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winter calendar

december

Winter begins • 21

Our new website at usfamilyhealth.org  
is the same but better  

25 • Christmas Day

New Year's Eve • 31

january 2018

1 • New Year’s Day

Check out our Facebook page at  
facebook.com/USFHP.SouthernNewEngland

Dr. Martin Luther King, Jr. Holiday • 15

february

2 • Groundhog Day

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

Valentine’s Day • 14

19 • Presidents Day

march

Daylight Saving Time begins • 11 
(set clocks ahead)

17 • St. Patrick’s Day

Spring begins  • 20

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

Doing for Others
The 2017 Colonel Robert Hawes Award

On a wet, gray day in late October, 
I was driving down a dirt road in a 
part of Rhode Island where I had 
not yet ventured. Amidst the last 
of the falling leaves and raindrops, 
I came upon a section of the dense 
woods where American flags hung 
from trees every hundred yards or 
so. I had a sense I was reaching my 
destination. 

On this particular morning, I was 
coming to visit a special place for a 
special reason. Each year, US Family 
Health Plan names the recipient of 
the Colonel Robert Hawes Award 
for Community Service. The award 
and a donation are given annually to 
acknowledge individuals and groups 
who have demonstrated service 
to others within the local military 
community. 

Colonel Hawes was the original 
founder of the Brighton Marine Health 
Center. After more than 30 years of 
military service, he dedicated his 
retirement to ensuring continued 
access to health care for military 
families, which eventually led to the 
creation of US Family Health Plan. 

Colonel Hawes epitomized the 
sense of duty and service to others. 
He was never motivated by what 
was in his own interest, but by what 
was in the interest of those who had 

dedicated themselves to protecting 
and defending our country. He truly 
wanted to make the world a better 
place. Colonel Hawes passed away 
over a decade ago, and this year’s 
award was bestowed on what would 
have been his birthday. 

The 2017 recipient was the Dare 
to Dream Ranch in Foster, Rhode 
Island. Karen Dalton, the daughter 
of a Marine, founded the ranch to 
provide alternative therapy programs 
for veterans and their families 
struggling with challenges like post-
traumatic stress disorder, anxiety, 
depression, military sexual trauma, 
and mild traumatic brain injury. The 
program’s offerings include equine 
therapy, yoga, horticulture therapy, 
nutritional cooking, woodworking, fly 
tying, and career coaching. Karen and 
her organization are emblematic of 
community service: they are devoted 
to the care and well-being of others.

As we head into 2018, it seems 
even more important to recognize 
that we all need to dedicate ourselves 
anew to working as a community to 
make not just our own lives, but the 
lives of those around us, better. When 
we care beyond just our own needs, 
we are all rewarded as a community. 

Wishing you all a happy and 
healthy New Year. n

  GAZEBO

FOCUS ON 
SERV ING

 WELLNESS  

Some Changes for 2018
As a result of federal government legislation, some changes 
are around the corner for TRICARE Prime programs, includ-
ing US Family Health Plan. 

Plan Year
Starting in 2018, our Plan Year will change from the fed-
eral fiscal year (October 1 through September 30) to the 
calendar year (January 1 through December 31).

Annual Enrollment Fee and TYA Monthly Premium
Starting in January 2018, the annual enrollment fee, which 
has remained the same for the past two years, will increase 
from $282.60/individuals and $565.20/families to $289.08/
individuals and $578.16/families. The TRICARE Young Adult 
program monthly premium will also increase in 2018, from 
$319 to $324. 

Copayments (retired service members)
Some copays for retired service members and their fami-
lies will increase starting in 2018. These will be the first 
copay increases for TRICARE Prime programs since 1995. 
If you haven’t yet received a list of new copayments from 
the Plan, you will receive it soon. You can also look at our 
Summary of Benefits Schedule on the website. Go to 
usfamilyhealth.org/about-the-plan/costs-coverage.

As always, no copayment is required for preventive 
care visits, including annual physicals, well-baby and child 
visits, pre-natal and post-natal visits, annual comprehen-
sive GYN exams, or for lab work or diagnostic radiology 
(for active-duty family members or for retired members). 
Active-duty family members and members with Medicare 
Part B continue to make no copayments for any services 
covered under the Plan. n

Top Satisfaction Ratings  
Once Again!
For the 11th straight year, our members have rated 
us in the 99th percentile for member satisfaction 
in the annual CAHPS® survey of adult health plans 
in the United States. The survey results help us 
understand what we do well and what we can do 
better. Warm thanks to the nearly 700 members 
who participated in the survey. 

Karen Dalton, founder of Dare to Dream Ranch, 
accepted the award on behalf of the organization.
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   IN THE LONG RUN

Chief Master Sgt. Maryanne Walts
104th Fighter Wing, Barnes Air National Guard 
Westfield, Massachusetts

Growing up in Westfield in a large family 
with modest finances, Maryanne Walts 
longed to travel. A plane trip to Florida as 
a teenager, paid for with money she earned 
herself, planted the seed for a career: after 
high school, she would become a flight 
attendant. 

The following year, while out for a run, she was struck 
and gravely injured by a drunk driver. After several sur-
geries and extensive rehabilitation, the airline she hoped 
to work for disqualified her as a candidate because of her 
scars. When she told a doctor of her disappointment, he 

steered her in a different direction, one that would let her 
travel, but would allow her to succeed on merit, not simply 
on physical appearance.

“Why not think about the military?” he asked.
Walts enlisted in the Air Force. She soon found herself 

headed to Texas and then to Mississippi for training. Ironi-
cally, when it came time for her assignment, the young 
woman who hoped to travel was sent back to home terri-
tory: Hanscom AFB in Massachusetts. There she flourished 
as a logistics expert. Meanwhile, she married her high-
school sweetheart, Jack, and started a family.

After four years, Walts was at a crossroads, thinking
of returning to civilian life. George Keefe, a colonel at the 
time, now a retired two-star general, persuaded her to 

During the fall, US Family Health Plan was among  
the sponsors of A Race to Remember, Sail Night, 
Glow Run, and Zombie Run at MWR Naval Station 
Newport.

A Race to Remember, held to 
honor those who died or were 
injured on September 11,  
2001, provided participants 
with the choice of a 2.5-mile 
run or a 1.5-mile walk on a 
beautiful fall day. Over 500 
people turned out to run, walk, 
or cheer, and the Command 
with the biggest participation 
won an ice-cream party from 
Frosty Freeze. 

The weather was also spectacular for the September 
27 Sail Night, where families got to spend time on the 
water as well as with US Family Health Plan represen-
tative Jim Souza.

At the nighttime Glow Run on September 29, runners 
made a 2.8-mile circuit around Naval Station Newport, 
stopping for some quick face painting, glow-stick 
activity, and neon-paint tag.
The October 27 Zombie Run and October 31 Trunk  
or Treat Monster Mash Party brought some Hallow-
een creepiness to fall activities, including a chance 
to be chased by zombies and to show off the kids’ 
costumes. n

Great Glowings On
at MWR Naval Station Newport

join the MA Air National Guard. Her career had brought 
her full circle, back home to Westfield and the 104th 
Fighter Wing, as a supply systems analyst. 

She is fascinated by people, their backgrounds and 
personalities, their struggles and strengths. “I like 
people,” she says. “I find it interesting that everybody 
has a story, and I want to listen.”

Her people skills, along with her dedication and dili-
gence, have brought her much success, in her military 
career and as a mother of three sons, Josh, Jonathan, 
and Justin, and now as a grandmother. She has found 
that the principles that guide a military career transfer 
well to family life.

“The military gave me the structure, the ability to 
establish priorities, and the organizational skills,” says 
Walts. “You need that when you’re raising children, too.”

In 2014, Walts became the first woman Command 
Chief of the 104th. She serves directly under the Wing 
Commander, Colonel James Suhr, and represents the 
highest level of enlisted leadership within her wing. 
She is responsible for all matters influencing the health, 
professional development, military readiness, and 
morale and welfare of assigned enlisted personnel and 
their families.

Walts has thought deeply about the components of 
good leadership: that it must be “strong, effective, and 
proactive, leading from the front, not simply managing 
people.” A key challenge for a good leader, according to 
Walts, is “learning to separate your personal emotions 
from professional passions,” something she works on 
constantly. 

She is humble about her achievements and quick to 
credit the mentors who helped her spread her wings, 
including her parents; her third-grade teacher, Anna Car-
roll; her always-supportive husband, Jack; the many Chiefs 
before her, and her 104th Airmen, who make her proud. 

We’re honored that Chief Master Sgt. Maryanne Walts 
chose US Family Health Plan to provide her family’s 
health care coverage, and thank her for her dedication 
to her country, her community, and her family. n

COMMUNITY
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With today’s increasing awareness 
of the importance of physical activity 
and healthy eating, many of our 
members are switching from sodas 
and juices to water for their everyday 
beverage. But it can be hard to know 
how much water to drink. 

Why we need to drink water
Water is vital to health in many ways. 
It works to:

• Regulate body temperature

• Lubricate and cushion joints

•  Protect the kidneys, spinal cord, 
and other sensitive tissues

• Eliminate wastes through 
urination, perspiration, and 
bowel movements

Water is so important to the 
human body that a person can live 
only a few days without it. If the 
air temperature is hot, an elderly, 
very young, or physically exhausted 
person can die quickly without 
enough water.

How much is enough?
According to the Centers for Disease 
Control, most people get enough 
water by drinking when they’re 
thirsty, having water with meals, and 
eating a healthy diet that includes 
fruits and vegetables. A healthy body 
is finely tuned to signal when it needs 
more water, and it’s important to 
respond to that signal.

This means that there is no hard- 
and-fast rule about how many ounces 
of water every person should drink 
in a day. How much water a person 
needs varies with how much physical 
activity they’re undertaking, how old 
they are, how big they are, and what 
the weather is like. The key is to make 
sure that water is available to you 
when you’re thirsty, and to drink it. 

It’s also important to keep in mind 
that much fluid intake comes in the 
form of fruits and vegetables — think 
celery, tomatoes, citrus fruit, and 
melon — and include them in your 
daily diet.

Water
One easy way to check whether 

you should be drinking more water is 
by looking at the color of your urine. 
If you’re getting plenty of water, your 
urine will be a pale yellow color. If 
you aren’t getting enough water, it 
will be dark yellow.

Older people
As they age, some people begin to 
lose their sense of thirst. If you are 
experiencing this, or if someone you 
care about is, the National Institute 
on Aging suggests these strategies: 

•  Have a glass of water with each 
meal. If drinking the entire glass 
at one time seems unpleasant, 
take a sip between each bite of 
food.

• Have some melon or a cup of low-
fat soup as an afternoon snack.

•  Drink a full glass of water if you 
need to take a pill.

• If you drink milk, make it low-fat 
or fat-free, which contains more 
water than whole milk.

•  Keep a pitcher or bottle of fresh 
water in a visible place. 

Children 
Young children may not understand 
the link between thirst and the need 
for water. And if they do, they may 
not be able to obtain a drink for 
themselves. If you have children, be 
sure to:

•  Offer water often, especially in 
warmer weather.

• Provide water instead of juice, 
which contains less water (and 
sugar).

•  Model healthy habits by drinking 
water yourself, instead of juice or 
soda.

• Make it possible for older 
children to obtain water for 
themselves. n

When do we need 
extra water?
Generally, thirst can be your 
guide as to when you need to 
drink water. But there are times 
when your body needs extra 
water, including:

• In hot weather
• At high altitudes
•  When you’re physically 

active
•  When you’re running 

a fever or have a 
gastrointestinal problem

•  When you’re taking 
medications that require 
more water

• During pregnancy
• If you’re breastfeeding
•  If you’re experiencing 

hot flashes because of 
menopause

Water, cold, so cold! You cup your hands 
And gulp from them the dailiness of life.

Randall Jarrell

Sources: Centers  for Disease Control and 
Prevention (CDC); National Institute on Aging 
of the National Institutes of Health

  WELLNESS

Water covers nearly 
three quarters of 
the earth’s surface, 
accounts for up to two 
thirds of a human’s 
body weight, and 
sustains the delicate 
ecosystems that 
support the earth and 
its inhabitants. Is it any 
wonder that in the play, 
The Miracle Worker, 
the first word that 
Helen Keller learns is 
“water” as her teacher 
pumps it across the 
girl’s open hands?
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Charles Rollinger, MD,  
is our Vice President of 

Medical Management  
and Quality

Do You Have Acid Reflux?
On June 28, 2017, TRICARE removed the 
drug Nexium from its preferred drug list. 
Since then, I have received pharmacy 
requests to switch many of my patients 
to other medications that treat excess 
stomach-acid production. The three similar 
drugs that TRICARE has kept on the pre-
ferred drug list are: 

• Omeprazole (Prilosec) 
• Pantoprazole (Protonix) 
• Rabeprazole (Aciphex) 

These drugs are known as “proton pump 
inhibitors” or “PPIs.” 

When I contacted members about this 
change, some asked, “Do I really need to stay 
on this medication?” For many people this 
is an excellent question. The answer is, “It 
depends on why you’re taking it.”

Understanding acid reflux
Most people take these medications to 
control symptoms of what is commonly 
known as “heartburn.” The medical term 
for this condition is “acid reflux” or “GERD” 
(gastroesophageal reflux disease). 

Ordinarily, when we swallow, the muscles 
lining the esophagus propel food through 
a narrow ring of muscle into the stomach 
for digestion. This ring of muscle keeps 
the stomach acid from going back up the 
esophagus. 

Occasionally, however, the stomach acid 
travels back past this ring of muscle and 
up the esophagus and sometimes into the 
mouth. In people who have acid reflux, 
the acid goes in the wrong direction often 
and causes troubling symptoms, like chest 
pain, nausea and vomiting, a sore throat, 
hoarseness, or a sour taste. 

Sometimes, the acid can “go down the 
wrong pipe,” causing coughing, or go into 
the lungs. 

The acid-reducing medications mentioned 
above can help reduce the amount of acid 
produced and diminish the symptoms.

What your doctor may suggest
If the symptoms are mild, your provider may 
suggest a trial of an acid-reducing drug to 
see if it helps. In some cases, a provider may 
order tests to determine the severity of the 
problem, and ask you to make some simple 
changes to your lifestyle or to try an over-
the-counter medication. 

Tests 
One test frequently ordered is endoscopy. 
This is a test where a doctor places a flexible 
tube into the esophagus and stomach to see 
if acid is causing damage. The doctor can 
take a sample of the lining of the stomach 
and esophagus to determine the extent of 
any damage. Depending on the findings, dif-
ferent treatments may be appropriate.

Lifestyle changes 
Mild symptoms may usually be managed 
through lifestyle changes or the use of over-
the-counter medications. Diet changes, such 
as avoiding spicy foods, can sometimes help. 
If you are overweight, weight loss may help. 
Elevating the head of the bed and avoiding 
nighttime eating can help some people with 
nighttime symptoms. Stopping smoking 
helps to reduce acid production and may 
give smokers symptom relief. 

Over-the-counter medications 
Over-the-counter medications that can be 
helpful include antacids such as Maalox, 
Mylanta, Tums, or Rolaids. Other drugs, such 
as Zantac and Pepcid, are histamine blockers
that reduce acid production quickly, but 
not as strongly as PPIs do. These drugs are 
actually more effective than PPIs for quick 

  ON CALL with Dr. Rollinger

relief of symptoms. PPIs reduce acid 
production more effectively, but may 
take longer to work than the over-
the-counter medications.

Proton pump inhibitors 
If these interventions don’t help, 
PPIs may be the next step. Usually 
these drugs are prescribed for about 
eight weeks to treat the most severe 
symptoms and are then discontinued. 
If symptoms persist, the medication 
may be continued for the long term. 

Ideally, medications like these 
should be prescribed for the shortest 
duration at the lowest dose possible. 
Recently, there have been reports of 
problems with long-term use of these 
drugs. They appear to decrease the 
absorption of some nutrients and 
vitamins in the stomach and may 
increase the risk of infection in the 
bowel tract. They also appear to 
decrease absorption of calcium, 
which can contribute to osteoporosis 
and hip fractures.

If patients want to stop these medi-
cations, it is wise to taper the dose 
over a period of time rather than stop 
“cold turkey.” There are reports of acid 
production increasing after the abrupt 
discontinuation of medication, particu-
larly for people who have been on the 
medications for a long time.

Talk with your doctor
Sometimes benefit changes from 
TRICARE give us an opportunity to 
re-evaluate our treatment. Please talk 
with your health care provider if you 
wish to stop taking one of these med-
ications or if you have symptoms that 
you feel could be from acid reflux. n

FITNESS  

Don’t Just Sit There
The half-hour wake-up call 

The evidence is well established that the longer you 
just sit there, the worse it is for your body. What 
we didn’t know until recently is that it isn’t just the 
amount of time you spend sitting, but the way sitting 
time is accumulated that causes the damage.

According to a study recently 
published in the Annals of Internal 
Medicine, adults who sit for one to 
two hours at a time without mov-
ing have a higher mortality rate 
than adults who accumulate the same 
amount of sitting time in shorter stints. 

Keith Diaz, PhD, one of the 
authors of the study, suggests that 
people who have a job or lifestyle 
where they sit for prolonged periods 
should get up and move every half 
hour. “Our findings suggest that this 
one behavior change could reduce 
your risk of death.”

The fidget factor
If you’re stuck in a meeting or at an 
event where you can’t just get up and 
move every half hour, try tapping 
your toes or wiggling your feet. This 
kind of movement, often frowned 
upon as “fidgeting,” increases blood 
flow to your lower arteries, helping 
to counteract the dangerous effects of 
sitting too long. n

K. Diaz, PhD, et al., Patterns of Sedentary 
Behavior and Mortality in U.S. Middle-
Aged and Older Adults, Annals of Internal 
Medicine, online September 11, 2017.

J. Padilla et al., Prolonged Sitting Leg Vasculopathy, 
American Journal of Physiology, July 2017.
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  HEALTHY TIPS

What to do? In most cases, it’s 
best to throw your sponge away once 
it starts to smell bad — a sign that it’s 
harboring bacteria.

Although washing a sponge in 
soapy water or cleaning it in the 
microwave can reduce some kinds 
of bacteria, these aren’t fail-safe 
methods. In fact, one German study 
found that sponges cleaned this way 
contained more of a bacteria called 
Moraxella osloensis, which can cause 
infections in people who have com-
promised immune systems. 

The United States Department of 
Agriculture recommends favoring 

cleanliness over thriftiness, suggest-
ing that you replace used sponges 
often with new ones. If you want your 
sponges to last a little longer before 
they go bad, try these three tips:

1Avoid using your sponge to 
wipe up solid-food debris, dirt 

from vegetables or fruits, juices from 
uncooked meat, or dairy products. 
For those items, use paper towels, 
running water, or dishcloths that you 
launder right away in detergent and 
hot water.

2Avoid cross-contamination by 
assigning different-color sponges 

to different tasks. For example, use 

a blue sponge for wiping up food 
spills on the counter and a yellow 
sponge for wiping up spills on the 
floor. Make sure everyone who 
uses your kitchen knows what the 
colors mean.

3Wash and dry your sponge 
after every use. This means 

squeezing it with hot, soapy water, 
rinsing it with hot water, squeezing 
it until it’s as dry as you can make 
it, and placing it in a holder that lets 
air get to both sides. You’ll still need 
to replace the sponge when it gets 
smelly, but it will get smelly a little 
less often. n

One Alcoholic Drink 
a Day Increases 
Breast Cancer Risk
A 2017 report from the American Institute of Cancer Research 
concluded that drinking only 10 or more grams of alcohol a day is 
linked to an increase risk of breast cancer in women. For premeno-
pausal women, the increased risk is 5 percent. For postmenopausal 
women, the increased risk is 9 percent.

According to the National Institute on Alcohol Abuse and Alco-
holism (NIAA), a standard drink has 14 grams of pure alcohol. This 
translates to: 

• 12 ounces of beer (14 grams of alcohol)

• 8 ounces of malt liquor (14 grams of alcohol)

• 5 ounces of red or white wine (14 grams of alcohol)

•  1.5 ounces or a “shot” of 80-proof distilled spirits like gin, 
rum, vodka, or whiskey (14 grams of alcohol)

The upshot is that if you are interested in influencing your risk of 
breast cancer, it would be wise to drink less than a “standard” drink 
a day.

The report also concluded that evidence is strong that being 
physically active reduces cancer risk, as does maintaining a 
healthy weight. While many factors that women can’t control, 
including family history, influence breast cancer risk, maintaining 
a healthy lifestyle helps reduce the risk overall.

You can read the entire report at aicr.org/continuous-update-
project/reports/breast-cancer-report-2017.pdf. n

Help 
for Trauma 
Victims
The U.S. Department of Veterans 
Affairs is committed to helping people 
who have experienced trauma of 
any kind, and their loved ones, to 
understand the resources available 
to them. The website at PTSD.va.gov 
provides information about coping 
with trauma associated with combat, 
terrorism attacks, natural disasters, 
and sexual assault, including 
childhood sexual assault. n

Coming 
Clean
About those sponges…

If you’re like most people, you 
may have a dirty little secret in your 
kitchen: your household sponge. 

12 oz. 8 oz. 5 oz. 1.5 oz.12 oz. 8 oz. 5 oz. 1.5 oz.
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Kale and Pomegranate Salad
6 servings 

1/4 cup breadcrumbs 
1 garlic clove, minced 
3 tablespoons olive oil
1 bunch of kale, washed, patted 
dry, center stem removed, leaves 
cut into slivers or small pieces
1/2 cup walnut pieces
1/4 cup pomegranate seeds
1/2 cup grated pecorino cheese
Juice from half a lemon
Freshly ground black pepper or red 
pepper fl akes

Prepare the breadcrumbs 
Toast breadcrumbs, garlic, and 
1 tablespoon of the olive oil in a 
skillet with a pinch of salt until 
golden. Set aside.

Assemble the salad 
Put the kale pieces in a large bowl. 
Add the pecorino, walnuts, pome-
granate seeds, remaining 2 table-
spoons of olive oil, and lemon juice. 
Toss until all the kale is coated. Add 
pepper to taste. 
Just before serving, toss with bread-
crumbs and, if the salad needs it, 
drizzle with an extra teaspoon of 
olive oil. n

This time of
  year, who doesn’t

   feel a little run over 
by holiday eating—the 
sugar, the butter, the 
egg, and the nog? This 
kale salad, enlivened 
with nuts, crumbly 
cheese, and glistening 
pomegranate seeds, 
keeps the holiday spirit 
alive, but is packed with 
nutrients, too.

The Antidote to Eggnog

  HEALTHY EATING at ease

All that is gold does not glitter,
Not all those who wander are lost;
The old that is strong does not wither,
Deep roots are not reached by the frost.

J.R.R. Tolkien, The Fellowship of the Ring



Best to U
Well, that was the year that got away! Let’s all 
resolve to slow things down a little for 2018. 
Take a tea break, write an actual letter instead 
of an e-mail, bake some bread from scratch and 
take a nap while the dough rises. That’s more 
like it!

Do you have any tried-and-true tips for slowing 
down? Please let me know at Kerry.Tucker@
usfamilyhealth.org. 

Kerry Tucker 
Managing Editor/Senior Writer

Martha Abdella
Senior Graphic Designer
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