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The best walk-in tub just got better with breakthrough technology! Presenting the 

all new Safe Step Walk-In Tub featuring MicroSoothe.̈ An air system so revolutionary, 

it oxygenates, softens and exfoliates skin, turning your bath into a spa-like experience. 

Constructed and built right here in America for safety and durability from the ground 

up, and with more standard features than any other tub.

✓Heated seat providing warmth from beginning to end

✓ Carefully engineered hydro-massage jets strategically placed to 

target sore muscles and joints

✓High-quality tub complete with a comprehensive lifetime warranty on the entire tub

✓Top-of-the-line installation and service, all included at one low, affordable price

You’ll agree – there just isn’t a better, more affordable walk-in tub on the market. 

1-800-811-9084
For your FREE information kit 

and our Senior Discounts, 

Call Today Toll-Free

      NORTH AMERICA’S 

#1 SellingWalk-In Tublk I TWalk-In Tub

     Advanced Air System– 

Introducing MicroSoothe!

Financing available 
with approved credit

CALL TODAY AND RECEIVE A

FREE SAFETY 
PACKAGE

 PLUS $2000 OFF**

FOR A LIMITED TIME ONLYFOR A LIMITED TIME ONLY

Call Toll-Free 1-800-811-9084Call Toll-Free 1-800-811-9084

www.SafeStepBathing.com

*With purchase of a new Safe Step Walk-In Tub. Not applicable with any previous walk-in tub purchase. Offer available while supplies last. No cash value. Must present offer at time of purchase. Cannot be combined with any other offer. Market restrictions may apply. Offer available in select markets only.

CSLB 1082165  NSCB 0082999  0083445  13VH11096000

Scan me



Medicare Series
AARP videos explain 
Medicare benefits, with 
topics including key 
changes in 2025, the 
program’s updated  
prescription payment 
plan and how Medigap 
plans work. Go to  
youtube.com/aarp.

TV Shows
Watch AARP on Rural 

America Live for new 
insights into topics im-
portant to older Ameri-
cans. Shows air at 8 p.m. 
ET on RFD-TV, or stream 

on demand at  
aarp.org/aarplive.
Jan. 20: “Secur-
ing Your Future:  

Expert Tips on Maxi-
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MUNCHIES The easing of marijuana laws is having a health im-
pact little discussed—expanded waistlines from pot-related crav-
ings. Using NielsenIQ consumer data, researchers found states 
that decriminalized cannabis saw spending rise on snack foods 
(13 percent), cookies (17.5 percent) and candy (8.5 percent).

APPOINTMENTS 

ONLY AT  

SOCIAL SECURITY 

S
ocial Security beneficia-
ries can no longer just 

drop in at a local or regional 
office to get an issue re-
solved. Beginning in January, 
those seeking a face-to-face 
meeting will be required 
to make an appointment at 
their local office, the Social 
Security Administration re-
cently announced. 

“In recent years, some 
Social Security offices 
have seen growing walk-
in lines that have resulted 
in lower levels of service, 
including cut offs of lines 
before closing time,” an 
SSA spokesperson wrote to 
the Bulletin. Turning to ap-
pointment-based services 
is expected to reduce wait 
times and improve customer 
experience. 

Customers wanting per-
sonal service will have to 
call their local office or the 
SSA’s national number (800-
772-1213) to schedule an ap-
pointment, including for So-
cial Security card requests. 
Many tasks can also be  
completed online at ssa.gov/ 
onlineservices. Military per-
sonnel, people with terminal 
illnesses, and individuals re-
quiring immediate attention 
can still walk in for service at 
field offices, the SSA spokes-
person said.

C
hronic pain has 
reached alarming lev-

els in the U.S., with nearly 
a quarter of Americans 
saying they had discomfort 
that had an impact on their 
daily life or work activities 
in 2023, and 8.5 percent 
reporting “high-impact” 
pain, defined as pain that 
can cause opioid misuse, 
anxiety and depression, 
according to the Centers 
for Disease Control and 
Prevention.

The number of people in 
pain has increased steadi-
ly from 2019, when 1 in 5 
claimed chronic pain and 
7.4 percent noted high- 
impact pain.

The statistics are even 
more striking for people 
65 and older, with the CDC 
finding 36 percent expe-
rienced chronic pain in 
2023. And 13.5 percent of 
older Americans reported 
high-impact chronic pain. 

Women of all ages were 
slightly more likely to 
report both chronic pain 
and more severe pain in 
2023—25.4 percent of 
women reported chronic 
pain and 9.6 percent de-
scribed high-impact pain. 
That compared with 23.2 
percent and 7.3 percent 
of men.

A
n alarming new study 

shows that alcohol-relat-

ed death rates more than 

doubled in the past two 

decades, with particularly high lev-

els among older Americans.

“Alcohol is the leading avoid-

able cause of premature death and 

disability in the United States,” 

says Charles H. Hennekens, M.D., 

an author of the study, which was 

published in the American Jour-

nal of Medicine.

The dramatic in-

crease in alcohol- 

related deaths (such as 

from cirrhosis and al-

cohol poisoning) was 

especially high among 

55- to 64-year-olds. 

That group had the highest lev-

el of mortality—with 39.3 deaths 

per 100,000 people. The num-

bers have worsened since 1999 

for every age group, including 

rising from 15.9 to 27.1 deaths per 

100,000 for 65- to 74-year-olds.

The troubling numbers for old-

er Americans are driven by several 

factors, says Hennekens, a profes-

sor of medicine at Florida Atlantic 

University’s Schmidt College of 

Medicine. Older adults can suffer 

from the cumulative effects of ex-

cessive drinking for many years. 

They don’t process alcohol as well 

as when they were younger. And 

other ailments that are on the rise, 

such as obesity, can add to the im-

pact of excessive drinking.

The effects of alcohol on medi-

cations commonly used by older 

Americans also can be risky, says 

Alison A. Moore, M.D., a geriatric 

medicine professor 

at the University of 

California, San Diego, 

and head of its Sam 

and Rose Stein Insti-

tute for Research on 

Aging and Center for 

Healthy Aging. Alcohol 

can negate some of the benefits of 

certain drugs, and exacerbate the 

side effects of others, such as low-

ering blood pressure too much.

Alcohol is a factor in many 

diseases, including high blood 

pressure, stroke, and breast and 

prostate cancers. And older adults 

have weaker immune systems, so 

stressing the system more with al-

cohol can leave people vulnerable 

to infection, Moore says.

ALCOHOL DEATHS RISE 
FOR OLDER AMERICANS

O
lder Americans who re-
cently got an updated 

coronavirus vaccine should 
plan to roll up their sleeves in 
the spring for another shot.

The Centers for Disease Con-
trol and Prevention late last year 
issued a recommendation that 
adults age 65 and older receive 

a second dose of the latest 
COVID-19 vaccine, after a 
panel of experts that advis-
es the CDC reviewed the 
latest data on the dura-
bility and effectiveness 
of the vaccines in old-
er adults. 

COVID has settled 
into a more predictable 
pattern in the past few 
years, though the virus con-
tinues to spread throughout 

the year. Cases climb in the 
winter months, when flu, RSV 

and other respiratory illness-
es spike. But they also tend 

to surge in the summer.
“If we want to provide 

maximum protection 
for those people at 
highest risk, they should 

get their vaccine in the 
fall in order to help get 

them through the winter,” says 
William Schaffner, M.D., profes-

sor of preventive medicine at 
Vanderbilt University School of 
Medicine. “But by the time they 
get to May, their protection 
will have waned ... So let’s give 
them two doses every year.” 

But with COVID, things can 
change. “Of course, if a sub-
stantially new variant crops up, 
then we’ll have to reevaluate,” 
Schaffner says. 

The shots don’t cost most 
people anything out of pocket.

Spring COVID 
Booster Advised

Chronic Pain 
Surges Among 
Those 65-Plus
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Meet the NEW ClimateCool™ smart bed. The only smart bed in the world that actively cools 

and effortlessly adjusts to both of you.  So you sleep comfortably all night, every night. 

*Based on internal microclimate testing. †Based on use of temperature features and our proprietary Responsive Air® technology. 

visit sleepnumber.com/smart    |   1-877-744-7895

Sleep Better Together™

Sleep up to

15°

Cooler on each side*

The future of cool, 
comfortable sleep is here



Call Now! 1.800.395.8654 lively.com/phones
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c o m f o r p l a n s p r i c i n g . P l a n s o r s e r v i c e s m a y r e q u i r e p u r c h a s e o f a L i v e l y d e v i c e a n d a $ 3 5 o n e -t i m e a c t i v a t i o n f e e p e r l i n e .  A d d i t i o n a l 
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Easy | Our easy-to-use Jitterbug® phones feature large 

screens, simple menus, powerful speakers and Urgent 

Response buttons. The even easier Jitterbug Flip2 now has Response buttons. The even easier Jitterbug Flip2 now has 

more simplified navigation along with its big buttons and more simplified navigation along with its big buttons and 

one-touch speed dialing while the Jitterbug Smart4 has one-touch speed dialing while the Jitterbug Smart4 has 

voice typing, video chat and internet access.voice typing, video chat and internet access.

HelpfulHelpful | Whether you want to learn more about your  | Whether you want to learn more about your 

phone, need a ride or have a health concern, our 100% phone, need a ride or have a health concern, our 100% 

U.S.-based team is here to help, day or night. And when U.S.-based team is here to help, day or night. And when 

you add Urgent Response, enjoy peace of mind knowing you add Urgent Response, enjoy peace of mind knowing 

you can count on us 24/7, even in an emergency. you can count on us 24/7, even in an emergency. 

Our easiestOur easiest
cell phones ever.cell phones ever.

Learn More

• 1GB Data included2 

• Fast, reliable nationwide coverage

• No long-term contracts

• Keep your phone number3

2 lines as low as

$2498
/mo.*

1 line as low as

$1499
/mo.*

Activate your phone today and lock in this low monthly pricing.

Special Unlimited Talk & Text Offer!

OFF140%
Valid 

1/19/25 - 2/1/25
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Physicans quitting medicine: It’s a crisis that’s shaking our 
health care system. Here’s how you can protect yourself

H
OW CAN I find a doctor who 

can help me?”

As a physician, I get this 

question from friends and 

family all the time. And for 

most of my professional 

life, I was able to refer them to a medical col-

league; a simple phone call was all it took to 

get someone an appointment within a reason-

able amount of time. 

But no longer. 

The average wait for new patients to see 

a physician is 26 days, and that’s for mostly 

healthy people. In a medical emergency, the 

situation can become even more frightening: 

Twenty-two percent of acutely ill patients 65 

or older who sought medical attention had 

to wait six days or more for an appointment, 

according to a 2021 survey by the Common-

wealth Fund. 

This is a crisis. And it’s a crisis that’s getting 

worse, rapidly. 

“The backbone of our health care system, 

private practice, is on the brink of collapse,” 

warns Clarel Antoine, M.D., professor of ob-

stetrics and gynecology at New York City’s 

NYU Grossman School of Medicine. “As a 

result, the nearly 70 million Americans on 

Medicare, many with chronic conditions, can 

expect longer waiting times for medical care.” 

Due to an astonishing combination of 

professional missteps, failed policies and an 

aging population, America is facing an un-

precedented shortage of physicians—one 

that is putting each of us at increased risk. 

CONTINUED ON PAGE 8
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Here’s what older Americans need to know 

about protecting themselves and their loved 

ones—and how you can ensure you get the 

care you need. 

HOW DID WE GET HERE?

Alli Phillips, 49, of Denver, developed swollen 

joints in her hands in April 2023, but when 

she called her physician’s office, she was told 

the first available appointment wasn’t until 

June. When the appointment finally came 

around, the doctor told Phillips that she sus-

pected rheumatoid arthritis and referred her 

to a specialist. But the specialist had no ap-

pointments available until November. 

In the meantime, Phillips’s knees began to 

swell, and she struggled to walk down steps 

and turn doorknobs. When her appointment 

finally came, her visit with the rheumatologist 

lasted only about 15 minutes. She left with a 

prescription for prednisone, which made only 

mild improvements to her symptoms. After 

two more 15-minute visits to the rheumatol-

ogist, Phillips finally hired a concierge doctor 

for $3,500 per year—a fee not covered by in-

surance. The concierge doctor took time to 

discuss multiple treatment options and long-

term care, and prescribed methotrexate, a che-

motherapy and immunosuppressant drug, to 

get her condition under 

control. 

Phillips was lucky, her 

new doctor told her: The 

delay in treatment could 

have caused further joint 

damage, and she was 

fortunate to be able to 

afford the out-of-pocket 

expense. But, as Phillips 

says today, “How do peo-

ple without resources to 

get around the system 

find the care they need?” 

Even being an estab-

lished, well-connected 

doctor doesn’t always 

help. One colleague of mine, working at a 

major medical center in the South, recently 

decided to move with his family to the North-

east. But as the process was underway, his 

wife was diagnosed with cancer. Even though 

she’d already received a diagnosis, and even 

though they were using the same insurance 

company, the insurer refused to cover her on-

cology treatment until she got a referral from 

a new primary care physician. 

Despite being a prominent doctor himself, 

my colleague could not find a single physi-

cian willing to take his 

wife on as a new patient. 

The family was forced to 

go back to their previous 

state so his wife could 

receive care. Fortunate-

ly, she is doing well, but 

my colleague asks, “How 

do people do this with-

out the connections we 

have?” 

Too often, the answer 

is, they don’t. Although 

there were some 835,000 

practicing doctors in 

America in 2023, accord-

ing to the U.S. Bureau of 

Labor Statistics, we are currently experi-

encing a shortage because demand exceeds 

supply. 

“My 82-year-old father almost died because 

it took us months to find him a doctor,” says 

Michelle*, 54, of New York City. One night 

in August 2023, Michelle’s father, Marvin, a 

retired engineer, called her. He was slurring 

his speech and had developed a facial droop—

both classic signs of a stroke. She immediately 

sent him to a hospital. 

“The doctors told him that he needed an 

MRI, but there was one problem—his pace-

maker needed to be switched to an MRI-safe 

mode,” Michelle says. “I called every hospital 

and doctor I could—neurologists, cardiolo-

gists, even primary care doctors—but no one 

was available to get that done and the MRI 

completed.” Over the next several months 

Marvin experienced two more episodes. 

When he finally went back to the ER that 

November, he’d developed sepsis—from an 

infection in his heart—and tests revealed he’d 

suffered two more strokes. “Finally, he had 

open-heart surgery,” Michelle says. “But it 

left us so angry and frustrated that he had to 

nearly die to get the care he needed.”

To understand why doctors are in such 

short supply, it helps to think of the medical 

field as a bathtub. To keep the tub full, the fau-

cet needs to be adding water at least as fast as 

the drain empties it. But that’s not what’s hap-

pening. The current shortage of physicians, 

combined with a number of other factors, 

has placed such an intense strain on doctors 

that many in the medical field are choosing to 
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MEGHAN McCORMICK, 57, of Surprise, Arizona, has a rare heart condition that needs 
specialized care. On Medicare disability coverage, she has struggled to find timely care: 
“Six-month waits if you’re a new patient. When you have cardiovascular disease you can’t 
wait six months,” she says. She ended up with a pacemaker she may not have needed. 

PATIENT

The backbone of 
our health care system, 

private practice, is on 
the brink of collapse. As 

a result, the nearly 70 
million Americans on 
Medicare, many with 

chronic conditions, can 
expect longer waits for 

medical care.
—Clarel Antoine, M.D.,

NYU Grossman School of Medicine
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switch professions or simply retire early. And 

despite efforts by the Association of American 

Medical Colleges (AAMC) to graduate more 

doctors, those efforts to fill the tub simply 

can’t keep up with the drain. 

WHY DON’T WE HAVE ENOUGH DOCTORS? 

In 1980, a U.S. government report conclud-

ed that American teaching hospitals were 

graduating too many medical students. It 

predicted a surplus of 70,000 physicians 

by 1990, an alarming statistic. In response, 

medical schools established what became a 

25-year moratorium on increasing class size, 

enforced by the AAMC and the American 

Medical Association (AMA). 

Yet there was a significant flaw to that 

initial report: It failed to account for the 

nation’s rising population, which is now 110 

million more than it was 45 years ago. By 

2005, as the population grew and the poten-

tial for a severe physician shortage emerged, 

the AAMC and AMA reversed their recom-

mendation, and in the past 20 years, more 

and more young people have trained to be 

doctors. Yet despite the more than 97,900 

students in medical school, 38,000 in osteo-

pathic school, and 162,000 doctors current-

ly in residencies and fellowships, the AAMC 

predicts a shortage of up to 86,000 physi-

cians by 2036. By then, it projects that the 

U.S. population will have risen 8.4 percent 

since 2021. The population of those over 65 

will increase by 34 percent, while the num-

ber of people 75 and older will increase by 

55 percent. 

“Medical education is a long journey, and 

even though medical school enrollment has 

risen, we need more residency positions 

[where med school graduates get hands-on 

training], which requires increased govern-

ment support,” says David Skorton, M.D., 

president of the AAMC.

It’s not just that we don’t have enough doc-

tors. Part of the problem may be that we don’t 

have enough of the right kind of doctors. 

B
ecoming a doctor is expensive: The 

average medical student emerges 

with roughly $235,000 in debt. 

Now consider that the average pri-

mary care physician (PCP) in internal medi-

cine, geriatrics, pediatrics or family medicine 

makes about $250,000 to $275,000 a year. Be-

coming a PCP just isn’t financially feasible for 

most recent graduates. Two-thirds of newly 

minted doctors are choosing to become spe-

cialists, which allows them to earn salaries 

upwards of twice what a primary care doctor 

can make. 

“Primary care physicians are undervalued 

by government and insurance companies, 

and that is reflected in decreased compensa-

tion,” says Isaac Opole, M.D., president of the 

American College of Physicians. “It makes 

the field unattractive to medical students.”

Yet it is the PCP who provides the annual 

checkups that may detect problems early on, 

and who serves as the gatekeeper for refer-

rals to specialists. Many people with private 

insurance, as well as those enrolled in Af-

fordable Care Act plans, are required to see 

a PCP before they can access specialists in a 

majority of fields. 

And while many med students are choos-

ing to go into specialty care, others opt not to 

become physicians at all. Indeed, more than 

50 percent of medical students and residents 

surveyed preferred to pursue careers that do 

not involve direct patient care, such as re-

search or teaching, according to a 2023 report 

from Elsevier Health. One in 4 contemplate 

dropping out of medical school altogether, 

citing overwork, financial stress and mental 

health concerns. In a study published in 2019, 

parts of chromosomes that shorten with age 

eroded six times faster than average for doc-

tors in their first year of training after medical 

school; researchers attributed the accelerated 

aging to the doctors’ stress levels. 

Even as we struggle to bring more physi-

cians into the fold, another crisis has emerged: 

More and more frequently, doctors are cut-

ting their hours, seeing fewer patients—or 

just quitting the medical field altogether. To 

go back to the bathtub analogy, we’re opening 

the spigot, but there’s too much water drain-

ing out from under the surface.

WHY YOUR DOCTOR DOESN’T HAVE TIME FOR YOU

Many doctors dreamed of medicine as a pro-

fession from early childhood. In past gen-

erations, it was common to see physicians 

practicing long past the age when they could 

retire. Yet a recent AMA survey found that 1 

in 5 doctors were hoping to find a way out of 

medicine in the next two years. Among those 

55 or older, that figure was 1 in 2. Why?

In reporting this story, I spoke with doz-

ens of physicians, the vast majority of whom 

vented their frustrations with the current 

state of medicine. But just as tellingly, almost 

all of them also refused to talk to me on the 

record, fearing that speaking out could cost 

them their jobs. 

Part of what’s driving this is the growing 

trend of private equity firms and corporations, 

such as CVS Health and Amazon, purchasing 

hospitals and private practices. One major 

medical group, with about 90,000 doctors in 

some 2,000 locations across the country, has 

spent billions of dollars acquiring physician- 

owned practices, home health centers and 

surgical centers. This past April, the Physi-

cian Advocacy Institute reported that just shy 

of 80 percent of all doctors were employed by 

hospitals or corporations, up 200 percent in 

just over 10 years. 

Typically, when for-profit firms acquire 

practices, they approach these acquisitions 

utilizing a profit-based strategy. What does 

that look like?

The doctors I spoke with off the record 

explained that corporate entities now gov-

ern their allotted time with patients, often 

allowing just 15 minutes per visit, a situation 

that isn’t healthy for either the doctor or the 

patient. “They control every aspect of a doc-

tor’s professional life, and it’s all about the 

money,” one doctor told me. A 2024 JAMA 
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LENORE TATE, 72, of Sacramento,  
California, has to drive three hours to  
get to her preferred specialist, who sees 
patients only one day a week. “If you miss 
an appointment, you’re out of luck for 
about another six months,” she says. “It’s 
very distressing and anxiety-provoking.”
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Internal Medicine report said that 61 percent 

of doctors surveyed found private equity 

ownership unfavorable for health care. 

And then there’s the paperwork. For ev-

ery hour seeing patients, the average doctor 

now spends two hours doing administrative 

tasks, according to the AMA. A primary driver 

of paperwork: the electronic health record, 

or EHR.

“The EHR is the bane of existence for ev-

ery doctor in the country,” says Opole. The 

EHR was designed to eliminate a paper-based 

tracking system and make patients’ health re-

cords easier for various health professionals 

to access. But in practice, doctors say, its pri-

mary focus is documenting for regulators and 

billing for insurers. To handle rising adminis-

trative demands, doctors have begun cutting 

back on office hours, resulting in even less 

time available to see patients. A 2023 Mayo 

Clinic study noted that 40 percent of doctors 

it surveyed intended to reduce their work 

hours in the coming 12 months. 

The study estimates that the slashing of 

work hours, in addition to the 26 percent of 

doctors who said they were thinking of quit-

ting their practice in the following 24 months, 

would decrease the workforce by the equiv-

alent of 20,234 physicians—a number that 

equals all medical school graduating classes 

combined. 

“The doctor-patient relationship requires 

time to establish a trust, which comes with 

patients sharing stories of their life with you 

as it relates to their health,” John Dooley, M.D., 

an internist in private practice in Washington, 

D.C., shared with me one evening while driv-

ing home at 9:30 p.m. from a grueling day of 

work. “That doesn’t happen if you only give 

them 15 minutes.” 

WHERE ARE ALL THE DOCTORS GOING?

To a person, physicians told me they are 

burned out. Simply put, they are being asked 

by the business world that owns their practic-

es to do medicine, at times, in ways they view 

as not in the patient’s best interest. Mean-

while, those who cling to their independent 

practices are finding it impossible to hold on 

given the financial pressures on them.

Michael Hotchkiss, M.D., recently sent an 

email to his patients, explaining why, despite 

his love for treating people, he was closing 

his obstetrics and gynecology practice in 

Waldorf, Maryland, after 45 years: 

“I am no longer able to continue practic-

ing medicine in a manner that aligns with my 

convictions regarding the best interests of my 

patients.” 

In a follow-up interview with AARP, the 
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M
edical practices around the country increasingly rely on nurse prac-
titioners, physician assistants and other health care professionals to 
help with everything from monitoring vital signs to ordering tests, 

diagnosing illnesses and even assisting in surgery. These providers also play 
a critical role on the front lines of pain management and in educating patients 
on their medical conditions and how to better take care of their health. Many 
are trained in what’s known as the holistic model of nursing—an approach 
that’s highly patient-focused; that different perspective can make nurse prac-
titioners and others an impactful asset in the clinical setting. Here are some 
of the professionals you may encounter in a doctor’s office, who they are, and 
what they are trained to do.*

Registered nurses grad-
uate from an approved 
nursing program and pass 
an exam to be licensed by 
a state board. They can 
administer medication 
prescribed by a physician 
or other health profession-
al, monitor a patient’s vital 
signs and help educate 
the patient. They can help 
coordinate care, draw 
blood, insert intravenous 
lines and collect lab work.
▶WHAT TO KNOW: RNs can-
not perform some proce-
dures without additional 
training and certification. 
They cannot prescribe 
medication.

Nurse practitioners 
have additional training 
to assess and address 
patient needs. NPs have 
a master’s or doctoral 
degree and provide pri-
mary, acute and specialty 
health care. In the primary 
care setting, NPs take 
medical histories, assess, 
diagnose, order tests 
and X-rays, prescribe 
medications, and refer to 
specialists. 
▶WHAT TO KNOW: NPs may 
work in specific subspe-
cialties, including pediat-
rics, critical care, geriat-
rics, emergency care and 
other areas. 

Licensed clinicians with a 
master’s degree who prac-
tice medicine in an array 
of specialties. PAs take 
patient histories, assess 
and diagnose conditions, 
prescribe medications, 
and order tests. The main 
difference from nurse 
practitioners is that PAs are 
trained according to the 
medical model while NPs 
are trained in the holistic 
nursing model of care.
▶WHAT TO KNOW: PAs may 
work in a doctor’s office, 
clinic or hospital setting 
under the supervision of a 
licensed doctor. They can 
also assist with surgery.

Advanced practice 
registered nurses with 
specific training in anes-
thesiology, CRNAs have 
a master’s or doctoral 
degree. CRNAs provide a 
full range of anesthesia 
and pain management 
services, the latter being 
particularly important for 
older adults who want 
to stay independent and 
active. 
▶WHAT TO KNOW: CRNAs 
have specialized training 
focused on administer-
ing anesthetic agents.

This title is an umbrella 
term covering four ap-
proved roles, including 
NPs and CRNAs. They all 
earn a master’s or doc-
toral degree in their  
specific area and they 
need to pass a certifica-
tion examination. APRNs 
can provide medical  
care during emergency  
situations. 
▶WHAT TO KNOW: APRNs 
are trained in designated 
specialties. 

*Responsibilities may vary 
based on state law.

Registered Nurse 
(RN) 

Nurse  
Practitioner 

(NP)

Physician  
Assistant/Associate  

(PA)

Certified Registered 
Nurse Anesthetist 

(CRNA)

Advanced Practice  
Registered Nurse 

(APRN)

Who’s Treating You? YOUR GUIDE TO SOME OF THE PROFESSIONALS WORKING IN YOUR PHYSICIAN’S OFFICE

CONTINUED ON PAGE 12
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doctor lamented, “If I were independently 

wealthy, I would keep doing it. I absolutely love 

what I do, but it has become unsustainable. 

Enough is enough.” What haunts him further 

is that he’s been unable to refer his patients— 

two-thirds of whom are 50 or older—to oth-

er nearby physicians: “We’re sending people 

who need doctors to Northern Virginia or An-

napolis, but they have to travel 45 minutes to 

see a doctor who is accepting new patients. I 

don’t have anyplace closer to send them,” says 

Hotchkiss. “It’s horrible.”

This dilemma has translated into yet an-

other troubling trend: More than 300 doctors 

now die every year from suicide, a rate twice 

that of the general population. 

“We take highly intelligent people with a 

calling, put them in a demanding and often 

hostile work environment without any rea-

sonable labor protections, and they cannot 

even meet their basic needs,” says Pam Wible, 

M.D., who runs suicide-prevention work-

shops for physicians. “They can find them-

selves on the path to taking their own life.” 

The 2022 Dr. Lorna Breen Health Care Pro-

vider Protection Act, named for a physician 

who took her own life during the COVID-19 

pandemic, provides funding to medical and 

other organizations to reduce and prevent 

physician suicide, and 

address the challenges 

they face today. 

At a recent visit, my 

own primary care doc-

tor, Paul Arias, M.D., 

shared that “the pan-

demic drove many doc-

tors into retirement; 

others became ill and 

required disability and, 

sadly, some died. For 

those who remain, many 

fight daily with insur-

ance companies to get 

approvals for a patient’s 

labs or procedure. It’s exhausting. Corporate 

America has taken over medicine.”

T
o increase revenue, reduce paper-

work and regain control of their 

lives, more and more doctors are 

choosing concierge medicine, a 

system in which patients pay a yearly out-

of-pocket fee in exchange for longer visits 

and shorter wait times. Costs can range from 

$2,000 to $10,000 annually, though some 

practices have upfront prices that are mark-

edly higher. And since most Americans don’t 

have the financial re-

sources to pay such high 

and nonreimbursable 

fees, this further drains 

the pool of doctors avail-

able, especially to older 

people on fixed incomes. 

Nancy F.*, 67, of Los 

Angeles, found out her 

P C P  w a s  go i n g  c o n -

cierge, so she and her 

husband each shelled 

out $1,800 to join the ser-

vice. But the level of care 

doesn’t feel “concierge.” 

“Most of the time I’m 

talking to a PA [physician assistant] or nurse 

practitioner,” Nancy explains. “If I want to 

have the doctor more available to me, that’s 

$10,000 a year.” Nancy has also been strug-

gling to find a neurologist to treat her mi-

graines. “When I finally found one, I was told 

it would be a couple months before I could 

get in to see her—or I could pay $2,500 to join 

her practice and get an appointment sooner.”

Doctors have also turned to shift work, a 

model in which they manage patients in a 

hospital during set hours, thereby protecting 

their time off. These hospitalists, as they are 

called, transfer care to the next doctor on call 

when their hours end. In 2000, there were 

only a few hundred hospitalists; today that 

number exceeds 60,000. 

These doctors are well-equipped to handle 

day-to-day issues when you’re hospitalized. 

But this trend further decreases the pool of 

physicians available for routine wellness vis-

its. And, as in the case of Marvin, the stroke 

victim, a hospital visit may leave you with no 

one to follow up with after you’re released.

THE SPECIAL DANGER TO OLDER AMERICANS

Despite an aging population, there are fewer 

than 7,000 geriatricians in the U.S. today. We 

face a projected shortage of more than 2,000 

geriatricians by 2037, according to Health 

Resources & Services Administration (HRSA). 

Although there has been growth in available 

geriatric fellowship slots, a substantial num-

ber of positions remain unfilled.

 “There is a perfect storm coming,” says 

Bruce Scott, M.D., president of the AMA, 

“with increased patient complexity, de-

CONTINUED FROM PAGE 11

CONTINUED ON PAGE 14

[Former patients] 
who need doctors ... 

have to travel  
45 minutes to see  

a doctor who is 
accepting new patients. 

I don’t have anyplace 
closer to send them.  

It’s horrible.
—Michael Hotchkiss, M.D.,

is closing his practice due to  
financial constraints

DOCTOR

MICHAEL HOTCHKISS, M.D., 79, recently emailed his patients that he would have to close 
his clinic in Waldorf, Maryland, after 45 years. Hotchkiss says his malpractice insurance has 
risen to $96,000 a year and his revenue hasn’t kept pace. “I absolutely love what I do, but it 
has become unsustainable. Enough is enough.”
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creased reimbursements and increased de-

mand for prior authorizations from the in-

surance company. The combination of these 

makes it increasingly difficult for physicians 

to accept new patients and, in some cases, 

even keep their doors open. We can’t afford 

to lose even one more doctor.”

With no influx of geriatricians on the hori-

zon, one option is training primary care and 

specialty doctors on the specific changes that 

aging patients experience.

“To effectively meet the health needs of 

an aging population, we need to create an 

age-friendly workforce,” says Nancy E. Lun-

debjerg, CEO of the American Geriatrics So-

ciety. “We need to create a well-defined cur-

riculum not only in medical school but also 

in residency programs focused on the older 

adult. We believe there 

should be a require -

ment that all Medicare- 

supported training in-

clude a focus on older 

adults.”

“We must create seam-

less care that is age- 

friendly. This includes 

home-based care, tele-

health visits, hospitals, 

emergency rooms, of-

fice practices, clinics 

and nursing homes,” says 

Terry Fulmer, president 

of the John A. Hartford 

Foundation, a nonprofit 

focused on improving care for older adults. 

A report from the National Academy of Med-

icine identified a multipronged approach, 

including boosting the skills of those caring 

for aging patients, developing new models of 

care, and increasing and retaining an elder-

care workforce.

HOW TO GET THE CARE YOU NEED

We turn to our doctors during times of vul-

nerability, and we want them to be available. 

Only about 1 in 3 Americans have a high level 

of confidence in the medical system, but two-

thirds of us trust our doctors, according to 

2023 Gallup polls. 

So when we discover our doctor is retir-

ing or simply has no time to see us, it can be  

unnerving, to say the least. 

To ensure you get the care you need:

▶Become friends with the nurses or sched-

ulers in the doctor’s office. Learn their 

names and make sure they know yours. They 

can let you know if a cancellation has oc-

curred and keep your name on a waiting list. 

▶Schedule your next appointment while 

you are at your current one. That’s your best 

shot at securing a spot on the calendar.

▶Make sure to fill out all health forms on-

line in advance of your visit. You may have 

only the smallest of windows to talk with a 

provider, so make sure you’ve provided as 

much information as possible to maximize 

your time in the doctor’s office.

 

▶If the physician’s practice cannot see you 

in the office, speak with the scheduler to 

see if a telehealth visit 

is possible. In surveys, 

about 87 percent of doc-

tors reported using tele-

medicine, but only 37 

percent of adult patients 

had taken advantage of 

it within the previous 

12 months, according to 

CDC data. Or ask if one of 

your doctor’s colleagues 

or another provider in 

the practice can see you. 

(For a rundown on the 

different kinds of medi-

cal care providers found 

in a doctor’s office, see 

“Who’s Treating You?” Page 11.)

▶Ask your doctor for a referral—and to 

reach out on your behalf. If your doctor is 

retiring, moving or turning to concierge 

medicine, and following them is not an op-

tion, ask them for a referral. If they can rec-

ommend someone else in their group, even 

better—that comes with the advantage of 

your medical records being readily available. 

Either way, ask your doctor to personally 

contact that clinician on your behalf; you 

may have a better chance of being accept-

ed as a new patient than if you just cold call 

with a referral. And always check to see if 

that new physician accepts your insurance, 

including Medicare.

▶Ask your insurance company for a list of 

names of physicians. If you are on Medicare, 

go to M

ers & Ser

tors

a p

ven

ot

▶

or

be

than to wait w

▶

tha

es in y

monitor

yg

el

rh

a chang

pointment, gi

assurance

gency r

▶And of cour

Ph

helpful, 

often fille

tomers ar

is us

cer

plans and hospital affiliat

relat

founde

communicat

Millions of American w

ly e

ity

co

in t

line

diagnos

ly. It

st

supp

ev

CONTINUED FROM PAGE 12

To effectively meet 
the needs of an aging 

population, we need to 
create an age-friendly 
workforce. We believe 

there should be a 
requirement that all 
Medicare-supported 

training include a focus 
on older adults.

—Nancy E. Lundebjerg,

CEO, American Geriatrics Society

*Some name
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Are you having trouble sleeping due to unpleas-

ant sensations in your legs which make it difficult 

to stay still? You should know relief is available in 

a topical treatment that calms and relaxes the legs, 

so you can rest comfortably. 

MagniLife

®

 Relaxing Leg Cream contains vi-

tamins and minerals that quickly absorb to relieve 

those aggravating symptoms. “You can imagine my 

surprise and delight when my legs kept still that very 

first night, and now every night since!” – Dawn, VT.

MagniLife

®

 Relaxing Leg Cream is sold at Wal-

greens, CVS, Rite Aid and Amazon. Order risk free 

for $19.99 +$5.95 S&H for 4 oz jar. Get a FREE jar 

when you order two for $39.98 +$5.95 S&H. Send 

payment to: MagniLife RC-AB1, 300 State St. #92039, 

Southlake, TX 76092, or call 1-800-393-6025. Money 

back guarantee. Order at www.RLScream.com

RESTLESS LEGS AT NIGHT?

Are you suffering from burning, tingling, numbing 

or stabbing pain in your feet or legs? Over 20 million 

Americans live with these aggravating symptoms and 

put up with the pain because they are not aware of 

this topical treatment available without a prescription.

MagniLife

®

 Pain Relieving Foot Cream contains 

eucalyptus oil and yellow jasmine, known to relieve 

tingling and burning pain, while moisturizers restore 

cracked, damaged, and itchy skin to help keep bacte-

ria out. “It’s the ONLY product that helps relieve the 

burning, and tingling feeling in my feet!” - Mable, NY.

MagniLife

®

 Pain Relieving Foot Cream is sold at 

Walgreens, Kroger, Target, Walmart, in footcare 

and diabetic care and Amazon. Order for $19.99 

+$5.95 S&H for a 4 oz jar. Get one FREE when you 

order two for $39.98 +$5.95 S&H. Send payment to: 

MagniLife NC-AB1, 300 State St. #92039, South-

lake, TX 76092 or call 1-800-393-6025. Money back 

guarantee. Order at www.MDFootCream.com

BURNING FOOT PAIN?

Does knee pain prevent you from doing daily activ-

ities or bother you when simply walking or climbing 

stairs? Are you concerned that you might need surgery 

or prescription drugs to feel better? You should know 

help is available with this new topical treatment.

MagniLife

®

 Knee Pain Relief Gel combines the 

best known ingredients for relief of stiffness, swelling, 

tenderness, aching and burning pains associated with 

knee discomfort, such as Arnica and Croton Lechleri. 

Fast-acting gel can be used daily for quick relief. “This 

knee cream is my miracle cream!” - Cynthia.

MagniLife

®

 Knee Pain Relief Gel is sold at CVS, 

Walgreens and Amazon. Order risk free for $19.99 

+$5.95 S&H for a 4 oz. jar. Get a FREE jar when you 

order two for $39.98 +$5.95 S&H. Send payment to: 

MagniLife KG-AB1, 300 State St. #92039, South-

lake, TX 76092 or call 1-800-393-6025. Satisfaction 

guaranteed. Order at www.KneePainGel.com

KNEE PAIN?

ADVERTISEMENT
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Howard Zucker is board-certified in six medical 

specialties. He has served as U.S. deputy assistant 

secretary of health, New York State commissioner 

of health, assistant director-general of the World 

Health Organization, and as a deputy director at the 

Centers for Disease Control and Prevention. 
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go to Medicare.gov and click on the Provid-

ers & Services tab to find and compare doc-

tors by location. You may want to consider 

a physician who is not geographically con-

venient to your home but who meets your 

other needs. 

▶Don’t be shy about going to urgent care 

or the ER if necessary. In many cases it’s 

better to get someone to look at you today 

than to wait weeks for your regular doctor.

▶Learn more about home care devices 

that can help to detect important chang-

es in your health, such as a blood glucose 

monitor, pulse oximeter (to measure ox-

ygen levels), blood pressure monitor, or 

electrocardiogram (ECG) to track heart 

rhythms. Calling a doctor’s office to report 

a change in a vital sign can speed up an ap-

pointment, give you some worthwhile re-

assurance—or urge you to get to an emer-

gency room.

▶And of course, use the internet wisely. 

Physician reviews may not be particularly 

helpful, as they are not only subjective but 

often filled with complaints; satisfied cus-

tomers are less likely to post reviews. What 

is useful, however, are a physician’s board 

certification, specialty training, insurance 

plans and hospital affiliations. As with all 

relationships, there needs to be a good fit, 

founded on confidence, compassion and 

communication.

The health care system touches all of us: 

Millions of American workers are current-

ly employed in health care in some capac-

ity, many in government, for insurance 

companies, or in corporate oversight. But 

in the end, it is often doctors on the front 

lines, bearing the blame and anguish when  

diagnoses are wrong or treatments go bad-

ly. It’s incumbent upon all of us to under-

stand why our system is in crisis and to 

support efforts to make it work better for 

everyone. ■ ■

*Some names have been changed to protect patient 

privacy.

FOR A FREE BROCHURE CALL:

1-800-401-0191 

One touch of a button sends you help fast, 24/7, for:

fall • medical • shower • intrusion • outdoor 

emergencies, even when you can’t reach a phone 

at Home or On the Go anywhere in the USA. 

I     

a on a on ,
but                                  

       L f  A  rt.®

On y                              NEVER n        g ng!**

So you’       y  p o      !

with  GPS!
NEW!

* Life Alert defines a life saved as, when a subscriber has an actual 
emergency while home alone, is unable to get to the phone for help, 
activates the system, and Life Alert dispatches help. ** Batteries last 
up to 10 years. *** Free Ground Shipping thru the Continental US.  

AS SEEN ON

TV

SAVING A LIFE 

 

EVERY 11 MINUTES!*

 
FREE

SHIPPING***                    

FREE!GIFT

charging!**
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EASY YOGA FOR  
STRONGER BONES
Research shows you can rebuild bone mass 
with these 5 simple moves

A
s we age, bone loss can become a 

serious threat—especially for post-

menopausal women and men after 

age 70. And while exercise in gen-

eral is a smart strategy for combating it, spe-

cific yoga poses can be especially effective.

That’s because, unlike running, biking or 

even weight training, a yoga pose involves 

holding sustained pressure on the skeletal 

system, says Loren Fishman, M.D., medical 

director of Manhattan Physical Medicine and 

Rehabilitation in New York, who has con-

ducted studies on yoga and bone mass. 

His research has identified a series of yoga 

poses that significantly improve bone density 

in the spine and thigh bone and increase it in 

the hips; these three sites are among the most 

commonly fractured parts of the body. 

First, if you’re at risk for low bone density 

(osteopenia or osteoporosis), Fishman urges 

you to get a DEXA (dual-energy X-ray absorp-

tiometry) scan, which measures your bone 

density levels with low-dose X-rays. Many 

radiology clinics offer them, and for people 

diagnosed with osteoporosis, they can be an 

excellent tool for tracking your progress. 

You can do these poses daily; the whole 

routine should take only about 12 minutes to 

complete. And if you can’t stay in a pose very 

long, don’t worry: “You only need to exert 30 

to 50 seconds of pressure on a bone to start 

forming new bone,” Fishman says. “I recom-

mend holding the poses for 40 to 60 seconds 

for optimal results.”

BY ANDREW J.  STILLMAN

1. WARRIOR 2
Start by sitting on a chair.  
Position your right leg parallel 
to the edge of the seat, with 
your right knee bent 90 de-
grees and your right foot flat 
on the mat, toes pointing to 
the right. 

Andrew J. Stillman is a yoga instructor and journal-

ist who has written for Yoga Journal, The Advocate 

and other magazines.

Extend your left leg 
out to the left and 
plant your left foot on 
the mat. Your left leg 
should be straight, with 
the arch of your left 
foot in line with the heel 
of your right.

E
side
facing do
should be in line with y
hips—just abo
can bring y
y
align y
turn them to horiz
then r
tion and r
y
right leg str

To see animations  of each pose, scan  this code or go to   aarp.org/ 
yogaforbones.

                                    P H OTO G R A P H S  BY  E L I  M E I R  K A P L A N
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4. STANDING TWIST 2 
Place the side of a chair against a wall. Stand 
in front of the chair with the right side of your 
body against the wall, feet hip-width apart. 
Step your right foot onto the chair with your 
right thigh flush with the wall. Inhale to length-
en your spine, then exhale and twist to the 
right. Place both hands on the wall for support 
at about shoulder height. With each inhale, roll 
your right shoulder back and lengthen your 
spine. With each exhale, move your left chest 
forward to deepen the twist. Return to the start-
ing position, then turn the chair around and 
repeat in the opposite direction, with the wall 
to your left.

2. TREE POSE 
Tree Pose is great for strengthening 
the bones of the lower body, and it 
can help improve your balance, re-
ducing the danger of falls. Start with 
one or both hands on a wall or a chair 
for support. Ground your weight into 
your left foot and keep your left leg 
straight. Place the bottom of your 
right foot against your inner left an-
kle, calf or thigh (but avoid your left 
knee). Gently draw your right knee 
backward to open your hip. Maintain 
a long spine and relaxed shoulders. 
If you feel steady enough, try lifting 
one or both hands off the wall or 
chair. Repeat on the other side.

3. TWISTED TRIANGLE 
Stand in the middle of a mat, feet 
slightly wider than hip-width apart, and 
position a chair in front of your right 
leg with its seat toward you. Turn your 
right foot 90 degrees to the right, so 
your toes point toward the end of your 
mat. Angle your left foot 60 degrees 
to the left. The arch of your left foot 
should be in line with your right heel. 
Inhale and extend your arms in front 
of you at shoulder height, palms fac-
ing down. Lengthen your spine as you 
exhale, twist and lower your left hand 
to the chair. Now reach your right arm 
up over your head as you twist the left 
side of your torso to the right and look 
up at your right hand. Return to the 
starting position, then repeat on the 
other side. 

5. HAND-TO-FOOT 1 
Sit in a chair. Keep your butt and back 
pressed against the back of the chair 
throughout the pose. Dangle the loop of 
a belt on the floor and step on it with your 
right foot. Keeping your back flat and a slight 
bend in your right knee, lift the strap to 
straighten your right leg. Pull your shoulders 
back and down as if you were rowing a boat. 
Hold the position, then slowly rebend your 
knee to release your foot. Repeat on left leg. 

Extend both arms out to the 
sides at shoulder height, palms 
facing down. Your shoulders 
should be in line with your 
hips—just above them. You 
can bring your hands behind 
you on the back of the chair to 
align your shoulders, then re-
turn them to horizontal. Hold, 
then return to the seated posi-
tion and repeat the pose with 
your left leg bent and your 
right leg straight. 

A N

Should You Get a DEXA Scan?  
Learn more about bone health in an exclusive video by Dr. Adam Rosenbluth. 
Scan this code or go to aarp.org/dexascan. 
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Adam B. Rosenbluth, M.D., practices and 

teaches in New York City. Each Monday on-

line, he answers your questions about how 

to make your body work better for you. 
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system, as can some fairly common medica-

tions such as steroids, some medications that 

treat inflammatory conditions, and others 

that suppress the immune system. No matter 

how old you are, or what may be depleting 

your immune system, you can boost your de-

fenses by choosing healthy behaviors.

 What are they? Well, you’ve probably read 

it before—eating a healthy diet with plenty of 

fresh fruits and vegetables, whole grains and 

lean protein, not smoking, getting between 

seven and eight hours of sleep a night, avoid-

ing alcohol, reducing stress, maintaining a 

healthy weight and exercising regularly.

In general, my older patients who stay 

active have a stronger immune system and 

get sick less often. On the other hand, I have 

some patients who tell me “Oh, I’m not going 

to go out because I’m too afraid 

of catching something.”

Since our bodies are designed 

to interact with the environ-

ment, isolation is not necessar-

ily a good way to protect your-

self. Even if you mostly stay on 

the couch, you can still develop 

pneumonia. An analysis of 10 dif-

ferent studies showed that regu-

lar physical activity is linked to a 

lower risk of getting pneumonia.

Another thing I hear from pa-

tients is that when winter rolls 

around, they increase their vita-

min C intake. OK, but if you’re still smoking 

or staying awake until 3 in the morning, more 

vitamin C won’t do much to protect you. 

What else? Vaccines. The idea that vac-

cines diminish the immune system is not 

true. Many vaccines are made of very small 

amounts of weak or dead germs. Although a 

vaccine won’t make you sick, it does trigger 

your immune response. So, if your body is ex-

posed to that germ again, it recognizes it and 

goes on the attack. Some of the COVID-19 vac-

cines work in a slightly different way. They 

deliver instructions to your cells to help them 

build protection against the virus. 

One of my favorite protective measures 

against contagious diseases like the flu, or 

even COVID, is to avoid touching your face. I 

read an Australian study reporting that most 

of us touch our faces 23 times an hour; almost 

half of those touches involve the mouth, nose 

or eyes. These are all easy places for viruses 

and bacteria that catch a ride on our hands to 

enter our bodies.

Not touching your face takes some prac-

tice. Washing your hands with scented soap 

acts as a good reminder. When you raise your 

hand to your face, the scent will give you the 

clue to put your hand down.

Some people just have stronger immune 

systems. But for most of us, it’s in our hands 

to build up our defense system. ■

How can I boost my 

immune system? 

Why Am I So Tired  
All the Time?
Is it just aging, or is some-
thing really wrong? 
aarp.org/AskDrAdam

Is It OK to Rely on 
External Arousal?
Find surprising uses for porn 
in intimate relationships.
aarp.org/InTheMood

How Can I Have  
Pain-Free Pleasure? 
Get tips for enjoyable sex 
after menopause.
aarp.org/InTheMood

For more advice columns, go to
aarp.org/MembersEditionBUL

OR SCAN THIS CODE 
FOR EXCLUSIVE  

MEMBER CONTENT

A top internist and 
cardiologist answers your 
questions with surprising 
doctor-tested tips

Dr. Adam: You’re right to want to boost your 

immune system, especially around this time 

of year. Several steps can help you make it 

happen. But before we look into them, let’s 

talk about what your immune system is and 

how it helps your body fight illness.

The immune system is your defense against 

infections caused by bacteria, viruses and 

parasites. It also protects your healthy cells 

from cancer by identifying and then destroy-

ing abnormal cells. 

Our immune system is active 24 hours a 

day, all year long. But as we age, it’s not as 

strong as it was when we were younger. Not 

only do we have fewer immune cells as we get 

older, but the ones we have don’t communi-

cate as well with each other. It’s the reason 

the immune system takes longer to react to 

germs and why we’re slower to heal.

Certain conditions, including cancer, di-

abetes and obesity, can weaken an immune 

Need help? Visit aarp.org/MembersEditionHelp or call  877-846-3261

ASK DR. ADAM

WANT  
MORE  

DR.  
ADAM?  
GO TO  

aarp.org/ 
AskDrAdam
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Medicare  
coverage with  
you in mind

Explore the variety of AARP® Medicare Plans from UnitedHealthcare

Scan here

Licensed insurance agents and easy-to-use 

online shopping tools make it simple to find a 

UnitedHealthcare plan for your needs and budget.

AARP has chosen to 

brand UnitedHealthcare 

Medicare plans as the 

only Medicare plans 

with the AARP name, 

for more than 20 years. 

These plans stand 

for quality, value and 

customer service.

Choice of plans to fit your needs and budget 

A range of different coverage options and monthly rates

Benefits beyond Original Medicare 

Plans to help cover out-of-pocket costs, or more 

comprehensive plans that include additional benefits 

like dental, vision and hearing

Choice of providers 

Some plans offer a national network of doctors. 

Other plan options let you see any doctor that 

participates in Medicare and accepts the plan

Call UnitedHealthcare today to learn more.

1-855-812-8103, TTY 711 
aarpmedicareplans.com
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Your Money

THE RISING COSTS  
OF USING A CREDIT CARD
Even if you aren’t carrying a 
balance, you might pay more

P. 22  FOOD LABELS DECODED

P. 22  HOME SPRUCE-UPS FOR LESS

P. 24  HAS YOUR DATA BEEN STOLEN?

20

N
o, you’re not imagining it. Increas-

ingly so, you’re paying more up 

front when you pull out a credit 

card.

Sixty-nine percent of Americans surveyed 

by LendingTree in 2023 reported they’d paid 

an extra fee when using a credit card for a 

purchase. A smaller, more recent survey by 

Wallet Hub put that figure at 79 percent, with 

85 percent of respondents saying that credit 

card surcharges made them feel “nickel-and-

dimed.” And the size of those charges is on the 

rise: The typical credit card surcharge in 2019 

added 1 to 2 percent to a purchase price, but 

climbed to 3 to 4 percent by 2022, according 

to the market research firm Ipsos.

As more people of all ages turn to plastic 

instead of checks and cash, merchants up and 

down Main Street—dentists, veterinarians, 

restaurateurs and florists—are turning to 

credit card surcharges and similar policies, 

such as cash discounts, to help recoup their 

costs. Ten percent of card-accepting small 

businesses charge a fee for using a credit 

card, up from only 2 percent in 2019, esti-

mates the payment consulting group TSG. 

Among new merchants, as many as 20 per-

cent have a surcharge policy, say TSG. 

Here’s what to know about these charges 

and when it’s best to avoid them. 

Businesses aren’t fond of fees either. Most 

businesses don’t like charging extra for pay-

ing with a credit card, says Doug Kantor, gen-

eral counsel for the National Association of 

Convenience Stores: “Customers get upset 

with them.” Credit card surcharges may also 

reduce revenue, reports Ipsos, which esti-

BY KELLY DILWORTH

mates they can cause debit and credit card 

sales to decline by as much as 10 percent.

But some businesses see these surcharges 

as one of the few tools they have to cut costs, 

Kantor says. Facing rising labor costs and thin-

ning profit margins, restaurants face a choice, 

says financial planner Shinobu Hindert. They 

can either raise menu prices or be transpar-

ent about their card fees: “This is how much it 

costs. We’re passing on this surcharge to you.”

Processing fees can be steep. As retailers 

fight card networks over the fees merchants 

pay to accept credit and debit cards, known 

as “swipe fees,” the size of their burden on 

merchants’ bottom lines is a matter of debate. 

Credit card interchange rates—the part of 

the fee that goes to the bank issuing a card—

have been flat for eight years, according to 

Nick Simpson of the Electronic Payments 

Coalition (EPC), a consortium of card issuers 

and payment networks. Data from the Federal 

Reserve Bank of Kansas City shows a similar 

trend, although fees for some credit types 

have climbed more than others. 

But data from the Nilson Report also shows 

that total card-acceptance costs, including fees 

paid to other behind-the-scene parties, have 

soared. And a 2024 analysis by consulting firm 

CMSPI found that U.S. merchants pay the high-

est credit card acceptance fees in the world, 

with the average fee at just under 3 percent. 

On the other hand, speaking for card issu-

ers and networks, the EPC’s Simpson notes 

that many merchants benefit from credit card 

payments because they’re popular with cus-

tomers and are more efficient to process.

 

Rewards and convenience add to the ex-

pense. Merchants’ costs are also climbing be-

cause the way people like to pay has changed, 

says CMSPI chief economist Callum Godwin. 
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The mix is moving away from cheaper-to- 

accept payment methods like cash, he says, to 

more expensive methods such as credit cards 

and buy-now, pay-later agreements. 

While younger adults are especially likely 

to ditch cash in favor of credit, people 55 and 

up are also using credit and debit more often.

Credit card users who are focused on collect-

ing rewards points or cash-back benefits drive 

up merchants’ expenses as well, since rewards 

cards are more costly to process, says payments 

consultant Richard Crone. The growth of re-

wards collecting gives retailers more incentive 

to add a surcharge, especially because some 

rewards enthusiasts will gladly pay it. “They’ll 

go through all kinds of weird gyrations in order 

to earn these points,” Crone says.

Rewards and surcharges don’t mix well. 

It rarely makes sense, though, to pay a sur-

charge to rack up rewards points. A new Visa 

rule, for example, caps surcharges at 3 percent. 

So unless you’re using a 5 percent cash back 

card—and most no-annual-fee rewards cards 

offer only 1 to 2 percent back—your points 

won’t cancel out a fee that high. “You’re in the 

hole every time,” Crone says. (Even if there is 

no surcharge, you’ll also lose money carrying a 

balance month to month while chasing points.)

If you visit an establishment with a sur-

charge below 2 percent, then some credit 

cards, such as a 2 to 3 percent cash back card, 

could recoup the fee. When dining out, you 

might want cash or a debit card on hand in case 

a credit card surcharge is too much. That said, 

for big retail purchases, paying with a credit 

card offers you greater consumer protection.

Not all plastic is the same. Although deb-

it cards tied to a bank account may look like 

credit cards, these cost less for merchants to 

process. Card networks forbid collecting a 

surcharge on debit card transactions, even 

if they’re handled by a retailer just like a 

credit card. The same rule applies to prepaid 

stored-value cards.

Merchants can pay a hefty penalty for 

charging to use a debit card, but mistakes hap-

pen, says TSG senior associate Jeff Fortney, 

who himself has had to deal with a wayward 

debit card surcharge. If you’re charged extra 

for using your debit card, Fortney advises 

keeping your receipt and contacting your 

bank to request that the fee be reversed. 

Rules vary by state. The legality of sur-

charges, their size limits and their disclosure 

rules depend on where you are. A new Cali-

fornia law, for example, requires any credit 

card surcharges, if they are imposed, to be 

included in the up-front advertised price—

except in restaurants, where any surcharg-

es to be added to the bill can be disclosed 

on the menu. Technically, only two states, 

Massachusetts and Connecticut, completely 

ban credit card surcharges. In contrast, dis-

counts for using cash or other favored pay-

ment methods—a price break, as opposed 

to a surcharge’s price increase—are allowed 

everywhere.

In general, all merchants are supposed to 

disclose surcharges before you pay. Check 

your state laws to learn what’s allowed, Hin-

dert advises. If a merchant breaks the rules, 

you can complain to the office of your state’s 

attorney general. ■
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Q:                           
  ff    f          g     ?

A:  Hearing aids help many people. 

Unfortunately, as hearing loss 
progresses, some people may 

need help beyond hearing aids. 

Cochlear implants can help give

you clarity, especially in noisy 

environments.1 Be sure to discuss 

your options with a Hearing 

Implant Specialist in your area.

Q:                        
                 ?

A:  Cochlear hearing implant 

ADVERTISEMENT

What can you do when hearing aids aren’t enough?
ASK                                                              

 eeling frustrated and sometimes 

even exhausted from listening?

Whether it happens suddenly or 

gradually over time, hearing loss can 

aff ect you physically and emotionally. 

Being unable to hear impacts your ability 

to communicate with your loved ones, 

hear in noisy environments, talk on the 

phone, and may force you to become 

more reliant on your family members.

Cochlear implants work diff erently 

than hearing aids. Rather than 

amplifying sound, they use state-of-

the-art electronic components and 

soft ware to help provide access to the 

sounds you’ve been missing. They are 

designed to help you hear better and 

understand speech in all situations, 

including noisy environments.

Dr. Voelker, a cochlear 

implant surgeon and 

medical advisor to Cochlear, 

the world leader in cochlear 

implants, answers questions 

about cochlear implants 

and how they are diff erent 

from hearing aids.

*Covered for Medicare beneficiaries who meet CMS criteria for coverage. Contact your insurance provider or hearing implant specialist to determine your eligibility for coverage. 1. The Nucleus 
Freedom Cochlear Implant System: Adult Post-Market Surveillance Trial Results. 2008 June. 2. Cochlear Limited. D2073229 Cochlear Reliability Report Volume 21, December 2022. Please seek 
advice from your health professional about treatments for hearing loss. Outcomes may vary, and your health professional will advise you about the factors which could aff ect your outcome. 
Always read the instructions for use. Not all products are available in all countries. Please contact your local Cochlear representative for product information. Views expressed by hearing health 
providers are that of the individual. ©2024 Cochlear Limited. All rights reserved. Trademarks and registered trademarks are the property of Cochlear Limited. CAM-MK-PR-530 ISS2 FEB24

technology is very reliable.2

In fact, it has been around for 

   years and Cochlear has provided 

more than 75 ,   implantable 

hearing devices.

Q:         j      g  y? 

A:  No, not at all. The procedure is oft en 

done in an outpatient setting and 

typically takes just a couple of hours. 

Q:                        
        by         ?

A:  Yes, Medicare and most private 

insurance plans typically cover 

cochlear implants.*

F                                 
call                                  

                            

020-021_BUL-JAN_FEB-2025 YM-3 PERCENT CC FEE.indd   21020-021_BUL-JAN_FEB-2025 YM-3 PERCENT CC FEE.indd   21 12/10/24   2:45 PM12/10/24   2:45 PM



AARP BULLETIN  J A N UA R Y/ F E B R UA R Y  2 0 2 5

P
O

R
T

R
A

IT
 I

L
L

U
S

T
R

A
T

IO
N

 B
Y

 M
IC

H
A

E
L

 H
O

E
W

E
L

E
R

; 
B

E
N

 M
O

U
N

S
E

Y
-W

O
O

D
; 

L
IA

M
 E

IS
E

N
B

E
R

G

22

Lisa Lee Freeman, a journalist specializing in 
shopping and saving strategies, was editor in chief 
of ShopSmart magazine from Consumer Reports.

BY  LISA LEE FREEMAN

Your Money
Live Well for Less

BY BETH BRAVERMAN

GREAT WAYS  
TO SAVE:  
HOME FIX-IT 
PROJECTS

I
’m one of those annoying shoppers who 

stand in supermarket aisles squinting at 

labels. A can of soup, a box of  cereal—to 

me, every package is a good read.

As I hunt for nutritious food, I see official- 

looking symbols on many labels. They look 

reassuring, but that might just be the “health 

halo” effect, says Eva Greenthal, a scientist at 

the Center for Science in the Public Interest 

(CSPI): A stamp or a seal can make foods seem 

like good choices even if they’re loaded with 

added sugars, sodium and saturated fats.

The federal government is developing a 

new symbol to help shoppers identify healthy 

foods, but for now, you’re on your own. These 

common icons will get you started.

SMARTLABEL

Use your smartphone to scan 

the QR code next to this logo to 

get detailed product info. When 

I scanned a box of cake mix, I 

found an easy-to-read list of 

ingredients, nutrition facts, al-

lergens and a disclosure that the product con-

tains bioengineered ingredients, also known 

as genetically modified organisms (GMOs).

WHOLE GRAIN

The logo of the Whole 

Grains Council, a non-

profit supported by 

food companies, ap-

pears on grain-based 

foods like breads and cereals. The stamp 

comes in different varieties that confusingly 

look the same. The “100%” stamp means that 

all grain ingredients are whole grain, with a 

minimum of 16 grams per serving—for ex-

ample, one slice of bread. The “50%” stamp 

signifies that at least half of grain ingredients 

are whole grain. The basic stamp requires 

8 grams of whole grains per serving; the catch 

is that the bread may contain more refined 

grains than whole grains.

CERTIFIED GLUTEN-FREE

The National Celiac As-

sociation says that foods 

with these labels are safe 

to eat for anyone with ce-

liac disease, an immune 

disorder. Foods not labeled 

gluten-free may also be OK; go to the NCA’s 

website (nationalceliac.org) for advice. 

KOSHER

Kosher icons can easily flag 

certain foods if, say, you are 

lactose-intolerant or allergic 

to shellfish. Kosher means 

food was processed using 

Jewish religious standards, 

which ban many animal prod-

ucts, including pork and shellfish, as well as 

foods combining meat and dairy ingredients. 

To find foods without meat or dairy, look for 

the letter U with a circle around it; or the letter 

K or a K inside a circle logo, adjacent to the 

word “Parve” or “Pareve.” While these foods 

have no dairy or meat ingredients, they might 

include fish or eggs. If the product has the OU 

or OK symbol and the letter D, M or F, that 

means it’s a kosher dairy, meat or fish product.

NON-GMO PROJECT 

VERIFIED

The Non-GMO Project’s 

seal means that the prod-

uct was made without 

genetically engineered 

o r g a n i s m s  th a t  h ave 

been altered in a lab, and 

that it meets the group’s standards, including 

under going inspections. Another way to avoid 

GMOs is to buy organic, according to CSPI. 

Like many seals, this one can be misleading: 

Some orange juices are labeled Non-GMO, im-

plying they’re special. But they aren’t, Green-

thal says: “There are no GMO oranges.” ■

FOOD LABELS 
DECODED
Use those mysterious little 

symbols to shop smarter

Get creative with your  
contractors. Some may be more 
willing to negotiate during the winter 
months, which are typically a slower 
season for them, says Courtney Klos-
terman, home insights specialist with 
Hippo Home Insurance. In exchange for 
a discount, offer to do some of the prep 
work or purchase the materials yourself. 

Go straight with countertops. Replacing 
your countertop can be a budget-friend-
ly way to give a facelift to an older kitch-
en. In addition to going with lower- 
cost materials (think slate or quartz), 
opt for eased edges rather than more 
labor-intensive designs, such as bevel or 
bullnose, which can cost twice as much 
per linear foot of counter.

Small tasks with big impact. Painting 
an accent color on the back of a built-in 
bookcase, retil-
ing a fireplace 
and painting 
the mantle, 
or replacing a 
light fixture are 
relatively small 
lifts that can 
make an out-
size design dif-
ference. “Those 
kinds of things 
don’t seem like a big deal, but they really 
are,” says Lisa Cini, founder of Mosaic 
Design Studio in Columbus, Ohio. 

Paper your powder room. Wallpaper is a 
major home decor trend now, especially 
in a small space such as a bathroom or 
laundry room. It’s also a project you can 
do on your own. 

Use pre-owned materials. From appli-
ances to countertops and cabinets, you 
can purchase materials salvaged from 
construction sites or retail floor models 
for a fraction of the cost of purchasing 
such items new. Sites to check include 
TheReusePeople.org, AuroraCirc.com, 
and Habitat.org/restores.

Look for closeouts. For materials like 
flooring, tiles and lighting, watch for 
closeout sales. As long as you know 
exactly how much you need, you can 
save up to 90 percent. “They can be of 
incredible quality; it’s just that they’re 
discontinuing the line,” Cini says. 
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Non-smoker current monthly rates 

* Apply online not available in all states.

Available to AARP members ages 50–74 and their spouses ages 45–74.

If death results from suicide in the first two years, benefits will not be paid. In MO, ND,  
and WA, specific state rules apply.

The AARP Life Insurance Program is underwritten by New York Life Insurance Company, 
New York, NY 10010. AARP membership is required for Program eligibility. Specific 
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 Female Rates

Issue Age $10,000 $25,000 $50,000$50,000

45–4945–49  $10  $10  $15  $15  $23  $23 

50–5450–54  11  11  18  18  29  29 

55–5955–59  13  13  22  22  38  38 

60–6460–64  17  17  32  32  58  58 

65–6965–69  21  21  44  44  81  81 

70–7470–74  33  33  74  74  141  141 

AARP Level Benefit Term Life from New  

York Life Insurance Company is a valuable 

way to provide up to $150,000 in life  

insurance coverage to help protect your  

family during uncertain times. That’s money they can  

use to help: cover living expenses like rent or utilities … 

settle your medical bills or funeral costs … or pay credit  

card debts and loans.

•  No medical exam required. Acceptance is based on 

health information you provide or give us permission 

to obtain. Most who apply are accepted.

•  $10,000 to $150,000 in valuable protection. This group 

coverage is designed with budgets in mind. Whether it’s  

for first-time protection or to supplement existing  

coverage, you decide the best amount for your loved ones.

•  Apply easily by mail from home. It only takes a few 

minutes to complete the short Enrollment Form.

Exclusive 

AARP  

Member 

Benefit

Up to $150,000 
in valuable 
life insurance
Find the right amount to 
help protect your loved ones

Cigarette smokers within the last 12 months will pay a higher rate. Premiums above are 

the rates New York Life currently charges. Your initial premium is based on your age at issue; 
premiums increase as you enter each new five-year age band and will be based on the current 
rates at that time. Age bands begin at ages 45–49 and end at ages 75–79. Coverage ends at age 
80. Premiums are not guaranteed; however, your rates may change only if they are changed 
for all others in the same class of insureds. If relevant statements of age or facts are not 

accurate, New York Life will make a fair adjustment of premiums and/or insurance. Residents 
of FL: D. N. Ogle is a licensed Florida agent for service to Florida residents. Residents of MT 
have rates different from those shown. An alternate product with different rates is available in 
NY. Please call New York Life for details and higher coverage options.

Mr.
Mrs.
Ms.__________________________________________________________________

(Please print)      First Name                         Last Name

_____________________________________________________________________

Address                                   Apt. No.

_____________________________________________________________________

City                                             State                Zip Code

_____________________________________________________________________

Date of Birth                                               AARP Membership No.

_____________________________________________________________________

Phone                                      Email

Mail to: New York Life/AARP Life Insurance Program
P.O. Box 30709, Tampa, FL 33630-3709

*  Includes details on costs, eligibility, renewability, limitations and exclusions.

Please include your contact information; a representative may call. Your information 

will not be shared for marketing purposes with anyone outside of AARP or New York Life.

/        /

(         )

5L0A2E3251-20-F

YES! Send my FREE AARP Level Benefit Term Life  
information kit.** I understand there’s no obligation. I understand there’s no obligation.

Be sure to fill in the coupon completely to receive your personalized 
rate quote and application. It’s that easy! Please use black ink only.

 Male Rates

Issue Age $10,000 $25,000 $50,000$50,000

45–4945–49  $12  $12  $21  $21  $36  $36 

50–5450–54  14  14  26  26  45  45 

55–5955–59  18  18  36  36  65  65 

60–6460–64  24  24  50  50  94  94 

65–6965–69  31  31  67  67  128  128 

70–7470–74  42  42  95  95  184  184 

Three ways to request a free information kit,  
get a personalized quote, or apply:*

1. Scan the code 

or go to NYLTermQuote.com

2. Call New York Life at 1-800-309-6135 

8 a.m. to 8 p.m. (ET) Monday – Friday

3. Return the coupon on the right

YES!



received at least one data-breach notification 

in the past year, Lee says. But more than half 

of them don’t know what to do next. “Peo-

ple are afraid,” says Amy Nofziger, director 

of fraud victim support for the AARP Fraud 

Watch Network. “They’re worried about 

what it means when you get a notification. 

They’re unsure about what steps 

to take. We want people to feel 

empowered and not to panic.”

Recent callers to AARP’s Fraud 

Watch Network Helpline have 

plenty of questions about data 

breaches, Nofziger says. They in-

clude Joyce, a Michigan resident, 

who’s frightened after getting a 

data-breach letter in the mail. Eu-

gene, from Montana, got a simi-

lar letter regarding the Change 

Healthcare breach. It exposed 

his Social Security and driver’s 

license numbers. Rebecca, from Maryland, 

received documents to sign after a health care 

system data breach but doesn’t know if it’s safe 

to share her Social Security number. 

Data breaches target customer informa-

tion kept online by companies, organiza-
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Fraud Watch

Y
our personal information is under 

attack like never before. 

A record-setting 1.3 billion Amer-

ican consumer records—including 

Social Security, driver’s license, credit card 

and health-related account numbers—were 

stolen in data breaches in the first nine 

months of 2024, according to the Identity 

Theft Resource Center (ITRC). 

And personal info, including medical re-

cords from 1 in 3 Americans, was swiped in 

the massive Change Healthcare data breach 

made public in 2024. 

The resulting losses are staggering. Crimi-

nals stole nearly $23 billion from consumers 

last year in traditional identity fraud, often 

info filched in part from data breaches, ac-

cording to a report cosponsored by AARP 

and Javelin Strategy & Research. “Your data 

is valuable. Bad guys find ways to make mon-

ey with it,” says James E. Lee, the ITRC’s chief 

operating officer. 

More than 80 percent of Americans have 

HELP! MY 
DATA’S BEEN 
HACKED
The personal info of 
hundreds of millions 
of Americans has been 
exposed. Do you know how 
to stay safe?

BY SARI HARRAR

Sari Harrar is a contributing editor to AARP The 

Magazine and frequently writes on health and fraud 

for the Bulletin.

tions, health care systems, schools and gov-

ernment agencies. Banks, drug store chains, 

ticket agencies, health insurers, hotel chains 

and even auto parts stores have been in the 

crosshairs recently. 

Criminals break into databases—often by 

sending a fake email to an employee. They 

download your data, then sell it on the inter-

net’s dark web or use it to access consumers’ 

bank accounts and credit cards, open finan-

cial accounts in consumers’ names, even file 

fraudulent tax returns and pocket the refund. 

What they want most may surprise you.

“Social Security numbers are important to 

protect, but in fact they’ve been compromised 

for years,” Lee says. “What is more valuable is 

your login and your password. And your driv-

er’s license is extraordinarily valuable because 

people can use it to open new accounts in your 

name. On the dark web, driver’s license infor-

mation sells for $150 to $250.”

The total number of data breaches in the 

U.S. hit a record high of 3,203 in 2023, but 

the number of affected consum-

ers soared in 2024 with the rise 

of “mega breaches” affecting 

more than 100 million individu-

als. Laws in all 50 states as well 

as Washington, D.C., Puerto Rico 

and the Virgin Islands, require 

companies to notify consumers 

of a breach involving personal 

information, according to the 

Federal Trade Commission. 

But don’t wait for a notifica-

tion letter to protect yourself, 

says Lisa Plaggemier, execu-

tive director of the National Cybersecuri-

ty Alliance. “Breaches can occur without 

companies even realizing it right away, so 

it’s crucial to establish good security habits 

that you maintain regularly,” Plaggemier 

says. “Assume your data may already be out 

there and focus on improving your security 

habits.” She recommends freezing your cred-

it reports, using unique long passwords for 

online accounts, setting up multi-factor au-

thentication and monitoring your financial 

accounts regularly. “This way, you’ll gain 

more peace of mind without the constant 

worry of chasing down every potential data 

breach.” ■

R
eceiving a data-breach 
notification is a “wake-
up call,” says Matthew 

Klaus, vice president of infor-
mation security at AARP. Fol-
low these expert-endorsed 
steps when a notification let-
ter arrives in your mailbox.

Read the letter carefully 
and opt in to free credit- 
monitoring and identity- 
recovery services.
Sign up for free credit- 
protection offers in the letter.
Freeze your credit. Putting 
a free security freeze on 
your credit reports will stop 
criminals from opening new 
accounts in your name  
because creditors won’t be 

able to run a credit check. 
Change passwords and 
user names. Create new 
passwords that are long and 
easy to remember.
Set up MFA. Using multi- 
factor authentication adds 
an extra layer of security to 
important accounts. Not 
sure which of your online  
accounts use MFA? Go to 
2fa.directory/us. 

WHAT DO 
I DO NOW?

HAVE  
QUESTIONS  
RELATED TO 

SCAMS? 

Call the AARP Fraud 
Watch Network 

Helpline toll-free 
at 877-908-3360. 

For the latest fraud 
news and tips,  

go to aarp.org/ 
fraudwatch 

network. 
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Your Life

MEET THE 
UNSUNG 
NURSING 
HOME HERO
One advocate’s work shines 
a light on a little-known 
national program
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A
t a nursing home northeast of Nash-

ville, across from a cornfield in a 

rural stretch of middle Tennessee, 

Melinda Lunday walks by a res-

ident’s room. A man in a wheelchair at the 

doorway is watching television as he strug-

gles with a heavy cough. In a raspy voice, he 

tells her he needs more medical help and is 

ready to throw punches over the matter. 

“I quit telling my nurse anything. It doesn’t 

do no good,” he says, spitting into a trash can. 

He taps his hand to his chest. “It feels just like 

a sharp knife. Right here, I’m hurting right 

here,” he says.

“You don’t need to pop your fist off at any-

body,” responds Lunday. “Let me go see what 

I can do to get you some help.”

With his permission, Lunday shares his 

complaint with the home’s administrator. By 

the time she leaves, the man is approved to 

resume his medications.

This is the third long-term care facility Lun-

day has visited today. She has two more to go. 

Lunday is one of more than 1,500 long-term 

care ombudsmen across the country; their 

paid work is supported by a network of near-

ly 3,500 volunteers. Under a federal program 

established in the 1970s, ombudsmen advo-

cate on behalf of older residents and those 

with disabilities living in nursing homes, 

BY JAMIE McGEE

assisted living facilities and other residential 

care homes. As resident advocates, they seek 

to ensure residents’ rights are protected and 

that quality care is provided. 

‘THERE ARE FAR TOO FEW OF US’

Ombudsmen respond when call lights are 

ignored, when medications are given in-

correctly, when pressure ulcers form from 

not enough movement, when toenails go 

untrimmed, when teeth go unbrushed and 

when soiled briefs are left unchanged. They 

provide information on available supports 

and services, answer questions, and investi-

gate and resolve complaints. When a nursing 

home shuts down, ombudsmen help ensure 

that residents have another place to live. 

When a facility threatens to eject a resident, 

they help the person find a way to stay or sug-

gest alternative arrangements. 

Yet the valuable services that ombudsmen 

perform are increasingly hard to provide. One 

reason: Partly because of COVID restrictions 

and concerns, the pool of volunteers who can 

serve as representatives supervised by paid 

ombudsmen such as Lunday has shrunk by 

40 percent over the past five years. “There 

are far too few of us in Tennessee and across 

the country to do really excellent work,” says 

Teresa Teeple, Tennessee’s state ombudsman.

Meanwhile, the number of complaints 

lodged with ombudsmen about long-term 

care have been climbing rapidly over the past 

few years, returning to pre-COVID levels of 

more than 202,000 in 2023. Speaking about 

Tennessee, Teeple says, “Almost, in every sin-

gle case, regardless of how we code it, there 

is an element of there being too few staff or 

staff not trained well enough to provide care 

to residents in the way that they need it.” 

Better oversight would require more mon-

ey. Annual federal funding for the nationwide 

ombudsman program was $22 million in 2023 

and 2024, and some states have temporarily 

bolstered staff with COVID-related funding 

sources. But funding falls below recommend-

ed ombudsmen-per-bed ratios in nearly half of 

the states, according to data provided by the 

National Association of State Long-Term Care 

Ombudsman Programs (NASOP).

“I haven’t seen this kind of crisis before,” 

says Patricia Hunter, NASOP president, long-

term care ombuds for the state of Washing-

ton and a 30-year veteran of this field of work. 

“People are not getting their needs met,” Hunt-

er says. “The funding is just not adequate.”

Ombudsmen also face challenges due to lim-

itations on their authority. They can advocate 

for residents but have no regulatory power to 

CONTINUED ON PAGE 28

Every time  
I feel like I  

just can’t do it  
anymore, I’ll  

have a resident  
say, ‘You are  
my guardian  

angel.’    
—Melinda Lunday
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fine or decertify a facility. For serious matters, 

or when a facility fails to remedy an issue, om-

budsmen can bring in state regulators partner-

ing with the Centers for Medicaid & Medicare 

Services, or they will work with state or federal 

law enforcement. To push for any kind of re-

form at the state or federal level, ombudsmen 

make recommendations to lawmakers and 

lobbyists, another part of their job.

Some facilities do an excellent job provid-

ing care, Teeple says, and at many, ombuds-

men are viewed as partners. Staff at other 

facilities see the program as adversarial and 

at times use code words to announce an om-

budsman’s arrival. 

‘I THOUGHT I HAD SEEN THE WORST’

Lunday, 54, is a Nashville native with a gentle 

Southern accent. She draws inspiration, she 

says, from her parents, now in their 80s. Her 

mother was a determined advocate for her 

younger brother with special needs during 

the 1970s, when inclusion efforts were rare. 

“I saw how she was able to network, to inter-

act and to talk to other people,” Lunday says. 

“Mom was my hero.”

She is a recognized face to several residents 

at her assigned facilities and if she’s not, she 

shares flyers to explain her role. She moves 

briskly down hallways in short black heels 

but is careful to not rush conversations with 

residents. 

Some facilities can consume half of Lun-

day’s day, increasingly so as complaints be-

come more egregious and complex. To help 

get an authentic view of operations, she may 

start her visits early in the morning or delay 

them to late evening. She eats a packed lunch 

in a facility parking lot most days, as texts and 

calls from residents, their family members 

and her colleagues roll in. Along with two 

other paid ombudsmen, Lunday covers about 

175 long-term care facilities in 13 counties. 

With a background investigating child sex-

ual and fatal abuse, Lunday assumed she had 

seen most forms of mistreatment. “I thought 

I had seen the worst in human beings,” she 

says. “I have not seen it all.”

In one facility, after she reported under-

staffing, an unsupervised resident died after 

mistaking cleaning chemicals for juice. An-

other resident hadn’t had a shower in a year 

until Lunday intervened. Residents complain 

to her about waiting hours or even overnight 

in discomfort in soaked or soiled briefs. She 

has also dealt with reports of physical abuse 

and rape. “There are some days, you sit there 

and go, How can people be this way to other 

human beings?” she says. 

‘TREAT THEM WITH DIGNITY AND RESPECT’

On an August morning visit to an assisted- 

living and memory-care facility, Lunday 

walks through the halls, chatting easily with 

a group of residents about the eggs, bacon 

and hash browns on their plates. 

“This is the ladies’ table, I can tell,” she says, 

greeting four women. “Coffee is the best part, 

isn’t it?” She adds, “Coffee is my favorite part 

of the day.”

At another table she comments on a wom-

an’s dog-themed pajamas, providing an ex-

cuse to show the group a picture of her brown 

Yorkshire terrier, Louie. 

As she engages the residents in the dining 

room and hallways, she takes mental notes 

typical of her visits: How do the hallways 

smell? Are used briefs on beds or are they 

thrown away? What kind of activities are 

available to the residents? How accessible is 

Your Life

it’s always good to have a caregiver there,” she 

says. A resident might be aggressive or another 

might be unstable on his feet, she says. “There 

could be so many ‘what-ifs’ that come up.”

Patricia Augustus, 55, who has been recov-

ering from heart surgery at a Nashville rehab 

facility and has a worn-out knee, is one of 

the people who have Lunday on speed dial. 

In April, Augustus became faint with low 

 hemoglobin and pulled a cord in the bathroom 

for help. It took several hours for someone 

to respond and take her to a local hospital’s 

critical- care unit. There, a concerned case 

worker called Lunday, who began investigat-

ing the length of time Augustus had to wait for 

care, Augustus says. When, at a later date, Au-

gustus was at the hospital after an injury to her 

toes, Lunday checked in with her by phone.

Augustus describes Lunday as both an ad-

vocate and a friend. “She has had to tell them 

what they can and what they can’t do,” Au-

gustus says. “If it wasn’t for Melinda being 

around and you didn’t have anyone to stand 

up for you, the facility could get by with what-

ever they want.”

The facility sought to discharge Augustus 

in June, she says, which would have rendered 

her homeless. But Lunday came to the facility 

and pointed out the statutes preventing dis-

charge when Medicaid applications are pend-

ing; that secured Augustus more time to find 

an alternative group or assisted-living home. 

Augustus, who also has lupus, fears staying in 

a shelter could impede the health progress 

she has made in the past year. “[Lunday] said, 

‘Look, that’s what I’m here for. You relax. You 

have a heart condition,’” says Augustus. “She 

keeps on telling me that. ‘Let me handle the 

hard part.’ ”

Seeing her impact with clients such as Au-

gustus, says Lunday, gives her the fuel she 

needs for her more challenging cases. Prayer 

helps, too, along with encouragement from 

her colleagues.

“Every time I feel like I just can’t do it any-

more, I’ll have a resident say, ‘You are my 

guardian angel,’ ” Lunday says. “These are 

people who have laid the foundation for our 

generation to build upon,” she says. “You 

have to treat them with dignity and respect 

and also give them a good quality of life. They 

deserve it.” ■

CONTINUED FROM PAGE 26

Jamie McGee is a Nashville-based reporter who has 

written for The New York Times, USA Today and 

Bloomberg News.

MORE COMPLAINTS,  
FEWER PEOPLE ABLE TO HELP
  Long-term Ombudsmen staff
  care facility and volunteer 
  complaints representatives

 2020 153,324 6,533

 2021 164,299 5,727 

  2022 182,864 5,524 

  2023 202,894 5,014

SOURCE: National Association of State Long-Term  
Care Ombudsman Programs

GET HELP To find a long-term care ombudsman  
in your state, or to learn how you can volunteer, visit  
aarp.org/ombudsman.

the dinner menu, and are snacks and water 

available? How many caregivers are on duty? 

How long did it take for someone to respond 

to the call light? 

Pushing open a laundry room door left ajar, 

she points out a container of laundry deter-

gent. In memory-care units, residents should 

not be left around toxic chemicals or have ac-

cess to rooms they could trap themselves in, 

she explains. She asks a staff member to close 

the door. When she sees a room of nearly a 

dozen unsupervised memory-care residents 

waiting for a caregiver to wheel in someone 

else, she pulls out her notepad.

“When you get that many people together, 
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I FLEW TO 
PORTUGAL. 
MY MEDICAL 
DEVICE FLEW 
TO CANADA
One simple step would have 
prevented restless nights

30

I 
unzipped my bag and screamed. 

“What’s wrong?” my husband yelled 

from across our vacation rental in Lis-

bon, Portugal. “This isn’t my machine,” 

I cried. “The trip is ruined!”

Here we were on a family vacation, and I 

had someone else’s CPAP, or continuous pos-

itive air pressure machine. These devices are 

prescribed to treat sleep apnea, a breathing 

disorder. An estimated 8 million Americans 

use one, and settings are customized for each 

patient. Without my device, I was facing two 

weeks of restless nights instead of a relaxing 

excursion. How did this happen? Looking 

back, it was an accident waiting to happen.

A CASE OF CONFUSION

Airline passengers are advised to bring porta-

ble medical devices as carry-ons, rather than 

in checked baggage, where they may be dam-

aged or lost. By law, qualifying devices—such 

as CPAPs, portable oxygen concentrators and 

BY HANNELE RUBIN

dialysis machines—don’t count against a pas-

senger’s carry-on allowance. 

But on our crowded first flight, from Tex-

as to Newark, New Jersey, the bins above my 

seat were full. So my husband wedged my 

gray CPAP case into a bin a few rows in front 

of us. Curiously, after landing at this layover, 

it was in a bin several rows behind us. “That’s 

strange,” I said. “Maybe the flight attendants 

moved things around.” My husband grabbed 

it, and we caught the flight to Lisbon.

WHERE’S MY MACHINE?

Upon realizing the mix-up—another passen-

ger must have taken my machine—I became 

a student of lost-luggage policies. Unlike 

checked bags, airlines don’t give claim tickets 

for carry-ons, and they aren’t responsible for 

such items, if damaged or lost.

I turned in the mystery traveler’s device 

(no contact info on or in the case) to the Lis-

bon airport’s lost and found and filed my own 

missing carry-on reports. 

That same day, I received an email from 

the airline saying the mystery traveler had 

returned my CPAP to the airport ... in Ottawa, 

Canada. A cabin crew would take it to Dulles 

International Airport near Washington, D.C., 

then pass it to another crew bound for Lisbon.

That night was torturous. Without my 

CPAP, my airways narrow or close as I sleep. 

I may snore or stop breathing. This can hap-

pen a few times every hour. My body rouses 

itself enough to gasp for air and start breath-

ing again. But it was only one night. I thought.

The next morning, the CPAP didn’t arrive. 

I began contacting customer service multiple 

times a day. This meant hours talking on the 

phone, waiting on hold, leaving voicemails 

or sending emails or texts. I eventually got to 

someone who located my CPAP at the lost and 

found at Dulles. I was given three options: 

pick it up in D.C., pay to have it shipped to my 

home in Texas, or pay (a prohibitive amount) 

to have it sent to Portugal. “But it wasn’t my 

fault,” I said. “It’s a medical device. I need it!”

I CAN BREATHE AGAIN

I considered scrapping the rest of my trip, but 

instead I made one last-ditch attempt to get it 

to Portugal: I googled my airline’s corporate 

officers and sent my sad story to every exec-

utive for whom I could find an email address. 

Two days later—a week into my vacation—

my CPAP arrived in Lisbon. It was a “goodwill 

gesture,” an airline representative later said.

Back in Texas, I took a simple step to pre-

vent future mix-ups—placing my contact in-

formation inside and using markers to doodle 

sparkly stars, squiggles and swirls on the case. 

No one will mistake it for theirs. I hope. ■

Your Life

Hannele Rubin, an avid traveler, has written for the 

New York Post and several corporate publications. 

She taught journalism at Texas A&M University.

Some ways to avoid damage or loss:
Take a photo of your device and its travel 
bag, says Christopher Elliott, a Seattle- 
based travel expert and consumer advocate. 
If it gets lost, you can show airline officials 
what it looks like.
Ask the airline several days before depar-
ture about any special requirements. Your 
device must be Federal Aviation Adminis-
tration-approved, and if you need to use it 

in flight, most airlines want you to let them 
know about it 48 hours in advance. 
Don’t put the device in checked baggage, 
Elliott says. It’s safer with you.
Place your prescription inside the case, 
advises the Transportation Security Ad-
ministration. You may need it to prove the 
device is exempt from carry-on limits.
Attach your contact information, and per-
sonalize your travel case.

Tips for Traveling With a Medical Device
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quite amazing parents. My dad 

actually wrote a book called 

Showing Up for Life. And his val-

ues, his approach, were pretty 

amazing. And my mom was am-

bitious for me, which both both-

ered me and helped me. I didn’t 

want to do things just to vindicate 

her. But then I kind of did. So she 

and I had some tension. Even 

when I was starting Microsoft, 

What motivated you to write 

your memoir, Source Code (the 

first of three volumes), now? 

Microsoft’s now 50 years old, and 

still going strong, amazingly. So 

I’ve been thinking back, how did 

Microsoft happen? I think I owe 

a lot to the time I was born, hav-

ing the parents I had.... It’s kind 

of a fun story: Growing up in the 

place I did [Seattle] and at the 

time I did was pretty fantastic. 

 

Sounds like you were a chal-

lenge for your parents as a kid.

I was pretty much questioning 

rules as kind of arbitrary. Who 

came up with these rules, you 

know? It was mostly when I was 

10 to 12, when I would challenge 

my parents’ thinking—even 

though, in retrospect, they were 

she was still sort of acting like I 

was living at home.

Do you think you might have 

been diagnosed as being on 

the spectrum  if you were a kid 

today?

My social skills, particularly 

with peers, were a little slower 

to develop, and I did kind of get 

obsessed with things. But I prob-

ably would have been diagnosed 

with ADHD, just because of my 

intensity and energy. I remem-

ber in grade school, there was 

one teacher who said I should 

skip a grade, and then another 

teacher told me I should be held 

back a grade.

But as a teen you were sneak-

ing out in the middle of the 

night to do computer coding, 

right? 

That was less about being re-

bellious [than] about how darn 

interesting it was. Software was 

“
ALL THE GOOD THINGS 

YOU HEAR ABOUT AI, AND 
THE THINGS TO WORRY 
ABOUT, ARE ABSOLUTELY 
CORRECT.

”
 

— BILL GATES, 69, TALKS ABOUT HIS JOURNEY FROM REBELLIOUS KID TO 

MICROSOFT COFOUNDER, AND HOW AI WILL CHANGE OUR LIVES

Q&A Bill Gates
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kind of this magical thing, be-

cause the microprocessor was 

going to take software from 

something that’s just an after-

thought—because hardware 

was everything, then—to some-

thing even more important.

There’s lots of talk about how 

artificial intelligence is going 

to change the world. How do 

you view AI?

What AI means—and this will 

sound weird, but it’s the best 

way to think of it—is that intel-

ligence almost becomes free. 

For example, if you were in 

a meeting with a doctor, and 

they said complicated things, 

the idea is that the AI sits in 

that doctor-patient meeting, 

and then it’s available to talk 

with you. It can explain your 

medical bill, it can explain that 

MRI outcome. It’s almost like 

getting free white-collar work-

ers. It’s still not totally reliable, 

but that’s being worked on, and 

people shouldn’t assume that 

that won’t get fixed. We also 

have to think about how do we 

deal with somebody who’s got ill 

intent, who’s using this tool for a 

cyberattack, or somebody who’s 

trying to defraud. Some of these 

scams, which are bad enough 

without AI, become even more 

effective if you have AI tools.... 

So all the good things you hear 

about AI and most of the things 

to worry about are absolutely 

correct. 

Is this the best time in history 

to be 50 or older?

Oh, certainly, by a long shot. You 

know, 20 years from now will be 

even better. I’ve met with Alz-

heimer’s researchers, and these 

new medicines—particularly if 

we figure out how to use them 

early on—are very promising. 

I saw my dad face Alzheimer’s, 

and it affected his last years a lot. 

I hope that there’ll be fewer peo-

ple having to go through that.

You’ll be 70 in October. How 

are you changing with age?

I have to say, I’m enjoying these 

years as much as even those in-

credible years in my early life: 

The Microsoft years were incred-

ible. And now, these older years, 

where my work is mostly founda-

tion focused, are pretty incredi-

ble. I would not have guessed 

when I was young that this part 

of my life would be as fun or en-

gaging. I take a lot more time off 

than I did in my 20s and 30s— 

I was pretty monomaniacal— 

but I still work pretty long hours. 

With the kinds of things the 

foundation does, we can save 

millions of lives if we do it the 

right way.

What about staying physically 

fit?

I’m lucky enough to be healthy, 

but you need to invest in that, 

which I never did until I was 60. 

Fortunately, I enjoy playing ten-

nis and pickleball quite a bit, so I 

get about half of my exercise in 

a form that’s purely fun. It’s ex-

ercise I would do even if it didn’t 

benefit me.

Are you optimistic about the 

future?

Overall, yes, I’m very optimistic, 

because I get to be involved in 

incredible innovation, whether 

it’s reducing the damage of Alz-

heimer’s or even preventing Alz-

heimer’s, or ways we’ll deal with 

cancer or the various diseases 

that are worse in poor countries 

or climate change or education. 

This pace at which we’re going to 

improve our health and be able 

to have what’s like a personal tu-

tor, those are really good things. 

But, you know, it’s not like it 

happens automatically. We have 

to figure out how to trust each 

other and work together in or-

der to reap the benefits of these 

innovations. I hope we will. I be-

lieve we will.

—Interview by Christina Ianzito
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F
rank Lavender, 84, a Vietnam War 

veteran, was looking to make some 

home improvements. “I had these 

grandiose ideas about wanting to 

improve my bathroom because of health 

reasons,” he says. But those changes could be 

pricey. What he didn’t know is that he was 

eligible for help—if he knew where to look.

After meeting AARP representatives at a 

local fair, Lavender learned about resources 

dedicated to veterans, including grants to help 

him pay to remodel his house. “I didn’t know 

that there was actually a way that you could go 

and get some of these services,” he says.

The Department of Veterans Affairs (VA) 

delivered $187 billion in benefits to former 

service members and survivors in 2024. But 

many still don’t know these grant programs 

exist—or that they could be eligible. AARP 

Veterans and Military Families was created in 

2018 to address this challenge and make sure 

veterans take full advantage of the opportu-

nities they earned through service. 

“We try to be connectors of information 

and resources for these veterans who are so 

deserving of [these] benefits,” explains Juanita 

Jiménez-Soto, AARP’s national Veterans and 

Military Families manager. 

To do so, AARP provides key resources to 

veterans and their families:

Online toolkits. AARP publish-

es guides summarizing health ben-

efits and other grants veterans can 

claim. Recently, the Veterans and Military 

Families team worked on the “Home Modifi-

SERVING 
THOSE WHO 
SERVED
AARP helps veterans and 
military families

cations Benefits Guide,” highlighting several 

grants, the largest of which could provide 

eligible vets with up to $117,000 to adapt their 

houses to their mobility needs. 

Job center. The team also pro-

vides ways to connect former ser-

vice members and their families 

with work opportunities, as well 

as classes designed to guide and counsel 

them as they explore new career paths. Go 

to aarp.org/vetsjobcenter.

Fraud center. Veterans and 

active-duty service members are 

40 percent more likely to lose 

money to scams and fraud than 

civilians, a 2021 AARP survey found. Veterans 

who believe they are targeted by scammers 

can visit the AARP Veterans Fraud Center to 

learn more about the most common scams or 

contact the AARP Fraud Watch Network 

Helpline (877-908-3360). 

Caregiver support. Those who 

served our country can face 

unique caregiving challenges. On 

average, veterans deal with more health prob-

lems than the general population. Their care-

givers often have to step into the role at a 

younger age, Jiménez-Soto says, requiring 

more time and money to provide care. Care-

givers of veterans spend 1.5 times more on 

out-of-pocket costs each year than other fam-

ily caregivers. Military caregivers looking for 

help can call 877-333-5885.

You don’t have to be an AARP member to 

access any of these resources. But if an AARP 

membership is of interest to you, veterans are 

eligible for up to 43 percent off.

Lavender is now an AARP volunteer who 

helps to connect other veterans with the 

resources they need. “Veterans served us,” 

Jiménez-Soto says. “It’s now time for us to 

serve them.” ■

4. HEALTH

Gather information about your veteran or military service 

member’s physical and mental health. If you don’t serve as their 

health care power of attorney, they can sign forms authorizing 

practitioners to discuss their health issues with you.

 » Check eligibility for enrollment in VA health care or consider 

if your loved one’s disability rating with VA may need to be 

increased. Even if veterans have never enrolled, served many 

years ago or were denied in the past, they may now be eligible 

under VA’s recent expansion of health care benefits. VA can 

offer crucial health care, medications, medical equipment, 

supplies and in-home services (see the “Services” section on 

page 12 for more information). Keep in mind that veterans can 

be enrolled in Medicare to complement VA health care.

Learn more online at aarp.org/Vets
HealthNaviga

tor.

 » Put together a medical history that includes information 

such as a list of health conditions, surgeries (and dates), 

allergies and family medical history. You may have to gather 

a combination of paper records from military service decades 

ago and more recent electronic health records (including those 

from community care doctors). Make sure VA has an accurate 

accounting of any service-related injuries and surgeries.

 » Discuss physical and mental health conditions with doctors and/

or other health care providers. If you see cognitive changes, 

get an evaluation from a qualified professional specializing in 

dementia, such as a neurologist or dementia clinic.

VA’s PACT Act

In 2022, the PACT Act expanded VA health care to millions more 

veterans who served in the Vietnam War, Gulf War, Afghanistan 

or all combat zones after 9/11. Veterans who meet basic service 

requirements and were exposed to toxins and other hazards 

while serving—at home or abroad—are now eligible for VA 

health care. See if your loved one qualifies at va.gov/PactA
ct.

9

FIND HELP WITH THE ASSESSMENT

Professionals can help you assess your current situation and 

evaluate your loved one’s current and future needs. For example:

• Financial advisers and counselors can help assess finances and 

create a care budget.

• Attorneys can help get legal affairs in order, such as creating 

powers of attorney and estate planning documents.

• Health care providers can help you understand your loved one’s 

physical and mental health conditions and treatments.

• Physical and/or occupational therapists can gauge current 

functioning and abilities, personal care needs and safety risks, 

and recommend home modifications and services that can help.

• Neurologists, geriatric psychiatrists or dementia clinics can help 

evaluate cognitive abilities, including memory and judgment.

• Health care case managers, service coordinators or social 

workers can help assess various needs and how to address them.

DETERMINE NEEDS AND RESOURCES

As you evaluate these 10 issues, you’ll start shaping your caregiving 

plan. You’ll find that caregiving is an ever-evolving journey. Some 

issues may be resolved quickly, while others may take more time 

and effort. Make sure to prioritize the most critical issues first.

1. FINANCES

Evaluate your loved one’s ability to manage their finances and 

whether you need to take on these tasks or delegate them to 

another family member. This could be a good role for a long-

distance caregiver. Alternatively, you can use a bill-pay service 

or a money management professional for support.

Also, determine if they have enough money budgeted to meet 

their care needs now and in the future. Consider these four 

areas to determine if they have enough budgeted for care.

 » Income via employment, retirement and benefits, including 

contributions from family members. Investigate Veterans Aid 

and Attendance benefits or other VA financial support.

6

YOUR CAREGIVING JOURNEY

Caring for a veteran or service member is one of the most 

important roles you’ll ever play. Each caregiving journey is unique. 

Your experience may vary depending on whether the person you 

care for is on active duty, retired, ill, wounded or disabled. You 

might be checking in, providing transportation, shopping, making 

meals or doing housework. Perhaps you’re helping with personal 

care, performing medical/nursing tasks or coordinating care. If 

you’re caring for one person or multiple people, we’re here to 

make your caregiving journey easier, no matter where your role 

falls on the spectrum.

AARP has a long history of supporting those who have served in 

the U.S. armed forces, and we take pride in helping them navigate 

life’s transitions. Our Veterans and Military Families initiative offers 

community programs and valuable free resources on military service 

benefits, including health care and housing, fraud protection, career 

training, job search assistance and family caregiving.

VA Caregiver Support Program

To learn more about VA support for family caregivers, which 

provide a range of services and support for veteran caregivers 

based on eligibility, contact the VA Caregiver Support Program 

at 855-260-3274
 or caregiver.va.g

ov.
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Veterans and Military Families

Caregiver Guide

For more information about 
the work of AARP Veterans 
and Military Families, visit 
aarp.org/veterans or look for 

#AARPSalutesVets on social media. 
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Veterans and Military Families
Home Modification Benefits Guide

Connecting veterans and military families with financial 
assistance and programs to modify their homes

aarp.org/VetsHomeBenefits
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YOUR RATE WILL NEVER GO UP

WHOLE LIFE INSURANCE
With some types of life insurance, 

rates increase over time. That can 

leave people struggling to pay for their 

coverage later when they need it most. 

But with this whole life insurance,  

your rate will never go up once you  

start your coverage — guaranteed.  

Even as you get older, and even if you 

have changes in your health.

›  Coverage starts immediately2

›   No medical exams or  
health questions

›  You can keep it for life

›  Your policy builds cash value

›   The sooner you start, the 
LOWER your rate for life

Budget-friendly rates for ages 45–85
1

 available.
Don’t see your rate below? Call or go online for an instant quote!

Get started in minutes, safely from home.

Call 1-800-613-2864
Or go to MutualLifeDirect.com

This is a solicitation of individual insurance. A licensed insurance agent/producer may contact you by telephone. These policies contain benefits, 
reductions, limitations, and exclusions to include a reduction in death benefits during the first two years of policy ownership. Whole life 
insurance is underwritten by United of Omaha Life Insurance Company, 3300 Mutual of Omaha Plaza, Omaha, NE 68175, which is licensed nationwide 
except NY. Life insurance policies issued in NY are underwritten by Companion Life Insurance Company, Melville, NY 11747. Each underwriting company 
is responsible for its own financial and contractual obligations. Not available in all states. Benefit amounts may vary by state. Policy Form ICC18L198P or 
state equivalent (D787LFL19P in FL, 1002Y-0119 in NY).
1Guaranteed acceptance is for ages 45 to 85 only. Ages 50 to 75 in NY. 2Once your application has been received with your first month’s premium, we will 
review and accept it.

D610835

$15,000.00$10,000.00$5,000.00 $25,000.00

These monthly rates include a $12 annual policy fee.

from United of Omaha Life Insurance Company and Companion Life insurance Company

 Age Male Female Male Female Male Female Male Female

 60 $28.95 $21.85 $56.90 $42.70 $84.85 $63.55 $140.75 $105.25

 61 $30.50 $22.35 $60.00 $43.70 $89.50 $65.05 $148.50 $107.75

 62 $31.45 $22.90 $61.90 $44.80 $92.35 $66.70 $153.25 $110.50

 63 $32.50 $23.70 $64.00 $46.40 $95.50 $69.10 $158.50 $114.50

 64 $33.50 $24.55 $66.00 $48.10 $98.50 $71.65 $163.50 $118.75

 65 $34.75 $25.50 $68.50 $50.00 $102.25 $74.50 $169.75 $123.50

 66 $35.90 $26.35 $70.80 $51.70 $105.70 $77.05 $175.50 $127.75

 67 $37.05 $27.25 $73.10 $53.50 $109.15 $79.75 $181.25 $132.25

 68 $38.70 $28.95 $76.40 $56.90 $114.10 $84.85 $189.50 $140.75

 69 $39.75 $30.60 $78.50 $60.20 $117.25 $89.80 $194.75 $149.00

 70 $43.85 $32.45 $86.70 $63.90 $129.55 $95.35 $215.25 $158.25

GUARANTEED
ACCEPTANCE

1

No Matter Your Health

$25,000



I 
was honored to be asked to become 

AARP’s new CEO, and am excited to 

begin my tenure at this pivotal moment 

for both the association and the nation. 

We enter a new year facing immense 

change and uncertainty. People are deeply 

concerned about their futures, and those of 

their children and grandchildren, as physi-

cal, mental and financial health 

prospects are worsening for 

many in our country. 

We have a new administra-

tion and Congress in Wash-

ington, and new leadership in 

some state capitals across the 

country at a time when many 

people continue to struggle 

economically. 

As more people become 

caregivers,  they face the 

mounting emotional, physical 

and financial stress of caring 

for a family member or loved 

one. And as technology ad-

vances at an ever-increasing 

pace, people are searching to 

understand how it will affect 

their day-to-day lives. 

Despite these challenges, I 

feel optimistic. Thanks to the 

leadership of my predecessor, 

Jo Ann Jenkins, AARP is bet-

ter prepared than ever to lead 

during this time of uncertain-

ty as a wise friend and fierce defender of the 

needs and interests of people 50-plus. 

I am determined to meet this moment. In 

many ways, I feel like my life and career have 

prepared me for it. For as long as I can re-

member, my parents have instilled in me the 

importance of giving back through service to 

others, especially those less fortunate. That 

is what led me to become a physician and to 

leave academic clinical medicine at Johns 

Hopkins to lead the Dimock Center in Boston, 

which serves many of the city’s poorest and 

most vulnerable residents. During my time at 

Dimock and later at the CareQuest Institute 

for Oral Health, I learned the incredible pow-

er of community engagement to transform 

health care.

It’s also what led me to pursue my MBA at 

Johns Hopkins. I loved help-

ing my patients, and I realized 

I could have much broader 

impact by finding innovative 

ways to improve and transform 

health systems to deliver better 

care and reach more people, in-

corporating all aspects of phys-

ical and mental health.

AARP has a distinguished 

history of changing lives of 

individuals for the better and 

improving the programs that 

help them as they age, such as 

Social Security, Medicare and 

Medicaid. There is still more to 

do to build on that legacy.

As I lead AARP into this new 

year and beyond, I assure you 

that we will use the power of 

our collective voice and the 

strength of our numbers to 

provide you with valuable 

information and resourc-

es, advocate for your needs 

and interests, and drive mar-

ket-changing products and services that 

empower you to live better as you age. 

AARP founder Dr. Ethel Percy Andrus 

wrote, “Whatever many may say about the 

future, it is ours, not only that it may happen 

to us, but it is in part made by us.” As we shape 

this future, we will strive to have a positive 

impact on people’s health, wealth and well-

ness as we make aging better for everyone.

I look forward to our journey together. ■

MEETING THE MOMENT
AARP will rise to new challenges

Your AARP

Where We Stand 
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As we shape this 
future together, 
we will strive to 
have a positive 

impact on  
people’s health, 

wealth and 
wellness as we 

make aging 
better for  
everyone.

—AARP’s new CEO,  

Dr. Myechia Minter-Jordan

BY  DR.  MYECHIA MINTER-JORDAN, CEO
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7am TODAY 4pm TONIGHT

YOUR DREAM BATHROOM

IN 1 DAY
*

888.408.2181
TodaysShower.com

CALL 
NOW!

Or visit us 
online at 

Fall in love with your bathroom

without breaking your budget.

Fits existing space

Certifi ed installers

Amazing style selection

Safety features available

*With purchase and installation of any complete bath/shower 
system from participating third-party Jacuzzi Bath Remodel 
dealer in your area (“Dealer”). Offer and options will vary 
by Dealer/location. Not combinable with other offers. Add’l 
terms apply. Subject to change. Some installs may take longer 
than one day. Expires 3/30/25. 

†Financing offer available through third-party lenders under 
terms of applicable loan program. No interest for 12 months 
if paid in full within 12 months. Interest will be charged to 
you from purchase date if purchase balance is not paid in full 
within 12 months. Subject to credit approval—not all buyers 
will qualify. Add’l terms apply. See or call Dealer for details.

Waiving All
Installation Costs*

PLUS

No Interest
No Payments
for up to 1 Year †

If paid in full by end of 12 months.



THE CHALLENGES OF LIVING LONGER

Great article [“The Future of Aging,” Cover Story, 
November] and, yes, most people would enter-
tain living longer conditional on being healthy. 
As I’m reading the article, one issue comes to 
mind, and that is how will people pay for it? We 
hear that Social Security may be insolvent within 
the next decade. My wife and I planned back in our 40s with life 
expectancy in our 80s. So what happens when the money runs out 
and we live to 100? We can’t expect the government to foot the bill. 
Someone should write part two of this article: Are you financially 
ready to live to 100?
CLAUDE BEAUDRY
WOODSTOCK, GEORGIA

Your November cover story about 

aging had lots of good information. As an 

almost 81-year-old, I did get a little chuck-

le out of the “My Longevity Secrets”  

sections, however. While almost all of 

their “secrets” were interesting, I did 

note that the providers of their personal 

“longevity secrets” ranged in age from a 

mere 60 to 69 years old.

MATTHEW SCULLY
SAHUARITA, ARIZONA

150? You betcha! In 1995, when my 

5-year-old had her first concerns about 

mortality, after her goldfish passed, I 

assured her that that was a long way off 

since lifespans will keep extending with 

each generation and I was going to live 

to at least 150 and she would live until at 

least 250. At 71, I’m closing in on the new 

“middle age”!

CAMILLE GAON
RANCHO MIRAGE, CALIFORNIA

A RELATABLE CHEF

I read with interest the Q&A with Ina 

Garten. She said, “I surround myself with 

people who are happy and positive and 

smart and funny.” Oh how that reminds me 

of my late mother (who lived to be almost 

90)! My mom would always say, “Laugh 

and the world laughs with you.” No wonder 

I like Ina Garten so much!

ANNE FORCELLA SKALITZA
SPRING LAKE, NEW JERSEY

JO ANN JENKINS’ LEGACY

I want to thank Ms. Jenkins for her 10 

years of leadership with AARP [“A Decade 

of Achievements for AARP’s Leader”]. She 

accomplished a lot and left a big pair of 

shoes to fill by her successor. Good luck 

with your next project, Ms. Jenkins.

PETER ANDERSON
CHARLESTON, WEST VIRGINIA

FLIPPING THROUGH

I just received my November copy of the 

AARP Bulletin. The information is helpful 

as I age. However, at 85 years of age,  

I find the paper it is printed on is ex-

tremely difficult to page through. The 

pages stick together. Sometimes in my 

frustration, I don’t read all the articles if  

I can’t separate the pages. Maybe an 

e-edition would be appropriate. 

CHET PEACHEY
GOSHEN, INDIANA
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We appreciate hearing from you. Write to: 
Bulletin Editor, Dept. RF, 601 E St. NW, Wash-
ington, DC 20049, or email bulletin@aarp 
.org. Please include your address and phone 
number.

Editor’s note: AARP 

members can find current 

and back issues of the 

Bulletin at aarp.org/

bulletin and on the AARP 

Now app; scan this code 

with your device’s camera.
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aarpfoundation.org/ 

donate-monthly
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Why was a copay charged at 
my annual physical? I thought 
Medicare covers that.
Medicare covers annual wellness visits but 
does not cover routine physicals. The AWV 
is available to all Medicare enrollees after 
their first 12 months of coverage and then 
once every year. The AWV includes a review 
of your health history, risk assessments and 
a plan to prevent future illness, but it doesn’t 
involve the kind of “physical” exam where 
the doctor touches you, obtains blood work 
or runs diagnostic tests. Since the AWV 
focuses on prevention, copays and deduct-
ibles do not apply. However, some doctors 
may combine the AWV with diagnostic ser-
vices that address specific health concerns. 
These are not part of the AWV and are sub-
ject to the Part B deductible and copays. 

At my last doctor’s appointment, I asked 
for additional blood tests and the office 
had me sign a form called an Advance Ben-
eficiary Notice. Can you explain what this 
form is and what I may have agreed to? 
An ABN is a form that a health professional 

Ann Kayrish has worked as a Medicare counselor 

with the State Health Insurance Assistance Program 

and as the Medicare expert at the National Center for 

Benefits Outreach and Enrollment at the National 

Council on Aging. Send your questions about Medi-

care to medicare@aarp.org. 

gives you to read and sign before a treat-
ment or service is provided because they 
believe Medicare might not cover the pre-
scribed or requested service. By signing the 
ABN, you are agreeing to pay for the service 
yourself if Medicare doesn’t cover it. The 
notice describes the service, an estimate of 
how much it will cost, and why your doctor 
thinks Medicare won’t pay for it. You can still 
ask your doctor to send a bill to Medi-
care, even after signing an ABN, to 
see if Medicare will pay. If the claim 
is denied, you can appeal. ABNs 
are only for people in original 
Medicare. Medicare Advantage 
plans handle coverage decisions 
through their own process. 

I am retired and have both Medicare A 
and B and am also covered by my spouse’s 
work policy. Which plan pays first?
Your primary insurance pays first. If your 
spouse’s employer has 20 or more employ-
ees, the job-based plan will be your primary 
coverage. If the employer plan has fewer 
than 20 employees, Medicare will be your 
primary payer and the work insurance will 
pay second. If you are unsure of the insur-
ance plans connected to your Medicare ac-
count, log in to your medicare.gov account 
and check under the Profile symbol to see 

all the insurance plans linked to your Medi-
care number, or call the Benefits Coordina-
tion & Recovery Center at 855-798-2627. 

I heard that Medicare drug plans now have 
a $2,000 cap. Is this also true for Medicare 
Advantage plans? 
Yes, if you’re enrolled in either a Medicare 
Part D drug plan or a Medicare Advantage 

plan with drug coverage you won’t 
have to pay more than $2,000 out-

of-pocket for covered prescription 
drugs in 2025. Only the costs of 
covered drugs (drugs listed on 
your plan’s formulary) count to-
ward the $2,000 cap. Monthly plan 

premiums, over-the-counter drugs 
and the cost of drugs not covered 

by your plan do not count toward the 
limit. Some drugs, such as those given in a 
doctor’s office or outpatient center (cancer 
treatments or injectables), are covered by 
Medicare Part B and their costs won’t count 
toward the Part D drug cap. ■

MEDICARE  
HOTLINE:  800-Medicare  (800-633-4227)

MEDICARE  
ONLINE: medicare.gov

BY ANN KAYRISH

Medicare  
Made Easy

 

“I was able to 
exhale for the 
first time in years ”.

Find             

   pf  nd  i n.  g/digi  l-skills

Find             

At 61, Deidre Champion struggled to land a job. 

She couldn’t afford rent and was living with 

friends. Then she found AARP Foundation's free 

Digital Skills Ready@50+™ trainings and learned 

vital tech skills that led to a great job and her own 

apartment. We’re helping older adults like Deidre 

breathe easier by building economic opportunity.

                                                

She couldn’t afford rent and was living with 
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Digital Skills Ready@50+™ trainings and learned 

breathe easier by building economic opportunity.



State News
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Mid-Atlantic

F
ormer state Rep. Clar-

ence “Tiger” Davis, 82, 

of Baltimore, sees a di-

rect link between AARP 

Maryland’s agenda and that of 

Black veterans in the state. 

“One of the things we want to 

do in the Black veterans’ move-

ment is move America towards 

a more perfect union,” which 

includes protecting older adults 

to make society better for all, he 

says. In addition to his stint in the 

state legislature, Davis served for 

six years as AARP Maryland’s vol-

unteer state president. 

He used that time in part to 

strengthen the organization’s 

work with veterans across the 

state—particularly with the Na-

tional Association for Black Vet-

erans. That relationship will be 

in the spotlight in February with 

AARP’s sponsorship of a major 

fundraiser for NABVETS. 

The Buffalo Soldiers Memori-

al Banquet—to be held on Sat-

urday, Feb. 15, at Morgan State 

University—celebrates the 

contributions of Black soldiers 

to America’s history. This year 

marks the 25th anniversary of 

the event—and the 80th anni-

versary of the end of World War 

II—so the program will focus on 

the stories of Black veterans who 

served in that conflict.  

AARP Maryland has worked 

with NABVETS on a range of is-

sues and events—from teaming 

up to push key bills in the Gen-

eral Assembly to sharing infor-

mation at community events. 

About 31 percent of Maryland’s 

345,000-plus veterans are Afri-

can American, state data shows.

The banquet is an opportunity 

to celebrate Black veterans and 

connect them with AARP’s re-

sources, says Hank Greenberg, 

AARP Maryland’s state director.

“We have a great debt to those 

who have served our country, 

and the thing we can do at AARP 

is to be sure that they have all the 

opportunities to age with digni-

ty,” Greenberg says.

Find AARP veterans’ resources 

at aarp.org/veterans. 

—Michelle Cerulli McAdams

CONNECTING WITH 
BLACK VETERANS

SPOTLIGHT  MARYLAND PENNSYLVANIA
Help with heat With colder tem-

peratures here, AARP Pennsylva-

nia is working to ensure residents 

know about financial assistance 

to help with heating bills. 

The fe deral  Low-Income 

Home Energy Assistance Pro-

gram, known as LIHEAP, pro-

vides a cash grant to help eligible 

households cover their heating 

bill. The money goes directly to 

the recipient’s utility provider. 

The grants range from $200 to 

$1,000 and are based on factors 

like household size, income and 

the type of fuel used. They are 

available to both homeowners 

and renters.  This year’s applica-

tion period is open now through 

Friday, April 4. 

To view eligibility require-

ments or apply, visit pa.gov/en/

agencies/dhs/resources/liheap.

DELAWARE
Online resources Learn about 

the latest AARP Delaware news 

and events on its YouTube page. 

The site includes videos on 

everything from gift card scams 

to AARP’s partnership with the 

YMCA. Find it at youtube.com/ 

@aarpdelaware3389.

NEW JERSEY
Utility aid Rising utility bills are 

a challenge for many across the 

Garden State, especially those on 

fixed incomes. To help older New 

Jersey residents and their fami-

lies lower their utility bills, AARP 

New Jersey has an online list of 

payment assistance programs. 

Among other tips and re-

sources, the site includes in-

formation on several financial 

assistance programs, including 

New Jersey’s Public Utilities 

Universal Service Fund, which 

provides a credit for eligible 

households’ energy bills, and 

the federal Low-Income Home 

Energy Assistance Program, 

known as LIHEAP, which offers 

assistance on utility bills to low-

er-income households.

Find details on those initia-

tives and other assistance at aarp 

.org/NJResources. —MCM

EVENTS & 
ACTIVITIES

AROUND  
THE 
REGION
For more

information:

local.aarp.org.

DISTRICT  
OF COLUMBIA
Learn how AARP 
Community Chal-
lenge grants can help 
make your commu-
nity more livable, at 
aarp.org/community 
challenge. 

DELAWARE
Put your camera 
skills to work. 
AARP is looking for 
volunteers to take 
photos and videos 
at events around the 
state. See aarp.org/
iwanttovolunteer 
for details.

NEW JERSEY
Getting ready to 
file your taxes? 
Find information on 
income tax brackets, 
breaks for older New 
Jerseyans and other 
details at aarp.org/
NJtaxguide.

MARYLAND
With the legislative 
session underway 
this month, AARP is 
seeking volunteers 
to advocate for sup-
port for family care-
givers and other key 
issues. Email md@
aarp.org for more.

WEST VIRGINIA 
When the legislative 
session begins on 
Feb. 12, AARP will ad-
vocate on issues that 
affect older West Vir-
ginians. Learn about 
the 2025 agenda at 
aarp.org/wv. 

AARP Foundation Tax-Aide can 
help prepare your returns for 
free. Key details include:

The program is open to all but 
focuses on people 50 or older 
with low-to-moderate incomes.

Tax-Aide volunteers are certi-
fied by the IRS.

Most sites are open from Feb. 
1 through April 15.

 Those seeking assistance 
must bring key tax documents.

More at aarpfoundation.org/
taxhelp. 

AARP RESOURCES

TAX HELP
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LIMITED TIME OFFER!
Receive this duff el bag FREE

when you request a quote and 
provide your email address.
(Not available in all states.)4

AUTO INSURANCE
EXCLUSIVELY FOR AARP MEMBERS

ADDED VALUE: New Car Replacement3, 24/7 Claims Service

and many other valuable benefi ts are available when you switch 

to The Hartford.

REASSURANCE: When you choose one of The Hartford’s authorized When you choose one of The Hartford’s authorized 

repair centers, The Hartford will stand behind the workmanship orepair centers, The Hartford will stand behind the workmanship of 

the claim repairs for as long as you own your vehicle.

TRUST: The Hartford has been named one of the ‘World’s Most 

Ethical Companies®’ 15 times by the Ethisphere Institute.

THE AARP® AUTO INSURANCE PROGRAM FROM THE HARTFORD
1

AARP and its affi  liates are not insurers. Paid endorsement. The Hartford pays royalty fees to AARP for the use of its intellectual property. These fees are used for the general purposes of AARP. AARP 
membership is required for Program eligibility in most states.

The AARP Auto Insurance Program from The Hartford is underwritten by Hartford Fire Insurance Company and its affi  liates, One Hartford Plaza, Hartford, CT 06155. It is underwritten in AZ, MI and MN by 
Hartford Insurance Company of the Southeast; in CA, by Hartford Underwriters Insurance Company; in WA, by Hartford Casualty Insurance Company; in MA by Trumbull Insurance Company; and in PA, 
by Nutmeg Insurance Company and Twin City Fire Insurance Company. Savings, benefi ts and coverages may vary and some applicants may not qualify. Auto is currently unavailable in Canada and U.S. 
Territories or possessions.
1In Texas, the Auto Program is underwritten by Redpoint County Mutual Insurance Company through Hartford of the Southeast General Agency, Inc. Hartford Fire Insurance Company and its affi  liates 

are not fi nancially responsible for insurance products underwritten and issued by Redpoint County Mutual Insurance Company.

2Average annual savings are derived from 6-month policy terms and based on information reported by customers who switched to The Hartford’s newest rate plan between 9/1/22 and 8/31/23. Your 
savings may vary. 3Terms and conditions apply. 4Gift is a limited time off er and not available in all states. Email address required in most states. Allow 4-7 weeks for delivery. Bottle not included.

“World’s Most Ethical Companies” and “Ethisphere” names and marks are registered trademarks of Ethisphere LLC.

IF YOUR CURRENT INSURANCE IS: YOU COULD SAVE2:

ALLSTATE $714

GEICO $580

PROGRESSIVE $526

$577!2

AVERAGE 

SAVINGS FOR 

MEMBERS

Scan for your 
free quote.

Call The Hartford to request 
a free quote in minutes

or visit 

aarp.thehartford.com/jan61-800-683-8079

015711



Your AARP membership makes life more affordable and exciting.Your AARP membership makes life more affordable and exciting.Your AARP membership makes life more affordable and exciting.
Explore all the benefits that help you and your family live your best life.

LIVE EVERY BENEFIT TO THE  FULLEST

AARP membership is not required for all benefits. AARP is a nonprofit, nonpartisan organization that makes AARP membership is not required for all benefits. AARP is a nonprofit, nonpartisan organization that makes AARP membership is not required for all benefits. AARP is a nonprofit, nonpartisan organization that makes 

available a wide variety of benefits to its members. Commercial-type member benefits are provided by available a wide variety of benefits to its members. Commercial-type member benefits are provided by 

third parties, not by AARP or its aff iliates. Those providers pay a royalty fee to AARP for the use of AARP third parties, not by AARP or its aff iliates. Those providers pay a royalty fee to AARP for the use of AARP third parties, not by AARP or its aff iliates. Those providers pay a royalty fee to AARP for the use of AARP third parties, not by AARP or its aff iliates. Those providers pay a royalty fee to AARP for the use of AARP third parties, not by AARP or its aff iliates. Those providers pay a royalty fee to AARP for the use of AARP 

intellectual property. Amounts paid are used for the general purposes of AARP. Some off ers are subject intellectual property. Amounts paid are used for the general purposes of AARP. Some off ers are subject intellectual property. Amounts paid are used for the general purposes of AARP. Some off ers are subject 

to change and may have restrictions or may expire. The off ers are current as of 11/15/2024. For the most to change and may have restrictions or may expire. The off ers are current as of 11/15/2024. For the most 

up-to-date information, visit aarp.org/benefitsnearby. Please contact the provider directly for details. up-to-date information, visit aarp.org/benefitsnearby. Please contact the provider directly for details. 

  RESTAURANTS

• Auntie Anne’s
• Bonefish Grill®®

• Bubba Gump Shrimp Co.®®

• Carrabba’s Italian Grill®®

• Chart House®®

• Cinnabon
• Denny’s
• Jamba
• Joe’s Crab Shack®®

• Landry’s Seafood®®

• McAlister’s Deli
• McCormick & Schmick’s®®

• Moe’s Southwest Grill
• Outback Steakhouse®®

• Rainforest Cafe®®

• Saltgrass Steak House®®

• Schlotzsky’s
• The Oceanaire®® Seafood Room Seafood Room

Explore everything membership Explore everything membership Explore everything membership 

offers, including benefits near you! offers, including benefits near you! 

Scan or visit Scan or visit aarp.org/benefitsnearby

• FTD Flowers & Gift sFTD Flowers & Gift s
• Proflowers

• Silver Cuisine™™ by bistroMD by bistroMD
• Walmart+

  SHOPPING & GROCERIES

  HOME & REAL ESTATE

• AARP Foundation Local AARP Foundation Local 
Assistance DirectoryAssistance Directory

• AARPAARP®® Real Estate Benefits  Real Estate Benefits 
by Anywhereby Anywhere

• American Home Shield
• ADT™™ Home Security Home Security
• Budget Truck Rental
• Home Resource Center

  INSURANCE

VEHICLE INSURANCE

• AARPAARPAARP®® Auto Insurance Program  Auto Insurance Program 
from The Hartfordfrom The Hartford

• AARPAARP®® Motorcycle Insurance  Motorcycle Insurance 
Program from ForemostProgram from Foremost®®

• ATV, Golf Cart & Snowmobile 
Insurance from The HartfordInsurance from The Hartford

• Boat & Personal Watercraft  
Insurance from The HartfordInsurance from The Hartford

• Collectible Vehicle 
Insurance from The HartfordInsurance from The Hartford

• Recreational Vehicle 
Insurance from The HartfordInsurance from The Hartford

LIFE INSURANCE

• AARP Guaranteed Acceptance AARP Guaranteed Acceptance AARP Guaranteed Acceptance 
Life Insurance from New York LifeLife Insurance from New York Life

• AARP Life Insurance Options AARP Life Insurance Options 
from New York Lifefrom New York Life

• AARP Permanent Life Insurance AARP Permanent Life Insurance 
from New York Lifefrom New York Life

• AARP Term Life Insurance from AARP Term Life Insurance from 
New York LifeNew York Life

PET INSURANCE

• Fetch Pet InsuranceFetch Pet Insurance

PROPERTY INSURANCE

• AARPAARPAARP®® Homeowners Insurance  Homeowners Insurance 
Program from The HartfordProgram from The Hartford

• AARPAARP®® Mobile Home Insurance  Mobile Home Insurance 
Program from ForemostProgram from Foremost®®

• Renters Insurance from 
The HartfordThe Hartford

  COMMUNITY

EVENTS

• In-Person and Online Learning In-Person and Online Learning 
through AARP Programsthrough AARP Programsthrough AARP Programs

• AARP Near YouAARP Near You

VOLUNTEERING
• AARP Driver SafetyAARP Driver SafetyAARP Driver Safety

• AARP FoundationAARP Foundation
• AARP Foundation AARP Foundation 
Experience CorpsExperience Corps

• AARP Foundation Tax-AideAARP Foundation Tax-Aide
• AARP State Off icesAARP State Off ices
• Create the Good

  ADVOCACY

• Government Advocacy • Legal Advocacy

  GAS & AUTO SERVICES

• AARP Driver Safety: AARP AARP Driver Safety: AARP AARP Driver Safety: AARP 
Smart DriverSmart Driver™™ Course, CarFit Course, CarFitSMSM, 
Smart DriverTEK™™, We Need , We Need 
to Talkto Talk

• AARP SafeTripAARP SafeTrip™™ App App
• Allstate Roadside
• Exxon™™ Mobil Mobil™™

• Valvoline

  TECHNOLOGY & WIRELESS

• AARP PerksAARP Perks™™ Browser Extension Browser Extension
• AARP Personal Technology AARP Personal Technology 
Resource CenterResource Center

• AARP Tech GuidesAARP Tech Guides
• AT&T 
• Consumer Cellular

• GrandPad, Powered 
by Consumer Cellularby Consumer Cellular

• In-Person and Online 
Technology ClassesTechnology Classes

• LifeLock™™ by Norton by Norton
• Norton™™ 360 360
• Norton Ultimate Help Desk

  TRAVEL

TRAVEL PLANNING

• AARP Travel Center AARP Travel Center AARP Travel Center 
Powered by ExpediaPowered by Expedia

• AARP Travel SiteAARP Travel Site
• Medjet Travel Protection
• RushMyPassport

CAR RENTALS

• AvisAvis
• Budget
• Payless®® Car Rental Car Rental
• Zipcar Car Sharing

FLIGHTS, CRUISES, RAIL & TOURS

• British AirwaysBritish Airways
• Collette
• Collette Spotlights
• Explorations by Collette

• Grand European Travel
• Holland America Line
• HX: Hurtigruten Expeditions
• Vacations By Rail

HOTELS & RESORTS 

• All Resort Store All Resort Store 
• Best Western Hotels & Resorts
• Choice Hotels
• Extra Holidays
• Hilton Hotels & Resorts
• Karisma Hotels & Resorts
• Motel 6 and Studio 6
• Preferred Hotels & Resorts
• Radisson by Choice
• Red Roof
• Wyndham Hotels & Resorts

  HEALTH INSURANCE & WELLNESS

INSURANCE

• AARPAARPAARP®® Dental Insurance  Dental Insurance 
Plan administered by Delta Plan administered by Delta 
Dental Insurance CompanyDental Insurance Company

• AARP Long-Term Care AARP Long-Term Care 
Options from New York LifeOptions from New York Life

• AARPAARP®® Vision Plans from VSP Vision Plans from VSP

MEDICARE ELIGIBLE

• AARPAARPAARP®® Medicare Advantage  Medicare Advantage 
from UnitedHealthcarefrom UnitedHealthcare®®

• AARP Medicare AARP Medicare 
EnrollmentEnrollmentSMSM Guide Guide

• AARP Medicare Resource CenterAARP Medicare Resource Center
• AARPAARP®® Medicare Rx Plans  Medicare Rx Plans 
from UnitedHealthcarefrom UnitedHealthcare®®

• AARPAARP®® Medicare Supplement  Medicare Supplement 
from UnitedHealthcarefrom UnitedHealthcare®®

• Oak Street Health Primary Care

WELLNESS

• AARP Fitness CenterAARP Fitness CenterAARP Fitness Center

• AARPAARP®® Health Savings Account  Health Savings Account 
off ered by Optum Financialoff ered by Optum Financial®®

• AARP Hearing CenterAARP Hearing Center
• AARPAARP®® Hearing Solutions Hearing Solutions™ 

provided by 
UnitedHealthcareUnitedHealthcare®® Hearing Hearing

• AARPAARP® Personalized
NutritionNutrition

• AARPAARP® Physical Therapy 
At HomeAt Home™™ by Luna      by Luna     

• AARPAARP®® Prescription Discounts  Prescription Discounts 
provided by Optum Rxprovided by Optum Rx®®

• AARPAARP®® Staying Sharp Staying Sharp®®

• BMI Calculator
• Calm Sleep, Meditation 
& Relaxation App& Relaxation App

• Hero®® Smart Pill Dispenser Smart Pill Dispenser
• LensCraft ers
• Target Optical
• The National Hearing Test

  MAGAZINES & RESOURCES

• AARP BookstoreAARP Bookstore
• AARP BulletinAARP Bulletin
• AARP Members EditionAARP Members Edition™™

• AARP RewardsAARP Rewards
• AARP The MagazineAARP The Magazine

  WORK & FINANCES

BANKING & INVESTMENTS

• AARPAARPAARP®® Essential Rewards  Essential Rewards 
MastercardMastercard®® from Barclays from Barclays

• AARPAARP®® Travel Rewards  Travel Rewards 
MastercardMastercard®® from Barclays from Barclays

FINANCIAL PLANNING

• AARP Interview an AdvisorAARP Interview an AdvisorAARP Interview an Advisor™™ Tool Tool
• Online Money Tools
• Savi Student Loan 
Repayment Tool Repayment Tool 

• Trust & Will Estate Planning 

WORK & JOBS
• AARP Skills Builder for WorkAARP Skills Builder for WorkAARP Skills Builder for WorkSMSM

• On-Demand Webinars

FRAUD PREVENTION

• AARP Fraud Watch NetworkAARP Fraud Watch NetworkAARP Fraud Watch Network™™

• AARP Fraud Watch NetworkAARP Fraud Watch Network™™

HelplineHelpline
• AARP Fraud Watch NetworkAARP Fraud Watch Network™™

Scam-Tracking Map Scam-Tracking Map 
• Fraud Resource Center

RETIREMENT

• AARP Retirement Calculator AARP Retirement Calculator AARP Retirement Calculator 
• AARP Social Security AARP Social Security 
Resource CenterResource Center

• Retirement Resources
• Social Security Calculator

  ENTERTAINMENT

• AARP Theater AARP Theater 
• AARP Virtual Community AARP Virtual Community 
Center Center 

• Ancestry

• Free Online Games
• Movies for Grownups
• Paramount+
• TV for Grownups

Find savings on tickets for DISNEYLANDFind savings on tickets for DISNEYLAND®® Resort,Resort,

WALT DISNEY WORLDWALT DISNEY WORLD®® Resort, Universal Orlando Resort, Universal Orlando 

Resort and Universal Studios Hollywood and more.Resort and Universal Studios Hollywood and more.

  FAMILY CAREGIVING

• AARP Family Caregiving AARP Family Caregiving 
• AARP Family Caregiving GuidesAARP Family Caregiving Guides
• AARP Care to Talk?AARP Care to Talk?™™

Conversation CardsConversation Cards

• CareLinx In-Home Care
• IRIS Ally Medical Alert Device 
from Consumer Cellularfrom Consumer Cellular

• Lifeline Medical Alert Service

NEW

aarp.org/benefitsnearby



Your AARP membership makes life more affordable and exciting.Your AARP membership makes life more affordable and exciting.Your AARP membership makes life more affordable and exciting.
Explore all the benefits that help you and your family live your best life.

LIVE EVERY BENEFIT TO THE  FULLEST

AARP membership is not required for all benefits. AARP is a nonprofit, nonpartisan organization that makes AARP membership is not required for all benefits. AARP is a nonprofit, nonpartisan organization that makes AARP membership is not required for all benefits. AARP is a nonprofit, nonpartisan organization that makes 

available a wide variety of benefits to its members. Commercial-type member benefits are provided by available a wide variety of benefits to its members. Commercial-type member benefits are provided by 

third parties, not by AARP or its aff iliates. Those providers pay a royalty fee to AARP for the use of AARP third parties, not by AARP or its aff iliates. Those providers pay a royalty fee to AARP for the use of AARP third parties, not by AARP or its aff iliates. Those providers pay a royalty fee to AARP for the use of AARP third parties, not by AARP or its aff iliates. Those providers pay a royalty fee to AARP for the use of AARP third parties, not by AARP or its aff iliates. Those providers pay a royalty fee to AARP for the use of AARP 

intellectual property. Amounts paid are used for the general purposes of AARP. Some off ers are subject intellectual property. Amounts paid are used for the general purposes of AARP. Some off ers are subject intellectual property. Amounts paid are used for the general purposes of AARP. Some off ers are subject 

to change and may have restrictions or may expire. The off ers are current as of 11/15/2024. For the most to change and may have restrictions or may expire. The off ers are current as of 11/15/2024. For the most 

up-to-date information, visit aarp.org/benefitsnearby. Please contact the provider directly for details. up-to-date information, visit aarp.org/benefitsnearby. Please contact the provider directly for details. 

  RESTAURANTS

• Auntie Anne’s
• Bonefish Grill®®

• Bubba Gump Shrimp Co.®®

• Carrabba’s Italian Grill®®

• Chart House®®

• Cinnabon
• Denny’s
• Jamba
• Joe’s Crab Shack®®

• Landry’s Seafood®®

• McAlister’s Deli
• McCormick & Schmick’s®®

• Moe’s Southwest Grill
• Outback Steakhouse®®

• Rainforest Cafe®®

• Saltgrass Steak House®®

• Schlotzsky’s
• The Oceanaire®® Seafood Room Seafood Room

Explore everything membership Explore everything membership Explore everything membership 

offers, including benefits near you! offers, including benefits near you! 

Scan or visit Scan or visit aarp.org/benefitsnearby

• FTD Flowers & Gift sFTD Flowers & Gift s
• Proflowers

• Silver Cuisine™™ by bistroMD by bistroMD
• Walmart+

  SHOPPING & GROCERIES

  HOME & REAL ESTATE

• AARP Foundation Local AARP Foundation Local 
Assistance DirectoryAssistance Directory

• AARPAARP®® Real Estate Benefits  Real Estate Benefits 
by Anywhereby Anywhere

• American Home Shield
• ADT™™ Home Security Home Security
• Budget Truck Rental
• Home Resource Center

  INSURANCE

VEHICLE INSURANCE

• AARPAARPAARP®® Auto Insurance Program  Auto Insurance Program 
from The Hartfordfrom The Hartford

• AARPAARP®® Motorcycle Insurance  Motorcycle Insurance 
Program from ForemostProgram from Foremost®®

• ATV, Golf Cart & Snowmobile 
Insurance from The HartfordInsurance from The Hartford

• Boat & Personal Watercraft  
Insurance from The HartfordInsurance from The Hartford

• Collectible Vehicle 
Insurance from The HartfordInsurance from The Hartford

• Recreational Vehicle 
Insurance from The HartfordInsurance from The Hartford

LIFE INSURANCE

• AARP Guaranteed Acceptance AARP Guaranteed Acceptance AARP Guaranteed Acceptance 
Life Insurance from New York LifeLife Insurance from New York Life

• AARP Life Insurance Options AARP Life Insurance Options 
from New York Lifefrom New York Life

• AARP Permanent Life Insurance AARP Permanent Life Insurance 
from New York Lifefrom New York Life

• AARP Term Life Insurance from AARP Term Life Insurance from 
New York LifeNew York Life

PET INSURANCE

• Fetch Pet InsuranceFetch Pet Insurance

PROPERTY INSURANCE

• AARPAARPAARP®® Homeowners Insurance  Homeowners Insurance 
Program from The HartfordProgram from The Hartford

• AARPAARP®® Mobile Home Insurance  Mobile Home Insurance 
Program from ForemostProgram from Foremost®®

• Renters Insurance from 
The HartfordThe Hartford

  COMMUNITY

EVENTS

• In-Person and Online Learning In-Person and Online Learning 
through AARP Programsthrough AARP Programsthrough AARP Programs

• AARP Near YouAARP Near You

VOLUNTEERING
• AARP Driver SafetyAARP Driver SafetyAARP Driver Safety

• AARP FoundationAARP Foundation
• AARP Foundation AARP Foundation 
Experience CorpsExperience Corps

• AARP Foundation Tax-AideAARP Foundation Tax-Aide
• AARP State Off icesAARP State Off ices
• Create the Good

  ADVOCACY

• Government Advocacy • Legal Advocacy

  GAS & AUTO SERVICES

• AARP Driver Safety: AARP AARP Driver Safety: AARP AARP Driver Safety: AARP 
Smart DriverSmart Driver™™ Course, CarFit Course, CarFitSMSM, 
Smart DriverTEK™™, We Need , We Need 
to Talkto Talk

• AARP SafeTripAARP SafeTrip™™ App App
• Allstate Roadside
• Exxon™™ Mobil Mobil™™

• Valvoline

  TECHNOLOGY & WIRELESS

• AARP PerksAARP Perks™™ Browser Extension Browser Extension
• AARP Personal Technology AARP Personal Technology 
Resource CenterResource Center

• AARP Tech GuidesAARP Tech Guides
• AT&T 
• Consumer Cellular

• GrandPad, Powered 
by Consumer Cellularby Consumer Cellular

• In-Person and Online 
Technology ClassesTechnology Classes

• LifeLock™™ by Norton by Norton
• Norton™™ 360 360
• Norton Ultimate Help Desk

  TRAVEL

TRAVEL PLANNING

• AARP Travel Center AARP Travel Center AARP Travel Center 
Powered by ExpediaPowered by Expedia

• AARP Travel SiteAARP Travel Site
• Medjet Travel Protection
• RushMyPassport

CAR RENTALS

• AvisAvis
• Budget
• Payless®® Car Rental Car Rental
• Zipcar Car Sharing

FLIGHTS, CRUISES, RAIL & TOURS

• British AirwaysBritish Airways
• Collette
• Collette Spotlights
• Explorations by Collette

• Grand European Travel
• Holland America Line
• HX: Hurtigruten Expeditions
• Vacations By Rail

HOTELS & RESORTS 

• All Resort Store All Resort Store 
• Best Western Hotels & Resorts
• Choice Hotels
• Extra Holidays
• Hilton Hotels & Resorts
• Karisma Hotels & Resorts
• Motel 6 and Studio 6
• Preferred Hotels & Resorts
• Radisson by Choice
• Red Roof
• Wyndham Hotels & Resorts

  HEALTH INSURANCE & WELLNESS

INSURANCE

• AARPAARPAARP®® Dental Insurance  Dental Insurance 
Plan administered by Delta Plan administered by Delta 
Dental Insurance CompanyDental Insurance Company

• AARP Long-Term Care AARP Long-Term Care 
Options from New York LifeOptions from New York Life

• AARPAARP®® Vision Plans from VSP Vision Plans from VSP

MEDICARE ELIGIBLE

• AARPAARPAARP®® Medicare Advantage  Medicare Advantage 
from UnitedHealthcarefrom UnitedHealthcare®®

• AARP Medicare AARP Medicare 
EnrollmentEnrollmentSMSM Guide Guide

• AARP Medicare Resource CenterAARP Medicare Resource Center
• AARPAARP®® Medicare Rx Plans  Medicare Rx Plans 
from UnitedHealthcarefrom UnitedHealthcare®®

• AARPAARP®® Medicare Supplement  Medicare Supplement 
from UnitedHealthcarefrom UnitedHealthcare®®

• Oak Street Health Primary Care

WELLNESS

• AARP Fitness CenterAARP Fitness CenterAARP Fitness Center

• AARPAARP®® Health Savings Account  Health Savings Account 
off ered by Optum Financialoff ered by Optum Financial®®

• AARP Hearing CenterAARP Hearing Center
• AARPAARP®® Hearing Solutions Hearing Solutions™ 

provided by 
UnitedHealthcareUnitedHealthcare®® Hearing Hearing

• AARPAARP® Personalized
NutritionNutrition

• AARPAARP® Physical Therapy 
At HomeAt Home™™ by Luna      by Luna     

• AARPAARP®® Prescription Discounts  Prescription Discounts 
provided by Optum Rxprovided by Optum Rx®®

• AARPAARP®® Staying Sharp Staying Sharp®®

• BMI Calculator
• Calm Sleep, Meditation 
& Relaxation App& Relaxation App

• Hero®® Smart Pill Dispenser Smart Pill Dispenser
• LensCraft ers
• Target Optical
• The National Hearing Test

  MAGAZINES & RESOURCES

• AARP BookstoreAARP Bookstore
• AARP BulletinAARP Bulletin
• AARP Members EditionAARP Members Edition™™

• AARP RewardsAARP Rewards
• AARP The MagazineAARP The Magazine

  WORK & FINANCES

BANKING & INVESTMENTS

• AARPAARPAARP®® Essential Rewards  Essential Rewards 
MastercardMastercard®® from Barclays from Barclays

• AARPAARP®® Travel Rewards  Travel Rewards 
MastercardMastercard®® from Barclays from Barclays

FINANCIAL PLANNING

• AARP Interview an AdvisorAARP Interview an AdvisorAARP Interview an Advisor™™ Tool Tool
• Online Money Tools
• Savi Student Loan 
Repayment Tool Repayment Tool 

• Trust & Will Estate Planning 

WORK & JOBS
• AARP Skills Builder for WorkAARP Skills Builder for WorkAARP Skills Builder for WorkSMSM

• On-Demand Webinars

FRAUD PREVENTION

• AARP Fraud Watch NetworkAARP Fraud Watch NetworkAARP Fraud Watch Network™™

• AARP Fraud Watch NetworkAARP Fraud Watch Network™™

HelplineHelpline
• AARP Fraud Watch NetworkAARP Fraud Watch Network™™

Scam-Tracking Map Scam-Tracking Map 
• Fraud Resource Center

RETIREMENT

• AARP Retirement Calculator AARP Retirement Calculator AARP Retirement Calculator 
• AARP Social Security AARP Social Security 
Resource CenterResource Center

• Retirement Resources
• Social Security Calculator

  ENTERTAINMENT

• AARP Theater AARP Theater 
• AARP Virtual Community AARP Virtual Community 
Center Center 

• Ancestry

• Free Online Games
• Movies for Grownups
• Paramount+
• TV for Grownups

Find savings on tickets for DISNEYLANDFind savings on tickets for DISNEYLAND®® Resort,Resort,

WALT DISNEY WORLDWALT DISNEY WORLD®® Resort, Universal Orlando Resort, Universal Orlando 

Resort and Universal Studios Hollywood and more.Resort and Universal Studios Hollywood and more.

  FAMILY CAREGIVING

• AARP Family Caregiving AARP Family Caregiving 
• AARP Family Caregiving GuidesAARP Family Caregiving Guides
• AARP Care to Talk?AARP Care to Talk?™™

Conversation CardsConversation Cards

• CareLinx In-Home Care
• IRIS Ally Medical Alert Device 
from Consumer Cellularfrom Consumer Cellular

• Lifeline Medical Alert Service

NEW

aarp.org/benefitsnearby



SHOPPERS’ DEALS AND DESTINATIONS

Now you can own a 1921 Morgan silver dollar 
from the last year of the classic series! Big, 

heavy and handsome – with over 3 ⁄4 of an ounce 
of 90% silver – genuine Morgan dollars like these 
were struck in silver from old western mines. 
Once used by rough and ready frontiersmen, 
today Morgan dollars are a vanishing legacy of 
America’s past  – genuine history you can hold 
in your hand!

Never to be minted again!
Although millions of these silver coins were 
melted in the 1900s, the 1921 Morgan – from the 
final year of the classic series – survived. Never 
to be minted again, this historic Morgan dollar 
can be yours for just $29.95 (regularly $87.00) – 
SAVE 65% off regular prices! Order today and 

get FREE shipping to your home! (Limit 1.) 
You’ll also receive a handpicked trial 

selection of fascinating coins from our 
No-Obligation Coins-on-Approval Service,  
from which you may purchase any or none of 
the coins – return balance within 15 days –  
with option to cancel at any time.

Over 100 Years Old...

©2025 LCC, Inc.

Regularly $87.00...  

Now Only $29.95

Due to fluctuations in the coin market, 
prices and limits are subject to change.

Offer Code: 36D418

       a Genuine 1921
Morgan Silver Dollar
OWN

Special Offer for New Customers Only

p 3YES! Please send me the following:
QTY  DESCRIPTION TOTAL

1 Last-Year 1921 Morgan Silver Dollar (limit 1) $29.95

1 Morgan Silver Dollar Booklet FREE

Shipping FREE

Sales Tax FREE

TOTAL $ $29.95

Name __________________________________________________________________________

Address ___________________________________________________________ Apt# _________

City ____________________________________________  State _________ Zip______________

E-Mail __________________________________________________________________________

Please print clearly

Method of payment:  o Check  o VISA  o MasterCard  o American Express  o Discover     

Card No. Exp. Date_____/_____

ORDER MUST BE 

RECEIVED WITHIN 

30 DAYS

Littleton Coin Co., Offer Code: 36D418
1309 Mt. Eustis Road, Littleton NH 03561-3737

Order now – before they vanish forever! 

Mail Coupon Today! For Faster Service  
Visit: LittletonCoin.com/Respond

TOLL 

FREE 877-418-1786

Offer Ends February 28
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    MYWINDOWDEAL.COM     D T IL .

$50
OFF each window and door

1

Take an Extra

NO Money Down

NO Monthly Payments

NO Interest for 12 months1

MINIM M              

40%
OFF

¹

BUY 1,
GET 1

ANDAND

Save on Windows and Doors!
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( ode:              

VACURECT
™

FREE
Info Kit!

Your New Erectile  
Dysfunction Solution!

a division of Mainspring Medical, LLC

1-877-266-7699 or  Bonro.com1-877-266-7699              

                                                                                                                                                                                                                                        
                                

Batteries 

SAVI

 EVER
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1-800- 18-0  7
     v        

  •E    O       ™

S P EC I A L  O F F ER

NOW $69.95
Use promo code 36626

30-day risk free trial

$119.95
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SHOPPERS’ DEALS AND DESTINATIONS
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Are unsightly brown spots on your 

face and body making you uncomfort-

able? Liver spots, also known as age 

spots, affect the cosmetic surface of the 

skin and can add years to your appear-

ance. Millions of people live with dark 

spots and try to cover them with make-

up or bleach them with harsh chemicals 

because they are not aware of this new 

topical treatment that gently and effec-

tively lightens the shade of the skin.

MagniLife

®

 Dark Spot Care uses bo-

tanicals, such as licorice root extract to 

naturally fade age spots, freckles, and 

age-associated discolorations. Emol-

lients soften and smooth skin while pro-

tecting against harmful external factors. 

“It is fading my liver spots. This prod-

uct actually works!!!” - Patricia C, NJ.

MagniLife

®

 Dark Spot Care is sold 

in the first aid section at CVS, Wal-

greens and Amazon. Order for $19.99 

+$7.95 S&H for a 2 oz jar. Get a FREE 

jar when you order two for $39.98 

+$7.95 S&H. Send payment to: Mag-

niLife AC-SC1, 300 State St. #92039, 

Southlake, TX 76092 or call 1-800-

970-7130. Satisfaction guaranteed. 

Order at www.AgeSpotSolution.com

AGE SPOTS?

  th Bota  ca  

om/SET

and under eye puffiness

FREE 
 Sh pp  g
ata og

 Samp   

$19.99

ou g  

CURECT
™

FREE
Info Kit!

our New Erectile  
Dysfunction Solution!

om1-877-266-7699              

WIDESHOES.COM

Hi chcock  ho   Inc. Hingham, MA 02043 
Fr   Ca a og: 800-992-WIDE

DEPT. AR2501

ORDER ONLINE!

Wom  ’         --1       1       --8 8 

M  ’         M  ’         -- 0       0      --8 8 

500500++              

HELP!
  v                            v   v                                                 ®

           HELP fas , 24/7, anywh r .

1-800-404-5474 1-800-404-5474 FREE brochur : 
                                                                                                                    

                                                                                                                                                                                                                                

• FREE  round Shipping***

• FREE Us  of Equipm n 

• FREE  if  wi h ord r

¨

NEW!

HELP        

HELP          

with 
GPS!

HELP          Batteries NEVER Need Charging.**

NEW!

HELP        

SAVING A LIFE*

 EVERY 11 M
INUTES!

                                                                                                                                                                                                                  
M                                                                                              
                               ff                                                              

or visit  merican tandardBath.com 
Get Your FREE Quote Now

Includes      Toilet and Bidet

800-215-6386

3  Patented Quick Drain® 
Q                          
j                 

3  Lifetime Warranty
T                           
                            
        g                 
A                A                

3   ver 150 Years of  
Bath Product  xpertise
F                      

3  44 Hydrotherapy Jets 

M                        
                    

   L          
B       B       
IND P ND NTIND P ND NT

G T  N  DDITI N L

Choose 
a homelift, 
not a stairlift
Stay in the home and the 
neighborhood you love with 
a Sti ltz Homelift .

• Aff ordable

•  Small Footprint

•  Full Safety Features

•  Clean, Quiet Operat on

•  Low Power Consumpt on

•  Freestanding Design

•  Wheelchair Accessible

•  Carry Laundry or Pets

•  Fast Installat on

•  Full Warranty

For a FREE BROCHURE or no obligat on home visit

Call 1-800-610-2044
or visit www.St ltzLift s.com

¨
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SALES COORDINATORS  London Brantley, Diana Lopez

VICE PRESIDENT, MARKETING  Danielle McMurray 

DIRECTOR, INTEGRATED MARKETING  Laurie Levitt  

DIRECTOR, CREATIVE SERVICES  Deborah Sprague  DEVELOPMENT DIRECTOR  Rosa Alonso  

ASSOCIATE DIRECTOR, INTEGRATED MARKETING  Pamela Millman

ASSOCIATE DIRECTOR, EVENTS & SPECIAL PROJECTS  Shari Horowitz

SENIOR CONTENT STRATEGIST  Traci Suppa

ART DIRECTOR  Alana Glubo  SENIOR DESIGNERS  Wendi Davis, Jason Peck 

ASSOCIATE MANAGERS, INTEGRATED MARKETING  Lucy O’Donnell 

ASSOCIATE MANAGER, SPECIAL PROGRAMS  Marisa Schwartz

VICE PRESIDENT, RESEARCH AND INSIGHTS  Mark Bradbury   

RESEARCH AND INSIGHTS DIRECTOR  Eileen McCarthy

INSIGHTS MANAGERS  Julie Gluck, Warren Rej RESEARCH AND MARKETING ASSOCIATE  Zoe Toner

SENIOR DIRECTOR, OPERATIONS  Christine Edwards

ASSOCIATE DIRECTOR, ADVERTISING SERVICES  Lori Cordenner

ADVERTISING SERVICES MANAGERS  Christina Chiaffitella-Nicolia, Vivian Stroman-Way 

BUSINESS MANAGER  Karen Manville  BILLING MANAGER  Tracey Fanuele

SALES OPERATIONS ANALYST  Shalu Oza

ADVERTISING SALES REPRESENTATIVES

NEW YORK  Advertising Sales Office 646-521-2500   

NEW ENGLAND  Millstone Marketing 203-296-3012   

DETROIT  Maiorana+Partners 586-242-9127   

MIDWEST  Healy Day Media Sales 312-526-3988   

SOUTHEAST  McLaughlin Media Mix 561-484-3708   

SOUTHWEST  O2 Media 214-521-6116   

WEST COAST  Prestige Integrated Media 415-543-5001   

SOUTHERN CALIFORNIA  Prestige Integrated Media 949-939-9102   

CANADA  York Media 888-212-0931  DIRECT RESPONSE  York Media 888-212-0931

OPERATIONS

DIRECTOR, ADVERTISING POLICIES  Pamela Byrd Berard

ADVERTISING POLICIES ADVISORS  Susan Appler de los Rios, Mireya Donahue 

OMBUDSMAN ANALYST  Wilson Manyacka

CONTENT & WORKFLOW SYSTEMS MANAGER  Robin Scofidio

CONTENT & WORKFLOW SYSTEMS ADVISORS  Lori Baluta, Beth Daniels

VICE PRESIDENT, FUN & FULFILLMENT  Heather Nawrocki

MEDIA PROMOTIONS ADVISOR  Alexandra Valdez

Witty & Wise 
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Transform Your Bathroom and Transform Your Bathroom and 
Change Your Life.

Safe Step 
Walk-In ShowerWalk-In Shower

Safe Step Safe Step 
Walk-In TubWalk-In Tub

*With purchase of a new Safe Step Walk-In Tub. Not applicable with any previous walk-in tub purchase. Offer available while supplies last. No cash value. Must present offer at time 

of purchase. Cannot be combined with any other offer. Market restrictions may apply. Offer available in select markets only.  CSLB 1082165  NSCB 0082999  0083445  13VH11096000

Industry Leading Low Step-In Rainfall Shower Head Therapeutic Jets—in our 
Showers & Bath!

Built-in Grab Bars for SafetyOptional Medical Grade 

Safety Seat

MicroSoothe® Advanced 

Air Therapy System

Safety • Independence • Convenience • Comfort

Visit SafeStepBathing.com

Safety 
Never 
Felt Felt 

 So Good So Good
®®

$2000 
OFF!*

For A Limited Time Only! 
Savings up to

For your FREE information kit and our 
Senior Discounts, Call Today Toll-Free 1-800-813-8097

Scan to learn more



“My overall experience was great. I love the 

window, and from sales to scheduling, the 

experience was very good. The installers 

are highly skilled professionals and I would 

recommend Renewal by Andersen to all 

my contacts.”

LYNN F. | RENEWAL BY ANDERSEN CUSTOMER

Offer Ends February 28 
Call for your FREE consultation.

MYWINDOWDEAL.COM

Nation's Best 
Warranty†

877-674-3350

40%
WINDOWS AND DOORS!

1

OFF

BUY ONE, GET ONE

TESTED, TRUSTED, AND TOTALLY PROVEN.

$
50
OFF EACH

 window and door1

TAKE AN  

ADDITIONAL

AND NO Money Down | NO Monthly Payments | NO Interest for 12 months1

MINIMUM PURCHASE OF 4 – INTEREST ACCRUES FROM THE DATE OF PURCHASE BUT IS WAIVED IF PAID IN FULL WITHIN 12 MONTHS

AND

3

1DETAILS OF OFFER: Offer expires 2/28/2025. Not valid with other offers or prior purchases. Buy one (1) window or entry/patio door, get one (1) window or entry/patio door 40% off, and 12 months no money down, no monthly payments, no interest when you purchase 
four (4) or more windows or entry/patio doors between 1/8/2025 and 2/28/2025. 40% off windows and entry/patio doors are less than or equal to lowest cost window or entry/patio door in the order. Additional $50 off each window or entry/patio door, minimum 
purchase of four (4) required, taken after initial discount(s), when you purchase by 2/28/2025. Subject to credit approval.12-month Promo Period: while no payments are due, interest accrues but is waived if the loan is paid in full before the Promo Period expires. Any 
unpaid balance owed after the Promo Period, plus accrued interest, will be paid in installments based on the terms disclosed in the customer’s loan agreement. Financing is provided by various financial institutions without regard to age, race, color, religion, national 
origin, gender, or familial status. Savings comparison based on purchase of a single unit at list price. Available at participating locations and offer applies throughout the service area. See your local Renewal by Andersen location for details. License numbers available at 
renewalbyandersen.com/license. Some Renewal by Andersen locations are independently owned and operated. 2Values are based on comparison of Renewal by Andersen® double-hung window U-Factor to the U-Factor for clear dual-pane glass non-metal frame default 
values from the 2006, 2009, 2012, 2015, and 2018 International Energy Conservation Code “Glazed Fenestration” Default Tables. 3Based on testing of 10 double-hung units per ASTM E2068 20 years after installation. †It is the only warranty among top selling window 
companies that meets all of the following requirements: easy to understand terms, unrestricted transferability, installation coverage, labor coverage, geographically unrestricted, coverage for exterior color, insect screens and hardware, and no maintenance requirement. Visit 
renewalbyandersen.com/nationsbest for details. ‡Review aggregator survey of 5-star reviews among leading national full-service window replacement companies. January 2024 Reputation.com.“Renewal by Andersen” and all other marks where denoted are trademarks of 
Andersen Corporation. © 2025 Andersen Corporation. All rights reserved. RBA14191                      *Using U.S. and imported parts.

KEEP THE HEAT IN AND THE COLD AIR OUT!
Solving your window problems and having a comfortable 

home is easy and enjoyable when you choose Renewal 

by Andersen. Take advantage of this great offer to save 

money on your window project – and help save on high 

energy bills for years to come!

49%

MORE EFFICIENT2

Keep the 

heat in and 

the cold out.
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