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“Alone we can do so little; 
together we can do so much.”  ~ Helen Keller1

The tools used to prevent illness and maintain or improve our health we primarily buy and use for 
ourselves—health insurance, medical services, drugs, nutritional supplements, gym memberships, 
acupuncture, therapeutic massage, chiropractic adjustments, nutritious food and drink, books and 
magazines on health, and vacations.
But there’s one tool that practically guarantees an improvement in overall health and well-being 
that, instead of obtaining for ourselves, we actually give away. What is it?

Volunteering

That’s right. Giving of ourselves—our time, our energy, our 
strength, our knowledge, our expertise, our compassion—to 
people, organizations, and charities that hold a special place in our 
hearts is like receiving a vitamin B12 shot or a dose of the best feel-
good medicine we can find.

These sentiments are not just hyperbole. A December 2015 article 
in The Atlantic, “The Physiological Power of Altruism,” reports on 
two separate studies that show the health benefits of volunteering. 
In one, tenth-graders who assisted at an after-school program for 
children lost weight and improved their cardiovascular profiles. In 
the second study, older adults who tutored children “demonstrated 
improvements in stamina, memory, and flexibility, as well as levels 
of depression.”

The article concludes, “People who volunteer lead longer, healthier 
lives. Some public-health experts believe the time has come for 
doctors to recommend it alongside diet and exercise.”

And consider this endorsement of volunteering from Stephen G. 
Post, director of the Center for Medical Humanities, Compassionate 
Care and Bioethics at New York’s Stony Brook University: “On a 
scale of 1 to 10 – and 10's a really powerful drug like insulin in the 
treatment of diabetes – this stuff is probably up there around a 7 
or 8. And the amazing thing is, you don’t need to go to a drugstore 
for it."

Giver’s Glow

Serving others triggers our brains to release happiness chemicals. The 
“giver’s glow” that results comes from the dopamine, endorphins, 
and other chemicals “that give people a sense of euphoria and 
oxytocin, which is associated with tranquility, serenity or inner peace” 
according to Post.

Finding a cause that means something special to you is important. 
Volunteering out of a sense of duty or grudgingly won’t have the 
same measurable impact on your health as it does when doing so out 
of good intentions. And though monetary contributions are always 
helpful, writing a check doesn’t have the same health impact on us as 
actually doing for others.

So if you aren’t already reaping the mental and physical health 
benefits of volunteering, pick a cause that means something special 
to you and volunteer. You won’t only be doing good for someone else, 
but for yourself also!

See the next page to find out how the employees of Creative Benefits 
are giving of themselves to improve their communities. 

A Dose
GIVINGof



“We make a living by what we get, 
but we make a life by what we give.” ~ Winston Churchill2

NATURAL DETOX 
WATER

This summer get rid of those 
sugary sodas, lemonades, and 
energy drinks. Instead, flush your 
body with this thirst-quenching 
naturally flavored water made with 
ingredients that will detox and 
energize you.

INGREDIENTS:
(One Serving)

Lemon, 1-2 thin slices, to cleanse 
and alkalize your body

Mint, 1-3 leaves, to aid digestion

Cucumber, 3-5 slices, for 
rehydration and to fight 
inflammation

Ginger, 1-3 thin slices, to cleanse 
and aid digestion

Water, in a tall glass and ice cold

INSTRUCTIONS:

Combine and enjoy. Overnight 
refrigeration lets the flavors meld 
into an even more refreshing treat. 
Experiment with different types of 
mint to change up the flavor.

In January 2016, Creative Benefits 
kicked off CBI Cares, an employee-
run initiative that provides volunteer 
opportunities in the communities 
where they live and work. CBI Cares 
builds on the tradition of giving back 
the company began at its inception.

Mission

The concept is simple: The company donates 
time to its employees so that they can donate 
time to organizations that are important to 
them.

The program has a two-fold impact: it helps 
organizations in need and the employees 
who volunteer. Being of service to others has 
proven health benefits (see “A Dose of Giving” 
on previous page). It boosts employees’ 
morale, teaches team building skills, allows 
employees to be positive role models for 
their children, and puts the values of Creative 
Benefits into action. 

The employees run CBI Cares with minimal 
direction from management. 
They choose which organizations 
to support, form teams to work 
together, ensure the office 
is adequately staffed during 
volunteer days, and work directly 
with their chosen organizations 
to coordinate efforts.

Early Impact

Already, five organizations have benefited 
from the program:

• The Greater Wilkes-Barre Association
for the Blind, Exeter, PA, which helps
blind and visually impaired individuals
achieve the best possible quality of life
by providing compassionate services and
to prevent vision loss through education
and early detection for people of all ages.

• Catherine McAuley House, Plymouth,
PA, an excellent charity that provides
temporary housing and life skills training
for homeless women and children.

• Meals on Wheels of Chester County, 
Inc., Bryn Mawr, PA, which serves well-
balanced, nutritious meals five days a 
week to homebound residents regardless 
of age or economic status.

"Creative Benefits has always 
been financially generous to a 
number of organizations. We 
wanted that spirit of giving 
to develop into not only a 

financial commitment, but also 
a commitment of time," explains 

Ruth Graham, president.

• Exceptional Care for Children, Newark, DE,
whose mission is to improve the lives of
technology-dependent children and their
families through skilled nursing, transitional
and palliative care.

• Providence Animal Center, West Chester, 
PA, a no-kill, open access animal shelter 
dedicated to ending animal suffering and 
providing adoption services.

Employee Response

What do the employees of Creative 
Benefits think of the program? Let 
them tell you for themselves:

What was your reaction when 
Creative Benefits announced the 
CBI Cares Initiative?

Once again CBI does care. Not 
only do we value the relationships and service 
we provide our partner clients, but we extend 
that philosophy on a charitable basis to our 
community. We are an altruistic and noble 
organization that I am proud to be a part of! 
Stephanie Gonzalez

What do you like about the program?

It allows us to interact directly with not only some 
of our actual clients on a more personal basis, 
but also make an impact on the local community. 
Arielle Kovalich

How has volunteering impacted you?

I left feeling really good about everything we 
had accomplished. In fact, I was on such a high, 
I stopped for mulch on the way home and did 
my own flower bed! Brenda Barthelmess, after 
mulching and planting at Exceptional Care for 
Children

CBI CARES INITIATIVE



“Mental illness is nothing to be ashamed of, 
but stigma and bias shame us all.” ~ Bill Clinton3

NOT JUST THE 
BABY BLUES PART 2 OF 3

This is article 2 of 3 on depression that we are featuring in The Pulse. In our spring issue, we 
discussed clinical depression. Here we talk about postpartum depression. In our fall issue, we’ll 
explore how family members are impacted by the depression of a loved one.

Childbirth is hilarious. Just turn on the television for proof. 
Generations have grown up laughing at Ricky, Fred, and Ethel 
rushing a pregnant Lucy to the hospital on I Love Lucy. Who can 
forget Rob trying to convince Laura that baby Richie had been 
switched with another baby at the hospital on The Dick Van Dyke 
Show. On the sitcom, Friends, we watched Phoebe deliver her 
brother’s triplets and laughed at Rachel and Ross as they became 
parents to Emma.

In real life, having a baby is 
rarely sidesplittingly funny, but 
it usually is a happy time filled 
with hope and joy. For some, 
though, postpartum depression 
(PPD), sometimes referred to 
as post-natal depression, steals 
the joy away. It is more than the 
“baby blues” which occurs in 
up to 80 percent of new moms 
during the first couple of weeks 
after delivery. Emotional ups and 
downs are natural after giving birth due to drops in hormones, 
exhaustion, feeling anxious about being a good mother, dealing 
with a change in body shape, and nursing, to name a few reasons.

It’s when these emotions don’t abate, worsen, or appear anytime 
in the first year after delivery that PPD must be considered. It is 
estimated that up to 20 percent of women experience some form 
of PPD.

Types of Perinatal Mood & Anxiety Disorders
(from www.postpartumprogress.com)

Postpartum Depression can feature appetite and sleep problems, difficulty 
concentrating and making decisions, lack of interest in the baby, irritation or 
anger or rage, withdrawal from interacting with others, sadness, crying, the 
constant feeling of being overwhelmed, and/or possible thoughts of harming 
oneself or running away and escaping.

Antenatal Depression has symptoms similar to PPD but instead occurs during 
pregnancy.

Postpartum Anxiety is marked by excessive worries and fears that are often 
centered on the baby, difficulty sleeping or eating, and sometimes physical 
symptoms like diarrhea, headaches or nausea.

Postpartum OCD is characterized by obsessions – scary intrusive thoughts or 
mental images that come into your head that you don't want that are often 
related to harm coming to your baby – and compulsions – doing things over 
and over to reduce the fears and obsessions like cleaning or counting.

Postpartum Panic Disorder involves recurring panic attacks, which can 
include shortness of breath, chest pain, heart palptations and numbness or 
tingling in the extremities. Some women having panic attacks feel like they're 
having a heart attack.

Postpartum Post-Traumatic Stress Disorder, usually brought on by a 
traumatic childbirth (or the perception of one), is similar to other forms of 
PTSD in that sufferers re-experience the trauma they experienced in thoughts 
and nightmares.

Postpartum Psychosis is a rare and dangerous illness that is considered a 
psychiatric emergency and features delusions and/or hallucinations and 
mania.

Bipolar, peripartum onset (also known as postpartum bipolar disorder) 
include symptoms like hypomania and mania, which includes pressurized/
rapid speech, grandiose thinking, little need for sleep, agitation and/
or depression. If you have these symptoms you should call your doctor 
immediately due to the potential rapid cycling of bipolar disorder.



“A diagnosis is burden enough without being 
burdened by secrecy and shame.” ~ Jane Pauley4

Our government is taking the disorder seriously. In January 2016, 
the United States Preventive Services Task Force, an influential 
health panel, issued strong recommendations that depression 
screenings be administered to women during pregnancy and after 
childbirth. The damage that untreated PPD causes to the mother/
child bond and to the health of the mother and the entire family is 
reason enough to strive to catch and treat it early. 

If you are pregnant, are a new mom, or love someone who is either, 
take the time to understand PPD. It manifests in a variety of ways, 
so study the symptoms. The website, www.postpartumprogress.
com, is a great resource. The list of perinatal mood and anxiety 
disorders in the sidebar to the box on the previous page are from 
the website. Postpartum Support International, www.postpartum.
net, contains a wealth of information also.

And keep the following in mind:

• Some experience only mild symptoms. Others may have one
or two symptoms, and still others may exhibit varying levels of
many symptoms. “I just don’t feel like myself,” or “I’m going
crazy,” are common refrains. Family members may detect
changes in the new mom even before she does.

• Sadness and crying are not always part of PPD. Instead,
missed clues can be anger, irritation, a lack of interest in the
baby or in things that normally bring joy to the mother. Brooke
Shields, famous model and actress, wrote a book about her
experience titled Down Came the Rain: My Journey Through
Postpartum Depression. She says, “I had a healthy, beautiful
baby girl and I couldn’t look at her. I couldn’t hold her, smile at
her. All I wanted was to disappear and die.”

• A predisposition to clinical depression may predict PPD,
but not always. One mother from Bucks County, PA, who
has suffered with serious bouts of depression says that after
the birth of each of her three children, she had one good,
gut-wrenching cry and that was it—no baby blues or PPD.
Alternatively, PPD can strike women with no past emotional
problems, who had healthy pregnancies, and who had no
complications giving birth.

• PPD does not have to occur after each birth. Actress Drew
Barrymore experienced this: “I didn’t have postpartum the first
time so I didn’t understand it because I was like, ‘I feel great!’
The second time, I was like, ‘Oh, whoa, I see what people talk
about now.'”

• For some, PPD takes weeks or months to manifest. “I went
through a really hard time—not right after the baby, but when
[Coco] turned six months, I couldn’t sleep. My heart was
racing. And I got really depressed,” explains Courtney Cox of
the television series Friends.

• Adoptive mothers may develop PPD. It is also experienced
by women who have miscarriages and stillbirths. And, yes,
even up to 10 percent of new fathers suffer with paternal
postpartum depression (PPPD).

• PPD doesn’t discriminate. It shows up in younger and older
mothers. It occurs in all socio-economic and ethnic groups.

• It is not the mother’s fault. PPD can’t be wished, willed, or
prayed away. It is a serious medical condition that deserves
serious medical attention.

• It can be fixed. It is a temporary condition unless left untreated.
It may not go away on its own. Antidepressants, talk therapy,
acupuncture, and naturopathic treatments all have successfully
been used to treat PPD.

• Talk and share. Support groups and friends or family that
have experienced PPD are invaluable resources. As one
young mother put it, “Talking about the issue was really
therapeutic for me. I was able to talk with a close girlfriend
who was experiencing the same thing and it helped us both
tremendously.”

And finally, don’t let the stigma around mental health issues be a 
reason for not seeking support for yourself or someone you love. 
Because well-known women are speaking out on their experiences 
with PPD, the stigma is slowly eroding. Hayden Panettiere, a 
26-year-old actress who recently went into treatment for her 
PPD, says it best: "There's a lot of misunderstanding. There's a 
lot of people out there that think that it's not real, that it's not 
true, that it's something that's made up in their minds, that 'Oh, 
it's hormones.' They brush it off. It's something that's completely 
uncontrollable. It's really painful and it's really scary and women 
need a lot of support."

Documentary: When the Bough Breaks

To gain a well-rounded understanding about perinatal mood 
and anxiety disorders requires listening to first-hand accounts 
of women and men that have survived the journey and come 
out the other side. When The Bough Breaks is a documentary 
executive produced and narrated by Brooke Shields that 
takes viewers inside the lives of PPD sufferers. The film’s 
Facebook post describes the movie this way: “An honest 
look into the lives of women who have or had postpartum 
depression which effects 1 in 5 women. This film uncovers 
all the unanswered questions.” Watch for the documentary’s 
release this summer.



“Thinking is the hardest work there is, which is the probable 
reason why so few engage in it.” ~ Henry Ford5

KNOW YOUR PLAN—IMPROVE YOUR HEALTH
Do the Math, Save Money
Maria is 58 years old and is married to 60-year-old Juan. She has a chronic health condition that prevents her from working and lands 
her in the hospital three or more times a year for five days or more each hospital stay. She is on several expensive medications, including 
a high-cost specialty drug, which requires regular lab work throughout the year. The trajectory of her health condition is such that she 
knows her medical expenses will increase down the road, not go away or decrease.

Maria and Juan will gross $90,000 in 2016, which puts them in the 25% tax bracket. Juan’s employer offers two health plans as indicated 
in the table below. 

Which plan will be the most cost-effective in 2016 for Maria and Juan?

PPO HDHP with HSA1

Annual Pretax Premium Contribution $9,500 $4,000
2016 Pretax HSA Contribution None $7,7502

Deductible None $6,400
Out-of-Pocket Maximum $4,000 $6,400

Primary Care Visits $20 copay $0 after deductible
Specialist Visits $40 Copay $0 after deductible

Lab (Blood and X-Ray) $20 copay $0 after deductible
Lab (MRIs, etc.) 40% coinsurance $0 after deductible

Inpatient Hospital $300 per day up to 5 days $0 after deductible
Generic Drugs $5 copay $0 after deductible

Brand Drugs $30 copay $0 after deductible
Specialty Drugs 40% coinsurance $0 after deductible

_________________________

1 An HDHP is a high-deductible health plan. An HSA is a health savings account. It is a bank account owned by the HDHP enrollee. 
Pretax contributions are made to the account, which can be used to purchase IRS-eligible medical, dental, and vision services and 
pharmaceutical medications.
2 The family HSA contribution limit is $6,750 for 2016. Because Maria is over 55, she can contribute an additional $1,000 catch-up 
contribution. Even though Juan is over 55, he is not eligible for the catch-up contribution because the HSA account is in both of their 
names. 



“The only difference between the problem and the solution is 
that people understand the solution.”  ~ Charles Kettering

ASK YOUR 
EMPLOYEE SERVICE 

REPRESENTATIVE

Marie D'Antonio
ESR Team Member

My employer’s health plan covers 
infertility treatments. However, I 
don’t understand why some of the 
treatment costs do not apply to my 
annual deductible and out-of-pocket 
maximum. Can you explain?

Your health plan does not consider infertility 
treatments an “essential health benefit” and 
so is not required by law to apply some related 
expenses to your deductible or out-of-pocket 
maximum.

The Affordable Care Act requires all health 
plans sold through the state Health Insurance 
Marketplace and individual and small group 
plans sold outside of the marketplace to cover 
ten categories of medical services. These are 
called the ten essential health benefits, or EHBs. 
These EHBs include typical health services 
traditionally covered by health insurance. 
Large group health plans, self-funded plans, 
and grandfathered plans do not have to cover 
all EHBs. Go to www.healthcare.gov for a 
complete list of EHBs.

Any covered EHB expense, regardless of the 
plan type or size, must be applied to the 
plan’s annual deductible and out-of-pocket 
maximum. Plans may cover non-EHBs, though 
these expenses are not required to be applied 
in the same way.

Because the federal government provided only 
the 10 categories of EHBs and did not itemize 
the services within those categories, services 
categorized as EHBs vary from plan to plan and 
from state to state. 

The rules governing EHBs are complex. Health 
insurance policies surrounding infertility 
are equally complex. Even plans that cover 
infertility treatments likely have parameters 
around what is covered or limits on the number 
of treatment cycles. Some cover diagnostic 
procedures to determine the cause of infertility 
but not the treatments themselves. Some cover 
certain infertility medications but not others.

Knowledge is key. Diligent research of your 
plan’s policies is critical before beginning 
treatment. As always, the Creative Benefits ESR 
team is ready to assist.
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Do the Math

The HDHP with HSA plan is the most cost-effective. It will save Maria and Juan $3,662 in 2016 
over the PPO plan. Here’s how:

Because of Maria’s high utilization of medical services, especially her three or more hospital 
stays per year and the high-cost specialty drug she takes, she will meet the out-of-pocket 
maximum for either plan early in the year, after which all medical and drug costs will be paid at 
100 percent by the insurance plan for the remainder of 2016. 

Gross Annual 2016 Income $90,000
2016 Tax Bracket 25%

2016 Tax Before Pretax Deductions $22,500
PPO HDHP with HSA

Annual Pretax Premium Contribution $9,500 $4,000
Annual Pretax HSA Contribution None $7,750

Total of Pretax Contributions $9,500 $11,750
Adjusted Annual 2016 Income $80,000 $78,250

2016 Tax After Pretax Deductions $20,125 $19,563
Tax Savings $2,375 $2,937

Annual 
Premium 

Contribution Plus

Out-of-
Pocket 

Maximum Minus

Tax 
Savings

Equals

Annual 
Insurance plus 
Medical Costs

PPO $9,500 + $4,000 - $2,375 = $11,125
HDHP + HSA $4,000 + $6,400 - $2,937 = $7,463

Savings $3,662

An added bonus

The out-of-pocket maximum of $6,400 will be paid out of their HSA, leaving $1,350 to be used 
for other eligible medical expenses like vision or dental care. Or, the money could remain in the 
HSA to be used in future years.

http://www.healthcare.gov


SLEEP—IS IT A WASTE OF TIME?
Eight-year old Garrett snoozed in the back seat of his father’s truck. When he awoke, he asked how 
long he had been asleep. “About a half hour,” his dad answered. “Well that’s a half hour of my life I 
just wasted!” exclaimed Garrett.

Can you recall being a child and actually resenting the fact that sleep was a necessary part of life? As 
children, we had so much energy, so many things to learn and experience, new friends to make, and 
games to play that sleep was almost viewed as a punishment. 

I wonder how Garrett would have felt had he been told that he would sleep about one-third of his life. 
When The Better Sleep Council told people on a survey that by the time they turn 60 years old, they 
would have slept for around 20 years, 24 percent responded, “I can’t believe I’m about to waste 20 
years of my life.” Another 9 percent responded, “It makes me want to never go to asleep again.”

As adults, getting by on a few hours of sleep is often thought of as a badge of honor. We’re busy, 
whether it’s balancing college courses and partying as young adults, launching our careers, marrying, and starting families, maintaining our 
homes, jobs, and children’s extracurricular activities, or enjoying retirement and grandchildren as older adults.

When “something has to give” in our fast-paced lives, it’s often sleep. But what is the minimum amount of sleep we can get and still stay 
healthy and strong? Take a few minutes to review the 2015 recommendations on the optimal hours of sleep by age group presented by the 
National Sleep Foundation in the infographic below.

"I can't believe I'm 
about to wasted 
20 years of my 

life!"

“Leisure time is that five or six hours 
when you sleep at night.” ~ George Allen7


