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Timely Tips for Filing Your 2021 Tax Return 

 

Sorry to be the bearer of bad news but filing your 2021 tax return may be one 

frustrating experience – especially if you’re expecting to get a refund. 

 

 
 

Recently, U.S. Treasury Department officials conceded in a phone call with 

reporters that the Internal Revenue Service (IRS) will face "enormous challenges" 

this filing season; the agency will start accepting federal income tax returns 

Monday, January 24. 

 

The problems? The IRS is backlogged, many centers that process paper returns 

have been closed due to COVID-19 and the agency is understaffed (its customer 

service workforce is down 40% since 2010). What's more, last year's stimulus 

payments and the expanded child-care tax credit have added filing complexity. 

 

That means 2021 tax refunds are likely to be delayed; usually electronic refunds 

come three weeks after filing, a week faster than ones for paper returns. 

 

Based on last years’ experience, getting answers from the IRS will be even harder 

than usual, too. According to The Washington Post, the National Taxpayer 

Advocate watchdog group said that in 2021, just 3% of calls were answered by 

the IRS' 1040 support line for individual income tax returns. 
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One tip I offered on the podcast: If you donated to charity 

last year, you'll be able to claim a deduction on your 2021 

tax return whether you'll itemize deductions or not. The 

maximum write-off is $300 for single people and $600 for 

married couples filing jointly. 

 

Savage advised all taxpayers to see if they had enough taxes 

withheld in 2021. "If you didn't withhold at least ninety 

percent of your tax liability or a hundred percent of what 

you paid in [taxes in 2020], you're going to want to make a 

quarterly estimated payment in January to avoid penalties," 

she said. 

 

Fourth quarter estimated taxes are normally due January 

15th, but this year the date is January 18th due to Martin 

Luther King Jr. Day, Savage noted. 

 

Krueger offered this tip for people who filed estimated taxes 

last year because they were self-employed, freelanced or 

had income as an Airbnb host: "If you feel you 

overestimated your income, to file for a refund you're going 

to use the 1040-ES form and that refund can be applied to 

your future quarterly estimated taxes." 

 

One more piece of bad news — if your 2021 income was 

$73,000 or less and you planned to save money by using 

the IRS' Free File program to file a return electronically 

through one of its partners, know this: TurboTax and H&R 

Block aren't participating. 

 

Looking towards 2022 taxes, Savage said, people 72 and 

older should pull together their 2021 statements from their 

traditional Individual Retirement Accounts and their 401(k)s 

to see how much they'll need to withdraw as their Required 

Minimum Distributions (RMDs) this year to avoid owing tax 

penalties. There are no RMDs for Roth IRAs. 

 

I mentioned on the podcast that a new study by the Hearts 

& Wallets financial services research firm found that the 

biggest money management topic pre-retirees said they 

needed advice on was developing a strategy for 

withdrawing income from their different accounts. 

 

So, if you're nearing retirement, you might want to meet 

with a tax pro or financial adviser to help make the right 

withdrawal moves — but maybe wait till after April 18th, 

when things have cooled down. 
 

Contributing Author: Richard Eisenberg is the former 
Senior Web Editor of the Money & Security and Work & 
Purpose channels of Next Avenue and former Managing 
Editor for the site. He is the author of How to Avoid a 

Mid-Life Financial Crisis and has been a personal finance 
editor at Money, Yahoo, Good Housekeeping, and CBS 
MoneyWatch. 

 

 

 

But in the new episode of the "Friends Talk Money" podcast I 

host with personal finance mavens Terry Savage and Pam 

Krueger, the three of us — along with IRS spokesman Eric 

Smith offered advice to help taxpayers file their returns. 

 

I'll share tax tips from the podcast here. (You can listen to the 

entire "Friends Talk Money" episode wherever you get your 

podcasts or at the end of this article.) 

 

One important date to know: For most people, the tax-filing 

deadline this year is April 18th, not April 15th, due to 

Washington, D.C.'s Emancipation Day. Residents of Maine and 

Massachusetts have until April 19th because of Patriots' Day in 

their state; victims of tornados and wildfires in Colorado, 

Illinois, Kentucky and Tennessee have a May 16th deadline. 

 

Consider Filing Electronically This Year 

 

The top tip for your 2021 taxes from the "Friends Talk Money" 

podcast hosts and Smith: file your return electronically, rather 

than on paper, if you can. It's likely to be processed faster that 

way and if you'll be due a refund, it'll come sooner. 

 

 
One important date to know: For most people, 

the tax-filing deadline this year is April 18th, not 

April 15th, due to Washington, D.C.'s 

Emancipation Day. 

 
 

"Fewer mistakes happen when returns are filed electronically," 

Smith said. 

 

If you do expect a refund, tell the IRS you want to get it by 

direct deposit; that'll save time, too. You can track your refund 

status at the Where's My Refund? area of the IRS website or 

through the agency's IRS2Go app. 

 

Savage noted on the podcast, sadly, that many taxpayers still 

haven't received their 2020 tax refunds for returns filed last 

spring. Said Smith: "We are doing our best to work through 

that inventory and get people the money that they very much 

deserve." 

 

One wrinkle for 2021 refunds is that the IRS isn't allowed to 

issue ones involving the additional child-care tax credit or that 

and the earned income credit before mid-February. 

 

Did You Have Enough Taxes Withheld in 2021? 

If you received a stimulus payment last year, when preparing 

your return, you'll want to use information from the IRS Letter 

6475 you should have received. And if you received the extra 

child-care credit, you'll want to use information from IRS Letter 

6419. 

 

 

https://www.nextavenue.org/the-tax-rules-for-home-businesses-and-working-from-home/
https://www.irs.gov/forms-pubs/about-form-1040-es
https://www.irs.gov/filing/free-file-do-your-federal-taxes-for-free
https://www.nextavenue.org/writer/richard-eisenberg/
https://friendstalkmoney.org/
https://www.irs.gov/refunds
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Tax Tips for Family Caregivers 

 

Caring for a loved one could make you eligible for 

deductions and tax credits 

 

As a family caregiver, you went into the job knowing it would 

take much of your time. 

 

You may not have expected it to take quite so much of your 

money. The average family caregiver spends about $7,200 a 

year on household, medical and other costs related to caring 

for a loved one. 

 

Fortunately, there is some light at the end of the tax year: 

federal tax credits and deductions that apply directly or 

indirectly to caregiving costs. Here are some ways family 

caregivers potentially can reduce their tax burden. 

 

Tax Credit for ‘Other Dependents’ 

 

Taxpayers have long been able to claim a tax credit for 

children up to age 16. Unlike a deduction, which lowers your 

taxable income, a tax credit directly reduces your tax bill. The 

2017 federal tax law expanded the Child Tax Credit (CTC) to 

allow taxpayers to claim up to $500 as a nonrefundable 

“Credit for Other Dependents,” including elderly parents. 

 

Under this provision, in effect through the 2025 tax year, the 

Internal Revenue Service allows family caregivers to claim 

some individuals related by adoption, blood or marriage — 

and even some friends — as “other dependents” on their 

federal tax return as long as both parties meet these IRS 

requirements: 

 

• Legal residency. Your loved one is a U.S. citizen, U.S. 

national or legal U.S. resident and has a valid identification 

number — a Social Security number, Individual Taxpayer 

Identification Number or Adoption Taxpayer Identification 

Number. 

 

• Income. Your loved one's gross income is not greater 

than that tax year's cutoff amount, which in 2021 is 

$4,300. 

 

• Dependence on you. Your loved one lives with you, and 

you pay more than 50 percent of that person's living 

expenses, including clothing, food, lodging, medical and 

dental care, recreation, transportation and other 

necessities. Two or more people can split these expenses, 

but only one can claim the person as a dependent, and 

that person must pay at least 10 percent of the support 

costs. This is called a “multiple support agreement." 

 

 

 

 

• Living arrangements. You may claim a friend, honorary 

auntie or other unrelated loved one as a dependent, but he 

or she just have lived with you the entire year. 

 

• Married dependent consideration. You can claim a 

dependent who is married only if he or she does not file a 

joint return with their spouse or files a joint return only to 

get a refund of income tax withheld and does not claim 

any other credits or deductions. 

• Non-dependence. You can claim a dependent only if you 

are not a dependent of another taxpayer. 

 

The IRS has an interactive tool to help you determine if a 

dependent qualifies you for a tax credit. 

 

Tips for filing 

• Keep detailed records. For example, create a log to show 

the dependent lived with you for at least half the year. 

 

• Keep receipts and keep a written log of all related 

expenses. This record will ensure you don't miss any 

allowable deductions, and it can serve as part of your 

documentation if you are audited. 

• Be aware that adding a dependent makes them part of 

your household, which could have implications in areas 

such as Medicaid eligibility or the cost of health insurance 

purchased. 

 

Bonus: Head of household status 

 

If you are a single taxpayer, or married but living apart from 

your spouse, adding a dependent relative who lives with you 

could bump you up to head of household. The change in 

status raises your standard deduction for the 2021 tax year to 

$18,800, up from $12,550 if you are single or married but 

filing separately. Remember that taking the standard 

deduction means you can't claim any personal exemptions. 

 

A parent does not need to live with you for you to claim head 

of household status. Any other relative must have lived with 

you for at least half of the tax year. 

 

If you use a multiple support agreement to claim your 

dependent, you cannot use the dependent to file as a head of 

household. 

 

 

 

 

 

 

https://www.aarp.org/caregiving/financial-legal/info-2021/high-out-of-pocket-costs.html
https://www.aarp.org/caregiving/financial-legal/info-2021/high-out-of-pocket-costs.html
https://www.irs.gov/help/ita/does-my-childdependent-qualify-for-the-child-tax-credit-or-the-credit-for-other-dependents
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Oddly, given the name, this tax credit does not require that your 

loved one qualify as your dependent in certain 

circumstances. But there are rules for when you can claim it.  

Among them: 

• Cohabitation. The person you are claiming the credit for 

must have lived with you for at least six months during the 

tax year. 

 

• Dependency. The person is your dependent or could be 

except for having gross income higher than the allowed 

maximum, which is $4,300 in 2021, or filing a joint tax return 

with a spouse that year. 

 

• Incapacity. The person is physically or mentally unable to 

care for himself or herself. 

 

• Necessity for employment. You pay an adult day care 

program, childcare program or a home health worker to 

assist your loved one so you can go to work or look for work. 

 

• Spousal qualifications. If you are married, your spouse also 

must work, be a student or be disabled for you to qualify for 

this credit. 

 

If you plan to claim any of these credits or deductions, be sure 

to outline all of your costs and get someone to help you with 

your taxes, says Lynnette Lee-Villanueva, vice president of AARP 

Foundation Tax-Aide, a free tax-preparation service staffed by 

AARP volunteers. Tax-Aide has more than 5,000 sites nationwide 

that are open annually during tax season and provides an online 

site locator to find one near you. 

 

This article, originally published December 15, 2017, has been 

updated to reflect tax laws and policies for the 2021 tax year. 

 

 

 

 

Deduct a Dependent’s Medical Expense 

 

You can deduct the money you paid to cover your loved one's 

unreimbursed medical costs if the qualified medical expenses 

of everyone claimed on your taxes totals more than 7.5 

percent of your adjusted gross income for that year and if 

your total itemized deductions are more than your standard 

deduction. 

Check IRS Publication 502 to see what is and isn't deductible. 

Here is a sample of acceptable deductions: 

• Activities for older people with special needs 

• Acupuncture 

• Adult day care or a home health care worker if you work 

outside the house 

• Assisted living costs when incurred for medical reasons 

• Bandages 

• Copayments and deductibles 

• Eyeglasses 

• Hearing aids 

• Home and vehicle modifications needed 

for safety or mobility 

• Insulin 

• Physical therapy 

• Prescribed medicines and equipment, such as a cane or 

walker 

• Professional health aide costs during respite care 

• Transportation for medical appointments or services 

 

Not deductible: Items and services that benefit the 

household. 

 

Flexible Spending and Health Savings Accounts 
 

Flexible spending accounts (FSAs) and health savings accounts 

(HSAs) take money from your earnings before taxes are 

deducted and deposit it in a medical savings plan you can use 

to pay out-of-pocket health care costs for yourself and 

dependents. 

 

You may use one of these accounts to pay 

your dependent's medical bills, copays, insurance 

deductibles, over-the-counter medical supplies, personal 

protective equipment and even for some treatments that your 

insurance doesn't cover. However, if you pay using an FSA or 

HSA, you cannot take a tax deduction for that bill as a medical 

expense. 

 

Child and Dependent Care Credit 

 

Unlike the Child Tax Credit or Credit for Other Dependents, 

which confer a tax break based on the existence of a 

qualifying child or other dependent, the Child and Dependent 

Care Credit is based on money you spend to care for that 

person or people. For the 2021 tax year, you can claim a 

portion of up to $4,000 in caregiving costs for one person and 

up to $8,000 for two or more. 

 

https://www.aarp.org/money/taxes/aarp_taxaide/?intcmp=AE-CAR-LEG-IL
https://www.aarp.org/money/taxes/aarp_taxaide/?intcmp=AE-CAR-LEG-IL
https://secure.aarp.org/applications/VMISLocator/searchTaxAideLocations.action
https://secure.aarp.org/applications/VMISLocator/searchTaxAideLocations.action
https://www.irs.gov/pub/irs-pdf/p502.pdf
https://www.aarp.org/caregiving/home-care/info-2017/adult-day-care.html?intcmp=AE-CAR-LEG-IL
https://www.aarp.org/caregiving/home-care/info-2018/hiring-caregiver.html?intcmp=AE-CAR-LEG-IL
https://www.aarp.org/auto/trends-lifestyle/info-2019/car-accessories-for-disabled-adults.html?intcmp=AE-CAR-LEG-IL
https://www.aarp.org/caregiving/home-care/info-2019/safety-tips.html?intcmp=AE-CAR-LEG-IL
https://www.aarp.org/caregiving/health/info-2019/mobility-problems.html?intcmp=AE-CAR-LEG-IL
https://www.aarp.org/caregiving/life-balance/info-2017/respite-care-plan.html?intcmp=AE-CAR-LEG-IL
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Tax Scams in 2022 

 

 
 

With the new tax season starting this week, the IRS reminds 

taxpayers to be aware that criminals continue to make aggressive 

calls posing as IRS agents in hopes of stealing taxpayer money or 

personal information. 

 

Here are some telltale signs of a tax scam along with actions 

taxpayers can take if they receive a scam call. 

 

The IRS will never: 

• Call to demand immediate payment using a specific payment 

method such as a prepaid debit card, gift card or wire 

transfer. Generally, the IRS will first mail a bill to any taxpayer 

who owes taxes. 

• Threaten to immediately bring in local police or other law 

enforcement groups to have the taxpayer arrested for not 

paying. 

• Demand that taxes be paid without giving taxpayers the 

opportunity to question or appeal the amount owed. 

• Call unexpectedly about a tax refund. 

 

Taxpayers who receive these phone calls should: 

• Record the number and then hang up the phone immediately. 

• Report the call to TIGTA using their IRS Impersonation Scam 

Reporting form or by calling 800-366-4484. 

• Report the number to phishing@irs.gov and be sure to put 

"IRS Phone Scam" in the subject line. 

For more information, visit: 
https://www.irs.gov/newsroom/tax-scams-consumer-alerts 

 

 

 

2 Years of COVID: What Comes Next? 

 

Even with the arrival of omicron, science has shown 

the smart path forward 

 
 

If there’s one thing we can safely say after two years of living 

under COVID-19, it’s this: Science isn’t perfect, but it works. 

 

Public health experts made some mistakes before the true 

nature of the virus was known, from the initial guidance to 

forgo wearing masks in public to the advice on wiping down 

groceries and mail. Indeed, at the start of the pandemic, few 

experts believed it would be as bad as it’s been, says Cameron 

Wolfe, M.D., an infectious disease specialist and associate 

professor at the Duke University School of Medicine. 

 

In February 2020, U.S. doctors who deal with “high-

consequence pathogens” and disaster medicine were 

predicting a worst-case scenario of 500,000 U.S. deaths. But 

they were wrong. As of this writing, the death toll from COVID 

has surpassed 834,000 Americans, with more than 59 million 

infected. Roughly 93 percent of those who have died were 50 

or older. 

 

But after two years of both triumphs and missteps, a lot of us 

have grown frustrated with science. Vaccines are miracles — or 

they’re not. “Long COVID” is a thing — or it’s not. Omicron, 

delta and other variants have thrown our best planning and 

predictions into chaos time and again. And across the country, 

public health practices are more and more driven by politics, 

media and culture rather than by science. 

 

 

 

 

 

http://www.treasury.gov/tigta/contact_report_scam.shtml
http://www.treasury.gov/tigta/contact_report_scam.shtml
tel:800-366-4484
mailto:phishing@irs.gov
https://www.irs.gov/newsroom/tax-scams-consumer-alerts
https://www.aarp.org/health/conditions-treatments/info-2020/coronavirus-facts.html
https://www.aarp.org/health/conditions-treatments/info-2020/coronavirus-deaths-older-adults.html
https://www.aarp.org/health/conditions-treatments/info-2020/coronavirus-deaths-older-adults.html
https://www.aarp.org/health/conditions-treatments/info-2021/long-covid.html
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Get Your Vaccine. Wear Your Mask. Live Your Life 

 

It’s confusing. And depressing. And as a result, COVID fatigue 

has become a real danger to our collective health. 

 

“People are tired of the public health interventions,” says 

Andrew Badley, M.D., chair of the Mayo Clinic’s COVID-19 

Research Task Force. “Masking and social distancing and 

handwashing and not going to crowded settings. Some 

people are doing that less and less, and I think that 

contributes to the spread.” Because we’re letting our guard 

down, “I think we will be seeing patients with severe COVID 

disease for years to come,” he says. 

 

So as the two-year anniversary of COVID rolls around, let’s 

take a step back, get a solid look at just where we are, and 

answer some serious questions about the future of COVID and 

how to make 2022 as healthy, safe and productive as it can be. 

 

1. If vaccines are “90 percent effective,” how come so 

many vaccinated people get sick? 

 
Until the omicron variant emerged, “breakthrough” infections 

in immunized individuals were rare, according to the Centers 

for Disease Control and Prevention (CDC), and they happened 

primarily in those who were immunocompromised. It appears 

that omicron has a greater ability to circumnavigate the initial 

vaccine series than other variants. Omicron makes it even 

more urgent not just to get vaccinated but to add a booster if 

you have not already done so, and to take extra precautions, 

especially if you’re over 65 or dealing with any chronic health 

conditions. 

 

Here are the CDC statistics to keep in mind: Compared to 

people who are fully vaccinated with a booster, unvaccinated 

people are 10 times more likely to catch COVID and 20 times 

more likely to die from it. And for those 50 and older, the risk 

of forgoing vaccination is even greater. 

 

The fact is, all vaccines — measles, shingles, influenza, 

pneumonia, what have you — vary in their effectiveness, says 

Paul Duprex, director of the Center for Vaccine Research at the 

University of Pittsburgh. 

 

“The goal set for COVID-19 vaccines to be considered effective 

was 50 percent; they surprised us by hitting over 90 percent.” 

By comparison, our annual flu shots come in at around 40 to 

60 percent each year. So the range of effectiveness of the 

COVID vaccines really is remarkable. “Your immune system is 

like a football team,” says Panagis Galiatsatos, M.D., a 

pulmonologist and critical care specialist at the Johns Hopkins 

University School of Medicine. “You practice all week, but you 

have no idea what exactly you’ll be up against on Sunday. 

Even with the strongest players, you don’t know how well 

you’ll play against a team you’ve never  

 

 

seen before. A vaccine gives your football team the 

opponent’s playbook. So, you’re gonna go out there and be 

more effective.”  

 

That doesn’t mean the other team can’t occasionally win or 

that you can’t still get sick. But getting vaccinated dramatically 

stacks the odds in your favor and makes any illness you do 

experience much less severe.  

 

 
CDC April 04 – November 20, 2021 (27 U.S. jurisdictions) 

2. Why do we need boosters? Is this proof that the 

vaccines don’t work? 

 
It’s entirely normal for antibodies generated by vaccines to 

wane over time and require a boost, as anyone who’s gotten a 

tetanus shot after a puncture wound can attest. “What we 

know is that even after two COVID immunizations, our 

antibody levels drop; that’s why we need boosters,” Duprex 

says. “Likewise, when variants like omicron come along, these 

antibodies don’t seem to be as effective. That’s a double hit 

which leads to drops in vaccine effectiveness. This virus isn’t 

going away ... boosters are very likely here to stay.” The 

booster restores the vaccine to about 80 percent effectiveness 

against omicron.  

 

Even natural immunity fades with time, as in the case of 

chicken pox: After a childhood bout of chicken pox, our 

immune system keeps the virus in check for decades. But after 

age 50, the immune system begins to fatigue, which is why 

we vaccinate for shingles — the disease caused by a 

reemergence of the chicken pox virus.  

 

The fact is that the virus is changing, and our approach to it 

has to change as well. Omicron has shown itself to be more 

capable of evading vaccine-granted immunity given by the 

first two jabs, but boosters appear to be effective against it. 

https://www.aarp.org/health/conditions-treatments/info-2021/omicron.html
https://www.aarp.org/health/conditions-treatments/info-2020/coronavirus-vaccine-research.html
https://www.aarp.org/health/conditions-treatments/info-2021/covid-booster-shot.html
https://www.aarp.org/health/drugs-supplements/info-2020/shingles-vaccine.html
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that’s why getting a booster — and protecting yourself if your 

health is compromised — is so critical. The CDC now 

recommends the Pfizer-BioNTech booster five months after 

your last dose, rather than the original six months. 

 

3. Do new COVID pills “cure” the disease? 

 
“Do drugs work as effectively as vaccination? Heck no,” says 

Duke’s Wolfe. But they’re still a potentially important 

development.  

 

Two strong antiviral drugs developed to fight COVID have 

received emergency use authorization from the FDA. Merck’s 

molnupiravir has been shown to lower the risk of severe 

symptoms and death by 30 percent. Meanwhile, Pfizer 

revealed study results in November showing its drug Paxlovid 

reduced hospitalizations and deaths by 89 percent. Even 

better news: Both come in easy-to-take pill form, although 

supplies at present are limited. 

 

The drugs are designed to be taken by people experiencing 

mild to moderate symptoms within the first few days of the 

disease cycle. The pills work in a different way than monoclonal 

antibodies, until now the go-to COVID treatment, but the 

outcome is the same: They prevent the virus from replicating in 

the human body and thus keep symptoms of the disease from 

escalating. 

 

 
 

These drugs are serious medical advances, not just because of 

their effectiveness, but because of their convenience. Other 

inexpensive and plentiful treatments are beginning to show 

promise as well. Preliminary research, for example, has shown 

that the cholesterol drug fenofibrate may help prevent the 

COVID spike protein from binding with human cells, reducing 

infection. Meanwhile, the antidepressant fluvoxamine has also 

shown promise in preventing an immune system overreaction 

— out-of-control inflammation — and could lower the risk of 

hospitalization and death. 

 

These drugs are cheap, plentiful and established — though 

neither is widely used for COVID just yet. But the better bet is 

to follow safety precautions and avoid infection in the first 

place, Wolfe says. 

 

4. Why aren’t we at herd immunity yet? 

 

 

 
 

 

“Herd immunity” occurs when a large enough portion of a 

community becomes immune to a disease that its spread 

from person to person becomes unlikely. How high that 

portion needs to be is based largely on how contagious the 

disease is; the more easily it spreads, the more people you 

need to be immune to contain it. Measles is highly 

contagious, so roughly 94 percent of a population needs to 

be immune to shut off the chain of transmission. 

 

As to COVID, science hasn’t yet determined the threshold, 

but estimates put it at north of 90 percent of the 

population. For the older population, vaccination hasn’t 

been an issue — though you’d think it was, based on 

public debate. As of early January, 88 percent of those 65-

plus were fully vaccinated, and nearly 60 percent had 

gotten a booster. But the fully vaccinated population over 

age 18 is only about 73 percent. That’s helpful, but not 

enough for herd immunity. Plus, rates vary from state to 

state or even county to county. So even if we reach herd 

immunity in some parts of the country, that immunity 

won’t hold. As long as we have areas of lower vaccination 

rates, we will still have COVID spread. 

 

So, what keeps people from getting a shot? A 2021 study 

by the Ad Council found a combination of distrust of 

institutions like government and the pharma industry; 

doubts about vaccines’ effectiveness; safety concerns, 

particularly around future pregnancies; and the feeling 

among younger people that they simply weren’t at real risk. 

 

“Some parts of the country have had high vaccination rates 

and reasonable cooperation with masks and risk-reduction 

strategies and have benefited by a decline in COVID,” says 

Sten Vermund, M.D., dean of Yale University’s School of 

Public Health. “Places that don’t are experiencing 

continued transmission.” 

 

 

 

 

https://www.aarp.org/health/conditions-treatments/info-2021/covid-pills.html
https://www.pfizer.com/news/press-release/press-release-detail/pfizers-novel-covid-19-oral-antiviral-treatment-candidate
https://www.pfizer.com/news/press-release/press-release-detail/pfizers-novel-covid-19-oral-antiviral-treatment-candidate
https://www.frontiersin.org/articles/10.3389/fphar.2021.660490/full
https://www.frontiersin.org/articles/10.3389/fphar.2021.660490/full
https://www.adcouncil.org/covid-vaccine
https://www.adcouncil.org/covid-vaccine
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In some cases, vaccine mandates have helped people who 

need a nudge. Doctors speak of two categories of 

unvaccinated people: the vaccine resistant (“No way I’m 

getting a shot!”) and vaccine hesitant. The hesitant can be 

convinced, Vermund says. “Principles can be very strongly 

held or mildly held. Some will never agree regardless of the 

consequences and are willing to lose a job. Other people 

don’t have as deeply held a view. That’s where we’re 

making progress.” 

 

The numbers bear this out — and that’s why vaccine 

mandates, as unpopular as they may be, have been so 

effective. When United Airlines issued a mandate for all 

employees, fewer than 1 percent faced dismissal for 

noncompliance. Novant Health, a hospital system in North 

Carolina with 35,000 employees, had to dismiss only 175 

for noncompliance. In Washington state, less than 3 

percent of the 63,000-person state workforce chose to quit 

or be fired rather than get the vaccine. 

 

“It’s like car insurance,” Wolfe says. “If we didn’t make it 

mandatory, a lot of people wouldn’t get it because it costs 

money and we all think we’re great drivers who will never 

have a car crash.” The vaccine resistant may never get that 

shot, even though 50 million people have gotten COVID. 

But vaccine mandates so far have helped “insure” millions 

against future infection. That’s good progress.  

 

 

5. What is long COVID — and how do I know if I’m at risk? 

 

We’ve learned much about this novel virus over the past two 

years, but one aspect that continues to confound doctors is 

“long COVID,” in which certain patients suffer from symptoms 

for months after the infection has run its course.  

Many other viral diseases — from chicken pox to polio to 

influenza — have been shown to have “long haul” effects, as 

do bacterial diseases like Lyme. But long COVID may be far 

more common than anyone thought. 

 

A large study in PLOS Medicine of more than 273,000 COVID 

survivors found that 37 percent had one or more symptoms of 

long COVID three to six months after infection. And the risk of 

long COVID symptoms rose with age, with 61 percent of the 

65-plus group having symptoms like breathing difficulty from 

lung damage, cognitive issues (brain fog and memory), muscle 

pain and fatigue. The risk was higher in people who’d had a 

more severe bout of the illness. Other common long-term 

symptoms include headache, anxiety/depression and pain in 

the chest or throat that people may not even attribute to 

COVID. 

 

The overall cause remains a mystery, but researchers are 

making inroads. A new study of deceased COVID patients by 

the National Institutes of Health found the COVID virus can 

infect specific organs — such as the heart, lungs or brain — 

and persist there for months. But there is still much to learn. 

 

“We don’t yet have a great understanding of what this is, how 

it occurs and what the treatment should be,” Badley says. “I 

think in 2022, we’ll begin to get a handle on those.” What 

makes it especially challenging is identifying which symptoms 

are actually long COVID and which aren’t. “It’s very nebulous,” 

Wolfe says. “I can predict with some accuracy who’s going to 

get sick enough with COVID to wind up in the hospital. It’s 

proportional to your age, your weight, to how bad your heart 

or lungs are at the beginning, how bad your diabetic control is. 

I have yet to find a good way of predicting who gets long 

COVID. I have no idea how that pans out.” 

 

If you have had COVID and have ongoing symptoms, Badley 

suggests talking to your doctor immediately. Everyone 

presents differently, and the long-term effects of COVID 

remain a mystery. But there’s another reason to talk to your 

doctor: Your symptoms might not be COVID-related. 

 

“Many people deferred routine health care maintenance during 

the COVID era,” Badley says. “Some of these symptoms we’re 

seeing after recovery could be unrelated health issues.” Lung 

and neurological issues are particularly worrisome, as they may 

require a specialist’s care.Vaccines may play a part here, as 

well. A U.K. study in The Lancet found that long COVID  

 

 

 

 

https://www.aarp.org/work/working-at-50-plus/info-2021/federal-vaccine-mandates-workers.html
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003773
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003773
https://assets.researchsquare.com/files/rs-1139035/v1_covered.pdf?c=1640020576
https://www.thelancet.com/action/showPdf?pii=S1473-3099%2821%2900460-6
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risk was reduced by half in vaccinated folks who developed 

breakthrough infections. Also, though anecdotal, a Yale 

research team found that receiving the vaccine reduced long 

COVID symptoms in 40 percent of people surveyed — possibly 

because the inoculation took out some remaining viral factors. 

 

Bottom line: Ask yourself, “Am I worse off health-wise than I 

was before COVID?” If yes, call the doctor. 

 

6. Is omicron really a game changer? 

 
The delta variant was responsible for the massive outbreak in 

the summer of 2021, and omicron has caused a much greater 

spike. But while these variants seem to be more communicable 

than the original virus, those who are fully vaccinated and had 

a booster are still far less likely to experience a severe infection. 

 

“The more viral replication you have in the community or in an 

individual, the more likely you are to see mutations occur. So 

absolutely, I believe we will see new variants moving forward,” 

Badley says. 

 

But even if a vaccine-resistant variant does emerge, “the 

vaccine manufacturers can develop new vaccines to these new 

strains very, very quickly because they know exactly how to do 

it,” Yale’s Vermund says. An omicron-specific vaccine has not 

been necessary, but if the situation changes in the months or 

years to come, experts suggest a new mRNA vaccine could be 

created within a few months.  

 

7. I’m vaccinated. But is there anything else I can do? 

 
First off, get your flu vaccine (it’s not too late) and a COVID 

booster if it’s been five months since your second Pfizer shot 

(six months if you got the Moderna series; two months if you 

got the Johnson & Johnson vaccine). The two vaccines can be 

given simultaneously (you might want to get one in each arm) 

and function so peacefully together that drugmakers are 

working on a single flu-COVID combo vaccine that could be 

available in autumn 2022. The goal is to stay healthy and out of 

the hospital — and prevention is your best weapon, Badley 

says the first “flurona” case of someone having the flu and 

COVID at the same time has been confirmed in Israel.“ 

 

"Last year, we were pretty good at distancing and masking and 

handwashing,” he adds. “Now in many places, that’s relaxed 

and the opportunity for influenza spread will be back to where 

it was pre-pandemic.” So while you’re probably tired of 

wearing a mask, experts say you should wear one in indoor 

public spaces. 

 

And continue to follow the advice of your health care provider. 

Just as vaccines against other diseases need periodic boosting, 

COVID boosters may become a regular part of your health 

plan.  

 

 

A Mask Hater’s Guide to Masking 

 

Two years later, masks remain a critical weapon for keeping 

COVID in check. “We know how these spreads,” says Johns 

Hopkins’ Panagis Galiatsatos, M.D. “You have to breathe it in 

after someone actively breathes it out. The vaccines work even 

better if you inherit a small viral load. And if you should 

breathe in the virus, you’ll get a smaller viral load if both you 

and the other person are masked.” 

 

Mask rules for early 2022 are: 

 

Vaccinated 

 

If you’ve had a booster in the past two months, have no 

chronic health issues, and are under age 65, you could 

consider going without a mask: 

 

1. When attending an outdoor event 

2. When gathering indoors with others who have been fully 

vaccinated or had negative COVID tests in the past two 

days 

3. But mask up when indoors with the general public. The 

transmissibility of the omicron variant means overall risk 

is elevated. AND … if you feel unsafe in any situation, 

make the smart move, and don a mask. 

 

Unvaccinated 

 

If you’re over 50 and have not been fully vaccinated, consider 

yourself at high risk —even if you’ve had COVID in the past. 

You still need to wear a mask:  

 

1. Anywhere indoors in public, or outdoors when in crowds 

2. Particularly in hospitals, nursing homes or other facilities 

housing vulnerable populations 

3. When entering areas where mask mandates are in place. 

 

Just think of masks this way: “I look at wearing masks no 

differently than wearing a helmet to enjoy a motorcycle ride,” 

Galiatsatos says. “You are just being safe." 

 

8. What will 2022 bring? 

One way to analyze what might happen later this year is to 

look at what the people who have the most skin in this game is 

planning. In this case, that’s health insurance companies. 

Insurers offering health plans via the Affordable Care Act 

marketplaces must file plan offerings for 2022 to justify their 

premiums.  

Most ACA marketplace insurers are predicting COVID-19 

will have no effect on their 2022 costs. 

 

 

 

https://www.yalemedicine.org/news/how-long-will-coronavirus-vaccine-last
https://www.yalemedicine.org/news/how-long-will-coronavirus-vaccine-last
https://www.aarp.org/health/conditions-treatments/info-2021/delta-coronavirus-variant.html
https://www.aarp.org/health/conditions-treatments/info-2021/high-dose-flu-vaccines.html
https://www.aarp.org/health/conditions-treatments/info-2021/face-masks-vaccination.html
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That’s a bold and optimistic statement about the future of this 

pandemic. But the virus is still out there. COVID is still most 

dangerous for people 50 and older, and real safety has remained 

elusive. 

 

“I think we’re going to get there [in 2022] in certain parts of the 

country,” Vermund says. “I think you’re going to have a very 

favorable circumstance because you have very high vaccine rates. 

In places where we’re only getting 40 or 50 percent of adults 

vaccinated, that’s a long way from herd immunity. And if people 

similarly resist vaccination for their children, you’re going to have 

a big chunk of the population in whom the virus is going to 

continue to circulate.” 

 

Wolfe, a native Australian, has faith in Americans. “I’d be wrong 

to say I’m not optimistic. We know so much more than we knew a 

year ago. We have far better treatments. We understand 

distancing and masking. People can do it. We’re absolutely better 

than we were a year ago.” 

 

For more information, visit: 
https://www.aarp.org/health/conditions-treatments/info-
2022/covid-2-years.html 

 
How to Be Happier at Work 

at too When You Don 

Ask Beverly Jones, author of the valuable new book, "Find Your 

Happy at Work," to describe a time when she was happiest at 

work and Jones instantly smiles. It was, she says, when she was a 

grad student at Ohio University working as a paid assistant to its 

president and researching ways for more equal opportunity on 

campus for women. 

 

"In those days, women couldn't take some courses, like 

engineering," Jones, now a Washington, D.C.-based executive 

career coach, recalled. "Many graduate programs didn't accept 

women. It was something I cared totally about. I had absolutely 

no idea how to go about it, so I had to make it up every day, but 

it was one of the most intensely enjoyable periods of my life." 

 

The reason, says Jones (one of my go-to career experts, fellow 

Labrador retriever fan and longtime friend), is that "creating 

something and making a difference is a great strategy to go to if 

everything is feeling dull at work." 

 

 

 

The Secret to Happiness at Work 

 

But there's more to it. "A secret to success, and ultimately 

happiness at work, is often being comfortable with your own 

discomfort," Jones says. "I'm a naturally cautious person, and 

I've learned to ask myself: 'Am I afraid because this is foolish 

and dangerous or am I afraid because it's an opportunity and 

I've got to push forward through the discomfort?'" 

 

In "Find Your Happy at Work," whose subtitle is "50 Ways to 

Get Unstuck, Move Past Boredom and Discover Fulfillment," 

Jones has tapped into a subject that many workers, me 

included, have been grappling with since the pandemic 

began. We're stressed, a little nervous about the future of 

our work and perhaps a little burned out. 

 

I recently visited with Jones to learn about her refreshing and 

timely happiness insights in a free-ranging conversation that 

hit on some of the major themes of her latest book. 

 

"Some of the people who have had the biggest struggles 

[lately] seem to me to be rising to the occasion and finding 

meaning in their work," Jones says. "You can have a kind of 

joy and meaning even in a difficult job, like working in a 

hospital emergency room or struggling to help people who 

are going through a mental or health crisis. It's not a fun, 

giggly, kind of happy. It's a sense that life matters and time is 

going fast, and it feels good." 

 

Jones discovered through researching her book, as well as 

from her bi-weekly "Jazzed About Work" podcast on NPR.org 

and sessions with clients during COVID-19 "that there is a 

shared sense that work should be meaningful, and lifestyles 

should be healthy," she says. "There's is a new sense that we 

deserve to have a rewarding work life which meshes nicely 

with the rest of our lives — especially for people in their 

fifties and beyond." 

 

One Way to Get Unstuck at Work 

 

One essential way to get unstuck in your work, Jones notes: 

building new relationships with interesting people — 

whether they're connected to your job. "These human 

connections can bring energy into your life, but they also can 

make you aware of opportunities and inspire you by learning 

from others," she says. 

 

That people power is "important for happy aging. It is 

important for anybody that has interest in continuing to work 

later in life. And it's important for people who really want to 

retire and are looking to find other paths, even unpaid work 

in a different field," Jones says. 

 

 

 

 

 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiKk6Kx-rLaAhWQuFMKHZYXASYQjRx6BAgAEAQ&url=https://www.fmlainsights.com/dol-and-eeoc-offer-insight-into-how-they-will-approach-fmla-and-reasonable-accommodation-enforcement/&psig=AOvVaw0QRtS96WwReSW8X5dD6ieb&ust=1523561263434198
https://www.clearwaysconsulting.com/bevs-book
https://www.nextavenue.org/find-meaningful-work-feed-soul/
https://www.nextavenue.org/find-meaningful-work-feed-soul/
https://www.npr.org/podcasts/524588388/jazzed-about-work
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What's Your Personal Mission Statement? 

She also firmly believes that you can find more happiness at 

work by having a strong, internalized personal mission 

statement. 

"It's easier to love your job if you're working for something 

that matters more than just a paycheck," Jones says. "Even a 

tedious job can feel rewarding if you have a good reason for 

doing the work, like saving to put your kids through college."  

Your own mission statement "can be the mission of the 

organization you're working for and how it aligns with your 

values or it can be a very personal mission," Jones notes. 

 
. 

 

Medicare Part B Premium Increase for 2022 Largest Ever 

 

Officials say substantial Social Security COLA will more 

than offset the monthly hike 

 

Medicare's Part B monthly premium for 2022 will increase by 

$21.60, the largest dollar increases in the health insurance 

program's history, the Centers for Medicare & Medicaid 

Services (CMS) announced on Nov. 12. Standard monthly 

premiums for Part B will cost $170.10 in 2022, up from $148.50 

in 2021. 

Medicare Part B covers doctor visits, and other outpatient 

services, such as lab tests and diagnostic screenings. CMS 

officials gave three reasons for the historically high premium 

increase: 

• Rising prices to deliver health care to Medicare enrollees 

and increased use of the health care system. Some of the 

higher health care spending is being attributed to COVID-

19 care. 

• In 2021, because of the pandemic, Congress took action 

to significantly lower the expected Part B premium 

increase for that year, something AARP fought hard for. In 

2021, the Part B premium increased only $3 a month. 

Congress directed CMS to pay back that reduced premium 

over time and that payback is starting in 2022. 

 

 

 

 

 
• CMS is setting aside money in its reserves in the event it 

decides that Medicare will cover, Aduhelm, a new 

Alzheimer’s drug that was approved by the U.S. Food 

and Drug Administration (FDA) earlier this year. CMS is 

still doing an analysis to determine whether Medicare 

will cover Aduhelm — and how and any similar drugs to 

treat Alzheimer's. CMS officials said the fact that they 

are setting aside money to cover the use of that drug 

"in no way implies what the coverage determination will 

be" but that they must plan for the possibility that 

Medicare will cover this high-cost drug, whose price has 

been estimated at $56,000 a year. 

 

CMS officials stressed that while the 14.5 percent Part B 

premium increase is a stiff one, the Social Security cost-of-

living adjustment (COLA)  — at 5.9 percent, the largest in 30 

years - is estimated to average $92 per recipient. So even after 

the increase in the Medicare Part B premium, most Social 

Security recipients, whose Part B premiums are typically 

deducted from their Social Security benefits, will still see a net 

increase in their monthly check. The COLA goes into effect in 

January. 

 

“Once again, American seniors and taxpayers will pay the price 

for the outrageous pricing behavior of big drug companies,” 

said Bill Sweeney, AARP senior vice president for government 

affairs. “When Big Pharma sets a high drug price, everyone 

pays for it — not just those who need the medications. That’s 

why Congress must act swiftly to pass prescription drug 

reforms in the Build Back Better Act, which would bring 

meaningful, much-needed relief to seniors and all Americans.”  

 

Premiums for some Medicare enrollees will be higher than the 

standard because these monthly payments are based on 

income. Part B beneficiaries with annual incomes greater than 

$91,000 will pay more — how much more will depend upon 

income. For example, someone filing an individual tax return 

whose income is between $91,000 and $114,000 will pay 

$238.10 a month for Part B.  

 

CMS says about 7 percent of Medicare beneficiaries will have 

to pay more than the standard monthly premium. 

 

Most Medicare enrollees must pay the Part B premium 

whether they have original Medicare or a Medicare Advantage 

plan. Some Advantage plans offer a so-called "give back" 

benefit where the plan covers part or all of a member's Part B 

monthly premium.  

 

Consumers can find those plans on the Medicare plan finder. 

Deductibles in MA vary by plan. 

 

 

 

 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj8kv-v2cbaAhUESN8KHc4KDJgQjRx6BAgAEAU&url=https://thehaze.org/ten-hints-for-comparing-health-care-guidelines-and-regulations/&psig=AOvVaw0i6Nc5BcoOi7B_29GLObdK&ust=1524239634469887
https://www.aarp.org/health/conditions-treatments/info-2020/coronavirus-facts.html
https://www.aarp.org/health/conditions-treatments/info-2020/coronavirus-facts.html
https://www.aarp.org/politics-society/advocacy/info-2020/congress-medicare-part-b.html
https://www.aarp.org/politics-society/advocacy/info-2020/congress-medicare-part-b.html
https://www.aarp.org/health/dementia/info-2021/aducanumab-questions.html
https://www.aarp.org/health/dementia/info-2021/aducanumab-questions.html
https://www.aarp.org/retirement/social-security/info-2021/cola-set-for-2022.html
https://www.aarp.org/retirement/social-security/info-2021/cola-set-for-2022.html
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 Or maybe you weigh yourself on the scale at home to help 

keep track of weight-related changes in your 50s and 60s. This 

can provide some insight, as can knowing a few additional 

numbers that may also impact your health. 

 

 
 

Waist Circumference 

 

Your waistline may get bigger as you get older, even if you 

aren't gaining weight. Aging expert Florence Comite, MD, says 

that hormonal changes don't necessarily cause weight gain 

but they can change the way you carry weight on your body.  

 

Comite is a New York City endocrinologist who helps people 

maintain vitality as they age. “Women tend to see weight gain 

in their middle," she says, "and men—especially those who 

don’t go to the gym—wear their belt a little lower to 

accommodate a bigger belly.” 

 

Research indicates that holding a higher level of fat around 

the waistline is associated with a lower quality of life in older 

adults. One study found that those with bigger waist 

circumferences had lower scores in independent living and 

relationships while also reporting being in more pain. 

 

Waist to Hip Ratio 
 

Another number that can help monitor your level of health is 

your waist to hip ratio. This ratio is calculated by dividing your 

waist size by your hip size. This particular number is important 

because it can help identify your risk of disease and even 

injury. 

 

 

 

 
 

Other Medicare Charges Also Rising 

 

The annual Part B deductible will rise $30 next year to $233, 

up from this year's $203. 

 

For Medicare Part A, which covers hospitalization and some 

nursing home and home health care services, the inpatient 

deductible that patients must pay for each hospital admission 

will increase by $72 in 2022 to $1,556, up from $1,484 this 

year. Almost all Medicare beneficiaries (99 percent) pay no 

Part A premium. Only people who have not worked long 

enough to pay their share of Medicare taxes are liable for Part 

A premiums. 

 

Open enrollment for Medicare began Oct. 15 and continues 

through Dec. 7. During this period,  beneficiaries can review 

their coverage and decide whether to make changes. 

 

Contributing Author: Dena Bunis covers Medicare, health 
care, health policy and Congress. 

 

How to Lose Weight in Your 50s and 60s 

 

Have you noticed that your body has started to change now 

that you've hit middle age? It's common to see changes on 

the scale and how your clothes fit as you get older, but this 

doesn't have to impact your health. 

 

While you can't necessarily stop or reverse all the changes that 

come with getting older, engaging in physical activity, 

following a balanced diet, and living a healthy lifestyle can 

help you stay fit as you age. Here are a few things you can do 

to achieve all of these: 

 

Know Your Numbers 
 

One number often associated with health is body mass 

index (BMI). But this isn't the best indicator of health for older 

adults because the recommended BMIs for this age group are 

different—specifically, they are higher than for younger adults. 

 

 

 

 

https://www.verywellfit.com/what-is-waist-circumference-3495558
https://www.verywellfit.com/what-is-waist-circumference-3495558
https://www.verywellfit.com/waist-to-hip-ratio-and-examples-3496140
https://www.verywellfit.com/how-to-lose-weight-in-middle-age-3495410
https://www.verywellfit.com/the-basics-of-a-healthy-balanced-diet-2506675
https://www.verywellfit.com/bmi-what-is-bmi-or-body-mass-index-3120088
https://www.verywellfit.com/bmi-what-is-bmi-or-body-mass-index-3120088
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For instance, a higher waist to hip ratio has been linked with 

an increased risk of cardiovascular disease, and even an 

increased risk of death. Other studies have connected an 

increasing waist to hip ratio with increased hip fractures, in 

women especially. 

 

Body Fat Percentage 

 

Your body composition is likely to change as you get older 

because muscle mass peaks when you're in your 30s and 

decreases roughly 1% to 2% every year thereafter.5 This is due 

to several factors, such as lower testosterone levels and 

decreased sex hormones. 

 

Higher body fat is correlated with reduced strength and joint 

function.6 Paying attention to your body fat percentage over 

time can help you identify decreases in muscle and increases 

in body fat, potentially resulting in these effects. 

 

 

 

Evaluate Your Family History 

 

In her practice, Dr. Comite conducts tests to help her patients 

target and treat issues that affect their health and vitality as 

they age. But simply knowing your family health history is the 

next best thing. "If you know that there is a history of 

diabetes in your family," Dr. Comite says, "then you know to 

ask your doctor to screen for that condition." 

 

If possible, talk to your family members to get a better 

understanding of health issues that may run through your 

bloodline. For family members who are deceased, obtaining 

their death certificates can provide some additional insight as 

to whether they died from a specific disease. 

 

Medical issues that can have a genetic or family-related 

lifestyle component include: 

• Heart disease 

• High blood pressure 

• Stroke 

• Cancer 

• Type 2 diabetes 

 

 

Evaluate Your Family History 
 

In her practice, Dr. Comite conducts tests to help her patients 

target and treat issues that affect their health and vitality as 

they age. But simply knowing your family health history is the 

next best thing. "If you know that there is a history of 

diabetes in your family," Dr. Comite says, "then you know to 

ask your doctor to screen for that condition." 

 

If possible, talk to your family members to get a better 

understanding of health issues that may run through your 

bloodline. For family members who are deceased, obtaining 

their death certificates can provide some additional insight as 

to whether they died from a specific disease. 

 

Medical issues that can have a genetic or family-related 

lifestyle component include: 

• Heart disease 

• High blood pressure 

• Stroke 

• Cancer 

• Type 2 diabetes 

 

Be an Expert in Your Own Health 

 

Once you know your health history, connect with your 

doctor to get personalized advice to improve your health as 

you get older. For example, if you find out that you have a 

family history of high blood pressure, find out how changes 

to your lifestyle can help you avoid medication in the future. 

In many cases, maintaining a healthy weight can reduce or 

prevent disease. Understanding the specific benefits of a 

healthy weight can serve as motivation to slim down. 

 

Manage Your Diet 

 

Adopting dietary changes that are sustainable can help you 

manage your weight. Changes should be slow, but reasonable 

and attainable. For example, you may want to reduce sweets 

as opposed to stop eating sweets altogether. Here are a few 

tips to get started. 

 

Reduce Your Calorie Intake 

 

If you want to lose weight at any age, using more calories 

than you take in is important. This is referred to as creating 

a calorie deficit. Cutting down on how much you eat is one 

way to achieve this type of deficit. Keeping a food journal can 

help. Record what you eat during the day and the calories in 

each item to make sure you stay within your desired range. Or 

a simpler method is to just cut down your portion sizes. This 

reduces your calorie intake without having to write everything 

down. 

 

 

 

https://www.verywellfit.com/how-to-use-body-fat-percentage-calculator-3858855
https://www.verywellfit.com/why-are-heart-disease-deaths-rising-in-young-women-5114780
https://www.verywellfit.com/short-brisk-walks-help-blood-pressure-3435522
https://www.verywellfit.com/fried-food-increases-heart-disease-stroke-risk-5097461
https://www.verywellfit.com/cancer-protection-recipes-4157041
https://www.verywellfit.com/resistance-training-may-lower-type-2-diabetes-risk-5190479
https://www.verywellfit.com/why-are-heart-disease-deaths-rising-in-young-women-5114780
https://www.verywellfit.com/short-brisk-walks-help-blood-pressure-3435522
https://www.verywellfit.com/fried-food-increases-heart-disease-stroke-risk-5097461
https://www.verywellfit.com/cancer-protection-recipes-4157041
https://www.verywellfit.com/resistance-training-may-lower-type-2-diabetes-risk-5190479
https://www.verywellfit.com/questions-to-ask-your-doctor-about-losing-weight-3495468
https://www.verywellfit.com/questions-to-ask-your-doctor-about-losing-weight-3495468
https://www.verywellfit.com/how-to-motivate-yourself-to-lose-weight-3496383
https://www.verywellfit.com/what-is-a-calorie-deficit-3495538
https://www.verywellfit.com/printable-food-journal-for-weight-loss-3495361
https://www.verywellfit.com/how-to-curb-your-portion-sizes-2507675
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Consume Nutrient-Dense Foods 

 

Not all calories are the same. Some are what we call "empty 

calories" or calories that are essentially void of any real nutrition. 

Then there are nutrient-dense foods that supply a lot of vitamins 

and minerals per volume, making them better for our health and 

wellness. 

 

The 2020-2025 Dietary Guidelines for Americans stress that 

older adults have increased nutrient needs due to a reduced 

calorie intake, nutrient absorption issues, medications, chronic 

health conditions, and more 

 

 Consuming nutrient-dense foods can help meet these 

expanded needs.  

Foods that contain a lot of nutrients for the calories they provide 

include lean meats, whole grains, and a variety of fruits and 

vegetables. Nuts, seeds, and legumes are also nutrient-dense 

foods, making them great additions to your diet. 

 

Eat Enough Protein 

 

In her book Keep It Up, Dr. Comite lists the benefits of eating the 

right amount of protein. For instance, it can help you to feel full 

longer while also assisting with building and repairing your 

body’s tissues. Plus, the process of eating protein burns more 

calories.  

 

Research supports protein's role in long-term health. Some 

health experts even suggest that consuming high-quality protein 

at each meal may delay or reduce the progression and/or 

consequences of sarcopenia, another term for age-related 

muscle loss. 

 

How much protein do you need as an older adult? Dr. Comite 

recommends consuming 1.2 to 1.4 grams of protein per 

kilogram of body weight. For example, a 150-pound person 

weighs roughly 68 kilograms, which equates to 81.6 to 95.2 

grams of protein daily. 

 

If following the other health experts' advice, this would mean 

consuming approximately 25 to 30 grams of protein per meal 

(assuming a 3-meal per day eating pattern). Lean meat, 

seafood, eggs, and dairy products are all foods that are higher in 

protein. 

 

Monitor Your Alcohol Intake 

 

If you drink regularly, cutting back can help you lose weight by 

lowering your calorie intake. You might also switch what you 

drink to take in fewer calories.  Light alcoholic beverages are one 

option as is adding lower-calorie ingredients to your mixed 

drinks—like sparkling water over fruit juice. 

 

 

 

 

 

 

 

 

Boost Your Activity Level 

Even though hormones play a role in the aging process, 

lifestyle comes into play as well. Have you stopped doing daily 

chores like carrying groceries, shoveling snow, or mowing the 

lawn? If so, this probably means that you burn fewer calories 

every day.  

If you have no limiting health conditions and are generally fit, 

the Centers for Disease Control and Prevention (CDC) 

recommends getting at 150 minutes of moderate-intensity 

aerobic activity per week for healthy aging, plus two days per 

week of strength training.11 

Talk to your doctor to learn whether these guidelines are safe 

for you. If they aren't possible due to your health or level of 

fitness, the CDC suggests being as physically active as your 

abilities and conditions allow. 

With this in mind, you can burn more calories without exercise 

by increasing your non-exercise activity thermogenesis or 

NEAT. Simple daily chores and other non-exercise activities 

like walking the dog can boost your NEAT and contribute to a 

healthier metabolism. 

Balance Your Workouts 

It’s great if you do any exercise daily. But as you age, 

a balanced workout program becomes more important. A 

varied program can help offset hormonal changes that happen 

with aging while improving balance and flexibility.12 Elements 

to include in your workouts are: 

• Strength training: Resistance or strength training 

has specific benefits as you age. Among them are 

improving your functional movement, healthier body 

composition, and preventing bone fractures.13 

• Aerobic training: Doing cardiovascular activity regularly, 

such as taking brisk walks or swimming, can help you 

maintain a healthy body (and weight) while also boosting 

your stamina.14 

• Flexibility training: Stretching exercises can increase the 

range of motion in your joints. This helps your body stay 

limber and comfortable through activities of daily living. 

• Stability training: Keep a strong, stable body by 

adding stability exercises to your routine. They take just 

minutes to perform but help improve your balance while 

reducing your risk of falls. 

 

 

 

 

https://www.verywellfit.com/empty-calories-guidelines-and-examples-3966903
https://www.verywellfit.com/empty-calories-guidelines-and-examples-3966903
https://www.verywellfit.com/nutrient-density-is-key-to-healthy-eating-2507077
https://www.verywellfit.com/meats-low-in-saturated-fat-lowfat-protein-list-2242522
https://www.verywellfit.com/how-much-grain-food-should-you-eat-2241840
https://www.verywellfit.com/getting-more-fruits-and-vegetables-in-your-diet-2506856
https://www.verywellfit.com/getting-more-fruits-and-vegetables-in-your-diet-2506856
https://www.verywellfit.com/carbs-fats-and-calories-in-nuts-and-seeds-2241749
https://www.verywellfit.com/beans-and-other-legumes-2242431
https://www.verywellfit.com/how-to-choose-foods-that-burn-more-calories-3495561
https://www.verywellfit.com/how-to-choose-foods-that-burn-more-calories-3495561
https://www.verywellfit.com/how-much-protein-is-best-for-weight-loss-3495783
https://www.verywellfit.com/hard-boiled-egg-calories-and-fat-3495628
https://www.verywellfit.com/the-best-booze-for-dieters-3495451
https://www.verywellfit.com/the-best-booze-for-dieters-3495451
https://www.verywellfit.com/what-is-moderate-intensity-exercise-3435400
https://www.verywellfit.com/what-is-moderate-intensity-exercise-3435400
https://www.verywellfit.com/neat-non-exercise-activity-thermogenesis-2241984
https://www.verywellfit.com/types-of-exercise-for-weight-loss-3495992
https://www.verywellfit.com/strength-training-benefits-and-guidelines-for-seniors-1230954
https://www.verywellfit.com/how-fast-is-brisk-walking-3436887
https://www.verywellfit.com/swimming-for-beginners-weight-loss-advice-3496001
https://www.verywellfit.com/relaxing-total-body-stretches-1231150
https://www.verywellfit.com/exercises-for-better-balance-3498203
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Changes on the Horizon Can Bring More Affordable 

Hearing Care for Millions of Older Adults 

 

Millions of older adults in the U.S. suffer from hearing loss and 

the heavy social, emotional, and health tolls that come with it. Yet 

many are unable to afford the hearing care they need. But that 

could soon change, thanks to a pair of developments. 

 

First, for those whose hearing loss is mild to moderate, hearing 

aids will soon be available over-the-counter at retail stores and 

online, putting them within reach and bringing down costs to 

consumers. And for people with more severe hearing loss, relief 

may come through the Build Back Better Act that recently passed 

the U.S. House of Representatives and is under consideration by 

the U.S. Senate. If it becomes law, traditional Medicare will start 

covering hearing benefits for people with more severe hearing 

impairment for the first time in the program’s history. 

 

 
 

Here's a look at why access to hearing care is critical for older 

adults and their families, some of the upcoming changes and 

what remains to be done. 

 

Hearing Loss: A Significant Burden Among Older Adults 

 

An estimated 44 million people 20 years and older in the U.S. 

have hearing loss. Although hearing loss can occur at all ages, 

the risk increases significantly as people grow 

older, doubling with every decade of life. In fact, roughly nine out 

of ten people with hearing loss are adults ages 50 and older. 

That’s 40 million older adults. The highest prevalence of hearing 

loss is among those 80 years and older. Eighty percent of people 

in this age group have hearing loss, compared to 10 percent 

among those in their 50s. 

 

Other demographic factors can also influence hearing loss risk. 

For instance, the likelihood of hearing loss is greater among men 

than women and lower among non-Hispanic Black individuals 

than people from other racial and ethnic groups. 

 

 

 
 

In addition, people don't always tend to make the best food 

choices when they drink. Eating a healthy meal before you 

have your first drink can help. This way, you are less likely to 

be tempted by high-calorie, high-fat foods that can derail 

your weight loss goals. 

 

Stay Connected with Active Friends 

Not sure that you will stick to your exercise? Then you may 

want to connect with friends who will hold you accountable 

and who also share your interest in an active lifestyle.  

Research shows that social support is a great way to boost 

adherence to an exercise program.16 Meet new friends at the 

gym, connect with active church members, or organize a few 

neighbors for regular walks around the block. 

You might also consider downloading a fitness app to 

enhance your accountability. When the app sends you 

notifications asking if you've worked out today, it may be 

just the spark you need to make sure you can respond with a 

yes. 

For more information, visit: 

https://www.verywellfit.com/ways-to-lose-weight-in-
your-50s-and-60s-3495425 

 

https://www.nap.edu/catalog/23446/hearing-health-care-for-adults-priorities-for-improving-access-and
https://www.fda.gov/news-events/press-announcements/fda-issues-landmark-proposal-improve-access-hearing-aid-technology-millions-americans
https://rules.house.gov/sites/democrats.rules.house.gov/files/BILLS-117HR5376RH-RCP117-18.pdf
https://jamanetwork.com/journals/jamaotolaryngology/fullarticle/2606784
https://www.who.int/publications/i/item/world-report-on-hearing
https://www.jhucochlearcenter.org/sites/default/files/inline-images/01_Prevelance_V2_0.jpg
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5024365/
https://www.verywellfit.com/ways-to-make-your-exercise-habit-stick-4142816
https://www.verywellfit.com/best-fitness-apps-4173707
https://www.verywellfit.com/ways-to-lose-weight-in-your-50s-and-60s-3495425
https://www.verywellfit.com/ways-to-lose-weight-in-your-50s-and-60s-3495425
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For older adults, hearing loss is usually permanent and 

progressive. Typically, it starts with difficulty hearing soft 

spoken people (mild hearing loss) and gradually worsens to 

not being able to perceive regular speech without hearing 

aids (severe hearing loss) or even hear very loud sounds 

(profound hearing loss). 

 

When left untreated, hearing loss can have significant impacts 

on people’s lives. For many who experience it, hearing 

impairment can bring a sense of insecurity, lead to social 

isolation, and reduce overall quality of life. It can also lead to 

serious health issues. Compared to people with normal 

hearing, older adults with hearing loss have a higher risk 

of developing dementia, depression, or functional 

disabilities. Falls, a serious health risk among older adults, are 

also strongly associated with untreated hearing loss.    

 

Costs Are a Significant Barrier to Accessing Hearing Care 

 

Yet despite the negative impact on health, many older adults 

who have lost the ability to hear well do not get the care they 

need. For instance, only 13 percent of Medicare beneficiaries 

who report having hearing troubles have a hearing aid. Use of 

hearing devices is especially low among women, racial and 

ethnic minorities, and low-income individuals. 

 

While there are many reasons why older adults with hearing 

loss do not access the care they need, the high cost of 

hearing technologies and services is a leading cause. Because 

hearing aids must be customized to the severity of the 

hearing loss, people often face these high costs more than 

once, as hearing loss increases.  With the average cost of one 

hearing aid ranging from $1,000 to $4,000, and some 

premium models costing as much as $6,000, hearing care is a 

heavy financial burden for many older adults. 

 

In general, insurance coverage of hearing care for older adults 

is limited. Many commercial health insurance plans do not 

cover hearing services or aids. Traditional Medicare does not 

cover hearing exams, except in limited circumstances. Nor 

does the program pay for hearing aids or fitting services. 

People with Medicare who opt for Medicare Advantage plans 

have some coverage for hearing care but that too is often 

limited and enrollees can face large out-of-pocket costs. 

 

A Step in The Right Direction, And More Possibly on the 

Way 

 

This reality is exactly why the Food and Drug Administration’s 

(FDA) proposed rule to allow the sale of over-the-counter 

hearing aids is so significant for older adults with mild to 

moderate hearing loss. Once the rule is finalized, consumers 

will be able to directly purchase hearing aids in retail stores 

and online, an option that was never previously available.  

 

 

 

 

Call it a one-two punch, two halves making a whole, or filling 

the gap. While the impending availability of over-the-counter 

hearing aids is a significant step forward, it does not address 

some crucial needs. Passing the Build Back Better Act will 

ensure those with severe hearing loss get the care they need. 

The ability to hear well is critical to each person and their 

family's well-being, regardless of the extent of their hearing 

loss. Older adults deserve nothing less. 

 

For more information, visit: https://blog.aarp.org/thinking-
policy/changes-on-the-horizon-can-bring-more-affordable-
hearing-care-for-millions-of-older-adults 

 

 
Homesharing Can Lower Housing Costs, Increase 

Companionship 

 

Taking on a roommate may provide financial, social, and 

practical benefits 

 

Sue Ronnenkamp, 64, worked in health care and aging services 

for over 40 years. Her last job was with a start-up company 

focused on the Medicare Plus market in Pennsylvania, but she 

lost that position in a lay-off.  Ronnenkamp made the decision 

to shift to homesharing when she decided to leave Pennsylvania 

and move to Colorado in 2018. 

 

 
 

Ronnenkamp knew about Silvernest, a homesharing service, 

and posted a profile before leaving Pennsylvania, ultimately 

finding an opportunity in Littleton, a suburb of Denver. "This 

has turned out so perfectly living here with my housemate Sue 

Larsen, her dog Tyndall, and her cat Emily. I love and cherish my 

personal living space, feel so comfortable here in Sue's home, 

love the neighborhood, have become a part of her family, have 

connected with great people and services here in Littleton, and 

so much more," Ronnenkamp added. 

 

https://pubmed.ncbi.nlm.nih.gov/27154962/
https://pubmed.ncbi.nlm.nih.gov/27071780/
https://pubmed.ncbi.nlm.nih.gov/22591986/
https://www.sciencedirect.com/science/article/abs/pii/S0167494319301505
https://www.sciencedirect.com/science/article/abs/pii/S0167494319301505
https://pubmed.ncbi.nlm.nih.gov/27010669/
https://www.frontiersin.org/articles/10.3389/fdgth.2021.740323/full
https://www.nap.edu/catalog/23446/hearing-health-care-for-adults-priorities-for-improving-access-and
https://www.consumeraffairs.com/health/hearing-aid-cost.html
https://www.kff.org/health-costs/issue-brief/dental-hearing-and-vision-costs-and-coverage-among-medicare-beneficiaries-in-traditional-medicare-and-medicare-advantage/
https://www.fda.gov/news-events/press-announcements/fda-issues-landmark-proposal-improve-access-hearing-aid-technology-millions-americans
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The Financial Benefits of Homesharing 

 

Rising rents and costs of living can make it extremely 

difficult for teachers or other service organization 

members to live close to where they work. Gibson said 

homesharing is a way for homeowners to provide housing 

at a reduced rate for those doing good in the community. 

 

And on a macro level, homesharing can provide an 

immediate inventory of affordable housing. "Affordable 

housing for the aging is one of our country's most 

pressing problems, and here's a means to provide a 

solution at a fraction of the cost of other approaches," said 

Gibson.  

 

There are several resources available to find someone to 

share a home. It can be as easy as asking friends or 

posting a room for rent at a local community hub. 

Additionally, nonprofits are popping up to facilitate 

homesharing, and local governments are beginning to 

sponsor programs to offer homesharing platforms in 

specific areas. In addition, Gibson said health care 

companies and member-based communities such as 

veterans' organizations are piloting homesharing 

programs for their members.  

 

Sharing Housing is an example of a nonprofit solely 

focused on homesharing. On the government side, the 

Montgomery County Housing Initiative Program in 

Maryland recently launched a homesharing program. The 

National Shared Housing Resource Center also lists local 

programs.  

 

Establishing Homesharing Boundaries  

 

Setting clear and mutually agreed upon structure and 

boundaries is the most important aspect of homesharing. 

Silvernest recommends documenting house rules and 

formalizing boundaries in a lease and/or a homeshare 

agreement. "This means having conversations about 

guests, quiet hours, expectations around cleanliness and 

tidiness, rules for TV use or shared spaces like the kitchen. 

Also, have an empathetic conversation around social 

distancing practices, cleaning, and other Covid-19 

precautions," said Gibson. 

 

It's critical for both parties to have a meeting of the minds 

on all these issues before they decide to move in together, 

so there are no surprises, and then to communicate along 

the way. Gibson recommends agreeing on a time frame, 

while keeping things flexible with a month-to-month 

agreement. This provides stability and predictability, but 

also gives either party an "out" if the arrangement is just 

not working. 

Gibson also advises that homesharers use a system to facilitate 

payments so that chasing rent is not a stressor; it is also 

easier to include utilities and basic monthly expenses in 

Increased Interest in Homesharing 

 

There has been a significant spike in demand for homesharing that 

is being triggered by a perfect storm of events. 

 

Covid-19 made loneliness and social isolation very real for older 

adults, rents are skyrocketing and forcing many to look for 

alternatives, and rising costs of living are especially affecting older 

homeowners, particularly since many are on fixed 

incomes, according to Riley Gibson, president of Silvernest. 

 

In 2018, the Harvard Joint Center for Housing Studies pointed to 

homesharing as a growing phenomenon, noting that 879,000 

Americans over 65 were living with unrelated roommates. The 

center also presented data showing a dramatic increase in 

homesharing between 2006 and 2016, with an 88% rise in the 

number of adults in these arrangements. 

 

A 2018 AARP survey found significant interest in homesharing, 

with 32% of Americans over 50 at least willing to consider it.In a 

recent study by Silvernest, 66% of respondents said they'd 

consider homesharing, even though only 25% had lived with a 

non-relative in the past five years. 

 

Who is Homesharing?  

 

Silvernest usually sees arrangements that involve two people, who 

are often mixed genders, and who almost always didn't know each 

other before. Demographic-wise, homeowners tend to be in their 

60s on average, and renters tend to be in their 40s.  

 

"Studies show for some states, if someone makes less than twenty-

five dollars per hour, it is not feasible to find an apartment. 

Simultaneously, one in three homeowners are mortgage 

burdened," said Tess Fields, executive director with Home Share 

Oregon. "Additionally, most seniors are unable to afford expensive 

assisted living facilities and need to age in place; however, they 

need help around the house to be able to accomplish this."   

 

On Home Share Oregon, homeowners and renters are matched to 

one another based on compatibility, said Fields. "Many people will 

offer lower rent for help with chores around the house. Some 

people are looking for long-term leasing and others are more 

interested in a six-month lease." 

 

According to Gibson, companionship is listed as the "No. 2 most 

important benefit of homesharing among Silvernest users," second 

to extra income. "As we get older, our circle of friends tends to 

shrink or our adult children move away with their families," said 

Gibson. "It's nice to have someone around the house for the social 

aspect, or even just to look out for each other." Most commonly, 

Silvernest sees empty nesters or recently widowed or divorced 

older adults with extra space turning to homesharing. 

 

 

 

 

 

https://www.nextavenue.org/loneliness-broke-me/
https://www.nextavenue.org/retirees-on-fixed-income-inflation-soaring/
https://www.nextavenue.org/retirees-on-fixed-income-inflation-soaring/
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The space that Ronnenkamp currently occupies in the 70-

year-old Larsen's home was previously used as a guest suite. 

As a (semi-retired) teacher, Larsen was working with an 

AmeriCorps volunteer which led her to become aware of the 

need for cheaper housing.  

 

Larsen's significant other, Jim, is also a retired teacher. Jim 

has his own house in another part of town - an arrangement 

that suits them both.  "We come and go independently, and 

each have our own lives, but we also share some parts," said 

Larsen. "We have brought neighborhood friends into our 

relationship and have done many activities together. It has 

added so much to our lives." 

 

Ronnenkamp said she and Larsen often go on outings in the 

area, frequently accompanied by Jim. Ronnenkamp helps out 

with their house pets when needed - walking, feeding and 

taking care of them when Larsen travels.  

 

Another benefit? Ronnenkamp was grateful to have live-in 

support after she had hip replacement surgery last winter. 

 

For more information, visit: 

https://www.forbes.com/sites/nextavenue/2022/02/04/h
omesharing-can-lower-housing-costs-increase-
companionship/?sh=69e133ed2c7a 

 
NCBA Supportive Services 

 

 
 

Founded in 1970, The National Caucus and Center on Black 

Aging, Inc. (NCBA) is a national 501 (c) (3) nonprofit 

organization. Headquartered in Washington, DC, NCBA is the 

only national aging organization who meets and addresses 

the social and economic challenges of low-income African 

American and Black older adults, their families, and 

caregivers. 

 

NCBA Supportive Services include:  

Job Training & Employment 

NCBA administers Senior Community Service Employment 

Program (SCSEP) with funding from the U.S. Department of 

Labor (DOL) to over 3,500 older adults, age 60+ in North 

Carolina, Arkansas, Washington, DC, Illinois, Missouri, 

Michigan, Ohio, Florida, and Mississippi.   SCSEP is a part-

time community service and work-based job training 

program that offers older adults the opportunity to return or 

remain active in the workforce through on the job training in 

community-based organizations in identified growth 

industries.  

Priority is given to Veterans and 

their qualified spouses, then to 

individuals who: are over age 65; 

have a disability; have low literacy 

skills or limited English proficiency; 

reside in a rural area; may be 

homeless or at risk for 

homelessness; have low 

employment prospects; failed to 

find employment after using 

services through the American Job 

Center system.   

 

Annually, NCBA and CVS partner to host job fairs to orient 

SCSEP participants about the benefits of working at CVS as a 

mature worker.   

 

To learn more about the Senior Community Service 

Employment Program (SCSEP), visit: https://ncba-
aging.org/employment-program-resources 

 

 

NCBA administers the Environmental Employment (SEE) 

Program with funding from the U.S. Environmental Protection 

Agency. 

 

 

Agency (EPA) to older adults, age 55+ with professional 

backgrounds in engineering, public information, chemistry, 

writing and administration the opportunity to remain active  

 

 

 

  

  

 

https://ncba-aging.org/employment-program-resources
https://ncba-aging.org/employment-program-resources
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in the workforce while sharing their talents with the U.S. 

Environmental Protection Agency (EPA) in Washington, DC, 

and at EPA Regional Offices and Environmental Laboratories in 

NC, OK, FL, and GA.   

 

To learn more about the Senior Employment Environment 

Program (SEE), visit: https://www.ncba-
aged.org/environmental-employment-program-resources 

 

 

 
 

Health and Wellness 

 

NCBA administers a health and wellness program with funding 

from the U.S. Department of Health and Human Services, 

Administration for Community Living to advance the principles 

of activity and vitality at a mature age; works to decrease 

access barriers to healthcare; and reduce or eliminate health 

disparities among racial, ethnic minority, and LGBT older 

adults.   

 

The NCBA Health and Wellness Program offers continual 

education, resources, and technical assistance either in-person, 

online, or through self-paced learning opportunities. 

 

The program offers a wide variety of social and economic 

services and support including, the delivery and coordination 

of national health education and promotion activities, and the 

dissemination of and referral to resources.    

 

To learn more visit https://ncba-aging.org/health-and-
wellness 

 

Housing 

Established in 1977, the NCBA Housing Management 

Corporation (NCBA-HMC) is the organization’s largest 

program and service to seniors. NCBA-HMC provides senior 

housing for over 500 low-income seniors with operations in 

Washington, DC, Jackson, MS, Hernando, MS, Marks, MS, 

Mayersville, MS and Reidsville, NC.  

 

To learn more about NCBA Housing Program, visit 

https://www.ncba-aged.org/affordable-housing/ 

 

 

 

 
Samuel J. Simmons NCBA Estates located in Washington, DC 

Emergency Broadband Benefit 

NCBA Presents Free Tool Kit and Recorded Webinar for 

Dispelling Fears and Myths about COVID-19 Vaccines  

 

Rather than a live webinar, we have linked a recorded 

webinar for you to view at your convenience to help in your 

outreach to older African Americans in your community who 

are still wary about the Covid-19 vaccines or have trouble 

accessing services.  The webinar runs less than 20 minutes. 

 

Not only does this video include 

practical suggestions and "lessons 

learned" about organizations 

seeking to educate their members 

and facilitate vaccinations, but it 

also includes a Tool Kit with an 

infographic, tip sheet, a brief 

informational video that addresses 

myths and facts about the 

vaccines, and appointment cards 

to help recipients keep track.   

 

Here is the link to the Recorded Webinar and the Tool 

Kit.    

 

We strongly encourage you to download the informational 

video in the Tool Kit for public showings, to email it to 

members, or to share with other organizations and individuals 

who are engaged in Covid-19 education.  There is no 

copyright on the video, so feel free to distribute it far and 

wide.   

 

We would very much appreciate your feedback about this 

webinar, the Tool Kit and your distribution numbers.  

 

Please let us hear from you at covided@ncba-aging.org.    

 

https://www.ncba-aged.org/environmental-employment-program-resources
https://www.ncba-aged.org/environmental-employment-program-resources
https://ncba-aging.org/health-and-wellness
https://ncba-aging.org/health-and-wellness
https://www.ncba-aged.org/affordable-housing/
https://www.google.com/imgres?imgurl=http://ncbasjs.com/images/SJS/ncbasjs-5.jpg&imgrefurl=https://housingapartments.org/rental_detail/16343&docid=DHjJnz1NKEPR6M&tbnid=-RGKjwduNq5DXM:&vet=10ahUKEwiBwp-84pXfAhXIq1kKHSYYAnEQMwhJKA8wDw..i&w=1943&h=1297&bih=633&biw=1440&q=ncba%20estates%20washington%20dc&ved=0ahUKEwiBwp-84pXfAhXIq1kKHSYYAnEQMwhJKA8wDw&iact=mrc&uact=8
https://ncba-aging.org/covid-19-vaccine-registration/
https://ncba-aging.org/covid-19-vaccine-registration/
mailto:covided@ncba-aging.org
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The annual awareness day on February 22 aims to 

increase recognition of the specific risks and 

symptoms of heart valve disease, improve detection 

and treatment, and ultimately save lives. While 

heart valve disease can be disabling and deadly, 

available treatments can save lives, making 

education and awareness particularly important.  

 

On this day and throughout the year, the campaign partners—100+ 

non-profits, advocacy organizations, professional societies, 

foundations, and hospitals and heart centers—are helping to spread 

the word about valve disease. 
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Upcoming Events 

 

In 2022, NCBA will host a series of webinars that will cover a 

wide range of topics on issues, challenges and/or 

opportunities that may arise throughout YOUR lifetime.   

 

 

February 22, 2022 

1:00-2:00 pm (EST) 

 

Breast Cancer: Know Your Risk Factors:  You will learn 

about the risk of breast cancer in older women and men, 

particularly among people of color.  You will also learn 

about the importance of healthy lifestyle practices including 

nutrition, exercise, and mammograms. 

 

Register Here:  

https://us02web.zoom.us/webinar/register/WN__7qKYgNcQ

3ae-Pz_gM_KLA  

 

March 10, 2022 

1:00-2:00 pm (EST) 

 

Preparing for Tornadoes, Floods and Hurricanes: You will 

learn how to prepare before and after a disaster, including 

fires, earthquakes, and more. 

 

Registration Here: 

https://us02web.zoom.us/webinar/register/WN_KFlYk4gIRw

yRoI57Bdjygg  

 

March 31, 2022 

3:30-5:00 pm (EST) 

COVID & Beyond: Aging and Disability Services for 

Diverse Communities:  You will learn how to access 

accessing services and resources as we navigate the 

ongoing pandemic and look towards recovery.   Closed 

Captioning provided in English and Spanish. 

Registration Here:  

https://bit.ly/COVIDandBeyond 

 

 

 

 

 
 

NCBA social media 

 
To learn more about NCBA programs, services, and 

upcoming events, follow us on Facebook, Twitter, and 

Instagram!  

 

Facebook @NCBA1970 

Twitter@NCBA1970 

Instagram@NCBA_1970 

 

You’re also welcome to learn more about NCBA by visiting our website at www.ncba-

aging.org. We look forward to hearing from you! 
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