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Two Members of Congress Ran on Reducing Drug Prices, but Abandoned Pledge  

   Representatives 

Dan Crenshaw of 

Texas and Pete 

Stauber of 

Minnesota were 

among a handful of 

Republicans on the 

2018 campaign trail who 

supported plans allowing 

Medicare to negotiate drug 

prices. However, they 

abandoned this promise only 

months after they were sworn 

into Congress. 

Pollster Geoff Garin believes 

that this will not bode well for 

the two Congressmen when they 

seek reelection in 2020. Voters 

may believe that they 

“succumbed to the money and 

influence of the drug 

manufacturers, which creates a 

double-whammy -- being wrong 

on the issue and an appearance 

of corruption.” 

Some prescription drug 

proposals have garnered 

bipartisan support, but many 

Republicans remain committed 

to halting proposals that 

jeopardize pharmaceutical 

corporations’ hefty profits. 

Voters say that bringing down 

drug prices is a top priority, and 

they are angry it hasn’t 

happened. 

“Medicare price negotiation 

would be a gigantic step in the 

right direction,” said Richard 

Fiesta, Executive Director  of 

the Alliance. “It’s disheartening 

to see any politicians who once 

supported it 

reverse course.” 

Earlier this 

month, House 

Democrats passed 

H.R. 987, the “Strengthening 

Health Care and Lowering 

Prescription Drug Costs Act,” 

legislation that included several 

provisions to lower prescription 

drug costs and also reverse the 

Administration’s attempts to 

undermine the Affordable Care 

Act (ACA). 

What Happens if You Work While Receiving Social Security 

Understand how money earned 

from a job in retirement could 

impact your Social Security 

benefits. 

PICKING UP A PART-

TIME job in retirement is an 

easy way to improve your 

retirement lifestyle. But before 

starting a retirement job, you’ll 

want to run the numbers to see 

how your Social Security 

benefits might change. 

If you start a new job after you 

begin receiving Social Security 

benefits, the payments you’re 

eligible for could change. If you 

receive Social Security income 

while working: 

 Your Social Security benefits 

might be temporarily reduced. 

 The Social Security earnings 

limit depends on your age. 

 The amount you earn can 

impact the benefits you 

receive. 

You might be eligible for a 

higher Social Security benefit 

later. 

Read on to understand the 

consequences of working while 

receiving Social Security 

benefits. 

Consider Your 

Social Security Full 

Retirement Age 

Once you have 

turned your full 

retirement age, there is no limit 

on how much you can earn while 

collecting Social Security 

payments. Your full retirement 

age is based on the year you were 

born. The full retirement age for 

anyone born between 1943 and 

1954 is 66 years old. Individuals 

born in 1960 or later have a full 

retirement age of 67. “If you 

have reached full retirement age, 

you can earn as much as you 

wish without it affecting your 

Social Security benefits,” says 

Stuart Chamberlin, president and 

founder of Chamberlin Financial 

in Boca Raton, Florida. “If you 

have not reached full retirement 

age and are collecting Social 

Security benefits, then you will 

be subject to income limits.” 

How Much Can You Earn 

While Receiving Social 

Security? 

If you opt to work while 

receiving Social 

Security before your 

full retirement age, 

you will only be able 

to receive a certain 

level of income 

before your Social Security 

benefit is temporarily reduced. 

The Social Security earnings 

limit is $1,470 per month or 

$17,640 per year in 2019 for 

someone age 65 or younger. If 

you earn more than this amount, 

you can expect to have $1 

withheld from your Social 

Security benefit for every $2 

earned above the limit. 

For example, suppose you are 

65 years old and will reach full 

retirement age in 2020. If you 

receive $2,500 in Social Security 

benefits every month and have a 

job that pays $2,000 a month, 

you are over the income limit of 

$1,470 by $530 each month. 

During a year, you will receive 

$24,000 from the job, which is 

$6,360 more than the annual 

earnings threshold of $17,640. 

As a result, $1 out of every $2 

above the threshold will be 

withheld. In this case, $265 will 

be withheld every month from 

your Social Security checks. You 

can expect to receive $2,235 each 

month from Social Security. 

When you turn your full 

retirement age, your payments 

will be recalculated to give you 

credit for the withheld portion of 

your benefit. 

The Social Security Earnings 

Limit Changes the 

Year You Turn 66 

There's a different Social 

Security earnings limit for those 

who will turn 66 in 2019, and the 

penalty for earning too much is 

smaller. “If you are reaching full 

retirement age in 2019, then your 

threshold is much higher,” says 

Wendy Terrill, owner of 

Assurance & Guarantee in 

Graham, North Carolina. The 

Social Security income threshold 

increases to $3,910 per month or 

$46,920 a year in the year you 

turn your full retirement age. If 

you earn more than that amount, 

$1 will be withheld from your 

benefit for every $3 in excess 

earnings….Read More 

Rich Fiesta 

Rep. Pete 

Stauber 
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The Lifelong Health Benefits of Intimacy 

Older Americans Want Action to Lower Medicare Drug Costs  

Much research has explored 

the mental and physical health 

benefits of maintaining social 

contacts well into later life. 

Studies also show that 

maintaining sexual health can 

have profound benefits that may 

include slowing down the aging 

process. 

Besides the exercise value of 

sex, research has found that 

sexual pleasure and intimacy 

may help ease everyday aches 

and pains, with effects that can 

last for a few days. 

Having frequent 

sex can boost your 

mood and even lead 

to a better outlook 

when you're at work 

the next day -- 

increasing both your 

job satisfaction and engagement. 

Add heart health to the list. A 

study of men in their 50s 

published in the American 

Journal of Cardiology found 

that having sex at least twice a 

week was associated with a 45% 

lower risk of heart disease 

compared to less 

frequent sex. It also 

showed that low 

sexual frequency 

may be linked to 

erectile dysfunction. 

A separate study 

found that quality rather than 

quantity seems to protect women 

from heart disease in later life. 

Other research has linked sex 

to some surprising benefits, such 

as boosting immune function. 

Though it might not seem like 

something you'd want to engage 

in during a migraine or cluster 

headache, a study published 

in Cephalalgia found that it can 

bring about partial or even total 

pain relief. And, last but not 

least, sex leads to something 

nearly everyone can use -- better 

sleep. Certain hormones interact 

with the body's sleep 

mechanism, leading to better 

slumber. 

Susan Gross, a 66 - year old 

retired office assistant living in 

Central Virginia, spends most of 

her day caregiving.  Her 46-year-

old son, who is disabled from 

cerebral palsy, lives with her, as 

does her mother, who is now 

93.  All three of them receive 

their healthcare coverage through 

Medicare.  It’s Susan’s job to 

manage the high cost of the 

prescription medications that 

each of them needs for good 

health. 

Susan has rheumatoid arthritis 

and was taking Humira, a drug 

that would cost more than $4,000 

out-of-pocket in 2019 if she had 

to purchase it through a Part D 

plan.  Prior to starting Medicare, 

she paid a co-pay $5.00 per 

month through her husband’s 

insurance.  Before starting on 

Medicare though, Susan 

transitioned to an older generic, 

Methotrexate, which costs just 

$3.00 per month through her Part 

D plan. While the cost of the 

prescription is affordable, the 

drug causes a number of serious 

side effects.  Susan needs to see 

her doctor more frequently for 

monitoring and blood tests.  Her 

biggest prescription cost surprise 

was learning that her prescription 

vitamin, folic acid, which she 

needs to fight the side effects, 

was not covered under 

Medicare.  Her Part D plan 

wanted $140.00 for a one-month 

supply.  Susan instead orders an 

over-the-counter supply of 400 

pills for $6.99 on 

Amazon, taking 7 

pills every day to get 

to the required 

dosage, which is still 

not as effective as the 

prescription version of folic 

acid.  Now her doctor is 

considering takings Susan off of 

the Methotrexate and trying 

something else. 

Susan’s son Andrew requires 

an expensive anti-convulsive 

medication, Depakote 

Sprinkles.  None of his Part D 

plan choices covers the brand 

drug — which can cost $5,099 a 

year retail but they do cover the 

generic version.  For Andrew, 

however, the generic doesn’t 

work, and he has suffered 

seizures while trying to use 

it.  Susan learned, however, from 

a volunteer Medicare benefits 

counselor, that because Andrew 

receives Medicare Extra Help, 

his doctor can ask his drug plan 

for a coverage exception.  Since 

starting Medicare, Andrew has 

received coverage for Depakote 

in each of his Part D plan 

choices. 

Susan’s mother started taking 

the prescription drug Eliquis last 

year, that will cost her mother 

about $1,244 out-of-pocket in 

2019 for that drug alone (she 

takes five other generics).  Last 

year, the cost of Eliquis pushed 

her mom into the Part D 

doughnut hole where out-of-

pocket costs were higher.  Rising 

costs of the drug in 

2019 will mean her 

mom will hit the 

doughnut hole a 

month sooner this 

year. 

“The high cost of prescription 

drugs forces people to do what 

we shouldn’t have to do, like 

ordering drugs from Canada,” 

says Susan. “I have a friend who 

went without one of her 

prescriptions because she didn’t 

have the money, and she died of 

a stroke.  Our government is not 

doing what it’s supposed to 

do.  It’s a constant struggle, and 

my husband hasn’t retired yet 

because of our concern about the 

costs of his prescription drugs for 

which he currently gets good 

coverage from his job.” 

A new online survey by The 

Senior Citizens League (TSCL) 

finds that older Americans 

overwhelmingly want Congress 

to take action to lower the cost of 

prescription drugs, by reducing 

Medicare Part D’s out-of-pocket 

spending requirements.  “Fifty-

six percent of participants in the 

survey indicate that they spend 

more than $612 a year on 

prescription drugs,” says Mary 

Johnson, a Medicare and Social 

Security policy analyst for The 

Senior Citizens League.  About 

one-out-of-five retirees spends 

more than $250 per month on 

prescription medications. 

“Eighty-two percent of survey 

participants want Congress to 

permanently reduce the amount 

of out-of-pocket spending under 

Medicare Part D,” says 

Johnson.  The survey also found 

that 77 percent of survey 

participants think Congress 

should establish an out-of-pocket 

cap, for example, of no more 

than $250 per month ($3,000) 

per year. 

Annual out-of-pocket spending 

on prescription drugs was the 

fastest rising expense of retirees 

from 2000 to 2019, according to 

recent study of retiree costs 

released by the League.  That 

study found that average Social 

Security benefits lost 33 percent 

of buying power from 2000 to 

2019.  In the case of prescription 

drugs, the annual cost of living 

adjustment (COLA) increased 

Social Security benefits by 50 

percent over the period, but out-

of-pocket spending on 

prescription drugs rose more than 

five times faster — 253%. 

The Senior Citizens League 

supports bipartisan legislation 

that would require Medicare to 

negotiate lower prices for 

Medicare Part D, allow safe 

importation of prescription drugs 

from Canada and other countries 

where the same drugs are often 

sold for much less, and would 

ban “pay for delay” deals 

between drug manufacturers that 

keep cheaper generics off the 

market. 
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Hospitals are eager to get 

particular specialists on staff 

because they bring in business 

that can be highly profitable. 

But those efforts, if they 

involve unusually high salaries 

or other enticements, can 

violate federal anti-kickback 

laws. 

For a hospital that had once 

labored to break even, Wheeling 

Hospital displayed abnormally 

deep pockets when recruiting 

doctors. 

To lure Dr. Adam Tune, an 

anesthesiologist from nearby 

Pittsburgh who specialized in 

pain management, the Catholic 

hospital built a clinic for him to 

run on its campus in Wheeling, 

W.Va. It paid Tune as much as 

$1.2 million a year — well 

above the salaries of 90% of 

pain management physicians 

across the nation, the federal 

government charged in a lawsuit 

filed this spring. 

In addition, Wheeling paid an 

obstetrician-gynecologist a 

salary as high as $1.3 million a 

year, so much that her 

department bled 

money, according to 

a related lawsuit by a 

whistleblowing 

executive. The 

hospital paid a cardiothoracic 

surgeon $770,000 and let him 

take 12 weeks off each year 

even though his cardiac team 

also routinely ran in the red, that 

lawsuit said. 

Despite the losses from these 

stratospheric salaries and perks, 

the recruitment efforts had a 

golden lining for Wheeling, the 

government asserts. Specialists 

in fields like labor and delivery, 

pain management and 

cardiology reliably referred 

patients for tests, procedures 

and other services Wheeling 

offered, earning the hospital 

millions of dollars, the lawsuit 

said. 

The problem, according to the 

government, is that the efforts 

run counter to federal self-

referral bans and anti-

kickback laws that are designed 

to prevent financial 

considerations from warping 

physicians’ clinical 

decisions. The Stark 

law prohibits a 

physician from 

referring patients for 

services in which the doctor has 

a financial interest. The federal 

anti-kickback statute bars 

hospitals from paying doctors 

for referrals. Together, these 

rules are intended to remove 

financial incentives that can 

lead doctors to order up 

extraneous tests and treatments 

that increase costs to Medicare 

and other insurers and expose 

patients to unnecessary risks. 

Wheeling Hospital is 

contesting the lawsuits. It said 

in a countersuit against the 

whistleblower that its generous 

salaries were not kickbacks but 

the only way it could provide 

specialized care to local 

residents who otherwise would 

have to travel to other cities for 

services such as labor and 

delivery that are best provided 

near home. 

The hospital and its specialists 

declined requests for interviews. 

In a statement, Gregg Warren, a 

hospital spokesman, wrote, “We 

are confident that, if this case 

goes to a trial, there will be no 

evidence of wrongdoing — only 

proof that Wheeling Hospital 

offers the Northern Panhandle 

Community access to superior 

care, world class physicians and 

services.”  

Elsewhere, whistleblowers 

and investigators have alleged 

that other hospitals, in their 

quests to fill beds and expand, 

disguise these arrangements by 

overpaying doctors or offering 

other financial incentives such 

as free office space. More 

brazenly, others set doctor 

salaries based on the business 

they generate, federal lawsuits 

have asserted. 

“If we’re going to solve the 

health care pricing problem, 

these kinds of practices are 

going to have to go away,” said 

Dr. Vikas Saini, president of the 

Lown Institute, a Massachusetts 

nonprofit that advocates for 

affordable care….Read More 

Hospitals Accused Of Paying Doctors Large Kickbacks In Quest For Patients 

Stat News reports that bi-

partisan Senate legislation to 

address unexpected medical 
bills includes legislation that 

could bring down the profits of 

the middlemen who buy drugs 

from pharmaceutical companies 

on behalf of health insurers. But, 

the legislation does not hurt 

pharmaceutical company profits 

or in any way ensure uniformly 

lower drug prices. We need 

Congress to regulate drug prices. 

Sens. Lamar Alexander (R-

TN) and Patty Murray (D-WA), 

who head the Senate health 

committee, have crafted a bill 

that would stop Pharmacy 

Benefit Managers (PBMs) from 

being able to keep for 

themselves the difference 

between the price the PBM 

charges an insurer, 

such as Medicaid, for 

a drug and the price 

it pays the pharmacy 

for the drug, “the 

spread.” The 

spread could be many times the 

pharmacy price, 

as Bloomberg reports. 

The bill does not appear to 

hurt pharmaceutical companies. 

Indeed, it could help them. They 

might be able to take advantage 

of this law to raise the wholesale 

price of drugs and profit more 

without affecting the price 

people pay for them. 

If this legislation is enacted, 

PBMs also would have to report 

more information about the 

amount they pay for drugs and 

the amount of the rebates they 

get. Their clients, 

Medicaid and 

commercial insurers, 

would receive all 

rebates and 

discounts. This 

would likely put an end to, or 

significantly reduce, rebates and 

discounts. It also could mean 

that insurers pay PBMs more for 

their services. Would it bring 

down drug prices? 

Under the legislation, PBMs 

would pay a penalty of $10,000 

a day if they did not comply. For 

PBMs, $10,000 a day is a drop 

in the bucket. They are multi-

billion companies for whom 

$3.65 million a year is chump 

change. In 2017, they 

earned $223.7 million from the 

spread on Ohio Medicaid alone. 

In October 2018, the Patient 

Right to Know Drug Prices 

Act became law. It forbids gag 

clauses, which have kept 

pharmacists from telling patients 

when the actual price of a drug is 

less than its copay. 
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 How Pharma keeps 

generics off the market 
 

 R and D costs do not 

justify high drug prices 
 

 Six tips for keeping your 

drug costs down if you 
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Bi-partisan legislation could reduce drug middlemen profits, 

but unlikely to reduce drug prices 
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Lowering health care costs, drug prices, remain top policy priorities 

A new poll conducted 

for Arnold Ventures reveals 

that, across party lines, a 

majority of voters continue to 

see health care costs as the top 

issue that Congress needs to 

address. And, an overwhelming 

majority of voters say drug 

prices are unreasonable. 

Members of Congress who do 

not take big steps to lower health 

care costs and drug prices should 

be concerned about constituent 

support. 

Voters want Congress to 

address drug prices in the next 

two years. More than eight in ten 

(84 percent) want Congress to 

rein in prices. And, nearly half 

(45 percent) say drug prices are 

very unreasonable. 

Nearly three in four voters (74 

percent) say that they would be 

less supportive of their 

Congressional 

representatives if they 

did not support drug 

price legislation that 

brings down costs. 

Twice as many voters want the 

federal government to limit 

prices than to try to increase 

competition in the prescription 

drug marketplace. Even 

Republican voters substantially 

favor federal government drug 

price regulation. 

Eight in ten voters support 

drug importation from Canada. 

(Already, millions of Americans 

buy their drugs from abroad.)  

And 84 percent support the 

government issuing licenses to 

other drug companies so that 

they can manufacture high-

priced drugs that are patented. 

Voters also strongly 

favor Medicare drug 

price negotiation for 

costly drugs where 

there is no 

competition. Nearly 

nine in ten (87 percent) support 

drug price negotiation, even 

when told that it could lead to 

less research and development 

and rationing. Two-thirds of 

voters also 

support international reference 

pricing–setting prices at the 

price other wealthy countries 

pay–if negotiations fail, as 

opposed to nine percent who 

oppose reference pricing. 

Voters recognize that 

pharmaceutical companies are 

most to blame for high 

prescription drug prices and 

favor them least among 

companies responsible for 

contributing to high drug prices. 

Three in four voters give the 

pharmaceutical companies 

significant responsibility for 

high drug prices. 

The pollsters conclude: “The 

intensity of the public’s 

frustration, impatience with 

delay or half-measures, rejection 

of the strongest arguments 

against reforms, and willingness 

to hold members of Congress 

accountable is a serious warning 

sign to policymakers who fail to 

address excessive prescription 

drug prices and overall costs.” 

Immigration and the economy 

fall next in line after drug prices 

as policy priorities. 

If you want Congress to rein 

in drug prices, please sign this 

petition. 

Researchers say bold 

bipartisan action is needed to 

stem the rising cost of popular 

prescription drugs that treat 

cancer, diabetes and other 

conditions.  

The cost of many popular 

prescription drugs has increased 

substantially in the U.S. in the 
past six years, and the trend may 

continue if bold bipartisan action 

isn’t taken, according to a study 

published Friday. 

The study, in the 

journal JAMA 

Network Open, found 

a substantial industry-

wide rise in insurer 

and out-of-pocket 

costs for top-selling, 

brand-name prescription drugs, 

highlighting one of the foremost 

problems in health care today: 
unimpeded price increases in the 

pharmaceutical market. 

In the study, researchers from 

the Scripps Research 

Translational Institute analyzed 

Blue Cross Blue 

Shield pharmacy 

claims from 2012 to 

2017, focusing on a 

total of 49 brand-

name drugs that had 

more than 100,000 total claims 

each. 

All but one of the drugs 
included in the study saw regular 

annual or biannual cost increases. 

The cost of 36 of the drugs 

increased over the six-year period 

by more than 50 percent, and the 

cost of 16 more than doubled. 

Overall, the median cost of the 

drugs included in the study 

increased 76 percent. 

Insulin drugs such as Novolog, 

Humalog and Lantus and 

rheumatology drugs such as 

Humira and Enbrel had some of 

the largest increases in costs. 
The price of Humira, for 

example, rose from $1,940 in 

January 2012, to $4,338 by 

December 2017….Read More 

No end in sight to rising drug prices, study finds 

 

Before ordering generic drugs from Canada or any other country, check out US prices. 

If you’re one of the millions 

of Americans who has bought 

lower-cost medication from 

Canada or another country, then 

you know you often can save 

big time. You also know that if 

the pharmacy is licensed, 

requires your prescription, and 

has been verified, that you are 

getting the medication you 

ordered. But before ordering 

generic drugs from Canada or 

any other country, check out US 

prices. 

PharmacyChecker.com verif

ies international online 

pharmacies and 

compares their 

prices with U.S. 

pharmacy 

discounted prices. 

Recently, it 

compared prices on 34 of the 

most commonly prescribed 

generics, to determine the best 

savings options for Americans 

paying out of pocket. Out of 

those generic 

drugs, PharmacyChecker foun

d that 88% were cheaper in the 

US, and by an average discount 

of 68%. 

For example, the 

price for 100 pills 

of lisinopril 10mg, a 

popular blood 

pressure medication, 

(brand name 

Prinivil), for which Americans 

filled 110,000 scripts last year 

from a PharmacyChecker-

accredited Canadian pharmacy 

was $72.84. (An Indian online 

pharmacy charges $30.) With a 

free PharmacyChecker 

Discount Card, it’s $10 in the 

US. 

Amlodipine besylate is 

another generic blood pressure 

medication, one that treats 

hypertension to prevent heart 

attacks, which goes by the brand 

name Norvasc. For 100 pills of 

the 5mg generic version, the 

price in Canada is $40. It’s $15 

in the U.S. using a free discount 

card. 

Of course, your Medicare Part 

D or other drug coverage may 

cost you even less than the price 

of low-cost generics in the US. 

But, if it does not, you know 

what you can do!!!! 
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TSCL Submits Statement in Support of Three Major Social Security Changes  

"In March, the House Ways 

and Means Social Security 

Subcommittee held its first 

hearing of the 116th Congress, 

and it was focused on the need 

to improve the adequacy of 

Social Security benefits.  

Lawmakers on both sides of the 

aisle seem to agree that three 

major changes to the program 

must be made: improving 

benefits for widows and 

widowers following the death 

of a spouse, creating a new 

special minimum benefit for 

those who worked long careers 

in low-paying jobs, and 

addressing the inequities 

created by the Windfall 

Elimination Provision that 

impacts millions of teachers, 

police officers, and other public 

servants. 

Modernizing Social Security 

has rare bipartisan support from 

both Democrats and 

Republicans.  In his opening 

statement, Congressman John 

Larson (CT-1) – Chairman of 

the Subcommittee – reminded 

lawmakers that major changes 

to the program haven’t been 

made since 1983, and benefits 

haven’t been 

expanded in over 

fifty years. 

Congressman Tom 

Reed – Ranking 

Member of the Subcommittee – 

agreed, saying: “Much of the 

program we know today was 

designed in the late 1930s.  A 

lot has changed since then – 

today more women are 

working, people start their 

families later, and, in some 

cases, they live longer.  It’s 

time to come together to find 

bipartisan solutions.” 

The Senior Citizens League 

was pleased that these three 

policy initiatives received 

bipartisan support at the 

hearing in March, and we urge 

Congress to enact them this 

year.  We hope lawmakers on 

the Social Security 

Subcommittee will consider 

several other benefit 

improvements as well.  TSCL 

submitted a statement to the 

Subcommittee following the 

March hearing that outlined 

three benefit enhancements for 

which our supporters have 

expressed overwhelming 

support.  They are: 

 Improving the 

Social Security cost-

of-living adjustment 

(COLA). Under 

current law, COLAs are 

based on the way young 

workers spend their money 

using the Consumer Price 

Index for Urban Wage 

Earners (CPI-W).  A more 

fair and adequate measure of 

the inflation that older 

Americans experience is the 

Consumer Price Index for the 

Elderly (CPI-E).  We 

estimate that individuals who 

filed for Social Security with 

average benefits over thirty 

years ago would have 

received nearly $14,000 more 

over the course of their 

retirement if COLAs had 

been based on the CPI-E. 

 Boosting Social Security 

benefits.  Since 2000, 

Medicare Part B premiums 

have grown by 195 percent. 

 Average annual out-of-

pocket spending on 

prescription drugs has 

increased by 188 percent. 

 But Social Security benefits 

have grown by just 46 

percent since 2000.  A 

modest boost in benefits is 

essential in order to make up 

for years of inadequate 

COLAs and skyrocketing 

healthcare costs.  The Senior 

Citizens League believes a 

benefit boost of $70 per 

month is a fair increase. 

 Cutting taxes for millions of 

beneficiaries.  This year, 

millions of beneficiaries with 

modest incomes just two 

times higher than the federal 

poverty level paid taxes on 

their Social Security 

benefits.  The income 

thresholds for the taxation of 

benefits – set at $25,000 for 

individuals and $32,000 for 

joint filers – were first 

established in 1984, and have 

not been adjusted for 

inflation since then.  The 

Senior Citizens League was 

disappointed that the 

thresholds were not adjusted 

in 2017 when Congress 

passed the Tax Cuts and Jobs 

Act, and we urge Congress to 

act this year to cut taxes for 

beneficiaries. 

Three tips to avoid a health insurance scam 

Health insurance scams 

abound. Marketing agents 

working for a health insurer 

may call you, appear at your 

door, or email you to get you to 

sign up for a health plan. That’s 

how they make money. So, 

beware. And keep these three 

tips in mind: 
 

 Protect your personal 

information. Do not give 

anyone your Medicare 

number or Social Security 

number, credit card number 

or bank account details. 

Before speaking with 

anyone about your health 

plan choices, make sure the 

person is really representing 

a health insurance 

company. Some people 

pretend to be 

selling a health 

plan just to get 

your personal 

information. If 

you have 

Medicare, call Medicare, 1-

800-333-4114, or call the 

health plan directly to 

confirm the agent trying to 

sell you health insurance is 

not scamming you. 
 

 Don’t take the word of the 

person trying to sell you a 

health plan about the 

doctors you will be able to 

use. Before you sign up, 

call your doctors to make 

sure they are in the plan’s 

network and that they will 

continue to treat you. Or, if 

you’re willing to 

switch doctors, call to 

confirm that the 

doctors listed in the 

plan’s network are 

taking new patients 

and that you can use them. 

If you have Medicare, keep 

in mind that only traditional 

Medicare covers your care 

from most doctors and 

hospitals anywhere in the 

United States. 
 

 Know your rights. Agents 

selling health plans to 

people with Medicare 

cannot call you, email you 

or appear at your door 

unless you give them 

permission to. They also 

cannot ask you for financial 

information or your 

Medicare number. Before 

you let them try to sell you 

a health plan, call your state 

health insurance program 

for free advice on your 

options. And, if you receive 

a letter that looks official–it 

looks like it comes from 

Medicare or a government 

agency–call your State 

Health Insurance Plan to 

confirm it’s legitimate 

before doing anything else. 

 

For more information on 

how to protect yourself 

against Medicare fraud, visit 

MedicareInteractive.org. 
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Financial scams: Beware of strangers offering help  
Financial scams abound. 

Scammers prey on people, 

particularly older people, in all 

kinds of ways — first building 

trust, then offering “help” and 

then asking for money.  Here are 

a few things you should never 

do. 

 Do not give strangers your 

Social Security number, 

credit card information or 

bank account information 

under any 
circumstances. A scammer 

might call or e-mail you to 

say you have a problem that 

he can fix for you if you 

provide him with some 

financial information. If you 

don’t know the caller, you 

should not disclose this 

information.  If in doubt, ask 

the caller for his name and 

phone number, discuss the 

issue with someone 

you trust, or call 

your local police 

department for 

advice. 

 Don’t wire money to 

anyone without first 

checking with someone you 
trust. A scammer might call 

or e-mail, impersonate a 

family member, often a 

grandchild, and claim she is 

in an emergency situation 

and needs an immediate wire 

transfer of money. With new 

technology, scammers can 

sound exactly like one of 

your family members or 

friends. If you are inclined to 

help, before doing anything, 

ask the caller for her name 

and phone number. Then, 

call the person you believe 

you just spoke with using the 

number you have on file 

for the person or that 

person’s relative. You 

will likely find that the 

person who called you is an 

impostor. Note: If you wire 

money, you cannot get it 

back, even if it is to a 

fraudster. 

 Do not buy gift cards to 

help someone claiming to 

be a friend or family 

member in need. A 

scammer might call, 

impersonate a family 

member and claim that she 

has been arrested and needs 

money for bail.  The 

scammer will then put 

someone else on the phone 

who claims to be a police 

officer. The alleged police 

officer asks the victim for 

thousands of dollars of gift 

cards. The alleged police 

officer gives a phone number 

to the victim and asks for a 

call back with the gift card 

numbers. Again, you can 

verify that you are being 

scammed if you call your 

family member directly using 

the contact information in 

your personal records. 

 Do not give strangers 

access to your computer. A 

scammer might call or e-mail 

you, claim he is from a 

computer company, and offer 

to clean up your computer 

files or remove a computer 

virus. The scammer is trying 

to gain remote access to the 

personal information stored 

on your computer files, 

which he can do if you give 

him your computer 

passwords.  

Senate report reveals nearly 400 troubled nursing homes 

The federal government for 

years has kept under wraps the 

names of hundreds of nursing 

homes around the country found 

by inspectors to have serious 

ongoing health, safety or 

sanitary problems. 

Nearly 400 facilities 

nationwide had a “persistent 

record of poor care” as of April, 

but they were not included 

along with a shorter list of 

homes that get increased federal 

scrutiny and do have warning 

labels, according to a Senate 

report released Monday. 

Budget cuts appear to be 

contributing to the problem by 

reducing money available for 

the focused inspections that are 

required for nursing homes on 

the shorter list, according to 

documents and interviews. 

The secrecy undermines the 

federal commitment to ensure 

transparency for families 

struggling to find nursing homes 

for loved ones and raises 

questions about why the names 

of some homes are not disclosed 

while others are publicly 

identified, according to 

two senators who 

released the report on 

Monday. 

“We’ve got to make 

sure any family member or any 

potential resident of a nursing 

home can get this information, 

not only ahead of time but on an 

ongoing basis,” said Sen. Bob 

Casey, D-Pa., who along with 

Sen. Pat Toomey, R-Pa., issued 

the report . 

“When a family makes the 

hard decision to seek nursing 

home services for a loved one, 

they deserve to know if a 

facility under consideration 

suffers from systemic 

shortcomings,” said Toomey. 

The senators released a 

list provided them by the 

Centers for Medicare and 

Medicaid Services, or CMS, of 

nursing homes with documented 

problems whose names were not 

publicly disclosed by the 

government. 

About 1.3 million Americans 

are nursing home residents, 

cared for in more than 15,700 

facilities. The senators’ 

report noted that 

problem nursing homes 

on both lists account 

for about 3 percent. 

CMS does publicly disclose 

names of a smaller group of 

about 80 nursing homes that are 

getting special scrutiny to help 

them resolve documented 

quality problems. They’re in 

what’s called the Special Focus 

Facility program. Nursing 

homes that don’t improve can 

be cut off by Medicare and 

Medicaid. 

Consumers can identify 

special focus facilities on the 

government’s Nursing Home 

Compare website by looking for 

an icon shaped like a small 

yellow triangle that resembles a 

traffic “caution” sign. The 

website does not display starred 

quality ratings for the special 

focus facilities. Usually, nursing 

homes receive from a low of 

one star to the highest quality 

score of five stars. 

The nearly 400 facilities that 

are candidates for the shorter list 

“qualify for the program 

because they are identified as 

having a ‘persistent record of 

poor care’ but are not selected 

for participation as a result of 

limited resources at (CMS),” 

said the report from Casey and 

Toomey. 

“Despite being 

indistinguishable from (special 

focus nursing homes) in terms 

of their qualifications, 

candidates are not publicly 

disclosed,” the report added. 

In a letter last month to Casey, 

CMS Administrator Seema 

Verma singled out federal 

budget problems as a factor. 

“The total number of (special 

focus) slots and total number of 

(special focus) candidates 

nationally are based on the 

availability of federal 

resources,” Verma wrote. She 

added that as recently as 2010, 

there was room for 167 nursing 

homes in the special focus 

program and 835 candidates. 

That’s now down to as many as 

88 special focus slots and up to 

440 candidates….Read More 
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Deaths from falls are 

increasing sharply among elderly 

Americans, a new study finds. 

Nearly 25,000 people 75 and 

older died as a result of falls in 

2016 -- almost three times as 

many as in 2000. And experts 

warn that the toll is likely to rise 

along with population shifts. 

"As the United States 

population continues to age, we 

can expect more deaths from 

falls," said researcher Robin Lee, 

an epidemiologist at the Injury 

Center of the U.S. Centers for 

Disease Control and Prevention. 

"We can also expect more 

hospitalizations and nursing 

home admissions as a result of 

falls." 

An estimated $50 billion was 

spent on medical care related to 

falls in 2015, Lee said. 

For both men and women, the 

death rate due to falls per 

100,000 people roughly doubled 

between 2000 and 2016, 

according to the study. 

For men, the rate rose from 

about 61 per 100,000 to 116. 

Among women, the death rate 

jumped from 46 to 106 per 

100,000. 

Not surprisingly, 

the danger rose as 

people got older, 

Lee's team confirmed. 

In 2016, for 

example, the death rate due to 

falls among 75- to 79-year-olds 

was 42 per 100,000. Among 

those 95 and older, the rate was 

591 per 100,000. 

Exactly why these rates are 

rising isn't really clear, 

researchers said. What is clear, 

they emphasized, is that falls 

don't have to happen in the first 

place. 

"Caregivers should know that 

falls are preventable, and they 

can encourage their loved ones to 

speak to their doctor about their 

fall risk," Lee said. 

The report was published June 

4 in the Journal of the American 

Medical Association. 

Another study in the same 

issue tested a home-based 

exercise program aimed at 

helping seniors prevent falls. 

That study was led by Teresa 

Liu-Ambrose of the University 

of British Columbia in 

Vancouver, Canada. 

Her team found that 

the program -- in 

which a physical 

therapist visits the 

home and provides 

strength and balance retraining 

exercises -- reduced falls over 12 

months by 36%. 

"By reducing the rate of falls, 

we may be prolonging the ability 

of these older adults to be 

independent living and 

functional," Liu-Ambrose said. 

Dr. Marco Pahor, director of 

the Institute of Aging at the 

University of Florida in 

Gainesville, wrote an editorial 

accompanying the studies. While 

he attributed the increasing rate 

of fatal falls to the nation's 

advancing age, he emphasized 

that age is only one factor that 

increases seniors' fall risk. 

Other factors include a 

sedentary lifestyle, chronic 

diseases, neurologic issues and 

incontinence, as well as higher 

use of prescription drugs. All can 

cause problems with gait and 

balance that can result in 

potentially catastrophic and life-

threatening falls, Pahor pointed 

out. 

"People can die after a fall for 

many reasons, which may 

include head trauma, internal 

bleeding and complications of a 

bone fracture," he said. 

"Fractures can lead to 

hospitalization, immobility in 

bed and respiratory or other 

infections, which can be fatal." 

Several steps can be taken to 

reduce the risk, Pahor said. These 

include weight-bearing exercise, 

such as walking, balance training 

and resistance exercises to 

strengthen muscles. Preventing 

and treating osteoporosis is also 

important. 

He said caregivers should 

review medications that can 

cause low blood pressure or loss 

of balance, get seniors' vision 

problems corrected, make sure 

they wear safe footwear and take 

steps to make their homes safer. 

Home visits by a physical 

therapist may be the most 

practical approach for people 

who have mobility or 

transportation problems, Pahor 

added. 

Falls Are Increasingly Lethal for Older Americans 

Long-term study investigates association between self -reported 

diet in midlife and dementia risk  

A U.K. study that measured 

diet and cognitive decline over 

an almost 25-year period did not 

show an association between a 

healthier diet in midlife and a 

lower risk for dementia later in 

life. The findings, published 

March 12 in JAMA, are the first 

to examine the prospective 

association of diet quality in 

midlife with later life risk of 

developing dementia with a 

follow-up of greater than 10 

years. 

Previous observational studies 

with shorter follow-up periods 

have shown a relationship 

between diet and cognitive 

decline, brain volume, and 

dementia risk, but 

intervention studies 

have not shown an 

effect. In this NIA-

supported analysis, researchers 

rated the self-reported diets of 

8,225 participants (mean age 50 

years in 1991-1993) in Whitehall 

II, also known as the Stress and 

Health Study. Participants filled 

out dietary questionnaires at 

three different time periods. 

Researchers used the Alternative 

Healthy Eating Index (AHEI)—

an 11-component diet quality 

score—to score and index the 

quality of participants' midlife 

diets. 

Over a 24.8 median follow-up 

period, 344 participants 

(average age, 75.6) were 

diagnosed with 

dementia, as identified 

through electronic health records 

from the U.K. National Health 

Service. When researchers 

compared dementia incidence 

rates with diet quality, they 

found no significant associations. 

Researchers also found no 

associations between diet and 

cognitive decline. 

During analysis researchers 

controlled for several factors, 

including sociodemographic, 

behavioral risk factors, and 

certain health conditions. The 

diet quality metric used in this 

study did not show any effect 

over and above other risk factors, 

such as high blood pressure and 

diabetes, that themselves may be 

in part attributable to diet. 

These findings do not 

contradict the possibility that a 

diet specifically designed to 

promote brain health (like some 

versions of the Mediterranean 

diet) would have any beneficial 

effect. It does suggest that some 

positive effects of better diets on 

cognition might be due to their 

direct effect on known risk 

factors that are not brain-specific 

like high blood sugar or high 

blood pressure. 
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Questions to Ask When You're Diagnosed With Dementia 

About 500,000 people in the 

U.S. will learn they have 

Alzheimer's disease this year. 

ACROSS THE U.S. 

THIS year, about 500,000 

people will learn they 

have Alzheimer's disease. If that 

happens to you or someone you 

love, you won't be happy about 

it, even if it confirms what 

you've long suspected. This is 

the illness Americans fear most, 

even more than cancer or 

AIDS. Dementia has many 

types, including 

Alzheimer's, frontotemporal 

dementia, Lewy body 

diseaseand others. They all 

cause a continuous, ultimately 

fatal decline in many functions, 

including memory, planning, 

speech and ultimately walking 

and even swallowing. We have 

no cure, and no reasonable 

expectation that one is 

around the corner. For 

this reason, some 

doctors still choose not 

to tell patients that they 

have dementia. It's hard 

to excuse this approach 

– a person has a right to 

know about their health, and 

someone with dementia has 

many challenges ahead. 

Planning can ease later burdens 

– and even make room for 

happiness. 

Dementia runs in my family, 

so I am at risk as I age. Here are 

some things I've thought about 

that you may want to think 

about, too. 

The certainty of the 

diagnosis. I don't mean to 

indulge in denial. An old 

medical expression says, "when 

you hear hoof beats, think 

horses, not zebras." If I 

look like I have 

dementia, there's a good 

chance I'll be riding that 

horse. Still, some 

problems can 

masquerade as dementia. 

I'll make sure my 

thyroid is not the issue, and that 

it's not delirium. Many older 

people are on a dozen or more 

drugs, and their side effects and 

interactions can look like 

dementia. A good geriatrician 

might cut back those medicines 

safely and restore better 

cognitive 

function. Depression and anxiet

y are common, so I'll get those 

problems checked out, and that 

should help me feel and think 

better whether I have dementia 

or not. 

Money. Most of us have to 

worry if we'll have enough to 

get by, especially since we're 

living longer than past 

generations. How can you 

protect and use prudently the 

resources you have? Financial 

incapacity can be an early and 

subtle symptom of cognitive 

decline. Consider taking steps to 

protect yourself from scams if 

your judgment should slip. Are 

your retirement funds 

sufficiently safe that no one can 

empty them by getting your 

bank account number? Would 

you consider letting a trusted 

relative have "read only" access 

to your accounts, so they can see 

if something fishy is going on? 

Even if they can't access the 

account, they can alert the bank 

and stop an ongoing theft. 

...Read More 

Should we call the third phase of life elderhood? 

In her new book, Elderhood, 

Dr. Louise Aronson, writes 

about the third phase of life. She 

sees it as markedly different 

from childhood and adulthood. 

And, she believes our ageist 

society is failing to recognize 

the differences and do right by 

people who are 6o and older. 

Judith Graham conducts an 

interview with Dr. Aronson 

for Kaiser News. Here are 

some of the biggest takeaways: 

Ageism is pervasive even 

among doctors. Many 

doctors are not trained 

to treat older adults. 

Aronson shares this 

anecdote: After 

examining a 97-year old patient 

complaining about pain in his 

left knee, the doctor says “Hey, 

the knee is 97 years old. What 

do you expect?” And the patient 

says, “But my right knee is 97 

and it doesn’t hurt a bit.” 

We all age in different ways 

and rates. Some people 

diagnosed with dread 

diseases are treated 

and bounce back 

stronger and more 

vital than ever. Others 

do not. 

Typically, joints begin to hurt 

for older adults in their 60s and 

70s. Skin thins. And hearing and 

vision deteriorate. They may 

lose muscle. And, their brain 

may not work as quickly as it 

once did. 

By your 80s, your body often 

stiffens and you may struggle to 

sleep or remember things. 

In short, in elderhood, you 

may not react in the same way to 

treatments as you did in 

adulthood. Though a lot of 

doctors are not aware of the 

evidence. 

How can you promote healthy 

aging? One answer is exercise. 

It delivers multiple benefits, 

making people stronger and less 

frail. Having purpose is also 

very important. 

Many older adults go without dental care 

US News reports on a new 

study by the Centers for 

Disease Control and 
Prevention, which finds that 

many older adults are going 

without dental care. The 

consequences to their health can 

be severe. 

Dental care is particularly 

important for older adults. 

According to the CDC report, 

“Chronic diseases that may 

impact oral health and the need 

for care, such as diabetes and 

osteoporosis, are 

common among the 

older population, 

and poor oral health 

may contribute to 

the risk of certain 

conditions.” 

Today, more than two in 

three older adults (68 percent) 

have gum disease. Gum disease 

is an inflammation of 

the gum and the gum tissues or 

bone support around the teeth. 

The gums may become red and 

swollen, and they 

may bleed easily. 

Gum disease is 

often responsible 

for tooth loss. It is 

caused by bacteria 

that form a plaque on the teeth. 

If brushing and flossing do not 

remove it, it hardens to tartar. 

Only a dentist can then remove 

it. 

The CDC reports that almost 

20 percent of older adults have 

lost all of their teeth. Loss of 

teeth affects nutrition because it 

is harder to eat fresh fruits and 

vegetables. 

Medicare does not cover 

dental care. Not surprisingly 

close to one in twelve older 

adults went without dental care 

in 2017. Even more Black and 

Hispanic older adults, 

particularly those with low 

incomes went without dental 

care. 
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A large new study has found a 

link between taking various 

kinds of blood pressure-

lowering drugs and a lower risk 

of dementia among older adults, 

adding to the discussion around 

the link between cognitive 

decline and high blood pressure.  

Dementia is an umbrella-term 

for various neurodegenerative 

conditions, the most widespread 

of which is Alzheimer's 

disease. 

The main characteristic of 

dementia is progressive 

cognitive decline, wherein a 

person experiences 

memory loss and a 

decline in their 

thinking and 

decision-making 

abilities. 

Researchers are still uncertain 

as to what causes dementia, but 

in an effort to improve 

prevention strategies, they have 

been studying the potential risk 

factors that may contribute to 

the development of this 

condition. 

Many recent studies have 

linked hypertension with a 

higher risk of dementia. 

For instance, a paper 

that appeared in the 

journal Neurology last 

year found that 

hypertension is tied to 

a higher risk of experiencing 

brain lesions, which are, in 

turn, tied to dementia. 

Now, a large study that used 

data from the Disease Analyzer 

database — which is a large 

German database that collects 

and stores the health information 

of millions of people — shows 

that among older adults who 

follow antihypertensive 

treatments, there is a lower 

incidence of dementia. 

The researchers hail from the 

University of Leipzig in 

Germany, the University of 

Versailles Saint-Quentin-en-

Yvelines in France, and the 

Frankfurt, Germany branch of 

IQVIA. IQVIA is a 

multinational company that 

provides consultancy regarding 

health information technology 

and clinical research. They also 

run the Disease Analyzer 

databse...Read More 

Can blood pressure drugs help reduce dementia risk? 

Colon cancer rates among 

those under 50 in the United 

States are rising, and they're 

rising the most rapidly in 

western states, a new study 

finds. 

"It was surprising that the 

largest increases were in the 

West, where you have more 

healthy behaviors," said lead 

researcher Rebecca Siegel, 

scientific director of 

surveillance research at the 

American Cancer Society. 

The question is why are rates 

of colon cancer rising among 

younger adults, and why is the 

fastest growth in the West? The 

answer to both of these 

questions is unknown, Siegel 

said. 

"We did this study 

to find clues to what 

might be causing the 

increase," she said. 

"We expected the 

larger increases in 

southern states, where most 

cases occur, but that wasn't what 

we found." 

What the researchers did find 

was that the largest increase in 

colon cancer rates was in 

western states. The average rate 

of colon cancer increased nearly 

3% a year in 10 states, six of 

which were in the West. 

For example, over the last 20 

years, cases of colon cancer 

increased 73% in Washington, 

from seven per 

100,000 people in 

1995-1996 to nearly 

12 per 100,000 in 

2014-2015. 

In Colorado, cases 

increased 57%, from 

six per 100,000 to nearly 10 per 

100,000, the findings showed. 

Siegel added that the rates for 

rectal cancer showed an even 

greater increase, doubling in 

some states. For example, in 

Colorado, the rates went from 

two per 100,000 to four per 

100,000, she said. 

In terms of populations, the 

greatest increase in colon cancer 

rates was among whites in 40 

out of 47 states. 

These findings are based on 

an analysis of colon and rectal 

cancer cases among people aged 

20 to 49 from the North 

American Association of 

Central Cancer Registries and 

national survey data. 

Although still fairly rare in the 

young, colon cancer rates have 

been rising in recent years. 

Overall, cases of colon cancer 

among those under 50 have 

increased 1% a year between 

2006 and 2015, and the rate of 

rectal tumors has gone up nearly 

2% each year, the study 

found….Read More 

Colon Cancer Striking More Under 50, and More Often in Western States 

These New Blood Tests Could Replace Biopsies and MRIs 
What's here now and what's 

on the horizon when it comes to 

getting a simple blood test that 

could reveal cancer, heart attack 

risk, concussion severity, and 

pain.  

Until recently, scientists could 

glean only so much information 

from what’s circulating through 

your veins. They could grab 

basics like white- and red-blood-

cell counts, vitamin and 

electrolyte levels, and markers 

for kidney function. They could 

measure cholesterol and blood-

sugar numbers. 

Despite Theranos’s 

spectacular fail, 

top doctors today 

say your blood 

still can unlock 

important details 

about your health. 

Previously, markers of disease 

in the bloodstream were too 

small, too complex to pick up 

on. And that was more or less 

that. But step-by-step advances 

in technology mean blood can 

be analyzed and studied faster, 

cheaper, and more effectively 

than ever. There’s now blood 

testing for the detection and 

treatment of cancer (which 

could take the 

place of a painful 

biopsy) and 

promising tests 

for heart disease, 

depression, and 

even the extent of chronic pain. 

“Five years ago, this was all 

science fiction,” says John B. 

Kisiel, M.D., a 

gastroenterologist at the Mayo 

Clinic who’s developing a blood 

test for liver cancer. “Now we’re 

using the blood as a window to 

understand what’s going on in 

body parts we can’t easily touch 

or scan.” Here’s what’s on the 

bleeding edge. 

 

Click here for more 

information on  

these blood test 

 

 Testing For: Cancer 

 Testing for: Heart Attack 

Risk 

 Testing For: Concussion 

Severity 

 Testing for: Emotional and 

Physical Pain 
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