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spring 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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 INSIDE  Spring 2018

MARCH

11
Daylight Saving Time begins 
(set clocks ahead)  

17
St. Patrick’s Day  

20
Spring begins  

25
Palm Sunday  

30
Passover begins at sundown  
Good Friday

APRIL

April is the Month of the Military Child

1
Easter

16
Patriots’ Day (Massachusetts)

MAY

13
Mother’s Day  

15
Ramadan begins (est.)    

19
Armed Forces Day

28
Memorial Day

JUNE

14
Happy Birthday, U.S. Army!  
Flag Day    

17
Father’s Day  

21
Summer begins 

http://usfamilyhealth.org
https://www.facebook.com/USFHP.SouthernNewEngland


2 3

a message from David Chicoine,  
our Senior Vice President and Plan CEO

Telling Our Story
I am just back from a trip to 
Washington, DC. I was accompanied 
by a delegation from the Brighton 
Marine Board of Directors, including 
Chairman Bill Perry; Corporate 
Director Dick Power, COL, USA (Ret.); 
and Brighton Marine President and 
CEO Michael Dwyer. We made this trip 
to visit the congressional offices of 
the senators and representatives from 
the districts and states that make up 
Brighton Marine’s US Family Health 
Plan service area: Massachusetts, 
Rhode Island, and parts of New 
Hampshire and Connecticut.

The trip was an opportunity to 
tell the story of US Family Health 
Plan and to convey the experiences 
we have providing health care to 
thousands of uniformed services 
families in this part of southern New 
England. We are profoundly honored 
to be able to provide this service, 
just as we are profoundly honored to 
share our story. 

In 1981, Congress, wanting to 
ensure that uniformed services 
beneficiaries in this area have 
access to high-quality health care, 
designated Brighton Marine as the 
local provider. US Family Health Plan, 
the unique and innovative model of 
health care that fulfills that promise, 
was created in 1993 to deliver the 
comprehensive health benefit. For 
25 years, we have been committed to 
stewardship of the trust placed in us.

I think we can all safely say that 
there are a lot of mixed messages 
coming from Washington these days. 
However, I can assure you that, on 
this trip, praise for US Family Health 
Plan was unified and strong. Across 
every office we visited and with each 
senator or representative with whom 
we personally met, there was uniform 
support and commitment to making 
certain that this benefit continues to 
be offered to those who have served. 
We had the opportunity to thank our 
congressional delegation for their 
dedication to that effort.

During our visit, we were also 
able to extend personal thanks to 
Congresswoman Niki Tsongas, who 
is retiring later this year. She has 
been a long-term member of the 
House Armed Services Committee 
and a friend of US Family Health 
Plan throughout her tenure. We will 
miss her leadership but wish her the 
very best. 

We are grateful for all the 
support we found on our trip. Most 
importantly, that support reminded 
us of the reason for our existence. 
That our members continue to place 
their trust in us and that we continue 
to provide them with exceptional 
health care is the best story that we 
can tell. n

  GAZEBO

FOCUS ON 
SERV ING

 WELLNESS  

Stay in Our Network for Services
Avoid Costly Point of Service Charges

Please remember to obtain your health care services within the US Family 
Health Plan network of providers and hospitals. Otherwise, you are likely to 
incur “Point of Service” charges, which are expensive.

What is Point of Service coverage?
Like all TRICARE Prime options, US Family Health Plan offers an out-of-
network option that provides limited coverage for unauthorized, non-
emergency, out-of-network services. The federal government refers to this  
as “Point of Service” coverage. In order for this limited coverage to apply, the 
care provided must be for a TRICARE-covered benefit. A list of TRICARE-
covered benefits is on pages 4 and 5 of our Member Handbook, which you 
can read at usfamilyhealth.org (click on “For Members,” then on “Member 
Handbook”).

The Point-of-Service option does provide some coverage for unauthorized 
out-of-network care. However, it’s important to remember that if you 
use unauthorized, non-emergency, out-of-network services, you will 
be responsible for high out-of-pocket costs. Please also note that Point 
of Service copayments are not included when determining a member’s 
catastrophic cap. n

Our Hospital Network  
Continues to Expand
Saint Vincent Hospital 
123 Summer Street, 
Worcester, MA 01608
508.363.5000

We’re honored to welcome Saint 
Vincent Hospital in Worcester to 
the US Family Health Plan network. 
Saint Vincent’s has been providing 
high-quality health care to residents 
of central Massachusetts for over 
100 years. The hospital has received 
a Leapfrog Hospital Safety Grade of 
“A” for the past four years.

You can learn more about  
our newest family member at  
stvincenthospital.com.

David Chicoine, Senior Vice President and US 
Family Health Plan CEO; Wilson E. Perry, Chairman 
of the Brighton Marine Board of Directors; U.S. 
Senator Elizabeth Warren; John R. Power, COL, 
USA (Ret.), member of the Brighton Marine Board 
of Directors; Michael Dwyer, Brighton Marine 
President and CEO, member of the Brighton Marine 
Board of Directors.

The Brighton Marine delegation with  
U.S. Senator Jeanne Shaheen.

http://usfamilyhealth.org
http://stvincenthospital.com
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   COMMUNITY

Honoring Congresswoman  
Niki Tsongas
Third Congressional District, Massachusetts

Congresswoman Niki Tsongas of the Massachusetts Third District, 
a senior member of the House Armed Services Committee and 
tireless advocate for service members, veterans, and their families, 
will retire from Congress this year, at the end of her sixth term.  
She was first elected to Congress in 2007.

Whether you’re travelling for 
work or pleasure, a change in 
routine can make a monkey out 
of your fitness schedule. If you 
take some time and care, you 
can keep on moving even when 
you’re on the road.

 FITNESS  

Few things say summer in New 
England like the sound of power 
lawn mowers. If you’re up to it and 
your yard is on the smaller side, you 
might want to join the hardy few  
who are returning to push-style “reel” 
lawn mowers. The advantages:

• A serious physical workout.  
Push mowers engage the arms, 
back, shoulders, and legs. Pulling 
the mower when you turn corners 
works your pectorals, too.

• Calorie burn. You’ll burn up to  
20 percent more calories pushing a 
hand mower than a power mower.

• Free fuel. That’s right. No gas, no 
battery. Just human power. n

Where Did It Come From?
In 1830, Edwin Budding of Thrupp, 
England, invented the first reel lawn 
mower, an improvement on the 
centuries-old scythe. The mower was 
used initially to cut grass on sports 
fields and in luxury gardens.

Got a Fitness Routine?
 Don’t Let Travel Disrupt It

Hand Mow 
That Grass! 
(Reelly!)

Pack your fitness clothes. 
Unpack them as soon as you 
arrive at your destination and 
leave them in plain sight. Just 
seeing them can make you feel 
ready to work out, no matter 
where you are.

Take a break in transit.  
If you’re travelling by car, 
plan breaks for walking and 
stretching. You may arrive a  
little later, but you’ll feel better. 

Explore your destination. 
Once you arrive, get yourself 
some situational awareness and 
exercise by walking around the 
neighborhood. You’ll work the 
travel kinks out of your body. n

In January, in honor of Congresswoman 
Tsongas’s service and in gratitude 
for her unstinting advocacy for the 
uniformed services in Massachusetts 
and across the country, US Family 
Health Plan and the Brighton Marine 
Health Center presented her with a 
plaque and warmest personal wishes. 
Our Senior Vice President and Plan 
CEO David Chicoine and members 
of the Brighton Marine Board of 
Directors met with Tsongas in her 
Washington, DC office to make the 
presentation.

Congresswoman Tsongas was 
raised in a military family and, like 
most military children, experienced 
life at military bases around the 
globe. As a congresswoman, she 
served as the highest-ranking 
Democrat on the Tactical Air and 
Land Force Subcommittee, the 
largest HASC subcommittee. She 
also advocated for development 
of lightweight body armor and for 
measures to better prevent and 
respond to incidents of sexual assault 
in the military. n

We are grateful to Congresswoman Tsongas for her  
many years of perseverance, hard work, and dedication  
to the military, her district, and her country.
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Combat Changes Things

Service members who have experienced combat 
often have reactions such as irritability, sleeplessness, 
nightmares, jumpiness, and flashbacks to combat events. 
They may feel depressed and lonely, even when they’re 
with friends and family.

For many, these signs of stress go away after a few 
months. For others, the problems remain or get worse 
with time. These veterans may find that their health and 
their relationships with family and friends deteriorate. 
They may resort to misusing alcohol or drugs in an 
effort to feel better. They may have post-traumatic stress 
disorder, also known as “PTSD.”

Historically, seeking treatment for PTSD carried 
a stigma. Service members who sought help were 
concerned about being perceived as weak. They worried, 
understandably, that their chances of being promoted 
would be compromised.

Today, we know that stress after combat is what experts 
call “a normal response to an abnormal situation.” We know 
that living through a traumatic event can create changes 
in the brain’s pathways. We also know that effective 
treatments for PTSD exist, and that veterans who are 
treated for PTSD can go on to have healthy, productive lives. 

1 Aging Veterans and Posttraumatic Stress Symptoms,  
www.ptsd.va.gov/public/types/war/ptsd-older-vets.asp

  WELLNESS

Getting help when symptoms of PTSD resurface later in life

Resources
US Family Health Plan
Members can self-refer for the first eight 
mental-health outpatient visits in a Plan Year 
(January 1 through December 31). Before 
you make an appointment, please call 
1.800.208.9565 (toll-free), identify yourself as a 
US Family Health Plan member, and ask for a list 
of authorized network mental-health providers. 

National Center for PTSD
ptsd.va.gov
Extensive information about PTSD, combat 
stress, and reintegration after deployment.  
Also provides practical information for family 
members and health care providers, videos,  
and self-assessments.

Home Base Veteran and Family Care
homebase.org
617.724.5202
A partnership between the Red Sox Foundation 
and Massachusetts General Hospital that 
provides services to veterans of all wars and to 
their family members. 

Older veterans
Post-traumatic stress disorder can affect combat  
veterans many years after their war experience.  
According to experts at the U.S. Department of Veterans 
Affairs/National Center for PTSD,1 this may be because:

• Retirement may provide fewer distractions from 
difficult memories.

• The medical concerns that are a common part of  
aging may leave veterans feeling less strong and 
more vulnerable. 

• Coverage of violence on television news and on the 
internet, which is often extremely graphic, can feel 
nearly constant and may trigger memories of wartime.

• Veterans who may have tried to cope in the past by 
using alcohol, then stop drinking later in life without 
learning healthier coping techniques, may find that 
their PTSD symptoms now seem worse.

Symptoms of PTSD don’t occur on the same timetable 
for everyone. Some veterans experience symptoms 
immediately after returning from combat and find that 
the symptoms last for their entire lives. Others don’t have 
symptoms of PTSD at all until later in life. Still others 
experience symptoms intensely right after their combat 
experience, then find that the symptoms recede for a 
significant time, then reappear later in life. 

Getting help
There are effective treatments for PTSD, including 
PTSD that surfaces or intensifies later in life. Talk 
therapy, cognitive behavioral therapy, support groups, 
medications, and combinations of treatments can reduce 
the symptoms and help get veterans back on the track 
to wellness. No one returns from combat unchanged. 
Everyone deserves treatment. n

http://www.ptsd.va.gov/public/types/war/ptsd-older-vets.asp
https://www.ptsd.va.gov/
http://homebase.org
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  HEALTHY TIPS

Want to reduce your risk of catching colds? Maybe you should think twice 
before you bring that laptop to bed with you and get some extra sleep instead. 

Researchers at the University of California, San Francisco, have found that 
adults who sleep fewer than five or six hours a night are four times more likely 
to catch colds than adults who get at least seven hours of sleep a night. 

The damage caused by sleeping too little doesn’t stop there. According to the 
American Academy of Sleep Medicine, sleeping fewer than seven hours a night 
is associated with weight gain, diabetes, hypertension, heart disease, stroke, 
and depression. n

If you’re a coffee drinker, you’ll like this news: Dr. Walter Willett of the  
Harvard T.H. Chan School of Public Health calls coffee “a remarkably safe and 
healthy beverage.” 

Findings from the long-term Health Professionals Follow-Up Study and 
the Nurses’ Health Study, of which Dr. Willett is lead investigator, show that 
moderate coffee consumption even has health benefits. The benefits include a 
reduced risk of kidney stones, gallstones, type 2 diabetes, Parkinson’s disease, 
and liver cancer.

That said, even moderate caffeine consumption can affect a person’s  
sleep cycle. If you have trouble falling asleep or staying asleep, think about 
eliminating any coffee after lunchtime. n

A Different Tickborne Illness
Anaplasmosis
Starting in May and into the  
summer, ticks will be on the rise in 
New England. Tickborne illnesses  
will increase, too.

Most of us are familiar with Lyme 
disease, but know less about an 
illness called anaplasmosis, which 
is growing increasingly common. In 
2017, 842 confirmed and probable 
cases of anaplasmosis were reported 
to the Massachusetts Department of 
Public Health. 

Symptoms
Symptoms can include fever, 
headache, chills, and muscle aches, 
which usually occur within one to 
two weeks after a tick bite. They 
can turn severe and even deadly. 
Fortunately, antibiotic treatment, 
usually with doxycycline, is highly 
effective. A diagnosis is usually made 
based on symptoms and confirmed 
by lab tests.

Prevention
Anaplasmosis, like other tickborne illnesses, can be prevented by avoiding tick 
bites. The Centers for Disease Control and Prevention recommends that you:

• Avoid direct contact with ticks by 
avoiding wooded and brushy areas 
with high grass and leaf litter, and 
walk in the center of trails.

• Repel ticks on skin by using 
a repellent that contains 20 
percent or more DEET, picaridin, 
or IR3535. Talk with your 
pediatrician before using this on 
children and never let children 
apply it themselves.

• On clothing, use products that 
contain 0.5% permethrin. Talk 
with your pediatrician about the 
safety of this product for children. 

• Bathe or shower as soon as possible 
after coming indoors (preferably 
within two hours) to wash off and 
to find ticks. 

• Conduct a full-body tick check using 
a handheld or full-length mirror 
to view all parts of your body after 
returning from tick-infested areas. 
Check your children for ticks under 
the arms, in and around the ears, 
inside the belly button, behind the 
knees, between the legs, around the 
waist, and especially in the hair.

• Check gear and pets. Ticks can ride 
into your home on clothing and 
pets, then attach to a person later. n

To learn how to 
remove and dispose 
of a tick on the skin, 
go to cdc.gov/ticks.

A. Prather, et al., Behaviorally Assessed Sleep and Susceptibility to the Common Cold, Sleep, September 2015.

Boost Your Immune System with Sleep If you’re not getting enough 
sleep, be sure to:

• Have an established bedtime 
and wake-up time that provides 
at least seven hours of sleep. 

• Make sure that all of your family 
members have regular sleep 
routines, too. If your children 
don’t sleep well, you won’t sleep 
well, either. If your young children 
have sleep problems, talk with 
your pediatrician about ways to 
help them sleep better. Go to 
healthychildren.org from the 
American Academy of Pediatrics 
for practical sleep information 
for parents (click on “Ages and 
Stages” to find a child’s age 
group, then on “Sleep”).

• Avoid distractions in the 
bedroom. Watch television in a 
different room before bedtime 
and keep your electronics on the 
dresser so you won’t be tempted 
to graze on the internet when you 
should be sleeping.

Coffee 
The Inside Scoop 

9

http://cdc.gov/ticks
http://healthychildren.org
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Charles Rollinger, MD,  
is our Vice President of 

Medical Management  
and Quality

Shared Decision Making
Recently, US Family Health Plan participated 
in a member satisfaction survey. Many of our 
members responded, and they are generally 
very satisfied with the Plan. In fact, for the 
12th year in a row, they rated us in the 99th 
percentile for member satisfaction among 
commercial adult health plans in the United 
States. However, the survey showed that we 
underperform in a category called “Shared 
Decision Making.” We want to improve in 
this area and we’d like your help.

What is Shared Decision Making?
Shared Decision Making is the process where 
members and providers work together to 
make decisions about members’ health 
care. It involves talking together about tests, 
treatments, and medications. With Shared 
Decision Making, members are encouraged 
to discuss their preferences and providers 
are asked to discuss the risks and potential 
benefits associated with treatment options. 

Shared Decision Making doesn’t just 
help members adhere to treatment plans. 
It has also been shown to improve the 
outcomes of care, such as the recovery time 
after surgery, and reduces the anxiety that 
can come with making difficult decisions 
about treatment.

Conversations 
With many health care decisions the correct 
approach is not “black and white.” Decisions 
often come with potential risks and benefits. 
The right choice for one person may be 
different from the right choice for another 
person. 

For a member to understand these choices, 
it’s important for the provider to understand 
what the member’s values and needs are. For 
example, in my own practice, if a patient has 
high blood pressure, I find it important to 
talk with the patient about possible lifestyle 
changes such as weight loss, a low-salt diet, 
and an exercise program, or whether the 
patient would prefer to start on medication. 
If we are talking about medication, we also 
discuss the medication’s potential side effects.

It’s important to ask your doctor 
questions when you don’t fully understand 
the information or choices that have been 
presented to you. I have been in an exam 
room many times when a patient nods in 
agreement while I’m describing a health care 
choice but it later becomes clear that the 
patient doesn’t understand what I’m talking 
about. Don’t be afraid to ask questions. Being 
an active participant in your care is good for 
you and your provider.

  ON CALL with Dr. Rollinger

Adherence
In health care, one of the major issues 
that providers face is “adherence.” 
Adherence means whether or not 
a patient follows through on a 
treatment plan. Does the patient take 
the medication that was prescribed 
or exercise as the physical therapist 
recommended? Did the patient 
schedule the test that the provider 
ordered? 

Research from the National 
Institutes of Health has shown that 
only about 50 percent of treatment 
plans are actually followed by 
patients. Shared Decision Making 
seems to improve the likelihood that 
patients follow through with their 
treatment plans. 

Health literacy
Shared Decision Making also 
involves the emerging concept of 
“health literacy.” Many people who 
are ”literate” — that is, they are 
able to read and write — may not 
understand some of the words that 
health care professionals routinely 
use. It’s important for providers 
to present health care information 
in ways that allow patients to 
understand treatment options. It’s 
also important for patients to take 
advantage of resources that provide 
information about conditions and 
treatment options in ways that 
most people can understand. The 
resources described at the left  
can help. n

Getting Ready for Your Appointment
It can be easy to get distracted at a medical appointment. You may 
forget the names and dosages of medications that you take, or you 
may not remember to ask all of the questions that you planned to ask. 
These tips can help: 

➤ Put all of the medications that you are taking in a bag or  
box and bring it to the appointment. This way you won’t have  
to remember the names and dosages when the doctor asks. 

➤ Put important written information in a file folder or envelope 
and bring that, too. Include:

⎕  Contact information for all of your health care providers
⎕  Information about any allergies to medications 
⎕  Recent lab-test results
⎕  Correspondence from health care providers

➤ Write questions that you want to ask the doctor on a notepad. 
Review the questions several times during the appointment.

➤ Use the notepad to write down important things the doctor 
says during the appointment.

➤ If you don’t understand something the doctor is saying,  
speak up. For example, say “Excuse me, can you please repeat 
what you just said?” or “Could you please speak more slowly?”

Resources
These resources can help you be a more active participant in your health care.

Tufts Health Plan Online Resources
Tuftshealthplan.com/health-wellness
Our partner, Tufts Health Plan, provides 
online health information about many types 
of conditions and treatment options. Their 
website also offers a symptom checker and 
interactive health and wellness tools.

Mayo Clinic Online
Shareddecisions.mayoclinic.org
The Mayo Clinic website describes the 
pluses and minuses of many different 
treatments, including medications for 
diabetes and osteoporosis. 

http://Tuftshealthplan.com/health-wellness
http://Shareddecisions.mayoclinic.org
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Avocado-Grapefruit Salad
4 servings  

2 medium pink grapefruits
1 minced shallot or 1 tablespoon minced red onion
1 teaspoon white wine vinegar
2 medium avocados, the meat sliced into crescents 
¼-inch thick
2 tablespoons extra-virgin olive oil
Basil, mint, or thyme leaves, chopped
Salt and freshly ground pepper

With a sharp knife, cut the skin and white pith from the 
grapefruits. Slice in between the membranes to release the 
sections. Squeeze the juice from the leftover membranes 
into the bowl.
Transfer two tablespoons of the juice to another bowl. 
Add the shallot (or red onion), vinegar, olive oil, and a  
little salt and pepper. Stir well.
Arrange the avocado and grapefruit pieces on a plate. 
Drizzle with the dressing and garnish with your  
chosen herb. n

If you’ve eaten in a 
Mexican restaurant 
(who hasn’t?), you’re 
familiar with avocados.  
Guacamole, the tasty 
dip, is responsible for 

most Americans’ first 
experiences with the buttery green fruit.  Fruit? 
Yes. The avocado (Persea americana), which has its 
origins in Mexico, is botanically a large berry that 
contains a single seed.

It’s also a “nutrient-dense” food. This means 
that an avocado has relatively few calories but lots 
of vitamins and minerals, including potassium; 
vitamins C, K, and B; and a generous amount of 
monounsaturated fats — especially oleic acid, the 
primary fat in olive oil.

There are plenty of ways to enjoy avocados that 
don’t involve sour cream or nacho chips, including 
this taste bud-arousing pairing with pink grapefruit.

Avocado 
LOVE

  HEALTHY EATING at ease

Fair Flora may resume her fragrant reign,

And with her flow’ry riches deck the plain…
Phillis Wheatley 



Are U Back  
to Basics?
Do you use a rotary lawn mower instead of 
a power mower? Do you hang laundry on a 
clothesline when you can? Do you mix cookie 
dough with a wooden spoon instead of an 
electric mixer? (I do because I’m too lazy to  
drag the mixer from its hiding place.)

Are there other household tasks you prefer to  
do the old-fashioned way? Please let me know at  
Kerry.Tucker@usfamilyhealth.org. You may 
find yourself mentioned in a future U magazine.

Kerry Tucker 
Managing Editor/Senior Writer

Five Line Creative
Design

77 Warren Street 
Boston, MA 02135
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