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RAO HOLIDAY   Monday, January 15 for Martin Luther King, Jr. Day.
DON’T CANCEL MEDICARE SUPPLEMENTS YET We remind everyone over 65 that TRICARE For Life will not be implemented until October 1, 2001, and Medicare-eligible beneficiaries SHOULD NOT cancel their Medicare supplemental policies or employer-provided private insurance policies before then at the very earliest. 

MEDICARE PART B “OPEN SEASON” JANUARY THROUGH MARCH  Summary:  TRICARE becomes the second payer for beneficiaries 65 and older who are enrolled.  Since there is no Medicare overseas, TRICARE becomes the first payer.  We are now confident this program WILL cover overseas retirees over age 65.  However, we do not yet know the details of deductibles and copayments.  If you are over 65, want to be eligible when the program goes into effect October 1, 2001, and are not enrolled in Medicare Part B, you MUST enroll during this General Enrollment Period.  Details below.

TRICARE Management Activity (TMA) is encouraging uniformed services retirees, their family members and survivors age 65 or older to consider carefully the re-establishment of their TRICARE eligibility by enrolling in Medicare Part B, if they are not already enrolled. The general enrollment period, or open season, for Medicare Part B is Jan. 1 to March 31 each year.

Beginning April 1, 2001, TRICARE beneficiaries age 65 and over become entitled to the same pharmacy benefit as retirees who are under age 65. It includes access to prescription drugs not only at military treatment facilities, but also at retail pharmacies and through TRICARE's national mail order pharmacy. For beneficiaries who turn 65 prior to April 1, 2001, beneficiaries automatically qualify for the pharmacy benefit under the law, whether or not they have purchased Medicare Part B. For beneficiaries who attain the age of 65 on or after April 1, 2001, the law mandates that they must be enrolled in Medicare Part B to receive the TRICARE pharmacy benefit.

Beginning Oct. 1, 2001, Medicare-eligible military beneficiaries become eligible for all other TRICARE benefits. The law requires that all Medicare- eligible beneficiaries, regardless of age or when they turn 65, must be enrolled in Medicare Part B to receive the rest of the TRICARE benefit. TRICARE becomes the second payer to Medicare for medical care that is a benefit under both Medicare and TRICARE. Medicare will pay the allowable amount for the care, and TRICARE will pay the amount that is the Medicare cost share, as well as the Medicare deductible. Eligible beneficiaries who have Medicare Part B may keep their current Medicare provider and use TRICARE to pay cost shares and deductibles not covered by Medicare.

For 2001, the Medicare Part B premium is $50 per month. Once beneficiaries are enrolled, their coverage begins on July 1. Beneficiaries who declined to enroll in Medicare Part B when they first became eligible (at the time of Medicare Part A eligibility), may enroll only during the general enrollment period. They may also face a penalty and pay more than the $50 premium should they decide to enroll now or in the future.

During any period when beneficiaries are without Medicare Part B coverage, they lose all eligibility for TRICARE benefits, except for those who turned age 65 before April 1, 2001 and qualify for the pharmacy benefit. However, beneficiaries will remain eligible for care in military treatment facilities on a space-available basis.

The Social Security Administration allows beneficiaries age 65 and over to delay their Part B enrollment under certain circumstances without having to pay higher premiums. You can delay your Part B enrollment if you are either age 65 or older and have group health insurance based on your own or your spouse's current employment. You may also delay your Part B enrollment if you are disabled and have group health insurance based on your own or other family member's current employment. These beneficiaries are extended a "special enrollment period," and have the option of enrolling anytime as long as they are still covered by an employer or union group plan based on current employment status, or they may delay enrollment for up to eight months after the month that group health coverage or employment ends (whichever is first). Without Medicare Part B coverage, beneficiaries in this category are no longer eligible for the TRICARE program except the pharmacy benefit.

Medicare Part B covers doctors' services, outpatient hospital care, blood, medical equipment and some home health services. It pays for other medical services such as laboratory tests, physical and occupational therapy, and some preventive health care, such as mammograms and flu shots.

To ensure eligibility for TRICARE benefits, beneficiaries 65 and older must have their current address on file with the Defense Enrollment Eligibility Reporting System (DEERS). Addresses can be updated on the MHS/TRICARE Web site at www.tricare.osd.mil/DEERSAddress/. Beneficiaries can also update their DEERS address by:

    * Visiting the nearest military personnel office that has an ID card facility.

    * Visiting their local military treatment facility.

    * Calling the Defense Manpower Data Center Support Office (DSO) telephone center at 

1-800-538-9552. (To avoid delays, the best time to call is between the hours of 9 AM and 3 PM (Pacific Time), Wednesday through Friday.)

    * Mailing the address change to DSO, Attn: COA, 400 Gigling Road, Seaside, CA 93955-6771. 

    * Faxing the address change to DSO, Attn: COA at 831-655-8317.

* Sending an e-mail message to addrinfo@osd.pentagon.mil. Messages sent should be lower case only and include: the sponsor's name, social security number and telephone number, name(s) of family members affected by the address change, and the start date for the change. 

Beneficiaries needing to update their DEERS information other than address changes should contact or visit the nearest military ID card issuing facility to determine the documentation required to make the needed changes. Another option is for beneficiaries to mail or fax the appropriate documentation to the DSO (see above), and include an attention line, Attn: R&A. Requests received without the required documentation will be returned unprocessed. 

For additional information on Medicare enrollment, beneficiaries can contact the Social Security Administration (SSA), toll-free at 1-800-772-1213, TTY/TDD: 1-800-325-0778 for the hearing and speech impaired. Additional information is also available on the Medicare Web site at www.medicare.gov 

Updates on TRICARE benefits are available at www.tricare.osd.mil

SOURCE:  TRICARE News Release

NEW DOD PHARMACY PROGRAM CO-PAYS  DoD proposes new "flat rate" co-payments for its mail order and retail pharmacy programs as of April 1, 2001. The change was driven by congressional guidance to improve consistent application of benefits across the various programs and employ "best business practices." The new co-payments will apply to all beneficiary groups except active duty members (who have no co-payments) and will start along with the April 1 implementation of pharmacy benefits for Medicare-eligibles. Most flat-rate co-payments will be lower than the old 20% retail co-payment.

For drugs received from military treatment facilities, there will still be no co-payments.

In the US, for TRICARE retail network pharmacies and the National Mail Order Pharmacy (NMOP) the cost will be $3 for generic and $9 for brand name drugs.  These co-pays will purchase different amounts of pharmaceuticals, depending on the source.  For the NMOP, they will cover a 90-day supply.  In TRICARE retail network pharmacies, the same co-pay will buy only a 30-day supply.

In non-network pharmacies (such as the Philippines), regardless of whether it's a generic or name brand drug, the cost will be $9 or 20% of the prescription cost, whichever is greater--after a $150 per person deductible is met.

The new and generally reduced co-pays are designed to encourage beneficiaries to use generic drugs and use the NMOP.

Beneficiaries who turn age 65 on or after April 1, 2001, MUST be enrolled in Medicare Part B to use the new pharmacy coverage. 

THE TRICARE FOR LIFE WORKING GROUP  Comprised of representatives of military associations and personnel from the TRICARE Management Activity and the Office of the Assistant Secretary of Defense for Health Affairs, the Group convened on December 5, 2000.  The Working Group has started developing a matrix to provide a general overview of the covered health care benefits for military beneficiaries who are eligible for Medicare and Tricare For Life (TFL).  There are many details and some funding issues yet to be worked out before 1 OCT 2001, which this group is hard at work on. 

The Group has already identified three Medicare-TRICARE coverage scenarios with differing implications for beneficiary cost sharing. Briefly, they are:

· Services that are payable by both Medicare and TRICARE.  This is the

vast majority of services.

· Services that are payable to Medicare but not to TRICARE.

· Services that are payable by TRICARE but not Medicare.  The overseas

services are in this category.

An issue already clarified is that TFL has no duration limit on inpatient hospitalization and skilled nursing facilities benefits (SNF).  The combination of Medicare and TRICARE will pay 100% of expenses in these areas until Medicare limits are reached (150 days inpatient care; 100 days SNF).  In those unusual cases when inpatient or SNF stays exceed the Medicare limit, TRICARE will pay 80% of the inpatient bill in network hospitals (75% non-network) and 75% of SNF costs for all extra days of care.  Because of the newly authorized catastrophic cap on out-of-pocket expenses, the TRICARE family copayment liability in these extraordinary cases will be limited to $3,000 per year.  (Note: this is the same catastrophic cap that applies to beneficiaries under 65.)  There is no copayment for Home Health Care Services.

CAPT Jack McDonald has forwarded the following issues to the TFL Working Group with proposed solutions. IF YOU HAVE ANY MORE, PLEASE PASS THEM TO HIM.
1.) Why do we have to pay for Medicare Part B overseas when it is not available?

2. If TRICARE Standard is the first payer, will the overseas retirees, dependents and survivors be required to pay the deductible and copayments?

3. How does the Non Resident Alien (NRA) spouse apply for Medicare Part B when she is not eligible for Medicare Part A?

4. How does the NRA survivor apply for Medicare Part B when she is not eligible for Medicare Part A?

5. Is there a means, or can a means be established, of automatic payment of Medicare Part B premiums for NRA spouses and survivors who are not eligible for Social Security?  Sources could be DFAS allotments for spouses, SPB or VA DIC allotments for survivors, etc.

6. A Medicare non-availability statement required for every overseas claim submitted to TRICARE will unnecessarily bog down the system.  Overseas mail turnaround time will at least double overall processing time for the individual or provider to be reimbursed.
7. Why are we “punished” for not using the National Mail Order Pharmacy (NMOP) when it is not available to us?  (See the article above.)
POSTAL RATES INCREASE  On 1/7 the rate for a first class letter increased to 34¢.  The second and subsequent ounces were reduced to 21¢.  International mail increased to 80¢/oz., domestic post cards remain 20¢, and international post cards are 70¢.  Most other rates increased an average of 4.6%. 

NEW DEPENDENT ID CARD APPLICATION REQUIREMENT  In your application package, include a copy of the dependent’s Social Security Card (does not have to be notarized).  This is now a requirement due to a large number of duplicate SSNs in the DEERS database.  If your dependent does not have (or not yet have) an SSN, enter 000-00-0000.  When you renew that dependent’s ID card (or DEERS entry), enter the correct SSN on the application and attach a copy of the Social Security Card.

NATIONAL STATISTICS OFFICES – SAN FERNANDO AND OLONGAPO  The NSO Office in San Fernando handles only Pampanga.  The Olongapo office is located on 20th Street, on the 3rd floor of the Oprisa Security building.  (Loyola Life Plan sign over the entranceway.  There are no NSO signs until you get to the door of NSO.)  

If you have a new document, such as for a recent birth or marriage, it may take several months for the city document to reach NSO.  If you want it faster, take the original to the local NSO office.  They will register it and put it in an envelope with a cover letter which you then send to NSO via LBC or JRS.  (Be prepared to take your marked-up original and make a copy for the local NSO office before they put it in the envelope with the cover letter and give it to you.)  They will also give you a copy of the cover letter to which you attach the LBC receipt and deliver a copy of that letter and of the receipt back to NSO.  You can then pick up the NSO version of your document at the office in Manila two days after LBC promises delivery.

But you do not have to go to the main office in Manila to obtain the NSO version of a document.  After your document arrives in Manila (whether you send it or the city does), call NSO Helpline Plus at 02-737-1111.  Tell them what you want; for example, a marriage and/or birth certificate, and give them the details (city register number, names and dates), including subsequent changes that were required, if any.  [It’s best to have a copy of the document(s) in front of you when you call.]  They will take all the information and give you a Reference Number.  You then go to any Metro bank, fill out their green payment slip as instructed by the NSO Helpline Plus operator, and pay P190 for each copy you order (P175 in the Manila area). The document(s) will be arrive at your address via LBC courier 9 days after you make payment.  After you order, you can check status at 02-737-1112.  If the reply is negative, you be notified in writing via LBC.

NFCU WIRE TRANSFER RATE INCREASE  NFCU reports they raised overseas wire transfer fees to $25.00 on January 4 (EST).  Domestic rates increase to $14.

VAOPC TO TREAT NON-SERVICE CONNECTED DISABILITIES IN COME CASES  We have been told informally that the VA Outpatient Clinic (VAOPC) has been given authority to treat non-service connected disabilities for those above a certain disability rating, probably 50%.  Those veterans can be treated at the VAOPC (and perhaps locally) for all maladies.  We expect more information at the January 9 meeting.  An update will be distributed in the minutes. 

NEW RAO BUILDING  Renovation of the new building is ongoing. We will not move until renovation is completed and everything is ready in the new building.  At that time we may be closed a few days to tidy up and get everything working right.  Phones especially may be a problem no matter how much we preplan. The new building will be somewhat smaller then the present one.  Chairs and tables will be provided on the porch for your convenience. 

CORMV SEEKS LITIGANTS  The Coalition of Retired Military Veterans (CORMV) is working to meet a goal of 10,000 litigants in its lawsuit to regain health care benefits they claim the U.S. government took from military retirees. More than 1,000 litigants have already joined the suit, which seeks $10,000 for each claimant. Military members who retired after 20 or more years of service or were medically retired, retired members of the reserve or National Guard components, their spouses and/or survivors are invited to join the suit by March 2001. Each litigant must pay $17.20 to join the legal action. For more information, contact CORMV, P.O. Box 1782, 118 Broad Street, Sumter, SC 29151-1782 or call 803-775- 2775. 

