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RAO HOLIDAYS  

Friday, November 9

Retiree Appreciation Day

Monday, November 12
Veterans Day (Observed)

Thursday, November
22
Thanksgiving

Friday, November 30

Bonifacio Day (PI)

Monday, December 17 thru

Friday, December 21
CLOSE AT 1200

Monday, December 24
Christmas Eve

Tuesday, December 25
Christmas Day

Wednesday, December 26 thru

Friday, December 28
CLOSE AT 1200

(NOTE: PI President has declared 12/25-1/1 a holiday)

Monday, December 31
New Year’s Eve

Tuesday, January 1, 2002
New Year’s Day

RAO OCTOBER MEETING RESCHEDULED  The next meeting will be delayed to Friday, November 9 to facilitate Retiree Appreciation Day.
RAO MEETING AND RETIREE APPRECIATION DAY (RAD) SECURITY  To attend the meeting followed by the RAD festivities, you must show your military ID card or your RAO ID card.  Children must be accompanied by the card-carrying parent.

2002 COLA ANNOUNCED  COLA is applicable to various federal programs including military retired pay, SBP, and veterans compensation, as well as Social Security annuities and many others. The COLA for all those programs will be 2.6 percent for most recipients, effective 1 DEC 2001 and payable in the checks that will be received on 2 JAN 2002. 

PREMIUM INCREASE  The Medicare Part B premium will increase to $54 monthly beginning January 1, 2002
VA CPI ERROR PAYMENT  On 2 October the VA announced there will be a special one-time payment of  benefits.  There was an error in the calculation of the 1999 Consumer Index (CPI) which, for the last several years, has been a factor in determining the annual adjustment of VA benefit rates.  Therefore, some VA beneficiaries have been underpaid as a result of the calculation error.  Public Law 106-554 requires affected agencies to compensate affected beneficiaries for the shortfall.  the payment will be based on your monthly rate during calendar year 2000.  If it was:

$400 - $999, you will get a check for $36

$1,000 - $1,999, you will get a check for $60

$2,000 - $2,999, you will get a check for $84

$3,000 - $3,999, you will get a check for $108

$4,000 - $4,999, you will get a check for $132

$5,000 - $5,999, you will get a check for $156

$6,000 or more, you will get a check for $180

Beneficiaries whose rates were below $40 during 2000 and beneficiaries who received only Section 306 or Old Law Pension during 2000 will not receive the one-time payment. You can expect to receive the one-time payment within 14 days of the notice. In most instances you will receive a separate payment vice it being included in your regular monthly check.

EVACUATION PLAN  The RAO is researching the feasibility of establishing an evacuation plan for American expats in the Olongapo City area based on the remote possibility that such an evacuation would be necessary.  Details will be published as they become available.

TRICARE FOR LIFE CLAIM GLITCH  Department of Defense (DoD) officials have discovered a glitch in the initial TRICARE For Life (TFL) data file that will temporarily prevent electronic claims exchange between TRICARE and Medicare for about 13% of

the TFL-eligible population.  This is a temporary glitch affecting a relatively small percentage of TFL eligibles.  All TFL claims will be paid for all beneficiaries, and things appear to be on track so far for the other 87% of eligibles. The affected group includes two categories of people:

1. Widows/widowers of members who died on active duty, and

2. Beneficiaries who took early individual action to have their Medicare Part B information updated in DoD records.

These groups were inadvertently excluded from the initial Defense beneficiary data file that was exchanged with Medicare.  Data programmers apparently thought no data exchange was needed for people who already had Part B information in their Defense records.

This wrong assumption means Medicare doesn’t yet know this group is TFL-eligible, so the automated claims connection between Medicare and TFL can’t work for them until a new data match is completed.  This complicated process is already underway, but it involves several steps of matching data between DoD, Medicare and dozens of claims processing agencies, and will take until about December 1.

Initially, DoD hoped to be able to just reprocess electronic claims for any doctor visits this group had during October and November.  But there are 64 different Medicare claims processing firms, and most can’t look up past individual claim information.  Further, TFL has no way of knowing which beneficiaries visited doctors.  So the only solution is to help the affected beneficiaries put in paper TFL claims for any doctor visits

during October and November.

DoD is now preparing letters to all of the affected people, explaining and apologizing for the temporary processing problem, enclosing TFL claim forms and instructions, and asking these beneficiaries to complete and mail the forms so TFL can promptly pay any health care claims during these two months.

Only the 13% affected will receive the letters.  The vast majority of beneficiaries will not be affected, and the inconvenience will be a temporary one for the minority who are.

Knowledgeable individuals are working hard to get the problem fixed and get information out quickly to those affected.  The most important thing to remember if you fall into this category is that YOUR CLAIMS WILL BE PAID.  In the meantime, 2400 of the first 2500 TFL claims received have been processed and paid.
TRICARE CATASTROPHIC CAP BENEFIT  DOD is preparing to reimburse 

beneficiaries whose out of pocket TRICARE expenses (from Oct. 1, 2000 to 

Sept. 30, 2001) were between $3,000 and $7,500. The National Defense Authorization Act (NDAA) lowered the annual catastrophic cap (the maximum out-of-pocket expense for TRICARE covered medical bills in a fiscal year) for retirees and their families. The cap was reduced from $7,500 per family to $3,000 effective Oct. 1, 2000.    However, DoD was unable to  implement the change on time because there was no funding to pay for it.
DoD reported that beneficiaries who had out-of-pocket expenses up to the old $7,500 cap between Oct. 1, 2000 and Sept. 30, 2001 would be reimbursed when funds became available.  Congress included the funding in a supplemental package that was signed into law on July 24, 2001 (P.L. 107-20).  Funds will be available December 15.

Beneficiaries do not need to resubmit claims already paid by TRICARE to receive reimbursement for amounts beyond the catastrophic cap,  as the refunds should be automatic. For the future, the $3,000 retiree catastrophic cap will kick in automatically.
RAO DUES You may start paying your dues for next year from now until the end of January. Dues remain the same at $2.00 per month or $20.00 if paid prior to 31 Jan 2002.  Dues not paid prior to Jan 31 will result in that box being immediately closed and all mail and checks returned to sender. The $20.00 payment of dues in cash or check for U.S. dollars gets you a two month discount. Dues paid in Pesos will be at the daily exchange rate at the time you pay.

ANGELES CITY SATELLITE RAO MEMBERSHIP DUES EFFECTIVE JAN 2002  We have celebrated or 1st Anniversary, and I would like to thank our members who have supported us for the year.  Honeymoons always come to an end, and now it is time for us to pay our DUES.  Here’s how SIMPLE it is going to work. Dues will be $2.00 per month, $24.00 per year starting on the one year anniversary of your joining date, or PAY your annual dues at least ONE MONTH IN ADVANCE of that date and get a $4.00 discount.

EXAMPLE

 Name:                      Date joined:
  Dues exp. date:      
       Pay dues:

 John Doe                  2 Jan 01                 1 Jan 02                 1 Jan 02 for the $4.00 savings

Payment may be made in US dollars, US dollar check, or equivalent peso to dollar exchange rate at the time of payment. 

We are offering to NEW MEMBERS who join before CHRISTMAS DAY 2001 a ONE YEAR exemption of MEMBERSHIP DUES.  

Members who move into our neighborhood from Olongapo, La Union, etc. who are members of RAO Subic Bay will be authorized to use our SRAO until the expiration date of their membership there.

The HOLIDAYS are upon us, so be vigilant, stay safe and may all your Holidays  be Merry and Bright. From all the gang at SRAO, Angeles City.

DIRECT DEPOSIT I received an e-mail the other day in regards to a person’s check problem and the statement to me was "we no longer send checks to the Philipines". I answered back and said just when will this take effect. No answer yet BUT my guess is this is going to happen SOON. YOU BETTER START THINKING ABOUT DIRECT DEPOSIT.

U.S. PASSPORT FOR CHILD UNDER AGE 13  On Monday, July 2, 2001, the 

Department of State began implementation of a new law regarding the passport applications of minor U.S. children under age 14.

Under the new law, a person applying for a U.S. passport for a child under age 14 must demonstrate that both parents consent to the issuance of a passport to the child or that the applying parent has sole authority to obtain the passport.  Passport applications made at domestic U.S. passport agencies in the United States and at U.S. consular offices abroad will both be covered by this law. Exceptions to the requirement may be made in special family or exigent circumstances necessitating the travel of the child.

The purpose of the new requirement that both parents' consent be demonstrated is to lesson the possibility that a U.S. passport might be used in the course of international parental child abduction.

In order to bring age requirements into alignment, the age at which a minor child may execute his or her own passport application was raised from 13 to 14, effective.

Parents having concerns about passport applications for any minor child who may become the victim of an international parental child abduction, including children between the ages of 14 and 18 who are not covered by this new law, should contact the office of Children's Issuance in the Bureau of Consular Affairs at 001-202-663-2641.
IRS TO COLLECT DELINQUENT TAXES FROM SS BENEFITS  Social Security beneficiaries who are delinquent in their federal taxes to the Internal Revenue Service (IRS) should make arrangements to pay off their tax obligation.  If they don't, IRS can reduce their SS payments by 15 percent a month to collect the money owed to them. IRS will send warning notices starting this month.  Beneficiaries who owe a delinquent federal tax will receive a notice before their Social Security benefits are reduced.

MORE ON GI DOGTAGS FROM VIETNAM  In September we published an article regarding this subject.  Here is “the rest of the story.”  It is true that two Florida businessmen, Rob Stiff and Jim Gain, did buy up a bunch of military-style dogtags during a trip to Ho Chi Minh City (formerly Saigon); that they are attempting to deliver these tags to the persons whose names appear on them (or their relatives); that they have set up a web site for this purpose at FoundDogTags.com; and that they have appeared on a number of national news programs such as NBC's Today Show, CNN, and FOX News. 

What's probably not true, however, is that the dogtags they're attempting to return were actually lost by servicemen. As plenty of Vietnam veterans (and others) have noted, since dog tags are difficult to authenticate and relatively easy to manufacture (and information about Vietnam-era servicemen is fairly simple to obtain), the sale of counterfeit, artificially-aged dog tags to gullible American tourists is a cottage industry in Vietnam. Messrs. Stiff and Gain seem to be honest and sincere in their endeavors, and they are not seeking to profit from their venture, but the media are so lost in lauding the men's noble efforts that they don't want to consider the unpleasant reality that most or all of the dog tags the men purchased are probably imitations, not the real thing.
ANTHRAX DISINFORMATION  Danger of widespread anthrax attack is generally overblown.  It is difficult to make and distribute in amounts that can affect a lot of people.  The U.S. government has enough antibiotics on hand to deal with most emergencies.
HOW TO IDENTIFY SUSPICIOUS PACKAGES AND LETTERS  Bills or letters from acquaintances aren't necessarily cause for concern, but be wary of mail you don't ordinarily get, or from someone you don't know.  "It's from a strange place. The handwriting doesn't look right. There are stains on it. You can feel something inside of it before you open it. Put it down, cover it. Wash your hands. Call the RAO Director." 

1.  Some characteristics of suspicious packages and letters include the following…

a. Excessive postage

b. Handwritten or poorly typed addresses

c. Incorrect titles

d. Title, but no name

e. Misspellings of common words

f. Oily stains, discolorations or odor

g. No return address

h. Excessive weight

i. Lopsided or uneven envelope

j. Protruding wires or aluminum foil

k. Excessive security material such as masking tape, string, etc.

l. Visual distractions

m. Ticking sound

n. Marked with restrictive endorsements, such as “Personal” or “Confidential”

o. Shows a city or state in the postmark that does not match the return address
HOW TO HANDLE ANTHRAX AND OTHER BIOLOGICAL AGENT THREATS   Many facilities in communities around the USA have received anthrax threat letters.  Most were empty envelopes; some have contained powdery substances.

The purpose of these guidelines is to recommend procedures for handling such

incidents.

A.  DO NOT PANIC

1.  Anthrax organisms can cause infection in the skin, gastrointestinal system, or the lungs.  To do, so the organism must be rubbed into abraded skin, swallowed, or inhaled as a fine, aerosolized mist.  Disease can be prevented after exposure to the anthrax spores by early treatment with the appropriate antibiotics.  Anthrax is not spread from one person to another person.

2.  For anthrax to be effective as a covert agent, it must be aerosolized into very small particles.  This is difficult to do, and requires a great deal of technical skill and special equipment.  If these small particles are inhaled, life-threatening lung infection can occur, but prompt recognition and treatment are effective.

B.  SUSPICIOUS UNOPENED LETTER OR PACKAGE MARKED WITH THREATENING MESSAGE SUCH AS “ANTHRAX”:

1.  Do not shake or empty the contents of any suspicious envelope or package.

2.  PLACE the envelope or package in a plastic bag or some other type of container to prevent leakage of contents.

3.  If you do not have any container, then COVER the envelope or package with anything (e.g., clothing, paper, trash can, etc.) and do not remove this cover.

4.  Then LEAVE the room and CLOSE the door, or section off the area to prevent others from entering (i.e., keep others away).

5.  WASH your hands with soap and water to prevent spreading any powder to your face.

6.  What to do next…

a.  If you are at HOME, then report the incident to local police.

b.  If you are at WORK, then report the incident to local police, and notify your building security official or an available supervisor.

7.   LIST all people who were in the room or area when this suspicious letter or package was recognized. Give this list to both the local public health authorities and law enforcement officials for follow-up investigations and advice.

C.  ENVELOPE WITH POWDER AND POWDER SPILLS OUT ONTO SURFACE:

1.  DO NOT try to CLEAN UP the powder.  COVER the spilled contents immediately

with anything (e.g., clothing, paper, trash can, etc.) and do not remove this cover!

2.  Then LEAVE the room and CLOSE the door, or section off the area to prevent others from entering (i.e., keep others away).

3.  WASH your hands with soap and water to prevent spreading any powder to your face.

4.  What to do next…

a.  If you are at HOME, then report the incident to local police.

b.  If you are at WORK, then report the incident to local police, and notify your building security official or an available supervisor.

5.  REMOVE heavily contaminated clothing as soon as possible and place in a plastic bag, or some other container that can be sealed.  This clothing bag should be given to the emergency responders for proper handling.

6.  SHOWER with soap and water as soon as possible.  Do Not Use Bleach Or Other

Disinfectant On Your Skin.

7.  If possible, list all people who were in the room or area, especially those who had actual contact with the powder. Give this list to both the local public health authorities so that proper instructions can be given for medical follow-up, and to law enforcement officials for further investigation.

D.  QUESTION OF ROOM CONTAMINATION BY AEROSOLIZATION:

For example: small device triggered, warning that air handling system is contaminated, or warning that a biological agent released in a public space.

1.  Turn off local fans or ventilation units in the area.

2.  LEAVE area immediately.

3.  CLOSE the door, or section off the area to prevent others from entering (i.e., keep others away).

4.  What to do next…

a.  If you are at HOME, then dial “911” to report the incident to local

     police and the local FBI field office.

b.  If you are at WORK, then dial “911” to report the incident to local police and the local FBI field office, and notify your building security official or an available supervisor.

5.   SHUT down air handling system in the building, if possible.

6.   If possible, list all people who were in the room or area. Give this list to both the local public health authorities so that proper instructions can be given for medical follow-up, and to law enforcement officials for further investigation.

For more information on anthrax and other such agents, please visit the Centers for Disease Control (CDC) and Prevention web site at http://www.cdc.gov/ and

>http://www.bt.cdc.gov/
ANTHRAX - FREQUENTLY ASKED QUESTIONS

1. What is anthrax? 

Anthrax is an acute infectious disease caused by the spore-forming bacterium 

Bacillus anthracis. Anthrax most commonly occurs in wild and domestic lower 

vertebrates (cattle, sheep, goats, camels, antelopes, and other herbivores), 

but it can also occur in humans when they are exposed to infected animals or 

tissue from infected animals.

2. Why has anthrax become a current issue? 

Because anthrax is considered to be a potential agent for use in biological 

warfare, the Department of Defense (DoD) has begun mandatory vaccination of all 

active duty military personnel who might be involved in conflict.

3. How common is anthrax and who can get it? 

Anthrax is most common in agricultural regions where it occurs in animals.  These include South and Central America, Southern and Eastern Europe, Asia, Africa, the Caribbean, and the Middle East. When anthrax affects humans, it is usually due to an occupational exposure to infected animals or their products. Workers who are exposed to dead animals and animal products from other countries where anthrax is more common may become infected with B. anthracis (industrial anthrax). Anthrax in wild livestock has occurred in the United States.

4. How is anthrax transmitted? 

Anthrax infection can occur in three forms: cutaneous (skin), inhalation, and gastrointestinal. B. anthracis spores can live in the soil for many years, and humans can become infected with anthrax by handling products from infected animals or by inhaling anthrax spores from contaminated animal products. Anthrax can also be spread by eating undercooked meat from infected animals. It is rare to find infected animals in the United States.

5. What are the symptoms of anthrax? 

Symptoms of disease vary depending on how the disease was contracted, but symptoms usually occur within 7 days. 

- Cutaneous: Most (about 95%) anthrax infections occur when the bacterium enters a cut or abrasion on the skin, such as when handling contaminated wool, hides, leather or hair products (especially goat hair) of infected animals. Skin infection begins as a raised itchy bump that resembles an insect bite but within 1-2 days develops into a vesicle and then a painless ulcer, usually 1-3 cm in diameter, with a characteristic black necrotic (dying) area in the center. Lymph glands in the adjacent area may swell. About 20% of untreated cases of cutaneous anthrax will result in death. Deaths are rare with appropriate antimicrobial therapy. 

- Inhalation: Initial symptoms may resemble a common cold. After several days, the symptoms may progress to severe breathing problems and shock. Inhalation anthrax is usually fatal. 

- Intestinal: The intestinal disease form of anthrax may follow the consumption of contaminated meat and is characterized by an acute inflammation of the intestinal tract. Initial signs of nausea, loss of appetite, vomiting, fever are followed by abdominal pain, vomiting of blood, and severe diarrhea. Intestinal anthrax results in death in 25% to 60% of cases. 

6. Where is anthrax usually found? 

Anthrax can be found globally. It is more common in developing countries or countries without veterinary public health programs. Certain regions of the world (South and Central America, Southern and Eastern Europe, Asia, Africa, the Caribbean, and the Middle East) report more anthrax in animals than others.

7. Can anthrax be spread from person-to-person? 

Direct person-to-person spread of anthrax is extremely unlikely to occur. Communicability is not a concern in managing or visiting with patients with inhalational anthrax. 

8. Is there a way to prevent infection? 

In countries where anthrax is common and vaccination levels of animal herds are low, humans should avoid contact with livestock and animal products and avoid eating meat that has not been properly slaughtered and cooked. Also, an anthrax vaccine has been licensed for use in humans. The vaccine is reported to be 93% effective in protecting against anthrax. 

9. What is the anthrax vaccine? 

The anthrax vaccine is manufactured and distributed by BioPort, Corporation, Lansing, Michigan. The vaccine is a cell-free filtrate vaccine, which means it contains no dead or live bacteria in the preparation. The final product contains no more than 2.4 mg of aluminum hydroxide as adjuvant. Anthrax vaccines intended for animals should not be used in humans.

10. Who should get vaccinated against anthrax? 

The Advisory Committee on Immunization Practices has recommend anthrax 

vaccination for the following groups: 

- Persons who work directly with the organism in the laboratory 

- Persons who work with imported animal hides or furs in areas where standards are insufficient to prevent exposure to anthrax spores. 

- Persons who handle potentially infected animal products in high-incidence areas. (Incidence is low in the United States, but veterinarians who travel to work in other countries where incidence is higher should consider being vaccinated.) 

- Military personnel deployed to areas with high risk for exposure to the organism (as when it is used as a biological warfare weapon). 

- For additional information, go to  www.anthrax.osd.mil

- Pregnant women should be vaccinated only if absolutely necessary. 

11. What is the protocol for anthrax vaccination? 

The immunization consists of three subcutaneous injections given 2 weeks apart 

followed by three additional subcutaneous injections given at 6, 12, and 18 months. Annual booster injections of the vaccine are recommended thereafter. 

12. Are there adverse reactions to the anthrax vaccine?

Mild local reactions occur in 30% of recipients and consist of slight tenderness and redness at the injection site. Severe local reactions are infrequent and consist of extensive swelling of the forearm in addition to the local reaction. Systemic reactions occur in fewer than 0.2% of recipients. 

13. How is anthrax diagnosed? 

Anthrax is diagnosed by isolating B. anthracis from the blood, skin lesions, or respiratory secretions or by measuring specific antibodies in the blood of persons with suspected cases.

14. Is there a treatment for anthrax? 

Doctors can prescribe effective antibiotics. To be effective, treatment should be initiated early. If left untreated, the disease can be fatal. 

MORE ANTHRAX INFORMATION

The recent anthrax-related death and ongoing investigation have many asking about anthrax - what is it and what do I need to do to protect myself and my family?

Information from the Centers for Disease Control and Prevention says that anthrax is an acute infectious disease caused by the spore-forming bacterium Bacillus anthracis. Anthrax most commonly occurs in hoofed mammals and can also infect humans.

Symptoms of disease vary depending on how the disease was contracted, but usually occur within seven days after exposure. The serious forms of human anthrax are inhalation anthrax, cutaneous (skin) anthrax, and intestinal anthrax. 

Initial symptoms of inhalation anthrax infection may resemble a common cold. After several days, the symptoms may progress to severe breathing problems and shock. Inhalation anthrax is often fatal.

In its most common form, anthrax is a skin disease that causes skin ulcers at the site where the bacterium enters the skin. Up to 20 percent of these cases are fatal if left untreated.

The intestinal form of anthrax may follow the consumption of contaminated food and is characterized by an acute inflammation of the intestinal tract. Initial signs of nausea, loss of appetite, vomiting, and fever are followed by abdominal pain, vomiting of blood, and severe diarrhea.

Direct person-to-person spread of anthrax is extremely unlikely, if it occurs at all. Therefore, there is no need to immunize or treat contacts of persons ill with anthrax, such as household contacts, friends, or coworkers, unless they were also exposed to the same source of infection. 

In persons exposed to anthrax, infection can be prevented by antibiotic treatment. Early treatment of anthrax is essential - delay lessens chances for survival. Anthrax usually is susceptible to penicillin, doxycycline, and fluoroquinolones. 

An anthrax vaccine also can prevent infection. Vaccination against anthrax is not recommended for the general public to prevent disease and is not available. 

We continue to hear stories of the public buying gas masks and hoarding medicine in anticipation of a possible bioterrorist or chemical attack. Officials at the CDC do not recommend either. Local and state health departments are primed to investigate possible cases of anthrax and will inform the public about the actions individuals need to take.
MORE ON DUAL RECOGNITION  Last month we published an article regarding the fact that a child with a U.S. passport and one Filipino parent can obtain a letter from the Bureau of Immigration (BI) recognizing the child as a Filipino citizen.  The article listed the necessary documents to be provided to start the process.  A payment of P1,510 was made when the package was submitted.

Submission of the package triggered a letter two weeks later requesting the Filipino parent present him or herself at the BI in Manila within five days of receipt of the letter with the applicant’s and petitioner’s passports.  (Although not listed in the letter, they also asked for the non-Filipino’s passport at the meeting.)  If the petitioner fails to arrive, “…the instant application shall be dismissed for lack of interest and non-compliance….” At this meeting a hearing date was scheduled at BI in Manila (in this case four days later.)  If the applicant child is an infant, his or her attendance is not required at the hearing.  At some undetermined older age, it would be required that the child be present.  After the hearing before a judge, another letter is to be sent about two or three months for pickup of and payment for the necessary documents recognizing the child as a Filipino.
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