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According to Dr. Bob Sallis, a physician at a Kaiser 
Permanente clinic in Fontana, California, almost 
everyone has access to such a “wonder drug.”

“The drug is called walking,” says Dr. Sallis.

And it’s basically free. A good pair of walking shoes, 
appropriate outerwear, and a little preparedness 
are all that’s required. Walking will also:

Get those creative juices flowing

Creative-thinking tests were administered to two 
groups of people: seated and walking. Result? The 
walking group thought more creatively than the 
seated group.

Keep those legs looking gorgeous

According to Luis Navarro, MD, from The Vein 
Treatment Center in New York City, “If you are 
genetically predisposed to have varicose and/or 
spider veins, walking daily can help delay the onset.” 
Already have varicose veins? Walking daily can help 
ease swelling and restlessness in the legs.

Keep you regular

Constipation is not fun. Walking can get you moving 
again—it utilizes core and abdominal muscles, 
which encourages movement in the GI system.

Remove the sugar

Walking helps control after-dinner blood-sugar spikes 
for three hours. “Walking burns up the sugar that’s in 
your blood, and it strengthens muscles so you use blood 
sugar more efficiently,” says Dr. Sallis. “It helps your 
insulin work better. The benefit is almost instantaneous.”

Help to lose that back pain

“When you have back pain, bed rest beyond a day 
or two is counterproductive,” according to Dr. Sallis. 
“Sometimes my patients have pain that’s so bad they 
can’t get out of bed, can’t walk. The sooner I can get 
them walking, the better they will be.”

Walk away the fatigue

Walking elevates the heart rate, pumps the blood, and 
releases endorphins, making you feel less tired.

Keep you looking fabulous

Walking one mile per day burns approximately 100 
calories. Without changing your eating habits, you could 
lose ten pounds in a year. Or, if you add just 2,000 more 
steps a day, you may never gain another pound.

“Walking is man’s best medicine.”  ~ Hippocrates
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Walking:
• Improves heart health

• Lowers blood pressure

• Boosts sexual health

• Increases bone strength

• Improves sleep quality

• Extends life

• Lowers risk of 
miscarriage

• Improves mood

• Builds stamina

• Improves balance and 
coordination

• Increases alertness

• Manages stress

• Boosts immune system

• Reduces bad cholesterol

• Increases energy levels

• Improves cognitive 
function

• Lowers risk of 
Alzheimer’s

• Tones muscles

• Fights off glaucoma

• Improves lung health

Walking:
A Prescription

HEALTHfor

Can you imagine what a pharmaceutical company would charge for a drug that accomplished all of 
the health benefits listed here? For a pill that could promise just a handful of these benefits?



“Walk to be healthy, walk to be happy.” ~ Charles Dickens
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MANGO-SPINACH 
SALAD WITH WARM 

BACON VINAIGRETTE

This is a delicious partner for grilled fish. 
Don’t forget fresh crusty bread to soak 
up every bit of the warm vinaigrette.

INGREDIENTS:

4 thick bacon slices, diced

1/2 medium-size red onion, thinly sliced

1/4 cup red wine vinegar

1 tablespoon lime juice

1 tablespoon honey

1 (9-oz.) package fresh spinach

1 mango, peeled and diced

1/3 cup crumbled queso fresco (fresh 
Mexican cheese)

Salt and pepper to taste

INSTRUCTIONS:

1. Cook bacon in a skillet over 
medium-high heat 6 to 8 minutes 
or until crisp; remove bacon, and 
drain on paper towels, reserving 1 
tablespoon drippings in skillet.

2. Saute onion in hot drippings 2 to 3 
minutes or until soft. Add vinegar, 
lime juice, and honey; cook 2 
minutes, stirring to loosen particles 
from bottom of skillet.

3. Place spinach in a serving bowl. 
Add warm vinaigrette, and toss 
to coat. Top with mango, queso 
fresco, and bacon; season with 
salt and pepper to taste. Serve 
immediately.

A dose of motivation

Experts agree that walking 6,000 steps a day 
will improve your health, and 10,000 steps a 
day will aid in weight loss.

But hectic work schedules and family 
obligations can derail even the best attempts 
at fitting walking into our lives. One very 
effective and fun way to stay motivated is to 
use a wearable fitness device that counts your 
steps. There are many brands on the market 
with one that is sure to fit every budget.

Two years ago, Ruth Graham, president of 
Creative Benefits, Inc., gave each employee a 
Fitbit® as a holiday gift.  Within weeks, four 
walking teams formed—the Lions, Gazelles, 
Zebras, and Cheetahs—and a month-long 
contest began to see which team would 
collectively walk the most steps. By friending 
each other through the Fitbit app, team 
members kept each other motivated.

“Even after the contest many of us have stayed 
friended on the Fitbit and regularly check up 
on each other,” reports Kathleen Henry, RN, 
and head of the wellness team at Creative 
Benefits. “I wear mine every day without 
fail—it keeps me honest and motivated!”

Jay Rogers, a senior account manager at the 
company, comments, “I love my Fitbit because I 
need motivation to keep me from becoming lazy.  
Setting my own goals and continually competing 
with others keeps me on a steady track.” 

It would be easy for Jay to find excuses not to 
walk. She commutes a total of two hours to work 
every day. Her two teenagers’ busy schedules 
mean she spends even more time in her car. Still, 
she finds time to volunteer at her church on a 
regular basis.

Using the motivation she gets from her Fitbit, 
she says, “I have incorporated my children and 
dog into the mix which gets us all out of the 
house and out from behind the computer and 
TV. I have been able to keep my weight down 
and have incorporated yoga/exercising into my 
walking routine and am feeling healthier overall 
as a result.”

Start today!

You can do this. Instead of wasting time driving 
around for a parking spot closer to the mall 
entrance, park at the far end of the parking lot 
and walk an additional 500 steps. Take a ten-
minute walk to break up your work day—add 
1,000 steps to your day. Walk your dog around 
the block—there’s 200 more steps. Need to 
brainstorm some ideas with a coworker? Take 
it outside and walk your way to a creative 
solution—add 2,000 steps for a 20-minute 
meeting. 

The Lions won the company-wide Fitbit walking challenge. 
The team pictured above from left to right is Ed Hourigan, 
Jane Hoban, Deena Wiczalkowski, Bernadette Grandieri, Jess 
Nunez, Jay Rogers, Luzan Bent and Maureen Somers. 



“The saddest people smile the brightest because they do not 
wish to see anyone else suffer the way they do.” ~ Robin Williams3

LET’S TALK ABOUT 
DEPRESSION PART 1 OF 3

Clinical depression is a life-threatening illness that is often 
misunderstood. Untreated, it wreaks havoc on individuals, families, 
friends, employers, and communities. It carries a stigma that 
prevents sufferers from seeking help.

Thankfully, a slow chipping away of the stigma is taking place. 
Celebrities and regular people alike have taken to social media 
to share their depression stories, making the conversation more 
mainstream.

Let’s dispel the just-get-over-it mindset

Particularly hurtful for those living with clinical depression is the 
idea that they should be able to “snap out of it” with some effort. 
However, depression can no 
more be overcome by such 
thinking as can diabetes, lupus, 
or cancer.

Stanford Professor Robert 
Sapolsky states, “Depression 
is absolutely crippling…this is 
not ‘Oh, pull yourself together, 
we all get depressed.’ This is as 
real a biological disorder as is 
diabetes.”

Let’s seek to understand what it feels like

Depression, like other diseases, can only truly be understood by 
those who have experienced it first hand. Others must rely on 
descriptions of the suffering borne by those who live with the 
illness.

Listen to how J. K. Rowling, the author of the Harry Potter fantasy 
series, describes it: “Depression is the most unpleasant thing I have 
ever experienced…sad hurts, but it’s a healthy feeling…depression 
is very different.” 

Clint Malarchuk, a former NHL goalie who famously lived through 
one of the most gruesome on-the-ice accidents in hockey history 
when his throat was slit by the skate of another player, claims that 
incident pales in comparison to his battle with depression. He 
says, “Going through the depression…was the most difficult, most 
terrible thing I ever went though.  I’d rather have my legs snapped 
in half…You could cut my neck over and over and I would take that 
a million times over mental illness.”

And comedian Rob Delaney doesn’t mince words when he 
describes his depression. “[It] isn’t an exaggeration and I hope it 
helps people understand clinical depression better; I’m saying that 
I would rather be in jail in a wheelchair with a body that doesn’t 
work than experience a severe episode of depression.”  

This is the first of three articles dealing with clinical depression. The summer issue of The Pulse 
will discuss post-partum depression, and the fall issue will address the challenges that come with 
loving someone with depression.



“Depression is a prison where you are both the 
suffering prisoner and the cruel jailer.” ~ Dorothy Rowe4

"Ask yourself this: Would you rather make your next Facebook status say you’re having a tough time 
getting out of bed because you hurt your back or you’re having a tough time getting out of bed every 
morning because you’re depressed?

That’s the stigma, because unfortunately, we live in a world where if you break your arm, everyone 
runs over to sign your cast, but if you tell people you’re depressed, everyone runs the other way. 
That’s the stigma. We are so, so, so accepting of any body part breaking down other than our brains."

~ Kevin Breel in his Ted Talk “Confessions of a Depressed Comic”

Let’s talk about what it looks like

Clinical depression can appear in many forms, such as bipolar 
disorder, dysthymia (low-grade depression), seasonal affective 
disorder, psychotic depression, and premenstrual dysphoric 
disorder to name just a few. 

Every sufferer experiences 
depression differently. A few of the 
tell-tale signs may be anhedonia 
(the inability to experience joy or 
pleasure); anxiety; insomnia or 
excessive sleepiness; loss of appetite 
or excessive hunger; social isolation; 
a feeling of dread; agitation or anger; 
inability to concentrate or focus; 
suicidal ideation; and slowness of 
activity and thought.

“The opposite of depression is not 
happiness, but vitality,” says Andrew 
Solomon, author of The Noonday 
Demon and Ted Talk lecturer. A common misconception is that 
sufferers are always sad and crying. That may be the case, but 
often individuals simply cannot experience any joy whatsoever. 

Sufferers may also experience crippling anxiety. Solomon says, “If 
you told me that I'd have to be depressed for the next month, I 
would say, ‘As long I know it'll be over in November, I can do it.’ 
But if you said to me, ‘You have to have acute anxiety for the next 
month,’ I would rather slit my wrist than go through it.”

Often, individuals living through a major depression are expert 
at plastering a smile on their faces and acting as though nothing 
is wrong. It’s a survival technique that can only work so long. Too 
many times we hear of people who loved suicide victims say they 
never had a clue the person was depressed.

Let’s talk about treatments and hope

There are treatments for sufferers of depression. The market is 
full of any number of antidepressants, antipsychotics and anti-
anxiety medications. For some, they are remarkably effective. 

For most, it takes patience and plenty 
of trial and error to find the correct 
medication or mix of medications to 
provide relief. These treatments may 
be life-long or they may be short-
term.

All medications have side effects, and 
some stop working after a while. In 
spite of these challenges, sufferers 
who persevere very often find a 
solution that provides substantive 
relief of their symptoms. Some 
look to more natural remedies 
by visiting naturopathic doctors 
or acupuncturists. Talk therapy, 

especially cognitive behavioral therapy, is a tremendously 
effective adjunct to medicinal or natural treatments for 
depression. Exercise, for those who can, is known to improve 
symptoms of depression.

When in the grips of a major depression, hope is elusive. But 
Solomon encourages, “Be brave; be strong; take your pills. 
Exercise because it's good for you even if every step weighs a 
thousand pounds. Eat when food itself disgusts you. Reason with 
yourself when you have lost your reason.” 

When struggling with a deep clinical depression, sufferers find it 
impossible to believe that they will ever feel themselves again. 
But each of the people quoted in this article found their way 
out of their depression, and we can be thankful that they are 
speaking up, beating the stigma, and giving hope.



“In this world nothing can be said to be certain, except
death and taxes.” ~ Benjamin Franklin

TAXATION OF DISABILITY BENEFITS

Short- and long-term disability benefits can keep you afloat financially when an illness or accident prevents you from working for an 
extended period of time. Because the benefits received do not make up the entire salary lost while not working, budgeting is critical. 

That’s why it’s important to be aware of the tax implications of disability benefits, otherwise you may get a surprise when it comes time 
to file your income tax return.

Whether or not your disability benefits are taxed depends on who paid for the insurance premium and whether the premium was paid for 
with pre- or post-tax dollars. Keep in mind:

Employer Paid Premium Employee Paid Premium Will Benefits Be Taxed?
Yes No Yes

No Yes
with pre-tax dollars Yes

No Yes
with post-tax dollars No

Portion of Premium Balance of premium 
with pre-tax dollars Yes

Portion of Premium Balance of premium 
with post-tax dollars

Yes, in proportion 
to premium paid by 

employer
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“Plans are nothing; 
planning is everything.”  ~ Dwight D. Eisenhower

ASK YOUR 
EMPLOYEE SERVICE 

REPRESENTATIVE

Katelyn Martin
ESR Team Member

My in-network doctor’s office sent 
my biopsy to an out-of-network 
laboratory, resulting in a huge bill to 
me. Can you help?

You had no control over where your 
doctor’s office sent your biopsy, so 
you should not be responsible for 
anything more than the in-network 
copay or coinsurance you would have 
paid had the biopsy been sent to an 
in-network laboratory.

We can often have the lab work 
processed as in-network simply by 
contacting the insurance company 
and explaining that the doctor’s 
office sent the lab work to the wrong 
lab.

It’s important to keep in mind that if 
you actually go to an out-of-network 
laboratory—even if directed to 
do so by your doctor—you will be 
responsible for any out-of-network 
costs including copay or coinsurance 
and balance billing by the laboratory.

Often this situation can be avoided by 
discussing with your doctor’s office 
that you will be responsible only for 
in-network services. If your doctor 
feels that she must utilize an out-of-
network laboratory, perhaps because 
no other laboratories process the 
type of lab work being requested, 
then ask your doctor’s office to check 
with you first. In these situations, 
a member of the ESR team can 
often negotiate with the insurance 
company to process in-network since 
only an out-of-network laboratory 
can provide the medically necessary 
service.

KNOW YOUR PLAN—IMPROVE 
YOUR HEALTH
Plan Now to Save in an Emergency

A little preparation now can save you 
hundreds of dollars in unexpected medical 
bills if you or a family member requires 
emergency services.

The Affordable Care Act provides that a health 
plan member cannot be charged a higher 
copay or coinsurance for out-of-network 
emergency services than can be charged for 
in-network services. Thus, if your plan’s in-
network copay for emergency ambulance 
service is $100, you will pay no more than a 
$100 copay if the ambulance that transports 
you to the hospital happens to be out-of-
network. The same applies for the emergency 
room copay or for emergency room physician 
services.

The unpleasant surprise, however, occurs 
when out-of-network providers balance bill 
for emergency services. Balance billing is the 
practice of out-of-network providers charging 
patients the difference between what the 
health insurance plan pays them (the usual, 
customary, and reasonable rate) and their 
actual charge for services. For example, your 
insurance plan may allow for a $400 payment 
for emergency ambulance transport, whereas 
your ambulance company may charge $1,200 
for that transport. The difference of $800 may 
be balance billed to the patient.

A few states have passed laws that prohibit 
balance billing for out-of-network emergency 
services, and other states are looking at 
doing the same. But how can you protect 
yourself and your family from incurring 
these unexpected charges in the case of an 
emergency if you live in a state that has not 
yet prohibited balance billing? Here are a few 
suggestions:

• Participate in your community’s annual 
ambulance subscription drive, if offered. 
By doing so, you support your community 
ambulance company, and for a small 
subscription fee, usually well under 
$100, you can be sure that if you require 
emergency ambulance service, you will 
not receive a large balance bill.
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• Research ahead of time what ambulance 
services are in-network through your 
health insurance plan. You may not 
always have the opportunity to call an 
in-network ambulance service during an 
emergency, but having the name of the 
service and phone number handy (say in 
your cell phone or on your refrigerator) 
may allow you to summon the in-network 
service over an out-of-network service.

• Know which hospital emergency 
rooms are in-network, and check with 
them to be sure they utilize only in-
network physicians, anesthesiologists, 
radiologists, and assistant surgeons.

Katelyn Martin, Employee Service 
Representative, encourages, “Members 
dealing with this situation can contact 
anyone on the ESR team at Creative Benefits 
for assistance. We have a lot of experience 
negotiating with insurance companies and 
ambulance providers alike. We have had 
success in getting some ambulance providers 
to accept the amount that the insurance 
company offers as payment in full. The same 
applies for out-of-network physicians.”



Creative Benefits, Inc. publishes The Pulse quarterly for the benefit of employees covered by 
health insurance through their employers. Our hope is that we make health insurance easier to 
understand so that employees can make the most of their health insurance investment, while 

offering healthy tips to improve the well-being of employees and their families.

Ellis Preserve
3809 West Chester Pike, Suite 190

Newtown Square, PA 19073

900 Rutter Ave
Forty-Fort, PA 18704

Call us toll free at 1-866-306-0200 or 
visit our site at www.creativebenefitsinc.com

If you have a question or comment on The Pulse or have a 
question for our ESR team that you would like addressed in 

a future issue of The Pulse, please email 
gconaghan@creativebenefitsinc.com.


