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RAO HOLIDAYS  

Monday, October 14

Columbus Day

Friday, November 1

All Saints Day (PI)

Monday, November 11
Veterans Day

Friday, November 15

Retiree Appreciation Day

EMBASSY OUTREACH VISITS Here is the Outreach Schedule for Olongapo (2002-2003)

October 8 The outreach will be from 9:00am - 1:00pm at the Seafront Restaurant, Subic Bay Free Port.  In attendance will be from American Citizen Services, Veterans Affairs and

Social Security Administration.

January

April

July

Already I am hearing rumblings and complaints about the outreach being on board Subic Bay Free Port. Well, let me tell you what’s happening here. For the first time since I have been running this RAO we are fortunate to have an Ambassador, a Consul General and a Chief, of American Citizen Services that cares enough to make the outreaches happen rather than me have try work them in when we need them. They picked the place they want to do the outreaches here in Subic Bay area. They are paying for the building and they are happy with the good deal they got. There is transportation available on SBMA for those of you who don’t have transportation. Each time I will try to have more transportation available i.e. RAO van. So, with that said here is what happens. I am not going to change the venue. We have been bringing the embassy to YOU for years, but if you stop going to the outreach, they will most likely stop coming here and then you can go to them. Think about it! Let’s cooperate and make things better for ourselves.

NOTE: Tuesday, 8 October, 2002 we had an outreach. I counted 120 and know more people came and went and so far heard no grumbling about the venue. That’s great everyone!
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 on active duty or of a service-connected disability.

c. If the URW previously received 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.

CONCURRENT RECEIPT  House and Senate conferees have yet to resolve the differences between their respective versions of the National Defense Authorization Act for Fiscal Year 2003, which includes a provision for the restoration of retired pay (concurrent receipt).  There have been several news stories, published articles, and general rumors regarding the ‘passage’ of a concurrent receipt formula. As of this writing the bottom line is -- no conference report has been filed. We urge you to continue to contact your members of Congress and make your voices heard.  During the past 6 months, approximately 35,000 messages have been sent from our Capwiz website by TREA members and others. Keep the pressure on! See our Action Alert on our Legislative Action Center: www.capwiz.com/trea.
ASSOCIATE MEMBERS/FPO  I regret that I had to take our associate members out of the FPO mail system however, you knew you were not supposed to use the FPO in the first place. You have all been given due notice and ample time to change your addresses. So with that said, starting 1 November all mail coming to those of you whom did not change your address, will be returned to sender. If the FPO should have a change of heart I will be the first to let you know, but don’t hold your breath. 

Recently we have had a rash of people suffering what appears to be diarrhea and in some cases constipation. The below article may help you. Read on.

IRRITABLE BOWEL SYNDROME is the commonest bowel disorder. It is also known as spastic colon, colitis, spastic bowel, nervous colitis or mucous colitis. About 20% of people have it at some time throughout their life and at any time about 5% of adults have symptoms consistent with IBS. 

What is Irritable Bowel Syndrome?

If you have at least three months of 

   1. Abdominal (stomach) pain with one or more of the following 

          Relief by defecation (opening the bowels, passing stool) 

          Change in frequency 

          Change in consistency of stool (waste/motions) 

And 

   2. Irregular pattern of defecation for at least two days a week which involves at least three of:

          Altered stool frequency 

          Altered stool form (hard/loose) 

          Altered stool passage (straining/urgency/sense of incomplete evacuation [emptying of the bowel]) 

          Passage of mucus (slime) 

          Bloating or feeling of abdominal distension (swelling) 

Then you have Irritable Bowel Syndrome. Similar symptoms include loose or watery stools, rushing to the toilet, needing to go to the toilet just after going, and needing to loosen clothes after eating, passage of too much wind or gas. 

What causes Irritable Bowel syndrome?

This is not known but in many people it follows an episode of a bowel infection. It seems that people with irritable bowel syndrome have an increased sensitivity to the normal motion of food and fluid through the bowel. Every minute of every day our bowel is pushing food and fluid through as we digest our food. This tends to occur in waves of muscle action. The process could be likened to the sight of a snake swallowing and digesting another animal, with the food being slowly pushed through the snake. When one thinks about it like that it is surprising that more of us do not feel some discomfort as the 3 or more meals we eat each day are digested. In people with Irritable Bowel Syndrome something increases our sensitivity to this process and when this troubles us we have the disease. Additionally some people with Irritable Bowel Syndrome have been shown to have stronger or more irregular contractions in their bowel as the food is being digested. 

Who gets Irritable Bowel Syndrome?

The problem is more common in women, and often occurs in early adulthood. It may last for years or even life. However, there tend to be good and bad periods as the symptoms fluctuate. 

Can it lead onto more serious disease?

People with Irritable Bowel Syndrome have been found to have a lower chance than others of developing more serious or life-threatening bowel diseases. This is reassuring to many people, but does not mean serious diseases cannot occur separately.

Therefore any new symptoms, especially developing in later life after years of Irritable Bowel Syndrome should be evaluated by a doctor. 

What can be done about Irritable Bowel Syndrome?

Some foods may worsen the symptoms, but different patients find different things cause trouble. Keeping a diary of symptoms related to foods eaten may help some people find out which things disagree with them and should therefore be avoided. However, fatty foods strongly stimulate the bowel to contract and are commonly found to cause problems by people with Irritable Bowel Syndrome. Avoidance of oils, butter, margarine, cream, sausages and fatty meats may help. Beans and legumes are causes of problems for some. Artificial sweeteners may cause problems as can the sugars in certain fruits and, if so, should be avoided. Caffeine in tea and coffee, and alcohol may aggravate symptoms in some people. In occasional cases people may also have a disease called lactose intolerance which prevents them being able to take unprocessed milk products. A good diet is usually one high in carbohydrate, low in fat, and often high in fiber. 

Does stress play a part?

Stress may intensify bowel contractions and there is some evidence that people with Irritable Bowel Syndrome cope less well with stress than do other people. This is not surprising given that sufferers do not feel well. In fact, it may be surprising that

People with Irritable Bowel Syndrome are not more stressed! Managing stress effectively, especially when it relates to one’s health, is an individual matter. Breaking any feedback cycle which could be playing a role is, however, important. Remembering that Irritable Bowel Syndrome is not associated with any more serious or life-threatening underlying bowel disease is a good place to start. Help may be found through relaxation perhaps just by taking regular physical exercise. Adequate sleep and avoidance of fatigue should be sought. Meditation may be of assistance and learning to cope with life’s stresses may be needed by some people. Avoiding stressful situations, learning new ways of coping with them or using biofeedback to control one’s response may all have roles to play. 

       DIET TREATMENT OF TYPES OF IBS

     DIARRHEA PREDOMINANT                   CONSTIPATION PREDOMINANT

             Increase fiber                                            increase fiber

             Low fat foods                                           increase bran

        Avoid artificial sweeteners                            increase fruit

             Decrease fruit                                            increase water

             Avoid alcohol                                            increase exercise

             Avoid caffeine                                           take fruit juices

 BLOATING AND GAS PREDOMINANT                     PAIN PREDOMINANT

           Decrease cabbage                                            increase exercise

       Decrease beans and legumes                               decrease gas forming foods

             Decrease fiber                                                increase fiber

If you do adjust your diet, begin gradually, excluding things which your diet diary has revealed cause you trouble. Importantly, if you discover exclusions which work and which you plan to continue, remember to consider the possibility that important

Essential vitamins and minerals may have been included in those foods, and that alternative sources must be provided. This is especially important for people who avoid milk products as they may miss out on adequate calcium. These people should take

Additional calcium supplementation. 

DRUG TREATMENT OPTIONS

   1. DIARRHEA PREDOMINANT

          Antidiarrheals:

               Immodium (eg loperamide) 

               Lomotil 

               Cholestyramine (eg questran) 

   2. CONSTIPATION PREDOMINANT

          Prokinetic drugs: 

               Cisapride (eg prepulsid) NOT RECOMENDED

          Fiber products (eg fybogel, metamucil, granocol)

   3. BLOATING AND WIND PREDOMINANT

          Anti-gas medications 

               Simethicone (eg phazyme) 

               Charcoal 

          Prokinetic agents

               Cisapride (eg prepulsid) NOT RECOMENDED

   4. PAIN PREDOMINANT

          Antispasmodic drugs 

               Hyoscine (eg buscopan)

               Dicylomine (eg merbentyl) 

               Belladonna alkaloids (eg atrobel, donnatab)

               Penthienate (eg monodral)

               Propantheline (eg pro-banthine) 

               Prokinetic agents 

               Cisapride (eg prepulsid) NOT RECOMENDED

               Smooth muscle relaxants 

               Mebeverine (eg colofac) 

               Peppermint oil (eg mintec) 

   5. OTHER DRUGS

     Antidepressants are the only drugs shown in any studies to have any benefit beyond the short term. Examples are: 

          Amitriptyline (eg endep) 

          Sertraline (eg zoloft) 

          Imipramine (eg tofranil) 

          Paroxetine (eg prozac) 

     Anxiolytics have also been used and are helpful sometimes for short periods. Examples include: 

          Diazepam (eg valium) 

          Chlordiazepoxide (eg librax) 

Apart from antidepressants there are no data supporting long term benefits from any of these drugs. However, individuals may gain benefit, especially in the short term. Discussion with your doctor is essential before embarking on long term drug or diet

Therapy. 

Could it be anything else?

The diagnosis of Irritable Bowel Syndrome tends to be one of exclusion in people who have the symptoms. Exclusion of other diseases requires consultation with your doctor and a thorough history of your symptoms and a complete examination. In some cases this will include a rectal (anal) examination. 

Symptoms of weight loss, bleeding from the bowel, persistent vomiting and a change in symptoms are strong indicators that further investigations should be considered. 

Such investigations might include blood tests, a gastroscopy, a colonoscopy, biopsies and XRays of the bowel. Reference:
http://www.riverviewendo.com.au/ibs.htm
BASIC FACTS ABOUT MEDICARE PART A- HI AND PART B –SMI 

1.
Medicare Part A is known as Hospital Insurance (HI) covers hospital and related health care services in a skilled nursing facility and home health and hospices care. A Person entitled to Social Security monthly benefits or a qualified railroad retirement beneficiary is automatically entitled to HI beginning with the 1st day of the month in which the individual attains age 65.  
Who are eligible for Part A - HI?

       A). Age 65 or older and:

· Receiving Social Security or Railroad retirement benefits; or 

· Not yet receiving Social Security or Railroad retirement benefits but have worked long enough to be eligible for such benefits; or

· Eligible to receive Spouse benefits under the account of a spouse who is at least age 62; or 

· Worked long enough in a Federal, State, or Local government job to be insured for Medicare; or

       B). Under age 65 and:

· Entitled to Social Security disability benefits for 24 months; or

· Have worked long enough in a Federal, State, or Local government job and meets the requirements of the Social Security disability program; or 

       C). At any age with End-Stage Renal Disease (ESRD) and:

· Receiving maintenance dialysis or underwent kidney transplant and is insured or receiving monthly Social Security or Railroad retirement benefits; or

· Have worked long enough in government to be insured for Medicare.

2.
Medicare Part B – Supplemental Medicare Insurance (SMI) covers physicians’ services, home health services, clinical laboratory services, durable medical equipment, and some other items and services not covered by the Hospital Insurance.

Who are eligible for SMI?

       A).  Entitled to Hospital Insurance; or

       B).  Age 65 or older, a resident of the U.S.  and either:

· A U.S. citizen; or 

· An alien lawfully admitted for permanent residence with 5 years of continuous U.S. residence immediately preceding the month in which he/she applies for enrollment.

3.       Medicare Enrollment Periods and Coverage

       A). Initial Enrollment Period (IEP) – is a period of 7 full calendar months, the beginning and end of which is determined for each person by the month he/she is first eligible to enroll.  The enrollment period begins on the first day of the 3rd month before the month a person first become eligible to enroll and ends with the close of the last day of the 3rd month following the month a person first becomes eligible to enroll.  

Example: Mr. Billings will attain age 65 in June. His initial enrollment period will begin on March 1 and will run through September 30.   Refer to the table below to determine month of coverage if Mr. Billings will enroll in any of the month within the 7-month period.
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X= Month of enrollment    C=Coverage Month    E= First month of eligibility ( age 65 or the 25th month after entitlement to disability)

       B).  General Enrollment Period (GEP) occurs each year from January 1 through March 31. A person who fails to enroll during his/her initial enrollment period or who cancels enrollment may enroll during this period.  The coverage for GEP enrollees starts July 1st of the current year.
4).
Premium, Penalties, and Payment

The monthly premium for Medicare Part B-SMI is $54.00 effective January 2002.  While Part A- HI is premium free.  SMI premium is increased 10 percent for each full 12 months during which an individual could have been, but was not, enrolled in SMI.  

SMI premium could be paid by deduction from monthly Social Security benefits if the enrollee is in current pay.  For enrollees who do not receive monthly SSA benefits or those whose benefits were in suspense status could pay their premium through direct remittance on a monthly or quarterly basis. [Source: Social Security Administration office, US embassy, Manila]

DEPUTY DIRECTOR: TONY MAGDIRILIA This morning, 9 October 2002, Tony resigned from RAO Subic Bay. Tony was a volunteer in the RAO and served honorably as Deputy Director since 1995. He is well liked by everyone and will certainly be missed by all of us in RAO and, I can safely say, by all our members. His reasons for resigning are personal and for his own reasons. You are a good man and a good friend. I will truly miss you Tony, FAIR WINDS AND FOLLOWING SEAS SA INYONG LAHAT!

RETIREE APPRECIATION DAY (RAD) The RAD will be held at Mango’s bar and restaurant again this year. Everyone was very pleased with the food we had last year so I have asked the same cook to prepare the same basic menu, but with a couple of added entrees. The day of the RAD is Friday 15 November 2002. The RAD will start at 1100 until 1600 or so. As last year you will not have to pay for anything except those items not covered under the RAD venue. The RAD is for all RAO Subic Bay members, visiting retirees, guests and their families. You MUST show a military or RAO Subic Bay ID card to enter. Guests will be listed.
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