
(NAPSA)—Parents should
make sure their babysitters are
vaccinated against the flu. For
information about the flu vaccine,
contact your doctor or health
department. To find a clinic
nearby, visit www.fluclinic
 locator.org. To learn more, call
CDC at 1-800-CDC-INFO or visit
www.cdc.gov/flu.

**  **  **
A new way to fuel the body is in

liquid softgel form. The supple-
ments are at food, drug- and mass
merchandise stores. For informa-
tion on trying them free for 14
days, visit www.NatureMade.com
or call (800) 276-2878.
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(NAPSA)—A tight economy and
an increasing workweek mean many
of us are spending far more hours
at the office and far fewer at the gym
(gym memberships across America
are down for the first time in a
decade). Long hours at the office
often mean unhealthy eating. Here
are three tips to minimize the calo-
ries you consume and maximize
those you burn so you can stay in
shape at the office.

I Brake For Mocktails. When
you’re working past 5 p.m., take a
short break to refuel so that you’ll
be more productive during those
later hours. For snacks, try color-
ful vegetable crudités or protein-
packed nuts. For drinks, try a
sophisticated mocktail like an
Appletini (25 calories per serving),
a Dri Tai (85 calories per serving)
or a Celebration Sparkler (20 calo-
ries per serving). Remember, alco-
holic mixed drinks are fattening (a
single Mai Tai packs 320 calories).

BYOB = Bring Your Own
Breakfast. Skipping breakfast is
not an option if you want to stay
in shape, since studies show that
people who eat breakfast may be
more likely to lose weight and
keep it off long term. Stock your
home freezer with whole grain
muffins and, when you’re too
rushed for breakfast at home, slip
one into your laptop bag as you
head for work. If you need caffeine
to get your day going, grab a low-
or no-calorie beverage like coffee,
tea or a Diet Coke.

Slim? Cool. And Vice Versa.
Did you know that you get a calo-
rie-burning benefit from drinking
chilled beverages? Drink 2 liters
of an iced, no-calorie beverage (the

recommended 8 cups a day) and
you’ll burn off 60 calories as your
body works to maintain tempera-
ture. If drinking that much plain
water doesn’t entice your taste
buds, stock up on a variety of no-
calorie flavored waters and diet
soft drinks.

Appletini

3 cups Fresca® or Sprite
Zero™

1⁄2 cup sour apple cocktail
mixer 
Granny Smith apple slices,
fresh raspberries for
garnish

Combine soda and sour ap -
ple mix. Serve in martini glas -
ses with a floating fresh rasp-
berry and green apple slice.
Makes 7 (4-ounce) servings.

Per serving: 25 calories, 6 g

carbohydrate, 10 mg sodium.
Fresca® creates a mocktail

with an opaque shade of lime
green. Sprite Zero™ creates a
translucent mocktail.

Dri Tai

1 cup Simply Orange®

orange juice
1⁄2 cup Minute Maid Light™

Limonada-Limeade
3 tablespoons Coke Zero®

3 tablespoons grenadine
syrup

2 tablespoons lime juice
11⁄2 teaspoons pure almond

extract
Lime or orange wedges or
mint sprigs for garnish

Stir or shake all ingredients
together. Pour over crushed
ice, if desired.

Makes 3 servings, about 5
oz. each. 

Per serving: 85 calories, 21
g carbohydrate, 20 mg sodium,
45 mg vitamin C (74% Daily
Value).

Celebration Sparkler

2 cups cold Sprite Zero™

1 cup cold white grape
sparkling beverage
Fresh raspberries for
garnish

Mix beverages. Serve im -
mediately in fluted cham-
pagne glasses with raspberry
in each glass. Makes 6 (4-
ounce) servings.

Per serving: 20 calories, 5 g
carbohydrate, 10 g sodium.

Stay In Shape On The Job

When you’re working long hours,
take a short break and refuel with
refreshing, low-calorie drinks and
snacks.

(NAPSA)—If you’re advised to
go under the knife to treat neck
pain, should you listen?

Maybe not. A recent study found
that surgery, often touted as the
most effective way to treat certain
types of neck pain, might not be the
best approach after all. In stead,
the study, reported in the medical
journal Spine, concluded that inter-
ventions by a chiropractor can
sometimes be the best option.

“Neck pain affects up to 70 per-
cent of the population, and thou-
sands of surgeries are performed
each year,” says Gerard W. Clum,
D.C., president of Life Chiroprac-
tic College West and member of
the Foundation for Chiropractic
Progress. “Spinal adjusting and
manipulation often prove to be the
best approaches to treating the
pain.” 

Indeed, the study—originally
conducted by the international
Neck Pain Task Force of the Bone
and Joint Decade of the World
Health Organization—concluded
that in cases of neck pain without
consistent radiating pain in the
shoulder and arm, surgery should
rarely be advised. 

“This is an authoritative study,
and if the advice it offers is
heeded, many less surgeries will
be performed,” says Dr. Clum. 

Debunking Myths
The Neck Pain Task Force also

questioned a link once thought to
exist between cervical spine and
neck manipulation and the devel-
opment of a vascular problem
known as vertebrobasilar artery
insufficiency, or vertebro basilar
artery stroke. 

Some erroneously believed
that chiropractic care could lead
to higher rates of the condition.
But the study confirmed that’s
not so.

“The study concludes that
patients develop stroke symptoms
at the same rate, regardless of the
type of practitioner they select,”
says Dr. Clum. 

Finding Treatment
You can find information regard-

ing chiropractic care by calling
(866) 901-F4CP or visiting www.
yes2chiropractic.org. The site
includes facts about chiro practic
care, as well as information on
treating pain—something Dr. Clum
says is key for patients. 

“It’s important to make medical
decisions based on facts, not
myths,” he says. “This new study
may help more pain sufferers do
just that.”

For a report on the BJD Neck
Pain Task Force, please visit
www.yes2chiropractic.org/BJD
Insert.

Finding Better Ways To Treat Neck Pain

A recent study found a visit to
the chiropractor could be key to
treating neck pain.

(NAPSA)—Is there a definite
advantage to enrolling in a
Medicare Advantage (MA) plan?
More and more Medicare-eligible
Americans have decided there is.
MA plans are growing in popularity
because they have relatively lower
premiums and offer more benefits
than original Medicare Part A and
Part B.

As with all important health
care choices, Medicare-eligible ben-
eficiaries and their caregivers
should weigh important factors
when deciding what is the best type
of coverage for them as well as
what they would need from an MA
plan.

As part of the Medicare pro-
gram, MA plans allow private orga-
nizations to administer medical
and prescription drug coverage to
Medicare-eligible beneficiaries.
There are several types of MA
plans, the most common being
Health Maintenance Organization,
or HMO, plans. HMO plans often
come with the option to receive
additional benefits such as dental
and vision. These plans can also
offer beneficiaries a prescription
drug benefit. An MA plan that com-
bines medical coverage with a
Medicare Part D prescription drug
benefit is referred to as an MAPD
plan. Because MAPD plans com-
bine both medical and prescription
drug coverage, they carry a single
premium and are easier to manage
than two separate plans, an advan-
tage that makes them attractive to
beneficiaries looking to simplify
their health care.

“Medicare Advantage plans are
a great way for Medicare beneficia-
ries to consolidate their health ben-
efits into one program,” says Dr.
Patricia R. Salber, chief medical
officer and senior vice president
with Universal American—the
company that offers Today’s
Options® Medicare Advantage
plans. “It’s a matter of doing some
homework to identify the plan that
fits best.”

A Medicare Advantage plan may
have a predetermined network of
doctors, so checking to see if the
beneficiary’s doctors are in-network
(or if there is a new doctor he or she

would be comfortable seeing)
should be a part of the pre-enroll-
ment homework. The same applies
to hospitals. Certain plans may
have specific networks for hospi-
tals, so beneficiaries should learn
which ones are covered.

Something else to consider
before enrolling or changing
Medicare plans is specific medical
needs. For example, if you have
Parkinson’s disease and your doctor
recommends surgical treatment in
addition to medication, you’ll want
to review available plans to be sure
those services are covered. Not all
plans are created equal, and it is up
to beneficiaries and/or their care-
givers to find the right plan with
the right coverage.

After an individual has final-
ized his or her plan choice, enroll-
ment can take place during
Medicare’s Annual Enrollment
Period (AEP). During the AEP, a
Medicare Part D (stand-alone pre-
scription drug plan) or an MAPD
(Medicare Advantage with pre-
scription drug coverage) plan can
be selected or changed. The AEP
begins November 15 and ends
December 31. There is a second
opportunity for individuals to
select or change a Medicare
Advantage plan only during the
Open Enrollment Period (OEP)
from January 1 through March 31.

Current Medicare statistics
show that approximately one-quar-
ter of Americans enrolled in
Medicare are enrolled in MA plans,
and that number is expected to con-
tinue growing. For more informa-
tion, call (866) 594-0565 or visit
www.universalamerican.com and
www.medicare.gov.

Medicare Advantage Plans Are On The Rise

More and more Medicare-eligible
Americans are deciding there is an
advantage to Medicare Advantage.

Sleeping on your back with a pillow under your head might prevent
your eyes from getting red and swollen since fluid collects around the
eyes when your head is level with or below your heart.

It was two Algonquin tribes, the Michi Gama and the Michi Sepe,
that gave the names to the states of Michigan and Mississippi.

The human body has more than 600 major muscles. Only about 240
of them have specific names.




