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W
ho is on your healthcare team? 
Your doctor. Perhaps a specialist or 
two. Physician assistants. Nurses. 

Pharmacists. And you. Only you know how 
you are feeling and if you are following your 
treatment plan. To take an active role in your 
care, remember the word SAFER. 

S is for speak up.
Tell the members of your team about 

your medical history, including illnesses and 
operations you’ve had. Give them a written 
list of all the medications and supplements 
you take, and any that may give you a  
bad reaction.

A is for ask questions.
Before you meet with a member of your 

team, write down your questions, such as 
when you should expect to feel better,  
when to report back and what you should  
do to improve your condition. Always ask 
again if you don’t understand or need  
more information. 

F is for find the facts.
When a team member tells you something 

about your health, take time to learn more. 
Websites like www.cdc.gov and www.nih.gov, 
your pharmacy, doctor’s office, library—and 
even your insurance carrier’s website—are 
good places to find information about  
your health.

E is for evaluate your choices.
After you have the information, think 

about your options. Talk with your team, 
and agree on how to improve and maintain 
your health. Don’t be afraid to get a second 
opinion, too.

R is for read and follow directions.
If a member of your healthcare team 

prescribes or recommends treatment, 
including medication, be sure to read  
the directions. If you don’t understand,  
ask the team member to explain them. 
Then, stick to the plan and report back  
as needed. 

When you make an appointment 
to have your teeth cleaned, 
you may wonder how that visit 
benefits your health. After 
all, you brush, floss and use 
mouthwash regularly. 

You may not realize it, but your 
mouth holds a lot of clues to your 
overall health. In fact, some early 
signs of heart disease, diabetes 
and other conditions show up in 
a dental exam. Your dentist can 
then recommend that you see 
your doctor for early treatment.

Here are several other ways 
your dentist and hygienist can 
work to keep your mouth healthy 
during a cleaning and exam:
2	Performing a head, neck and 

tongue check for oral cancer 
or other problems.
2	Looking for cavities and signs 

of gum disease.
2	Removing a film of plaque and 

calcium along the gum line to 
prevent cavities.
2	Applying fluoride or sealants  

to protect teeth.
2	Recommending the best oral 

health products and at-home 
care for your dental health.

A Window to 
Your Health

Be a Proactive Patient
Here’s how to take a more active role in your healthcare.

Stay Calm:

h e a l t h  f o c u s h e a l t h  f o c u s

Anger Can Be a Real Killer

Risk Factors Find patterns in your family tree.

D id your grandmother have cancer? Did your Uncle Bill suffer a heart attack? 
Gathering your family health history is an important way to learn about your 
own risks.

Your lifestyle, diet and exercise habits all affect your risk for heart disease, diabetes, 
stroke, asthma or cancer. But these conditions are also passed along through families. 
So if your relatives have them, you or your children may be at increased risk, too.

Look at Your History
Ask your parents and older relatives if anyone in your family has had these diseases. 

If possible, look at death certificates for your grandparents, great-grandparents 
and their siblings. Collect as much information as you can about your grandparents, 
parents, aunts and uncles, nieces and nephews, brothers and sisters. These are your 
closest relatives, and they are the 
most likely to have information that 
is useful to you.

Tell Your Doctor
Share your history with  

your doctor so that he or  
she can look for patterns.  
If you are concerned that  
a particular disease runs  
in your family, discuss that 
with your doctor, too. Your 
doctor can evaluate family 
history and other risk 
factors to develop a 
preventive plan  
for you.

How Safe Is Your Cell Phone?
In the last few years, the news has been filled with reports about possible cancer risks 

associated with cell phones. Now, researchers have found that there is no link between 

these phones and the development of brain tumors, at least in the short term.

The scientists are from Denmark, Finland, Norway and Sweden, 

where cell phones have been used widely since the ‘90s. They 

surveyed the number of brain tumors that occurred among 

60,000 people from those four countries between five and 

10 years after cell phone use became widespread. In their 

findings, published in the Journal of the National Cancer 

Institute, they found no change in the trend for brain 

tumor development over that time.

While this is good news, these researchers 

and other experts agree that more study is 

needed. That’s because the long-term effects 

of frequent cell phone use are still unknown. 

As more people use the phones for a greater 

percentage of their calls, over a longer time 

period, scientists may be able to identify 

stronger trends.

When something negative happens to you, how do you react? Are you calm and 
cool? Or do you get angry? If you answered, “I get angry,” then this is for you.

Researchers have shown that men who express anger with big outbursts are  
10 percent more likely to develop an irregular heartbeat, a serious risk factor for 
stroke, than their calmer counterparts. Even more serious is the fact that men who 
are generally hostile to other people have a 30 percent higher risk for this condition. 

That’s important, because until now, competitive, stressed-out individuals were 
considered most at risk for heart attack and stroke. This new research means that 
men’s temperament and attitude may be even more critical to their health than 
doctors previously realized. 

What about the effect of anger on women’s stroke risk? The study results, 
published in the American Heart Association journal Circulation, showed no 
meaningful link between the two.

Folate  
Findings
Folic acid, also called 
folate, is an important 
nutrient for women who 
might become pregnant. 
By eating 400 micrograms 
of folic acid daily both 
before and early in the 
pregnancy, a woman can 
help her baby’s spine, skull 
and brain develop correctly.

Now, a new study shows 
that long-term folic acid 
intake may protect a 
woman’s entire pregnancy. 
An international group of 
researchers found that 
women who took a folate 
supplement for a year or 
more before becoming 
pregnant reduced their 
risk of a moderately pre-
mature birth (between  
28 and 32 weeks) by  
50 percent. They reduced 
their risk of very prema-
ture birth (20 to 28 weeks) 
by 70 percent. 

A normal pregnancy is 
40 weeks long. The most 
premature babies who 
have survived have been 
born at 21 weeks or after. 
And babies born after  
32 weeks have a much  
better chance to survive 
and live healthy lives.

The best way to be sure 
you get enough folic acid 
is to take a supplement. 
Many “women’s formula” 
multivitamins also include 
a full day’s recommended 
amount of this important 
building block.

Breast Reconstructive Surgery  
Following Mastectomies

In accordance with the Women’s Health and Cancer Rights Act of 1998, this Plan  

will provide the following coverage for a Participant who is receiving benefits in  

connection with a mastectomy:

  Surgical services for reconstruction of the breast on which the  

mastectomy has been performed;

  Surgical services for reconstruction of the non-diseased breast to  

produce a symmetrical appearance; and

  Postoperative prostheses and physical complications for all stages  

of the mastectomy, including lymphedema therapy.

Remember to visit our Health Care Network Providers when trying to locate a service 

provider. You will enjoy higher levels of benefits and less out-of-pocket expense when 

you use in-network service providers.

Newborns’ and Mothers’ Health  
Protection Act

This Plan complies with federal law that prohibits restricting benefits for any hospital 

length of stay in connection with childbirth for the mother and newborn child to less 

than 48 hours following a normal vaginal delivery, or less than 96 hours following 

a cesarean section, or requiring a Health Care Provider to obtain prior authoriza-

tion from the Plan for prescribing a length of stay not in excess of those periods. 

However, discharge of the mother and newborn may take place earlier, provided the 

attending Health Care Provider has consulted with the mother.




