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(NAPSA)—You may have learned
the alphabet in first grade, but now,
if you or someone you love is a senior
citizen, it may be time to learn the
Medicare alphabet. Medicare has sev-
eral different parts. Knowing how they
work could save you or someone you
love money—and could even help you
get better care.

Medicare Parts A and B have
been around since the beginning of
Medicare in the 1960s. Part A cov-
ers hospital visits, skilled nursing
facilities and some home health
care. Part B covers doctor visits,
outpatient visits and durable med-
ical equipment. Together, Parts A
and B are referred to as “tradi-
tional” fee-for-service (FFS)
Medicare, or sometimes as “Origi-
nal Medicare.” It is estimated that
FFS Medicare only covers about 50
percent of the health care costs
incurred by beneficiaries. That is
why some people who choose FFS
Medicare also obtain a Medicare
Supplemental plan. This type of
health insurance is also known as
Medigap coverage. Medigap plans
do just that—cover the “gaps” that
FFS Medicare does not cover. How-
ever, Medigap plans can be
extremely costly. As a result, many
seniors are attracted to the broader
coverage and more predictable
costs of Medicare Part C, commonly
called Medicare Advantage.

Extra Benefits
Medicare Advantage plans offer

extra benefits such as vision cover-
age, annual physicals and chiro-
practic, and many also include cov-
erage for medications. These plans
help with your coordination of care
across the provider spectrum. A
newer type of Medicare Advantage
plan, the private fee-for-service
plan, gives members the freedom to
obtain care from any doctor or hos-
pital that accepts payment from
Medicare, with no network restric-
tions and no need for referrals.

Part D is prescription drug cov-

erage, which started in early 2006
and has turned out to be more pop-
ular than expected. Both Part D
and Medicare Advantage plans are
offered through private health care
companies, either as separate
options or together in one plan.
Some of the plans do not have pre-
miums while others do have
monthly premiums. Those plans
can vary depending on where you
live and the services covered.

“It all sounds confusing at first,”
said Mark El-Tawil, chief Medicare
officer of Health Net, Inc. “But you
don’t need to be an expert to figure
out what’s best for you. The impor-
tant thing is to understand your
personal options, and to choose the
one that will provide you with the
most comprehensive benefits at the
lowest cost.”

Dates To Keep In Mind
In addition to the Medicare

alphabet, there are some numbers
you should keep in mind as well.
You are eligible to join Medicare
on the first day of the month in
which you turn 65—so if your
birthday is June 24, you can start
on June 1. Most people will auto-
matically get a Medicare card in
the mail a few months beforehand.

Once you are on Medicare, you
can change your Medicare Advan-
tage or prescription drug plan each
year during the Annual Election
Period, which runs from November

15 to December 31. During this
period, you can pick any plan that
is offered in your area. Most benefi-
ciaries can choose between dozens
of plans. To see your options, go to
www.medicare.gov.

The dates from January 1 to
March 31 are called the Open
Enrollment Period. During this
time, you can make one “lateral
move” to a different plan of the
same type. For example, if you
have a plan with drug coverage,
you can switch to a different plan
that also has drug coverage.

“With the wide array of Medicare
options, you have the ability to cus-
tomize your coverage to really meet
your needs,” said Health Net’s El-
Tawil. He recommends one other
alphabetical aid, saying, “In review-
ing your options, the most impor-
tant  factors  are  o f ten  the  4
Cs—Cost, Customer Service, Con-
venience and Coverage.”

Start by looking for reasonable
costs for monthly premiums and
deductibles, along with low co-pay-
ments for your particular prescrip-
tions. Look at customer service. Are
the people at the plan helpful? Do
they understand your personal
needs? Then think about conve-
nience. If your plan does not have
an agreement with your favorite
pharmacy, you will spend time trav-
eling to different drugstores. Cover-
age is one of “the 4 Cs” because
every Medicare plan does not cover
every medication. If there are pre-
scription drugs you currently take
or expect to take, make sure they
are covered. Otherwise, you could
be enrolled in a plan that does not
pay for the medications you need.

Soon you will begin thinking
about your Medicare coverage for
2008. Consider your choices and
remember the 4 Cs. Get help if you
need it. Start with your friends and
family or neighborhood senior and
community centers. Also, you can
go to www.medicare.gov.

New To Medicare Or Need A Refresher? Here Are The ABCs—And D

Many seniors are attracted to the
broader coverage of Medicare Part
C, called Medicare Advantage.

(NAPSA)—We say potato, and
they say patata, papa, kartoffel
and pomme de terre. 

Names abound around the
globe for the potato because it’s
featured in nearly every major
cuisine imaginable. This 8,000-
year-old vegetable has provided
food security and alleviated po-
verty worldwide. 

It’s no wonder, then, that 2008
has been declared the “Interna-
tional Year of the Potato” by the
General Assembly of the United
Nations (UN). This 365-day cele-
bration recognizes the spud as an
important food staple in the diet
of the world’s population because
of its outstanding nutritional pro-
file and potential to feed the
masses, according to the UN. 

World population is expected to
grow, on average, by more than
100 million people a year in the
next 20 years, and 95 percent of
this increase will occur in develop-
ing countries where resources are
scarce. Potatoes can be grown
quickly and cheaply. In fact, pota-
toes yield more nutritious food
more quickly on less land and in
harsher climates than any other
major crop.

From China to Chile, the potato
is a diet staple that is eaten at
breakfast, lunch and dinner. Aside
from tasting great and being easy to
prepare, the potato is good for you,
too. One medium-sized potato con-
tains no fat, sodium or cholesterol
and has 110 calories. It provides 45
percent of the recommended Daily
Value of vitamin C. In addition,
potatoes with skins contain 18 per-
cent of the DV of potassium (while
broccoli and bananas each contain
13 percent), topping the list of the
20 most frequently consumed raw
fruits and vegetables.

Along with endorsing the

nutritional benefits of the potato,
the observance of the Interna-
tional Year of the Potato will pro-
vide an opportunity to learn
about the importance of the
potato, and of agriculture in gen-
eral, in addressing issues of
global concern, such as food inse-
curity, malnutrition, poverty and
threats to the environment.

For a worldly take on the tasty
tuber at home, try preparing pota-
toes healthfully with flavors from
around the globe.

Germany
Make a German potato salad

by adding chopped turkey bacon,
mustard seed and paprika to
cubed and boiled potatoes. Serve
with lean sausage.

India
Add curry powder, plain yogurt

and applesauce to mashed pota-
toes for an Indian-inspired dish.
Serve with roasted chicken.

Greece
To make Greek-style roasted

potatoes, coat potato wedges with
olive oil, garlic, oregano, and salt
and pepper before roasting. Serve
with tzatziki sauce and lamb.

For more potato recipes, please
visit http://healthypotato.com.

United Nations Declares 2008 
The “International Year Of The Potato”

The potato has provided food
security and alleviated poverty
worldwide for thousands of years.

(NAPSA)—A leading medical
journal, The Lancet, recently pub-
lished an article showing that
newer treatments can relieve suf-
fering for the more than two mil-
lion Americans with rheumatoid
arthritis (RA). The article re-
ported that three biologic treat-
ments for RA—a debilitating dis-
ease that occurs when the
immune system inappropriately
attacks joint tissue—can reduce
symptoms such as swelling, fa-
tigue, stiffness and pain. Many
RA patients don’t respond ade-
quately to biologic therapies such
as anti-TNF drugs.

The article reviewed studies for
three drugs: Rituxan® (rituximab)
and Orencia® (abatacept), two bio-
logic therapies approved by the
U.S. Food and Drug Administra-
tion (FDA) for the treatment of
moderate-to-severe RA. The
authors also reviewed data on
tocilizumab, an agent that is not
yet approved for RA. All three
drugs were found to diminish
signs and symptoms of RA.

“This research expands the
range of treatments to fight RA,”
said Professor Josef Smolen, Divi-
sion of Rheumatology at the Med-
ical University of Vienna, Austria.
“It shows there are more options for
RA patients than first-line therapy,

or more traditional treatments.” 
In clinical studies, Rituxan

reduced RA symptoms by at least
20 percent in more than half of
patients.

Mary Boudreau of Lawrence-
burg, Indiana tried many RA
treatments before she began
receiving Rituxan. “I was vocal—I
kept asking my doctor to try other
treatments,” said Boudreau. 

Rituxan is the only approved bio-
logic therapy that selectively tar-
gets CD20-positive B-cells. It has
been used for more than 10 years in
all approved indications, and has
more than one million patient expo-
sures when combined with its expe-
rience in non-Hodgkin’s lymphoma.
Rituxan has been approved for the
treatment of RA since 2006.

There is no cure for RA. Treat-
ment is focused on reducing pain
and inflammation with medicines
such as non-steroidal anti-inflam-
matory drugs (NSAIDS) and dis-
ease-modifying antirheumatic
drugs (DMARDs). 

Rituxan is approved in combi-
nation with methotrexate to
reduce signs and symptoms in
adult patients with moderately-to-
severely active RA who have had
an inadequate response to one or
more tumor necrosis factor antag-
onist therapies. With two infu-

sions, Rituxan may provide effi-
cacy that lasts through six months
in patients with persistent, active
disease despite anti-TNF therapy.

Rituxan has an established
safety profile. Rituxan can cause
the following serious side effects,
some of which could be life-threat-
ening: infusion reactions, tumor
lysis syndrome, severe skin reac-
tions and progressive multifocal
leukoencephalopathy. Other seri-
ous side effects with Rituxan
include hepatitis B virus reactiva-
tion, heart problems, infections
and stomach and bowel problems.
Common side effects with Rituxan
include fever, chills, shakes, itch-
ing, hives, sneezing, swelling,
throat irritation or tightness and
cough. These usually occur within
24 hours after the first infusion.
Other common side effects include
headache, nausea, upper respira-
tory tract infection and aching
joints.

If you suffer from pain and
other symptoms associated with
RA, speak to your doctor if your
treatment is not providing relief.

Learn More
For more information on RA, or

a copy of the Rituxan full prescrib-
ing information, including BOXED
WARNINGS, call (877) 474-8892
or visit www.rituxan.com.

Newer Therapies Can Relieve Suffering For Rheumatoid Arthritis Patients
(NAPSA)—If you’re looking for

great gifts for the do-it-yourselfers
on your shopping list, try helping
them build a better toolbox.

Handymen and -women seem
to always be looking for the right
tools for the job and helping them
bulk up a tool collection can be
easy, even if you don’t know your
way around the workshop. Try
these tips: 

Build A Foundation
Start by checking to see if they

have basic tools. Look for a ham-
mer, a screwdriver set, a level,
wrenches and a saw. Also, keep in
mind that they might like newer
versions of some old classics. For
instance, new types of ergonomi-
cally developed hammers sit com-
fortably in the hand, while new
high-tech metals help saws hold
their edges longer.

Cut The Cord
Newer cordless handheld tools

are now powered by lithium ion bat-
teries—the same type of batteries
that power laptops and MP3 play-
ers. The batteries make for lighter,
more powerful tools, with charges
lasting up to 18 months, even if the
tool is left off of the charger. Look
for new types of tools like the
Lithium Ion Power Wrench from
SKIL Power Tools. This first-of-its-
kind tool can be used in hard-to-
reach areas to perform tasks that
previously required a manual
wrench. The company also offers

14.4V and 18V lithium ion drill/driv-
ers, which are equipped with lithium
ion batteries and have compact
designs for use in small spaces.

Think Green
Some tools are better for the

environment than others. For
instance, SKIL offers the unique
Smartcharge System battery
charger, which provides over-
charge protection for lithium ion
batteries. Users can store their
tool on the cradle for any length of
time without affecting battery life
or drawing unneeded energy. The
charging technology turns off auto-
matically when the battery is fully
charged. The system has been
given Energy Star certification. 

For more information on lithium
ion tools, visit www.skil.com or look
for the company’s holiday podcast
on iTunes and other Internet sites.

Gifts For The Do-It-Yourselfer

New tools powered by lithium ion
batteries can make great gifts for
do-it-yourselfers.




