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spring calendar
march

    
 Daylight Saving Time begins (set clocks ahead) • 12

 17 • St. Patrick’s Day

 Spring begins  • 20 

april

   April is the Month of the Military Child

 9  • Palm Sunday

 Passover begins at sundown • 10

 14 • Good Friday

 Easter • 16

 17 • Patriot’s Day (Massachusetts)

may

 Military Spouse Appreciation Day • 12

 14 • Mother’s Day

 Armed Forces Day • 20

 27 • Ramadan begins (est.)

 Memorial Day • 29

june

 14  • U.S. Army Birthday 
   Flag Day

 Father’s Day • 18

 21 • Summer begins 

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

Although much seems to be roiling in  
the world, US Family Health Plan is here  
to provide you with a safe harbor.

Safe Harbor 
I was by the shore this weekend. 
The warm stirrings of spring were 
evident. The boatyard had come to 
life with the sounds of halyards and 
the smell of fresh varnish. It is time 
to get the boats back in the water for 
another season. 

As one season melts into the next, 
here in southern New England we 
have the benefit of experiencing the 
remarkable changes 
as milestones in the 
progression of the 
year. Despite all the 
personal challenges 
that can confront us, 
the seasons remind  
us that life is resilient  
and dependable. 

While I was at the shore, a strong 
breeze blew in and I saw the waves 
just beyond the jetty rise and turn the 
whitecaps of the still cold springtime 
ocean into turbulent and frothy sea 
spray. Yet within the jetty, the harbor 
was tranquil and calm. The weekend 
sailors went about their work of 
preparing their boats for launch. 

That view reminded me of the 
objective we have set for ourselves 
here at US Family Health Plan. We 
want to be your safe port in a storm. 

No matter what is going on in the 
outside world or in your life, we want 
you to feel like you can continue to 
carry on without worry. Since our 
creation in 1981, our mission has 
been to provide you with peace of 
mind when it comes to your health 
and well-being. We have endeavored 
to be a beacon of stability in 
sometimes turbulent seas. We have 

been here to serve you while others 
have foundered.

Although much seems to be roiling 
in the world, US Family Health Plan 
is here to provide you with a safe 
harbor. You and your family can 
continue to depend on us when 
you need us. We are from southern 
New England so we know the lay of 
the land — and the sea. You can be 
assured we will be vigilant about the 
storms ahead. As the seasons come 
and go and come again, we will be 
your home and harbor. n

  GAZEBO

FOCUS ON 
SERV INGYOU

The TRICARE Young Adult Program 
When your child turns 21 (or 23, if they’re a student), regular 
TRICARE coverage ends. Fortunately, coverage with US Family Health 
Plan can be extended until age 26 by purchasing TRICARE Young 
Adult (TYA) coverage. The current TYA premium is $319 per month.

To be eligible, the young adult must be:

• A dependent of an eligible uniformed services sponsor

• Enrolled in DEERS

• At least age 21 but not yet 26

•  Not eligible to enroll in an employer-sponsored health plan based 
on his or her own employment

• Not eligible for any other TRICARE program coverage

•  Live in the area covered by US Family Health Plan of Southern New 
England

Learn more at usfamilyhealth.org (go to “visitors,” then “TRICARE 
Young Adult”). n

 WELLNESS  

A Change of Process  
for Occupational Therapy  
Referrals
Starting March 1, 2017, we are 
changing the number of referrals that 
a Primary Care Provider (PCP) may 
write in a Plan year (October 1 through 
September 30) for occupational 
therapy visits without the need for 
additional authorization from 30 visits 
to 9 visits. This is the same number 
of referrals that a PCP may write for 
physical therapy visits without needing 
additional authorization.

Please note that this is not a 
reduction in the benefit, but simply a 
change in the authorization process. 
If you have any questions, please call 
Member Services at 1.800.818.8589. n
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  FITNESS

Myths and Reality About Falls

Adapted from information from the National Council on Aging.

A leg to stand on
One of the easiest ways to improve 
your balance is to practice standing 
on one leg. You don’t need any special 
equipment, but you do need to be 
near a stable surface like a sturdy 
chair or countertop.

Here’s how to do it: 
1.  Stand behind a sturdy chair or at a 

countertop, holding on lightly for 
balance.

2.  Raise one foot behind you about 
six inches from the floor.

3.  Hold that position while you count 
slowly to 10.

4. Repeat 10 times.
5.  Now repeat the sequence with 

your other leg.

Depending on how comfortable you 
feel with 10 repetitions, gradually 
increase to 15. 

You may want to do one-leg stands 
while you brush your teeth. You’ll still 
have one hand ready for support. You 
can do one leg in the morning and the 
other in the evening. n

Check with your health care provider 
before you start any new exercise rou-
tine to make sure that it’s appropriate 
for you.

Make Like a  
Flamingo and  
Improve Your  
Balance

MYTH REALITY

1
Falling is a normal part  
of the aging process.

Falling is not a normal part of aging. Strength and balance exercises, managing  
your medications, having your vision checked, and making your home safer are  
all steps you can take to prevent falls.

2
If I limit my activity,  
I won’t fall.

Some people believe that the best way to prevent falls is to stay at home and limit 
activity. This isn’t true. Physical activity can actually help you stay independent, since 
your strength and range of motion benefit from activity.

3
As long as I stay at home,  
I can avoid falling.

Over half of all falls take place at home. Inspect your home for fall risks. Fix simple 
but serious hazards such as clutter, throw rugs, and poor lighting. Make simple 
changes, like adding grab bars in the bathroom, a second handrail on stairs, and  
non-slip paint on outdoor steps.

4
Muscle strength and 
flexibility can’t be regained.

We do lose muscle as we age, but exercise can partially restore strength and flex-
ibility. It’s never too late to start an exercise program. Even if you’ve been sedentary 
for much of your life, becoming active now will benefit you in many ways — including 
protection from falls.

5
Taking medication doesn’t 
increase my risk of falling.

Medications affect people in many different ways and can sometimes make you 
dizzy or sleepy. Be careful when starting a new medication. Talk with your health care 
provider about potential side effects or interactions of your medications.

6

I don’t need to get my vision 
checked every year.

People with vision problems are more than twice as likely to fall as those without 
visual impairment. Have your eyes checked at least once a year. US Family Health 
Plan covers one examination every year with a participating provider. For routine 
exams with an optometrist, call EyeMed at 1.866.504.5908. For nonroutine exams 
— if you have glaucoma, for example — with an ophthalmologist, please obtain a 
referral from your PCP to an ophthalmologist in the Tufts Health Plan network.

7
Using a walker or cane will 
make me more dependent.

Walking aids are very important in helping many older adults maintain or improve their 
mobility. However, be sure you use them safely. A physical therapist can fit the walker 
or cane to your body and show you how to use it. 

8

I don’t need to talk to family 
members or my health care 
provider if I’m concerned 
about falling. I don’t want 
to alarm them and I want to 
stay independent.

Preventing falls is a team effort. Bring it up with your doctor, family, and anyone else 
who is in a position to help. They want to help you maintain your mobility and reduce 
your risk of falling.

Fall-related injuries, like hip fractures, can mean real trouble. They can 
seriously limit your activities and make it harder to live independently. It’s 
important to get the basics about falls straight and make some simple 
changes that can help keep you safe.

Balance exercises can 
help you avoid falling 

by improving your 
ability to maintain  

your body’s position.

Top: B101 radio personality Bill George;  
US Family Health Plan Field Representative  
James Souza, SFC, USA (Ret.); Major Michael 
Martin, 143 FSS Commander; US Family Health 
Plan Field Representative David Mendoza, Maj, 
ANG (Ret.).

Left: Major Michael Martin with Providence 
Bruins jersey accepted on behalf of Staff 
Sergeant Ryan Genereux.

Military Appreciation Night with the 
Providence Bruins
On January 27, US Family Health Plan teamed up with the Providence 
Bruins to present Military Appreciation Night at the Dunkin’ Donuts 
Center in Providence. We gave special recognition to Staff Sergeant Ryan 
Genereux of the Rhode Island Air National Guard's 143d Airlift Wing Force 
Support Squadron, presenting him with an official Bruins game jersey, 
which Major Michael Martin, 143 FSS Commander, accepted on his behalf.

Staff Sergeant Genereux was recognized for his selfless service to the 
Rhode Island Air National Guard, including back-to-back deployments in 
support of Operation Inherent Resolve. He will receive the jersey when he 
returns from his current deployment.

 COMMUNITY  
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  WELLNESS

6

on AddedThe Sc     p
Everybody feels a little guilty about sugar. We know that it damages 
our teeth, contributes to diabetes and heart disease, and makes  
us gain weight. But the truth about sugar is more complicated.  
There are different kinds of sugars, and it’s important to  
learn which ones we should limit to maintain or  
improve our health.

Kinds of sugar
Most sugars, also called “sucrose,” 
are combinations of two molecules: 
glucose and fructose. Glucose can be 
metabolized by any cell in the human 
body. Fructose is metabolized in the 
liver.

Naturally occurring sugars
Some sugars occur naturally in fruits, 
vegetables, milk, and grains. These 
“naturally occurring sugars” generally 
pose little risk to human health. 
However, “lactose,” the sugar that 
occurs naturally in milk, is difficult 
for some people to digest.

Added sugars
Other sugars, called “added sugars,” 
aren’t metabolized in the same way 
as naturally occurring sugars. Added 

sugars include table sugar (also called 
cane sugar) and high-fructose corn 
syrup, which is the added sugar in 
many soft drinks.

The effects of table sugar and high-
fructose corn syrup on the human 
body are similar. Although eating or 
drinking added sugars in moderation 
is fine for most people, consuming 
added sugar in excess leads to weight 
gain and heart disease.

This happens because the fructose 
in added sugars goes straight to your 
liver, which turns it into tiny drops of 
fat called triglycerides, which trigger 
weight gain. The fructose in added 
sugars also leads to a reduction in 
HDL cholesterol (the good kind). The 
combination of higher triglycerides 
and lower HDL promotes heart 
disease.

How much added sugar  
is too much?
The American Heart Association 
recommends these limits on added 
sugars:

•  Women. No more than 6 teaspoons 
(25 grams) a day.

•  Men. No more than 9 teaspoons 
(37.5 grams) a day.

•  Children ages 2 to 18. No more 
than 6 teaspoons (25 grams) a day.

•  Children under age 2. No foods or 
beverages with added sugars.

Where is it?
It can be hard to detect the amount 
of added sugar in processed foods. 
That’s because food manufacturers 
don’t need to disclose the amount 
of added sugars in nutrient labels. 

Starting in January 2018, this will be 
a requirement. 

For now, be sure to read food labels 
and watch for ingredients ending in 
“ose,” like fructose and dextrose. 
Syrup, cane juice, and fruit-juice con-
centrate mean added sugar, too.

Some of the main sources of added 
sugars are:

•  Sugar-sweetened beverages. Soft 
drinks, sweetened fruit juice, and 
sports drinks are the biggest source 
of added sugars in the American diet. 
For example, a 12-ounce can of Coca 
Cola contains almost 10 teaspoons 
of sugar.

•  Many packaged, processed foods. 
These include sweetened cereals, 
cereal bars, cookies, bread, yogurt, 
salad dressings, and ketchup. n

Switching Out the Added Sugars

Sugars
Beverages
Instead of sugar-sweetened beverages 
like soda, sweetened iced tea, and 
sports drinks, drink sparkling water with a 
slice of lemon or lime, unsweetened iced 
tea, and other sugar-free beverages.

Snacks
Instead of packaged cereal bars and 
cookies, eat fresh or dried fruit (spread 
some peanut butter without added sugar 
on top), nuts, or raw carrots.

Home-Baked Goods
Instead of baking cakes, crumbles, 
cookies, and pies with the full amount 
of sugar in a recipe, reduce the amount 
of sugar by one-third. You’re likely to be 
surprised by how sweet the item still is.
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Gino Jackson’s destiny as a 
service member was written 
practically at birth. He 
was born at the U.S. Army 
Garrison in Vicenza, Italy, 
to parents who were both 
in the Army. His mother, 
Johnnie R. Jackson, was 
an Army nurse, his father, 
Vernon B. Jackson, an 
Infantry Platoon Sergeant 
who had served in the 
Korean War. Those were 
busy days for the family: 
When Gino and his twin 
brother were born, they 
joined a brother not quite  
a year older.

  IN THE LONG RUN

Building Teams 
and Bringing Out the Best in Others

US Family Health Plan member

Gino Jackson, Major, USMC (Ret.), MS 
Rehoboth, Massachusetts

“I came here,” he says, “because 
I missed the sense of mission and 
purpose of my Marine Corps days. 
I’m happy with the mission here of 
providing first-rate neuroimaging in 
support of PTSD, TBI, and other con-
ditions. I consider this noble work.”

He credits the Marine Corps with 
providing him skills and experience 
that carry over to his civilian work. 

“The most important thing I 
brought here,” he says, “is knowing 
the value of the team. My job here 
and throughout my life has been to 

create teams and develop talent. We 
give people what they need to grow 
and make a difference.”

Jackson and his wife, Lorraine, 
live in Rehoboth, Massachusetts. 
It’s a solid commute into Boston for 
work, but Jackson doesn’t care. “I love 
Rehoboth,” he says. “It’s a small town. 
It’s a lot like Buchanan.” n 

Learn more about the Neuroimaging 
Research for Veterans Center (NeRVe) 
and how its work helps veterans at 
sites.bu.edu/vabhs_neuroimaging/
home/about-us/.

Small Talk
What Gino is reading:  
Destructive Emotions by the  
Dalai Lama and Daniel Goleman
What Lorraine is reading:  
Conversations with Myself  
by Nelson Mandela
Teamwork at home:  
Gino and Lorraine are working 
together to renovate a cottage  
in Fairhaven, Massachusetts,  
500 yards from the ocean.

When Jackson was 
2 years old, his par-
ents divorced, and 
the brothers moved 
to Buchanan, Michi-
gan, with their mom. 
Their grandmother 
lived there, too. That’s 
where Jackson got 
his first taste of the 
importance of team-
work. “My mom and 
grandmother raised us,” Jackson says. 
“They were a team, and it was a lot of 
work, as you can imagine.”

Gino loved growing up in Buchan-
an. “It’s a small, rural town,” he says. 
“Everybody knew everybody.”

After two years at Alma College, 
also in Michigan, Jackson felt the 
pull of the military. He and a friend 
joined the U.S. Marine Corps through 
the now-defunct “buddy program.” 
Posted to San Diego in 1979, he spent 
six years in California, at Camp Pend-
leton and at the Tustin “Lighter Than 
Air” base that was originally designed 
to support dirigibles. He is animated 
as he describes the enormous hangar 
there — “so big it has atmosphere!”

In 1983, a colonel 
who noticed Jackson’s 
natural leadership 
ability encouraged 
him to attend Officer 
Candidates School. It 
was a big leap for an 
enlisted man, but it 
was clearly the right 
leap. Jackson served 
for 21 years, retiring 
in Quantico, Virginia, 

at Total Force Administration Systems 
as a Major. Along the way he had 
postings at the Marine Corps Combat 
Development Command, obtained 
undergraduate and master’s degrees, 
was involved in developing cultural 
and diversity plans for the Marine 
Corps, and as a Lead Instructor for 
the Marine Corps’ Total Quality Lead-
ership effort to implement Statistical 
Process Control utilizing the Baldrige 
Quality Standard. 

After a post-retirement position 
with a federal contractor, Jackson 
joined the VA Boston Healthcare 
System as Administrative Officer 
at the Neuroimaging Research for 
Veterans Center. 

Gino and Lorraine Jackson at their wedding  
in September, 2016.

A handful: Gino (bottom left); his twin, Dino (bottom 
right); older brother, Mark (top).
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  HEALTHY TIPS

Urgent or After-Hours Care
You may find yourself in a situation that requires 
urgent, but not emergency, medical attention. 
For example, your eye may be irritated or 
you may worry that you have a urinary tract 
infection. It’s possible that you can receive care 
at an urgent-care clinic. But it’s important to 
remember that you always need a referral from 
your Primary Care Provider (PCP) for care at an 
urgent-care clinic.

Weekdays
Call your PCP for a referral before you go to  
the urgent-care clinic. Ask for the referral only 
if your PCP can’t see you that day. If you receive 
urgent care on a weekday without getting a 
referral first, the care will be subject to Point  
of Service charges, which can be expensive.

Weekends, holidays, and when your  
PCP’s office is closed 
Call your PCP for a referral on the next business 
day after you visit the urgent-care clinic. For 
example, if you’re seen on a Saturday, call your 
PCP on Monday for a referral.

Follow-up care 
Your follow-up care must be provided by your 
PCP, not by the urgent-care clinic. Call your PCP 
after you have received the urgent care and 
talk with him or her about any follow-up care 
you might need. 

Minor Burns First-Aid Basics

You can care for minor burns at home with simple 
first aid. Major burns (usually from a fire, electrical 
wire or socket, or chemicals) require immediate 
medical attention.

Minor burns
• First-degree burns are only on the top layer of the skin. The 
skin can turn red, swell, and be painful.

• Second-degree burns go one layer deeper than first-degree 
burns. The skin will blister, turn red, usually swell, and usually 
be painful.

What to do
Cool the burn using cool running water, not ice, for 10 to  
15 minutes. After the area is cooled, make sure the burn is a 
minor burn. If it is deep or two inches or larger, get medical 
help right away. 

If the burn is a minor burn:

• Clean the burn gently with soap and water.

• Do not break blisters. An opened blister can get infected.

• Put a thin layer of ointment, such as petroleum jelly or 
aloe vera, on the burn. The ointment does not need to have 
antibiotics in it. Some 
antibiotic ointments 
can cause an allergic 
reaction. Do not use 
cream, lotion, oil, 
cortisone, butter, or  
egg white.

• If needed, protect the 
burn from rubbing and pressure with sterile nonstick gauze 
lightly taped or wrapped over it. Do not use a dressing that 
can shed fibers, because the fibers can get caught in the burn. 
Change the dressing once a day.

• For pain, take an over-the-counter pain medicine. These 
include acetaminophen (such as Tylenol), ibuprofen (such as 
Advil or Motrin), naproxen (such as Aleve), and aspirin. Follow 
the directions on the bottle. Do not give aspirin to children 
under 2, or to anyone 18 or younger who has or is recovering 
from chickenpox or flu symptoms. n

Source: Medline Plus

Apply aloe vera from 
the plant or gel found 
in stores.

We prefer that you receive  
urgent care at:

• CareWell Urgent Care
• AFC Doctors Express 
• CVS MinuteClinics

DIY
Vinaigrette

The formula
4 parts oil + 1 part vinegar + extras that taste good to you

The parts
Oil. Extra virgin olive oil works well, and so do other light oils like canola oil 
and grapeseed oil. If someone gave you a bottle of infused olive oil over the 
holidays, like lime, orange, or basil oil, this is what it’s for! 
Vinegar. Red wine, rice wine, apple cider, balsamic — whatever you have in 
your cupboard will work just fine. If you’re using a stronger-tasting vinegar, like 
balsamic, use a little less. You can brighten the flavor of your dressing by using 
lemon juice, lime juice, or orange juice for half of that “1 part” vinegar. 
Extras. This is the fun part. Go as easy or as eccentric as you like. Try any  
of these combinations or make up your own: 

• Fresh-ground black pepper and a sprinkle of salt (the fastest)
•  1 teaspoon of chopped fresh mint (or ½ teaspoon of dried mint) and a 

pinch of red pepper flakes
• 1 minced garlic clove and ½ teaspoon of Dijon mustard
•  ½ teaspoon of minced fresh ginger (or ¼ teaspoon of powdered ginger) 

and some chopped cilantro
• 1 squirt of sriracha and some grated lime zest

The action
Put the oil, vinegar, and the extras of your choice in a small bowl and whisk 
until the oil and vinegar have “emulsified” — that is, fused together into a 
creamy mixture. Or put all of the ingredients into a small container with a tight-
fitting lid and shake it. Either way, you’re good to go and you did it yourself. n

In recent years, nutritionists 
have been guiding us away 
from prepared foods. More 
and more people cook from 
scratch now, which tends 
to decrease the amounts of 
sodium and added sugars 
that we eat. We’re trading 
in canned soup for the real 
thing, and sugary sodas for 
water with lemon. 

When it comes to salad 
dressing, though, it can 
be harder to give up the 
convenience of those narrow-
necked bottles from the 
grocery store, in flavors that 
we like because we’re so 
familiar with them.

But it’s easy and 
inexpensive to make your 
own oil-and-vinegar-based 
salad dressing with items you 
probably have in your kitchen 
right now. It will taste fresh 
and delicious, and it won’t be 
loaded with unhealthy extras.

 HEALTHY EATING  
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Charles Rollinger, MD,  
is our Vice President of 

Medical Management  
and Quality

Concerns About Opioids
There has been much news coverage 
recently about opioid pain medications and 
addiction. Common opioids include pain 
medications such as hydrocodone (Vicodin) 
and oxycodone (Percocet, Oxycontin). Some 
people become addicted to opioids after 
taking the medications for pain and then 
have trouble discontinuing the medications. 
In some cases, people become addicted to 
opioids and then, if they’re unable to obtain 
a prescription legally, buy the drugs illegally 
or take street drugs like heroin. 

The basics
About 90 percent of the entire world supply 
of these drugs is consumed by people in 
the United States. According to the Centers 
for Disease Control and Prevention (CDC), 
opioids, including prescription opioids and 
heroin, killed more than 33,000 people in 
2015, more than in any other year on record. 
Nearly half of all opioid overdose deaths 
involved a prescription opioid.

These drugs are usually given for acute 
pain after surgery or dental work. They 
should be discontinued as soon as the pain is 
under control. Patients with chronic pain or 
cancer can take them for prolonged periods 
of time. People with chronic pain may have 
trouble doing activities of daily living like 
bathing, eating, or dressing. This can cause 
frustration and the search for anything that 
might alleviate the pain. 

In general, if there is an alternative 
medication for pain that helps, avoid 
starting opioids. Patients are encouraged 
to take medications like ibuprofen 
(Motrin), naproxen (Naprosyn, Aleve) or 
acetaminophen (Tylenol). For muscular or 
joint pain, physical therapy, heat or cold 
pads, or topical treatments like BenGay  
may help.

Side Effects and Interactions
Opioids are strong pain relievers, but they 
may also cause significant side effects, 
such as drowsiness, trouble concentrating, 
nausea, and constipation. They should 
not be mixed with other drugs that cause 
sleepiness, such as tranquilizers, and 
should not be taken with alcohol. People 
with a history of any type of substance-
use disorder should use these drugs with 
extreme caution.

Addiction
Addiction is a complex phenomenon with 
components of physical and behavioral 
symptoms. One of the signs of addiction 
is using more of these medications on a 
daily basis than were prescribed. Physical 
withdrawal if the medication is not available 
is a sign of drug dependence. Symptoms can 
be shaking, sweating, insomnia, or nausea 
with vomiting. You or a family member may 
be addicted if you can’t seem to control the 
urge to take the drug. 

These medications can be effective for 
short- or long-term use, but must be used 
with caution and awareness. Talk to your 
health care provider if you have concerns.

Sometimes medical providers will take 
urine samples from patients on long-term 
opiate treatment to check for the drugs in 
the urine. This is done to be certain that the 
patient is taking the drug and not selling or 
otherwise diverting the prescription.

Both Massachusetts and Rhode Island 
have implemented programs to decrease the 
use of these drugs. The programs restrict 
the amount of medication that can be 
dispensed to a patient for a first prescription 
and maintain a registry that prescribers 
must check to see if another provider has 
prescribed the medication. n

  ON CALL with Dr. Rollinger

Resources
In addition to your 

primary care provider, 
these resources can  

help if you’re concerned  
about addiction:

Narcotics Anonymous 
na.org

Partnership for a  
Drug-Free America 

drugfree.org

Substance Abuse and 
Mental Health Services 

Administration  
samsha.gov

at ease

The river was itself  
and yet it was — flowing  
and freshening — 
A self anew, another self,  
or self renewed 

Delmore Schwartz



Good Morning to U!
Our “Healthy Eating” column is popular with readers and a pleasure for us to create. Who 
wouldn’t like cooking up a healthy treat with colleagues and passing the word on to members?

Now we’d like to turn the tables and ask for some healthy eating tips from you, our members. 
What’s your favorite breakfast? We’re looking for meals that really stick with you through the 
morning. Are you an oatmeal fan? Peanut butter and banana? Eggs this way or that?

Please write to me at Kerry.Tucker@usfamilyhealth.org. 

Kerry Tucker 
Managing Editor/Senior Writer

Martha Abdella
Senior Graphic Designer
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