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Shake, rattle ... and stall. If you've
suddenly found yourself staring at your
bottle of calcium pills — not sure whether
to shake one out or skip it — you're not
alone in feeling rattled. A new study (get-
ting almost as much press as Chelsea
Clinton's wedding) claims that calcium
tablets raise your heart-attack risk and are a
dud at safeguarding your skeleton. What
gives? Is calcium really dangerous?
Useless? Both? Here's why we YOU Docs
think this supplement is still safe and
essential, when you take it with the right
stuff. (Clue: Make sure yours comes with
vitamin D-3 and magnesium.)

Let's start with the facts. First, the
researchers didn't actually give people cal-
cium and check their hearts. Instead, they
analyzed 11 older calcium studies, none
focusing on heart attacks. You can infer
interesting things this way; they're just not
always conclusive. Yup, 30 percent more
heart attacks occurred in people over age
40 who took calcium pills. But while that
sounds pretty big, in an analysis like this,
it's not. Even the researchers called it only
a "modest" difference. 

Second, the findings plain don't jibe
with most other research. Plenty of other
studies have found that calcium (from food
or supplements) doesn't up heart-health risk
factors, like raising blood pressure or build-
ing up plaque in your arteries.

Third, there weren't any extra heart

attack-relat-
ed deaths.
Not that we
wanted any!
It's just that
if there are
extra heart
attacks,
you'd expect
a few extra
deaths.
Maybe, as a British Medical Journal edito-
rial about the study suggested, the extra
heart attacks were misdiagnoses — say,
people who were logged into emergency
rooms with "heart attack symptoms" but
turned out to have severe digestive distress
(it happens). 

Fourth, about those missing bone ben-
efits: This one's easy. The analysis included
only studies where calcium supplements
were taken alone. It excluded people who
also took vitamin D, which is essential for
calcium absorption. Without D (especially
D-3, the best form), there's almost no way
your body can absorb enough calcium to
protect your skeleton. 

That's why we say: Don't toss your
calcium pills into the round receptacle
based on this analysis. There's strong evi-
dence that calcium is vital for bones and
little proof of heart-attack risk. Besides,
calcium-rich foods (like low-fat dairy prod-
ucts) help your heart by keeping a lid on

high blood
pressure. For
now, just do
calcium right:

Take
calcium with
the right
stuff: vitamin
D-3 and mag-
nesium. You
need 1,000

IU of D-3 (1,200 IU after age 60) for maxi-
mum calcium absorption (and many other
reasons: this formidable vitamin helps fight
osteoarthritis, inflammation, some cancers,
plus it helps regulate blood pressure). 

You also need 400 to 500 mg of mag-
nesium. Why? Because it keeps calcium
from making you constipated, and because
if there actually are any cardio risks from
calcium (including internal spasms), mag-
nesium relaxes the blood vessels and prob-
ably counters 'em. Tip: Some handy-dandy
combo pills contain all three nutrients; for
what we recommend, see "Dr. Roizen's Fab
Five" at the Cleveland Clinic's wellness
site, www.360-5.com (we get no money for
this). 

Aim for 1,200 mg of calcium a day —
and get as much as you can from food. Sip
a glass of skim milk (300 mg), spoon up a
cup of plain, low-fat no-sugar-added yogurt
(415 mg) or sprinkle your salad with low-
fat cheese (200 mg for a quarter-cup). Not

into milk products? Have a cup of calcium-
fortified soy milk or OJ (300 mg each), or a
cup of cooked spinach (290 mg), a tin of
sardines (370 mg in 3.5 ounces) or canned
salmon (181 mg in 3 ounces). Some miner-
al waters have up to 108 mg per cup. Check
labels. Broccoli, kale, even Chinese cab-
bage contribute, too. 

Use calcium supplements to fill the
gaps. While it's pretty easy to get a few
hundred milligrams a day from food, it's
hard to get all 1,200. So most people —
including us — need to take calcium plus
you-know-what-else. Go for calcium cit-
rate, by the way; it's well absorbed,
whether or not you have it with a meal.

Spread it out. Your body can't absorb
more than 500 to 600 mg of calcium at a
time, whether it's in food or supplements,
so space it throughout the day. Once you've
worked this vitamin-mineral trio (D, mag-
nesium and calcium) into your routine,
your bones will be singing a happy tune,
and, we suspect, so will your heart.

* * *
The YOU Docs, Mehmet Oz and Mike

Roizen, are authors of "YOU: On a Diet."
Want more? See "The Dr. Oz Show" on TV
(check local listings). To submit questions,
go to www.RealAge.com.

(c) 2010 Michael Roizen, M.D., and
Mehmet Oz, M.D.

Distributed by King Features Syndicate
Inc.

Sheridan Memorial Hospital employee Lori Dodge (left) explains Advanced
Beneficiary Notices to Medicare patient Kathleen Kelley of Sheridan on Tuesday at
the hospital. ABNs explain specific items or services that Medicare might not cover.
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Beginning Aug. 30, Sheridan Memorial Hospital will
implement new software that will aid in providing infor-
mation to Medicare beneficiaries regarding their benefits.  

This will be helpful to patients who may not know if
an outpatient service will be covered by Medicare, and it
will also ensure that SMH complies with Medicare regu-
lations. 

This process involves providing Advance Beneficiary
Notices to Medicare beneficiaries seeking outpatient
services when the provider believes a service may not be
covered by Medicare.

What are ABNs?
An Advanced Beneficiary Notice of noncoverage is

written notice that is required by Medicare and given to a
patient when services such as lab tests, radiology proce-
dures, and other outpatient procedures do not meet “med-
ical necessity” requirements covered under the Social
Security Act (section 1862).  

The ABN outlines the specific item or service and
provides an explanation as to why it might not be cov-
ered. The estimated cost of the item is included.

The ABN is provided to the patient prior to receiving
the service in order to allow the beneficiary to make an
informed decision as to whether he would like to receive
the service and accept financial responsibility, or choose
not to receive the service. 

In addition, patients may appeal to Medicare if they
elect to have the provider bill Medicare when they have
received a denial.

Medical Necessity
Determining medical necessity is a complex task. It

requires comparing diagnosis with services ordered by
using the International Classification of Diseases diag-
nostic codes and comparing them with the test or proce-
dure code for the service ordered using Current
Procedural Terminology codes. 

In addition, local and national Medicare policies are
checked for compliance.

Other possible reasons an ABN may be given when
Medicare may not cover an item or service include fre-
quency limitations, where Medicare limits the frequency

Canning foods for preservation
has made quite a bit of progress since
it was first invented more than 200
years ago.

Scientific advancements have
greatly improved our ability to pre-
serve food safely — even in the com-
forts of our own home. 

Unfortunately, not all home can-
ners are aware of the current canning
recommendations. Hopefully my
answers to
the follow-
ing ques-
tions that I
commonly
hear will
help to alle-
viate some
of the con-
fusion.

Q. Is it
OK to can
my famous
homemade
salsa recipe?

A. Sorry,
but no —
this one disappoints a lot of folks.
Water-bath canning works because of
the time and temperature of the can-
ning process as well as the acidity and
consistency of the food. 

Some home recipes could be too
thick to allow adequate heat penetra-
tion or may not be acidic enough to
be canned safely. This is why I only
recommend recipes from Extension
offices as well as some of the rep-
utable manufacturers. 

Q. What is wrong with the open-
kettle method?

A. In this method, food is cooked
in an ordinary kettle, then packed into
hot jars and sealed without process-
ing. Temperatures in open-kettle can-
ning may not be adequate to destroy
spoilage organisms in the food. 

Spoilage bacteria may also enter
the food while being transferred from
kettle to jar.

Q. If the jar seals, am I assured the
food will be safe to eat?

A. Not necessarily. It takes a lot
less heat to seal the lid than to proper-
ly process the contents of the jar. If
you followed directions correctly, you
can be sure the food will keep and be
safe to eat. 

That is why it is very important to
select the correct method and follow
directions carefully.

Q. How long may canned foods
be stored?

A. The recommended storage time
for home-canned foods is one year.
However, a period of two to three
years is considered a reasonable stor-
age time. With longer storage, the eat-
ing quality and nutrient content of the
food will diminish.

Q. Can I speed the cooling process
by running cold water over my can-
ner?

A. No. Never try to rush cooling
or any other processing procedures.
Recommended heat-up and cool-
down periods are necessary to ensure
a safe product. In addition, rapid cool-
ing may break the jars or damage
your canner.

Don't forget you also need to
adjust recipes for altitude! If water-
bath canning, increase processing
time by two minutes for every 1,000
feet above sea level or just one
minute/1,000 feet if the recipe calls
for less than 20 minutes’ processing
time. 

When pressure-canning, increase
the pressure by one-half pound/1,000
feet to ensure a safe product.

Your local Extension office is a
great source for tested recipes, can-
ning questions, or even to test your
pressure-canning gauge. We also host
many canning workshops this time of
year, so give us a call if you're inter-
ested in being contacted about our
next workshop. 

Kentz Willis is the University
Extension educator in nutrition and
food safety for northeast Wyoming. He
can be reached via e-mail at
kwillis3@uwyo.edu.

Mehmet Oz, M.D.
Mike Roizen, M.D.

Kentz Willis
UW Extension
Educator

FAQs: Canning 
in the

21st century
New software
at Memorial

will help 
patients who

have Medicare

in which some outpatient tests or procedures
will be covered unless the patient's condition
has changed and his physician has document-
ed the change on the order.   

Also, Medicare does not cover research or
experimental studies or services or procedures
that are not approved by the Food and Drug
Administration. 

Medicare excludes some items, services or
supplies by definition under the Social
Security Act that are not a Medicare benefit,
and those do not require an ABN.  

Examples of these include: personal com-
fort items, routine physical exams, most
screening tests, shots, routine eye care/eye-
glasses/exams, hearing aids/exams, cosmetic
surgery and many more. Items such as these
that are not usually covered will not require an
ABN to be given to the patient.  

ABNs are required only for those items
that are sometimes covered and might be
excluded based on any of the above medical
necessity, frequency, or research limitations.

Memorial Hospital
According to Rod Gifford, admissions

supervisor at Sheridan Memorial Hospital,
making the transition from an ABN paper sys-
tem to a software-aided process will allow our
hospital to provide Medicare outpatients with
a clear picture of Medicare guidelines and
coverage.

“Medicare is going through a lot of
changes, and we know this is very confusing
for Medicare patients. We are doing our best at
SMH to stay on top of all the changes taking
place with Medicare. 

“In effort to provide the best service to our
customers, the staff are available to help
patients by answering any questions and walk-
ing them through the process as we go through
this change,” Gifford said.  

Sheridan Memorial Hospital will have a
booth at the Health Fair at Sheridan College
on Sept. 18 to provide information and answer
questions Medicare beneficiaries may have
regarding ABNs.

Don’t be scared off calcium 

NEW YORK (AP) — A union repre-
senting 2,200 stagehands is threatening to
put on a show of its own when Mercedes-
Benz Fashion Week opens at Lincoln
Center next month.

The union’s leader said Tuesday that
its members may picket the twice-yearly
event that draws many of the world’s top
designers.

Local 1 of the International Alliance
of Theatrical Stage Employees has a con-
tract that covers the various theaters at
Lincoln Center. The contract does not
explicitly include Lincoln Center’s
Damrosch Park, where Fashion Week
will pitch its tents starting Sept. 9.

Union spokesman Bruce Cohen said
that Local 1 has, however, a right to work
Fashion Week. If the event goes forward
with nonunion labor, picketing will be
“one option,” he said.

“This is traditionally our work and
we expect to do it,” Cohen said.

But IMG Fashion, the company that
produces Fashion Week, contends there
is no obligation to hire union labor for the
event.

IMG spokesman Zach Eichman said
via e-mail that the company hopes to find
“an amicable solution.”

He said the company “is focused on
providing the most cost efficient, effec-
tive, and user-friendly productions for our
designer and sponsor clients and as such,
will work diligently to make the move to
Lincoln Center as smooth as possible.”

Fashion Week is moving to
Damrosch Park in the southwest corner
of Lincoln Center’s outdoor plaza after
18 years at Bryant Park in midtown. No
union contract was in place at Bryant
Park.

Union leaders say that even if IMG’s
lease with Lincoln Center does not
specifically require the company to use
union labor, the union works other out-
door events there, such as the annual
Christmas tree-lighting ceremony.

Picket lines
could
ruffle
NYC’s 
fashion 
week


