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Public Announcement, Worldwide Caution, April 21, 2003 U.S. Department of State:

This supersedes the Worldwide Caution dated March 19, 2003. It is being issued to remind U.S. citizens of the continuing threat of terrorist actions that may target civilians and of the need to remain vigilant. The U.S. Government remains deeply concerned about the security of U.S. citizens overseas. U.S. citizens are encouraged to maintain a high level of vigilance and to take appropriate steps to increase their security awareness. This Worldwide Caution expires on September 20, 2003. 

Tensions remaining from the recent events in Iraq may increase the potential threat to U.S. citizens and interests abroad, including by terrorist groups. Terrorist actions may include, but are not limited to, suicide operations, bombings or kidnappings. Possible threats include conventional weapons such as explosive devices or non-conventional weapons, including chemical or biological agents. Terrorists do not distinguish between official and civilian targets. These may include facilities where American citizens and other foreigners congregate or visit, such as residential areas, clubs, restaurants, places of worship, schools, hotels, outdoor recreation events or resorts and beaches. If such facilities cannot be avoided, U.S. citizens should increase their security awareness at such locations. 

U.S. Government facilities worldwide remain at a heightened state of alert. These facilities may temporarily close or suspend public services from time to time for security reasons. In those instances, U.S. embassies and consulates will make every effort to provide emergency services to U.S. citizens. Americans are urged to monitor the local news and maintain contact with the nearest American embassy or consulate. 

As the Department continues to develop information on any potential security threats to U.S. citizens overseas, it shares credible threat information through its Consular Information Program documents, available on the Internet at http://travel.state.gov. In addition to information on the Internet, U.S. travelers can get up-to-date information on security conditions by calling 1-888-407-4747 in the U.S. and outside the U.S. and Canada on a regular toll line at 1-317-472-2328. 

A New Disease Called SARS:  Severe acute respiratory syndrome (SARS) is a respiratory illness that has recently been reported in Asia, North America, and Europe. As of May 12, over 500 people have died out of 7,295 know cases world wide. This fact sheet provides basic information about the disease and what is being done to combat its spread. To find out more about SARS, go to CDC's SARS Web site and WHO's SARS Web site. The Web sites are updated daily.

Symptoms Of SARS

In general, SARS begins with a fever greater than 100.4°F [>38.0°C]. Other symptoms may include headache, an overall feeling of discomfort, and body aches. Some people also

experience mild respiratory symptoms. After 2 to 7 days, SARS patients may develop a dry

cough and have trouble breathing

How SARS Spreads

The primary way that SARS appears to spread is by close person-to-person contact. Most

cases of SARS have involved people who cared for or lived with someone with SARS, or had

direct contact with infectious material (for example, respiratory secretions) from a person

who has SARS. Potential ways in which SARS can be spread include touching the skin of

other people or objects that are contaminated with infectious droplets and then touching

your eye(s), nose, or mouth. This can happen when someone who is sick with SARS coughs

or sneezes droplets onto themselves, other people, or nearby surfaces. It also is possible that

SARS can be spread more broadly through the air or by other ways that are currently not

known.

Who is At Risk For SARS

Cases of SARS continue to be reported mainly among people who have had direct close

contact with an infected person, such as those sharing a household with a SARS patient and

health-care workers who did not use infection control procedures while taking care of a SARS

patient. In the United States, there is no indication of community spread at this time. CDC

continues to monitor this situation very closely.

Possible cause Of SARS

Scientists at CDC and other laboratories have detected a previously unrecognized corona virus
in patients with SARS. The new corona virus is the leading hypothesis for the cause of SARS,

however, other viruses are still under investigation as potential causes. 

CDC RECOMMENDATIONS

CDC has issued recommendations and guidelines for people who may be affected by this

outbreak. For individuals considering travel to affected parts of Asia: CDC advises that people planning elective or nonessential travel to mainland China and Hong Kong, Singapore, and Hanoi, Vietnam may wish to postpone their trips until further notice. CDC also has issued a travel alert for Toronto, Canada, to recommend that U.S. travelers to Toronto observe precautions to safeguard their health. Visit the travel advice page for more information about CDC’s advice to travelers. For individuals who think they might have SARS: People with symptoms of SARS (fever greater than 100.4°F [>38.0°C] accompanied by a cough and/or difficulty breathing) should consult a health-care provider. To help the health-care provider make a diagnosis, tell them about any recent travel to places where SARS has been reported or whether there was contact with someone who had these symptoms

For family members caring for someone with SARS:

CDC has developed interim infection control recommendations for patients with suspected SARS in the household. These basic precautions should be followed for 10 days after respiratory symptoms and fever are gone. During that time, SARS patients are asked to limit interactions outside the home (not go to work, school, or other public areas). 

For health-care workers:

Transmission of SARS to health-care workers appears to have occurred after close contact

with sick people before recommended infection control precautions were put into use. CDC has issued interim infection control recommendations for health-care settings as well as for the management of exposures to SARS in health-care and other institutional settings.

WHAT CDC IS DOING ABOUT SARS

CDC is working closely with the World Health Organization (WHO) and other partners in a

global effort to address the SARS outbreak. For its part, CDC has taken the following actions:

Activated its Emergency Operations Center to provide round-the-clock coordination and

response committed more than 300 medical experts and support staff to work on the SARS

response deployed medical officers, epidemiologists, and other specialists to assist with on-site investigations around the world. Provided ongoing assistance to state and local health departments in investigating possible cases of SARS in the United States. Conducted extensive laboratory testing of clinical specimens from SARS patients to identify the cause of the disease. 

Initiated a system for distributing health alert notices to travelers who may have been

exposed to cases of SARS. [Source: Center for disease control (CDC)]

FPO MAIL: Well I have been informed by the chief in charge of the FPO post office Manila that some people are trying a new sham of the postal system. Packages are being mailed addressed to a retiree or member of an RAO here in the Philippines, posted in the U.S., with the return the same. I guess the sham is “I use my sender address and return address the same as sender then the package will have to get to me because if they will not send it they will have to return it to that address”. HA! No way Jose! They have caught on to this and guess what happens to the mail? It is sent to the “dead letter file” or something like that and after being held for certain amount of time and not claimed it is opened and auctioned off, if it has any value, if not it is destroyed. Wise up guys, you’re just wasting your money and the time of the postal workers.

SECRETARY OF THE NAVY’S RETIREE COUNCIL MEETING 2003:

From:
Secretary of the Navy's Retiree Council

To:
Secretary of the Navy

Subj:  
2003 REPORT OF THE SECRETARY OF THE NAVY'S RETIREE COUNCIL

Ref: 
(a)  DASN(PP) ltr of January 31, 2003

(b) SECNAVINST 5420.169H

Encl:
(1)  Retiree Communications Initiative

(2)  Primary recommendations for SECNAV

(3) Secondary recommendations for SECNAV

(4) Issue Background Information

1.
The Secretary of the Navy's Retiree Council met at the Washington Navy Yard 7 – 11 April 2003 pursuant to references (a) and (b).

2. The Council extends thanks to the Secretary of the Navy and the Secretary’s staff for the support provided to the Council for the 2003 meeting.  The superb support resulted in the 2003 Council meeting being the most well planned, coordinated and executed meeting in the past four years.  We also wish to thank the Secretary for approving the Council’s request to increase the Council membership by one additional Navy member and one additional Marine member.  This increased enabled the creation of a Communications Committee, which we believe will enable the Council to become a more effective vehicle for communications between the Secretary of the Navy and the DON retired community.  This initiative is discussed in enclosure (1).

3. Two major issues continue to merit your attention on behalf of the retired community: the Survivor Benefit Plan and concurrent receipt of retired pay and Department of Veterans Affairs (VA) disability compensation.

a. The Council’s priority one recommendation is to revise current SBP benefit rules so that a service member’s survivor’s annuity remains at 55% throughout his or her life vice being reduced to 35% when he or she reaches the age of 62. 

b. The Council continues to support concurrent receipt of retired pay and VA disability compensation.

4. Enclosures (2) and (3) represent the 2003 Council’s primary and secondary recommendations for the Secretary of the Navy.  In addition, letters will be forwarded via ASN(MRA) to the Chief of Naval Operations and the Commandant of the Marine Corps offering recommendations for Service action.

5.
This Council reviewed the recommendations made by the 2002 Council.  Deferred and open items from that report which are considered current are included in this report.  Other recommendations are considered closed.  The Council requests that attention as appropriate be given to the following:

a. Continued vigilance to protect the commissary and exchange benefits and to preserve the retirees’ use of multiple health care systems (DoD and VA).

b. Continued monitoring of inter and intra-agency matters regarding the administration of the retiree health care program.

6.  The Council requests that the Secretary task the Assistant Secretary of the Navy for Manpower and Reserve Affairs to monitor two area specific issues and work with appropriate government agencies to find solutions for these issues at an early date.  Background information is provided in enclosure (4).

a. ID cards for retirees residing in the Philippines.  Because of extensive mail larceny, the mailing of ID cards to retirees residing in the Philippines has been suspended.  This creates a significant problem for these military retirees and their families.

b. VEAP. Legislation limits the payment of educational benefits to military retiree dependents living in the Philippines to 50% of the amount paid to the retiree and to retiree dependents in the U.S.  Negotiations with the VA could lead to a reversal of this inequity.  
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                         RETIREE COUNCIL COMMUNICATIONS COMMITTEE

The Communications Committee is a standing committee of the SECNAV Retiree Council.  The Committee is responsible for the coordination of Council input into the incremental development, management, maintenance and annual updating of a Council Information Plan tailored to the needs of the Department of the Navy retiree community. 

The Council Information Plan will include a comprehensive website that affords links to existing health, support services, benefits information and compensation programs available to the retiree community.  Additionally, it will afford a showcase and action line for Council membership, meetings, taskings and reports to the Secretary of the Navy regarding issues considered appropriate to the overall health, welfare and support of the Navy and Marine Corps retiree community.  It will also provide the path for feedback from the retired community via the Retired Activities Offices to identify issues for policy consideration by the Council at their annual meetings.  An example home page format is shown in Attachment A.

The plan will continue to enhance the positive relationships and communication with the various Service-oriented associations; e.g., Military Officer Association of America (MOAA), Fleet Reserve Association (FRA), National Association of Uniformed Services (NAUS), etc., and further encourage their cooperation in promoting and disseminating information on Council meetings, activities, etc., through their respective publications and public affairs outlets.  A draft PAO Plan is shown in Attachment

PUBLIC AFFAIRS PLAN

Purpose:  To maximize awareness and use of the SECNAV Retiree Council One Stop Website by Navy and Marine Corps retirees and Navy and Marine personnel slated for retirement.

Discussion:  PAO support for the SECNAV Retiree Council will be provided by the LIFELines staff and will include the following:

1. On date of website launch, distribute press release to all retiree media; e.g., Shift Colors, Semper Fi, etc. for story placement.

2. Market press release to all internal Navy/Marine Corps media.

3. Market press release to all Retired Affairs Offices.

4. Market press release to all Career Counselor program managers for distribution within their communities.

5. Establish cross-promotional hot links to retiree/service websites; e.g., AARP, Department of Veterans Affairs (VA), etc.

6. Establish cross-promotional hot link to LIFELines Services Network.

7. Establish cross-promotional hot link to main Navy website at http://www.navy.mil.

8. Establish cross-promotional hot link to main US Marine Corps website at http://www.usmc.mil.

9. Establish cross-promotional hot link to main Navy personnel website at http://www.bupers.navy.mil.

10. Establish cross-promotional hot link to MCPON’s Direct Line website.

11. Subscribe to placement on search engines; e.g., Google, Alta Vista, DogPile, HotBot, Lycos, Northern Light, Search.com, TheInfor.com, SearchEngines.com, etc.

Item No.
A-1.03


Subject: 
SURVIVOR BENEFIT PLAN (SBP)

RECOMMENDATION:

That the Secretary of the Navy pursue every available alternative to assist in:

A. Achieving the goal of eliminating the reduction in the SBP survivor benefit from 55 percent to 35 percent when the survivor reaches the age of 62.  

B. Accelerating the inception of the 30-year paid-up SBP provision from FY2008 to FY2003.

C. Achieving the goal of eliminating the Dependents Indemnity Compensation (DIC) offset to Survivors Benefit Plan (SBP).
DISCUSSION:

A.  This issue continues to be the Council’s number one priority recommendation as was the case in 2000, 2001, and 2002.  The military’s SBP was enacted in law (P.L. 92-425) September 21, 1972 to provide a monthly income to survivors of retired military personnel upon the member's death.  It replaced earlier programs that were far too costly for most service members.  The intent of DoD and Congress was that the government should subsidize 40 percent of the program, with premiums paid by the retiree covering 60 percent of the actuarially determined long-term cost of SBP.
Retiree premiums were set in law, while the actuarial assumptions (regarding longevity, interest rates, inflation, etc.) that drove the initial 60/40 cost estimates have been adjusted regularly in the intervening years.  The consistent trend in the revision of these assumptions has been to reduce expected long-term program costs relative to the amount of retiree premiums collected; i.e. to reduce the subsidy and increase the relative share of program costs borne by retirees.  For example, increased retiree longevity means that they will pay more years of premiums.

The government subsidy for SBP continues to fall resulting in an increasing share of program costs being paid by retired members’ premiums.  Earlier this year DoD officials indicated that the subsidy had fallen to 16.4 percent (vs. the originally intended 40 percent).  In effect, the government has reaped an economic “windfall” benefit because it has had to pay considerably less into SBP than would have been the case had the actuarial assumptions not changed.  If the government was willing to bear 40 percent of the originally projected (and much higher) cost, it should be willing to bear 40 percent of the reduced cost.  That is, that both the government and the retired SBP enrollees and their survivors should share equally in the actuarial gains.  But retirees and survivors have no way to do so unless Congress changes the SBP law.  

Congress has been mindful of this situation, and has changed the law on two occasions in an effort to ease the cost-sharing imbalance.   In the late 1980s, the Congress took action to restore the 40 percent subsidy by reducing SBP premiums in statute, effective March 1, 1990.  Congress also authorized an open season at that time to allow nonparticipating service members to enroll and provide needed protection for their families.  And in 1998, Congress enacted legislation to cap retiree premium payments by authorizing “paid-up” SBP coverage for retirees who had paid SBP premiums for at least 30 years.  Congressional budget rules necessitated delaying the effective date of this initiative until October 1, 2008 but it did, at least, increase the government subsidy for newly retiring members (though still at a level well below the originally intended 40 percent).

We believe that legislation to increase the benefits provided to SBP recipients; i.e., to retain the benefit at 55 percent for life and eliminate the reduction to 35 percent at age 62 (or to the level that restores the original 40 percent subsidy) is warranted to:

· Recognize that older widows often need financial help more than retirees.  Age-62 SBP annuities are quite modest even for survivors of relatively senior officers; while 35 percent of retired pay for many enlisted widows amounts to less than $5,000 per year.

· Address the fact that many older retirees and widows weren’t adequately told of the offset when they signed up for SBP in the 1970s and 1980s, and keep faith with deceased retirees who paid excessive premiums for many years.

· Establishes better parity with federal civilian SBP, which provides 50 percent (FERS) or 55 percent (CSRS) benefit for life, without a reduction at age 62. 

In 2002 the Secretary of the Navy did not concur with this recommendation because of the significant costs involved.  We ask the Secretary to consider that an open season for current non-participants could significantly reduce the cost.  With a clearly improved benefit, many current non-participants should be willing to sign up.  The open season could entail a modest premium penalty; based on the number of years a member has been retired, but not so high as to deter participation.  The same late-enrollment premium schedule used in the 1992-1993 open season could be used again.  With a significantly better benefit, there should be a substantial increase in participation by both current retirees and newly retiring military members.  The resultant reduction in retired pay outlays will partially offset the cost of raising survivor annuities to the rates originally intended by Congress and DoD.

B.  The FY 1999 Defense Authorization Act authorized a 30-year paid-up Survivor Benefit Plan (SBP) provision. Retired SBP enrollees who have attained age 70 and paid SBP premiums for at least 30 years would be able to stop paying premiums, while retaining SBP coverage for their survivors. But instead of making it effective Oct. 1, 2003 as proposed in the legislation, Congress delayed the effective date of this change until Oct. 1, 2008.

In recent years, Congress has made it more difficult to increase "entitlement" spending (which includes all survivor and retirement programs), imposing stringent offset requirements under congressional budget "scoring" criteria. Whenever Congress increases entitlement spending, these rules require a dollar-for-dollar offset in other entitlement spending, or raising taxes or selling federal assets to cover the cost.

The Senate stated that there was no cost for the first five years. Five years from 1997 was 2002 — 30 years from the date of SBP enactment in 1972.  The House Budget Committee refused to accept the cost of the program for the second five years (the House budgets for a 10-year window), and it was defeated during a 1997 House/Senate conference. The Senate tried again in 1998, pushing the effective date to 2003 (no cost for five years), thus eliminating the inequity experienced by older SBP participants who have been paying longer and will have paid more than those who will benefit from the paid-up provision.

The House objected again, but the Senate and House conferees salvaged some progress by slipping the effective date to 2008 to avoid the House 10-year budget window. This covered members who retired after 1978, but disadvantaged earlier SBP enrollees who will have to pay up to 36 years of premiums under the current law.  There is also a perception that 2008 was chosen because that is the year which the Department of Veterans Affairs (VA) estimates will be the peak for interment in national cemeteries — in other words, most World War II and Korean War vets will be gone after that. Of the 16-million men and women who served in uniform during these wars, VA estimates that only 5-million are alive today, and we lose 1,100 each 

day — more than 30,000 a month.

C.  Under current law the surviving spouse of a retired military member who dies from a 

Service-connected disability is entitled to DIC from the Department of Veterans Affairs (VA).  SBP annuitants whose spouse died from a service-connected disability or died on active duty must forfeit a dollar of SBP benefit for each dollar of DIC benefit.  

Survivor benefits are paid for by the retiree to provide an income for their surviving spouse after their demise.  DIC benefits are provided to a surviving spouse as compensation for the service related death of a spouse.  The two benefits are for entirely different purposes and should not offset each other. 

Congress should repeal the law that reduces military SBP payments by the amount of any benefits payable from the VA DIC program.  A significant inequity exists when compared with federal civil service in that the surviving spouses of federal civil service retirees who were also disabled military veterans or retirees and enrolled in civilian SBP, do not lose any of their SBP benefits when receiving Veteran's Administration DIC payments.

 Item No. 
A-2.03

Subject: 
CONCURRENT RECEIPT OF MILITARY RETIRED PAY AND DISABILITY COMPENSATION PROVIDED BY THE DEPARTMENT OF VETERANS AFFAIRS (VA)

RECOMMENDATION: 

That the Secretary of the Navy press for funding to implement full concurrent receipt of military retired pay and VA service-connected disability compensation.

DISCUSSION:

The Council supports continuing efforts to expand concurrent receipt to all retirees with VA rated disabilities.  Retired pay is an earned benefit for past service, and disability pay is for pain, suffering and the reduced future earning capability of retirees.

Uniformed services retirees with service-connected disabilities must forfeit a dollar of military retired pay for each dollar received in VA disability compensation. The 106th Congress gave the concurrent receipt issue considerable attention in 2000, and provided some legislative relief.  The FY2001 Defense Authorization Act makes disabled military retirees eligible for $100-$300 of special compensation effective October 1, 2002. The entitlement will be provided to retirees who have served at least 20 years of full-time active duty and were awarded at least a 70 percent disability rating by either their service or the VA within four years of leaving service. Those with 100 percent ratings receive $300 per month; 90 percent ratings - $200 per month; and 70-80 percent ratings - $100 per month.

Some argue that paying a military retiree disability compensation and retired pay concurrently represents "double dipping," two paychecks for the same service. That point is false: retired pay is for longevity of service, while disability compensation is for bodily sacrifice suffered as a result of military service.

The 107th Congress authorized both receipt of retired pay and service-connected disability compensation. The FY 2002 Defense Authorization Act also lowered the qualifying threshold to 60 percent disability ratings for special compensation for severely disabled retirees.  We thank the Congress for these recent changes that provide special compensation.  However, the Congress failed to provide funding for full concurrent receipt.

Although the legislation recognizes our most deserving disabled retirees, there are still other retirees who have incurred injuries, diseases and disabilities while on active duty.   The existing law is discriminatory.  If these veterans had left the military after they incurred their service-connected disabilities and subsequently retired from any other federal agency except a branch of the U.S. armed forces, they would receive both retired pay and disability compensation in full. Service-connected military retirees make a sacrifice that no other service-connected federal retirees make. That's not right.
Item No:
B-1.03

Subj:
 “QUALITY OF SERVICE” CONTINUUM
RECOMMENDATION:
That the Secretary of the Navy establish a program to utilize the talent represented by over 650,000 retirees of the Naval Service.  

DISCUSSION:
The SECNAV Retiree Council appreciates the steps taken thus far to implement the recommendation of the establishment of a “Quality of Service” continuum within the United States Navy.  The progress of the United States Marine Corps in the realization of the “Marine For Life” initiative is remarkable.  The Council recognizes the complexity of the task of implementation within the Navy, however, we remain convinced that the recommendations contained in Item No. B-1.02 of the 2002 Report of the Retiree Council and the response thereto form a framework in which the problems encountered can be worked to a satisfactory conclusion.  Both the Navy and the Marine Corps should take advantage of the expertise available in the retiree community.

The Council has taken the first steps by working with LIFELines to establish a retiree website to provide a consolidated resource for retirees to access information critical to their well being.  We believe this is actually the first phase of the formulation of the “Quality of Service” continuum.  This website can serve as the catalyst for the realization of a Blue & Gold mentor program, strategic partnerships, regionalization of Retired Affairs Offices and closer coordination between Retired Affairs Offices, the individual service’s Retired Affairs branches and the SECNAV Retiree Council.

Summary:  The Retiree Council urges the Secretary to reinforce the momentum gained thus far and reiterate his commitment to strengthening the incorporation of the retired community in the “Quality of Service” continuum. 

Item No.
B-2.03

Subject:  
ACCESS AND BARRIERS TO HEALTH CARE
RECOMMENDATION:
That the Secretary of the Navy:


A. Direct the development of TRICARE policies to address challenges to full access for military retirees.

B. Note and investigate problematic areas facing some Department of the Navy military retirees attempting to use their earned TRICARE benefits.

DISCUSSION:
     A.  Notwithstanding last year’s response [ASDHA response to B-3.02 (B)
] to a similar recommendation, access to healthcare continues to create challenges for many retirees.  Despite assurances by TMA that Lead Agent waiver guidance has been disseminated, this information must be more widely publicized to our beneficiaries.  Anecdotal evidence indicates that both patients and clinicians remain frustrated; patients are unable to gain access to appropriate care, and both groups are unable to determine the necessary corrective measures.

1. TRICARE reimbursement rates are legislatively mandated and calculated from Medicare rates.  Recent legislative relief from a programmed cut in Medicare reimbursement was essential to the continuing viability of the program in many locations.  Despite this temporary relief, many areas continue to experience inadequate clinician participation and availability of services as a result of low reimbursement levels due to previously implemented Medicare cuts.  

In the face of widely publicized increases in malpractice insurance premiums coupled with reimbursement rates too low to cover costs, clinicians find it impractical to participate from a business standpoint.  The situation is particularly pronounced in rural and small town settings where economies of scale and competition are non-existent.  The resultant dearth of clinicians willing to participate in the HMOs’ provider network creates a lack of access for many beneficiaries.
2. Retiree beneficiaries, more than other groups within the DoD family, are more likely to live on the economy in foreign countries and locations where TRICARE networks are either non-existent or poorly developed.  This problem has not been adequately addressed.  

3. Many retirees residing in areas where networks are scant or non-existent, outside of traditional catchment areas, would prefer the option of utilizing the Federal Employee Health Benefits Plan (despite the increased out of pocket costs to the user.)  Increasing the alternatives for health care delivery to those retirees residing in locations with inadequate TRICARE availability would restore trust in the DoD commitment to “keep the promise to those who served.”

4. The Department of Veterans Affairs (VA) health care system is currently experiencing significant funding and service shortfalls due to the demand for services generated by the existing level of enrollees.  The VA augments the DoD health care system by providing specialty care and, in many cases, acts contractually as part of the TRICARE health care delivery network.  Current funding is inadequate, not “mandatory” in nature, and subject to annual review while competing with other programs for austere federal funds.  As a result, it is unreliable and threatens the continued vitality and vigor of the DoD program.

     B.  The Council notes with gratitude the significant improvement in health care benefits and delivery that has occurred with the implementation of TRICARE for Life.  With the resolution of most of the major challenges to health care delivery for retirees, our focus shifts to smaller, somewhat atypical groups of beneficiaries on the margins of the general population.

     Utilization of the TRICARE benefit is significantly affected by the unique characteristics of the military retiree population.  As a group, they are more likely to live outside of CONUS, travel extensively in foreign countries, maintain more than one residence for seasonal relocation, make a valid (at the time) but unfortunate decision not to participate in Medicare Part B, and have somewhat unrealistic expectations of their health care delivery system.  Any or all of these affect the ability of individuals to use their earned TRICARE benefits.
1. Military retirees who have experienced diverse cultures and travel may choose a wide variety of locations to make their permanent home upon retiring from active service.  As a result, they experience limitations of opportunity to fully utilize the benefit they have earned.   Based on geographic location of residence, they frequently experience difficulty locating participating clinicians, limitations on medication usage imposed by resident country’s laws
, and lack of sufficient network development in many locations.

2. Obtaining essential authorizations prior to treatment for care in alternate locations and from out-of-network providers can be onerous.  Retirees who travel extensively outside of CONUS experience inadequate publicity of non-800 phone numbers to be used to contact primary care managers and important sources of information.  Because of extended absences, paying TRICARE premiums can be untimely and unreliable, threatening suspension of services and possible disruption of care.  Payment by automatic allotment has been slow to materialize.  Continuity of care for members who travel is compromised while out of their primary area.  While emergent and some urgent care may be authorized, appropriate management of chronic conditions such as hypertension or arthritis is difficult to obtain while out of area.  Each TRICARE regional contractor has varying policies and information systems that add to the confusion. 

3. Many retirees opted not to participate in Medicare Part B at their time of eligibility based on decisions to locate in the immediate proximity of a base or MTF, or to an overseas location where utilization of Medicare is not possible.  Subsequent base closures and future realignments as well as the implementation of TRICARE for Life make participation in Medicare Part B essential.  Significant monetary penalties associated with late enrollment deter some beneficiaries from participating, alienating a portion of the beneficiary pool.  Future BRACs will disenfranchise additional groups, further expanding the problem, and make the establishment of a well-defined and widely published review process essential.  Legislative redress is vital.

4. After a career of clear direction in the appropriate manner to utilize health care services as part of their routine health protection and maintenance, many retirees have not developed the necessary skills to sort through an overwhelming amount of information and assume responsibility for participation in and management of their comprehensive health care.  This persistent learned pattern of personal inertia (while awaiting external direction) is noted among retiree groups.  For many, their first discussion and deliberation of post-active duty health care takes place during the TAP seminar immediately prior to their retirement.  Earlier education efforts allowing more time for members to “ramp up” to the many decisions they will be in a position to make will create a consumer population of retirees with more realistic expectations and better developed skills to optimize their health care options.

Item No.
B-3.03

Subject:
TRICARE RETIREE DENTAL PROGRAM (TRDP)
RECOMMENDATION:  
That the Secretary of the Navy: 
A.  Urge DoD to subsidize the TRDP.
B.  Urge DoD to extend the TRDP benefit to retirees in overseas locations.
DISCUSSION:
     We urge reconsideration of this issue.  A subsidy of the TRDP will allow lower premiums and an expansion of benefits while attracting more dentists to the plan.  The current level of benefits vs. cost and an insufficient number of dentists contribute to under-utilization (less than 15% of eligible beneficiaries).  Currently, the government subsidizes the TRICARE program, TRICARE for Life and the (active duty) Family Member Dental Program.  These excellent examples of government-supported programs allow these plans to be competitive with alternative civilian programs and provide better coverage to protect our active duty families and retiree community.  Given these precedents, the TRDP should have a similar subsidy.  In discussions with retired personnel, they routinely comment on the exorbitant cost-to-benefit ratio of this program.  Legislative redress is essential for success of the TRDP.

     Currently, retirees and family members overseas are still without coverage because the plan does not extend outside CONUS.  All eligible beneficiaries should be afforded the opportunity to participate in this program.  Prior response to this recommendation
 stated that the primary driver was premium cost; however, discussions with Delta Dental representatives indicate that the program is cost-neutral and premium costs are not the deciding factor.  This constitutes a failure to “keep the promise to those who served.”

Item No. 
B-4.03

Subject:
SELECTED RESERVE RETIREMENT PAY ELIGIBILITY DATE 
RECOMMENDATION:
That the Secretary of the Navy support and forward a policy proposal to Department of Defense to advance Selected Reserve retirement eligibility pay dates to compensate for periods of active duty pursuant to mobilization orders when that active duty accumulates to more than 180 days.
DISCUSSION:
Selected Reservists are not entitled to receive retirement pay until age 60, regardless of when eligibility is attained through the accumulation of a minimum of twenty years satisfactory participation.  This system does not contemplate extended periods of active duty, particularly involuntary recalls pursuant to mobilization orders now being experienced by many Selected Reservists.  

Dependence of DoD on Reserves continues to grow with each passing year.  Recent world events and the war on terror have required involuntary recalls to active duty for periods oftentimes in excess of one year.  Further, projected force structures also will continue to rely on recall of Reservists in greater numbers for longer periods of time.  It is anticipated that this pace will not abate.  

The impact of involuntary recalls in many instances subjects recalled Reservists and their families to severe disruptions and negatively affects the family’s finances.  In many instances these involuntary recalls, and the prospect of additional recalls in the future, will negatively impact recruiting and retention in the Selected Reserve particularly in high op tempo organizations, units, and individual Reservists possessing critical skills needed only in wartime.  

Recognition of the sacrifices made during these periods of extended active duty can be given through specific retired pay eligibility credits which enable a recalled member to draw retirement pay earlier than age sixty.  

This policy proposal must address the rigors of involuntary recalls which accumulate over 180 days of active duty at any time.  After the accumulation of 180 days of active duty pursuant to mobilization or involuntary recall only, that member would be entitled to draw a retirement check six months earlier than current law provides.  Further six-month credits can be earned through the accumulation of additional involuntary active duty in 180-day increments, limited to a total of five years’ credits.    

Item No. 
B-5.03

Subject:
UNIFORMED SERVICES FORMER SPOUSE PROTECTION ACT (USFSPA)
RECOMMENDATION:  
That the Secretary of the Navy continues to support legislative changes to the USFSPA.

DISCUSSION:  
    The Uniformed Services Former Spouses Protection Act (USFSPA) allows state courts to divide military retired pay as property in divorce cases.  Unfortunately, the law is poorly written and state courts erroneously and inconsistently interpret it.  Legislation has been reintroduced by Representative Cass Ballenger of North Carolina (Uniformed Services Divorce Equity Act of 2003 (H.R. 1111)) which would authorize the following equity amendments: 

· Base payments on the number of years the couple was married during the service member’s military career and terminate those payments if the spouse remarries, 

· Require that computation of the former spouse’s portion of retired pay be based on the service member’s grade at the time of divorce. (Not grade at the time of retirement), and

· Prohibit courts from forcing military retirees to pay portions of their VA disability compensation to former spouses.

The retiree community supports these legislative changes to correct inequities in the current law.

ISSUE BACKGROUND INFORMATION

A.  ID Cards – Philippines. Issuance by mail of military ID cards to retirees, dependents and survivors residing in the Philippines was stopped in November 2002 pending resolution of a more secure system of delivery.  Five months have passed and there is still no resolution.  

When the last U.S. military bases in the Philippines closed in 1992, there was no location in the Philippines to issue ID cards.  A system was established in 1995 to permit Navy retirees to mail ID card applications and supporting documents to Naval Reserve Personnel Center, New Orleans.  This activity produced the ID card, mailed it to the retiree for signature, and then returned the laminated, signed card to the retiree.  Mail fraud and theft resulted in suspension of this program.  

Numerous attempts through correspondence with the Bureau of Naval Personnel (Pers-33) have been made to correct this problem, but have been fruitless.  The major impact on these retirees is inability to verify current enrollment in DEERS and the resultant impact on availability of health care.  Although applications may still be submitted to update DEERS status, the results are inconsistent.  No return correspondence in lieu of an ID card is issued to verify DEERS enrollment.

A solution would be to permit use of the Military Post System, which services retirees via FPO Manila.  This FPO is authorized to process U.S. Registered Mail.  If that does not provide sufficient security, Federal Express or DHL could be utilized.  

B.  Veterans Education Assistance Program (VEAP).  10 USC Code 3532d states “If a program of education is pursued by an eligible person at an institution located in the Republic of the Philippines, the education assistance allowance computed for such person under this section shall be paid at the rate of $0.50 for each dollar.”  Those affected by this issue are the spouse and dependent children of veterans who are permanently and totally disabled from service-connected causes, veterans who died in service or who died of service-connected causes, and certain other veterans and service persons, such as those currently missing in action or captured in the line of duty.  The reason for this reduction for the dependents is not clear.  The veteran receives the full VEAP allowance.  This reduction for dependents is unjust.

� “We agree that special attention is needed to assure that beneficiaries have access to needed medical care, and that concerns about reimbursement levels does [sic] not limit the willingness of providers to treat TRICARE patients.  There are mechanisms to increase payment levels if access is impaired.  In order to highlight the opportunity for such payment waivers, in December 2002, the TRICARE Management Activity (TMA) issued guidance to its regional Lead Agents on the procedures for documenting and submitting requests for waivers…”


� See attached examples from Panama and Republic of the Philippines


� “…The working group found that the target population of overseas retirees was much smaller than anticipated, and as a result, the premium cost for all members, including those in the United States, would increase to prohibitive levels.  Since premium cost is a primary driver of this insurance program, it was decided not to include this expansion feature in the next contract…”
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