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Saving on health bills

1. Two-thirds of adults who negotiate for lower prices with a hospital or dentist succeed. If you're paying out of pocket or face a high deductible, call your insurer's customer service number and ask about the rates it pays physicians in your area, which are lower than the sticker price set by providers. Then ask your doctor if he'll accept a similar amount.

2. If you're footing the bill, paying in advance can get you a 10% discount.

3. As many as eight out of ten hospital bills contain errors. Keep a log of every test and medication you get, and check it against your medical file, which you can order from the hospital's billing office. If you spot an error, send a certified letter requesting a corrected bill, and a copy of all documentation to your insurer. 
4. Use www.mint.com to see when you have used your deductible. 
5. Hospitals charge a lot for stuff like crutches. It’s always better to buy them on your own.

6. Got an earache? Visit a walk-in clinic found at retail stores like CVS and Wal-Mart. The cost is about $25 to $100 for treating minor ailments, or about 25% less than the cost of care in a doctor's office. But only 40% take insurance, so you may have to pay the full price. 
7. If you have kids, you'll likely want a plan with low co-pays for doctor visits and good coverage for preventive care; if you're young and healthy, a plan with higher deductibles and lower monthly premiums.

8. Call your drug insurer, a.k.a. your pharmacy benefits manager, and ask if you can order your prescriptions directly from the plan. Typically you will save 15% to 35% on your monthly co-payments at the pharmacy. Also, your doctor may be able to supply you with several weeks' worth of medication at no charge. 
You may find the best deal of all at an online drugstore, particularly if you order more than one prescription at a time. Try www.drugstore.com or Canada Pharmacy. To make sure a site is legit, check to see that it carries the seal of the Verified Internet Pharmacy Practice Sites (VIPPS.

9. No dental coverage? Enroll in a discount dental plan, offered through insurance companies like Aetna, Cigna and WellPoint. You'll pay about $100 a year ($150 for families) and save on the cost of treatment by participating dentists. Make sure that the network has practitioners in your area before you enroll and that the plan itself is legit by checking to see if it's registered with your state insurance commissioner (naic.org).

10. Costco and online lens discounters like AC Lens offer lower prices than optical retailers. Ditch the anti-reflective coating on your lenses and save $40. And pass up ultra-lightweight titanium frames too; plastic or metal frames are plenty strong and often cost hundreds less. Need reading glasses? Head to your local drugstore for great reading glasses for $10 or less.

Insurance

Buying disability insurance

Individual disability insurance is essential to a financial plan. The biggest problem with group disability policies is the lack of portability. If you quit or get fired, you're left totally unprotected. Incidentally, benefits received from disability policies paid by an employee with after-tax dollars are tax-free.  

From the insured's point of view, the strictest definition of disability is "any occupation". The insured is considered disabled only if he or she is unable to perform the duties relating to ANY job. So, a disabled corporate litigator with an "any occupation" policy will not be able to collect benefits if he can still get hired by McDonald's to flip burgers. Don't own this type of policy.  

An alternative is a "loss of income" or “own-occupation” policy. It addresses the need for income, is more affordable for the insured, and more cost-effective for the insurance companies. Insurers offer a definition of disability based on a comparison of pre-disability and post-disability income. If your average income is lower after your disability, the policy only picks up the difference. This eliminates profiting from your disability.  

Once the term, “disability,” is defined, the second most important feature to consider is the waiting period from the point of disability to the time benefits are paid. This time gap is known as the elimination period. Policies usually offer elimination periods of 30, 60, 90, 180 or 365 days. The longer the elimination period is, the cheaper the premium. So, if you don't have short-term disability coverage, you better be sure that you've stored three to six months of expenses away in a savings account to cover the gap. Short-term policies cover the first 90 days of an injury or illness, with benefits payable immediately. They are capped at no more than two years worth of benefits. 
Long-term disability doesn't kick in until after 90 days or 6 months, depending on the policy. The maximum benefit period depends on the disability. The most popular choice for a disability insurance policy is "To Age 65". If you become permanently disabled, your last benefit check is on your 65th birthday. However, a policy providing a lifetime benefit period will not be much more expensive than the “To age 65” policy. To save premium dollars on your disability insurance, just go for a five-year benefit period, which covers the average length of disabilities, about 3.2 years. The policy should also be non-cancelable, guaranteed renewable, and with COLA benefits. 

The final step is to choose an insurance company.  Consider

· the firms' financial condition (Are they economically viable?)

· areas of specialty (Do they cater to a specific profession?), 

· product offering, 

· underwriting philosophy (Are they too aggressive in declining business?), 

· claims history (Are they quick to pay or do they drag their feet?), etc. 
Sites like www.disabilityincome.com and http://www.insure.com are good places to begin. Also try USAA (800-531-8000). If you buy through a professional association, you might avoid a commission. Your biggest asset is your future income, and your retirement depends on your ability to produce. 

Health insurance

Start a health savings account (HSA)

If you have a high-deductible health plan, you can fund a health savings account (HSA) to pay medical expenses. You'll save about $1,500 in taxes for every $5,000 you put into an HSA. Unused funds will grow tax-free and can be rolled over from year to year. 
Eligible individuals can make tax-free contributions. Contributions made by individuals and employers are 100% tax-deductible without any nasty phase-out provisions. HSA contributions are claimed on page 1 of your form 1040 (an above-the-line deduction), which means you do not have to itemize to get this deduction.  

HSA contributions can be made if you are covered by a high-deductible health insurance plan (HDHP). If you have self-only health coverage, it cannot require more than $5,000 in annual out-of-pocket payments for covered benefits. The same holds true for family coverage except the amount is $10,000 out of pocket.  

You may take federal-income tax-free withdrawals from the account to pay uninsured medical expenses for yourself, your spouse, and dependents. However, you cannot take tax-free withdrawals to pay your premiums. Pay qualified medical expenses with HSA checks or debit cards. Any money you don’t use remains in the account for future use. Money can be invested in any typical investment.
Many expenses not covered by traditional health insurance qualify for tax-free withdrawals such as vision care, dental care, prescription and certain nonprescription drugs, long-term care services, and long-term care premiums. You can also use the account to pay health insurance premiums should you get laid off, disabled, or if you change jobs and continue insurance through Cobra. If you withdraw funds before age 65 for any reason other than to pay qualified medical expenses, you will owe ordinary income tax plus a 10% penalty. The 10% penalty is waived in cases of death and disability. After age 65, you can withdraw funds for any purpose without penalty. Amounts that are withdrawn for any purpose other than qualified medical expenses are taxable.
The best feature about the new HSA is the ability to build up a large reserve in order to pay future medical costs if you have minimal current health care costs. The account builds up just like an IRA; income and capital gains earned on the account accumulate tax-deferred. HSA accounts will allow small business owners to cut their health care costs and provide tax benefits for themselves and their employees. So, raise your insurance deductible to the maximum, which will lower your premiums, and raise your savings. Also pick the highest co-pay. The plan should be guaranteed renewable and should not have a maximum benefit, and if so, one with a max of at least 5 million.

Great HSA plans are available at Great Lakes HSA (www.greatlakeshsa.com) and The Bancorp (http://www.thebancorphsa.com).   
For the self-employed

First, investigate whether you can be added to your spouse's plan. If that doesn’t work, next go to

to http://www.mib.com/html/request_your_record.html to see whether this antifraud group has a file on you. Request a copy (it's free) to make sure the information provided about your health status is right. If you find a mistake, ask for a correction in writing ASAP. Errors can drive up your premiums by hundreds of dollars a year.

If you have a good health history, look to get a individually medically underwritten plan; you will have to fill out a long application documenting your health history, but you might able to halve your premiums this way over other methods. Choose whatever plan works best for you: traditional fee-for-service or a managed care plan. Another potential option is a medical savings account, but it has a relatively high cost. Consider how restrictive the plan is about seeing specialists, what kind of limitations are placed on prescriptions, and what incentives are paid to the doctors to keep costs down. 
Websites such as ehealthinsurance (http://www.ehealthinsurance.com) can yield instant quotes and give you an idea of rates based on your location, age and other factors. Be aware that some managed care plans increase the premium as you change age brackets, perhaps every 10 years. 

Collecting more on your health policy

Know the insurance contract and all its provisions. Be aware that everything is negotiable. Example: Home health care by someone other than a registered or practical nurse is not covered in the policy. Contractually, nothing needs to be said, but administratively, an alternate source of home health care could be covered. It is really a question of negotiation.

Have the company’s insurance broker help negotiate with the insurer. He/she is the one who is making the money from selling your company the policy. He also has more leverage than you do with the insurance company. The broker should know the terms of your contract and be familiar with the people at the insurance company. If he is unwilling to help, encourage your company to switch to a more cooperative broker. 
Also set up a liaison. The individual in your company in charge of claims should have a good working relationship with the insurance company. Reason: If the settlement is too low or doesn’t fully cover your needs, the claims person at your firm can make a better settlement. After all, the insurance company is selling the policies.

Getting authorization in advance

Read the fine print on your plan to find out your insurer's requirements for referrals and pre-certification. You're likely to need them for expensive procedures. Sometimes only an out-of-network specialist will do--say, if that physician is more experienced. Call your insurer's pre-certification department to explain why using the out-of-network provider is essential and ask for coverage at in-network rates.

Make sure you cover these points:

· You had no pre-existing conditions related to this one before you signed one with the policy. Pre-existing conditions is one of the most common reasons that insurers deny coverage.

· It is medically necessary. Frequently, insurers rule that a service or procedure was "not medically necessary.” In reality, the person who reviews medical claims usually works for the insurance company, has never seen the patient, and probably is not a health-care practitioner.

· Make sure it is a covered benefit. Policies always include a list of services that are and are not covered. Often the definitions of benefits are so vague that it's difficult to compare your situation with the policy's medical terms.

· Make sure you see an in-network practitioner. Sometimes a medical emergency may prevent you from getting treatment from a health-care provider who is part of your insurance plan. Or you may need a specialist for a certain condition, but there is none in your area.

Always get the name of the person you talk to, their number, and the time and date. Write down the gist of the conversation. If you received medical care out of your plan's area and don't see any paperwork after a month, don't assume no news is good news. You want to be sure the bill was paid in full. Call your health plan's offices to see if it was paid. If your provider hasn't gotten a bill, call to be sure the provider or the hospital and doctors aren't waiting on payment from you, possibly jeopardizing your credit.

Your policy’s alternative treatments

To find out if your insurance plan covers alternative treatments such as massage, acupuncture, or chiropractic care, call member services or ask your employer. If the plan doesn't offer the treatment you want, consider talking to your employer to see if coverage can be added. Or appeal directly to your insurance company or managed care plan

Disagreements with the claims office

If you've received an unexpected hospital bill, call the insurance plan's business office to see if it's a mistake. If the extra charges are not a mistake and you're still expected to pay, review your plan's coverage information. Determine if the services you're being billed for are actually covered benefits. If they are, bring it to the attention of your plan's member services department. 
If the services you've been charged for are not covered -- but you think they should be -- you can still appeal the decision. Ask for a review. How to ask for one? Check your plan's coverage information or call the member services department. 
As you work your way through the problem, you will no doubt make several telephone calls to your managed care plan's offices. On the first call, ask the representative you speak with for his or her name and telephone extension. Then on future calls, ask to deal exclusively with that person. You'll avoid having to repeat your story a dozen times.

Then put your appeal in writing. Document everything, including the times of calls and the names of the reps you spoke with. For more information, download the Kaiser Family Foundation's guide to handling disputes with your employer or private health plan (kff.org). Consider hiring a professional billing and claims specialist to help you resolve disputes. You'll pay $50 to $250 an hour, but you may save up to 40% on your bills. To find specialists in your area, go to http://www.billadvocates.com and http://www.claims.org.

Cancer insurance for when you are over 40

At least two options: Mutual of Omaha cancer insurance and AAA

Long-term care insurance

Nursing home expenses can wipe out one’s entire savings. Long-term care insurance is a viable solution to the problem. Buying such a policy involves many decisions about which features are right for you and what price you can afford. 
The younger you are when you buy it, the less expensive the premiums. You can pay off the premiums over a set period, such as ten years, or pay level premiums for the remainder of your life, assuming you keep the policy in force. Your state insurance commission can approve rate increases for an entire class of policyholders. Most recommend buying a policy in your mid-to-late 50s or early 60s. 

Determining how much daily benefit you need should take into account several factors. First, what does LTC care cost where you hope to receive care? At-home care costs much more than a room in a nursing home. Are you insuring for two people or one? If one moves into a nursing home, remember that you still have expenses associated with the spouse remaining at home. What if both of you end up needing care at the same time? Some companies offer "shared benefits" where two people are covered by a single policy, and discounts may be available if both spouses buy separate policies with the same company at the same time. What other financial resources, such as retirement income or savings, do you have should you end up needing care? You can reduce premiums by planning to pay a portion of care out of pocket. But will those resources be adequate when you need them? What if they are resources you want to leave to your children or may otherwise need? 
Inflation protection is a very important feature, especially for younger buyers. Be careful which type you buy. Some policies offer a choice between compounding and simple inflation. The simple version will cost less but results in smaller annual increases in the daily benefit, potentially leaving you short.

How long do you want the policy to pay for coverage? The longer the period is, the more expensive the premiums. Average stay in a nursing home is 2.4 years, but some patients remain much longer. Some recommend buying lifetime benefits; others feel comfortable with five to eight years. One factor is family health. For example, if your family has a history of Alzheimer's, you may want a longer benefit period. 
The elimination period is the number of months you choose to wait before benefits begin. Benefits might begin immediately or within 30, 60, or 90 days, or half a year or longer. Unless coverage begins immediately, you'll have to pay out of pocket until coverage begins. Naturally, the longer the elimination period is, the lower the premiums. Usually there is a “sweet" spot where you get the best trade-off between savings and the benefits you give up. With newer policies, you also may not have to pay for all the days in an elimination period because of their generous crediting options.

Run the numbers before choosing the waiting period. Say the period is 90 days. At $180 a day, you'll pay out of pocket $16,200. But 20 years from now, at five percent annual inflation, that 90-day period will cost $43,200! Will you have the funds? Instead, set aside the money you would pay in premiums and invest it like the insurance companies would to pay for your health care down the road. That way, you will have the money and not them. They wouldn’t be insuring you if they couldn’t profit off of you. The key, though, is to have the discipline to set aside the money.

Evaluating a nursing home

· Accreditation, license, and certification for Medicare and Medicaid should be current and in force.

· Best to arrive without an appointment. Look at everything. The building and rooms should be clean, attractive, safe, and meet all fire codes. Residents should not be crowded. Visit the dining room at mealtime. Check the kitchen, too. Visit activity rooms when in session. Talk to residents to find out how they feel about the home.

· The staff should be professionally trained and large enough to provide adequate care for all residents.

· If the home requires a contract, read it carefully. Show it to your lawyer before signing. Some homes reserve the right to discharge patients whose condition has deteriorated, even if a lump-sum payment was made upon admittance. Best: An agreement that allows payment by the month or permits refunds or advance payment if circumstances change.

· Find out exactly what services the home provides and which ones cost extra. Private-duty nurses are not included. Such extras as shampoo and hair set can be exorbitant.

· Before you decide on a home, speak with the administrator and department heads. Find out who is in charge of what, and whom to speak to if problems arise.

· Read reviews online and look for any complaints about this nursing home with the Better Business Bureau.

Insurance alternative: Medical & dental tourism

Lower your health costs through dental and medical tourism. Regarding dental work, ask your foreign dentist what the exact composition is where it was manufactured before you get work done.

· http://www.medicaltourismassociation.com/en/index.html 

· http://www.treatmentabroad.net 

· http://www.whatclinic.com 

· http://www.planethospital.net/
· http://www.jointcommissioninternational.org/JCI-Accredited-Organizations 
· http://www.healthcaretrip.org 

· http://en.wikipedia.org/wiki/Medical_tourism 

· http://en.wikipedia.org/wiki/Dental_tourism
Getting fast emergency medical care

1. Before a medical emergency strikes, prepare a card that lists your medical history, including allergies or other chronic conditions and previous operations or serious illnesses. Keep it handy and, in an emergency, take it to the hospital.

2. The triage (“sorting”) nurse in the emergency room will assess the priority of your medical need. Be prepared to give your medical history succinctly and descriptively. If you have breathing or bleeding problems, indicate these first, firmly and clearly. Life-threatening conditions are given priority.

3. After seeing the triage nurse – and sometimes even before – you must make arrangements for payment. On your medical-history card, include information about your medical-insurance coverage, date of birth, social security number, and the name, address, and phone number of your employer. At some hospitals you may be turned away if you can’t arrange for payment.

4. For complex conditions, go to a large teaching hospital. These have the best-trained staff and advanced technology that most other hospitals can’t afford to provide.
Dealing with your family doctor

Four ways to find a new doctor

1. Go to the first appointment with a problem of a limited scope, like a mole or a thyroid check. You can also go with no problem at all; make an appointment to just chat with the doctor to get a feel whether you like him or her. Be aware that first impressions might be a bit rosy. 
2. Check on training and board certification at the American Medical Association. Find out if they're board certified in a particular specialty: http://www.certificationmatters.org/is-your-doctor-board-certified.aspx. Several websites (such as RateMDs.com and HealthGrades.com) also have doctor ratings.

3. Check out the office staff. A great doctor who has a grouchy receptionist, rude nurse, careless assistant and obnoxious partner is going to frustrate you. 
4. Ask your friends whom they use.

Questions to ask when you are sick

1. What is my diagnosis?

2. What are my treatment options? Are there any alternatives?

3. What medications are you prescribing for me?

4. Are there any side effects or interactions with any of my medications (including over-the-counter products and natural/herbal medicines)?

5. What food, drinks, and activities should I avoid while taking the prescribed medication or the following recommended treatment?

6. When do I need to return for a follow-up visit? What are the complications that might make me return sooner?

7. When should I call for my test results?

8. What do my test laboratory results mean?

9. Is there anything special or important that my family should be aware of?

10. Would I benefit from any special exercise or nutritional recommendations?

11. Are my immunizations up to date?

Researching your ailment
See http://www.mayoclinic.com/health-information and Wikipedia’s entry for your ailment. Also, look for a support group of families and patients who share your interest, whether it is the Heart Association or the Arthritis Foundation. These groups make it their business to keep up with all the work worldwide that involves their disease. Many help finance research and also publish newsletters. 
Ask your doctor for the names of support groups for your condition. Or go to the library and ask a research librarian how to find the type of organization that interests you. In many libraries, the research librarians will also do a computer search of medical databases for your disease. You can then look up articles that seem pertinent or pay for the library to print them out from the database. Join the support group for your disease. Subscribe to its publications. 
Ask for a second opinion before hospitalization

It’s always wise to get a second opinion for any complex medical procedure that will hospitalize you and likely cost you a lot of money. By asking for a second opinion, you’re not showing lack of faith in your doctor. If you face a less-than-cooperative response to such a request, seek out another doctor immediately. It’s your right to consult with as many physicians as you wish.

Hospitalization

Once you’re there

1. During the admission procedure, ask what rooms are available. You may prefer a private room.

2. After settling into your room, ask to see the dietician. Explain that you understand that the hospital is not a hotel, but within reasonable bounds, and limited by doctor’s orders, there are foods that you do and do not like. Itemize them. If you present your request with tact, the dietician will probably try to meet your reasonable requests. 
3. Go out of your way to be polite to the nursing staff. They are your lifeline. If the nurses take a dislike to you, the recuperation period will not be smooth. It’s not tacky to provide small favors, such as a box of candy, and even flowers, on each of the three nursing shifts: the 8 A.M. to 4 P.M., the 4 P.M. to midnight, and the midnight to 8 A.M. Don’t offer a gratuity until you’re ready to be discharged. If you received extra-special care from a nurse during your stay, a tasteful gift isn’t inappropriate.

4. If you’re not happy with your care, explain your complaint to the nurse firmly and politely. If that gets you no place, ask to speak to the head nurse. And if that fails, you may have to speak to either your doctor or the hospital administrator. Usually, when you reach that level, and you’re not being unreasonable, steps will be taken to satisfy your complaint and resolve your problem.

Questions to ask a surgeon

· What are the risks?

· What is the mortality rate for this operation?

· How long will it take to recover?

· What is the likelihood of complications? What sort, if any?

· Are there alternative ways to treat this condition?

· How many people have you seen with similar symptoms who decide not to have surgery?

· How many of these operations have you done in the past year?

Healing
See http://www.patientslikeme.com
Good books physical healing and guided imagery
· Guided Imagery for Self-Healing, by Martin L. Rossman, M.D.

· Healing with Whole Foods, by Paul Pitchford
· 8 Weeks to Optimum Health, by Andrew Weil

Having a far infrared sauna at home

Infrared Radiant Heat is a form of energy that heats objects directly without heating the air, through the process of conversion. Radiant heat is also called Infrared Energy (IR). It is one range of the electromagnetic spectrum of waves emitted by the sun. Humans can not see this light, but know of its existence from the warmth they feel. To further explain how it is felt, imagine yourself on a picnic during a hot summer day. It has become picnic protocol to set up the food under the shade of a tree. The air temperature does not change from the sun to the shade. So, why set up in the shade when the air temperature is the same in both locations? Because, the far infrared rays from the sun raise the skin’s temperature when in direct contact. 


People not only absorb far infrared, but also emit it. The ancient art of “laying on of hands” – or reiki - is actually the skill of releasing far infrared energy from the healer to the patient. The level of far infrared produced by each individual mirrors their general health. As they become ill their radiation of far infrared goes down, and vice versa as health is restored. 


The wavelengths most helpful to the human being are between 8 and 14 microns. The infrared segment of the electromagnetic spectrum occurs just below or "infra" to red light, which we perceive as heat. The sun produces most of its energy output in the infrared segment of the spectrum. Our atmosphere allows IR rays in the 7-14 micron range to safely reach the earth’s surface. Therefore you want the sauna to emit the wavelength at the same range. You also want the FIR Heat emitters to emit 90% + of the heat they produce in Far Infrared form. 

An important element as to why the 8-14 range of far infrared is helpful has to do with the mechanics attributed to ‘Resonance Absorption’. The earth, water and human body all have a similar electromagnetic frequency at about 10 microns. This affinity allows for an easy assimilation of energy between like masses. So, much like how one tunes a radio station the few frequencies before and after the actual designated frequency will start to resonate the station’s signal, which causes some sound from the station, usually scratchy, to come through. In this same fashion it is with far infrared. The body will absorb microns close to the 10 microns area, but will only be in 100 percent harmony at the range it most often emits far infrared. The human body will absorb only the amount of far infrared rays it can put to use at the time, so there is no danger of getting too much of a good thing. 

How do far infrared saunas detoxify? 
There is a plethora of chemicals the body can not metabolize so when ingested these toxins tend to be stored in fat cells. With far infrared’s deep heat, fat cells liquefy. Couple this with the vibrational effect far infrared has on water clusters, and your water molecules begin to split into micro-molecules, making the toxins within them easier to eliminate. These processes work together to allow toxins and fat to be released to the eliminative systems of the body. 

Far infrared causes water within the body to vibrate. The body is about 70% water, so this vibration has a profound effect on the tissues. This vibratory process allows for a deeper penetration of energy, which heats the atoms and causes water molecules to break into smaller clusters. Both events stimulate the release of toxins. The extra heat generated causes the capillaries to expand which helps blood circulation, and increase the body’s metabolism. This activates the tissues to produce needed enzymes.

What is a FIR sauna?

An infrared sauna is usually a wooden box, or small wooden room, containing several infrared heaters. In a warm environment, an infrared sauna could be open air and still heat the users in the same manner, since the heaters don't rely on the air being hot, but only hot enough such that the body doesn't cool down without sweating. All the same, normally the units are contained in a room, allowing the air to heat and in effect simulating the feel of a traditional sauna. In other words, the sauna box creates the atmosphere of the sauna while the heaters provide the actual infrared therapy.

An infrared sauna uses a specific type of heater that creates infrared waves that heat your body directly, instead of just by the air. The source of infrared heat in the infrared sauna is actually a ceramic tube or cube, warmed by an electrical wire embedded within it. Far Infrared energy emitted from FIR Saunas will induce two or three times the sweat volume of conventional saunas, yet they operate at a much cooler air temperature range of about 110° to 130°F. The lower heat range is safer for those with cardiovascular risk factors or fragile health, since lower temperatures won't dramatically elevate heart rate and blood pressure.

A 30-minute far infrared sauna is as advantageous to the cardiovascular system as is a 6-mile run. In fact, NASA has used far infrared for cardiac conditioning. With far infrared heat the blood vessels become dilated, which lowers blood pressure, increases blood circulation, boosts cellular metabolism, smoothes the walls of the blood carrying system, and increases the production of both white blood cells and endorphins. The blood and its systems gain vigor which results in a strengthened immune system, quicker injury healing, normalized cholesterol, recovered energy and improved oxygen levels. 

Far Infrared saunas also relieve the stiffness, aches and soreness associated with aging. It is better than having a personal masseuse. An increase in blood circulation encourages a healthy flow of nutrients to your skin that in turn helps to relieve acne, eczema, psoriasis, and burns. It will also encourage the healing of lesions and minor cuts.

Infrared saunas require less electricity than a conventional hot-rock sauna. They are more economical, they heat up faster, and the units will run on ordinary house current. Make sure the one you choose is made of the most nontoxic hypoallergenic wood available. There should be no toxic adhesives, sealants, or lacquers used in its construction. It should be made of solid wood. The electrical cables should be shielded in steel conduits to reduce exposure to electromagnetic fields.

Before you go into a far infrared sauna, drink at least a quart of water. Get out within 30 minutes. Also, shower after each sauna. Check with your doctor before using a far infrared sauna if you have lupus, multiple sclerosis, hemophilia, any sort of implant, a joint injury less than 48 hours old, or if you are pregnant.

Two possible sources for far infrared saunas

http://www.therasauna.com and www.westcoastsaunas.com
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