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MESSAGE FROM YOUR RSO

On behalf of the Fort Drum Garrison Commander and the Fort Drum Retiree Council, please accept our sincere thanks for your support of RAD’01.  Through your support, the 2001 Retiree Appreciation Day was a huge success.  If you missed last year’s or have never attended a RAD, September 14, 2002 at the Commons (Ft. Durm) and 14 August 2002 in Manchester NH, are the dates to put on your calendar.  More information will be provided in the 2002 Newsletter published in July 2002.  
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GENERAL INFORMATION

CHANGE OF ADDRESS PROCEDURE

If your Army Echoes, Retiree Bulletins and other military documents are not being sent to the correct address, a change of address must be submitted to:

Directorate for Retired/Annuity Pay (General Processing).

ATTN:  DFAS-Cleveland Center

PO Box 99191

Cleveland, Ohio 44199-1176- (1-800-321-1080)

New Account Information (if you have recently retired with in the last 90 days).

DFAS-Cleveland Center

P.O. Box 99191

Code ROCAC

Cleveland, Ohio 44199-1176 
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IF YOU HAVE ANY QUESTIONS, PLEASE CALL DFAS -CL AT 1-800-321-1080.

reporting Death of Spouse, Divorce and/or Remarriage
All too often, retirees fail to notify the Defense Finance and Accounting Service on a change of marital status such as death of spouse, divorce, and or remarriage.  Retirees should notify DFAS-CL as soon as possible when these changes occur.  The following actions should by taken:

* Death of spouse: Forward a letter with a copy of the death certificate.  If you are enrolled in the Survivor Benefit Plan (SBP) with spousal coverage, then request suspension of that premium.  Whether or not you have SBP, if your spouse was named as beneficiary to receive any unpaid retired pay due upon your death, you will also need to designate a new beneficiary.  Beneficiaries for unpaid retired pay may be anyone, related or not.

* Divorce: Forward a letter with a certified copy of the divorce decree, and either request suspension of SBP (if former spouse SBP coverage is not court-ordered) or voluntarily elect to continue coverage for the former spouse.  The former spouse may apply to change an SBP election from spouse to former spouse coverage (if court-ordered).  Elections must be made within one year from the date of divorce. If appropriate, also designate a new beneficiary for unpaid pay in case of your death.

* Remarriage:  Under either situation described above, if the SBP coverage was discontinued, you are still enrolled as an SBP participant with costs suspended.  Once remarried you must provide a copy of the marriage certificate with a letter requesting to provide SBP coverage for the new spouse or to decline coverage.  The election must be made within one year of marriage.  Also, you may want to designate your new spouse as beneficiary for unpaid retired pay in the event of your death.

* Marriage after retirement: Retirees who were unmarried on the date of retirement may elect SBP coverage for a spouse acquired after retirement, if former spouse coverage was not court-ordered. 

To enroll in SBP, follow the same procedure as indicated in the paragraph titled “Remarriage” above (but disregard the SBP procedure if you do not wish to enroll). If you need more information on marital status changes, please call your RSO at 1-800-556-9790.Changes to SBP must be made within one year of the marital status change.  Do not wait until after one year has passed. 

LEGISLATIVE UPDATE

TRICARE for Life and the Senior Pharmacy Benefit Update

The creation of TFL (Tricare for Life) and the Tricare Senior Pharmacy Program is proceeding apace.  Happily, the Department of Defense (DoD) is working very hard to implement both programs and things are getting settled.  The proposed regulations for the Senior Pharmacy Program have been published in the Federal register and people have until April 12, 2001 to comment on the proposed rules and to suggest additions, changes etc.  Do not worry, however, the Pharmacy Program will start on April 1, 2001.

When we finally got to read the proposed rules we found that they were exactly what the VSOs on the TFL Working Panel were told that they would be.  As reported in prior editions of THE VOICE you can get medications at a Military Treatment Facility Pharmacy (where they are free); through the National Mail Order Pharmacy (where it is $3 for a drug and $9 for up to a 90 day supply of brand name drugs).  You can use Tricare Network Pharmacies and pay $3 for up to a 90-day supply of a generic drug and $9 for up to a 90-day supply of brand name drugs).  You can use Tricare Network Pharmacies and pay $3 for a 30-day supply of a generic drug and $9 for a 30-day supply of a brand name drug.  Finally, there is a Non-Network Pharmacy Benefit.  After meeting a $150 per person yearly deductible TRICARE will reimburse 80% of the full retail price for the medications.  You will have to pay the amount to the drug store and then file your reimbursement claim.  The form you will need is called CHAMPUS Claim: Patient’s Request for Medical Payment (OMB No 0720-0006).  The form is available by writing Tricare Management Activity, 16401 E. Centretech Parkway, Aurora Colorado 80011-9043.  If you have any questions please call 1-800-554-8732.

TFL is also a daily focus of Tricare Management Activity and this office.  There are still many questions that are not yet answered.  But we will know the real outline of the program in July when TFL’s rules are published in the Federal Register.  The toll free number to cal DoD for information on the Pharmacy Program is not 1-877-DOD-MEDS or 1-877-363-6337.

HOW TRICARE FOR LIFE WILL WORK

Under TRICARE For Life, Medicare will be the first payer for Medicare-covered services.  Whether or not a provider accepts TRICARE is irrelevant; the only criterion is that a provider accepts Medicare patients.  Since about 93% of providers nationwide accept Medicare, retired beneficiaries should have many choices.  For claims-processing purposes, providers who are certified Medicare providers also would qualify as TRICARE- approved providers.  Most providers now bill Medicare directly for payments, a practice we believe will continue, and we are working to have this practice extended to TRICARE as second payer to Medicare under this program.

If a Medicare provider refuses to file the co-payment claim with TRICARE. TRICARE still will cover the full Medicare co-payment. But in this case, the beneficiary may have to pay the co-payment to the provider up front and file a claim for reimbursement with TRICARE.  Even providers who declined to participate in TRICARE in the past should be more willing to file TRICARE, co-payment claims for Medicare patients since Medicare (not TRICARE) will adjudicate the claim in such cases.  We will press DoD to streamline and expedite payment of secondary claims so providers are reimbursed in a timely manner and beneficiaries are not caught in the middle.

An individual who seeks a specialist who does not participate in Medicare and only sees patients on a private contract may be required to do so at personal expense.  However, how this will be handled is still unresolved.

While the intent of Congress is to allow Medicare-eligible service beneficiaries 65 and older to enroll in TRICARE Prime, DoD is evaluating this option.  Once of its concerns is that many military treatment facilities (MTFs) are operating at maximum capacity serving active duty members and their families.  If an MTF does not have the capability or capacity to serve older retirees, enrollments would force health care service to be delivered to these new enrollees throughout TRICAREW network providers.  This eventually would require DoD to negotiate new contracts with TRICARE contractors that could delay implementation of TRICARE For Life.  Rather than risk delaying TRICARE effective date, DoD intends to focus on implementing TRICARE as second payer to Medicare.  Until DoD makes a decision about extending TRICARE Prime to beneficiaries 65 and older, the beneficiaries may continue to use MTFs on a space-available basis.

When TRICARE For Life is implemented, Medicare-eligible retired beneficiaries will continue to be eligible to use a nearby MTF, but the MTF commander will continue to be solely responsible for determining what space-available care is provided based on current funding, staffing, and equipment.

TRICARE For Life should have no effect on retired beneficiaries currently enrolled in the Uniformed Services Family Health Plan (USFHP).  Those

enrolled, including retired beneficiaries 65 and older, already receive the full TRICARE benefit.  Currently, Medicare-eligible enrollees in the USFHP are not required to be enrolled in Medicare Part B.  Since Medicare has no obligation to pay for any of the costs of health care services, we do not envision DoD modifying its current policy.

MEDIGAP INSURANCE COVERAGE

Because TRICARE For Life will be second payer to Medicare and pay all Medicare co-payments and deductibles, there should be no need to buy additional Medigap insurance. The Medicare law does not require an individual to cancel Medigap coverage but stipulates that an insurer may not sell a Medigap supplemental insurance plan that duplicates coverage a beneficiary already has. However, we understand that the Health Care Financing Administration (HCFA), which oversees Medicare, has informed DoD that TRICARE For Life is not a supplemental policy and therefore the law does not apply).   We are investigating this matter further and will inform you of HCFA’s final decision

TRICARE SENIOR PHARMACY BENEFIT

The FY’01 NDAA also extend the TRICARE pharmacy benefit to Medicare-eligible beneficiaries.  In addition to continued use of military pharmacies on a space-available basic, all Medicare eligible service beneficiaries 65 and older will be eligible for TRICARE’s retail and mail order pharmacy programs under a new program called the TRICARE Senior Pharmacy Program (TSRx) effective April 1 2001.

Medicare eligible beneficiaries will be able to use TRICARE network pharmacies (most national drug stores) and pay the standard 20% co-payment for a 30-day supply.  When non-network pharmacies are used, the co-payment is 25% plus and annual deductible of $150 a year.  The co-payment for the National Pail order Pharmacy Programs is $8 a prescription for up to a 90-day supply.  Note:  Beneficiaries, who attain age 65 on or after April 1, 2001, will have to be enrolled in Medicare Part B to be eligible for TSRx.

PREPARING FOR TRICARE FOR LIFE

There are two prerequisites for participating in TRICARE For Life You need to be sure to update your DEERS (Defense Enrollment Eligibility Reporting System) data, and you must be enrolled in Medicare Part B.  If you are not currently enrolled in Part B, you may enroll in the program only during the General Enrollment Period (GEP), which takes place annually from Jan. 1 through March 31.  If you enroll in Part B during the 2001 GEP, your Part B benefits will begin on July 1, 2001.  In this case, your TRICARE for Life benefits will begin on Oct. 1, 2001.  However, if you wait to enroll in Medicare Part B until the 2001 GEP, 

you Medicare Part B benefits and TRICARE For Life benefits will not begin until July 1, 2002.

The Retired Officer Magazine January 2001

RETIREES ELEGIBLE FOR VA HEALTH CARE

Sometimes we forget that, as retirees, we are also veterans.  As veterans, we are eligible for healthcare at a VA facility.  There is a great misconception that ONLY disabled veterans are eligible for such care.  In fact, VA healthcare is no longer restricted to specific disabilities.

To receive healthcare at a VA facility, veterans must first be enrolled.  Enrollment means veterans are eligible for a comprehensive healthcare package of inpatient and outpatient services, including preventative services, primary medical care, specialty care and drugs and pharmaceuticals.  Veterans can obtain an application by visiting, calling, or writing any VA location of care or any veterans’ benefits office.  In addition, veterans can now enroll on-line at the VA website, at www.va.gov.

NOTE:  You are NOT required to apply for enrollment if you fall into one of the following categories:
VA has rated you as 50% or more service-connected. Less that 1-year has passed since you were discharged from military service for a disability that the military has determined to be incurred or aggravated in the line of duty, but VA has not yet rated.  You are seeking care from VA for a service-connected disability only (even if the rating is 0%)

Once enrolled, veterans remain enrolled for one year.  Renewal is automatic, unless the veteran decides not to re-enroll, of changes in VA funding reduce the number of priority groups funded for treatment in a given year.  Once the veteran applies for enrollment, their application eligibility will be verified.  Based on their specific enrollment status, they are then assigned to a priority group.  The groups are as follows, ranging from 1 to 7, with Group 1 having the highest priority.  

1. Priority Group One- Veterans with service-connected disabilities rated at least 50% disabling.

2. Priority Group Two- Veterans with service-connected disabilities rated 30$ or 40% disabling.

3. Priority Group Three- Veterans who are POWs.  Veterans who have been awarded the Purple Heart. Veterans whose discharge was for a disability that was incurred or aggravated in the line of duty.  Veterans with service-connected disabilities rated 10% or 20% disabling.  Veterans awarded special eligibility classification under Title 38, U.S.C, Section 1151, “benefits for individuals disabled by treatment or vocational rehabilitation.”

4. Priority Group Four- Veterans who are receiving aid and attendance or housebound benefits.  Veterans who have been determined by VA to be catastrophically disabled.

5. Priority Group Five- Non-service connected veterans and service-connected veterans rated 0% disabled, whose annual income and net worth are BELOW the established dollar threshold.

6. Priority Group Six- All other eligible veterans who are not required to make co-payments for their care including WW1 and Mexican Border War veterans.  Veterans receiving care solely for disabilities resulting from exposure to toxic substances, radiation or disorders associated with service in the Persian Gulf War. Veterans receiving care for any illness associated with service in combat in a war after the Persian Gulf War or during a period of hostility after November 11, 1998.  Compensable 0% service –connected veterans.

7. Priority Group Seven- Non-Service connected veterans and 0% non-compensable service- connected veterans with income and net worth ABOVE the statutory threshold, and who agree to pay specified co-payments.

For more information, contact the nearest VA facility, or visit the VA website www.va.gov.  

The Voice of The Retired Enlisted Association April 2000

NEW ENGLAND NEWS

MORE INFORMATION ON RAD 2002,  IN MANCHESTER NEWHAMPSHIRE COMING SOON!!! (JULY 2002)
MAINE
Notification: The Maine Army Retiree Council 2002 meeting dates are listed below.  For additional information relative to these meetings, or activities, please contact either Co-Chairman, CSM Estol R. McClintock, USA (Ret) at (207) 6833-6121 or CSM Edward L. Davis, AUS (Ret) at (207)-683-6121

MEETING DATES \

April 12, 1930 hrs,  Air National Guard Base, Bangor, ME

June 14, 1930 hrs. Post 31 American Legion Home, Wahington Street, Auburn, ME

August 15, 1930 hrs,  Maine Veterans Home, US Route 1, Scarborough, ME

October 17, 19301 hrs,  Post 40, American Legion, Winthrop, ME
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