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QUOTE OF THE MONTH:   
The ultimate measure of a man is not where he stands in moments of comfort and convenience, but where he stands at times of challenge and controversy.

— Martin Luther King Jr.
MEDICARE UPDATES
-- Payments to Doctors:  It will cost $300 billion over the next ten years to keep the current payment for the 600,000 doctors that treat Medicare patients.  On January 1st, the Medicare payment schedule was spared being cut by 27.4%, but this is not permanent.  The projection is that more and more doctors will opt out of serving Medicare patients.

-- Obesity:  Medicare now provides for a primary physician to order screening and counseling over a 12-month period of time, including intensive behavioral therapy and dietary (nutritional) assessments.   Obesity is calculated by dividing weight in kilograms by height in meters to get the body mass index (BMI).  BMI of anything over 30 kg/square meter is considered obese.

-- Nursing Home applicants:  Every State must comply with a Federally-mandated pre-admission screening program for nursing home applicants.  In Florida, the program is called the Comprehensive Assessment and Review for Long Term Care Services (CARES), administered by the State Department of Elder Affairs.  For more info, contact your State's Health Insurance Program (SHIP -- also called SHINE in Florida:  305-670-6500).

-- Alternative Part D Plans:  There are 2 new types of Alternative Part D plans for prescription drug coverage -- Basic an Enhanced -- that you may wish to be familiar with when enrolling in a Part D program for the first time this year, or for evaluating your options during the next  Open Season next Fall, when you can switch from one plan to another.  
The cost structure of both Alternative plans must be actuarially equivalent to, or provide more value than, the defined Standard plan.  They may charge a higher premium than the Standard plan, but may never charge an annual deductible in excess of the defined Standard plan deductible, which is $320 in 2012.  Alternative Medicare Advantage Plans with prescription drug coverage may reduce the premium for an Alternative Part D component of its plan through use of Medicare Advantage rebates.  

Translation from Medicare-speak regarding benefits:  these new plans may provide the following:

-- coverage for additional drugs that are not Part D drugs;

-- change the tier structure for co-payments of your prescription drugs, giving incentives to switch to generics from brand-name drugs 
-- reduce cost-sharing in the coverage gap;
-- reduce cost-sharing in the Inital Coverage Period;
-- increase the Initial Coverage Period by delaying entry into the donut hole (coverage gap)

-- offer gap coverage of an entire tier of covered drugs, a subset of a tier, or through a capped dollar amount of coverage with the donut hole (coverage gap).
HEALTH BREAKTHROUGHS

When faced with all the stresses of daily life, our best recourse is to stay healthy!  We have to stay on top of what is going on so that we can ask our doctors the right questions, know when we need a second opinion, and know what resources are out there to take advantage of:

WOMEN'S HEALTH CARE CHARTBOOK

The Kaiser Family Foundation has released a new Women's Health Care Chartbook, based on data collected from its third national survey of women age 18-64, which was administered in 2008.  Among the key results, it was found that 1 in 10 women was a caregiver to frail or ill family members.  One in 5 of these women reported spending more than 40 hours per week on caregiving, with strains on their family finances as a consequence.  The chartbook presents a wide range of data on women's health issues, including insurance coverage, affordability of and access to care, use of health care services, prevention and family health.   Check it out at:  http://www.kff.org/womenshealth/upload/8164.pdf.

PAY ATTENTION TO WHAT YOU SWALLOW

Some vitamins or supplements can conflict with your medication.  And some may have unexpected side effects -- both good and bad.  For example:

PROBIOTICS CAN CONTROL YOUR MIND!

Science NOW reports that a study at McMaster University in Canada and Ohio State U. suggests that Lactobacillus (gut bacteria) might be able to alter your brain chemistry and change your mood and behavior -- for the better! This confirms a previous study at Texas Tech University Health Sciences Center on a new field of microbial endocrinology, “where microbiology meets neuroscience.”  The study reports that mice whose diets were supplemented with Lactobacillus rhamnosus for 6 weeks exhibited fewer signs of stress and anxiety in standard lab tests due to changes in the activity of genes in the brain.   So, all those old adages may be true:  "You are what you eat,"  and "The way to man's heart is through his stomach!"   Keeping a happy digestive system may be the key to happiness.  For more on this study:  
http://www.kurzweilai.net/little-bugs-are-controlling-your-mind?utm_source=KurzweilAI+Weekly+Newsletter&utm_campaign=b5dbae453b-UA-946742-1&utm_medium=email

PROMISING NEW TESTS FOR EARLY CANCER DETECTION

SALIVA TEST FOR CANCER

A new saliva test developed by researchers at National Chung Cheng University (NCCU) in Taiwan that can measure the amount of potential carcinogens stuck to a person’s DNA was reported during the 242nd National Meeting & Exposition of the American Chemical Society (ACS) in Denver.

“The test measures the amount of damaged DNA [DNA adducts] in a person’s body,” said Professor Hauh-Jyun Candy Chen, Ph.D., who led the research team, ”which may help doctors diagnose diseases, monitor how effective a treatment is and also recommend things high-risk patients can do to reduce the chances of actually getting a disease.” The research team also found that saliva samples are more convenient than urine and blood.

DNA adducts forms when a potentially cancer-causing substance is chemically attached to a strand of DNA. People come into contact with such substances in the environment, certain workplaces and through everyday activities such as smoking. When such a substance binds to DNA, it changes the DNA so that genes may not work normally. Our body has a built-in repair system that can naturally clear up such damage. If that system fails, however, a DNA adduct could lead to mutations or genetic changes that, in turn, could lead to cancer. DNA adducts also accumulate with aging.

The new test measures the levels of five key DNA adducts, including some that form as a result of cigarette smoking. The DNA is present in white blood cells found naturally in saliva and from cells shed from the lining of the mouth. Chen uses a very sensitive laboratory instrument called a mass spectrometer to analyze for DNA adducts.

Chen envisions several uses for any potential commercial version of the test, which she said would probably cost several hundred dollars. One, for example, might be health promotion among people exposed to carcinogens due to lifestyle, occupation or other factors.

http://www.kurzweilai.net/a-step-toward-a-saliva-test-for-cancer?utm_source=KurzweilAI+Weekly+Newsletter&utm_campaign=b5dbae453b-UA-946742-1&utm_medium=email

SKIN CANCER:  LASER TEST

Physicists from Consiglio Nazionale delle Ricerche (CNR) in Rome have developed a new type of laser-scanning confocal microscope (LSCM) that holds the promise of diagnosing skin cancer.

The new device is able to gather spectrographic information at a wide range of wavelengths of reflected light, from 500nm (blue) to about 2.4um (infrared), for every point within the sample. This spectroscopic “fingerprint”allows for identification of possible disease conditions. It can penetrate skin up to 0.5mm.

The image is formed pixel by pixel. The pixel is defined by 4 coordinates: X (row index), Y (column index), Z (the depth), and Lambda (the spectral wavelengths for each X,Y,Z physical point).

The researchers demonstrated the technology by taking high-resolution pictures of the edge of a silicon wafer and of metallic letters painted onto a piece of silicon less than half a millimeter wide. They also demonstrated that it is possible to apply this technique to a tissue sample (in this case, chicken skin) without destroying it.

“With further testing, the microscope could be used to detect early signs of melanoma,” according to CNR physicist Dr. Stefano Selci. “Until then, it may be useful for non-medical applications, such as inspecting the surface of semiconductors.”

Ref.: Stefano Selci, Francesca R. Bertani, and Luisa Ferrari, Supercontinuum ultra wide range confocal microscope for reflectance spectroscopy of living matter and material science surfaces, AIP Advances, 2011; [DOI:10.1063/1.3631661]

OVARIAN CANCER:  Fluorescent spray tags cancer cells

Japanese researchers have developed a probe for ovarian cancer that can be sprayed onto tissue during surgery, fluorescing where malignant cells are present — allowing surgeons to identify and remove scattered bits of tumor within seconds or minutes, Nature News Blog reports.

Ovarian cancer has a tendency to spread, leaving small tumors of less than a millimeter in diameter throughout the abdominal cavity, which can be hard for surgeons to spot and remove. Being able to find all the malignant cells is crucial for a good survival outcome.

Next step: evaluate the probe using fresh tumor specimens from human patients, rather than in vitro cell lines, and working towards using it with gastric, colon, liver and uterine cancers.

Previous probes were administered through injection, which can take hours for effects to appear.

Ref.: Yasuteru Urano et al., Rapid Cancer Detection by Topically Spraying a γ-Glutamyltranspeptidase–Activated Fluorescent Probe, Sci Transl Med, 2011 [DOI: 10.1126/scitranslmed.3002823]

RETIREMENT CHECKLI$T

There is so much angst associated with being able to afford retirement, especially for we Boomers who are turning 65 at a rate of 10,000 per day!   It will take a lot of skill and wisdom to turn that lump sum sitting in your IRA or 401K account into an income stream that will last you the next 30 or 40 years.  And for those who are 5-7 years from retirement, you may consider working for as long as you can and heeding these warnings and save, save, save while you can! Here are some tips:
-- Calculate what your NET monthly fixed income will be

The monthly Social Security check will have taxes and Medicare Part B premiums automatically taken out every month.  Your employer benefits (annuity, pension) will also have deductions.  So, what you thought was a nice monthly income could provide only for life at a subsistence level.  

-- Follow a prudent spending plan

According to  a 2008 study by Ernst & Young, 3 out of 5 middle class retirees will outlive their assets if they maintain a pre-retirement lifestyle.  That means that they are spending all of their monthly fixed income plus drawing down from their savings.  A nest egg of $500,000 used to be able to support a 4% withdrawal ($20,000) per year.  That assumed that bank account assets would earn 4% interest.  This is no longer the case, and may not be the case for years to come.   So, just stop spending until this bear market turns around and your savings can grow again.  If you draw down from your savings, you will likely not be able to catch up later -- unless you hit the lottery, and what are the odds for that?   So, just try to live within your monthly net fixed income.
-- Start downsizing and budgeting

If your mortgage or housing expenses exceed 20% of your income, it is time to start planning to refinance, move, get a roommate, etc.  The Golden Girls really is an interesting model to consider if you don't want to contemplate moving in with your kids.  Set a budget for each expense item and stick to it.   
-- Healthcare insurance

Never skimp on medical insurance, as this may save your life, but find an insurance plan that is less costly, although more restrictive, such as an HMO.  

-- Keep some quick cash handy
That rainy day may come at any time, so keeping some funds liquid is a good idea.  You may also use that cash to invest in something attractive if the market turns.

-- Convert your IRA into Roth IRAs
Many of us have some of our life savings in Individual Retirement Accounts (IRAs) that allows assets to grow tax-deferred until you have to start withdrawing the money at age 70-1/2.   So, think about transferring no more than $30,000 per year from your Traditional IRA into a Roth IRA.  You will then be able to withdraw from the Roth IRA tax free for the rest of your life, and pass any balances tax free to your children.  However, plan this well.  Whatever you withdraw from the traditional IRA will be taxed as ordinary income on your tax return, so keep the transferred amount low enough so that you will not be bumped into a higher tax bracket.

DON'T WORRY, BE HAPPY 

We do have plenty to worry about, but brain imaging reveals why we remain optimistic in the face of reality!  Distinct regions of the prefrontal cortex tracked estimation errors when those called for positive update, but highly optimistic individuals exhibited reduced tracking of estimation errors that called for negative update in the right inferior prefrontal gyrus. (Credit: Tali Sharot et al./Nature Neuroscience)

People who are very optimistic about the outcome of events tend to learn only from information that reinforces their rose-tinted view of the world, related to a “faulty” function of their frontal lobes, researchers at the Wellcome Trust Centre for Neuroimaging at UCL (University College London) have shown.

This is a problem that has puzzled scientists for decades: why is human optimism is so pervasive, when reality continuously confronts us with information that challenges these biased beliefs? In this new study, the researchers found this due to errors in how we process the information in our brains.

Nineteen volunteers were presented with a series of negative life events, such as car theft or Parkinson’s disease, while lying in a functional magnetic resonance imaging (fMRI) scanner, which measures activity in the brain. They were asked to estimate the probability that this event would happen to them in the future. After a short pause, the volunteers were told the average probability of this event to occur. In total, the participants saw eighty such events.

After the scanning sessions, the participants were asked once again to estimate the probability of each event occurring to them. They were also asked to fill in a questionnaire measuring their level of optimism.

The researchers found that people did, in fact, update their estimates based on the information given, but only if the information was better than expected. For example if they had predicted that their likelihood of suffering from cancer was 40%, but the average likelihood was 30%, they might adjust their estimate to 32%. If the information was worse than expected — for example, if they had estimated 10% — then they tended to adjust their estimate much less, as if ignoring the data.

The results of the brain scans suggested why this might be the case. All participants showed increased activity in the frontal lobes of the brain when the information given was better than expected, this activity actively processed the information to recalculate an estimate.

However, when the information was worse than estimated, the more optimistic a participant was (according to the personality questionnaire), the less efficiently activity in these frontal regions coded for it, suggesting they were disregarding the evidence presented to them.

For example, “many experts believe the financial crisis in 2008 was precipitated by analysts overestimating the performance of their assets even in the face of clear evidence to the contrary,” said researcher Dr. Tali Sharot of UCL.

Ref.: Tali Sharot, Christoph W. Korn & Raymond J. Dolan, How unrealistic optimism is maintained in the face of reality, Nature Neuroscience, 2011; [DOI:10.1038/nn.2949]

Topics: Cognitive Science/Neuroscience

University of Zurich researchers are developing magnetized nanoparticles with antibodies that could someday strip potentially harmful substances from the blood, treating people suffering from drug intoxication, bloodstream infections, and certain cancers. -- http://co108w.col108.mail.live.com/default.aspx?n=1818036369#fid=1&fav=1&n=5110095&mid=5e639c0b-1d08-11e1-a4b5-002264c1c78c&fv=1
FIVE LIFESTYLE FACTORS LOWER DIABETES RISK
We have heard this before, but a recent study reiterates that a combination of five healthy lifestyle factors may help reduce the chance of developing type 2 diabetes, even if family history puts you at risk for the disease. 

People with diabetes have too high levels of glucose, a type of sugar, in their blood. Over time, high levels of glucose can lead to heart disease, stroke, blindness and other problems. 

Several lifestyle factors can reduce your risk for type 2 diabetes, the most common form of the disease. A research team led by Dr. Jared Reis of the National Institutes of Health (NIH) studied five factors: 

· having a healthy diet, 

· keeping an ideal body weight, 

· being physically active, 

· not smoking, and 

· minimizing alcohol use.

The team used data collected in the mid-1990s from more than 200,000 older adults. They then looked to see who had developed diabetes over the next decade. 

The analysis showed that the more healthy lifestyle factors adopted, the lower the risk for diabetes. Men with all five healthy lifestyle factors had a 72 percent lower risk for developing diabetes. Women had an 84 percent lower risk. 

A family history of diabetes is strongly linked to type 2 diabetes. But these results show that you may still be able to prevent or delay the disease by leading a healthy lifestyle. 

"Not being overweight or obese led to the greatest protection," Reis said. "However, we found that overweight or obese adults with a greater number of the other healthy lifestyle factors had a lower risk of developing diabetes. This is good news because it suggests that overweight or obese adults can benefit by adopting other healthy lifestyle behaviors." 
Reprinted on November 7, 2011, courtesy of NIH News in Health. For more information, please visit newsinhealth.nih.gov. 
How the brain plays role in regulating blood sugar

November 8, 2011 by Editor

Researchers at Albert Einstein College of Medicine of Yeshiva University have demonstrated for the first time that the brain is a key player in regulating glucose (sugar) metabolism in humans. The findings suggest that drugs targeting the brain and central nervous system could be a novel approach to treating diabetes.

“The brain is the body’s only organ that needs a constant supply of glucose to survive, so it makes sense that it would have some say over how much glucose is produced,” said study leader Meredith Hawkins, M.D., professor of medicine and director of the Global Diabetes Initiative at Einstein.

In an earlier study in rodents, Einstein researchers showed that activation of potassium channels in the brain’s hypothalamus sends signals to the liver that dampen its production of glucose. Those findings, published in Nature in 2005, challenged the conventional thinking that blood sugar production by the liver (the body’s glucose factory) is regulated only by the pancreas (which makes insulin to metabolize glucose). But carefully performed studies on dogs, conducted at Vanderbilt University, failed to replicate the results, suggesting the Einstein findings in rodents might not be relevant to higher mammals, including humans.

The current Einstein study, involving people, was aimed at resolving this controversy. Ten nondiabetic subjects were given oral diazoxide, a drug that activates potassium channels in the hypothalamus. (The drug is not used to treat diabetes.) Hormone secretion by the pancreas was controlled to ensure that any change in sugar production would only have occurred through the drug’s effect on the brain. After the researchers administered the drug, blood tests revealed that patients’ livers were producing significantly less glucose than before.

Dr. Hawkins and her team then repeated this in rats, again giving diazoxide orally, achieving similar results. They confirmed that sufficient amounts of diazoxide crossed the blood-brain barrier to affect potassium channels in the hypothalamus. Additional experiments confirmed that diazoxide was working through the brain. Specifically, the researchers were able to completely block the effects of diazoxide by infusing a specific potassium channel blocker directly into the brain.

“This study confirms that the brain plays a significant role in regulating glucose production by the liver,” said lead author Preeti Kishore, M.B.B.S., assistant professor of medicine. “We are now investigating whether this ‘brain-to-liver’ pathway is impaired in people with diabetes. If so, we may be able to restore normal glucose regulation by targeting potassium channels in the brain.”

Ref.: Preeti Kishore, et al., Activation of KATP channels suppresses glucose production in humans, Journal of Clinical Investigation, 2011; [DOI:10.1172/JCI58035]

Topics: Biotech | Cognitive Science/Neuroscience

http://www.kurzweilai.net/how-the-brain-plays-role-in-regulating-blood-sugar-in-humans?utm_source=KurzweilAI+Weekly+Newsletter&utm_campaign=6c5e9735ca-UA-946742-1&utm_medium=email

NeedyMeds Drug Discount Card 

NeedyMeds now offers you another way to save on prescription costs. With the NeedyMeds Drug Discount Card you can save up to 80% off the price of your prescription medications. The card may be used by those without insurance and by those who decide not to use their insurance - for example if the drug is not covered under their plan, the co-pay or deductible is high, the cap has been reached, or if they are in the donut hole. 

The free NeedyMeds Drug Discount Card is accepted at over 60,000 pharmacies, including major chains such as Walmart, CVS, Walgreens, Rite Aid and at regional chains and local stores. 

There are no income, insurance or residency requirements, and no fees or registration process needed to use the card. One card can be shared with friends and family members, or they can print their own. 

The card can also be used for over-the-counter medications and medical supplies if written on a prescription blank, and pet prescription medicines purchased at a pharmacy. 

The card is active immediately and never expires. Every time the card is used, NeedyMeds receives a small amount to keep our website up-to-date and growing. 

What If I Have Insurance?
Anyone can use the card but it can't be combined with insurance. You can use it instead of insurance if: 

· The insurance has no drug coverage 

· There is a high drug deductible 

· There is a low medicine cap that has been met 

· There is a high copay and the card offers a better price 

· You are in the Medicare Part D donut hole 

The card cannot be used to lower a copayment. 

A Few Things You Should Know
· This card is not an insurance program-it's a discount card. 

· There may be no savings for certain drugs, including many inexpensive generics. 

Here's how it works: 
· Download a card at http://www.needymeds.org/drugcard/index.htm and print the page. 

· Cut out the card. 

· Give the card to the pharmacist along with your prescription. 

· The pharmacist will tell you how much you saved using our drug discount card. 

· For a list of participating pharmacies enter your zip code in the pharmacy search. 

Please let me know how topics you would like covered in our next Newsletters!   E-mail:DrBruno@gynosapiens.com.  

All previous Newsletters are posted online on the homepage of www.gynosapiens.com 
1

