
Welcome to the third edition of our newsletter!  We are continuing 
our effort to deliver to you an issue containing helpful health 
information.  If there is a topic you would like to see covered, 
please let us know and we will be happy to include it in a future 
issue. 
 
This newsletter will be published on our website and can also be 
received via email.  If you, or someone you know, would like to 
receive new issues via email, please sign up on our website, 
http://www.bpaco.com. 
 
If you have any questions or comments regarding this newsletter, 
please contact us at newsletter@bpaco.com. 
 

Welcome 

1. What is the difference between a cold and the flu? 

Although the flu and the common cold are both respiratory illnesses, they are 
caused by different viruses. Because they have similar symptoms, it can be 
difficult to tell them apart. But generally cold symptoms are much milder 
than flu.  Common cold symptoms include sore throat, stuffy nose, runny 
nose, cough, and mild fever. The flu, on the other hand, often causes higher 
fever, chills, body ache, and fatigue. 

2. Could my cold symptoms actually be allergies? 

If you are sniffling, but not achy or feverish at all, you may very well have 
allergies. Also, if your symptoms last longer than two weeks, and you also 
have red, itchy eyes, the evidence points to allergies. However, it's often hard 
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to tell because people with allergies and asthma are more likely to get colds. 
They may already have inflamed and irritated lungs - so they are less able to 
fight off a cold virus.  

3. What's the best treatment for a cold?  

There is no cure for the common cold. The most important thing you can do is 
drink a lot of fluids to keep your body hydrated. This will help prevent 
another infection from setting in.  As for eating, follow your appetite. If you're 
not really hungry, try eating simple foods like white rice or broth.  Consider 
taking:  

• Aspirin. Young people and children should not take aspirin because of 
the risk of Reye's syndrome.  

• Decongestants can help make breathing easier by shrinking swollen 
mucous membranes in the nose.  

• Saline nasal sprays can also open breathing passages.  

Cough preparations  are not hugely effective. For minor coughs, 
water and fruit juices probably help the most.  

Gargling with salt water can help relieve a sore throat. 

4. How effective are natural remedies like zinc, echinacea, and vitamin 
C?  

Zinc sprays may coat the cold virus and prevent it from attaching to nasal 
cells where they enter the body. But some studies show that zinc is no more 
effective than placebo. Recent, well-done studies on echinacea show that it is 
not effective in preventing colds. However, in one study, 120 people with 
cold-like symptoms took 20 drops of echinacea every two hours for 10 days 
and had briefer colds than others.  

As for vitamin C's effects, a recent survey of 65 years' worth of studies found 
limited benefit. The researchers found no evidence that vitamin C prevents 
colds. However, they did find evidence that vitamin C may shorten how long 
you suffer from a cold. One large study found that people who took a vitamin 
C megadose -- 8 grams on the first day of a cold -- shortened the duration of 
their colds.  

To prevent colds the natural way, it's best to make sure you've got a well-
nourished immune system. Dark greens foods like spinach are loaded with 
vitamins A and C. Salmon is a great source of omega-3 fatty acids, which 
fight inflammation. Low-fat yogurt may help stimulate the immune system.  

5. How can I prevent a cold? 

By hand washing of course!  Both flu and cold viruses are transmitted the 
same way -- through microscopic droplets from an infected person's 
respiratory system.  To protect yourself and prevent spread of cold and flu 
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People who eat plenty of salads, or raw vegetables in general, typically have 
higher blood levels of several important nutrient s, according to a large study 
of U.S. adults.  

Researchers found that even one serving of raw vegetables a day moved 
people closer to getting the recommended amounts of vitamins A, E, B6 and 
folic acid. And as salad and raw vegetable intake increased, so did blood 
levels of vitamins C and E, folic acid and several carotenoids -- antioxidants 
that give yellow, orange and red hues to many vegetables and fruits.  

Unfortunately, few Americans regularly eat raw vegetables, according to the 
researchers, led by Dr. L. Joseph Su of the Louisiana State University Health 
Sciences Center in New Orleans.  

Of the nearly 18,000 U.S. adults surveyed, only 18 percent to 38 percent said 
they ate salads. White women younger than 45 had the highest rate; older 
African Americans had the lowest.  

In general, black adults of all ages were less likely to eat salads and other raw 
vegetables than their white counterparts, Su and colleague Dr. Lenore Arab 
report in the Journal of the American Dietetic Association.  The particularly 
low vegetable intake among African Americans is "alarming," the researchers 
write.  

They based their findings on data from a federal health and nutrition survey of 
17,688 U.S. adults. Participants reported on their diets over the last 24 hours 
and had medical exams that included measuring nutrient levels in the blood.  

Overall, salad and veggie consumers had higher blood levels of a range of 
nutrients -- 15 percent higher, on average, than people who reported a menu 
free of raw vegetables. They were also two to three times more likely to meet 
the recommended daily intake for vitamin C.  What's more, the "dose" of 

 

Salad Eaters Have Higher Levels of Key Nutrients  
Information provided by Reuters Health 

viruses: 

• Wash your hands frequently. Use an alcohol-based gel if you don't have access to water.  
• Cough and sneeze into a tissue or into your hands. Wash your hands afterward. 
• No tissue? When you cough, turn your head away from others.  
• If you have a sudden sneeze, bend your arm and sneeze into it. 
• Don't touch your eyes, nose, or mouth. 
• Wash any shared surfaces (like phones and keyboards) frequently. Viruses can live on surfaces for 

several hours. 
• Stay away from crowds during cold and flu season.  

 “Salad is a colorful, 
creative way to get the 

nutrients that are in 
short supply in the U.S 

diet”. 
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salad didn't have to be large to help people meet their daily requirements for several nutrients. Even one a day 
made a difference, noted Arab, a professor of epidemiology at the University of California, Los Angeles.  

"Salad is a colorful, creative way to get nutrients that are in short supply in the U.S. diet," she told Reuters 
Health.  

Arab did offer some caveats as to what constitutes a healthful salad. Color is key; dark leafy greens mingled 
with red and yellow vegetables beats iceberg lettuce and croutons.  

"We are not talking about pasta or potato salad here," Arab added.  

The findings should also help allay any concerns about the body's ability to absorb certain nutrients from raw 
vegetables, according to the researchers. Water-soluble vitamins, like vitamin C and many B vitamins are 
heat-sensitive, and it's better to get them through raw vegetables, Arab explained.  

But certain other nutrients, including the carotenoids, tend to be better absorbed from cooked vegetables. 
However, a little fat helps the body get the most from these nutrients. And in this study, salad dressing was 
linked to higher nutrient levels in the blood -- suggesting, according to the researchers, that the oils in many 
dressing aided in absorption of some nutrients.  

 

 

Medicare Part D Updates 
Information provided by Centers for Medicare and Medicaid Services 

The Medicare Modernization Act (MMA) directs CMS to update the 
statutory parameters for the standard Part D drug benefit each year. These 
parameters include the standard deductible, initial coverage limit, and 
catastrophic coverage threshold, along with other related factors. Included 
in this notice are (i) the methodologies for updating these parameters, (ii) 
the updated parameter amounts for the Part D standard benefit and low-
income subsidy benefit for 2007, and (iii) the updated cost threshold and 
cost limit for qualified retiree prescription drug plans.  
 
Section 1860D-2(b)(6) of the MMA defines the “annual percentage 
increase” as “the annual percentage increase in average per capita 
aggregate expenditures for covered Part D drugs in the United States for 
Part D eligible individuals, as determined by the Secretary for the 12-
month period ending in July of the previous year using such methods as the 
Secretary shall specify.” The following parameters are updated using the 
“annual percentage increase”:  
 

• Deductible: from $250 in 2006 and rounded to the nearest multiple 
of $5  

• Initial Coverage Limit: from $2,250 in 2006 and rounded to the 
nearest multiple of $10  

• Out-of-Pocket Threshold: from $3,600 in 2006 and rounded to the 
nearest multiple of $50  

• Minimum Cost-sharing in the Catastrophic Coverage Portion 
of the Benefit: from $2 for generic or preferred drug that is a multi-
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source drug and $5 for all other drugs in 2006 and rounded to the 
nearest multiple of $0.05  

• Maximum Co-payments below the Out-of-Pocket Threshold for 
certain Low Income Full Subsidy Eligible Enrollees: from $2 for 
generic or preferred drug that is a multi-source drug and $5 for all 
other drugs in 2006 and rounded to the nearest multiple of $0.05  

• Deductible for Low Income (Partial) Subsidy Eligible Enrollees: 
from $50 in 2006 and rounded to the nearest $1  

• Maximum Co-payments above the Out-of-Pocket Threshold for 
Low Income (Partial) Subsidy Eligible Enrollees: from $2 for 
generic or preferred drug that is a multi-source drug and $5 for all 
other drugs in 2006 and rounded to the nearest multiple of $0.05  

 
Please take note of the following changes to the Medicare Part D benefit: 
 

• Part D standard deductible increases to $265 
• Medicare will continue to pay 75% of the next $2,135 ($1,605.25), 

beneficiary pays 25% ($533.75) 
• “Coverage Gap” begins at $2,400 and goes to $5,451.25 
• Out of pocket threshold increases to $3,850 
• Average part D premium = $27.35 
• Retiree Drug Subsidy subsidizes 28% of allowable drug costs 

between $265 and $5,350 
 

 

“This year, we're not 
asking people to step 
aside or hold off. We 

think people who want to 
be vaccinated can be 
vaccinated right away"  

Record Supply of Flu Shots This Season 
Information provided by MSNBC 

About 75 million doses of flu vaccine will be in most doctor's offices and 
clinics by the end of October — a near record amount that should prevent flu 
shot rationing this year, health officials said Wednesday. 

Overall, more than 100 million doses should be available over the next 
several months, beating the 95 million manufactured in 2002. 

"There may still be some lines, but we really think this is promising," said 
Dr. Anne Schuchat, who heads immunization programs for the U.S. Centers 
for Disease Control and Prevention. 

The best time for vaccination is in October or November, before the flu 
season typically begins, CDC officials said. 

In 2004, production problems at one manufacturer caused severe shortages 
and hours-long lines for shots. Last September, tight supplies caused doctors 
to limit shots at first to people at risk of severe complications. 
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Many U.S. heart attack patients are not taking their medications as prescribed, according to new research.  

In a study published in the September issue of the American Heart Journal , researchers from Duke 
University followed more than 17,000 heart attack patients for a year after their discharge from the 
hospital.  The researchers used prescription drug claims to estimate the patients' usage of beta blocker 
drugs, which can reduce the risk of future heart attacks.  

Surprisingly, only 45 percent of the patients who were prescribed beta blocker drugs and who had some 
prescription drug insurance coverage were regularly taking them during the first year after leaving the 
hospital.  

"In the population of patients we studied with health insurance and prescription drug coverage, we found 
adherence to beta blockers during the first year following a heart attack to be quite poor, indicating that 
factors other than the cost of the medicine are important to long-term adherence," study leader Judith 
Kramer, an associate professor at the Duke University Medical Center, said in a prepared statement.  

Information provided by Reuters Health 

Kramer emphasized that patients should realize 
that beta blockers must be taken for the rest of 
their lives to get the benefits.  

"Strategies to maintain adherence must focus not 
only on community physicians to maintain 
prescribing, but also on patients and their 
families," she said.  

 
 

Heart Attack Patients Skipping Important Meds 

 

Information provided by Reuters Health 

"This year, we're not asking people to step aside or hold off. We think people who want to be vaccinated 
can be vaccinated right away," Schuchat said. 

The last time early-season supplies were as plentiful was 2003, when more than 80 million doses were 
distributed by the end of October. Last year, about 60 million doses were distributed by that point. 

But CDC officials cautioned that some clinics, doctor's offices and other health care providers still may 
not receive their full allotment until November or later. It depends on which supplier or manufacturer 
they used and when they placed their vaccine orders, they said. 

Between 5 percent and 20 percent of the U.S. population gets the flu each year. The illness leads to about 
36,000 deaths and 200,000 hospitalizations each year, according to federal officials. 

Vaccine manufacturers this year include Sanofi Pasteur Inc., which projects 50 million doses; Novartis, 
which is expected to make more than 35 million doses; and GlaxoSmithKline, which is planning roughly 
25 million doses. 


