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“The beautiful spring came; and when nature resumes her loveliness, 
the human soul is apt to revive also.”  

~ Harriet Ann Jacobs1

Change
Winter lulls us into turning inward; spring cajoles us to unfold our souls and 
look outward.
Winter convinces us to store our dreams while we hibernate; spring’s gentle 
hopefulness encourages us to dream anew.
Winter hoards negativity; spring unleashes possibilities.
Use nature’s gradual unfolding of spring with its gifts of fresh air, blue skies, 
and sunshine as a catalyst for making gradual positive changes in your life. 
Here are four ideas to get you started:

Ditch the robe and slippers this weekend
Cold winter weekend mornings entice us to throw on our warm 

robes and slippers, hunker down with our coffee, and enjoy lazy mornings 
that morph into lazy afternoons.
This weekend, change things up. As soon as you get out of bed, dress, brush 
your teeth and hair, shave or put on your makeup.

"Spring is 
God's way of 
saying, 'One 
more time!'"

~ Robert Orben
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“By changing nothing, nothing changes.” ~ Tony Robbins
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You’ll feel energized, motivated, and ready to get out 
in the spring sun and fresh air. This one behavioral 
change can make the difference between a ho-hum, 
do-nothing weekend and one filled with enthusiasm, 
accomplishment, and fun.

Replace screen time with green time
Wintry weather seduces us to spend more time 

in front of our TVs, work for hours on our computers, or 
play video games.
This spring, invest in your 
health by replacing some 
of that screen time with 
nature’s soothing greenery. 
Walk in it, garden in it, play 
in it, or simply sit and stare 
off into it. Your creativity will soar. You may come up 
with a solution to a long-standing problem or make a 
decision you’ve been putting off. You might even enjoy 
getting to know yourself again.
And you will feel calm and focused—studies show that 
putting children with ADHD in a natural environment 
with lots of greenery positively impacts their symptoms 
as well as medication. 

Learn to walk and talk at the same time
Have you been putting off calling your Aunt 

Winifred all winter because you just couldn’t bear 
listening to her go on and on about how nobody calls 
her?
On a bright spring day, pull out your cell phone and ear 
buds, park 15-20 minutes walking distance from your 
favorite coffee house or restaurant, and give her a call. 
The fresh air and brisk walk will keep your stress level 
down and give you interesting things to look at while 
talking (or listening).
Your reward will be that cup of coffee or delicious meal, 
not to mention ridding yourself of the guilt you’ve been 
carrying all winter for not calling. Best of all, you’ll have 
a handy excuse to say goodbye: “Aunt Winifred, so 
glad we could chat and catch up; I just arrived at the 
restaurant, so I’ll say so long for now. Love you!”

Be mindful of the negative; replace with 
the positive

Winter doldrums breed negative thoughts, which give 
birth to negative behaviors.
Try this: Be mindful for one day of 
every negative thought you have 
or give voice to, and track them. 
Don’t make this complicated—
simply make tick marks on a small 
notepad every time you think 
or say something negative. “I’m 
so fat!” “She is so uppity!” “Why 
don’t I ever get any breaks?” “Hey, 
did you hear that Steve in accounting got chewed out 
for coming in late again?” “I’m such a doofus!” and so 
on.
At the end of the day, count the tick marks. How does 
that number make you feel? Now, before you call it a 
day, take a walk enjoying the crisp spring evening—five 
minutes for each tick mark—while listening to a positive 
audio book on your smartphone. A good one is “101 
Power Thoughts” by Louise L. Hay; it is filled with an 
hour’s worth of uplifting, positive messages with which 
to end your day. 
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A Little History
Vapers use e-cigarettes or other devices to inhale nicotine through 
vapor instead of smoke like in traditional cigarettes. Device designs 
vary and are known as e-cigs, e-hookahs, mods, vape pens, vapes, 
and tank systems. Vape pens, the most common device, use a 
battery to heat an atomizer which then vaporizes a nicotine-laced, 
flavored liquid that is inhaled by the user.

Modern e-cigarettes were designed by a Chinese pharmacist in 
2003 whose father died from smoking. They began showing up in 
the United States in 2006, and are a $6 billion industry worldwide 
and growing. There are more than 250 brands on the market with 
over 7,000 flavors. Liquids are sold in varying amounts of nicotine, 
some with no nicotine at all. Starter kits range from $20 - $40.

Less Harmful but Not Harmless
Research on the health effects of vaping are in the early stages, 
and long-term effects have not been established. To date, experts 
agree that vaping is less harmful than smoking because e-cigarettes 
produce far fewer dangerous carcinogens than cigarettes. But any 
number of carcinogens is unhealthy meaning e-cigarettes can pose 
health risks to users and those who inhale second-hand vapors. 

Nicotine is addictive no matter the delivery method, and it can harm 
a fetus and negatively impact developing adolescent brains. The 
United States considers e-cigarettes a public health concern among 
youth and young adults, with their use growing an astounding 900 
percent among high school students from 2011 to 2015. The FDA 
has banned e-cigarettes from being sold to those under 18 years 

of age, and those under 26 years of age must show ID before 
purchasing. 

The Controversy
Experts are divided on the role e-cigarettes can or should play in 
minimizing the use of traditional cigarettes.

On the con side, experts claim vaping is a gateway to smoking 
cigarettes, especially among young people. Adults generally begin 
vaping to quit smoking, with a plan to first replace all traditional 
cigarettes with e-cigarettes, and then to phase out vaping 
altogether. However, research shows that most become dual users, 
never completely quitting cigarettes and vaping when smoking is 
not socially acceptable to get their dose of nicotine. These experts 
believe that going cold turkey is the most effective way to stop 
smoking, with counseling and FDA-approved nicotine replacement 
therapy if needed. 

The pro side points out that it’s not the nicotine in cigarettes 
that kills, but the tar. For smokers who have no desire to quit, 
e-cigarettes are a safer option. When NRTs fail for those trying to 
quit smoking, e-cigarettes may succeed because they allow users 
to keep the rituals of smoking, such as the hand-to-mouth action, 
and because e-cigarettes create a more enjoyable experience than 
gums or patches. 

Smoking and vaping are both unhealthy habits and should be 
avoided by everyone, especially young people and pregnant 
women. Vaping may play a useful role in reducing the diseases 
and deaths caused by traditional cigarettes, but more research is 
needed to understand vaping’s long-term health effects.

“It is easier to prevent bad habits 
than to break them.” ~ Benjamin Franklin3

THE VAPING CONTROVERSY
Are e-cigarettes less harmful than conventional cigarettes? Are they an advisable 
stop-smoking tool?

The Vaping Bottom Line

Research on the health effects of vaping are in the early stages

E-cigarettes produce dangerous carcinogens but significantly 
fewer than traditional cigarettes

Vaping is dangerous for youth and young adults, as well as the 
fetus' of pregnant women

Vaping may help some people quit smoking, but the reduction 
in dangerous carcinogens is realized only when smoking is 
eliminated altogether

E-cigarettes are not recognized as a safe and effective nicotine 
replacement therapy (NRT) in the US



“Be true to your teeth and they won’t 
be false to you.” ~ Soupy Sales4

HEALTHY MOUTH, HEALTHY BODY
For most, discussing oral hygiene is as exciting as talking about corporate tax law. 
But occasional reminders that mouth health can impact body health are a good 
idea.

We know good oral hygiene gives us our most attractive smile, and it minimizes the number of cavities we’ll need filled or root canals we’ll 
have to endure. And research findings over the last decade provide further incentive to be vigilant about our oral health routine. Consider: 

Alzheimer’s Disease
Gum inflammation is linked to Alzheimer’s disease. Bacteria that cause gum disease can find 
their way into the brain in two ways—directly by crawling up the nerves connecting the roots 
of teeth to the brain, or indirectly through the blood circulation system.

Pancreatic Cancer
Periodontitis, a chronic infection impacting gums and bones that support the teeth, may 
contribute to pancreatic cancer. A study of 51,000 men followed since 1986 showed that 
those with a history of gum disease had a 64 percent increased risk of pancreatic cancer 
compared to the men who never had gum disease.

Heart Disease and Stroke
The association between poor dental care and heart disease is well established. Mouth 
bacteria can enter the bloodstream through bleeding gums. The bacteria then stick to 
platelets causing blood clots, which interrupt the flow of blood to the heart, triggering a 
heart attack or stroke. 

Endocarditis, an infection of the inner lining of the heart, occurs when bacteria from the body 
or diseases of the mouth travel through the bloodstream and attach to damaged areas of the 
heart.

Respiratory Ailments
The Journal of Periodontology suggests that gum disease may increase the risk of chronic 
obstructive pulmonary disease (COPD) and pneumonia when bacteria of the mouth are 
inhaled, causing inflamed airways. 

Diabetes
Diabetics have a higher incidence of periodontal disease, perhaps because the disease makes 
them more susceptible to infections in general. Some research suggests, however, that gum 
disease can make it harder to control blood sugar. Treating the gum disease can improve 
diabetes symptoms.

Pregnancy
One study showed that conception took longer for women with gum disease compared to women without gum disease (7 months vs. 5 
months). Additionally, gum disease increases the risk of miscarriage.

 

Make It Routine
• Brush twice a day for two minutes, 30 

seconds on each quadrant

• Wait an hour after eating before 
brushing

• Use a soft-bristled toothbrush

• Thoroughly rinse toothbrush and store 
upright

• Replace toothbrush at least quarterly

• Floss once a day before brushing

• Use mouthwash after brushing–swish 
for 30-40 seconds

• Gently brush tongue and cheeks

• Chew sugar-free gum throughout the 
day

• Reduce sugar

• Don't smoke

• Drink acidic beverages with a straw

• Schedule annual or biannual dental 
cleanings

The Flossing Controversy
Flossgate, as dubbed by the media, became 
a primetime news story in August 2016 
when the Associated Press (AP) reported 
that flossing is not proven to be effective. 

The gist of the story is that the federal 
government removed a recommendation 
of flossing from the 2016 Dietary Guidelines 
(included since 1979). Recommendations 
must be backed up by scientific research, 
which the government could not provide.

Additionally, the AP concluded that 25 studies 
on flossing conducted over a decade did 
not prove that flossing works in preventing 
plaque, cavities, and gum disease.

The response from the dental industry was 
quick and pointed. Keep flossing—there is 
little to no risk and the potential benefits are 
worth it.

Talk to your dentist. She’ll likely encourage 
you to continue flossing once a day. Ask her 

to show you the proper way to floss (up and 
down, no sawing) to avoid damaging your 
gums.

Bottom line: A $4 annual investment in 
dental floss is probably worth the potential 
health benefits of flossing.



“The greatest wealth is health.” ~ Virgil
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HONEY SALMON 
IN FOIL

Easy, quick, healthy, and very little 
clean up—now that’s a recipe 
made for busy families!

YIELD: 4 SERVINGS

PREP TIME: 10 MINUTES

COOK TIME: 15 MINUTES

TOTAL TIME: 25 MINUTES

INGREDIENTS:

• 1/4 cup honey

• 3 cloves garlic, minced

• 1 tablespoon olive oil

• 1 tablespoon white wine vinegar

• 1 tablespoon fresh thyme leaves

• Kosher salt and freshly ground 
black pepper, to taste

• 2 pounds salmon

INSTRUCTIONS:

1. Preheat oven to 375 degrees F. 
Line a baking sheet with foil.

2. In a small bowl, whisk together 
honey, garlic, olive oil, white 
wine vinegar, thyme, salt and 
pepper, to taste.

3. Place salmon onto prepared 
baking sheet and fold up all 
4 sides of the foil. Spoon the 
honey mixture over the salmon. 
Fold the sides of the foil over 
the salmon, covering completely 
and sealing the packet closed.

4. Place into oven and bake until 
cooked through, about 15-20 
minutes.*

5. Serve immediately.
*Baking time may need to be adjusted 
depending on the thickness of the 
salmon.

ASK YOUR EMPLOYEE SERVICE 
REPRESENTATIVE—IS DUAL 
COVERAGE WORTH IT?
My family is offered health insurance through my employer 
as well as my husband’s employer. Each plan requires 
payroll deductions to share in the cost of coverage. Is it 
worth it for our family to be enrolled in both plans?

Though dual coverage is occasionally advisable, the ESR team 
generally advises against it. The cost of enrolling in two plans 
usually exceeds any potential savings.

Dual coverage is not double coverage. Under no circumstance 
will you get reimbursed twice for the same medical expense. 
Under the best circumstance, the secondary plan will pick up 
the cost of any out-of-pocket expense not reimbursed by the 
primary plan. Sometimes the secondary plan reimburses only a 
portion or none of those expenses.

You cannot pick and choose which plan to use for a medical 
service. Each family member will be assigned a primary plan 
whose coverage will be used first. Parents cannot choose which 
plan they wish to be primary for their children.

The rules for coordinating benefits between two health plans 
covering the same person are detailed, complex, and variable 
depending on several factors. Most plans follow coordination 
of benefits (COB) rules established by the health insurance 
industry, but those rules can be modified by insurance carriers and can be different depending 
on types of plans (e.g., HMO vs. PPO, fully insured vs. self-insured, high-deductible vs traditional 
plans, etc.). 

Cost savings from dual coverage can only be determined case by case through careful analysis. First, 
you must generally learn about COB rules and terminology; second, you must carefully study the 
COB policies of each plan; and third, it is recommended you perform detailed number crunching 
using past and projected medical expenses to determine whether dual coverage will save your 
family money short and long term.

An easier decision to enroll in dual coverage may be made if one of your employer health plans 
requires only a small payroll deduction, or if one plan covers a medical service your family will need 
that is not covered by the other plan (e.g., bariatric surgery, infertility treatments, hearing aids, 
etc.). Even so, thoroughly understanding how the two plans coordinate benefits is essential before 
investing in dual coverage.

The ESR team can help you understand what information you need to analyze to determine 
whether dual coverage will work for your family, such as the annual cost of enrolling in each plan; 
the types of health services your family uses now and may need in the future; where to locate the 
COB policies of each plan; the methods used by the plans to calculate reimbursement; and how 
primary and secondary plans are established for each family member. 



“If you treat a sick child like an adult and 
a sick adult like a child, everything usually works 

out pretty well.”  ~ Ruth Carlisle

KNOW YOUR PLAN—IMPROVE YOUR HEALTH
Let's Talk About the Shingles Vaccine
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Shingles (herpes zoster) is a viral infection that can afflict anyone 
who previously had chicken pox. An outbreak occurs when the 
varicella-zoster virus (which causes chicken pox) is reactivated after 
it lies dormant, sometimes for years, in the central nervous system.

Unlike the whole-body rash of chicken pox, shingles typically 
manifests as pain and a blistery rash in a localized area of the face 
or torso on only one side of the body.

Shingles symptoms can be severe, and the pain and discomfort 
debilitating. Though rarely life-threatening, 
it has the potential to cause critical and long-
lasting health complications. (See Critical 
Complications in the Shingles Facts table.)

In 2006, the FDA approved the only shingles 
vaccine currently available in the United States.

Zostavax®
Zostavax, manufactured by Merck, is a onetime 
injection that contains a booster dose of the 
chicken pox vaccine given to children. It is 
approved for use in adults 50-59 years old, 
but the Centers for Disease Control (CDC) 
recommends the vaccine primarily for adults 
60 years old or older.

There is no generic version of Zostavax. 
GlaxoSmithKline is hoping to gain FDA approval 
to market their shingles vaccine, Shingrix™, in 
2017. 

Effective but No Guarantees
There is a chance you can still get shingles after 
receiving the vaccine. Merck’s clinical trials 
showed Zostavax reduced the incidence of shingles by 64 percent 
in the 60-69 age group, and 38 percent in the 70 and above age 
group. However, Zostavax was shown to significantly reduce the 
severity of shingles symptoms in those who have an outbreak after 
getting the vaccine. (GSK claims Shingrix will reduce the incidence 

of shingles in 97 percent of adults 50 years old and older.)

Zostavax is most effective up to five years after the vaccine, with 
reduced effectiveness up to eight years. The reason the CDC 
recommends the vaccine for people 60 or older is because this 
population is most susceptible to shingles. If given between the 
ages of 50-59, the effectiveness can wear off before this highly 
susceptible period. There is no booster dose recommended at this 
time.

Not for Everyone
Do not get the shingles vaccine if you:
• are allergic to gelatin, neomycin or any 
component of the shingles vaccine 

• Have a weakened immune system 
because of HIV/AIDS, cancer treatment or 
medications that affect the immune system

• Have a history of cancer that affects 
bone marrow or the lymphatic system (like 
leukemia or lymphoma)

• Have active, untreated tuberculosis

• Are pregnant or might be pregnant

If you have a fever ≥101.3 F on the day of your 
shot, you will be asked to receive the vaccine 
at another time.

Insurance Coverage
Zostavax costs, on average, $250 for the single 
dose injection.

If you are 60 or older, your employer-sponsored 
health insurance will cover the entire cost 

of Zostavax. Be sure to follow your insurance plan’s guidelines for 
getting the vaccine, such as receiving it from an in-network provider 
or pharmacy. Ask your provider if you will be charged a copay or 
coinsurance for the office visit to have the vaccine administered. 

I noticed the first symptom on our drive from New Jersey to Florida for a family vacation. The back of my left 
shoulder began itching. My husband noticed a small red spot on my shoulder that night. It grew into an inch-sized 
rash by the next evening. I blamed my husband for giving me poison ivy after his recent yardwork. The following 
morning, the left side of my back ached. By the time we reached Florida, the pain radiated down through my butt 
and left leg; the rash was larger and now had blisters.
A sleepless night filled with waves of severe, unrelenting pain drove me to seek medical care. I was quickly 
diagnosed with shingles. The prescribed pain medication and antiviral medication made the symptoms tolerable 
enough to get through the rest of our vacation.
I know pain—I birthed four children—but this shingles pain was beyond anything I had experienced. Fortunately, 
two weeks after the first symptom appeared, the blisters completely scabbed over and I’ve had no residual pain.
Liz, 53, Asbury, NJ



“What man is happy? He who has a healthy body, 
a resourceful mind, and a docile nature.” 

~ Thales of Miletus, translated from Greek7

Ellis Preserve
3809 West Chester Pike, Suite 190

Newtown Square, PA 19073
Toll free: 1-866-306-0200

Website: www.creativebenefitsinc.com

Before receiving the vaccine at a pharmacy, check with your doctor to ensure there are no health reasons that should prevent you from 
receiving the vaccine.

Medicare Part D plans partially cover the cost of Zostavax. The plan design determines whether deductibles apply and any copays or 
coinsurance are required. 

SHINGLE FACTS

Age of Onset
Shingles can occur at any age, even in 
children, but about 50 percent of cases 
occur in those 60 years old or older.

Triggers
A weakened immune system caused or 
aggravated by illness, stress, or aging is 
believed to bring on a shingles outbreak.

Diagnosis
Observation of a rash on one side of 
the body, often along a nerve path, 
can help doctors diagnose shingles. 
When a diagnosis is critical for an 
immunosuppressed patient, lab tests can 
be conducted on cells taken from a blister.

Duration
A shingles outbreak typically lasts 3-4 
weeks, but can last up to 6 weeks. Most get 
shingles only once, but it is possible to get 
it two or more times.

Contagious Period
Only during the blister phase. The virus is 
spread by direct contact with the blister 
fluid. Babies, children, and adults who have 
never had chicken pox are susceptible. If 
infected, they will be afflicted with chicken 
pox, not shingles. 

Typical Symptom Progression
Pain. A typical shingles outbreak begins 
by unusual pain (sometimes severe and 
stabbing), tingling, stinging, or burning 
in a localized area of the face or torso, 
usually only on one side (80 percent 
of cases). Fever, chills, nausea, and 
headache may be present.

Rash. In most cases (but not all), a red 
rash appears, often following the path of 
the infected nerve.

Blisters. The rash develops fluid-filled 
blisters that may appear in clusters. 

Scabbing. The blisters will drain and scab 
over, eventually falling off.

Critical Complications
Postherpetic neuralgia (PHN). Up to 15 
percent of sufferers experience PHN, 
localized pain along the affected nerve 
path, for months to years after a shingles 
outbreak.

Cellulitis. Blisters can become infected 
resulting in cellulitis, a potentially serious 
condition that can affect the entire body 
(sepsis).

Vision loss. When shingles occurs on the 
face, it can impact the eye, resulting in 
vision loss.

Common Medical Treatments
Antiviral medications when started 
within 72 hours of the rash onset are 
helpful to reduce the severity and 
duration of the outbreak.

Acyclovir (Zovirax®)

Valacyclovir (Valtrex®)

Famciclovir (Famvir®)

Pain medications may be prescribed, 
including:

Capsaicin cream

Anticonvulsants, such as 
gabapentin (Neurontin®) and 
pregabalin (Lyrica®)

Tricyclic antidepressants, such as 
amitriptyline

Numbing agents, such as lidocaine, 
delivered via a cream, gel, spray or 
skin patch

Medications that contain 
narcotics, such as codeine

An injection, including 
corticosteroids and local 
anesthetics


