for the
service. Copays for most
services can be higher or
lower than what the Original

i@ Dear Marc:

Medicare
coinsurance would be
for that service, but
for a few specific services the
copay must be equal or lower
than the copay would be in
Original Medicare. Again, if
you have a Medigap or other
insurance, it may cover part
or all of the coinsurance.

¢ Maximum out-of-pocket
(MOOP) limit: All MA
plans must include a
maximum out-of-pocket
limit. This means the amount
you pay out of pocket
(copays, coinsurance and
deductibles) is capped for the
year. There is no MOOP limit
in Original Medicare.

¢ Out-of-Network Care: MA
Plans can have different rules
(and separate maximum-out-
of-pocket limits) for covering
care from outside their
network of providers. Some
plans don’t cover any out-of-
network care, while others
can charge higher copays. If
you see out-of-network
providers, you may be
responsible for the full cost
of that care. In Original
Medicare, you can get
covered care from any
Medicare provider. Keep in
mind that doctors and
hospitals may leave the plan
at any time, but you can only
leave an MA Plan during an
enrollment period if you want
to avoid incurring a penalty.

¢ Other rules and
restrictions: Though MA

Plans must cover the same
health services that Original
Medicare covers, they may
require that you take certain
steps before they pay for your
care. For example, a plan
may require your provider to
ask the plan’s permission
before giving you certain
services (prior authorization).
They also might require
referrals to see specialists. If
you don’t follow these steps,
you may be responsible for
the full cost of your care.
Original Medicare does not
require referrals for
specialists and requires prior
approval only for power
wheelchair coverage.

¢ Supplemental

Benefits: Some MA plans
offer additional benefits, not
covered by Original
Medicare. Common
examples include dental,
hearing, and vision coverage.
These benefits can lower
your costs compared to
paying for the services out of
pocket. It is important,
however, to evaluate
supplemental benefit
offerings carefully. The
coverage details can vary and
may be more limited than
expected, or harder to access.
For example, the dental
benefit may cover only
routine cleanings, or a gym
membership may be limited
to gyms not in your preferred
location.

Hope this helps!

-Marci
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“Taking Control"

FoodNet will now require state
health departments to track only
two pathogens -- salmonella and
Shiga toxin-producing E. coli

Federal health officials have
cut back a long-running program
that tracks foodborne illnesses in
the United States.

The Foodborne Diseases
Active Surveillance Network,
known as FoodNet, will now
require state health departments
to track only two pathogens —
salmonella and Shiga toxin-
producing E. coli— according to
the U.S. Centers for Disease
Control and Prevention (CDC).

Until July, the program
monitored infections caused by
eight pathogens, 7The Associated
Press reported.

The change affects 10 states

CDC Scales Back Foodborne Illness Tracking

participating in FoodNet, a
joint federal-state system
established in 1995 that
tracks foodborne infections
among roughly 16% of the
U.S. population.

“FoodNet doesn’t just count
cases,” Carlota Medus, who
supervises the Minnesota
Department of Health’s
foodborne diseases unit, told 7he
AP. “The FoodNet sites collect
robust data that contribute to the
understanding of certain
infections.”

FoodNet sites include health
departments in Colorado,
Connecticut, Georgia, Maryland,
Minnesota, New Mexico,
Oregon, Tennessee and some
counties in California and New
York.

Previously, health
= departments were also
required to track
campylobacter,
= cyclospora, listeria,
shigella, vibrio and
Yersinia. Reporting on these
infections is now optional.

CDC spokesperson Paul
Prince told 7he APthat
narrowing reporting requirements
“will allow FoodNet staff to
prioritize core activities” and
“steward resources effectively.”
Officials did not clarify whether
the decision is linked to recent
federal funding cuts.

However, some experts warn
that the reduction could make it
harder to detect outbreaks and
understand emerging food safety
risks.

“Long term, it will affect our
ability to use surveillance data to
better understand risks in the food
supply,” Medus said.

FoodNet was launched as a
partnership of the CDC, the U.S.
Department of Agriculture
(USDA), the U.S. Food and Drug
Administration (FDA) and
several other states.

By collecting detailed data on
foodborne illnesses, the program
has helped track infection rates
across the nation.

Without this broader data,
former FDA food safety
official Frank Yiannas warned
that “we won’t know as
accurately as possible if we’re
getting better or worse in respect
to certain pathogens.”

Most Don't Know Prostate Cancer Can Be a Silent Killer, Poll Finds

Too often, American men and
their loved ones mistakenly
believe that prostate cancers must
always present with symptoms, a
new poll shows.

Of the people polled, 4 out of 5
people (80%) did not know that
the early-stage prostate cancer
often arises in the absence of
symptoms and is typically only
diagnosed with a blood test.

The findings highlight the need
for better education and
screening, said Dr. Edmund
Folefac, a medical oncologist at
the Ohio State University

Comprehensive Cancer
Center in Columbus.

The common cancer
"begins in the prostate gland
and in its early stages, [and]
often doesn’t cause noticeable
symptoms, which is why regular
screening is so important,”
Folefac said.

The good news: “Because
prostate cancer tends to progress
slowly, if caught early, it is very
treatable," he said in a cancer
center news release.

Ohio State Cancer Center patient
Daryl Wilber and his wife, Jodi,

—_—
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@ were caught unaware when a
~ W blood test revealed Daryl had
early-stage prostate cancer.
= Jodi now believes that it's
imperative that men's
partners advocate for regular
screening.

"Help them get over that hump
from going from 'Yeah, yeah,
yeah, I know I should do it' to,
'OK, I'm going to go tomorrow
and do it,' " she said.

The new nationwide poll was
conducted in early August and
involved over 1,000 adults
contacted via the internet or

phone.

The American Cancer
Society projects that almost
314,000 men in the U.S. will
battle prostate cancer in 2025, and
nearly 36,000 will die from the
disease. It typically arises in men
over 50, but early detection can
bring high odds for survival.

Getting screened is crucial,
however, and too many men
polled were misled about the
symptoms of the illness....Read
More

FDA Approves Subcutaneous Leqembi for Treatment of Early Alzheimer Disease

The U.S. Food and Drug
Administration has approved
Legembi Iqlik, a subcutaneous
version of lecanemab, for weekly
maintenance after the 18-month
intravenous (IV) phase.

Legembi Iqlik is a
subcutaneous autoinjector that
delivers treatment in about 15
seconds for U.S. patients with
Alzheimer disease at the mild
cognitive impairment or mild
dementia stage. After completing
18 months of IV dosing, patients
may either continue monthly IV
infusions or switch to the new
weekly 360-mg subcutaneous
injection. This advancement is

meant to allow faster, i:"‘
simpler dosing and ——
supports future
combination therapy approaches.

"This shift to subcutaneous
maintenance dosing is a crucial
step toward making Leqembi
more accessible for patients,
similar to how diabetes and GLP-
1 medications are delivered, and
represents the first step towards
the day when patients can bypass
infusions altogether," Howard
Fillit, M.D., cofounder and chief
science officer at the Alzheimer's
Drug Discovery Foundation, said
in a statement.

He added: "This milestone

===== |egsens the burden on

s M55 patients and caregivers

by reducing the
logistical challenges of receiving
Alzheimer's treatment, while also
bringing us closer to the day
when patients can more easily
receive a combination of drugs,
potentially administered from
home."

FDA approval was supported
by phase 3 Clarity AD extension
trial data, showing that switching
to the weekly Leqembi Iqlik
autoinjector after 18 months of
IV dosing maintains clinical and
biomarker benefits comparable to
ongoing IV treatment in early

Alzheimer disease.

Subcutaneous Leqembi showed
a safety profile similar to IV
dosing, but with a major
advantage: Systemic reactions
occurred in less than 1 percent of
patients versus about 26 percent
with IV infusions. Amyloid-
related imaging abnormality rates
with the weekly 360-mg
subcutaneous dose were
comparable to those seen with
continued IV dosing after 18
months and were similar to
background rates seen in
untreated patients.

Approval of Leqembi Iqlik was
granted to Eisai and Biogen.
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Shingles Vaccine Might Protect Against Heart Attack, Stroke

The shingles vaccine not only
protects against the painful skin
infection, but also might provide
heart health benefits, a new study
says.

Shingles vaccination also
appears to lower a person’s risk
of heart attack and stroke,
according to an evidence review
presented Thursday at the
European Society of
Cardiology’s annual meeting in
Madrid.

“We looked at the currently
available evidence, and found
that in this analysis, vaccination
against herpes zoster was
associated with a lower risk of
cardiovascular events, such as
heart attacks or strokes,”
researcher Dr. Charles Williams
said in a news release. Williams
is global associate medical
director for global medical affairs
-vaccines at the pharmaceutical

company GSK.

Shingles is caused by a
reactivation of the varicella
zoster virus, the virus that
causes chickenpox,
researchers explained in
background notes.

After a person has chickenpox,
the virus remains dormant in their
nervous system for decades. As
aging dulls the immune system,
the virus can reactivate and cause
shingles.

About 1 in every 3 people
who’ve had chickenpox can
expect to have shingles, unless
they’re vaccinated, researchers
said.

The shingles vaccine is
recommended in people 50 and
older by the U.S. Centers for
Disease Control and
Prevention (CDC). It’s also
recommended for people 19 or

older who have immune system

deficiencies.

For the review, researchers
pooled data from nine
previous studies regarding
the potential benefits of
vaccination against
shingles.

Results showed that
vaccination against shingles
reduced the risk of heart
attack, stroke or other heart-
related health events by 18%
among adults 18 and older.

Further, vaccination reduced
risk by 16% among adults 50 and
older.

Shingles outbreaks have been
shown to increase the risk of
heart attack, researchers said. The
virus also can invade large and
small blood vessels in the head,
potentially increasing risk of
stroke.

However, researchers noted
that eight of the studies they

reviewed were observational, so
their data can’t be used to draw a
direct cause-and-effect link
between vaccination and lower
risk of heart-related health
problems.

“All the studies used in the
meta-analysis aimed primarily to
investigate the use of herpes
zoster vaccine to prevent shingles
in the general population, which
may limit the ability to generalize
this research to people with a
higher risk of cardiovascular
events,” Williams said. “This
demonstrates the need for more
research in this area.”

GSK is the maker of the
shingles vaccine Shingrix.

Findings presented at medical
meetings should be considered
preliminary until published in a
peer-reviewed journal.

Scientists reveal breakthrough blood pressure treatment that works when others fail

A new pill called baxdrostat
lowered stubbornly high blood
pressure by nearly 10 mmHg in a
major global trial, offering a
powerful new option for patients
at high risk of heart disease,
stroke, and kidney failure. Credit:
Shutterstock

A new treatment has been
shown to significantly lower
blood pressure in people whose
levels stay dangerously high,
despite taking several existing
medicines, according to the
results of a Phase III clinical trial
led by a UCL Professor.

Globally around 1.3 billion
people have high blood pressure
(hypertension), and in around

half of cases the condition
is uncontrolled or
treatment resistant. These
individuals face a much
greater risk of heart attack,
stroke, kidney disease, and early
death. In the UK the number of
people with hypertension is
around 14 million.

The international BaxHTN
trial, led by Professor Bryan
Williams (UCL Institute of
Cardiovascular Science) and
sponsored by AstraZeneca,
assessed the new drug baxdrostat
- which is taken as a tablet - with
participation from nearly 800
patients across 214 clinics
worldwide.

The study was
supported by the NIHR
Biomedical Research
| Centre at UCLH.
Results were presented
on August 30™ at the European
Society of Cardiology (ESC)
Congress 2025 in Madrid and are
being simultaneously published
in the New England Journal of
Medicine.

The trial results showed that,
after 12 weeks, patients taking
baxdrostat (1 mg or 2 mg once
daily in pill form) saw their
blood pressure fall by around 9-
10 mmHg more than placebo - a
reduction large enough to cut
cardiovascular risk. About 4 in

10 patients reached healthy blood
pressure levels, compared with
fewer than 2 in 10 on placebo.

Principal Investigator,
Professor Williams, who is
presenting the results at ESC,
said: "Achieving a nearly 10
mmHg reduction in systolic
blood pressure with baxdrostat in
the BaxHTN Phase I1I trial is
exciting, as this level of
reduction is linked to
substantially lower risk of heart
attack, stroke, heart failure and
kidney disease."

How baxdrostat works ...
More

Read

Middle-Aged Folks

Middle-aged folks who don’t
exercise are putting themselves
at risk of life-threatening
complex heartbeat irregularities,
a new study says.

Adults 40 to 65 with low
fitness levels had a 52%
increased risk for irregular
heartbeat disorders, also
known as arrhythmias, according
to findings presented Wednesday
at the European Society of
Cardiology’s annual meeting in
Madrid.

Age also played a factor, with
people’s risk rising as they
advanced through middle age,
researchers found.

These sort of irregular
heartbeats can be a red
flag for heart disease,
and indicate that docs
need to pay closer
attention to the heart
rhythms of middle-aged adults,
researchers said.

“These findings are a powerful
reminder that the heart often
whispers before it shouts,” lead
researcher Dr. Amit Moses, an
internal medical resident at
Chaim Sheba Medical Center in
Israel, said in a news release.

“Subtle signs, such as frequent
irregular heartbeats and complex
arrhythmias, give us an early

«

>3
LWL BN (o alter the trajectory of

. warning of future risk

‘ before symptoms occur,’
\3' Moses said. “This could

allow early intervention

disease, allowing us to

move to a new era of
anticipatory heart medicine.”

For the study, researchers
screened 1,151 healthy adults 40
to 65 who didn’t have any heart
symptoms or structural heart
disease — disease that affects the
heart’s walls, valves and
chambers. About 88% were men,
and the average age was 52.

The participants’ fitness and

heart health were monitored

At Risk For Irregular Heartbeat, Especially If They Don't Work Out

during exercise stress testing,
with an electrocardiogram (ECG)
recording their heart’s electrical
activity.

Results showed that about a
third (32%) suffered from
supraventricular tachycardia, a
fast and erratic beat in the heart’s
upper chambers.

About 4% had atrial
fibrillation, a quivering beat that
occurs in the upper chambers of
the heart, and 6% had non-
sustained ventricular tachycardia,
an irregular fast heartbeat in the
lower chambers....Read More
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Heart Failure Strikes Black Americans Almost 14 Years Earlier Than White Americans

Disparities in education and
access to insurance mean that
heart failure hits Black American
adults nearly 14 years earlier than
it does white Americans, new
research shows.

Among Black patients, heart
failure typically sets in at about
60 years of age, compared to 73.6
on average for white patients.

The study, conducted by
researchers at Northwestern
Medicine in Chicago, tracked the
health records of more than
42,000 patients cared for at
hundreds of hospitals nationwide.

It revealed "striking
differences" in heart failure onset,

"especially for Black
patients,” said study lead
author Xiaoning Huang.
He's a research assistant
professor of cardiology
at Northwestern's Feinberg
School of Medicine.

The findings were published
Sept. 1 in The Journal of the
American College of Cardiology.

Heart failure involves a
deterioration in heart function,
sometimes occurring after a heart
attack, in which the heart fails to
pump blood efficiently.

More than 6 million Americans
are currently diagnosed with the
life-threatening condition,

¢

P

according to background

information from the

{ authors.

[ The new study tracked

1 the timing of heart failure
diagnoses for patients treated
between 2016 and 2019 at 713
hospitals across the United
States.

There was a big disparity in
onset of the disease based on
race, Huang's group reported.

Social and medical factors may
collude to create such a gap,
Huang said.

“Our study shows that social
risk factors, including insurance
status and area-level educational

4

and economic opportunities,
played a major role," he said in a
Northwestern news release.
"These factors often limit
people’s access to quality health
care and shape people’s health
long before they develop heart
problems."

More than 6 million Americans
are currently diagnosed with the
life-threatening condition,
according to background
information from the
authors. ...Read More

Wegovy Linked To Lower Heart Risks Than Similar Drugs, Study Shows

The weight-loss
drug Wegovy may lower the risk
of heart attack, stroke or death
more than similar medications,
according to new research from
its maker, Novo Nordisk.
In a study of more than 21,000
patients with obesity and heart
disease but no diabetes, those
taking Wegovy — which
contains the active ingredient
semaglutide — saw a 57%

greater reduction in heart-
related risks compared to
people taking tirzepatide,
the ingredient in Eli
Lilly’s weight-loss
drugs Mounjaro and Zepbound.
The findings were presented at
a medical conference and have
not yet been peer-reviewed or
published. As such, they should
be regarded as preliminary.
“This data confirms that

semaglutide stands apart
as the only available
GLP-1-based medication
with proven
cardiovascular benefits
for people living with obesity and
cardiovascular disease, without
diabetes," Ludovic Helfgott,
Novo Nordisk’s head of product
and portfolio strategy, said in a
news release.

The real-world study looked at

medical records rather than
results from a controlled clinical
trial.

Patients taking 2.4 mg of
Wegovy had 15 cardiovascular
events — about 0.1% of
participants — compared with 39
events (0.4%) among those taking
tirzepatide when treatment lasted
more than 30 days, the study
found....Read More

Common Pain Meds Could Be Contrlbutlng To Antibiotic Resistance

Common over-the counter
painkillers might be quietly
fueling antibiotic resistance, a
new study warns.

Ibuprofen and acetaminophen
appear to enhance mutations
in E. coli, making the common
bacteria more resistant to the
broad-spectrum

antibiotic ciprofloxacin,
researchers reported in the

journal npj Antimicrobials and
Resistance.

What’s more, the two drugs
amplify this effect when used
together, researchers found.

“Antibiotic resistance isn’t just
about antibiotics anymore,” said
lead researcher Rietie Venter, an
associate professor with the
University of South Australia.

“This study is a clear reminder
that we need to carefully consider
the risks of using multiple
medications — particularly in aged
care where residents are often
prescribed a mix of long-term
treatments,” she said in a news
release.

The World Health Organization

(WHO) has declared
antibiotic resistance a
threat to public health,
researchers said in
background notes.

In the United States, more than
2.8 million antimicrobial-resistant
infections occur each year, and
more than 35,000 people die as a
result, says the U.S. Centers for
Disease Control and Prevention
(CDCO).

“Antibiotics have long been
vital in treating infectious
diseases, but their widespread
overuse and misuse have driven a
global rise in antibiotic-resistant
bacteria,” Venter said.

“This is especially prevalent in
residential aged care facilities,
where older people are more
likely to be prescribed multiple
medications — not just
antibiotics, but also drugs for
pain, sleep or blood pressure —
making it an ideal breeding
ground for gut bacteria to become
resistant to antibiotics,” she said.

For the new study, researchers
performed lab experiments on

ki il

nine drugs commonly
* used in nursing homes,
including ibuprofen
(Advil) and
acetaminophen
(Tylenol).

E. coli strains were exposed to
the drugs and ciprofloxacin, to
see whether the non-antibiotic
drugs influenced the ability of the
bacteria to resist the antibiotic.

E. coli causes gut and urinary
tract infections, researchers
noted. Infections can cause
watery diarrhea that’s sometimes
bloody, nausea, vomiting,
stomach pain and cramps.

“When bacteria were exposed
to ciprofloxacin alongside
ibuprofen and paracetamol, they
developed more genetic
mutations than with the antibiotic
alone, helping them grow faster
and become highly resistant,”
Venter said.

“Worryingly, the bacteria were
not only resistant to the antibiotic
ciprofloxacin, but increased
resistance was also observed to
multiple other antibiotics from

different classes,” she added.

Researchers also think they’ve
figured out the genetic
mechanisms behind the antibiotic
resistance.

Ibuprofen and acetaminophen
both appear to activate E. coll’s
ability to expel antibiotics,
rendering the drugs less effective,
Venter said.

In fact, by improving the
bacteria’s ability to resist
antibiotics, the painkillers
actually provide it more time to
mutate into even more resistant
forms, researchers said in their
paper.

More research is needed to
confirm these drug interactions,
and to gain more awareness of
how common medications might
be contributing to antibiotic
resistance, the researchers said.

“This doesn’t mean we should
stop using these medications, but
we do need to be more mindful
about how they interact with
antibiotics — and that includes
looking beyond just two-drug
combinations,” Venter said.
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