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Message from Alliance for Retired Americans Leaders

Save the Date: Alliance
Retirement Security
Symposium on November 13
The Alliance's
annual Retirement

Security
Symposium will be
Wednesday,
November 13,
from 9:00 a.m. -
— 4:00 p.m. Eastern
Time, at the AFL-CIO
headquarters in Washington,
D.C. and also streamed online.

The event will examine the
future of retirement security and
bring together government
officials, labor movement
leaders, policy experts, Social
Security and pension advocates,
academics, attorneys, economists
and young workers who work on
retirement security and social
insurance issues.

Participants will hear from
national experts on important
retirement security issues,
including defined benefit
pensions and Social Security.
Presenters from the Pension
Benefit Guaranty Corporation
and Consumer Financial
Protection Bureau have been
invited to speak.

“The symposium will provide
tools so individuals and
organizations are better prepared
to bolster retirement security for
the nation and themselves. This
mission has become even more
important as 10,000 Americans
turn 65 every day,” said Robert
Roach, Jr., President of the
Alliance. “More details will
follow as the event approaches.”

-
Robert Roach, Jr
President, ARA

Lawmakers Push for
September House Floor
Vote for Social Security
Fairness Act
Representatives Abigail
Spanberger (D-VA) and Garret
Graves (R-LA) plan to force a
vote and get the Social Security
Fairness Act on the House floor

RI ARA Vic-President
Roger Boudreau

employees and their
spouses for far too
long,” said Richard
Fiesta, Executive
Director of the
Rich Fiesta Alliance. “Everyone
Exeeutive | Should receive the
Director, ARA | fy]] Social Security
benefits they earned
after a lifetime
of hard work.”
Latest Postal
Service
Proposal
Would
Degrade
| Service in
Rural Areas
| A new
proposal from
' Postmaster
General Louis
DelJoy would

RI Senator
Sheldon Whitehouse

after the August recess.

The bill, introduced by Rep.
Spanberger and Rep. Graves last
year, would repeal the Windfall
Elimination Provision (WEP)
and the Government Pension
Offset (GPO) amendments,
which were added to Social
Security law in 1977 and 1983.
These amendments reduce Social
Security benefits for public
sector retirees who receive public
pensions — including teachers
and federal workers — as well as
spouses and survivors of
beneficiaries who worked in a
job not covered by Social
Security. More than 2 million
beneficiaries are affected,
especially low-income workers
and women.

“It’s time to repeal the WEP
and GPO amendments that have
threatened retirement security for
millions of public sector

change the speed of delivery
and mail service based on where
customers live and how
close they are to regional
USPS hubs. Those who
live within 50 miles of
the Postal Service’s
largest processing
facilities would get faster
service.

The change is supposed
to help USPS financially,
but trial runs of the plan's Hs@
provisions suggest that it will
hurt rural areas, which are
already trying to recover from
the aftermath of previous cost-
cutting measures. A series of
initiatives implemented in 2020
caused massive mail slowdowns
and threatened ballot access for
millions of Americans who cast
their votes by mail.

Deloy’s “Delivering for
America” 10-year plan, outlined

in 2021, resulted in cost
increases for customers and a
major overhaul of delivery
services — but has not recouped
savings for the agency, according
to an audit conducted this year.
The agency increased the first-
class mail delivery rate from
three days to five days and
increased first-class postage
stamp prices by 33 percent.
“Millions of seniors live in
rural communities and rely on
the Postal Service for timely
delivery of essential goods and
services,” said
Joseph Peters, Jr.,
Secretary-
Treasurer of the
Alliance. “‘Cost-
cutting’ plans like
Deloy’s latest are
not solutions and
should be
considered nonstarters.”

Joseph Peters, Jr.
Secretary
Treasurer ARA

The new plan must receive
approval from the Postal Board
of Governors and Postal
Regulatory Commission. USPS
will present it to the commission
during a meeting on September
5. If approved, changes would
not be made until after the
November election.
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Labor Day: Union Approval Ratmg Continues to Skyrocket

A new Gallup poll shows that
union approval is at its second-
highest level in almost 60 years.
70 percent of Americans reported
having favorable views of labor
unions.

During the State of the Unions
address this week, AFL-CIO
President Liz Shuler and
Secretary-Treasurer Fred
Redmond emphasized how
critical the union vote will be in
deciding who wins the 2024

election up and down
the ballot. “We are the
ones who are going to
decide this election,”
said Shuler. “In these swing states
— like Pennsylvania, Wisconsin,
Michigan, Nevada, that are gonna
come down to 1 percent, 2
percent — union voters are 20
percent of the electorate.”

She also pointed out that
workers in the labor movement
are “force multipliers” during

elections because they
come together as union
1 households. Workers
can leverage this
intergenerational power by
teaching younger members of
their families about the
importance of labor unions. The
Labor Heritage Foundation has a
special song playlist to help get
started.

“I teach my grandchildren to
stand up for themselves and care

about others,” says long-time
labor activist Karen Nussbaum.
“That's Union 101. But how do I
teach them they are part of a long
tradition of fighting alongside
others for what's right and are
part of a big union family? Union
songs for kids! If you've got them
singing 'you can't scare me, I'm
sticking to the union' at 5, you've
got them for life.”

Goodbye Forever to the COLA Increase for Retirees — The Change in Social Security That Will Increase Checks

The Social
Security program has been
under scrutiny for a few years
now, and significant efforts have
been made to change the way it
works to ensure its longevity and
the protection of its users.
In this vein, a new bill introduced
by Arizona Representative
Ruben Gallego, a Democrat,
aims to alter the way the annual
cost-of-living adjustment
(COLA) for Social Security
benefits is calculated. This
proposed legislation, named the
Boosting Benefits and COLAs
Act, seeks to amend Title I of
the Social Security Act. The
change would require the
Commissioner of Social Security
to enact a change that has been
proposed many times, to use
the Consumer Price Index for
Elderly Consumers (CPI-
E) instead of the current
Consumer Price Index for Urban

Wage Earners and 3
Clerical Workers (CPI- p
W) to determine the ( ’g
yearly COLA. However, Hame
in the spirit of protecting
the interest of seniors, if the CPI-
W results in a higher adjustment
than the CPI-E, then the CPI-W
would still be used.

Currently, the
annual COLA is calculated
based on the percentage increase
in the CPI-W between the third
quarter of the previous year and
the third quarter of the current
year. If there is no increase in the
CPI-W during this period, rare
but not unheard of, no COLA is
applied. This adjustment is meant
to ensure that Social Security
benefits keep up with inflation.
For instance, in 2024,
the COLA was set at 3.2 percent,
a significant decrease compared
to the 8.7 percent adjustment in
the previous year.

R The impact of an

. unsuitable COLA on
& Social Security
“ﬁ%% Representative Gallego has

voiced concerns that the

existing method for
calculating COLA does not
accurately reflect the expenses
that retirees face, which often
differ from those encountered by
the broader American population.
A key example is the
disproportionate impact of
medical expenses on older
individuals. These costs are more
heavily weighted in the CPI-E
than in the CPI-W, which focuses
on wage earners and clerical
workers rather than retirees.

“Rising costs mean Arizona
seniors on Social Security see
the real value of their benefits
decrease,” Gallego stated in a
written statement following the
introduction of the
legislation. “My new bill puts

more dollars in the pockets of
Social Security recipients to pay
their bills, get their medications,
and pay for housing. It’s only
right—Arizona’s seniors earned
their Social Security benefits.”
The sentiment expressed by
Representative Gallego is echoed
by Roman Ulman, President of
AFSCME Arizona Retirees
Chapter 97. Ulman criticized the
current method of calculating the
annual COLA, stating, “It does
not account for the inflation
seniors see in health care costs.”
He stressed the importance of
ensuring that
the COLA accurately reflects the
inflationary pressures that seniors
face, particularly in areas like
healthcare, so that their Social
Security benefits remain
sufficient to cover their expenses,
which in some cases they
currently do not....Read More

Unexpected Medical Bill? Challenglng It Often Brings Results, Study Finds

People who challenge an
unexpected medical bill often get
some form of financial relief, a
new study says.

About 1 in 5 people say
they’ve recently received a
medical bill they disagreed with
or couldn’t afford to pay,
according to a survey published
Aug. 30 in JAMA Health Forum.

Nearly 62% said they contacted
a billing office to address their
concern, and most who reached
out said they got payment help or
had their bill corrected.

“Many people are hesitant to
pick up the phone to question the
accuracy of a problematic
medical bill or explore financial
options, but our findings indicate
it’s worthwhile and typically
takes less than one hour,” lead

investigator Erin Duffy, =
director of research

training at the

University of Southern
California’s Schaeffer %
Center for Health Policy

and Economics, said in a news
release.

For the study, researchers
surveyed 1,135 U.S. adults
between August and October of
2023.

About 74% of those who
reached out about a billing error
said the mistake was corrected,
the survey found.

Likewise, 76% got some form
of financial relief for an
unaffordable bill, and 62% were
able to negotiate a lower price.

Most contacted the billing

office by telephone, researchers

. said. The vast majority
said the process took
less than an hour and

*hh / they were treated with
SR Y respect.
Type of health

insurance and levels of education
or income didn’t make much of a
difference regarding the
likelihood of receiving a
problematic bill, results show.

But folks were less likely to
contact a billing office if they
didn’t have a college degree, had
lower financial literacy or lacked
health insurance, researchers
found. This means people already
at risk for medical debt are less
likely to challenge bills that could
severely affect their finances.

Of those who didn’t contact the
billing office about a problematic

bill, 86% said they didn’t think it
would make a difference.

Patients might be more apt to
discuss their bill if they’re
provided more detailed written
information about the charges
and their payment options, the
researchers said.

“Current healthcare billing
practices generally require
patients to practice a lot of self-
advocacy, and those who cannot
self-advocate well are missing
opportunities for financial relief,”
researcher Erin Trish, co-
director of the USC Schaeffer
Center, said in a news release.
“Simpler billing processes and
more transparency about financial
options could make the system
work better for patients.”
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Did you know there are several
ways you could lose your Social
Security benefits?

Millions of retirees count on
Social Security as their main
source of income, so it’s
important to know what can
cause you to lose some or all of
your benefits.

This year, almost 68 million
people will receive a Social
Security benefit each

month. The vast majority of
beneficiaries, roughly 75%, are
retired workers who received
an average monthly check of
$1,918 as of June.

But the size of that benefit
varies depending on how long
you worked, how much you made
over your career and when you
started collecting. It can also
depend on other reasons like
working a job while collecting
benefits or being incarcerated.

Here are four ways you could
limit or lose your Social Security
benefits:

Income exceeds benefit limits

For those who continue to
work after their Social Security

Ways you can lose your Social Security benefits

payments begin, it’s
important to make sure
your earnings don’t exceed
the allowed limit.

Social
Security withholds
benefits if your earnings exceed
a certain level when you’re under
your full retirement age.

In 2024, the annual exempt
amount is $22,320 for recipients
who aren’t at their full retirement
age. Anyone making more than
that has $1 in

benefits withheld for every $2 of
earnings they’re over.

For those who reach their full
retirement age at some point in
2024, the exempt amount is
$59,520.

It’s worth noting that any
benefits withheld while you
continue to work aren’t lost.

“Once you reach (full
retirement age), your monthly
benefit will be increased
permanently to account for the
months in which benefits were
withheld,” according to the
Social Security Administration.

SSI resource limits

To be eligible for SSI, you
have to fall under the
administration’s resource
limit, which are things —
like cash, bank accounts
and personal property —
that add value to your person.
However, not all resources are
counted for SSI, the Social
Security Administration said.

The SSA’s resource limit for
countable resources is $2,000 for
a single individual and $3,000 for
a couple. Things that aren’t
counted as resources include your
home, one vehicle, household
goods and burial spaces, the SSA
said.

If the value of your countable
resources is over the allowable
limit at the beginning of the
month, you will not receive or be
eligible for an SSI payment.

Recently divorced

Getting married and divorced
impacts your Social Security
benefits. If you get divorced, you
won’t be able to collect your ex’s
benefits if you weren’t married
for 10 or more years, if you
remarry or if you qualify for

benefits worth more than what
you’d receive from your ex.

Incarceration

If you are in jail or prison for
more than 30 days, your Social
Security and SSI benefits will
likely be suspended, according
to CNET.

However, while your benefits
may be suspended, your spouse
and children will still receive
them,

For those whose Social
Security benefits were suspended
while incarcerated, you can
request to have your payments
resumed the month after your
release, the report said.

The same goes for SSI;
however, payments will resume
automatically once released from
prison. The con here is that the
payment amount will be partial
and determined by your release
date.

The SSA will terminate all SSI
benefits for criminals
incarcerated for 12 or more
consecutive months.

Millions on Medicare Prescription Drug Plans to See Savings from
New Out-of-Pocket Cap Starting January 2025, AARP Survey

WASHINGTON - AARP
released a new report on August
28, 2024 detailing the savings
from an important new protection
for our nation’s 56
million Medicare drug plans
enrollees. The savings, thanks to
a provision in the 2022 Inflation
Reduction Act that AARP
championed, will cap out-of-
pocket prescription drug costs
every year, beginning at $2,000
in January 2025.

The report analyzes the number

FIGURE 1

drug plan enrollees who reach the
new out-of-pocket cap will see
average savings of roughly
$1,100, or 56%, in 2025 for their
prescription drugs.

"AARP was instrumental in
Congress passing the prescription
drug law of 2022 to lower prices
and out-of-pocket costs for
Medicare enrollees,” said Jo Ann
Jenkins, CEO of AARP. “As we
approach January 2025, we want
every senior in America to know
that, thanks to the new annual cap

Number of Part D Enrollees Who Reach the New Out-of-Pocket Cap Will Increase Every Year
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|

of enrollees that will benefit from | which limits their out-of-pocket

the cap by state, age, gender and

costs, they will have more money

race between 2025 and 2029. The | to invest in their families, spend

findings indicate that Medicare

on their broader health needs or

simply save to achieve greater
financial stability.” Other
takeaways from the report
include:

¢ Between 3 and 4 million Part
D plan enrollees are
estimated to benefit from the
new out-of-pocket cap every
year between 2025 and 2029.

On average, approximately
1.4 million (40 percent)
Medicare drug plan enrollees
who reach the new out-of-
pocket cap between 2025 and
2029 are estimated to see
annual savings of $1,000 or
more, and just over 420,000
(12 percent) will see savings

FIGURE 2

of more than $3,000.

By 2029, the share of
enrollees benefiting from the
new out-of-pocket cap is
estimated to be 10 percent or
higher in 19 states plus the
District of Columbia.

More than three-quarters of
Medicare drug plan enrollees
who will benefit in 2025 are
between the ages of 65 and
84.

The full report and a fact sheet
on the findings can be found_ here.
To learn more about AARP’s

work to lower prescription drug

prices, visit How High Rx Prices
Hurt.

More than Three-quarters of Part D Enrollees Who Will Benefit in 2025 are Between the Ages of 65

and 84
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Hospice offers comfort care
for people with six months or less
to live. Medicare covers hospice
care. But, unscrupulous hospice
agencies manipulate the
Medicare hospice benefit for
their benefit, John Oliver reports
on Last Week Tonight.

About 1.8 million people with
Medicare receive hospice care
each year. Hospices can provide
critical support for patients and
their families. Unfortunately,
many hospice agencies engage in
fraud, costing Medicare hundreds

John Oliver: The Medicare hospice scam

of millions of dollars
every year.

An English doctor
and social worker came
up with the notion of
hospice to allow patients at the
end of life to spend their last few
months in peace with social and
emotional supports. People in the
US began receiving hospice
services in 1974.

Six thousand hospice
providers in the US today are for-
profit. Medicare generally pays
them about $200 a day. They can

earn $1,500 a day for
“crisis care.” So, bad
actor hospices try to sign
up as many patients as
possible and deliver as
little care to them as possible.

Hospices collect Medicare
payment and then maximize their
profits by providing little or no
services. Oliver reports some
instances of “severe neglect.” In
many cases, the hospices simply
phone patients.

Agencies bill Medicare for
patients in hospice who do not

belong in hospice. Sometimes
hospices enroll patients who are
not terminally ill. In California,
some hospices have discharged
more than 50 percent of their
patients without their dying.

Physicians are required to
certify that people qualify for
Medicare hospice. One physician
received a kickback of $250 a
patient for certifying patients
who were not terminally ill as
terminally ill.

New Major Change Announced By Social Security — It’s Now Official

The Social Security
Administration (SSA) is rolling
out significant improvements to
its Supplemental Security
Income (SSI) application
process. These changes are
designed to simplify the
application procedure, making it
more accessible for eligible
Americans, particularly those
with disabilities and older adults
who rely on SSI for financial
support. The current application
process has been criticized for
being difficult to navigate, but
the SSA aims to resolve these
issues with a new and improved
application set to launch in
December.

SSI provides monthly
financial assistance to individuals
with disabilities and seniors with
limited income, but the
complexity of the existing
application process has often
been a barrier for many.

Recognizing the need fora = =°*
@ Social Security

What should 1 do if |

more user-friendly system,
the SSA is introducing a
revamped application that
will be available online.
This development is part of a
broader trend among government
programs to adopt more intuitive
and simplified digital platforms,
a shift that many, like Alex
Beene, a financial literacy
instructor at the University of
Tennessee at Martin, believe is
long overdue. Beene noted in an
interview
with Newsweek, “We’ve seen
more government-funded benefit
programs make the leap into
more simplified software in
recent years, and the move is
highly needed. Americans have
grown accustomed to virtually
every other form online being as
straightforward and
uncomplicated as possible, and
some programs like SSI not

o

adapting sooner could
result in fewer applicants
being able to navigate
through the process and
receive those highly
needed benefits.”

The Social Security
Administration rollout for the
new SSI application

The upcoming application, set
to be fully online, will cater
specifically to first-time
applicants between the ages of 18
and nearly 65 who have never
been married and are applying
for both Social Security
benefits and SSI simultaneously.
The SSA has described the new
application as being built around
“user-tested, plain-language
questions” and “seamless step-by
-step transitions.” These features
are intended to significantly
reduce the time it takes to
complete the application and
expedite the decision-making

process for initial claims. This is
a notable improvement from the
current paper-based application,
which typically requires about
two hours to complete with
assistance from

an SSA employee, according

to Government Executive.

This online application is only
the first phase of the SSA’s plan.
The second phase, scheduled for
late 2025, aims to extend the new
system to all SSI
applicants, ensuring a broader
impact. The SSA has been
proactive in seeking input on
how to make the application
process more user-friendly. Over
the past year, they have consulted
with applicants, advocates,
and SSA employees to gather
insights on how to simplify and
enhance the application
experience....Read More

Vice President Harris wants to erase medical debt

Vice President Kamala
Harris’s economic plan calls for
forgiving medical debt for as
many as 15 million Americans,
reports Annie Nova for CNBC.
Americans should not go
bankrupt because they need
medical care, says Harris. She
wants to erase much of the more
than $220 billion in medical debt.
Harris’ campaign has not laid out
any of the details for how she
would cancel medical debt. For
sure, the government would need
to be involved. Today, about 14
million Americans owe at least
$1.000 in medical debt.

The American Rescue
Plan. which became law during
the Covid pandemic, provides

local governments with
the ability to buy and
cancel nearly $7 billion
in medical debt by
December 2026 for about
three million Americans.

A majority of
Americans (51 percent) believe
it is very important for our
government to forgive medical
debt. Medical debt drives
inequities in society and creates
impediments to prosperity. It also
can deter people from getting
further medical care. Older adults
alone owe more than $54 billion
in medical debt.

Donald Trump has never
suggested that he would cancel
medical debt. He simply has

S called for more health
o) care price transparency.

N And, he has called for

"5 repeal of the Affordable

Care Act, which has

reduced the number of uninsured
Americans by more than 20
million and prevents insurers
from denying health insurance
coverage to people with pre-
existing conditions.
The Congressional Budget
Office found that repealing the
Affordable Care Act would
quickly lead to 27 million
Americans losing their insurance
coverage and those with
insurance coverage seeing their
premiums doubled.

The Biden Administration

has been working to eliminate
medical debt from people’s credit
reports. And, medical debt under
$500 is no longer appearing on
people’s credit reports. Vice
President Harris wants to
eliminate all medical debt from
people’s credit reports.

In an interview with Ady
Barkan about health care, Harris
says “Access to health care
should be a human right.” She
describes the lunch at which her
mom told her that she had been
diagnosed with colon cancer and
the inhumanity of our health care
system, which is so expensive
and challenging to navigate.
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The new 401(k) rule that will change everything — It will benefit millions of Americans

A recent change in the law has
made it easier for Americans to
access their 401(k) and other
retirement savings for
emergencies, effectively turning
these accounts into a financial
lifeline for struggling Americans.
Under new guidelines set by the
IRS, individuals can now
withdraw up to $1,000 from
their 401(k) without penalty,
provided the money is used to pay
for a financial emergency. This
includes expenses such as medical
bills, funeral costs, car repairs or
other urgent personal expenses,
which, while still restrictive, is
better than the previous rules,
which penalized any withdrawal.

Previously, taking money out of
a 401(k) for emergencies was
more onerous. Individuals who
needed to make such withdrawals
were subject to income tax on the
amount, and if they were under
age 59", they also faced a 10%
early withdrawal penalty.
Although the penalty could be
waived for certain hardships, such
as medical expenses, the process
required sufficient documentation
to qualify. In addition, once the
money was withdrawn, it could

not be rolled back into the 5=
401(k) or transferred to
another retirement account,
compounding the loss.

How these 401(K) account
withdrawals work

However, with the introduction
of the SECURE Act 2.0, which
took effect earlier this year, these
restrictions have been eased and
the new rules allow individuals to
withdraw up to $1,000 per year
from their 401(k) or IRA for
emergency purposes without
incurring the penalties that were
previously in place. But it still
comes with conditions, this
withdrawal must be repaid within
three years to avoid paying
income tax on the amount. If the
withdrawal is not repaid, the
individual will still owe income
tax on the funds, and they will be
ineligible to make another
hardship withdrawal until the
original amount is repaid.

It is also important to note that
there are limits to these
withdrawals. For example,
individuals cannot withdraw
enough to reduce their retirement
account balance below $1,000. In
addition, participation in this

m@vw“*/ emergency withdrawal

_«="_ option is not mandatory for

~ employer-sponsored
retirement plans, meaning that not
all employees will have access to
this option.

The timing of this regulatory
change coincides with a
significant increase in the number
of Americans using their 401(k)s
for emergency purposes. This
trend is largely driven by
persistent inflation, which has
significantly eroded workers’
purchasing power. According to
Vanguard data, about 3.6 percent
of workers enrolled in employer-
sponsored 401 (k) plans took
hardship withdrawals in 2023, up
significantly from the 2.8 percent
recorded in 2022 and well above
the pre-recession average of about
2 percent. This is the highest rate
of hardship withdrawals since
Vanguard began tracking this data
in 2004.

The spike in hardship
withdrawals is partly a response
to persistent inflation, which has
driven up the cost of essential
goods and services such as food
and housing. The financial strain
is especially severe for low-

income households, where even
small fluctuations in prices can
have a significant impact on
already tight budgets. As a result,
many Americans are depleting
their savings and increasingly
relying on credit cards to cover
basic living expenses, and their
retirement accounts have become
yet another asset to be depleted in
order to stay financially afloat.
Despite the availability of
emergency withdrawals, financial
experts strongly advise against
dipping into retirement savings
unless absolutely necessary.
Withdrawing funds from a
retirement account can
significantly undermine long-term
financial security by disrupting
the benefits of compounding. In
addition, even under the new
rules, individuals will still face tax
consequences if the withdrawn
funds are not repaid within three
years. Despite the potential
consequences for those who
choose to tap into them,
retirement savings can now
help Americans make ends meet.

Dear Marci: How should I use my Medicare & You handbook?

Dear Marci,

A Medicare & You handbook is
mailed to me every year, but ’'m
never quite sure what I should do
with it. How should I be using
my Medicare & Youhandbook?

-Luis (Casper, WY)

Dear Luis,

I’m glad you asked!

The Medicare & You handbook
can be very helpful.

The Medicare & You handbook is
mailed to all Medicare
households each September and
contains information on Medicare
benefits.

Here are some helpful uses for
your handbook:

Learn what’s new with
Medicare. It’s important to know
about updates to your Medicare
benefits and coverage. Remember
that Medicare Advantage Plans
must cover the same benefits that
Medicare does; if you see a
change in Medicare coverage
rules in your Medicare &

You book, you should expect to
have those same benefits with

your Medicare Advantage Plan,
although with possibly different

costs or restrictions
(like requiring prior
authorization).

Understand how to enroll. If
you are new to Medicare,
the Medicare & Youhandbook
can be helpful in explaining how
to sign up for the kind of
coverage you want. It explains
who will be automatically
enrolled, and who will need to
actively sign up for Parts A and
B. The handbook lists instructions
for enrolling in Medicare and
offers resources to contact for
assistance. It also contains
information about choosing Part
D or Medicare Advantage Plans,
as well as Medigap options in
your area.

Compare private plans in
your area. While there is a
general version of the handbook
available online, the version
mailed to you or sent to you
electronically will contain
information specific to the area in
which you live. It should contain
a list of Medicare Advantage
Plans, Part D plans, and
supplemental Medigap plans

:;@ Dear Marc:

available in your area
for you to compare.
Learn more about
cost assistance programs. There
are a variety of programs that
help people save money on their
Medicare. The Medicare &

You handbook contains the
eligibility guidelines (which are
usually a person’s monthly or
yearly income, and sometimes
their assets) for these different
programs. Use your handbook to
see if you may be eligible for
Extra Help, the Medicare Savings
Program, or a State
Pharmaceutical Assistance
Program.

Learn about your rights. If
you are denied coverage for a
health service or item that you
believe should be covered,
your Medicare & Youhandbook
contains helpful information on
filing appeals. It additionally
provides tips on protecting
yourself from Medicare fraud and
medical identity theft.

Use as a reference guide
throughout the year. It is tough
(and likely impossible!) to

memorize everything about how
Medicare works. Instead, keep
your Medicare & You handbook
to use as a reference guide as you
need care throughout the year.
The book contains an index of
topics, as well as a dedicated
section for finding out if
Medicare covers your test, item,
or service.

As you can see, the Medicare &
You handbook can be helpful to
you throughout the year. I highly
recommend keeping it handy!
If you don’t receive
your Medicare & Youhandbook
by the end of September, you can
call 1-800-MEDICARE (633-
4227) and request that a copy
with information for your area be
sent to you. If you would like to
receive your handbook
electronically, you can log into
(or create) your Medicare
account to sign up for electronic
handbooks. You can also
download a general version of the
handbook at Medicare.gov.

-Marci
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2 Little-Known Social Security Rules Everyone Needs to Know Before They Reach 62

One of the most important
decisions you'll make planning
for your retirement is when to
claim Social Security.

Most people can claim
retirement benefits starting at age
62. There are a lot of good
reasons to claim as soon as
possible, but there are just as
many, if not more, reasons to
hold off. The primary benefit of
waiting to claim Social Security
is an increase in your monthly
benefit. If you wait until age 70,
you'll receive a monthly check
about 77% bigger than if you
claim at age 62.

To make matters even more
complicated, your Social Security
claiming decision is inherently
based on your expectations for
the future. Unfortunately, most

people don't have a
perfectly clear crystal
ball, and the future rarely -
plays out as expected.
And when circumstances change,
we may want a do-over on one of
the biggest decisions in all of
retirement planning. Thankfully,
the Social Security
Administration (SSA)
understands the importance of the
decision of when to claim your
benefits, and there's a bit of
leniency built into the program.
But you have to know the rules in
order to take advantage of them.
Here are two important Social
Security rules everyone needs to
know before they reach 62.

You can push the reset
button

One rule that could completely

”/

save your retirement plan
 is the ability to withdraw

» 73

&P"“”“ your application within

one year of your original
application for Social Security
benefits.

If you make a mistake, realize
you claimed too early, and you
recognize it soon enough after
you start receiving benefits, it's a
straightforward process to hit the
reset button. You just have to file
form 521 with the SSA.

If you truly want to reset
things, though, you'll also have to
repay everything you've received
from Social Security up to that
point. That includes the monthly
benefits plus any withholdings
from your check like Medicare
premiums or taxes if applicable.
The SSA will let you know

exactly how much you need to
repay when they send your
approval to withdraw your
application.

The repayment requirement can
be quite a burden on some
retirees. If you applied for Social
Security because you needed the
supplemental income, but your
circumstances change and you
realize you don't need it anymore,
you might not have the cash on
hand to repay your initial
benefits.

If you realize you're unable to
repay your benefits, or simply
change your mind again, you
have 60 days to cancel an
approved withdrawal....Read
More

Caregiver Duties: Understanding the Differences Between Professional and Family Care

Are you looking for a list of
caregiver duties because you're
about to begin caring for a loved
one? Or are you or a family
member preparing to move into a
senior living facility, prompting
you to ask questions like "What
is a caregiver?" and "What do
caregivers do?" Well, in both
professional and family-care
settings, caregivers make a
positive difference for seniors,
frequently improving their

i

quality of life. They
provide loving,
compassionate care 4
and, in return, they B
often report that the
work is gratifying, rewarding,
and fulfilling.

Professional and family
caregivers are essential to the
fabric of society. According to
the U.S. Department of Health
and Human Services, in 2014,
there were more than 46 million

~- | “"¥ seniors aged 65 and
older in America. By
2060, the number of
seniors could reach
almost 100 million.
That means caregivers are more
important than ever. And it may
surprise you to learn that unpaid
family caregivers actually play a
larger role in senior care than
professional caregivers.

Check out the following

sections to uncover essential

information about caregivers and
their roles and responsibilities:

¢ Facts about caregivers in
America

Professional, non-medical
caregiver duties
Professional, medical
caregiver responsibilities
Family caregiver duties

Helpful tips for family
caregivers

*

We continue to hear about
inappropriate and sometimes
fraudulent behavior on the part of
insurance companies offering
Medicare benefits. Yet, rarely, do
these companies get caught,
prosecuted and penalized.
Recently, Humana settled a
whistleblower lawsuit brought
under the False Claims Act,
alleging Humana overcharged the
federal government, reports
Rebecca Pifer for Healthcare
Dive.

It’s hard to believe that this
whistleblower accusation reflects
a one-off fraudulent act by a
Medicare insurer. More likely, it
indicates that abuses are
happening. If you want to get a
sense of the scope of health
insurer abuses, check
out violationtracker.org, which
shows that UnitedHealthcare
alone has paid more than $2
billion in penalties since 2000.

But, it’s costly and
resource-intensive to

fight the health insurers, ==
so they can get away ﬁ‘i"-
with a lot. -

In this case, Humana is
paying a $90 million settlement.
You have to wonder whether the
activities in which it engaged
generated profits far larger than
this penalty.

Insurers provide prescription
drug benefits under Medicare
Part D to more than 54 million
people with Medicare. The Part
D benefit has improved so that in
2025, people with Medicare will
spend no more than $2,000 out of
pocket on their medications. But,
the Part D insurers can still steer
them to more costly medications,
away from generic drugs and, in
some cases, charge them more
in copays than the full cost of
their drugs if they went to
Costco.

ey D?
: '~~~%¥2"

Part D insurers are
obhgated contractually
to cover a range of
drugs. Still, they are
able to get around the
requirements and maximize their
revenues at the expense of their
enrollees. In the Humana suit, the
whistleblower claimed that, over
a six year period ending in 2017,
Humana reported that its Part D
coverage costs were higher than
they actually were, overcharged
the government, and provided
hundreds of millions of dollars
less coverage than legally
required.

To undertake the fraud,
Humana kept two sets of books.
Yes, that’s right, the two-sets-of-
books scam does not only happen
in the movies! For unknown
reasons, the Department of
Justice did not intervene in the
suit.

A Humana spokesperson sent

A Y
S”I
\p "'/

Humana commits Medicare prescription drug fraud

an email to Healthcare Dive
claiming that “Humana firmly
believes that the actuarial
assumptions in its prescription
drug plan were reasonable and in
full compliance with all laws and
regulatory requirements, and that
the plaintiff’s claims in the case
are without merit.”

The majority of False Claims
Act judgements and settlements
last year were in the health care
industry. They are happening at
record levels. Meanwhile,
policymakers claim concern
about growing Medicare fraud.
You’d think this would be a
signal to Congress that the
government should take the
insurers out of the Medicare
program and guarantee everyone
government-administered health
care. It’s not.
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Everything You Need to Know About Dementia Care in Assisted Living Communities

If your loved one has a form of
dementia, a stand-alone memory
care facility or a unit within an
assisted living facility may be the
best fit.

Aging makes independence
more challenging for many
adults, particularly those with
dementia. Long-term care
facilities, such as assisted living
and memory care, however, can
help fill the gaps for adults who
may be experiencing cognitive
impairment or just need
assistance with daily tasks.

Here, we’ll unpack everything
you need to know about the
differences between assisted
living and memory care
communities and how to find the
right one for your situation.

What's the Difference
Between a Memory
Care Facility and
Assisted Living With
Memory Care?

Assisted living
communities typically provide
support for adults struggling
with activities of daily living,
such as eating, toileting and
grooming, while allowing
residents some degree of
independence and privacy.
Residents in these facilities may
be eager to shed the
responsibilities of home
ownership or be seeking
companionship while getting
assistance with medication
management and housekeeping.

Memory care, on the

otherhand, caters

\ & specifically to adults with

cognitive deficits. Memory
© care often provides:

®24-hour supervised care
Specialized protocols and
practices to keep residents safe

and prevent wandering and

elopement
Programming and activities

designed specifically for people
with Alzheimer’s disease and
other forms of dementia

Specially trained dementia
caregivers who can offer more
intensive support

In addition, memory care can
involve more focused assistance
with memory, judgment, process
and communication.

"It may be managing an

individual’s medication,
reminding them of mealtimes or
to go to the bathroom,” explains
Jackie Barbarito Scholar,
administrator of assisted living
and memory support at Goodwin
House Alexandria in Alexandria,
Virginia.

Memory care can appear as a
stand-alone facility or as an on-
site unit in a senior living
community, usually assisted
living. For assisted living with
memory care, residents receive
the benefits of assisted living —

socialization, activities, help
with daily activities — while also
receiving more specialized care
and enhanced safety and
security....Read More

A new article in Health
Affairs urges states and localities
to reduce barriers to voting and
improve civic participation to
bolster community health. Voting
is linked to improved health
potentially both by steering the
country, state, or locality toward
important policy goals and by
improving the individual’s sense
of hope, community and
opportunity.

Two of the authors helped create
the Health and Democracy
Index, comparing the voting
policies and public health
outcomes of all 50 states. The
voting policies included

the difficulty of registering to

Voting May Be Good for Your Health

vote, voter ID laws, and ,l'l'/
ease of casting a ballot, - a
I RERE:

as well as voter

turnout. The public

health outcomes included self-
rated mental and physical health,
mortality, and prevalence of
chronic disease. Other factors
included poverty and wealth
inequality.

The index found that states
with more inclusive voting
policies and greater levels of
civic participation have better
health outcomes than states that
erect more barriers to voting. To
be clear, this doesn’t mean that
voting, by itself, improves health.
Instead, it shows that there is a

~ 14 *'q

,—- relatlonshlp between the

= mrcular —people in
]h-.g' better health may be
more likely to vote, which in turn
can improve health outcomes,
which can lead to more voting.
Barriers to voting are often
most widely felt in communities
of color, where long lines, distant
polling places, and higher ballot
rejection rates are common. This
may lead to less willingness to
vote, fewer votes cast on
important issues, decreasing
engagement and hope, and a
negative public health outcome.
For the 2024 election season
and beyond, potential voters can

and should consider many
factors, including important
health topics. Our fact sheet
series, “What’s at

Stake,” explores various issues,
including potential reforms of
Medicare, Medicaid, and the
Affordable Care Act that might
affect coverage, care, and
outcomes for older adults and
people with disabilities.

At Medicare Rights, we urge
all eligible voters to give
thoughtful consideration to the
issues and make their voices
heard.

Weekend Catch-Up Sleep Could Do Your Heart Good

Like to sleep in on the
weekends?

You’re probably doing your
heart a world of good, a new
study shows.

Weekend “catch-up” sleep can
lower a person’s risk of heart
disease by up to 20%, according
to findings to be presented
Thursday at the European Society
of Cardiology’s annual meeting
in London.

“Sufficient compensatory sleep
is linked to a lower risk of heart
disease,” said researcher Yanjun

Song, a cardiology expert
with the Fuwai Hospital in
Beijing. “The association
becomes even more
pronounced among
individuals who regularly
experience inadequate sleep on
weekdays.”

For the study, researchers
analyzed data from nearly 91,000
participants in the long-range UK
Biobank research project. As part
of the project, the participants
wore sleep monitors and had their
heart health tracked.

\Wx [N
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About 22% of the
participants were sleep-
deprived, getting less than
seven hours of sleep per
night.

Sleep tracking showed which
of the participants were sleeping
in on the weekends, to make up
for their lack of sleep during the
week.

After an average 14 years of
follow-up, those participants who
got the most catch-up sleep on
the weekends were 19% less
likely to develop heart disease

than those who got the least,
results show.

That held especially true
among those with daily sleep
deprivation, with those getting
the most catch-up sleep
experiencing a 20% lower risk of
heart disease, researchers said.

Because these findings were
presented at a medical meeting,
they should be considered
preliminary until published in a
peer-reviewed journal.
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Depression Might Sometimes Be Early Sign of Alzheimer's Disease

b

In some people, new-onset
depression may stem from the
same buildup of toxic plaques in
the brain that have long been
linked to Alzheimer's disease,
according to a new study.

"Our findings provide
additional support for depressive
symptoms as an early feature of
preclinical Alzheimer's disease,"
wrote a team led by Catherine
Munro. She's a
neuropsychologist at Brigham
and Women's Hospital in
Boston.

"It's not that depression caused
Alzheimer's disease, it's just that
Alzheimer's disease pathology
affecting this part of the brain
resulted in depressive symptoms
relatively early on in the course,"
explained another expert, Dr.
Marc Gordon, who wasn't
involved in the study.

He's chief of neurology at
Northwell's Zucker Hillside
Hospital in Great Neck, N.Y.

As the Boston researchers point
out, "neuropsychiatric symptoms,
particularly depression, are
common in Alzheimer
disease." But the exact links
between depression and
Alzheimer's have been unclear.

In the new study, Munro
and colleagues tracked
rates of depressive
symptoms in 154 people
enrolled in the ongoing
Harvard Aging Brain
Study.

All were mentally unimpaired
as they joined the study, and data
were collected between 2010 and
2022. That data included the
results of PET scans taken of
each patient's brain once every
two to three years for an average
of just under nine years.

Those scans looked for the
accumulation of amyloid protein
plaques within brain tissues -- a
known hallmark of Alzheimer's
disease.

Among people who had either
mild depressive symptoms or
none when they entered the study,
"increasing depressive symptoms
were associated with early
amyloid accumulation in brain
regions involved in emotional
control," Munro's group
reported.

They note that this link
between depression and amyloid
buildup occurred whether or not
troubles with memory or thinking
had already begun to appear.

According to Gordon, the
new data help clear up
some confusion around
links between depression
and Alzheimer's disease.
"I think in the past this
may have been misconstrued
sometimes as what was called
'pseudo depression' — that people
who had cognitive impairments
appeared to have symptoms that
might mimic depression," he
explained. "But I think it's
become evident that depression
may be a very early manifestation
of the disease."

In other words, folks aren't
always becoming depressed as a
result of having mental
difficulties tied to Alzheimer's --
their depression might be linked
to the same underlying amyloid
buildup associated with
Alzheimer's.

"I think this paper demonstrates
that the actual neuropathology of
disease in certain parts of the
brain may be what's driving the
relatively early presentation of
depressive symptoms,
independent of cognitive
symptoms," Gordon said.

According to Munro's team,
these insights could identify

depression as a potential sign of
Alzheimer's in at-risk people --
one that arises prior to cognitive
difficulties.

They note that early detection
of Alzheimer's is becoming more
important in an era where newly
approved drugs can help slow the
illness.

According to Gordon, there's
even the possibility that these
drugs, targeted at amyloid, might
curb cognitive decline p/us any
emotional/behavior issues, such
as depression.

However, he stressed that all
this research is in an early stage
so "we don't know that yet," for
sure.

The Boston researchers agreed
that depressive symptoms might
someday become part of the
checklist for diagnosing
Alzheimer's.

The findings "underscore the
importance of monitoring new
and increasing affective
[emotional] symptoms in addition
to cognitive changes in older
adults presenting in psychiatry
clinics and when screening for
Alzheimer's disease," they said.

New Medical Technology Lig

Fluorescent light can be used
to highlight bacteria that hides in
wounds, causing infections and
slowing down the healing
process, a new evidence review
says.

A handheld fluorescent device
can light up bacteria in 9 out of
10 wounds that traditional
clinical treatment would
overlook, according to a study in
the journal Advances in Wound
Care.

“We’re hopeful this new
technology can help surgeons
improve their accuracy when
pinpointing and consequently
removing bacteria from wounds
and therefore improve patient
outcomes, particularly for those
with diabetic foot wounds,” said
senior researcher Dr. David
Armstrong, a podiatric surgeon
and limb preservation specialist
with the University of Southern
California.

“The early detection and
removal of bacteria from a
wound is vital to preventing

avoidable €
amputations,” he added
in a university news
release.

More than 6.5
million Americans experience
chronic wounds that don’t heal
within a few months, researchers
said in background notes. Nearly
all such wounds contain bacteria,
and if not detected and removed,
these germs can cause a severe
infection that might end in
amputation or death.

Doctors cleaning out a wound
do their best to remove as much
bacteria as possible, but these
bugs can’t be seen by the human
eye and can be missed,
researchers said.

That’s why the research team
decided to investigate
autofluorescence imaging, in
which violet light is used to
illuminate bacteria.

Different types of bacteria turn
different colors, allowing
doctors to immediately see how
much of various bacteria are in a

/

hts Up B

¢ wound.
Autofluorescence
imaging relies on the
fact that different types
of organic matter light
up when exposed to different
wavelengths of light. It’s already
used by ophthalmologists to
examine the retina, according to
the American Academy of
Ophthalmology.

Traditionally, doctors cleaning
a wound send tissue samples to
the lab to identify the bacteria
present in the injury, a process
that can take days.

With autofluorescence
imaging, doctors can examine
the wound for bacteria in real
time and make immediate
treatment decisions, researchers
said.

“This real-time intervention
may allow for faster, more
effective treatment for wounds,”
Armstrong said.

For this review, researchers
analyzed 25 prior studies
examining the effectiveness of

acteria Hiding in Wounds

autofluorescent imaging when
treating diabetic patients with
foot ulcers.

About 20% of diabetics who
develop a foot ulcer will require
an amputation due to infection,
according to the American
Diabetic Association.

Not only did the new
technique help catch bacteria
that likely would have been
missed, it also increased the
odds that a patient could avoid
being prescribed antibiotics,
researchers found.

USC doctors already have
adopted the technology to treat
patients with chronic wounds
like diabetic foot ulcers,
Armstrong said.

“I look forward to more
research in this area as we hope
to see [autofluorescence]
imaging become the standard of
care for wound care in the near
future,” Armstrong said.
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Antibiotic Overuse in Nursing Homes Could Foster 'Superbugs'

Senior residential homes are
breeding grounds for antibiotic-
resistant bacteria, due to
overprescription of antibiotics, a
new study says.

Stool samples provided by
Australian senior home residents
contained bacteria with a wide
range of genes linked

to antibiotic resistance,
researchers report in the Journal
of Infection.

“Commonly used tablet
antibiotics in the elderly increase
many types of resistance bacteria
carried in the gut and these so
called ‘superbugs’ can increase
resistance to other important life-
saving antibiotic drugs,” lead
researcher Sophie Miller, a
doctoral student at Flinders
University in Australia, said in a
news release.

“High rates of antibiotic
prescriptions in aged care settings
are likely to be contributing to the
proliferation of these bugs,” she

added.

The World Health
Organization considers
antibiotic resistance
one of the biggest
threats to global health,
researchers noted. A growing
number of infections —
pneumonia, tuberculosis,
gonorrhea, salmonella — are
becoming harder to treat because
antibiotics are less and less
effective against them.

For the study, researchers
analyzed stool samples from 164
people living at one of five long-
term senior care facilities in South
Australia.

Three of five (61%) residents
had been prescribed antibiotics at
least once in the prior 12 months,
researchers said.

The stool analysis revealed
more than 1,100 unique antibiotic
resistance genes conferring
resistance against 38 different
classes of antibiotics. These

21

<

m_ included 20 antibiotic

‘g resistance genes of high
\ g clinical concern.
4 Overuse of the antibiotic

* doxycycline appeared to
be the biggest contributor to
antibiotic resistance. Prescription
of doxycycline increased the odds
of finding high levels of antibiotic
resistance genes by nearly 15-
fold, researchers report.

“We discovered that an
antibiotic commonly prescribed to
aged care residents was strongly
associated with an increase in
resistance to other antibiotics the
resident had not been prescribed,”
Miller said.

Alarmingly, nearly all the
seniors carried these resistant
genes without displaying any
symptoms of infection,
researchers noted.

“Our findings suggest that even
antibiotics that are not typically
associated with major
modifications in gut bacteria can

significantly escalate the presence
of resistance genes,” Miller said.

The results indicate that senior
care facilities need to be more
prudent in their use of antibiotics,
said senior researcher Geraint
Rogers, a fellow of medicine and
public health at Flinders
University.

“As the population ages and life
expectancy extends, the
implications of our findings
emphasize the importance of a
holistic approach to antibiotic
management in long-term aged
care settings,” Rogers said.

“There are concerns that
practitioners may be over
prescribing antibiotics, potentially
increasing the risk of resistant
bacterial infections, and this
study’s findings suggest a need
for extra caution when
prescribing them for older
patients,” he added.

These food recalls should alarm all American consumers and have been linked

Every year, hundreds of recalls
happen, so it is important to be
aware of announcements
notifying the public that a food
could be dangerous to consume

When food is recalled, it's
important to make sure you don't
have the item in your fridge or
pantry, as it could be dangerous to
consume.

"Food recalls are removals of
foods from the market that are in
violation of the U.S. Food and
Drug Administration's
regulations," according to the
FDA website.

The FDA is responsible for the
regulation of all foods except for
meat, poultry and processed egg
products, which are regulated
instead by the U.S. Department of
Agriculture (USDA).

COMPANY RECALLS
BEVERAGES OVER
UNDECLARED DYES,
PRESERVATIVES ON
LABELS

There are certain foods that
have historically been subject to
being linked to serious illness.

Read more about recalls, what
to do when one occurs and foods
that have most commonly been
linked to serious illness below.
Why is food recalled?

What food recalls should I look
out for?

What do I do if
there's a food recall?

1. Why is food
recalled?

There are several
reasons why a food can be
recalled, including bacterial
contamination of food that could
lead to sickness or possibly death
when consumed.

Additionally, if a foreign object
is found in the product, such as a
piece of glass or plastic, a recall
will ensue. If there is a failure to
list an allergen in the food on the
product label, this is another
reason for a recall to occur.

* than once and have
P been connected to
serious illness.
= A report was
constructed by
Consumer Reports, that looked at
food recalls and foodborne
disease outbreaks from 2017 to
2022. Data from the Centers for
Disease Control and Prevention,
the FDA and the USDA was
analyzed. In the analysis, foods
which were recalled due
to bacterial contamination were
analyzed.

In order from most serious to
least, 10 foods from the analysis

BOAR'S HEAD RECALL: were named to have been linked
WOMAN FILES CLASS to serious recalls from 2017-2022.
ACTION LAWSUIT WALMART RECALLING
AGAINST DELI COMPANY APPLE JUICE IN 25 STATES
For the majority of cases, a DUE TO ARSENIC LEVELS

food recall will be suggested by
the manufacturer or distributor of
the food, according to the FDA,
but there are cases when the FDA
will request or require one to be
put in place.

2. What food recalls should I
look out for?

Any time food is recalled, you
should take the proper
precautions to dispose of it, or
return the product to keep
yourself safe.

A variety of food items have a
history of being recalled more

1. Leafy greens

Cheeses and deli meat
Ground beef

Onions

Turkey

Chicken

Papayas

Peaches

. Cantaloupe

10. Flour

Leafy greens were recalled 50
times during this period, leading
to the most deaths of any other

000Nk W

to serious disease, death

food on the list, at 11, according
to Consumer Reports.

Deli meat and cheese were
subject to 122 recalls/outbreaks
between 2017 and 2022, most
often due to traces of listeria and
salmonella. There were seven
deaths associated with these
recalls, according to the source,
and there were a whopping
16,925,594 pounds of deli meat
and cheese recalled during this
time frame, according to
Consumer Reports.

Ground beef was recalled 22
times from 2017-2022, most often
due to E.coli and salmonella
contamination, according to
Consumer Reports. There were
12,744,438 pounds of ground
beef recalled at this time.

While there were no deaths
associated with onions due to
bacterial contamination, it was
linked to 2,167 illnesses, with the
13 recalls that occurred,
according to Consumer Reports.

Turkey and chicken were both
on the list for serious recalls that
happened between 2017 and
2022. There was one death due to
salmonella in turkey and two
because of contaminated chicken.
There were four recalls of each
during the time frame analyzed,
according to Consumer
Reports....Read More
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Ozempic, Wegovy Have Health Benefits Beyond Weight Loss, Studies Find

New trials are showing how the
blockbuster diabetes and weight-
loss meds Ozempic and Wegovy
can boost health in even more
ways.

These two injected drugs are
versions of semaglutide. In
multiple new data analyses, the
drugs appeared to cut people's
odds for heart failure and its
complications, reduce deaths from
COVID-19 and lower deaths from
any cause.

Semaglutide is a member of
family of drugs called GLP-1
agonists, which work by
mimicking the effect of a natural
hormone that helps reduce
appetite, hunger and food intake.
The latest findings were presented
Thursday in London at the annual
meeting of the European Society
of Cardiology (ESC) and
published simultaneously in
the Journal of the American
College of Cardiology (JACC).

The data show that "these
groundbreaking medications are
poised to revolutionize
cardiovascular care and could
dramatically enhance
cardiovascular health," said Dr.
Harlan Krumbholz, /JACC Editor-
in-Chief and a professor of
medicine at Yale University.

Some of the findings derive
from sub-analyses of data from a
major trial called SELECT
which included more than 17,000

people who were ;E 2{_:'__: die from the disease if they

overweight or obese and ~ Fgye=wc  ° had been taking

had been diagnosed with =7 " l semaglutide, the research

heart disease, but not smm=um showed.

diabetes. Another study presented at
The trial was funded by the ESC meeting and published in

semaglutide's maker, Novo
Nordisk, and in findings
published in November it found
that the 2.4 milligram (mg) dose
of the drug cut the odds of heart-
related deaths, heart attacks and
strokes.

In the two new subset analyses
from SELECT, data showed that
people taking semaglutide had a
lower odds for death from all
causes, compared to people who
got a weekly placebo injection.

Another SELECT analysis
looked at differences in outcomes
based on patients' gender. It found
that women appeared to gain
more of a heart-health benefit
from the drug compared to men,
but that both sexes did see
reductions in terms of heart-
related events.

Semaglutide also appeared to
help shield users from the worst
effects of COVID-19.

In a SELECT study data
analysis, obese or overweight
people who were taking the drug
were infected with COVID at
rates similar to those who were on
placebo.

However, if they did get
COVID, they were less likely to

the JACC focused on a major
killer, heart failure.

This time, researchers looked at
data from the FLOW
trial, published in May and also
funded by Novo Nordisk. That
trial involved more than 3,500
people with type 2 diabetes and
chronic kidney disease who got
semaglutide or a placebo and
were followed for an average of
nearly 3.5 years. It found lower
rates of kidney-related death in
semaglutide users.

However, having both type 2
diabetes and kidney disease can
raise a person's odds for heart
failure, a condition where the
heart loses its ability to efficiently
pump blood.

The new subset analysis found
that people in the FLOW trial
who got semaglutide at the 1 mg
dose had lower odds for new-
onset heart failure or
hospitalization for heart failure,
compared to those getting the
placebo injection.

In addition, three sub-studies of
what's known as the STEP-
HFpEF program looked at the
effect of semaglutide (2.4 mgs)
among obese people with heart

failure.

According to a JACCnews
release, "semaglutide improved
heart failure-related symptoms,
physical limitations and exercise
function and reduced body
weight" in all patients.

The drug also reduced levels of
inflammation based on
measurements of a common blood
marker called C-reactive protein
(CRP), and these reductions
occurred regardless of weight
loss, the study found.

Heart failure is often
accompanied by the irregular
heartbeat known as atrial
fibrillation (A-Fib). The study
also found "even greater
improvements in heart failure-
related symptoms and physical
limitations in those with vs.
without A-Fib, though
improvements were seen in both
groups," according to the news
release.

Finally, the heart failure study
showed signs that use of
semaglutide effected positive,
healthy changes in the heart's
structure and function, based on
echocardiogram results.

Overall, “this portfolio of
publications, derived from three
major trials, significantly
advances our understanding of the
wide-ranging benefits of GLP-1
agonists," Krumholz said.

No Link Between Cellphone Use, Brain Cancer, Major Report Finds

In news that should reassure
folks glued to their cellphones all
day, a new international review
finds no link between cellphone
use and brain cancer.

Commissioned by the World
Health Organization (WHO), the
review included 11 experts from
10 countries who sifted through
decades of research -- 5,000
studies published between 1994
and 2022 to be exact. The final
analysis was just published in the
journal Environmental
International.

What exactly were they
looking for? They were trying to
determine whether greater
exposure to radio frequencies
commonly used by wireless
electronics, including cellphones,
might up the chances of a brain
cancer diagnosis.

What did they find? In the 63
studies they honed in on, the risk

of brain cancer
did notincrease, even
with prolonged
cellphone use (defined
as 10 years or more),
among those who spent a lot of
time on their cellphones, or for
people who made a lot of calls.
They also saw no increased risks
of leukemia or brain cancer in
children exposed to radio or TV
transmitters or cellphone towers.

“These results are very
reassuring,” lead study
author Ken Karipidis told
reporters, according to
the Washington Post. While
cellphone use has “skyrocketed,
there has been no rise in the
incidence of brain cancers,” he
noted.

Concerns about a potential
link first emerged in 2011 when
the International Agency for

Research on Cancer, the WHO’s

! .. cancer agency, classified
radio wave exposure as a
possible carcinogen to
humans,

~ " the Postreported, but that

was based on limited evidence

from observational studies.

Karipidis explained that since
then, a “lot more studies have
come out” on radio waves and
they’ve been “quite extensive,”
prompting the WHO to
commission the latest review.

Karipidis said the problem
with some of the early research
was that it relied on case-control
studies that compared the
responses of people with brain
cancer against those without the
disease -- which can be
“somewhat biased.”

Not only that, but newer
generation cellphone networks,
including 3G and 4G networks,
actually produce “substantially

lower” radio frequency emissions
than older networks, review co-
author Mark Elwood, an
honorary professor of cancer
epidemiology at the University of
Auckland in New Zealand, told
the Post.

“There are no major studies
yet of 5G networks, but there are
studies of radar, which has similar
high frequencies; these do not
show an increased risk,” he
added.

Karipidis noted that having
more cellphone towers actually
reduces the amount of radiation
emitted from cellphones, because
they don’t have to work as hard to
get a signal.

One expert noted that new
technologies that spread quickly
often raise fears of health
problems....Read More
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