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What the 2019 Trustees’ Report Shows About Social Security 

Social Security can pay full 

benefits for 16 more years, the 

trustees’ annual report shows, 

but then faces a significant, 

though manageable, funding 

shortfall.[1] Several key points 

emerge from the report: 

The trustees estimate that, if 

policymakers take no further 

action, Social Security’s 

combined Old-Age and 

Survivors Insurance (OASI) and 

Disability Insurance (DI) trust 

fund reserves will be depleted in 

2035 — one year later than 

predicted in last year’s report. 

While most of Social 

Security’s benefits are funded by 

the payroll taxes collected from 

today’s workers, the program 

has also accumulated nearly $2.9 

trillion in trust fund reserves 

over the past three decades. 

During that period, Social 

Security’s income exceeded its 

costs, and the program invested 

the surplus in interest-bearing 

Treasury securities. Over the 

next 16 years, those reserves 

will make up the difference 

between Social Security’s 

income and costs. 

 After 2035, Social Security 

could still pay about three-

quarters of scheduled benefits 

using its tax income even if 

policymakers took no steps to 

shore up the program. Those 

who claim that Social Security 

won’t be around at all when 

today’s young adults retire and 

that young workers will 

receive no benefits either 

misunderstand or misrepresent 

the trustees’ projections. 

 The program’s shortfall 

amounts to about 1 percent of 

gross domestic product (GDP) 

over the next 75 years (and 

about 1.4 percent of GDP in 

the 75th year). 

 The program’s trustees have 

dramatically revised their 

estimate for the 

DI trust fund, 

projecting that its 

reserves will last 

through 2052 — 

an additional 20 

years of solvency, 

compared to the 

2018 report. Both 

DI applications 

and the total 

number of 

disability 

beneficiaries have 

been declining; 

the trustees 

factored in this 

past trend and 

slightly reduced 

their long-term 

assumptions 

about the future 

share of workers 

receiving DI. 

Policymakers 

should address 

Social Security’s 

long-term shortfall 

primarily by 

increasing Social 

Security’s tax 

revenues. Social 

Security will 

necessarily require 

an increasing share 

of our nation’s 

resources as the 

population ages, 

and polls show a 

widespread 

willingness to pay 

more to strengthen 

the program. Recent trends also 

justify boosting Social 

Security’s payroll tax revenue: 

Social Security’s tax base has 

eroded since the last time 

policymakers addressed 

solvency in 1983, largely due to 

increased inequality and the 

rising cost of non-taxed fringe 

benefits, such as health 

insurance….Read More 
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TSCL Endorses CPI for Seniors Act  

Former Social Security Commissioners Call on 

Congress to Solve Customer Service Crisis 

This week, The Senior 

Citizens League announced its 

support for new legislation 

called the CPI for Seniors 

Act (H.R. 2787). The bill, 

sponsored by Congressman 

Dan Lipinski (IL-3), would 

mandate the monthly 

formulation and publication of 

a consumer price index (CPI) 

specifically for senior citizens 

for the purpose of establishing 

a more accurate Social Security 

cost-of-living adjustment 

(COLA). 

Under current law, annual 
COLAs are based upon the 

spending inflation experienced 

by young, urban workers, using 

the CPI-W. This index 

underestimates the 

inflation experienced 

by Social Security 

beneficiaries since it 

does not give enough 

weight to major 

expenses like health care, 

prescription drugs, or housing 

costs. 

A new inflation index 

specifically for older 

Americans would go a long 

way in improving the adequacy 

of the Social Security COLA. 

According to The Senior 

Citizens League’s research, 
Social Security benefits have 

lost 33 percent of their 

purchasing power since 2000 

due in large part to rising health 

care costs and annual 

COLAs that do not 

keep up with 

growing expenses. 

Since 2000, average 

out-of-pocket 

spending on prescription drugs 

has grown by 253 percent. 

Medicare Part B premiums 

have grown by 198 percent. 

And home heating oil has 

grown by 170 percent. 

Meanwhile, Social Security 

benefits have grown by only 

around 50 percent since 2000. 

Data shows that Social 
Security benefits are clearly 

failing to keep up with the 

rising costs experienced by 

older Americans. To address 

this growing issue, TSCL 

enthusiastically supports the 

adoption of the CPI for Seniors 
Act. We thank Congressman 

Lipinski for sponsoring this 

important bill in the 

116th Congress, and we hope to 

see it signed into law before the 

end of this year. 

For more information about 

the CPI for Seniors Act (H.R. 

2787), visit the Bill 

Tracking section of our 

website. To read the full Loss 

of Buying Power report 

released by The Senior Citizens 
League last month, 

click here….Read More 
  

The Social Security 

Administration (SSA) now 

faces a “crisis” due to 

dwindling funds and increasing 

enrollment. To resolve this, 

former commissioners Ken 

Apfel, Carolyn Colvin, and Jo 

Anne Barnhart co-wrote a 

letter asking Congress to fix 

the agency’s budget. 

As the American population 

ages, SSA is expected to 

increase payments to retirement 

and disability beneficiaries by 

43% over the next two decades. 

However, Congress decreased 

the agency’s budget by 9% 

between 2010 and 2018. This 

occurred at the same time that 

enrollment increased by 20%. 

The cuts forced the agency to 

close 67 field offices and lay 

off 12 percent of its staff since 

2010. 

The former commissioners 

propose changing the way that 

SSA’s budget is created. In 

2011, lawmakers passed the 

Budget Control Act, placing 

caps on “nondefense 

discretionary spending” and 

requiring SSA to compete with 

other federal agencies for 

funding. The trio of 

commissioners is asking 

Congress to remove caps on the 

agency’s budget to fund 

necessary services for the 

public, including field offices, 

processing centers, and the 

agency’s toll-free hotline. 

“The average wait time for 

those who call the Social 

Security hotline is 24 minutes - 

this is unacceptable,” said 

Richard Fiesta, Executive 

Director of the Alliance. “At 

the end of Fiscal Year 2018, 

858,000 people were waiting 

for appeals hearings before 

administrative law judges on 

their applications for disability 

benefits. The annual average 

processing time for a hearing 

decision was an astounding 1 

year and 8 months. Congress 

must take steps to make sure 

that the agency can provide the 

high-quality customer service 

that Americans deserve. 

Remember, these are funds 

collected from workers’ Social 

Security withholding 

throughout their lives. We need 

the services we paid for.” 

Chairman of the House Ways 

and Means Social Security 

Subcommittee, Rep. John 

Larson (CT), responded to 

the letter saying that he has 

long advocated for the changes 

called for and will introduce 

legislation to ensure that SSA 

has enough funds necessary to 

serve the public. The 

committee will 

also hold a 

hearing soon to 

address the 

agency’s 

customer 

service issues. 

Rich Fiesta 
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Wendy Matney hesitated to 

tell her family not to call 911. 

“It seemed almost selfish to 

say, ‘Please don’t call because 

we can’t afford this,’” said the 

39-year-old home health aide, 

who has a form of epilepsy that 

causes frequent, sometimes 

violent, seizures. 

Matney has been to the 

hospital enough, though, to 

know a trip means thousands of 

dollars in bills under the 

family’s high-deductible health 

plan. And she and her husband 

— struggling with more than 

$20,000 in medical debt — can 

afford no more. 

Hit with a hospital lawsuit 

over unpaid bills, the couple are 

declaring bankruptcy, 

effectively giving up hope of 

moving out of their trailer and 

buying a house. 

“I’m losing everything 

because of this,” Matney said. 

The steep rise in health 

insurance deductibles over the 

last decade has saddled insured, 

middle- and working-class 

Americans with 

medical bills they 

can’t afford, a Los 

Angeles Times 

examination of job-based 

insurance shows. 

The biggest impact, however, 

has been on people like Matney 

who have illnesses such as 

diabetes, cancer and epilepsy 

that require regular medications 

and consistent care. 

As drug prices have 

skyrocketed and deductibles in 

job-based coverage have more 

than tripled in the last 12 years, 

soaring to an annual average of 

$1,350, these sick Americans 

now routinely pay thousands of 

dollars every year to get care 

they need. That has made being 

sick in the U.S. dramatically 

more expensive. 

“It’s really a double 

whammy,” said Dr. Brian 

Callaghan, a University of 

Michigan neurologist who has 

studied the impact on people 

with neurological illnesses. 

   The financial strain 

is pushing millions of 

seriously ill Americans 

to ration their care, 

jeopardizing their health and 

even their lives. 

In 2016, for example, 

Americans taking multiple 

sclerosis medications every 

month paid on average $3,708 a 

year out of pocket for 

the drugs. Patients in 

high-deductible 

health plans paid 

even more, with 

average annual costs 

of nearly $8,000, 

according to a study 

byCallaghan. 
Fifteen years 

earlier, the out-of-

pocket costs for 

those medications 

were $244 on 

average, adjusted for 

inflation. 

The average 

patient with 

lymphoma, a 

common blood 

cancer, pays nearly $3,700 in 

the 12 months following the 

diagnosis, according to an 

analysis of commercial 

insurance data by Milliman, a 

national healthcare consulting 

firm. Patients with acute 

leukemia pay more than 

$5,100….Read More 

Soaring insurance deductibles and high drug prices hit sick 

Americans with a ‘double whammy’ 

“It is scary how many 

similarities there are between 

this [pharmaceutical] industry 

and the mob. The mob makes 

obscene amounts of money, as 

does this industry. The side 

effects of organized crime are 

killings and deaths, and the side 

effects are the same in this 

industry. The mob bribes 

politicians and others, and so 

does the drug industry …”  ~ 

former Vice-President of Pfizer 

pharmaceuticals ¹ 

If you believe pharmaceutical 

corporations hold the health of 

the general public in high regard, 

it’s time to reconsider. The 

industry is filled with examples 

of wrongful death, extortion, 

fraud, corruption, obstruction of 

justice, embezzlement, fake 

journals, harassment and hit lists 

that would make even the most 

hardened Mafia 

godfather blush. Big 

Pharma has been fined 

billions by the U.S. 

Department of Justice, 

but these enormous fines don’t 

curb the corruption, it’s just 

looked upon as “the cost of doing 

business,” similar to paying the 

utilities. 

As a physician and researcher, 

Peter C Gøtzsche has firsthand 

experience with the criminality 

behind the pharmaceutical 

industry — and 

subsequently exposed the 

massive fraud in “Deadly 

Medicines and Organized Crime: 

How Big Pharma Has Corrupted 

Healthcare.”  

Dangerous Science 

Dr. Gøtzsche has an impressive 

clinical background, as noted by 

The Nordic Cochrane Center — a 

not-for-profit 

organization that 

produces credible, 

accessible health 

information that is free 

from commercial sponsorship 

and other conflicts of interest: 

Professor Peter C Gøtzsche 

graduated as a Master of Science 

in biology and chemistry in 1974 

and as a physician 1984. He is a 

specialist in internal medicine; 

worked with clinical trials and 

regulatory affairs in the drug 

industry 1975-1983, and at 

hospitals in Copenhagen 1984-

95. With about 80 others, he 

helped start The Cochrane 

Collaboration in 1993 with the 

founder, Sir Iain Chalmers, and 

established The Nordic Cochrane 

Centre the same year. He became 

professor of Clinical Research 

Design and Analysis in 2010 at 

the University of Copenhagen. 

Peter has published more than 

70 papers in “the big five” (BMJ, 

Lancet, JAMA, Ann Intern Med 

and N Engl J Med) and his 

scientific works have been cited 

over 15,000 times. Peter is also 

author of: 

 Deadly Psychiatry and 

Organized Denial (to appear in 

September 2015) 

 Deadly Medicines and 

Organized Crime: How Big 

Pharma Has Corrupted 

Healthcare (2013) 

 Mammography Screening: 

Truth, Lies and Controversy 

(2012) 

 Rational Diagnosis and 

Treatment: Evidence-Based 

Clinical Decision-Making 

(2007) 

….....Read More 

 Big Pharma and Organized Crime — They Are More Similar Than You May Think 
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Payment Glitch Interrupts Automatic Medicare Advantage 

and Part D Premium Withdrawals 

Earlier this year, a federal 

government systems issue 

prevented Medicare Advantage 

and Part D premiums from being 

automatically deducted from the 

Social Security payments of 

some people with Medicare. 

Normally, if a beneficiary elects, 

Social Security deducts the 

premiums and sends them 

directly to the plan. In this 

instance, the payments were not 

sent to the plans, and 

beneficiaries did not know that 

their plans were not receiving 

them. 

While the issue has since been 

resolved and premium payments 

should be 

processed correctly 

moving forward, 

Medicare Rights 

remains concerned 

about the scope of 

the processing error and the 

potential impacts on 

beneficiaries—including 

confusion, financial hardship, 

and coverage losses. 

According to the Centers for 

Medicare & Medicaid Services 
(CMS), affected individuals 

include those who were 

“enrolled either in a Medicare 

Advantage Plan or in a Medicare 

Prescription Drug Plan for 

coverage starting January 1, 

2019” and chose to have their 

premiums automatically 

deducted from their monthly 

Social Security 

benefit, rather than 

pay the plan 

directly. 

However, it’s not 

yet clear how 

many of these enrollees were 

affected, if those who were have 

been made aware, or how much 

they might owe. The Social 

Security Administration 

(SSA) notes that “Plans will be 

sending premium bills to those 

affected. If you are affected and 

haven’t already received a bill in 

the mail, you will soon. The first 

bill will likely be for a larger 

amount than usual to make up 

for the unpaid premiums.” 

Importantly, plans must 

offer enrollees a “grace period” 

to repay the missed premium 

payments, which must last at 

least as long as the delay in 

billing. Plans also have the 

option not to pursue these 

outstanding payments. 

CMS advises beneficiaries to 

call their plan directly with any 

questions or concerns. Medicare 

Rights’ Helpline counselors are 

also available at 800-333-4114, 

and enrollees may want to 

contact their local SHIP or 1-

800-Medicare for assistance. 

Medicare Rights appreciates 

federal agency and plan efforts 

to educate affected enrollees and 

we encourage them to continue 

to work together to hold 

beneficiaries harmless. 

 

Medicare Rights Testifies About Expiring Medicare Programs 

On June 4, Medicare Rights 

Center President Fred Riccardi 

testified at a hearing of the 

House Committee on Energy 

and Commerce, Subcommittee 

on Health titled “Investing in 

America’s Health Care.” 

The hearing examined an 

array of public health initiatives 

set to expire in September. 

Riccardi spoke to several of the 

Medicare-related programs, 

urging Congress to address these 

expirations in a health care 

“extenders” legislative package 

later this year. 

One such program 

encompasses the low-income 

outreach and enrollment efforts 

originally authorized under the 

Medicare Improvements for 

Patients and Providers Act 

(MIPPA) of 2008. MIPPA 

provides targeted funding for 

community-based organizations, 

including State Health Insurance 

Assistance Programs (SHIPs), to 

help people with Medicare who 

have limited incomes apply for 

assistance programs 

that can make their 

health care and 

prescription drug 

coverage more 

affordable. 

The relevant bill 

under consideration at the 

hearing (H.R. 3039) would fund 

these activities for five years at 

$50 million each year, up from 

$37.5 million currently. Riccardi 

expressed Medicare Rights’ 

appreciation for this funding 

increase and urged the 

committee to also pursue a 

permanent authorization. 

Adequate, stable funding would 

best position the program to 

meet the needs of current and 

future Medicare beneficiaries. 

With an ever-growing number 

of people facing Medicare 

enrollment decisions—and 

difficulties navigating these 

transitions—Riccardi presented 

committee members with 

additional opportunities to 

improve access to Medicare 

coverage, asking them to 

prioritize the bipartisan, 

bicameral BENES Act (S. 

1280/H.R. 2477) for passage 

this year. By 

simplifying and 

modernizing Part B 

enrollment, in part, the 

BENES Act would help 

prevent costly 

enrollment errors and 

gaps in coverage, further 

improving beneficiaries’ health 

and economic security. 

He also offered Medicare 

Rights’ support for the Limited 

Income Newly Eligible 

Transition (LI NET) program 

and legislation to permanently 

authorize it (H.R. 3029). LI 

NET provides low-income 

Medicare beneficiaries with 

temporary prescription drug 

coverage, allowing them to 

afford their medications while 

transitioning to a Part D plan. 

Making LI NET permanent 

would provide operational 

certainty and help ensure the 

availability of its much-needed 

assistance. 

Riccardi then spoke to the 

importance of high-quality care 

and the role of the National 

Quality Forum (NQF) in 

promoting assurance measures 

across programs, systems, and 

settings. As an active NQF 

member, Medicare Rights is 

pleased to support legislation 

that would reauthorize and fund 

NQF for five years at $30 

million annually (H.R. 3031). 

This critical investment would 

allow NQF to build on 

advancements already underway 

to create a high-quality, high-

impact, and cost-efficient health 

care system. 

Medicare Rights thanks the 

committee for the opportunity to 

participate in the hearing. We 

look forward to working 

together to advance the 

bipartisan policy solutions that 

will improve access and 

affordability for all people with 

Medicare—including the 

BENES Act, efforts to 

permanently authorize and 

adequately fund MIPPA and LI 

NET, and continued funding for 

NQF. 

Learn more about the 

BENES Act. 

The hearing is archived 

here. 

Full written testimony is 

available here. 
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Senior Hunger Surges As Boomers Swell The Ranks Of The Nation's Elderly 

The massive Baby Boomer 

generation which brought 

America the happiness of rock 

& roll and the Ford Mustang en 

masse is poised to trigger a 

surge in a scourge: 

Senior hunger. 

The number of Americans 

turning 65 each day has doubled 

since 2000. 

At the same time, seniors 

afflicted with very low food 

security has soared nearly 250 

percent. 

If food insecurity is not 

addressed, the number of 

seniors facing hunger will soar 

to eight million by 2050 the 

Feeding America, a network of 

200 food banks, warned in a 

new study. 

Already half of older 

Americans are malnourished or 

at risk of being malnourished, 

the Senate Aging Committee 

was told at a recent hearing. 

Both the Republican chair and 

the lead Democrat on Senate 

Aging, Maine's Susan Collins 

and Pennsylvania's Bob Casey 

have warned funding for food 

programs under the Older 

Americans Act need to be 

increased to meet the increase in 

demand. 

The Committee recently was 

presented with stark evidence 

by a Department of Health and 

Human Services 

Official that hunger 

and chronic health 

problems for the 

elderly go hand in 

hand including more frequent 

and long hospitalizations. 

Two years ago, 95 percent in 

Older American Act nutrition 

programs had multiple chronic 

conditions. 

Nearly half of congregate 

OAA meals programs and 

nearly two thirds of home-

delivered participants have six 

or more. 

Over 21 percent of congregate 

and 40 percent of home-

delivered participants take more 

than six. 

In some cases, taking food 

with drugs increases the 

effectiveness of the 

medications. 

The stage has been set for 

greater elderly hunger not only 

by the greater number of people 

past 65 with the Boomers, but 

also how they have differed 

from past generations as they 

have grown older. 

Family as a food safety net 

isn’t as strong as it once was 

because the invention and 

popularization of birth control 

pills during the Boomer’s era 

has meant fewer children and 

because like no generation in 

the past,  a significant 

number of Boomer 

women  have chosen 

to remain single and 

make a living on their 

own, says the namesake star of 

the PBS series “America’s 

Generations With Chuck 

Underwood. 

Underwood points to 

something else that has shut the 

door for many Boomers to use 

their families as food pantries. 

“Boomers are the divorce 

generation. And by taking the 

divorce rate over the moon, 

some Boomers remain alienated 

from their own children,” said 

the generational strategist. 

The danger of a senior hunger 

surge from the move of the 

Pepsi Generation into retirement 

is also being exacerbated by 

dramatically rising health care 

costs and the perpetual 

underfunding of programs like 

Meals on Wheels, asserts Case 

Western University aging expert 

Sharona Hoffman 

. One of the tragedies of senior 

hunger in America is a 

Darwinian effect may be taking 

hold. 

“Survival of the fittest” could 

be a reason that hunger is less 

for the old-old than the young 

old, an author of the Feeding 

America study speculates. 

It could be some of the sixty-

somethings who have suffered 

from the health deterioration of 

hunger die before they get to 

their 70s, 80s and beyond. 

Today’s growing senior 

hunger was set in motion in the 

1940s and 1950s of the 

returning World War II veterans 

started families which gave 

birth to the Boomer generation. 

But trends in science and 

society have made the surge in 

the lack of food for many 

seniors more intense as 

medicine has increased life 

expectancies and as have the 

number of men and women 

living independently without 

companions to aid their 

availability to nourishment, said 

Ellen Teller, director of 

government affairs for the Food 

Research & Action Center. 

Teller said their ignorance is 

also at play: many seniors don’t 

think they are eligible for food 

stamps when they are. 

There is also a feeling among 

some that by not accepting food 

stamps they will be feeding 

others. 

“I hear from so many seniors 

other people need them more 

than me. But they need to think 

of food stamps for what they 

are: an entitlement like Social 

Security,” Teller said. 

Brand-name drug prices remain staggeringly high 

PharmacyChecker has 

released new information on 

brand-name drug prices in the 

US and around the globe. These 

drugs have no generic 

competition. And, the prices in 

the US remain staggeringly high 

relative to the rest of the world. 

PharmacyChecker looked at 

10 popular brand drugs with no 

generic substitute. The savings 

from buying these drugs online 

from a verified pharmacy in 

Canada is 75 percent. Put 

differently, a drug that costs 

$100 in the US costs just $25 in 

Canada. Savings are even 

greater–a 90 percent 

discount–if you’re 

willing to buy your 

drugs from verified 

pharmacies in other 

parts of the world. 

For example, Vesicare 

(solifenacin) treats overactive 

bladder (OAB). In the US, with 

a discount card, it costs $1,202 

for 90 pills. In Canada it costs 

$188, 84 percent less. Discount 

cards are available for free from 

PharmacyChecker.com and 

GoodRx. 

Of course, if you are 

considering importing drugs 

from abroad, you 

should know that it is 

prohibited under 

federal law. But, no 

one is ever fined, 

much less prosecuted, for 

importing drugs for personal 

use. If you opt to buy your 

drugs from abroad, as 

millions of Americans do, make 

sure you use a verified and 

properly credentialed 

pharmacy. Keep in mind that 

there are rogue online 

pharmacies that sell counterfeit 

drugs or just take your money. 

Congress is currently 

considering legislation that 

would lower brand-name drug 

costs considerably. The most 

comprehensive and most fair 

legislation, the Prescription 

Drug Price Relief Act, was 

introduced by Congressman Ro 

Khannaand Senator  Bernie 

Sanders. They propose that drug 

prices in the US be set at the 

average of what people in other 

wealthy countries pay for their 

drugs, international reference 

pricing. 

If you want Congress to rein 

in drug prices, please sign this 

petition. 
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Social Security Error Jeopardizes Medicare Coverage For 250,000 Seniors 

At least a quarter of a million 

Medicare beneficiaries may 

receive bills for as many as five 

months of premiums they 

thought they already paid. 

But they shouldn’t toss the 

letter in the garbage. It’s not a 

scam or a mistake. 

Because of what the Social 

Security Administration calls “a 

processing error” that occurred 

in January, it did not deduct 

premiums from some seniors’ 

Social Security checks and it 

didn’t pay the insurance plans, 

according to the agency’s 

“frequently asked questions” 

page on its website. The 

problem applies to private drug 

policies and Medicare 

Advantage plans that provide 

both medical and drug coverage 

and substitute for traditional 

government-run 

Medicare. 

Some people will 

discover they must 

find the money to pay 

the plans. Others could get 

cancellation notices. Medicare 

officials say approximately 

250,000 people are affected. 

Medicare and Social Security 

said they expect proper 

deductions and payments to 

insurers will resume this month 

or next. Insurers are required to 

send bills directly to their 

members for the unpaid 

premiums, according to 

Medicare. 

But neither agency would 

explain how the error occurred 

or provide a more exact number 

or the names of the plans that 

were shortchanged. The amount 

the plans are owed 

also wasn’t disclosed. 

A notice to 

beneficiaries on 

Medicare’s website 

lacks key details. 

Rep. Richard Neal (D-Mass.), 

who chairs the House Ways and 

Means Committee, and two 

colleagues wrote to both 

agencies about the problem on 

May 22 but have not received a 

response from Medicare. Social 

Security’s response referred 

most questions to Medicare 

officials. 

Organizations that help 

seniors say they are getting 

some questions from Medicare 

beneficiaries. Two seniors in 

Louisiana lost drug coverage 

after their policies were 

canceled because of the SSA 

error, said the state’s Senior 

Health Insurance Information 

Program (SHIIP) director, Vicki 

Dufrene. One woman had had 

the same drug plan since 2013, 

and it dropped her at the end of 

April. She was without coverage 

for the entire month of May 

until earlier this week, when 

Dufrene was able to get her 

retroactively re-enrolled. 

Dufrene said some people 

might not notice that their 

checks did not include a 

deduction for their Medicare 

Advantage or drug plan 

premiums. If their check was a 

little more than expected, they 

could have assumed that extra 

amount was the expected cost-

of-living increase, among other 

things. ….Read More 

Payroll Tax Is One State’s Bold Solution To Help Seniors Age At Home 

Nearly a decade after federal 

officials discarded a provision in 

the Affordable Care Act that 

would have provided Americans 

with long-term care insurance 

benefits, two states — 

Washington and Hawaii — are 

experimenting with taxpayer-

funded plans to help older 

residents remain in their homes. 

Washington state’s ambitious 

plan, signed into law in May, 

will employ a new 0.58% 

payroll tax (or “premium,” as 

policymakers prefer to call it) to 

fund a $36,500 benefit for 

individuals to pay for home 

health care, as well as other 

services — from installing grab 

bars in the shower to respite 

care for family caregivers. 

Hawaii’s Kupuna Caregivers 

Program, which was initiated in 

2017, is also publicly funded, 

but state budget allocations limit 

enrollment and benefits. It 

provides up to $210 a week for 
services when family caregivers 

work outside the home at least 

30 hours a week. 

Other state policymakers are 

closely watching both 

experiments 

because, as seniors 

account for a greater 

proportion of the 

American 

population, the need 

for long-term care will increase. 

Josephine Kalipeni, director of 

policy and partnerships for 

Caring Across Generations, a 

national group that advocates 

for long-term care policy 

improvements, said, “What’s 

most exciting for us and for the 

country is to have a working 

model we can learn from.” 

The need is great. The number 

of Americans 65 and older will 

double to 98 million by 2050, 

and studies show few have the 

financial resources to pay for 

care in old age. More than half 

of adults 65 and up will require 

long-term assistance at some 

point with everyday activities, 

for an average duration of about 

two years, according to a 2015 

study by the Department of 

Health and Human Services. 

Finding a way to help people 

stay in their homes — and not 

move to nursing homes — can 

keep them happier 

and save them and 

the state money. 

Medicaid programs 

help cover the costs 

of 62% of nursing 

home residents. 

Sixteen percent of Americans 

have private long-term care 

insurance, according to the 

American Association for Long-

Term Care Insurance. But that is 

an expensive option, with 

premiums averaging as much as 

$3,000 a year in 2019. 

Affordability and 

sustainability are the two main 

challenges to public long-term 

care insurance programs. The 

federal ACA originally included 

the long-term care provision — 

sponsored by Sen. Ted Kennedy 

(D-Mass.), who did not live to 

see it enacted — called 

the Community Living 

Assistance Services and 

Supports (CLASS) Plan. The 
voluntary program would have 

provided benefits of up to $50 a 

day for home assistance or to 

help with nursing home care for 

people who paid into the 

system. But critics said the 

program was unlikely to draw 

healthy people to help pay 

premiums, and the Obama 

administration in 2011 said 

it could not find a way to make 

it solvent. Congress later 

repealed the provision. 

Initially, Washington state 

officials considered an 

alternative plan — shoring up 

the private long-term care 

insurance market — but 

determined that option was 

neither affordable nor likely to 

succeed. 

Instead, they created a benefit 

system with a broad definition 

of covered services, from 

paying someone to build a 

wheelchair ramp to helping a 

caregiver learn how to deal with 

aggressive or violent patients. 

They could have shrunk this list 

to make the program less 

expensive, but Washington 

policymakers believed offering 
a wide menu of services would 

help keep people out of nursing 

homes…..Read More 
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People over 65 represent 

roughly 16 percent of the 

American population, but 

account for 40 percent of 

patients undergoing surgery in 

hospitals — and probably more 

than half of all surgical 

procedures. 

Those proportions are likely to 

increase as the population ages 

and more seniors consider 

surgery, including procedures 

once deemed too dangerous for 

them. 

Dr. Clifford Ko, a colorectal 

surgeon at the University of 

California, Los Angeles, 

recently performed major 

surgery on an 86-year-old with 

rectal cancer, for instance. 

“Ten years ago, I’d think, ‘My 

god, can this person even 

survive the operating room?’” 

Dr. Ko said. “Now, it’s 
increasingly common to see 

octogenarians for these types of 

operations.” 

He and Dr. Ronnie Rosenthal, 

a surgeon and 

geriatrician at the 

Yale University 

School of 

Medicine, lead the 

American College of 

Surgeons’s Coalition for 

Quality in Geriatric Surgery. 
As older people undergo more 

operations, the coalition has 

focused on the results. Perhaps 

unsurprisingly, older surgical 

patients often fare worse than 

younger ones. 

One study reviewing major, 

nonemergency surgery in 

165,600 adults over 65 found 

that mortality and 

complications increased with 

age; hospital stays often 

lengthened. 

Patients in their 80s 

undergoing major surgery for 

lung, esophageal and pancreatic 

cancer have substantially 

higher mortality rates than 

those aged 65 to 69, another  

study found; they’re also more 

likely to go to 

nursing homes 

afterward. 

Why? Older 

patients often have 

chronic health problems, aside 

from whatever the surgery is 

supposed to fix, and take long 

lists of drugs. The hospital itself, 

where they risk acquiring 

infections or losing mobility 

after days in bed, can endanger 

them. 

Frailty, an age-related 

physiological decline, 

particularly correlates with 

increased mortality and 

complications. “How we talk to 

them, how we care for them, 

their outcomes — there’s a lot of 

opportunity to do better” for 

older surgical patients, said Dr. 

Ko. 

Hence, the college’s new 
geriatric surgery verification 

program, to be unveiled next 

month at a conference in 

Washington, D.C., after four 

years of planning and research. 

It sets 30 standards that hospitals 

should meet to improve results 

for older patients. 

In October, hospitals will begin 

applying for verification, an 

assurance to patients and 

families that the best possible 

surgical care will be provided. 

The college previously devised 

similar quality programs for 

trauma, cancer and pediatric 

surgery. 

“People understand that 

children are different from 

adults,” Dr. Rosenthal said. “It’s 

taken a surprisingly long time to 

come around to the realization 

that older adults are also 

different.” 

A team will visit each 

applying hospital. “We’ll look at 

charts, we’ll interview people,” 

she said. “We’ll see if they’re 
actually meeting the standards, 

so the public can have 

confidence.” ...Read More 

The Elderly Are Getting Complex Surgeries. Often It Doesn’t End Well. 

Pfizer had clues its blockbuster drug could prevent Alzheimer’s. 

Why didn’t it tell the world? 

A team of researchers inside 

Pfizer made a startling find in 

2015: The company’s 

blockbuster rheumatoid arthritis 

therapy Enbrel, a powerful anti-

inflammatory drug, appeared to 

reduce the risk of Alzheimer’s 

disease by 64 percent. 

The results were from an 

analysis of hundreds of 

thousands of insurance claims. 

Verifying that the drug would 

actually have that effect in 

people would require a costly 

clinical trial — and after several 

years of internal discussion, 

Pfizer opted against further 

investigation and chose not to 

make the data public, the 

company confirmed. 

Researchers in the company’s 

division of inflammation and 

immunology urged 

Pfizer to conduct a 

clinical trial on 

thousands of patients, 

which they estimated 

would cost $80 million, to see if 

the signal contained in the data 

was real, according to an internal 

company document obtained by 

The Washington Post. 

“Enbrel could potentially 

safely prevent, treat and slow 

progression of Alzheimer’s 

disease,’’ said the document, a 

PowerPoint slide show that was 

prepared for review by an 

internal Pfizer committee in 

February 2018. 

The company told The Post 

that it decided during its three 

years of internal reviews that 

Enbrel did not show promise for 

Alzheimer’s 

prevention because the 

drug does not directly 

reach brain tissue. It 

deemed the likelihood 

of a successful clinical trial to be 

low. A synopsis of its statistical 

findings prepared for outside 

publication, it says, did not meet 

its “rigorous scientific 

standards.’’ 

Science was the sole 

determining factor against 

moving forward, company 

spokesman Ed Harnaga said. 

Likewise, Pfizer said it opted 

against publication of its data 

because of its doubts about the 

results. It said publishing the 

information might have led 

outside scientists down an 

invalid pathway. 

Pfizer’s deliberations, which 

previously have not been 

disclosed, offer a rare window 

into the frustrating search for 

Alzheimer’s treatments inside 

one of the world’s largest drug 

companies. Despite billions 

spent on research, Alzheimer’s 

remains a stubbornly prevalent 

disease with no effective 

prevention or treatment. 

Some outside scientists 

disagree with Pfizer’s 

assessment that studying 

Enbrel’s potential in Alzheimer’s 

prevention is a scientific dead 

end. Rather, they say, it could 

hold important clues to 

combating the disease and 

slowing cognitive decline in its 

earliest stages….Read More 

mailto:riarajap@hotmail.com
https://www.facebook.com/groups/354516807278/
http://newenglandsenior.com/
https://www.facs.org/quality-programs/geriatric-coalition
https://www.facs.org/quality-programs/geriatric-coalition
https://onlinelibrary.wiley.com/doi/abs/10.1111/jgs.12401
https://onlinelibrary.wiley.com/doi/abs/10.1111/jgs.12401
https://www.journalacs.org/article/S1072-7515(07)01086-1/abstract
https://www.journalacs.org/article/S1072-7515(07)01086-1/abstract
https://www.journalacs.org/article/S1072-7515(07)01086-1/abstract
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-016-0329-8
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-016-0329-8
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-016-0329-8
https://www.msn.com/en-us/health/medical/the-elderly-are-getting-complex-surgeries-often-it-doesnt-end-well/ar-AACxTp1?ocid=SK2DDHP
https://www.msn.com/en-us/health/medical/the-elderly-are-getting-complex-surgeries-often-it-doesnt-end-well/ar-AACxTp1?ocid=SK2DDHP
https://www.washingtonpost.com/business/economy/pfizer-had-clues-its-blockbuster-drug-could-prevent-alzheimers-why-didnt-it-tell-the-world/2019/06/04/9092e08a-7a61-11e9-8bb7-0fc796cf2ec0_story.html?can_id=096a66151cd2402458f2400b242b25cd&email_referrer=ema


 

Rhode Island Alliance for Retired Americans, Inc. • 94 Cleveland Street • North Providence, RI • 02904-3525 • 401-480-8381 

 riarajap@hotmail.com  •  http://www.facebook.com/groups/354516807278/  

3 interventions could prevent millions of cardiovascular deaths 

Millions of people die 

prematurely each year due to 

noncommunicable diseases, 

some of the most common of 

which are cardiovascular 

diseases. New research from 

Harvard suggests that three tried 

and tested interventions could 

prevent many of those deaths if 

implemented through global 

policies. 

Three global interventions 

could prevent millions of deaths 

over the next couple of decades. 

According to the World 

Health Organization 

(WHO), 17.9 

million deaths 

worldwide each 

year are due to 

cardiovascular 

disease, accounting 

for an estimated 31% of yearly 

global deaths. 

The WHO note that heart 

attacks and strokesaccount for  

about 85% of these deaths. 

In a new study, researchers 

from the Harvard T. H. Chan 

School of Public Health in 

Boston, MA, have pinpointed 

three well-known, verified 

interventions that 

have the potential to 

prevent a significant 

number of such 

premature deaths at 

a global level. 

More specifically, the Harvard 

T. H. Chan investigators 

estimate that the three public 

health interventions combined 

could help extend the lives of 94 

million people over 25 years, 

from 2015 through to 2040. 

However, the team notes that 

for this very achievable goal to 

become a reality, policymakers 

across the world have to commit 

to implementing the 

recommended measures. 

"Focusing our resources on 

the combination of these three 

interventions can have a huge 

potential impact on 

cardiovascular health through 

2040," argues the study's lead 

author Goodarz Danaei, who is 

an associate professor of global 

health at Harvard T. H. Chan. 

Danaei and colleagues explain 

their findings in an open-access 

study paper that appears in the 

journal Circulation  

5 maddening puzzles show what it's like to live with dementia 

As long as the world makes 

sense, it’s hard to imagine what 

it’s like to live with dementia. 

So experts in the U.K. have 

created a series of puzzles to 

show healthy people how 

confusing, frustrating and 

stressful daily life can be when 

nothing seems right. 

The puzzles, developed by 

Babylon Health and the 
Dementia Trust UK, appear  

simple but they’re actually 

impossible to solve. They mimic 

the experience of a 

person who is suffering 

from the loss of 

memory and other 

thinking skills. 

June Andrews, a 

nurse, dementia expert and 

author of the advice book 

“When Someone You Know 

Has Dementia,” provides 

commentary at the end of each 

task to explain how it might 

make the test-taker feel.  

“The horror of failing a test 

and realizing what it 

means is visceral and 

real,” Andrews told 

TODAY. 

“I want healthy people 

to have some insight 

into what it feels like because 

that way they might do 

the things you can to stay well 

and delay dementia — 

exercise, not smoking, being 

careful with alcohol, keeping 

mentally active, keeping a 

healthy body weight — and they 

might have more sympathy for 

the people who are affected and 

their caregivers.” 

People with dementia often 

don’t talk about what they're 

going through, withdrawing 

from their friends and feeling 

ashamed or frightened, Andrews 

noted. At the same time, most 

healthy people don’t want to 

imagine what it’s like because 

they're afraid, she added….Read 

More 

Possible Alzheimer's prevention breakthrough reported  

Albuquerque, N.M. -- 

Researchers at University of 

New Mexico researchers believe 

they may have found a way to 

prevent Alzheimer's 

disease, reports CBS 

Albuquerque affiliate KRQE-

TV. 

UNM's Health and Sciences 

Department Associate Professor 

Kiran Bhaskar, who's been 

passionate about studying the 

disease for the last decade, says 

the search for a cure started with 

an idea in 2013. 

"I would say it took about five 

years or so to get from where the 

idea generated and get the fully 

functioning working vaccine," 

he says. 

Bhaskar and his team started 

to test the vaccine on mice. 

"We used a group of 

mice that have 

Alzheimer's Disease, 

and we injected them 

over a series of 

injections," says PhD 

student Nicole Maphis. 

Maphis says the vaccine 

targets a specific proteinknown 

as tau that's commonly found in 

the brains of Alzheimer's 

patients. 

Maphis was pleased with test 

results. 

"These antibodies seem to 

have cleared (out) pathological 

tau. Pathological tau is one of 

the components of these tangles 

that we find in the brains of 

patients with Alzheimers 

Disease," she explains. The 

response lasted for months, 

UNM says. 

Those long tangles 

"disrupt the ability of 

neurons to 

communicate with one 

another," the school 

points out, adding that 

tau is "normally a stabilizing 

structure inside of neurons." 

The mice were then given a 

series of maze-like tests. The 

mice that received the vaccine 

performed a lot better than those 

that hadn't. 

Despite that, Maphis and 

Bhaskar say this isn't a complete 

success just yet. Being able to 

get the vaccine to people will 

not only take a few more years, 

but could cost up to $1 billion. 

"We have to make sure that 

we have a clinical version of the 

vaccine so that we can test in 

people," Bhaskar says. 

Testing just a small group 

would cost the UNM Health 

Sciences Department $2 million. 

Right now, Maphis and Bhaskar 

are looking for partnerships to 

help them toward a clinical 

grade vaccine. 

Once they develop a vaccine 

that's safe for humans, they'll 

have to submit it to the FDA for 

approval. That might take 

another five years. 

Alzheimer's affects almost a-

third of senior citizens and "is 

on the rise, currently affecting 

43 million people worldwide," 

UNM notes. 
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As your parents get older, 

how can you be sure they're 

taking care of themselves and 

staying healthy? 

When you visit your parents, 

consider the following 

questions: 

 Are your parents able to take 

care of themselves? 

 Are your parents experiencing 

memory loss? 

  Are your parents safe in their 

home? 

 Are your parents safe on the 

road? 

 Have your parents 

lost weight? 

Difficulty 

cooking 

Loss of taste or 

smell 

Underlying conditions 

 Are your parents in good 

spirits? 

 Are your parents able to get 

around? 

Taking action 

There are many steps you can 

take to ensure your 

parents' health and 

well-being, even if 

you don't live 

nearby. For 

example: 

 Share your concerns with 

your parents.  

 Encourage regular medical 

checkups 

 Address safety issues 

 Consider home care 

services. 

 Contact the doctor for 

guidance 

 Seek help from local 

agencies 

Sometimes parents won't 

admit they need help, and others 

don't realize they need help.    

That's where you come in. Make 

sure your parents understand the 

problem and your proposed 

solution. Remind your parents 

that you care about them and 

that you want to help promote 

their health and well-being, both 

today and in the years to 

come…..Read More 

Aging Parents: 8 Warning Signs of Health Problems 

This minimally invasive 

procedure has patients back on 

their feet quickly. 

WHEN THE ROLLING 

STONES announced the 

postponement of their 2019 tour 

because Mick Jagger was 

having health problems, fans 

were understandably 

disappointed and a little 

worried. Jagger is, after all, 75 

years old, and when it became 

apparent that he was 

having heart surgery, the 

concern rose – but not for Dr. 

Joseph Cleveland. A heart 

surgeon and professor of 

surgery at the University of 

Colorado Anschutz Medical 

Campus, Cleveland knew that 

Jagger would be 

back prancing the 

stage sooner than 

anyone knew. “I 

told people, don’t 

sell your tickets. 

He will be back in the fall,” 

Cleveland says. 

In fact, Jagger and his 

bandmates will be back even 

sooner than that. The Stones 

rescheduled their Denver 

concert for August 10 – just four 

months after Jagger had his 

aortic valve replaced through a 

procedure known as 

transcatheter aortic valve 

replacement, or TAVR, surgery. 

Heart surgeons like Cleveland 

aren’t surprised. The TAVR 

procedure has 

helped transform 

the treatment of a 

potentially fatal 

disease, aortic 

stenosis. 

To deliver blood to the rest of 

your body, the heart pumps it 

into the aorta, the main artery, 

through a valve that opens and 

closes to keep blood flowing in 

the right direction. As we age, 

however, calcium deposits may 

collect on the valve, causing it 

to become stiff and inflexible. It 

may eventually reach the point 

where it doesn’t open fully. This 

is called aortic stenosis, and it 

impedes blood flow from the 

heart. 

Symptoms of aortic stenosis 

include: 

 Chest discomfort or pain that 

may get worse with activity 

and reach into the arm, neck 

or jaw. 

 Cough, possibly bloody. 

 Breathing problems when 

exercising. 

 Becoming easily tired. 

 Feeling the heart beat 

(palpitations). 

 Fainting, weakness or 

dizziness with activity. 

Without treatment, aortic 

stenosis can lead to heart attack, 

stroke and death….Read More 

What Is the TAVR Heart Procedure? 

How do you choose a hospital? 

All hospitals are not created 

equal. In fact, there are some 

with records suggesting you 

may leave in worse health than 

you arrived. Many factors 

contribute to whether a hospital 

will provide you with the care 

you need and not jeopardize 

your health. So, how do you 

choose a hospital? 

CMS updated its Overall 

Hospital Quality Star Ratings in 

February. It gave only 293 

hospitals out of more than 4,500 
a five-star rating. 

CMS’ Hospital 

Compare website reports on 

quality measures that go into its 

star ratings. 

Medicare has been 

collecting data on 

hospitals and rating 

them on Hospital 

Compare for 

several years, based on 62 

independent ratings. 

On Hospital Compare, you 

can learn about hospitals with 

high readmission rates and 

hospitals that CMS has 

penalized, hospitals which you 

might want to avoid. You can 
also learn about hospitals with 

high rates of hospital-acquired 

infections. 

Questions that are factored 

into the star-rating 

system include: 

 How frequently 

do patients get an 

infection after 

surgery? 

 The average wait patients 

have in the Emergency 

Department before seeing a 

doctor? 

 How often do patients develop 

complications after hip 

replacement surgery? 

 Chances of patients being 

readmitted to the hospital after 

a heart attack? 

 The number of times patients 

receive CT scans or MRI’s? 

Medicare star ratings do not 
tell the whole story about the 

quality of a hospital, and you 

should not rely exclusively upon 

them. 

If you are choosing a hospital, 

you should also visit 

the Informed Patient Institute, 

a non-profit that grades the 

different entities rating hospitals 

in each state. Right now, the IPI 

gives Medicare’s Hospital 

Compare a B grade because 

there is a lot of missing data. 
Medicare has not collected 

information on several 

measures. 
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