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MEDICARE MATTERS

You may have noticed that our name has changed from "REACH Informer" to "Medicare Matters."  Previously, this newsletter included information about Medicare+Choice plans and related insurance issues.  The name change is a reflection of our broader mission to serve Medicare beneficiaries, caregivers, and advocates on a wider range of topics.  In the future, you will see more articles about Medicare's preventive care benefits, demonstration programs, the CMS "Open Door" policy, and collaborative outreach programs.  We hope you will continue to enjoy the newsletter and share it with your friends and colleagues.

CANCER PREVENTION: STAY ACTIVE & STAY ALIVE

Regular physical activity is critical to preventing some types of cancer. Get ideas about how you can change your lifestyle to maintain your health.  

Be physically active; achieve and maintain a healthy weight. Be at least moderately active for 30 minutes or more each day. This can help you improve your energy level, reduce stress, control your weight, and reduce the risk of cancer, heart disease, osteoporosis, and diabetes.  

It's never too late to begin an exercise program. No matter when you start, exercise improves health. Even people who start exercising later in life appear to gain many of the same benefits.  

The scientific evidence is clear - physical inactivity is a risk factor for cardiovascular disease, cancer and some of the disabilities that accompany aging. However, by doing a little exercise several times a week, it's possible to offset a variety of health problems.  

Following some of the above tips will go a long ways in keeping you active and potentially cancer free.  April is cancer control month.  Start your cancer prevention today.  

MEDICARE TRUSTEES REPORT

The Trustees recently delivered their annual reports on the fiscal health of Medicare, finding that the financial projections are little changed from a year earlier.

Looking at the Medicare trust funds in isolation, near-term solvency of the Hospital Insurance Trust Fund gained one year in today's estimate, from 2029 to 2030.  But long-term trends continue to point to a revenue shortfall for the hospital fund, plus mounting costs in the Supplementary Medical Insurance Trust Fund that would mean steeply higher federal funding, beneficiary premiums and beneficiary co-pays.

The Trustees estimate that the Hospital 

Insurance Trust Fund will remain

solvent until the year 2030, based on the most probable economic and demographic assumptions.  This projected depletion date represents a one-year gain for estimated Part A solvency, from the forecast of 2029 made

by theTrustees last year. This is credited to a slight improvement in the longer-term outlook for the economy.

As in previous years, the Trustees found that the Supplementary Medical Insurance (SMI) Trust Fund (covering Part B of Medicare, which pays for physicians' services, outpatient care and other medical services) remains adequately financed into the future -- but only because of the substantial infusions of general revenues.  This automatic financing mechanism provides guaranteed Part B funding.  However, Part B spending is experiencing rapid growth -- 12 percent last year alone -- with costs expected to nearly double over the next 10 years as the first members of the baby boom generation enter the program.

Taken together, Part A and Part B total costs are projected to more than triple over the next 75 years -- growing from 2.4 percent of gross domestic product (GDP) today, to 4.5 percent in 2030, and to 8.6 percent in 2076.  At the same time, total trust fund revenues (excluding interest) will grow much more slowly -- from 2.6 percent of GDP today, to 3.7 percent in 2030, and to just 5.3 percent in 2076.   In 2076, the gap between Medicare revenue and Medicare spending would be the equivalent of more than 3 percent of gross domestic product.

Without changes in the Medicare program, closing the projected HI gap between revenues and expenditures would require that benefits be reduced by 38 percent, or income from the payroll tax would need to be increased by 60 percent, the Trustees' report said.

"For the longer term, the administration and the Congress should work together to develop legislative proposals to address the large increases in SMI costs associated with the baby boom attaining eligibility age at the same time that they address the HI cost increases caused by the aging of that generation," the report said.

NEW MEDICARE BENEFIT COULD SAVE MANY FROM BLINDNESS

Medicare has announced a new benefit that can prevent many Americans from going blind.  People who are covered by Medicare Part B (medical insurance) are eligible for glaucoma screenings once every 12 months.  Glaucoma is the leading cause of blindness for African-Americans and for all adults older than 60.  If untreated, glaucoma can cause irreversible loss of vision.

It's estimated that about half of the people with glaucoma don't even know they have this condition.  To learn more, call 1-800-MEDICARE, or visit the Medicare website.
www.medicare.gov 

PROPOSAL TO PAY FEEDING ASSISTANTS FOR NURSING HOME RESIDENTS

The Department of Health and Human Services (DHHS) recently announced a new proposal to improve the quality of care for nursing home residents by allowing for trained assistants to help residents eat and drink.

Under the Centers for Medicare & Medicaid Services (CMS) proposal, trained feeding assistants will help residents to eat and drink, especially at meal times. Individuals would be required to complete a state-approved course to qualify as trained assistants. Currently, nursing homes rely primarily on certified nurse aides (CNAs) or other health care professionals to assist residents with eating and drinking.  Volunteers and family members also may

assist with these tasks.

The proposed change would make it easier for nursing homes to recruit and hire enough CNAs and other appropriately trained workers to provide quality care in all areas of need.

CMS published the proposed rule on feeding assistants in the March 29 Federal Register with a 60-day comment period.  CMS will review all comments received and, if appropriate, make changes to the proposal before issuing a final rule.

DHHS & ADA WARN AMERICANS OF "PRE-DIABETES" 

Secretary Tommy Thompson recently warned Americans of the risks of "pre-diabetes," a condition affecting nearly 16 million Americans that sharply raises the risk for developing type 2 diabetes and increases the risk of heart disease by 50 percent.

DHHS-supported research shows that most people with pre-diabetes will likely develop diabetes within a decade unless they make modest changes in their diet and level of physical activity, which can help them reduce their risks and avoid the debilitating disease.

HHS estimates show 17 million Americans suffer from diabetes -- an increase of 8 percent from the most commonly used previous estimate.  The new estimate is based on population changes in the most recent U.S. census.

The American Diabetes Association (ADA) and HHS are using the new term "pre-diabetes" to describe an increasingly common condition in which blood glucose levels are higher than normal but not yet diabetic -- known in medicine as impaired glucose tolerance or impaired fasting glucose.  Studies have shown that most people with this condition go on to develop type 2 diabetes within 10 years.

The panel stated that intervention in pre-diabetes is critical for three reasons.

First, simply having blood glucose levels in the pre-diabetes range puts a person at a 50 percent greater likelihood of having a heart attack or stroke.  Second, research shows that the development of type 2 diabetes can

be delayed or prevented through modest lifestyle improvements.  Third, for many people, modest lifestyle improvements can "turn back the clock" and return elevated blood glucose levels to the normal range.

The panel recommended that doctors screen overweight people age 45 and older for pre-diabetes during regular office visits using either one of the standard tests that detect diabetes: the fasting blood glucose test, which identifies impaired fasting glucose, or the oral glucose tolerance test, which identifies impaired glucose tolerance.

The panel also recommended that physicians consider screening adults younger

than age 45 if they are significantly overweight and have one or more of the following risk factors:

§       family history of diabetes

§       low HDL cholesterol and high triglycerides

§       high blood pressure

§       history of gestational diabetes or gave birth to a baby weighing

more than 9 pounds

§       belong to a minority group 

Of the estimated 17 million people with diabetes in the U.S., about 5.9 million are undiagnosed. More information about the ADA is available at www.diabetes.org or by calling 1-800-DIABETES (1-800-342-2383).

DO YOU NEED A NEW SOCIAL SECURITY CARD?

Getting a new Social Security card is easier than ever.  The Social Security web page gives you all the information you need to apply for a card in person or by mail.  You can even download the application.  If you plan to visit your local office to get your card, take a look at the SS web site first.  

www.ssa.gov/replacesscard.html 

ALZHEIMER'S PATIENT MAY RECEIVE THERAPY SERVICES

According to a policy that was put into effect by CMS several months ago, Medicare carriers may no longer automatically deny claims for therapy services to patients who suffer from Alzheimer's disease.

It could have even more of an impact in future years as the population ages and Alzheimer's affects as many as 15 million Americans by 2030, according to some estimates.

Until the directive was issued in December, about 40 percent of the contractors that review and pay claims for the government had automatic computer coding to exclude payments for therapy for Alzheimer's patients. 

The theory behind this was that physical and mental therapy treatments were not effective in dealing with an incurable disease such as Alzheimer's. But studies now show that Alzheimer's patients can benefit from such treatments and the disease can now often be diagnosed in its early stages, when treatment is most beneficial. The CMS policy recognizes the new research.

DID YOU KNOW

Medicare beneficiaries who do not receive a Social Security benefit receive bills for their Medicare premiums.  This month CMS is billing 133,741 beneficiaries directly for their Medicare premiums by direct debit in a program called Medicare Easy Pay.  Refer questions about the program to the Social Security Administration at 1-800-772-1213.

 "Medicare Cars" on the road has been a great success.  Forty vehicles throughout the South were wrapped in Medicare ads from November through March.  Each vehicle was seen by an estimated 750,000 people per month.  The project ended at the end of March. Questions or comments should be referred to Alice Farmer at (404) 562-7223.

The Customer Service Conference for 2002 has been cancelled.  Plans are to have biannual conferences beginning in 2003.  

QUESTIONS & ANSWERS

Beginning with the April issue of the Medicare Matters, we will be providing you with a topical question and answer column. Feel free to cut and paste the Q&A column into your own newsletters or for local media. This month 's Q&A is on cancer. 

What are clinical trials? 

 Clinical trials are studies that involve patients.  Sometimes, people with cancer are treated in studies that test different types of cancer treatment.  Clinical trials are carefully designed studies that test new and promising treatments.

What costs does Medicare pay if I'm in a clinical trial?

Medicare pays for routine costs.  These include costs for items and services that: 1) Medicare would pay even if you were not in a trial, like room and board for a hospital stay 2) You need to get the new care, like an operation to implant an item that is being tested  3) You need to treat side effects and complications of the new care.  If you have questions about costs, ask your doctor or the trial coordinator about coverage.

What services does Medicare cover for cancer patients? 

 Medicare Part A covers hospital stays, home health care and hospice care. The hospital stay covers a semiprivate room, meals, general nursing and other hospital services and supplies.

The home health care covers part-time skilled nursing care, physical therapy, speech-language therapy, home health aid, medical social services, durable medical equipment and medical supplies. 

Hospice care covers medical and support services from a Medicare-approved hospice for people with a terminal illness, drugs for pain relief and respite care. 

If you would like more information about these coverage issues, call us at 1-800 Medicare (1-800-633-4227) or visit our internet site, www.medicare.gov.

What cancer prevention services does Medicare cover? 

Medicare Part B covers preventive services.  There are several cancer screenings offered by Medicare: colorectal cancer screenings, mammogram screenings, pap test and pelvic exam, and prostate cancer screenings.  

The colorectal cancer screening is covered once every 24 months if you are at high risk for colon cancer.  The mammogram screening is covered once every 12 months.  Medicare covers new digital mammography technologies. Pap tests and pelvic exams are covered once every 24 months. The Prostate Specific Antigen (PSA) test is covered once every 12 months.

What are the racial and ethnic disparities regarding cancer in the United States?  

Overall, black Americans are more likely to develop cancer than persons of any other racial or ethnic group.  Cancer has been the leading cause of death for Asian-American women since 1980. Cervical cancer incidence rates are five times higher among Vietnamese-American women than white women. Among Mexican-American and Puerto Rican women, cervical cancer incidence is two to three times higher than in non-Hispanic white women.

Only 38 percent of Hispanic women aged 40 years or older have regular mammograms.

American Indian and Alaska Natives have the poorest survival from all cancers combined in comparison with all other racial and ethnic groups.

African-Americans have the highest death rate from colorectal cancer of any racial or ethnic group in the United States. The lung cancer incidence rate among African-American men is higher than in any other racial or ethnic population. African-American men have the highest death rates from prostate cancer and their incidence of prostate cancer is 60 percent higher than in whites.

What is being done to eliminate these disparities?

The Centers for Disease Control and Prevention (CDC) incorporated the goals of Healthy People 2010 and the President's Initiative to Eliminate Racial and Ethnic Disparities in Health.  In collaboration with other federal, state, and non-profit organizations, CMS and CDC encourage and support various activities aimed toward reducing racial and ethnic disparities in cancer including:

1) Eliminating barriers to screening and early detection

2) Implementing community-based education programs and outreach initiatives that target and address specific needs of different racial and ethnic groups

3) Tracking cancer rates among minority populations

4) Increasing and improving research efforts that target minority and underserved populations

5) Recruiting members of minority groups into clinical trials

How can I help a loved one with cancer? 

Take the time to learn about the type of cancer and the treatment options.  Both of these are important because there are more than 100 types of cancer and treatment for each is different.  Treatment will depend on the patient's age, whether the cancer has spread to other places in the body, and what the doctors think is the best plan of care.

What resources are available for more information about cancer and programs that offer assistance?

The Cancer Information Service, a program of the National Cancer Institute, is a nationwide telephone service for cancer patients, their family and friends.  They know about local resources and services.  The phone number is 1-800-4-cancer (1-800-422-6237).

The American Cancer Society is a voluntary organization with national and local offices all over the country.  For contact information about services and activities in your local area, call 1-800-227-2345.
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