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NOTE: Due to the workload in RAO Subic Bay I did not get the June newsletter out until the last day of June therefore the next newsletter will be this August newsletter. Just to let you know that you have not missed a month.

THOUSANDS APPLY FOR COMBAT RELATED SPECIAL COMPENSATION (CRSC): Some military retirees will soon be receiving monthly payments for service-related health problems thanks to a provision of the 2003 National Defense Authorization Act. Combat-related special compensation allows some disabled military retirees to collect payments for both their military service and their service-related disability. According to the legislation, a veteran with "combat-related" disabilities is any 20-year military retiree with at least a 60 percent combined disability rating. His or her injuries are a "direct result of armed conflict," are a result of "hazardous"

military service, were incurred while serving in "conditions simulating war" or were incurred "through an instrumentality of war." Automatic qualifiers include any military retiree with at least 20 years of service who is rated as at least 10 percent disabled by injuries related to the award of a Purple Heart.

Payments are retroactive to June 1 for those whose disability occurred before that date. Those who apply and are approved will begin receiving payments about 60 days after approval. Depending on the number of applicants, approval could take months.

Thousands of applications already await approval in the disabilities office of the four DOD services.   MOAA has been in close contact with the service processors, and can and can offer a few tips to applicants.

Problems experienced by all services:

*  Lack of VA code information (VASRD-VA Schedule for Rating Disabilities) slows the process.  Applicants had been told to enter "DK" for "Don't Know" on their application if the codes are not listed on their Rating Decision Letter.  The VA has since instructed their Regional Offices to provide the list of codes from their "M-13 screen" to CRSC applicants who request it.  The Services and VA continue to work on a method to share database information so that retirees would not need to provide these codes, but there is no resolution as of yet.  

* Lack of appropriate medical records

* Receiving too much, not enough, or not the right information. Services want to know how applicants obtained the injury or illness -interested in how, when, where and specific circumstances of disability - not "why" retirees think it is combat-related. Appropriate supporting documentation includes, but is not limited to the following:

-- Department of Defense Form 214, Certificate of Release from Active Duty

-- Physical Evaluation Board findings

-- Retirement orders

-- Purple Heart citation and orders

-- Any documentation indicating combat-related findings

-- Assignment or temporary duty orders

-- Medical records

-- Any VA disability rating decisions made within the last year.

For more information, visit the MOAA web site at:

http://www.moaa.org/benefitsinfo/crsc/crsc.asp
APPLY FOR SOCIAL SECURITY RETIREMENT BENEFITS ONLINE: If you're thinking about applying for retirement benefits, the Social Security Administration suggests you think online.  Their redesigned website makes it easier than ever before to file for retirement benefits over the Internet from the comfort of your own home.  If you have questions about whether you qualify, or how much you can expect to receive, they have other Internet tools to help you. Visit the Retirement and Medicare page to find out your full retirement age, 
how much you can expect to get in monthly benefits and information that can help 
you decide when the time is right for you.  The page also has information about 
working after you start getting retirement benefits, updates on other Social Security 
programs, Medicare facts and the user-friendly application for retirement benefits.  
You're only a click away at: http://www.socialsecurity.gov/r&m1.htm
NPRC INITIATES ONLINE RECORDS REQUEST PROCEDURES: The National Personnel Records Center is working to make it easier for veterans with computers and Internet access to obtain copies of documents from their military files.
Military veterans and the next of kin of deceased former military members may 
now use a new online military personnel records system to request documents.  Other 
individuals with a need for documents must still complete the Standard Form 180 
that can be downloaded from the online web site. 
The new web-based application was designed to provide better service on these 
requests by eliminating the records center's mailroom processing time.  Also, 
because the requester will be asked to supply all information essential for 
NPRC to process the request, delays that normally occur when NPRC has to ask 
veterans for additional information will be minimized.  
MOAA staff has used this service and it works!  Veterans and next of kin may 
access this application at http://vetrecs.archives.gov.  Please note there is 
no requirement to type "www" in front of the web address. 

PHILIPPINE INTERNATIONAL HOSPITAL

654 Malabañas Road, Plaridel 1

Angeles City 2009

· 137 Beds

· 51 Private Rooms (2 Isolation)

· 11 Semi-Private Rooms (2 beds each)

·  8 Wards (6 beds each)

· In-Patient (1 Male & 1 Female)

· Surgery (1 Male & 1 Female)

· OB / Gyne

· Pediatric (1 Male & 1 Female)

·  Psychiatric

· 12 ICUs

· Cardiac Care Unit (CCU) (4 beds)

· 8 Operating Rooms

· 2 Delivery Rooms

· Nursery

· Catheterization Lab and Recovery Room

· Out Patient Services

· Emergency Room

· Rehabilitation Center

· Laboratory

· Pharmacy

· Radiology Center: CT Scan, Mammography, Endoscopy, X-Ray, 4D Echo Ultrasound

WANT TO MANAGE YOUR OWN RETIREMENT PAY: If you wish to start, stop or change an allotment or start, stop or change your direct deposit visit myPay web site at

https://mypay.dfas.mil/mypay.asp. It is a very helpful tool and it appears you need 120 bit encryption to access it.

RETIREES INDICTED: New York city, November 22-28, 2002: The United States District court of the western District of Wisconsin has indicted two Filipino physicians and several Filipino-American U.S. Military Retirees and their dependents as a result of a massive federal health care fraud investigation in the Philippines. More will be indicted soon if the information I have is correct. Each indictment against these people carries a possible five year jail term and a fine of $250,000. Was it worth it? “3 Americans have been arrested here in the Philippines for health insurance fraud”. All three were deported to Guam where FBI agents were waiting to pick them up on arrival. Was it worth it? Oh by the way, I hear two of these people indicted were from Olongapo city. It’s getting close to home folks. Better make sure you secure your ID card and don’t give anyone a copy of it. If you are a member of RAO our ID card will suffice for anything around here that your military ID card will except medical care.

MEDICARE 2004 PREMUIM INCREASE: Increase cost of Medicare part B premiums 
is coming.  According to the Chief Actuary of Medicare, Part B premiums for 2004 will rise to $66 from $58.70 per month (a 12.4% increase over the 2003 premium. Medicare is the nation’s health insurance program for Americans age 65 and older and certain disabled individuals. It is also a prerequisite for TFL eligibility for military retirees and dependents that have turned 65. This prerequisite applies to those residing outside the U.S. even though they cannot receive any Medicare benefits overseas. Medicare consists of two distinct parts - Part A (Hospital Insurance (HI)) and Part B (Supplementary Medical Insurance (SMI)). In general, Part A covers inpatient hospitalizations, skilled nursing care, and home health services. Part B covers physician services and care received in hospital outpatient facilities.
      Both Parts A and B of Medicare require certain cost-sharing contributions from beneficiaries in the form of deductibles and copayments. Part B of the program requires a premium contribution equal to 25 percent of the program’s cost. The increasing cost of health care and the 
requirement to maintain the 75/25 percent ratio is forcing up the cost of the premium, which for 2004 is much more than the COLA paid to Social Security recipients, military retired pay and survivors’ benefits and veterans compensation and pension programs. [Source: NAUS Update 25 JUL 03]
 

MEDICAL CHECKUPS:  To stay healthy and prevent disease it is recommended you obtain certain screening tests, take preventive medicine if needed, and practice healthy behaviors. Top health experts from the U.S. Preventive Services Task Force suggest that when you go for your next checkup, talk to your doctor or nurse about how you can stay healthy no matter what your 
age.  Screening tests, such as colorectal cancer tests, mammograms and Pap smears can find diseases early when they are easier to treat. Some people need certain screening tests earlier, or more frequently, than others. Talk to your doctor about which of the tests listed below are right for you, when you should have them, and how often. The Task Force has made the below 
recommendations about which screening tests you should have.

 

Men
-       Cholesterol Checks: Have your cholesterol checked at least every 5 years, starting at age 35. If you smoke, have diabetes, or heart disease runs in your family, start having your cholesterol checked at age 20.
-       Colorectal Cancer Tests: Begin regular screening for colorectal cancer starting at age 50. Your doctor can help you decide which test is right for you. How often you need to be tested will depend on which test you have.
-       Sexually Transmitted Diseases: Talk to your doctor to see whether you should be screened for sexually transmitted diseases, such as HIV.
-       Prostate Cancer Screening: Talk to your doctor about the possible benefits and harms of prostate cancer screening if you are considering having a prostate-specific antigen (PSA) test or digital rectal examination (DRE).

 

Women
-       Mammograms: Have a mammogram every 1 to 2 years starting at age 40.
-       Pap Smears: Have a Pap smear every 1 to 3 years if you have been 
sexually active or over 21.
-       Cholesterol Checks: Have your cholesterol checked regularly starting at age 45. If you smoke, have diabetes, or if heart disease runs in your family, start having your cholesterol checked at age 20.
-       Colorectal Cancer Tests: Have a test for colorectal cancer starting at age 50. Your doctor can help you decide which test is right for you.
-       Osteoporosis Tests: Have a bone density test at age 65 to screen for osteoporosis (thinning of the bones). If you are between the ages of 60 and 64 and weigh 154 lbs. or less, talk to your doctor about whether you should be tested.
-       Chlamydia Tests and Tests for Other Sexually Transmitted Diseases: Have a test for Chlamydia if you are 25 or younger and sexually active. If you are older, talk to your doctor to see whether you should be tested. Also, talk to your doctor to see whether you should be tested for other sexually transmitted diseases.
-       Hormones: According to recent studies, the risks of taking the combined hormones estrogen and progestin after menopause to prevent long-term illnesses outweigh the benefits. Talk to your doctor about whether starting or continuing to take hormones is right for you.
-       Breast Cancer Drugs: If your mother, sister, or daughter has had breast cancer, talk to your doctor about the risks and benefits of taking medicines to prevent breast cancer.

 

Men & Women
-       Blood Pressure: Have your blood pressure checked at least every 2 years.
-       Diabetes Tests: Have a test to screen for diabetes if you have high blood pressure or high cholesterol.
-       Depression: If you've felt "down," sad, or hopeless, and have felt little interest or pleasure in doing things for 2 weeks straight, talk to your doctor about whether he or she can screen you for depression.
-       Aspirin: Talk to your doctor about taking aspirin to prevent heart disease if you are older than 40 [45 for women], or if you are younger than 40 and have high blood pressure, high cholesterol, diabetes, or if you smoke.
-       Immunizations: Stay up-to-date with your immunizations:
           Have a flu shot every year starting at age 50.
           Have a tetanus-diphtheria shot every 10 years.
           Have a pneumonia shot once at age 65 (you may need it earlier if you have certain health problems, such as lung disease). Talk to your doctor to see whether you need hepatitis B shots.
[Source: www.ahrq.gov JUL 03]

 

TRICARE AUTHORIZED PROVIDER: Generally Tricare is not allowed to pay for 
medical services received from an unauthorized provider.  In the states this does not present patients much of a problem because insurance companies there do much of the policing of the medical profession.  Overseas, it can become a problem.  All health insurance plans require some type of provider registration.  That’s to ensure payments are made only to qualified providers of medical care.  Registration is not foolproof, but it tends to reduce the number of charlatans who otherwise would prey on unsuspecting and uninformed patients.
      All a provider has to do to become authorized is request a Provider Certification Packet from the Tricare claims processing contractor [WPS for the RP], complete the application and return it.  If the provider’s education, training and state/country licensure or certification meet legal 
criteria for Tricare, the contractor will issue a provider number to be used on all Tricare billings.  The provider incurs no obligation to Tricare or to Tricare patients by becoming a Tricare authorized provider.  If the provider wishes, he never even has to see a Tricare patient. All the 
authorized status does is certify that the provider is bona fide and either he provider or the patient can receive payments from Tricare dependent on who submits the claim. Tricare authorized is not the same as a network provider.  Network providers have a special contract with Tricare to 
provide medical services under a negotiated, discounted fee arrangement.  Providers under Tricare Prime and Extra are network providers.  Those under Tricare Standard may or may not have Tricare network contracts but all providers must be Tricare authorized.  If a claim 
is denied because the provider was not authorized, it can be paid on appeal 
if the provider can show he was qualified to be an authorized provider at the time the care was provided.  In the case of a medical emergency, Tricare beneficiaries may use any provider, whether authorized or not.  If the provide was not authorized, the claim will usually be denied 
initially.  It will then need to be appealed with the doctor’s statement proving that the care was the result of a medical emergency.  [Source: Navy Times Jim Hamby article 7 JUL 03]

 

STATE DEPARTMENT OVERSEAS RECORDS: The State Department might be able to 
provide reports of birth, marriage and death that occurred overseas. Go to http://www.travel.state.gov and click on “Travel and Living Abroad.” Then click on “Birth, Death and Marriage Records.” At the page titled “Birth, Death and Marriage Records, “ click on “Apply for a copy of a report issued by an American embassy or consulate showing that a U.S. citizen was born, married or died while abroad.” That takes you to “ConsularReports of Birth, Death, and Marriage on File with the Department of State.” There you will find the information you want, along with a form that can be copied and pasted, and the address where you can mail 
it.  [Source: Armed Forces News 18 JUL 03]

 

UNCLAIMED FUNDS: According to the National Association of Unclaimed Property Administrators (NAUPA), through the years more than $16 billion in dividends checks, regular savings accounts, utility deposits, insurance proceeds and more have gone unclaimed by unsuspecting consumers. Normally, unclaimed assets after a certain time period, called the dormancy period, goes into the hands of the state. The time limit varies with each state and can change. Unclaimed funds are held indefinitely by state treasuries until the owners are found. Most invest the money while they hold it and the state is allowed to retain the interest. It is easy to lose track of funds. Savings accounts established for children by relatives are often forgotten 
about.  A typo in your address on record or failure to make a change of address could result in statements or checks being sent to the wrong address and funds being subsequently turned over to the state when they exceed the dormancy period.  An insurance company conversion from 
policyholder ownership to a stock corporation can result in policyholders receiving shares of stock and dividends that may go unclaimed. A deceased relative could have unknowably willed assets to you.
      Generally consumers who claim their property can get it back.  States do make an effort to find you or your heirs if they are holding your unclaimed money.  Each state has a different approach in publishing or advertising names of those whose assets they are holding. If you have not seen any announcement you can search yourself. Every state now has a web site where consumers can conduct a search. The NAUPA site at www.unclaimed.org will provide links to all state web sites.  You can also request a brochure listing all state unclaimed property offices by writing NAUPA, PO Box 11910, Lexington KY 40578-1910.  If a firm contacts you 
claiming to have located funds that they will help you get returned to you for a percentage, check with your state to see if the firm is legitimate.  The firm may indeed have found information that concerns funds in federal hands or not yet turned over to a state, but states generally do not charge for returning abandoned property. [Source: NFCU Homeport Summer 03]

 

SSA DEATH BENEFIT LUMP-SUM: When applying for the $255 lump-sum death benefit be prepared to answer the following questions and have as many of the needed documents as possible.  You should not delay filing your claim just because you do not have all the documents. SSA will help you get them. You will be asked:
·       Your name and social security number;
·       The deceased worker's name, gender, date of birth and social security number;
·       The deceased worker's date and place of death;
·       Whether the deceased worker ever filed for Social Security benefits, Medicare or Supplemental Security Income (if so, SSA will also ask for information on whose Social Security record he or she applied);
·       Whether the deceased worker was unable to work because of illnesses, injuries or conditions at any time during the 14 months before his or her death (if "Yes," they will also ask when he or she became unable to work)
·       Whether the deceased worker was ever in the active military service (if "Yes," they will also ask for the dates of his or her service)
·       Whether the deceased worker worked for the railroad industry for 7 years or more;
·       Whether the deceased worker earned social security credits under another country's social security system;
·       The names, dates of birth (or age) and social security numbers (if known) of any of the deceased worker's former spouses and the dates of the marriages and how and when they ended;
·       The names of any of the deceased worker's unmarried children under 18, 18-19 and in secondary school or disabled prior to age 22;
·       The amount of the deceased worker's earnings in the year of death and the preceding year;
·       Whether the deceased worker had a parent who was dependent on the worker for 1/2 of his or her support at the time of the worker's death; and
·       Whether the deceased worker and surviving spouse were living together at the time of death. If you are the surviving spouse, you will also be asked:
·       Whether you have been unable to work because of illnesses, injuries or conditions at any time within the past 14 months (if "Yes," they will also ask when you became unable to work);
·       Whether you or anyone else ever filed for Social Security benefits, Medicare or Supplemental Security Income on your behalf (if so, we will also ask for information on whose Social Security record you applied); and
·       The names, dates of birth (or age) and social security numbers (if known) of any of your former spouses and the dates of the marriages and how and when they ended.

If you are not the surviving spouse, they will also ask for the surviving spouse's name and address. You should bring certified copies as applicable of the death 
certificate, marriage contracts, birth certificates, and your checkbook or other papers that show your account number at a bank, credit union or other financial institution to sign up for Direct Deposit. [Source: www.ssa.gov/online/ssa-8.html MAY 03]

VITAMIN DEFICIENCY ANEMIA: Your body needs vitamins — nutrients found in healthy foods — for many reasons, including for healthy blood. If your body is deficient in certain key vitamins, you can develop anemia — a condition in which your blood is low on healthy red blood cells. Red blood cells carry oxygen from your lungs to all parts of your body. Without enough healthy red blood cells in circulation, your body can't get the oxygen it needs to feel energized. To produce red blood cells, your body needs the mineral iron. It also needs regular intake of vitamins such as B-12, folic acid and C. A diet lacking in these key nutrients can lead to anemia. An inability to absorb them in your intestines also can cause the condition. Anemia caused by an inability to absorb vitamin B-12 is called pernicious anemia.

Vitamin deficiencies — which can lead to health problems other than anemia — are corrected with vitamin supplements and dietary changes. Vitamin C (ascorbic acid), Folic acid/folate (vitamin B-9), Vitamin B-12 (cobalamin), Iron 

Signs and Symptoms: 

The main symptoms of most anemias — there are many types — is fatigue. That's true for vitamin deficiency anemias, which can also result in: Weakness, Pale skin, Rapid heartbeat with mild exertion, Shortness of breath with mild exertion, Lightheadedness, Numbness or coldness in hands and feet, Yellowing or darkening of the skin (with vitamin B-12 deficiency), Sore mouth or tongue (with vitamin B-12 deficiency), Yellow-blue colorblindness (with vitamin B-12 deficiency), Mental confusion or forgetfulness (with vitamin B-12 deficiency) 

Vitamin deficiencies usually develop slowly, over several months to years. Signs and symptoms may be subtle at first, but increase as the deficiency worsens. If you experience one or more of these signs and symptoms, see your doctor for an evaluation. 

Fatigue: When to rest, when to worry 

Causes 

Blood consists of a liquid called plasma. Floating within plasma are three types of blood cells — white blood cells, platelets and red blood cells. White blood cells fight infection. Platelets help blood to clot after a cut. Red blood cells — which give blood its color — carry oxygen from your lungs, via your bloodstream, to all parts of your body. All three types of blood cells are produced regularly in your bone marrow — a red, spongy material found within the cavities of many of your large bones. To produce adequate numbers of healthy blood cells — in particular, red blood cells — your bone marrow needs a steady supply of iron, vitamin B-12, folic acid and vitamin C from your diet. You need iron because red blood cells contain hemoglobin — an iron-rich substance that enables them to carry oxygen. Vitamin B-12 and folic acid are necessary because they're building blocks of red blood cells. Vitamin C aids in the formation of red blood cells by helping you absorb folic acid and iron. With a shortage of iron, your bone marrow produces fewer and smaller red blood cells. Without enough vitamin B-12 or folic acid, your bone marrow produces large and underdeveloped red blood cells called megaloblasts. The result is a shortage of healthy red blood cells — anemia. 

Anemia caused by a lack of iron is called iron deficiency anemia. Vitamin deficiency anemias — or megaloblastic anemias — and their causes include: 

Folic acid deficiency anemia. Folic acid is a nutrient found mainly in fresh fruits and leafy green vegetables. A diet consistently lacking in these foods can lead to a deficiency. An inability to absorb folic acid from food also can lead to a folic acid deficiency. Most nutrients from food are absorbed in your small intestine. People with diseases of the small intestine, such as Crohn's disease or celiac disease (sprue), or who have had a large part of their small intestine surgically removed or bypassed may have difficulty absorbing folic acid. Alcohol decreases absorption of folic acid, so drinking alcohol to excess may lead to a deficiency. Certain prescription drugs, such as some antiseizure or tuberculosis medications, can interfere with absorption of folic acid. Pregnant women and women who are breast-feeding have an increased demand for folic acid, as do people undergoing hemodialysis for kidney disease. Failure to meet this increased demand can result in a deficiency. A deficiency in folic acid usually leads to anemia within months of the body's reserves being depleted. 

Vitamin B-12 deficiency anemia (pernicious anemia). Rarely, vitamin B-12 deficiency results from a diet lacking in vitamin B-12, which is found mainly in meat, eggs and milk. Most often, a shortage results from a problem absorbing vitamin B-12 in your small intestine. This may be due to surgery to the stomach or small intestine, abnormal bacterial growth in the small intestine, or an intestinal disease — such as Crohn's disease or celiac disease — that interferes with the absorption of the vitamin. However, a deficiency is most often due to a lack of a substance called intrinsic factor. Vitamin B-12 is broken down from food in your stomach. Intrinsic factor is a protein secreted by the stomach that joins with vitamin B-12 in the stomach and then escorts it through the small intestine to be absorbed into your bloodstream. Without intrinsic factor, vitamin B-12 can't be absorbed and leaves the body as waste. Lack of intrinsic factor may be due to an autoimmune reaction, in which your immune system attacks the stomach cells that produce intrinsic factor. Or it may be due to a genetic defect that suddenly halts production of the protein in your adult years. Vitamin B-12 deficiency ultimately leads to anemia. If the deficiency is from a lack of intrinsic factor, it's called pernicious anemia. Pernicious means deadly. Lack of                                  intrinsic factor used to be fatal before the availability of vitamin B-12 shots. Because vitamin B-12 is stored in large amounts in your liver, it may take several years before you develop signs of a deficiency.  Vitamin C deficiency anemia. Your body also needs vitamin C, found mainly in citrus fruits, to produce healthy blood cells. Vitamin C helps your body absorb iron and folic acid — building blocks of red blood cells. A lack of vitamin C in your diet can cause this rare anemia. 

Certain drugs to treat cancer can cause vitamin deficiencies. Vitamin deficiency anemias may be caused by a tapeworm ingested from contaminated fish. The tapeworm absorbs nutrients that you should be getting. If your diet is poor or your small intestine is unable to absorb nutrients properly, chances are you're deficient in more than one vitamin. 

Kidney failure, Iron deficiency anemia, Inflammatory bowel disease 

Risk Factors: 

Do you fall into a risk category for a vitamin deficiency anemia? Folic acid deficiency anemia. You're at risk of folic acid deficiency anemia if you're pregnant and aren't taking a multivitamin containing folic acid. People with intestinal problems that interfere with absorption of folic acid also are at risk. If you abuse alcohol, your risk is high because alcohol interferes with the absorption of folic acid. Certain prescription medications, such as some antiseizure or tuberculosis drugs, can block absorption of folic acid. Their use puts you at risk of anemia. People undergoing hemodialysis for kidney disease should ask their doctors whether they need supplemental folic acid to prevent a deficiency. Smoking can lead to folic acid deficiency by interfering with the absorption of vitamins. If your diet is greatly lacking in fresh fruits and vegetables, you also may be at risk of this condition. 

Vitamin B-12 deficiency anemia (pernicious anemia).You may be at risk of vitamin B-12 deficiency anemia if you don't eat meat and dairy products — foods that contain a lot of vitamin B-12. Strict vegetarians may fall into this category. If you have an intestinal disease, abnormal bacterial growth in the stomach, or surgery to your intestines or stomach that interferes with the absorption of vitamin B-12, you're at risk. However, most people with a diagnosis of vitamin B-12 deficiency anemia lack intrinsic factor — a protein secreted by the stomach necessary for the absorption of vitamin B-12. Lack of intrinsic factor may be due to an autoimmune reaction or a genetic defect. The problem usually develops later in life and is more common in whites. 

Vitamin C deficiency anemia. Anyone who is malnourished is at risk of this and other vitamin-related anemias. Overactivity of the thyroid gland (hyperthyroidism) and severe wounds from burns can drain the body of vitamin C and lead to a deficiency. 

Nicotine dependence, Alcoholism, Tuberculosis, Hyperthyroidism 

Screening And Diagnosis: 

Doctors diagnose vitamin deficiency anemias through blood tests. These include tests that measure the level and appearance of red blood cells. In anemia, you have fewer red blood cells. In vitamin deficiency anemias, the red blood cells that you do have are large and underdeveloped. In advanced deficiencies, white blood cells and platelets also look abnormal under a microscope. Blood tests also include a check of the amount of folic acid, vitamin B-12 and vitamin C in your blood. Folic acid and vitamin B-12 levels are measured at the same time because these deficiencies often coexist. If blood tests reveal a vitamin deficiency, your doctor may perform other tests to determine the type and cause. Diagnosing vitamin B-12 deficiency especially may involve more tests, such as: Antibodies test. Your doctor may draw a sample of your blood to check for antibodies to intrinsic factor. In the majority of cases, vitamin B-12 deficiency is due to a lack of intrinsic factor — a protein secreted by the stomach necessary for the absorption of vitamin B-12. The presence of antibodies to intrinsic factor indicates pernicious anemia. Methylmalonic acid test. You may undergo a blood and urine test to measure the presence of a substance called methylmalonic acid. This substance is higher in people with vitamin B-12 deficiency. Schilling test. In this test, you first ingest a tiny amount of radioactive vitamin B-12. Your blood is then checked to see whether it was absorbed by your body. After that, you ingest a combination of radioactive vitamin B-12 and intrinsic factor. If the radioactive B-12 is absorbed only when taken with intrinsic factor, it confirms you lack the substance. If your body doesn't absorb vitamin B-12 with or without intrinsic factor, you likely have an absorption problem. To diagnose vitamin deficiency anemias, your doctor also may take a sample of your bone marrow. Using a needle, your doctor removes a sample of bone marrow from your hipbone. The sample is examined under a microscope to rule out other blood disorders with similar signs and symptoms.

Complications: Being deficient in vitamins puts you at risk of many health problems. 

Lack of folic acid in pregnant women can lead to birth defects of the brain and spine. During pregnancy, folic acid is needed by the fetus to make healthy blood and nerve cells. While vitamin B-12 is important for the production of red blood cells, it's also important for a healthy nervous system. Untreated, vitamin B-12 deficiency can lead to neurological problems, such as persistent tingling in your hands and feet known as peripheral neuropathy. It can lead to mental confusion and forgetfulness, as vitamin B-12 is also necessary for healthy brain function. Vitamin B-12 deficiency can cause these and other health problems before it leads to anemia. Vitamin C deficiency can lead to scurvy. Symptoms of this rare disease include bleeding under the skin and around the gums. Memory loss: Not always permanent Peripheral neuropathy 

Treatment: Vitamin deficiency anemias are treated with supplements and changes in diet.

Folic acid deficiency anemia. Treatment involves eating a healthy diet and taking folic acid supplements as prescribed by your doctor. In almost all cases, folic acid supplements are taken orally every day. It usually takes a month or longer to correct folic acid  deficiency anemia. If you're someone who can't absorb folic acid easily, you may need to take folic acid supplements for life. Vitamin B-12 deficiency anemia (pernicious anemia). Vitamin B-12 deficiency related to a poor diet can be treated with changes in your diet along with vitamin B-12 supplementation, under a doctor's supervision. If your body can't absorb vitamin B-12, then lifelong injections of vitamin B-12 are required. The shots, which you can administer yourself, are given at first once daily. Eventually, they're needed just once a month. Some people with vitamin B-12 deficiency find that folic acid supplements help treat their anemia. However, folic acid supplements can't correct other problems caused by a deficiency in vitamin B-12. Vitamin C deficiency anemia. This is treated by taking vitamin C tablets as directed by your doctor, as well as increasing your intake of foods and beverages that contain vitamin C. 

Prevention: Most people can prevent vitamin deficiency anemias by eating a balanced diet and taking a multivitamin during pregnancy and while breast-feeding. Foods rich in folic acid (vitamin B-9) include fresh fruits, orange juice, green leafy vegetables, folic-acid-fortified breakfast cereals and folic-acid-enriched grain products. Vitamin B-12 (cobalamin) is abundant in red and white meats, and in dairy products such as milk, eggs and cheese. Vitamin C is plentiful in citrus fruits and juices, tomatoes, green peppers and potatoes. Most adults need about 2 micrograms of vitamin B-12, 400 micrograms of folic acid and 60 milligrams of vitamin C a day. A balanced diet provides these amounts. Ask your doctor whether you need a vitamin supplement. If you have a relative who has pernicious anemia, tell your doctor so that he or she can test your blood every few years, before symptoms might appear. If you receive a diagnosis of pernicious anemia, you can avoid complications with early treatment. Smoking increases your body's vitamin requirements, so it can raise your risk of a deficiency. For your health, don't smoke — or cut back on smoking.
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