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september

 Happy Birthday U.S. Air Force! • 18

 20 • Rosh Hashanah begins at sundown   

 First day of autumn  • 22

october

  • National Breast Cancer Awareness Month  
   (talk with your PCP about scheduling a mammogram)

 Columbus Day  • 9  

 13  • Happy Birthday U.S. Navy!

 Yom Kippur begins at sundown • 29

 31 • Halloween

november

 Daylight Saving Time ends (move clocks back) • 5 

  • Read the US Family Health Plan Member Handbook  
   online at usfamilyhealth.org 

 Happy Birthday U.S. Marine Corps! • 10 

 11 • Veterans Day  

 Thanksgiving Day • 23

december

 7 • Pearl Harbor Remembrance Day

 Hanukkah begins at sundown • 12

 21 • First day of winter

 Christmas Day • 25

 31  • New Year’s Eve

fall calendar

Who We Are
US Family Health Plan of Southern New England is a Department of Defense TRICARE Prime option, and one of six  
regional US Family Health Plan programs across the nation. Our large network of civilian doctors, hospitals, and other  
health providers serves Plan members who live in Massachusetts, Rhode Island, and parts of southern New Hampshire  
and northern Connecticut. 

We pride ourselves on friendly, personal service. If you have questions, call us at 1.800.818.8589. If you’re nearby, come  
visit our headquarters in the historic Brighton Marine building in Brighton, Massachusetts. You can also get to know us  
better at usfamilyhealth.org or at facebook.com/USFHP.SouthernNewEngland.

US Family Health Plan members choose  
from a network of over 2,000 civilian primary  
care providers and thousands of specialists,  
plus a large network of civilian hospitals. 
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a message from David Chicoine,  
our Senior Vice President and Plan CEO

For member satisfaction, you —  
our members — have scored us  
at the highest 99th-percentile  
level for over a decade.

Dependably Consistent and  
Consistently Dependable 
For over two decades, US Family 
Health Plan has consistently dem-
onstrated a record of access for our 
members to high-quality, locally based 
health care. This is not tooting our 
own horn, but instead reflects the re-
sults of annual independent surveys of 
objective criteria of our performance.

According to nationally recog-
nized measures of clinical quality, 
the care provided to members  
by network providers of  
US Family Health Plan is 
better than 90 percent of 
the care provided by health 
care plans in the rest of the 
country. For member satis-
faction, you — our mem-
bers — have scored us at 
the highest 99th-percentile 
level for over a decade. This perfor-
mance is all part of our commitment 
to providing the best possible local 
care and service to you, our uni-
formed services family.

Many of you may be hearing about 
upcoming changes to the TRICARE 
program as directed by the National 
Defense Authorization Act of 2017. If 
you haven’t yet heard, more informa-
tion will be coming from the govern-
ment in the months ahead. 

I want to assure you that if you’re 
an existing member of US Family 
Health Plan you don’t have to worry. 

And you don’t have to do anything to 
remain continuously enrolled. We are 
here to serve you as we have since 
the health plan was launched in 1993. 
You can continue to depend on us, 
and our commitment to bringing you 
the best care remains unchanged.

If at any time during the coming 
months you have questions or 
concerns about any changes to 
TRICARE, please remember that our 

local team here at US Family Health 
Plan is ready to answer any ques-
tions you may have. You can visit 
our website at usfamilyhealth.org, 
talk with one of our Field Repre-
sentatives, call Member Services 
at 1.800.818.8589, or stop by our 
headquarters in Brighton. Rest as-
sured: if you’re happy and wish to 
remain enrolled in US Family Health 
Plan, you don’t need to do a thing. 

As the world changes, we remain 
consistently dependable and depend-
ably consistent for you. Thank you for 
your loyalty and confidence. n

  GAZEBO

FOCUS ON 
SERV INGYOU

Mental-Health Self-Referrals
As a US Family Health Plan member, you don’t 
need a referral from your primary care provider to 
see a mental-health provider.

Call 1.800.208.9565 for a current list of network 
providers before you access the services. Be sure 
to identify yourself as a US Family Health Plan 
member. You’re covered for the first eight outpatient 
visits in a Plan year (Oct. 1 through Sept. 30). n

 WELLNESS  

What Is “Point of Service”?
It’s important to be aware that obtaining un- 
authorized, nonemergency care outside of the 
US Family Health Care network can result in 
substantial “Point of Service” charges. “Point of 
Service” simply means “out-of-network.” 

Out-of-pocket costs under Point of Service are 
not applied to the catastrophic cap. This means 
that there is no cap on your out-of-pocket costs  
for unauthorized non-network care.

To avoid these costs, please remember to obtain 
your nonemergency care within our network. n
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   IN THE LONG RUN

US Family Health Plan members since 1993

Robert S. Hamilton, Commander, USN (Ret.)  
and Pauline Hamilton
Andover, Massachusetts

At US family Health Plan, we refer to 
members who signed up when the Plan 
began in 1993 as “originals.” We’re 
honored that so many originals are still 
members, and we jump at the chance 
to learn their stories. Robert and Pauline 
Hamilton are two of our originals.

Bob was born in Andover to Scottish immigrant 
parents who worked in the woolen mills. Pauline is from 
South Lawrence, not far away. Soon after Bob’s older 
brother, Andrew, died in a plane crash at Naval Air Station 
Wildwood in the spring of 1945, Bob enlisted and headed 
to Jacksonville, Florida, for aviation training. A couple of 
years later he and Pauline, introduced by a mutual friend, 
married, and Pauline joined him in Florida. She had never 
been so far from home before.

They returned to Andover — their center of gravity — 
to raise a family. Bob served through the Korean War and, 
later, as a member of the US Navy Reserve. Bob transferred 
his Navy piloting skills to commercial aircraft, flying for 
TWA. Pauline immersed herself in being a mother of four 
and volunteering in the Andover community, especially 
with Lawrence General Hospital, the Andover YMCA, and 
the Lawrence Home for the Aged.

The couple has always filled their lives with family, 
work, and travel. Avid Scottish dancers, the two have 
danced in Scotland, Denmark, Austria, and Germany — 
wherever Bob’s piloting might bring them for a weekend. 
Their adventures have included a long, uncertain wait in 
a hijacked jet on the tarmac in Geneva, Bob in the cockpit 
and Pauline as a passenger, an event their family watched 
unfold on the television news in 1979.

Neither of them seems capable of sitting still for long. 
After retirement, Bob learned new skills. He has built 

opportunities, but you have to take advantage of them.” 
He’s also an advocate for mandatory national service “of 
some kind or other. To give back. And to give direction.”

Enthusiasm for service, and for flying, runs strong in 
the Hamilton family. Bob and Pauline’s oldest child, Robert 
Hamilton, Jr., followed in his dad’s footsteps: he was a 
helicopter pilot in the Vietnam War and later flew for UPS. 
Their daughter, Barbara, is married to Robert O’Donaghue, 
a retired USMC Colonel (the couple joined US Family 
Health Plan in 2012); and sons Douglas and Mark also have 
pilot’s licenses. A grandson, Ian (one of the Hamiltons’ four 
grandchildren and five great-grandchildren), is in the New 
Hampshire Guard and pilots a Black Hawk.

Thank you, Bob and Pauline, for your service to  
your country, your steadfast dedication to your family 
and communities, and for your long-standing support  
of US Family Health Plan. n

Andrew Hamilton, Robert Hamilton’s brother, 
was piloting a Navy F-4 Corsair fighter when it 
crashed in 1945 at Naval Air Station Wildwood in 
New Jersey. In the spring of 2017, the Hamilton 
family honored Andrew’s memory with a 
ceremony and a marker at the airfield.

clocks as wedding gifts for the couple’s children and 
hooked elaborate rugs. Both Pauline and Bob are avid 
swimmers and they do crossword puzzles every day. 

When asked what advice he would give to someone 
entering military service today, Bob was quick to respond, 
“Go in with an open mind. The military offers a lot of 

Pauline and Robert Hamilton have been married for 68 years. Their marriage 
advice? “Be polite with each other,” says Pauline. “Don’t be afraid to disagree,” 
says Bob. “You’ve got to have disagreements to keep it interesting.”

“Go in with an 
open mind. The 
military offers a 
lot of opportuni-
ties, but you have 
to take advantage 
of them.”

Robert Hamilton hand-hooked the cushion (at top) 
to honor his Scottish heritage, and has built clocks 
for each of his children. 
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  COMMUNITY

Deck Opening, June 2  
The Deck Opening at the Officers’ Club at Naval Station 
Newport welcomed 2017’s summer concert series. The event 
was open to all with base access and featured a local Reggae 
music group, the Ravers. 

Celebrating  
Summer

US Family Health Plan was honored to 
sponsor some terrific events over the 
summer for the military community. We 
love the chance to get out and enjoy the 
warm weather with military families — 
especially with the kids!

Armed Forces Night with the  
Lowell Spinners
On July 27, US Family Health Plan sponsored Armed 
Forces Night with the Lowell Spinners for the ninth 
straight year. The skies drizzled but the sizzling 
Spinners swept the Brooklyn Cyclones 6-0.

Jeremy Omar, CPO, USCG (Ret.) threw out the 
ceremonial first pitch. Jeremy, his wife Marilou, and 
daughters Bella and Kyra are US Family Health Plan 
members. What a pitch!

Guests were treated to a free barbecue and a set 
of baseball cards featuring local service members, 
active duty and veterans.

Coast Guard Day
The pondside Coast Guard 
Day celebration on a hot 
August 4 afternoon featured 
bounce houses, a dunk tank, 
a disc jockey, and plenty of 
picnicking. James Souza, our 
Field Rep for Cape Cod and 
southeastern Massachusetts, 
had a great time talking with 
Coast Guard families.

MWR Naval Station Newport 
We were also among the proud sponsors of these family events 
hosted by MWR Naval Station Newport. 

Slide into Summer, 
July 15
MWR Naval Station 
Newport kicked off the 
hot weather with Slide 
into Summer, a chance 
for participants to 
enjoy just about every 
kind of harborside 
fun, including bounce 
castles, carnival games, 
face-painting, and 
water-gun fights. n

Great Navy Campout, June 24-25
This was the second year for MWR Naval Station Newport’s 
Great Navy Campout at Carr Point Recreation area on beautiful 
Narragansett Bay. Family activities included presentations by 
the Rhode Island Department of Environmental Management, a 
musical storytelling performance, a picnic dinner, s’mores, and 
a chance to go fishing. 

Joe Page, PO1, 
USCG with wife 
Amanda and 
son Owen

Mark Sperry, CPO, USCG (Ret.)  
and wife Laura

Jeremy Omar, CPO, USCG 
(Ret.) and daughter Kyra

Chris Cooper,  
SCPO, USCG (Ret.)  
and wife Heather

PHOTO: ALEXANDER DEMELLO, LOWELL SPINNERS
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  HEALTHY EATING

Savory Oatmeal with Your Choice of Greens
2 servings 
1 cup oats (either rolled oats or steel-cut)
1 tablespoon olive oil
1 chopped garlic clove
Two handfuls of dark greens, washed and patted dry  
(spinach and arugula are great for this)

In a medium saucepan, bring two cups of water to a 
boil. Add the oats, reduce to a simmer, and cook for 
20 minutes if you’re using rolled oats or 35 minutes 
if you’re using steel-cut oats, stirring now and then. 
Remove the pan from the heat, cover it with a lid, and 
let it set for 10 more minutes.
As the oats finish cooking, heat the olive oil in a skillet 
over medium heat until the oil starts to ripple. Add the 
garlic and stir until it starts to sizzle but hasn’t turned 
brown. Add the greens, sprinkle with a little salt, and 
stir gently until the greens just start to wilt.
Put each serving of oatmeal in a bowl, add the greens 
and their juices, and top with your choice of toppings. n

Breakfast, but Different

Toppings to Try
Plain Greek yogurt 
Chili pepper flakes 
Chopped nuts 
Sunflower seeds 
Pumpkin seeds 
Sliced tomatoes 
Chopped scallions
Or whatever else  
you have on hand 
that strikes your 
savory fancy.

According to food historians, 
American breakfasts took a 
turn for the sugary worse in 
the 1950s. The post-war baby 
boom led to increasing de-
mands for convenience foods. 
The suddenly burgeoning televi-
sion industry created a way for 
cereal to compete. Sugary cere-
als (some with marshmallows) 
have had pride of place in many 
homes ever since. 

Now we know better, but  
it can be hard to kick the sugary 
breakfast habit. If you’re look-
ing to cut down on sugar, ramp 
up the veggies, and feel healthy 
and full all morning long, this 
savory oatmeal breakfast is a 
great place to start.

  FITNESS

Sometimes events — hot summer weather, icy 
winter weather, a bad cold, parenting or elder-care 
responsibilities — can derail your exercise routine. Getting 
back on schedule can be tough. These tips can help:

➤ Look for chances to trade 
sedentary time for active time. 
For example, instead of using social 
media or watching television after 
dinner, try taking a walk or bike ride. 
Make it short at first, then gradually 
add five-minute chunks. 

➤ Set aside specific times for 
physical activity and enter them as 
appointments in your cell phone or 
other calendar.

➤ Try activities with friends or 
family members who are at a 
similar activity level.

➤ If you need to, break up your 
daily activity goal into smaller 
amounts of time. For example, 
you could break the 30 minutes a 
day recommended by the federal 
government’s Physical Activity 
Guidelines for Americans into  
three 10-minute sessions or two  

15-minute sessions. Just make sure 
the shorter sessions are at least 10 
minutes long.

Then, keep on moving!
No matter what physical activity — 
walking, swimming, biking, strength-
training — you choose, be sure to:

➤ Make your activity a clear 
priority. Schedule your exercise time 
in your calendar. Then be protective 
of it. Make sure to tell others that 
you’re not available during that time.

➤ Buddy up. Encourage your family 
and friends to join you in your new 
activities, or walk with your dog. 
It’s a lot easier to get moving on a 
chilly morning if you know someone 
is waiting for you at the track or 
that your dog is looking forward to 
enjoying the outdoors with you.

➤ Be patient. Start slowly but keep 
at it. If you find yourself feeling sore 
at first, lighten up your routine for a 
day or two.

➤ Get back in the saddle. 
Everyone misses workouts once 
in a while. Just be sure not to use 
missed sessions as an excuse to stop 
moving. A good rule of thumb is to 
go no longer than two days without 
exercising. Even a small amount of 
exercise is better than  no exercise  
at all. n

Getting Back into an Exercise Routine
If you haven’t been active in a while
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  HEALTHY TIPS

Laptops, tablets, smart phones, 
smart watches – when we talk 
about children and “screen time,” 
it doesn’t just mean television 
anymore. But how much time is it 
healthy for a 3-year-old to spend 
with any kind of screen?

Little Kids
and Screens

The American Academy of Pediatrics’ new 
guidelines for parents of young children 
promote limited use of screens for babies, 
toddlers, and preschoolers. The guidelines 
also emphasize that parents remain the 
most important mediator of screen time 
for kids. 

To help children develop healthy 
media habits early on, follow these 
recommendations:

Children younger than 2
Very limited media use and only when 
viewing alongside an adult who will talk 
and teach. For example, video-chatting 
with family along with parents.

Children 18 to 24 months
If you want to introduce digital 
media to a child this age,
•  Choose high-quality 

programming
•  Use media together with your 

child
•  Avoid letting your child use 

digital media alone

Children 2 to 5 years 
•  Limit screen use (any kind) to 

one hour a day
•  Find other activities that are 

healthy for your child’s body 
and mind

•  When you do choose digital 
media, make sure that it’s 
interactive, nonviolent, 
educational, and encourages 
interacting with other 
people

•  Watch or play with the media 
along with your child

The American Academy of 
Pediatrics provides additional 
guidance about families and 
digital technology on its website.
Go to HealthyChildren.org 
and click on “Family Life,” then 
“Media.” n

Recent research shows a connection between 
poor sleep and the presence of spinal-fluid 
indicators, called CSF AD biomarkers, that are 
characteristic of Alzheimer’s disease. The study, 
which involved 101 cognitively normal people 
with an average age of 63, didn’t show a cause-
and-effect correlation. It did, however, show an 
association between poor sleep quality, sleep 
problems, and daytime sleepiness and the 
presence of the indicators.
Not everyone with sleep problems will develop 
Alzheimer’s. But sleep problems can affect your 
quality of life, making you feel less engaged and 
energetic. If you or someone you love is having 
problems falling asleep or staying asleep, please 
talk about it with your primary care provider.  
Much help is available.
Source: K. E. Sprecher, PhD, and R. L. Koscik, PhD, et al., 
Poor Sleep Is Associated with Biomarkers of Amyloid 
Pathology, Neurology, 5 July 2017.

People who live in the U.S. are now 
considered “iodine sufficient,” 

according to the National Institutes of Health’s 
Office of Dietary Supplements (ODS). Eating a 
varied diet that includes fish, dairy products, 
grains, eggs, fruits, and vegetables, and using 
iodized salt when you do use salt, is generally 
sufficient protection from iodine deficiency. 
Iodine deficiency is a cause of goiters, among 
other health problems.

However, because low iodine levels in pregnant 
women can increase the risk of birth defects, the 
ODS recommends that women who are pregnant 
get 220 micrograms of iodine a day, and that 
women who are breastfeeding an infant get 290 
micrograms a day. This is ordinarily in the form 
of a vitamin supplement. Talk with your doctor 
about ensuring that you have enough iodine 
during pregnancy or while you’re nursing. n

Alzheimer’s 
Disease

Sleep
and

Iodine 
No Longer a Crisis

I
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Charles Rollinger, MD,  
is our Vice President of 

Medical Management  
and Quality

Why You May Need to Take a Statin
When I talk with patients who have slight 
elevations of cholesterol, diabetes, or a 
history of heart disease, the question often 
arises as to whether they should take a statin. 

First of all, what is a “statin”? A number 
of medications are called statins. They 
were first introduced under their brand 
names as Pravachol, Zocor, Lipitor, and 
Crestor. Now they are all generic and called 
pravastatin, simvastatin, atorvastatin, and 
rosuvastatin. They are used primarily to 
treat elevated cholesterol, or what doctors 
call “hyperlipidemia.” 

Over the years, doctors have found out 
that these medications not only lower 
cholesterol, they also seem to reduce the 
risk of heart attacks in people who take 
them — even in people who already have 
low cholesterol. No one is sure why statins 
do this. It’s possible that they reduce 
inflammation in the arteries leading to the 
heart and reduce heart-attack risk because 
of this, but no one is sure. There are other 
medications that reduce cholesterol that 
aren’t statins and they don’t seem to reduce 
heart-attack risk as much.

Who should take statins?
Last year, the US Preventive Services 
Task Force (USPSTF) investigated who 
should take statins. They came up with 
recommendations that people 40 to 75 
years old who do not have a history of 
heart disease, but who have one or more 
risk factors for heart disease, should 
take these medications. The risk factors 
are diabetes, high blood pressure, high 
cholesterol, or smoking. 

The USPSTF also recommended that 
anyone in this age group who has a greater 
than 10 percent risk of having a heart 

attack over the next 10 years take a statin. 
Of course, the next question is, “How do I 
know if I have a 10 percent or greater risk of 
having a heart attack in 10 years?” 

There are tools available to help people 
calculate this risk of taking statins. The 
American Heart Association has one at 
cvriskcalculator.com and the Mayo Clinic 
has one at mayoclinic.org/diseases-
conditions/heart-disease/in-depth/…
risk/itt-20084942.

You will need to know your blood-
pressure readings and cholesterol levels to 
use these tools. 

Potential side effects
Like all medications, statins have potential 
side effects. The most common are sore 
muscles and elevations of liver tests. 
Other side effects include headaches and 
elevations in blood sugar levels. As with 
all medications, it’s important to let your 
medical provider know if anything is 
happening to you that you think may be 
an effect of the medication. The USPSTF 
reviewed the side effects and, based on their 
analysis, felt that the risks associated from 
the side effects were far less than the gains 
in cardiac risk reduction.

Some people are reluctant to take these 
medications because they need to continue 
taking them for the rest of their lives. 
Currently the evidence is not available to 
determine if these medications should be 
stopped after a certain age.

Please keep in mind that medications 
alone are not an answer for reducing cardiac 
risk. Other factors that may affect the risk 
are obesity and inactivity. Be sure to eat a 
heart-healthy diet, maintain a healthy body 
weight, and exercise regularly. n

  ON CALL with Dr. Rollinger at ease

Who has seen the wind?
Neither I nor you:
But when the leaves hang trembling,
The wind is passing through.

Christina Rossetti



Serving U Better
We spent much of the summer re-creating the US Family Health Plan website 
with the aim of making it more vibrant, more informative, and easier to use. 
Have you tried it? 

Go to usfamilyhealth.org and see what we mean. Questions or comments? 
Please send them to  Kerry.Tucker@usfamilyhealth.org. 

Kerry Tucker 
Managing Editor/Senior Writer

Martha Abdella
Senior Graphic Designer
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