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What cigarette smoke 
does to your vision
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Smoking or living with cigarette smoke can 
accelerate age-related degeneration of the 
eyes, researchers from Johns Hopkins Medicine 
found, and it hurts young eyes more.

“Smoking is often assumed to accelerate 
aging by releasing tissue-damaging molecules 
called free radicals,” Dr. James T. Handa, prin-
cipal investigator and chief of the retina divi-
sion of the Wilmer Eye Institute, said in a press 
release. “We saw the expression of aging genes 
linked to mitochondrial function, [protein sta-
bility], [cellular self-cleanup], inflammation 
and metabolism.”

Aside from lung cancer, it has long been 
known that smoking can cause disease, death 
and disability. 

The Centers for Disease Control and Preven-
tion reports that more than 16 million Amer-
icans live with a smoking-related disease. 
Smokers are four times more likely to suffer loss 
of vision and blindness, according to the Food 
and Drug Administration. 

The exact cause has not been known, until 
now.

The Hopkins research revealed how smoking 
harms the eye by observing genetic expression 
— non-permanent shifts in the way cells use 
segments of DNA. 

These changes in expression harm cells in 
the eye directly, as well as impair their ability to 
respond to environmental stresses.

Then they compared their mouse observa-
tions to retinal tissue from organ donors who 
smoked and those who did not. They found 
that cigarette smoke increased or decreased 
the expression of the same 1,698 genes in the 
eyes of both humans and mice.

The National Institutes of Health funded the 
research, published in the Proceedings of the 
National Academy of Sciences in January.

A separate Hopkins study funded by the FDA 
and National Heart, Lung, and Blood Institute 
adds to evidence that “cutting back” on smok-
ing does little to reduce the damage. Quitting 
entirely is the most effective way to improve 
future health, they found.

“This study shows that even low levels of 
smoking — for example, only a few cigarettes 
a day — carry substantial cardiovascular risks,” 
Dr. Michael Blaha, director of clinical research 
for the Johns Hopkins Ciccarone Center for the 
Prevention of Cardiovascular Disease and the 
study’s corresponding author, said on the Hop-
kins website. “Quitting completely — not just 
cutting back — provides the greatest health 
benefit.”

They reviewed data from 22 studies follow-
ing more than 300,000 adults for almost 20 
years. They found 125,000 deaths and 54,000 
heart attacks or other events.

They also developed a risk index based on 
the number of cigarettes per day, how long 
someone smoked, and how long it has been 
since they quit smoking.
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It’s open enrollment season for Medi-
care Advantage, when people cur-
rently enrolled in private managed-care 
plans can either sign up for a new one 
or switch to original Medicare through 
March 31.

But there’s a catch: If people want to 
move to original Medicare and buy a 
supplemental Medigap insurance plan 
to cover some out-of-pocket costs, they 
may not be able to. Medigap insurers can 
generally refuse coverage to applicants 
whose medical history or current health 
problems might make them expensive 
to cover, a process called medical under-
writing.

“We really want people to factor that 
in,” said Kata Kertesz, managing pol-
icy attorney at the Center for Medicare 
Advocacy. “If someone is in a Medicare 
Advantage plan for several years and 
then wants to switch to original Medi-
care, they may find they can’t switch and 
also get a Medigap plan.”

There are many reasons people might 
want to trade their MA plan for tradi-
tional Medicare. Although MA man-
aged-care plans are typically cheaper 
and offer benefits not available in origi-
nal Medicare, such as coverage for vision 
and hearing services, they have smaller 
provider networks than the original pro-
gram and, sometimes, extensive prior 
authorization requirements.

In addition, as Medicare Advantage 
plan profits have sagged in recent years, 
a growing number of plans are pulling 
out of areas they used to serve, leaving 
members with fewer options. This year, 
an estimated 1 in 10 MA plan members 
will be forced out of their plans for this 
reason, according to a study published 
in JAMA in February.

“We saw some Medicare Advantage 
plans that just left the market completely 
and stopped issuing plans,” said Emily 
Whicheloe, education director at the 
Medicare Rights Center.

For those considering a switch to 
original Medicare, getting a Medigap 
plan can be tricky. Federal law provides 
a one-time, six-month opportunity for 
people 65 or older and newly covered by 
Medicare Part B to sign up for any Medi-
gap plan without underwriting. After 
that initial sign-up period ends, how-
ever, there are fewer coverage guaran-
tees.

But some do exist. Here are a few key 
circumstances and time frames when 
people are guaranteed a Medigap plan 
without having to undergo underwrit-
ing:

 �People who live in Connecticut, 
Massachusetts, or New York can sign up 
for a Medigap policy anytime during the 
year without underwriting. In Maine, 

there is a one-month window each year 
when Medigap insurers must offer Plan 
A to all comers without underwriting. 
(Plan A provides less comprehensive 
coverage than some of the other stan-
dardized plan types.)

 �People who sign up for a Medicare 
Advantage plan when they are first eli-
gible for Medicare Part A at age 65 can 
switch to original Medicare within the 
first year and buy a Medigap plan too. 
This is sometimes called the “trial right.”

 � If a Medicare Advantage plan leaves 
Medicare or stops providing services 
in an area, affected enrollees can switch 
to original Medicare and buy a Medi-
gap plan either 60 days before or up to 
63 days after their MA coverage ends. 
During this special enrollment period, 
they can’t be turned down or charged 
more based on their health.

 � If an individual moves out of the 
service area and no longer has access to 
their Medicare Advantage plan provid-
ers, they can switch to original Medicare 
and apply for a Medigap policy either 60 
days before or up to 63 days after their 
MA coverage ends. That typically hap-
pens when someone notifies the plan of 
their permanent move or the plan dis-
covers it, said Bonnie Burns, a training, 
policy, and technical assistance consul-
tant at California Health Advocates who 
specializes in Medicare and Medigap 
coverage.

There are other circumstances when 
someone might qualify for a special 
enrollment period under federal rules, 
and states may have additional qualify-
ing events that are more generous than 
federal standards.

Patient advocates emphasize that it’s 
often useful to work with a counselor 
at the State Health Insurance Assis-
tance Program, or SHIP, for free, unbi-
ased help figuring out Medigap cover-
age options. SHIP counselors can help 
applicants identify potential avenues 
to qualify for Medigap coverage with-
out underwriting at both the federal and 
state levels.

People who don’t qualify for a guar-
anteed right to a Medigap plan with-
out underwriting may still be approved 

for coverage. Premiums may be higher, 
however, and plans may impose a wait-
ing period of up to six months for cover-
age of preexisting medical conditions in 
certain circumstances.

In recent years, some Medigap insur-
ers have spent a growing percentage of 
premiums on medical claims, putting 
pressure on profits, Burns said. “Medi-
gap insurers’ underwriting has tight-
ened up considerably recently,” she said.

The list of health conditions that 
Medigap insurers might deny coverage 
for is long, including Alzheimer’s dis-
ease, asthma, cancer, congestive heart 
disease, diabetes with complications, 
end-stage renal disease, high blood pres-
sure, and stroke, among others, accord-
ing to a review by KFF of leading insur-
ers’ applications.

When people apply for a Medigap 
plan that will be medically underwrit-
ten, they will typically be asked to fill out 
a health questionnaire, said Nick Ort-
ner, a principal and consulting actuary 
at Milliman who is a Society of Actuaries 
fellow. Increasingly, insurers are request-
ing that people agree to a prescription 
drug background check, Ortner said.

“Oftentimes, that prescription drug 
history may be the primary driver of a 
decision as it relates to underwriting,” 
he said, rather than a physical exam or 
medical records review.

Insurers don’t all have the same 
underwriting rules, however. Here 
again, a SHIP counselor may be useful 
for pointing people to specific compa-
nies that accept applicants with a partic-
ular medical diagnosis, or have different 
waiting periods or coverage exclusions.

“They have access to a Medigap com-
parison tool in addition to what is exist-
ing on medicare.gov that can give you 
a very good estimate of what you may 
pay for those Medigap plans,” said Ryan 
Ramsey, associate director of health cov-
erage and benefits at the National Coun-
cil on Aging.

KFF Health News is a national newsroom that 
produces in-depth journalism about health 
issues and is one of the core operating programs 
of KFF — the independent source for health pol-
icy research, polling and journalism.
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