








Chronically 1lI? Avoid the ER

hronic illnesses account for a lot of

costly visits to the emergency room
(ER). Each year, asthma leads to about
1.6 million ER trips. Diabetes takes the
blame for more than 400,000. Heart,
respiratory, and other ailments cause
millions more.

But you and your health care team
can prevent a chronic disease from
landing you in the ER. In one Alabama
program, ER visits fell 50 percent
among people with diabetes who
learned more about the disease and
received more routine care.

What can you do to improve
your health, lower your costs, and
avoid emergencies? Keep your illness
under control.
¢ Take your medications as

instructed and on time. That's
vital to managing many chronic
conditions.
¢ Make lifestyle changes, if
needed. Quitting smoking, drinking
less alcohol, improving your diet,
starting an exercise routine, or losing
weight can make you feel better in
the short and long term.

¢ Check your symptoms regularly.

This is especially important for

people with diabetes, who should

monitor their blood sugar levels
every day.

¢ Take action when your symptoms
indicate a problem. For example, if
you have asthma and your peak flow
is down, or you have diabetes and
your blood sugar is low, take the

Reach Out for Help

corrective steps your doctor
has advised.

ADDITIONAL ACTIONS

People with asthma and diabetes

can take specific steps to avoid

emergencies.

¢ Asthma: Successful management
requires you to follow the action
plan developed with your doctor.
The plan should tell you how to
record your symptoms and identify
your triggers. It should also help you
tell when to take your management
and rescue medications and when to
seek emergency medical care.

¢ Diabetes: People with diabetes
are at risk for life-threatening
ketoacidosis, which requires
immediate ER treatment. Knowing
the warning signs and checking
urine and blood for evidence
of problems can head off this
dangerous complication.

WHAT’'S AN EMERGENCY?
No matter what your chronic
condition—and even if you
don’t have one—you should
learn what an “emergency”
is. Most Americans who
go to an ER don't need
emergency care, according
to the Centers for
Disease Control and
Prevention.

If you have trouble
breathing, severe

If you're not sure an emergency exists,
call your doctor or Nurse 24, 1-800-308-5848.

Nurses are available 24 hours a day to answer
your questions. If it is a true emergency, go to
the nearest emergency room or call 911.

pain, trauma (from a car accident, for
instance), loss of consciousness,
symptoms of a stroke or heart attack,
or other critical symptoms, go to the
ER or call 911. But if you have the flu
or another minor illness, see your
doctor or ask a pharmacist if over-the-
counter medications could help. Check
Health First Health Plan’s closest urgent
care or walk-in center before there is
an urgent or after-hours need. A list is
available in your provider directory or
online.



Bid bye-bye

to BLADDER BLUES |

A number of issues can cause urinary
problems, but treatment can often help.

The first thing to do is talk with your doctor about it.
Not long ago, we discussed bladder problems in hushed
tones—if at all. But today, we talk about them more
openly. That's good news because treatment can
usually help.

Bladder problems can result from damage to the
bladder itself, the nerves that control it, or other parts of
the urinary tract. Strokes, diabetes, injuries, and even
childbirth can harm the nerves. Symptoms include loss
of control over urination, the need to urinate fre-
guently at night, not urinating often enough, and
repeated bladder infections.

WHAT CAN GO WRONG

Here's a rundown of four common bladder problems:

¢ Loss of muscle control. The urethra—the tube that
carries urine out of the body from the bladder—
is surrounded by muscles called sphincters. Normally,
these muscles squeeze tight when you're not urinating.
This closes the urethra and holds urine in the bladder.

But the sphincters may become loose and let urine escape.

Or they may stay tight all the time, making it hard to
urinate when you try.

¢ Overactive bladder. Damaged nerves may send faulty
signals to the bladder. Some people feel as if they have to
urinate too often—eight or more times a day, or twice or
more a night. Others feel a sudden, urgent need to
urinate at once.

¢ Urine retention. Some people don't feel the urge to
urinate, even when they should. Damaged nerves might
not signal the bladder when it's time to urinate. Or the
bladder muscles may become too weak to empty the
bladder completely. If urine stays in the bladder too long,
an infection can develop. An overfull bladder may press
against the kidneys or overflow, causing urine leaks.

¢ Urinary tract infections (UTIs). Bacteria in the urinary
tract can cause infections. Some people with diabetes, for
instance, have repeated or long-lasting UTls. They may
need to urinate more often than usual; feel pain or
burning during urination; have reddish, cloudy, or smelly
urine; or experience pressure in the lower abdomen.
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WHAT YOU CAN DO

It's very important to tell your doctor about your symptoms.

There is no need to be embarrassed to talk about a medical

condition that affects your quality of life. Medications and

other treatments, such as physical therapy by specially
trained therapists in incontinence, are available. Your doctor
might recommend self-care strategies, as well:

e Timed voiding—Going to the bathroom on a schedule
may help if you feel the urge to urinate too often or not
often enough.

e Kegel exercises—Strengthening the muscles that control
the bladder may help reduce urine leaks.

e UTI prevention—Drinking plenty of fluids can help ward
off future UTls. So does urinating before and after sex.

Remember, incontinence is a medical issue and needs to

addressed. You can receive help and live a more carefree life.

Your Doctor Can Help
For more information on how to treat
this condition, talk with your doctor. To find

a HFHP physical therapist specialized to
successfully treat this condition, call Joan Lavoie
at HFHP, 321-434-4742.




(Guidelines for Taking Antidepressants

f you have severe depression that's
interfering with your ability to

function, medication may be right

for you. However, many people use

antidepressants when therapy, exercise,

or self-help strategies would work

just as well or better—minus the side

effects. If your doctor recommends that

you take medication for depression,

it's wise to learn all you can about

your prescription. The more you

know about your antidepressant,

the better equipped you'll be to deal

with side effects, avoid dangerous

drug interactions, and minimize other

safety concerns.
Some suggestions:

¢ See a psychiatrist, not a family
physician. Your family physician
might help you or your loved one
first realize that you may need
depression treatment. But although
any medical doctor can prescribe
medications, psychiatrists are doctors
who specialize in mental health
treatment. They are more likely to be
familiar with the newest research on
antidepressants and any safety
concerns. Your health depends on
your doctor’s expertise, so it's
important to choose the physician
who is best qualified.

¢ Follow instructions. Be sure to
take your antidepressant according
to the doctor’s instructions. Don't
skip or alter your dose, and don't
stop taking your pills as soon as
you begin to feel better. Stopping
treatment prematurely is associated
with high relapse rates and can
cause serious withdrawal symptoms.

¢ Monitor side effects. Keep track of
any physical and emotional changes
you're experiencing and talk with
your doctor about them. Contact
your doctor or therapist immediately
if your depression gets worse or you

experience an increase in suicidal
thoughts.

Be patient. Finding the right

drug and dosage is a trial-and-error
process. It takes approximately

four to six weeks for antidepressant
medications to reach their full
therapeutic effect, and recommenda-
tions include remaining on the right
medication for six or more months.
Many people try several medications
before finding one that helps.

Go to therapy. Medication can
reduce the symptoms of depression,
but it doesn't treat the underlying
problem. Psychotherapy can

help you get to the root of your
depression, change negative
thinking patterns, and learn new
ways of coping.

Could You Be

Suffering From y

Depression?

Ask yourself the following

questions: Within the past

two weeks...

¢ have | had little interest or
pleasure in doing things?

¢ have | been feeling down,
depressed or hopeless?

If you answered yes to
either question, contact your
doctor to see if you could be
experiencing depression.
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MOLES: Harmless or Hazardous?

hether it's a mole you've had

since childhood or an age
spot that recently appeared, most
“skin things” are harmless. Still, it's
important, particularly for older adults,
to keep an eye on skin spots and
growths. The effects of sun exposure
on skin are cumulative, which means
the risk of developing skin cancer
increases with age.
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WHO IS AT RISK?
No one is exempt from the risk for skin
cancer. But a person who has any of
the following should be extra cautious:
e A fair complexion, red or blond hair,
freckles, or a tendency to burn easily
o A family history of skin cancer
e A personal history of three or
more blistering sunburns as
a child or teenager

PROTECT THE SKIN YOU'RE IN
If detected early, most skin cancers—
even melanoma, the most serious
form—are curable. That's why it's
important to make regular skin
self-exams a habit. A monthly
self-exam should include
every area of the skin,
including the face,
neck, hands, back,
scalp, soles of the
feet, and backs
of the ears.

Prevention Tips

A hand-held mirror can help to check

areas that are hard to see.
Specifically, any of the following

warrants suspicion and a doctor’s
attention:

e A mole that is bleeding or has
changed color, become enlarged,
or thickened

e A mole with an irregular pattern or
multiple shades of color

e A sore that takes more than three
weeks to heal

e A reddish patch that won’t go away,
which may be painful or itchy

e A smooth bump that is indented in
the middle

e A shiny, waxy, scarlike spot—it
may be yellow or white with
irreqular borders

Those who are at high risk for skin
cancer may also want to ask their
doctor about scheduling periodic
professional skin exams.

The “war"” on skin cancer begins with prevention:

e Wear protective clothing when outside, including a wide-
brimmed hat, sunglasses, and tightly woven, dark-colored
cotton clothes. Long sleeves and long pants are best.

e Avoid prolonged exposure to the sun between 10 a.m.

and 4 p.m.

e Regularly use a waterproof sunscreen with a SPF of 30
or higher. But don’t overdo your time in the sun just
because you're using a sunscreen—it may not protect
against all kinds of ultraviolet light. If you must be in the
sun for a significant period of time, choose a sunscreen
that is opaque or that blocks both UVA and UVB rays.

\
‘\‘\
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Ace Your ASTHMA Once and for All

f you're like many people with

asthma, you may not be breathing
easy—even when you could be. That
pesky coughing and wheezing can be
prevented. You just need the right
medicine, the right care from your
doctor, and your own asthma-fighting
game plan.

The government’s National Asthma
Education and Prevention Program has
released new guidelines for people
with asthma, which can limit airflow
into the lungs. These recommendations
stress the importance of controlling
asthma—which can prevent costly trips
to the ER or an inpatient hospital stay.
Most important, it can prevent a loss of
lung function.

You may not be controlling your
asthma if you:

e Have symptoms, such as shortness of
breath or chest tightness, more than
twice a week

e Use a quick-relief inhaler more than
twice a week

e Aren't able to exercise because of
your asthma

e \Wake up during the night because
of symptoms

Even if your asthma doesn’t bother
you much day to day, you still could be
at risk for asthma attacks. In addition,
asthma varies with time—what works
to curb it today may not work a year
from now.

MEDICINE AND MONITORING:
KEYS FOR CONTROL

One way to track your asthma is with
a peak-flow meter, a plastic tube that

measures the amount of air you can
blow out of your lungs. Your doctor
can tell you how often to use your
meter. Your doctor also can help you
create an asthma action plan. This is

a written list of instructions on how to
manage your asthma every day—and
what to do if it gets worse.

It's also important to stick with your
medicine. Take it just as your doctor
describes. Never stop your asthma
medication or make any changes in
how you use it without first discussing
it with your physician. If you have an
inhaler and you're not sure how to
use it properly, your doctor can show
you how.

WATCH FOR WHAT
MAKES IT WORSE
If you have asthma, you know that
irritants in your surroundings can
make it harder to breathe. Try to
limit your exposure to things that
make your asthma act up, such as
smoke, pets, and dust.

If you aren't sure what's
making your asthma worse,
talk with your doctor. Skin
or blood tests can help
uncover what'’s triggering
your attacks. Remember
to take your medicine,
as instructed, to prevent
asthma attacks and
improve the quality of
your life.

Healthy Living
Nurse Coaches
to Your Rescue!

When you're not feeling well,
even the simplest task can
seem overwhelming. That's
why we've contracted with

a company called Alere to
help manage your chronic
condition. If you suffer from
Asthma, you may be contacted
by a Nurse Coach from Alere.
To connect with a Healthy
Living Nurse Coach, please call
1-800-308-5848 and choose
option 3.
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Healthy Happenings

t Health First Health Plans (HFHP), we strive to help you feel your best.

So we've partnered with the community to bring you healthy events and
opportunities! For more information about upcoming special events, visit our
website at www. HealthFirstHealthPlans.org and look under “Special Events” on
the home page.

RUNNING ZONE RACE SERIES PIRATE PLUNDER 2 MILER AT BCC PALM BAY
Saturday, April 7, 7:30 a.m.

Running Zone Foundation’s first obstacle course event—a fun pirate-themed
run/walk. Navigate through four different obstacles on the 2 mile course!

We'll have an award for the best pirate costume as well as a random

notepad giveaway!

MEMBER APPRECIATION NIGHT AT SPACE COAST STADIUM

Friday, April 27, 6:35 p.m.

To show how much we appreciate your membership with us, we’re inviting you
to join us for a free baseball game to root on the Brevard County Manatees
against the Tampa Yankees. Just show your HFHP member ID card at the ticket
window. And if you want to help, bring a non-perishable food item. Donations
will go to support the Brevard Sharing Center.

RUNNING ZONE RACE SERIES

RUN FOR THE GECKO HAWAIIAN LUAU 5K AT BCC WICKHAM PARK
Saturday, May 12, 7:30 AM

This is the race that started it all—Hawaiian luau with hula dancers! Festive
leis for all finishers. Dress in your favorite Hawaiian attire. Random giveaway
of a surfboard! Zippy the Gecko Mascot to lead the Kids’ Run and a Hawaiian
breakfast catered by Pizza Gallery & Grill.

Do You Have Specific
CULTURAL NEEDS?

We're constantly striving to meet the needs of all our members.
If you have a special cultural need that you believe could help us
improve the service we provide to you or your family members,
please let us know by calling our Customer Service Department
at the telephone number located on the next page.

A
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Member News

MEMBER Q & A

Q: Every spring, | receive
surveys in the mail and over
the phone about Health
First Health Plans and my
health. Should I respond to
the surveys?

A Thats a great question. As
part of a Medicare Advantage
plan, both Medicare and Health
First Health Plans want to make
sure we are meeting your health
and insurance needs.

One of the ways we do this is by random surveys. We value
your opinions because your feedback helps us improve the
services we offer. Since only a small number of members receive
the surveys, we appreciate your time to participate in the survey.
Even if you are very satisfied with your health plan and doctors,
completing the survey helps us to know what benefits or services
you like and use. The surveys also contribute to our Medicare
Advantage Five-Star Quality Ratings.

We want to make sure you are comfortable answering these
surveys. Some of the groups we work with to conduct surveys are
The Myers Group, J. D. Power and Associates and Matrix. Here are
some tips to help you protect your personal health information:

e You can confirm general demographic information like your
age, sex and zip code.

e Legitimate surveys will never ask for personal information such
as your Social Security or Medicare number.

e You should NEVER provide a credit card number to a surveyor
or marketing company. Legitimate surveys are provided at no
cost to you.

Lori H.
Customer Service

Decision Making at HFHP

HFHP assures providers, practitioners and members that

all decisions involving HFHP coverage are based on
appropriateness of care and service. We do not compensate
practitioners or any other individuals for making decisions
that could result in denials of care. Denials are based on
medical necessity or contract provisions. HFHP works to
prevent inappropriate decision making, by regularly
monitoring all medical claims and requests for care.

We are committed to providing you access to quality care.

Have a Question?
Contact Us:

()

ONLINE VIA THE WEB

www. HealthFirstHealthPlans.org
Click-on the “Contact Us" link at the
bottom of the page.

BY PHONE

Monday through Friday from
8a.m.to8p.m.

Saturdays from 8 a.m. to noon
321-434-5665 or 1-800-716-7737
(TDD/TTY 1-800-955-8771)

BY MAIL

Health First Health Plans
Attn: Customer Service
6450 U.S. Highway 1
Rockledge, Florida 32955

IN-PERSON

Health First Health Plans
6450 U.S. Highway 1
Rockledge, Florida 32955
Monday through Friday,
from 8 a.m. to 5 p.m.

If you need assistance in a language other
than English, our representatives are ready to
help. Also, remember that you may view and
print member materials such as your member
handbook, rights and responsibilities, provider
directory, or other information by visiting our
website listed above.
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Get Ready for School with Vaccines

School is still in session, but it's not too early to begin preparing for the next
school year. Now is a good time to call your children’s doctor to schedule their
annual physical and update their required immunizations. Visit the Centers for
Disease Control and Prevention online at www.cdc.gov/vaccines/recs/schedules/
default.htm to find the recommended immunizations for your children.

Recent Drug
Changes

ealth First Health Plan’s Pharmacy and

Therapeutics Committee evaluates your
prescription drug benefits on a regular basis.
These are recent updates to your list of
covered drugs (also known as a formulary):

ADDED TO TIER 2 ADDED TO TIER 4
Pantoprazole Brilinta

ADDED TO TIER 3 REMOVED FROM
Beyaz FORMULARY
Chantix Victrelis

Pradaxa

Pristiq

Trajenta

Xarelto, 10m

(quantity limit of

34/34 days)




