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RAO HOLIDAYS  

Wednesday, September 11
Patriot Day

Monday, October 14

Columbus Day

Friday, November 1

All Saints Day (PI)

Monday, November 11
Veterans Day

Friday, November 15

Retiree Appreciation Day

THE TIME HAS COME FOR CONCURRENT RECEIPT  Now is the time for continuous grassroots action. Congress returned on September 3, 2002 and the President's advisors are still going to recommend a veto if any form of concurrent receipt is adopted by Congress. Keep up the pressure; do not let Congress go home for the elections without passage of the FY 2003 National Defense Authorization (NDAA), including FULL concurrent receipt (Senate version). Continue to contact the leaders of the House and Senate - House: Speaker Hastert, Majority Leader Armey, Majority Whip DeLay, Minority Leader Gephardt, Minority Whip Pelosi and the Senate: Majority

Leader Daschle, Majority Whip Reid (our champion in the Senate), Minority Leader Lott and Minority Whip Nickles. Also continue to contact President Bush (president@whitehouse.gov) or voice at 202-456-1414 or fax 202-456-2461.

Out of 1.9 million retirees, a little more than 500,000 currently would qualify for some 

relief under the Senate-proposed concurrent receipt legislation (members with a DoD or 

VA disability rating and 20-plus years of service).  

*About 88,000 of this group who have a disability rating of 60% or higher would 

qualify for the House's more limited plan.

If Congress passes concurrent receipt legislation, will more people apply or seek to have 

their disability ratings upgraded?  Of course -- and many deserve to have that done.  How many will apply?  No one knows.  How many of those who apply will be approved by the VA?  No one knows that either, but we don't believe it will be anywhere close to the huge numbers Administration opponents are trying to claim.  

SCHOOL PHYSICALS ADDED TO TRICARE BENEFITS  Under the 2001 National Defense Authorization Act, TRICARE will cover physical examinations required for school enrollment. The new benefit applies to all TRICARE-eligible beneficiaries ages 5 through 11. It does not cover sports physicals. The effective date for the benefit was Oct. 30, 2000.

TRICARE advised beneficiaries to save all receipts and related paperwork for TRICARE reimbursement of school physicals received since Oct. 30, 2000. To file a claim for this reimbursement, beneficiaries should attach the receipt and paperwork to a claim form and send it to their regional managed care support contractor.

TRICARE regards school physicals as preventive services. TRICARE Prime enrollees will not have co-payments or need referrals or authorizations from their primary care managers unless they go to a non-network provider. TRICARE Standard and Extra beneficiaries do not have to get referrals, but they will have to pay applicable cost shares and deductibles for the school physicals.

Beneficiaries may download claim forms from the TRICARE Web site at http://www.tricare.osd.mil/claims/default.htm or may contact a local TRICARE Service Center. (Worldwide TRICARE Service Center directory is available online at http://www.tricare.osd.mil/tricareservicecenters/default.cfm)
ABSENTEE VOTING PROGRAM  If you think your vote doesn't count, just ask George W. Bush and Al Gore.

The 2002 general election Nov. 5 covers a third of the U.S. Senate, the entire U.S. House of Representatives, 37 governors and hundreds of local races.  These are lawmakers

who will effect policies that govern our way of life.

For more information on absentee voting, point your Web browser to www.fvap.gov or contact your Retired Activities Office.

U.S. EMBASSY PUBLIC ANNOUNCEMENT  This Public Announcement is being issued to provide updated information concerning the general security environment in the Philippines. This supersedes the Public Announcement for the Philippines dated April 18, 2002,and it expires on February 19, 2003. A number of security-related incidents highlight the risks of travel in the Philippines. Kidnappings of foreigners, bombings, and other violent incidents call for Americans to exercise caution throughout the country.  Moreover, as a result of the September 11 terrorist attacks in the United States, U.S. citizens and interests may be at increased risk of terrorist actions from extremist groups, as stated in the Worldwide Caution updated by the Department of State on July 1, 2002. On January 30, 2002, an American tourist was shot and killed by an unidentified gunman while hiking with a friend on the slopes of Mt. Pinatubo in Pampanga Province. On June 5, 2001, a similar incident occurred when a group of American Navy personnel on leave and their guides were fired upon by an armed group in the same vicinity. Americans are warned to avoid hiking or camping in this area. The terrorist New People's Army (NPA), the military arm of the Communist Party of the Philippines, operates in many rural areas of the Philippines and has recently issued public threats against U.S. citizens and interests in the Philippines. In March 2002, several bombs without triggering devices were discovered in Metro Manila; the Indigenous People's Federal Army claimed 

responsibility and threatened to plant more bombs. In December 2001, two bombs were discovered in the Makati commercial area of Metro Manila; both were defused before explosion. In December 2000, 18 people were killed and over 100 injured in a series of bomb attacks in tourist and commercial areas of Metro Manila. In view of these incidents and the possibility of future occurrences, Americans are urged to exercise caution in outdoor public areas and not to approach or linger in the vicinity of a bomb-related incident. The terrorist Abu Sayyaf Group (ASG) has taken hostage a number of Filipinos, Americans and other foreign tourists since April 2000. Several were freed after substantial ransoms were paid, some escaped or were rescued by military action, and some were killed by their captors. On May 22, 2001,an ASG-affiliated group attacked a resort on Samal Island near Davao City, Mindanao; that attack was repulsed with the loss of two Filipino lives. On May 27, 2001, members of the ASG kidnapped 20 tourists, including three Americans, from Palawan Island in the southern Philippines and took them by boat to Basilan Island in the Sulu archipelago. One of the Americans was killed while in captivity, another was killed during a rescue operation by the Philippine armed forces after spending more than a year in captivity, and the third was wounded during the same rescue operation. The ASG has recently issued public threats against U.S. citizens and interests in the Philippines, and Americans have received threats of kidnapping from persons claiming affiliation with this group. Although the capacity of some elements of the ASG has been diminished by recent Philippine military action, the ASG or other groups may attack U.S. citizens again. Because the ASG has demonstrated its ability to travel long distances by boat to kidnap foreigners, it is possible that other locations in the Philippines could be attacked. Accordingly, Americans should defer travel to isolated beach resorts in the southern portion of the Philippines. Travelers may contact the U.S. Embassy for current information. There have also been sporadic incidents of violence in central, southern and western Mindanao, including bombings in Zamboanga City, General Santos City, and near Cotabato City in Maguindanao Province, as well as bus hijackings on national highways. Although foreigners have not been specifically targeted, several persons have been killed or injured in these attacks. U.S. citizens are warned to avoid 

travel to the central southern and western areas of Mindanao, including Zamboanga City, due to incidents of terrorism, kidnappings, and violence. U.S. citizens should also avoid travel to the islands of Basilan, Tawi-Tawi, and Jolo, located in the Sulu archipelago in the extreme southwest of the Philippines. Americans residing in central, southern or western Mindanao and in the Sulu archipelago should carefully review their situation and evaluate their security posture in light of local circumstances. As a precaution, the U.S. Government has withdrawn resident official Americans and contractors from these areas. In view of these incidents and the possibility of future terrorism, violence, or criminal 

activity, Americans traveling to or residing in the Philippines are urged to remain vigilant and to increase their security awareness. U.S. citizens living in or visiting the Philippines are encouraged to register with the Consular Section of the U.S. Embassy in Manila, located at 1201 Roxas Boulevard, Manila City; tel. (63-2) 523-1001.For further general 

information on travel to the Philippines, please consult the Department's latest Consular Information Sheet for the Philippines, which is available via the Internet at http://travel.state.gov.

VA TO CHANGE HEALTH CARE PRIORITY SYSTEM  Secretary of Veterans Affairs Anthony J. Principi has been under fire from critics, including some members of Congress, for his recent decision to stop soliciting additional veterans to enroll in the VA health care system.  He later reinforced that decision and expressed his intent to change the priority system for VA health care.  

In the last six years of aggressive VA marketing, the number of veterans enrolled in the VA health care system has grown to six million - about a 50% increase.  But VA funding hasn't kept pace, and waiting times have skyrocketed, so veterans in many areas now must wait 6 to 12 months or longer for a primary care appointment.  

The problem has several roots.  A 1996 law change made all veterans eligible for comprehensive VA care, which seems like a good thing.  But the VA doesn't have the capacity to deliver all that care in a timely way.  And funding approved by current and previous Administrations and Congresses hasn't come close to keeping up with the VA's marketing effort.  Finally, the VA until now has given all enrolled veterans, disabled or not, the same appointment priority.  So enrolling large numbers of nondisabled veterans increased waiting times for the disabled veterans who are supposed to be the VA's primary customers. 

Principi explained that VA facilities will not deny enrollment to any eligible veteran, but that the Veterans Health Administration will cease "aggressive marketing."  Said Principi, "We have a serious situation, and it is irresponsible to proactively seek new enrollees when we are not confident we will provide them with timely quality care."

Perhaps more significantly, the Secretary stated his intent to change the rules governing scheduling for VA health care.  His planned changes would give higher scheduling priority to those veterans with a disability rating of 50% or greater and to those seeking care for a service-connected condition.  "Never again on my watch will a combat-disabled veteran be told that he or she is no different than any other veteran," said Principi.  "These veterans are the very reason we exist and our every action should focus first on their needs."
FEHB OPEN SEASON DATES SET  The open season for enrolling or changing plans, coverage levels or types of coverage under the Federal Employees Health Benefits program will run November 11-December 9, with changes effective in the new plan year starting in January. Coverage packages and premium rates likely will be announced in the upcoming weeks. While relatively few benefit changes are expected—other than potentially some new cost-containment measures—premiums are expected to rise significantly, perhaps around the double-digit rates that have prevailed in recent years. In response to those increases, some enrollees have used open season opportunities to switch to lower-cost plans.
SOCIAL SECURITY PAYMENTS FOR UNREMARRIED WIDOW(ER)S  Many of you have heard of the requirement that the URW have lived in the U.S. for five years while the relationship (which makes the URW eligible for SS) existed in order to be eligible to receive SS payments in the Philippines. 

There are some important exceptions to that rule:

a. If living in the U.S. and the sponsor died before five years, the URW can continue to live in the U.S. to complete the five years.  This will satisfy the requirement even though the relationship did not exist during the entire time.

b. If the sponsor died of a service-connected disability.

c. If the URW was previously eligible for SS benefits.  For example, if she received SS benefits as a result of caring for a minor child (less than 16 years of age)

d. And there are some others.  Check with your RAO Director.

HEALTH VISIONS RELOCATES  The main office has moved to 111 National Hiway (Beach Blvd.), Barrio Barretto.

CUBI HOSPITAL On July 5 Total Life Care Medical Center (TLC), owned by Health Visions Corporation of Olongapo City was awarded a 25 year contract by the Subic Bay Management Authority (SBMA) to operate the Subic Bay Medical Center, the ex-Navy Hospital at Cubi Point, previously operated as the Subic Legend Health and Medical Center.  SBMC will include a hospital, a wellness center, a research center, and a medical and nursing college.  The facility will provide health services to military retirees, expatriates, employees and residents of the Freeport and neighboring communities.  Ultimately this ISO-certified facility will be the largest, most modern and most complete medical facility in the area.  The Medical Director will be Dr. Harry E. Badion, who is also the Director of TLC.  The Administrative Officer will be Gene Gann, also Commander of VFW Post 11447 in Barrio Barretto.

The structures required extensive renovation after three years of minimum maintenance, commencing with repair of the badly leaking roof.  Hospital operations will commence the first week of September with the Emergency Room and one wing of 15 beds.  When fully operational in early October the hospital will provide over 30 private/semi-private rooms, 160 beds in 4 wards, 3 Operating Rooms (OR) and 1 minor surgery clinic, 7 intensive care units (ICU) and an Outpatient Clinic.

ANGELES CITY HOSPITAL  In Angeles City the Philippine International Medical Center, previously referred to as TLC II, on Malabanias Road will be open in early 2003.  

TRICARE STANDARD OVERSEAS POLICY CHANGES  New requirements have been levied on TRICARE overseas claims processors that have a major impact on retirees and their dependent's ability to use TRICARE Standard outside CONUS. 

PROVIDER CERTIFICATION:  Until recently beneficiaries permanently residing overseas have been able to utilize most any medical care provider, pay up front, and submit a claim to their TRICARE contractor.  Effective IMMEDIATELY, if  TRICARE has not already certified your provider regardless of the geographic area you reside in, you can expect your claim will be denied. You will not know it has been denied until months later after submitting your claim when you receive an EOB (Explanation of Benefits) showing a denied claim Code 123 which indicates your provider was not certified.  In many cases they are not, especially in the Philippines.  If you are enrolled in one of the local health care companies, they will take care of this for you.

Upon receipt of your claim indicating your use of an uncertified provider, TRICARE is supposed to mail that provider a certification packet to complete and return.  You should not rely solely on this because local mail systems are often inadequate, plus your provider may not understand the packet sent to him or her because many have never heard of TRICARE or CHAMPUS and may not respond.  To avoid a claim denial you need to confirm with your medical care provider that certification with TRICARE has been accomplished.  If not, your provider can write to P.O. Box 7977, Madison, WI 53707 and request a certification packet. Within 30 days of receipt your medical care providers will have to complete a form providing basic information on the services they provide and provide a copy of the their license and/or certificate of membership in the appropriate national professional organization. This information must be sent back to the same address. Failure of your provider to respond within the 30 days will result in denial of your TRICARE claims. This applies to any claim you submit for any services received from hospitals, clinics, laboratories, pharmacies, physicians, etc.

Certification and claim payment should be able to be made retroactive if you resubmit a denied claim as long as the providers' license and credentials were current on the date of service, the care received was a TRICARE covered benefit, and your provider forwarded the certification packet back to TRICARE.  There is no guarantee that once a provider has 

been certified it will remain certified. The TRICARE claims processor will pick providers randomly and  review the expiration dates of licensure, credentials, etc. The perspective country's requirements will also be taken in consideration. The TRICARE Provider Certification Unit (TPCU) will send new packets to providers when they require updated information or receive claims from new providers. A provider may expedite claims processing if he/she forwards the information each time an update or a change occurs 

related to their license to operate or ability to provide services.

For beneficiaries residing in WESPTAC an incomplete listing of already certified institutional and non-institutional medical care providers can be found at: http://TRICARE-pac.tamc.amedd.mil. Click on the large oval circle and  you will find the provider listing under "What's New".  Recommend you check this listing now to verify if you have to get your private physician or other medical care providers of choice certified prior to the need to submit any TRICARE claims. 

TRICARE FOR LIFE AND ID CARDS Questions continue to arise regarding the need to reissue military ID Cards since TRICARE For Life is a lifetime entitlement. The TRICARE Management Activity (TMA) has launched a campaign to ensure eligible TFL beneficiaries are aware of the DEERS enrollment requirement, are enrolled with the appropriate Medicare coverage information and have a current military ID Card reflecting their TRICARE coverage after age 65. The following is applicable to you and /or your dependents:

1. MILITARY SPONSORS: Get a new ID Card if the backside of your UNITED 

STATES UNIFORMED SERVICES RETIRED CARD (DD FORM 2 (RETIRED) reflects "No" Civilian Medical Care Authorized after a specified date and you have Medicare Part A and Part B coverage. This is a change from information formerly published by  TMA.

2. FAMILY MEMBERS holding the UNIFORMED SERVICES IDENTIFICATION AND PRIVILEGE CARD (DD FORM 1173) must update the card on the person's 65th birthday. Be sure to take your Medicare Card reflecting Part A and B coverage with you when applying. DD Form 1173 renewal is required even if it is earlier than the normal four-year expiration date of the current card.

The basis for the reissue of ID Cards was explained in a 16 August 2002, TRICARE Management Activity message that states, “ ...achieving the age of 65 and becoming eligible for Medicare is a significant event that can disrupt TRICARE benefits. Therefore, it is extremely important that a beneficiary's relationship to their sponsor be current and verified in DEERS in order to determine eligibility for benefits. Additionally, other 

personal information must be up-to-date to include resident address, mailing address etc. This is also a mechanism for verifying that the beneficiary has purchased Medicare Part B. Medicare Part B is required for TRICARE For Life eligibility.”

US EMBASSY OUTREACH The US embassy will not be able to attend our “Retiree Appreciation Day” event. So in view of that I have decided to have an outreach at their convenience on 10 October 2002. The venue will be the same, 0900-1200 at the “seafront” restaurant (the old Subic officer’s club) SBMA. At the out reach will be ACS, VA and SSA personnel.

RETIREE APPRECIATION DAY Since we will not be having an outreach on this day we will have a medical team available to: take blood pressure, type blood for our data base, check for cholesterol, diabetes checks and many other things that will be good for us. Tentatively I will schedule all this from 1000-1600. This will be a no work fun day for all. Come out and enjoy with us. REMEMBER this is a function for ALL RAO members and their families. For you guys in our satellite RAOs, especially the directors, come and see how this works and arrange a RAD for your area. 

US EMBASSY WARDEN The US embassy Manila is looking for more wardens to widen their warden network throughout the Philippines. Anyone wishing to become an embassy warden please contact Mr. Richmond Jeminez at 02-523-1001 ext 2598 or 2555. if you are in the greater Olongapo area and want to be a warden you could work in my warden network, then there would be two of us. I refer to greater Olongapo area as from Cabalan to the south of “gapo to San Antonio in the north. Just let me know if you would like to assist me. You would be most welcome. It can at times be a very rewarding “volunteer” job. Call RAO at 047-222-2314 or call me at 0919-662-1011.
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