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Remote  Overseas  Alarm 

Center (TGRO) for the area 

in which they are traveling. 

For  more  information  on 

TGRO Alarm Centers,  go 

to: 

www.internationalsos.com/

private/TRICARE/. 

   After arriving at the emer-

gency facility, ADSMs and 

Prime  enrolled  ADFMs 

should  have  the  facility 

contact  the  TGRO Alarm 

Center to arrange for pay-

ment.  Beneficiaries should 

not  leave  the  emergency 

facility  before  contacting 

the TGRO Alarm Center or 

the individual could be li-

able for the claim. 

   TRICARE Standard bene-

ficiaries who get emergency 

or  urgent  care  overseas 

should be prepared to pay 

for it up-front and submit a 

claim with their TRICARE 

regional  health  care  con-

tractor after returning home. 

   Beneficiaries  living  out-

side  the  continental  U.S. 

traveling to the U.S. or an-

other country, should con-

tact  their  TRICARE Area 

Office  (TAO)  before  the 

trip to inquire about emer-

gency guidelines. If a bene-

ficiary  has  an  emergency 

while traveling, he or she 

can call the toll-free TRI-

CARE  Overseas  Service 

Line, 1-888-777-8343. 

FALLS  CHURCH,  Va.  ï 

Traveling  overseas  can  be  

an  amazing  experience.  

Whether  on  vacation  or  a 

business trip, eating different 

foods, meeting exciting peo-

ple and enjoying a different 

climate  can  make  for  a 

worthwhile trip ï unless you 

get sick or have a medical 

emergency. 

   Having  a  medical  emer-

gency on an overseas trip can 

be very scary and stressful. 

Understanding  your  TRI-

CARE coverage before leav-

ing home is key. 

   Before  traveling,  TRI-

CARE  beneficiaries  should 

make sure their Defense En-

rollment  Eligibility  Report-

ing System (DEERS) infor-

mation is accurate. For more 

information  about  DEERS 

and how to update DEERS 

records go to : 

www.tricare.mil/DEERS. 

   TRICARE encourages all 

beneficiaries  who  have  a 

medical emergency overseas 

to  seek  treatment  immedi-

ately.  Beneficiaries  should 

seek help finding a treatment 

facility through a local U.S. 

Embassy or Consulate. How-

ever,  active  duty  service 

members  (ADSMs)  and 

Prime-enrolled  active  duty 

family  members  (ADFMs) 

should first attempt to con-

tact  the  TRICARE  Global 
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   The  Centers  for  Disease 

Control and Prevention rec-

ommend overseas travelers 

pack a travel health kit to 

manage pre-existing medical 

conditions,  prevent  illness 

related to traveling and take 

care of minor health prob-

lems  as  they  occur.  The 

health  kit  should  include: 

pain  or  fever  medication, 

stomach  upset  or  diarrhea 

medication, throat lozenges, 

decongestant,  disposable 

gloves,  adhesive bandages, 

gauze, adhesive tape, cotton 

swabs, antiseptic and saline 

eye drops. Other important 

items to include are insect 

repellant and sunscreen. 

   Beneficiaries  who  take 

prescription  medicine 

should  order  refills  before 

their trip and not forget to 

pack them. 

   Save all medical receipts! 

This is one of the most im-

portant things beneficiaries 

can  do  while  traveling 

abroad. 

   For  more  information 

about  traveling  overseas 

with TRICARE, beneficiar-

ies can go to: 

 www.tricare.mil or contact 

their  regional  health  care 

contractor.  They  can  also 

contact their TAO, a TRI-

CARE  Service  Center  or 

visit: 

www.tricare.mil/overseas. 

Source: TRICARE.MIL 
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   Military retirees who work 

for a civilian employer were 

not eligible to enter an em-

ployerôs TRICARE supple-

mental plan as an option in 

the employerôs health insur-

ance plan.  In 2007, employ-

ers were forbidden to offer 

incentives to retiree employ-

ees  to  opt  for  TRICARE 

Standard in lieu of the em-

ployerôs health plan but the 

law also forbade employees 

from  electing  TRICARE 

supplemental insurance plans 

offered by the employer. 

   In a recent  ruling,  under 

section  707  of  the  John 

Warner  National  Defense 

Authorization  Act  (Public 

Law 109-364) employers are 

still prohibited from offering 

incentives to military retir-

ees to opt out of employer-

funded  programs  and  for 

TRICARE  coverage,  but 

retiree employees can now 

elect to join employersô 

TRICARE  supplemental 

plans.  However, employers 

cannot  subsidize  the  TRI-

CARE supplement, meaning 

that retiree employees must 

pay for the full cost of the 

TRICARE  supplemental 

coverage.  The ruling works 

to  correct  a  situation  that 

prevented retiree employees 

from taking full advantage 

of  less-costly  employer-

offered  TRICARE  supple-

mental insurance plans and 

access to certain tax deduc-

tions. 

Source: TRICARE..MIL  

***********************  

   Beneficiaries and provid-

ers can use the new TRI-

CARE formulary search tool 

to find the most up-to-date 

information about prescrip-

tion medications.   Located 

at:  http://pec.ha.osd.mil/

formulary_search.php,  the 

new formulary search tool 

allows beneficiaries to easily 

find which medicines are in 

the  uniform  formu-

lary.  These are available at 

all full -service military treat-

ment facilities and covered 

by TRICARE. 

   Once a user has identified 

if a drug is available, they 

can use the search tool to get 

information on a drug, such 

as  any  restrictions  on 

use.  The tool also shows if 

the medication is Tier One 

(with  a  $3  co-pay,)  Tier 

Two (with a $9 co-pay) or 

non-formulary  (requiring  a 

$22 co-pay.)  It also shows 

when a generic equivalent is 

required 

.  As an added benefit, the 

new  TRICARE  Formulary 

Search Tool has integrated 

the Prior Authorization and 

Medical  Necessity  forms 

and  criteria  into  a  search 

engine while still maintain-

ing a page with a complete 

list  of  all  criteria  and 

forms. Any restrictions such 

as quantity or age limits are 

displayed in one location.  

  ñThis should make it easier 

to find all relevant informa-

tion about a specific drug 

instead of trying to click on 
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  Re t i rees  in  the i r  second  

ca reer  can  now  access 

employer  TRICARE  sup-

p lemen ta l  p lans 

different links to other web 

pages and sort through vast 

amounts  of  information,ò 

said  Jeremy  Briggs,  Phar-

macy Operations Center offi-

cial  and  search  tool  de-

signer.  ñThe idea is to have 

all that information available 

with one search, but still link 

back to pages for in-depth 

information.ò 

 The search toolôs functional-

ities  will  increase and  be-

come more refined, based on 

feedback  provided  by  pa-

tients and providers. Accord-

ing to Briggs, ñThe new 

TRICARE Formulary Search 

Tool is adaptable to meet the 

ever changing needs of our 

beneficiaries  and  we  are 

planning  to  meet  those 

needs.ò 

Source: TRICARE.MIL 

***********************  

 

I s  your  medica t ion  in  the  

fo rmula ry?   Is  i t  a va i lab le  

by  ma i l -order? Whatôs the 

Co-Pay? 

No te  tha t  NON-Sofa  Re-

t i rees  in  Japan  who  do  

no t  have  a  mi l i ta ry  post-

box  canno t  rece ive  ma i l  

o rder  prescr ip t ions .    

MSgt (Ret) Joseph 

Roginski 

DIRECTOR  
 

TSgt (Ret) Everett 

(Tony) Watkins 

DEPUTY 

DIRECTOR  

MSgt (Ret) Reverend 

Shawn Smith 

VOLUNTEER 

STAFF! 

The RAO is open five days 
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There may be times when 
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leave,  meetings,  appoint-

ments,  working  with  a 
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home  health  aide  service, 

speech  language  pathology, 

and medical social services. It 

also includes certain home-

use  medical  equipment 

(wheelchairs,  hospital  beds, 

walkers, oxygen), and other 

medical supplies. 

Hospice Care is for the ter-

minally  ill  who  have  six 

months or less to live. Cover-

age includes pain relief and 

symptom  control  drugs, 

medical and support services, 

grief  counseling,  and  other 

services. Care is provided by 

a nearby, Medicare-approved 

Hospice caregiver who will 

visit you at your home.  

You should know that Medi-

care does not  cover  every-

thing, nor does it cover the 

These programs are co-pay, and 

if you are enrolled in Part B, you 

can claim the co-pay expenses in 

these  programs  through  TRI-

CARE and recover 75% of these 

expenses. 

Whatever health care insurance 

coverage you choose, make sure 

you have a clear understanding 

of options, coverage, and premi-

ums.  Consult  your  local  MTF 

Medicare/TRICARE representa-

tive for specific instructions. 

 

PART C 
Medicare Part C plans are also 

called  Medicare  Advantage 

Plans or MAs.  These plans co-

bine your Part A and Part B op-

tions  and  cover  all  medically 

needed  services,  especially  ur-

gent and emergency care. Private 

insurance  companies  approved 

by Medicare provide this type of 

coverage. They are usually re-

ferred to as HMOs, PPOs and 

MSAs (Health Management Or-

ganizations,  Preferred  Provider 

Organizations, and Medical Sav-

ings  Accounts.)In  most  cases, 

these are lower-cost alternatives 

to Medicare Part A, and provid-

ers usually offer extra coverage 

such as vision, hearing, dental, 

wellness prescription drug cover-

age. 

Retirees living stateside  should 

see their TRICARE representa-

tive for specific info on Part C 

options.  Overseas retirees gener-

ally will not be eligible for Part 

C plans. 

 

PART D 
 Usually  called  Medicare  Pre-

scription Drug Plans (MPDPs), 

Part D was designed to help peo-

ple with Medicare to lower their 

prescription drug costs  and  to 

protect against future costs. Part 

D is prescription drug coverage 
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Part A does not include long-

term or custodial care. 

Private insurance companies 

act as agents for the federal 

government  by  processing 

and paying Medicare claims. 

Part  A  covers  hospital 

stays, which includes a semi-

private room, meals, general 

nursing,  and  miscellaneous 

hospital  services  and  sup-

plies. Amenities such as TV 

and reefer are generally not 

covered.  Inpatient  care  in 

critical access hospitals and 

mental health care (up to 190 

lifetime maximum) are also 

covered.  The  coverage  is 

limited to a maximum of 100 

days in a benefit period. The 

first 20 days are paid in full, 

and the remaining 80 days 

will  require  a  co-payment. 

Medicare  

Home  health  Services  in-

clude limited reasonable and 

only  medically  necessary 

(ordered by a physician) part-

time care and services such as 

skilled nursing care, physical 

or  occupational  therapy, 

We have covered Medicare 
Part B is some detail in past 
issues but now we have peo-
ple who are saying ñenough 
already with Part B, what is 
Part A, and do we have a Part 
C and D?ò  This article will 
briefly explain all four parts 
A,B,C  and  D  of  MEDI-
CARE. 
 
PART A 
You  usually  don't  pay  a 

monthly premium for Part A 

coverage  if  you  or  your 

spouse paid Medicare taxes 

while working. This is called 

"premium-free Part A." 

Part  A  coverage  includes 

blood, home health care, hos-

pice,  inpatient  care,  and 

skilled  nursing  facilities.  

that  are  common  among 

health care patients, but are 

not  covered  in  the  Part  A 

plan. Part B is still not 100% 

coverage, so, you should un-

derstand the plan and cover-

age completely and plan ac-

cordingly.  

At  AGE  65,  we  military 

retirees need to be enrolled 

in Part B to be eligible for 

coverage under TRICARE.  

Without being in Part B, you 

will not be able to use TRI-

CARE, leaving you with only 

direct access to the Military 

Treatment Facilities (MTFs) 

and you will not be eligible to 

claim TRICARE benefits for 

treatment  expenses  in  non-

MTFs overseas.  If you opt 

not to be in Part B when you 

reach that age, you should be 

enrolled in a comprehensive 

health-care  insurance  pro-

gram.  In Japan, the National 

Health Care Insurance Pro-

gram is one such program, 

and there is also a Long-Term 

Care  program  available.  

total cost for many of the cov-

ered services or medical sup-

plies. Part A helps cover only 

the  medically necessary ser-

vices described in the previous 

paragraphs. 

 

PART B 
Part B helps cover medically-

necessary  services  like  doc-

tors' services, outpatient care, 

home  health  services,  and 

other medical services. Part B 

also  covers  some preventive 

services. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The premium for Part B be-

gins at age 65 and will auto-

matically be deducted from 

your  Social  Security,  Rail-

road  Retirement,  or  Civil 

Service  Retirement  benefit 

payments.  If you have not 

started  receiving  benefits 

from these plans,  you will 

have  to  set  up  a  payment 

plan.  The premium can be 

paid every quarter or by elec-

tronic payment, or Medicare 

Easy Pay. You may elect to 

have  the  premiums  taken 

from your plan, such as SSA, 

when  you  start  collecting 

later.  If you choose to de-

cline Part B, you must do so 

at age 65. Medicare Part B 

covers many services, tests, 

preventive  treatments,  etc. 

MEDICARE B is Required at Age 65 for TRICARE  

Continued on Page 4,  

left column 



insurance  through  private 

companies  approved  by 

Medicare. 

There are two ways to ac-

quire  Medicare  D prescrip-

tion drug coverage. The first 

is by adding it to Medicare 

Part A.  You may have to pay 

a monthly or an annual pre-

mium or you may have a de-

ductible. 

 The second way is to join an 

HMO or PPO plan that in-

cludes Part D coverage. You 

will have to pay a monthly 

premium that depends on the 

plan you choose. 

Retirees stateside should con-

sult  their  local  TRICARE 

representative for  assistance 

with prescription drug plans.  

Retirees overseas will receive 

their  prescription  drugs 

through their MTF or local 

insurance coverage.  Consult 

your  TRICARE  representa-

tive  for  information  about 

TRICARE coverage of pre-

scription drugs that are not 

available in the MTF pharma-

cology.  Note  that  On-Line 

Pharmacy benefits  are only 

available  to  Japan  retirees 

who have an APO/FPO post-

box, SOFA status. 

 

Source: Medicare.gov  
 

You may download the .pdf 

document  10050  Medicare 

and  You  2010  from  the 

above website. 
 

NOTE: Recent government 

health care legislation may 

have effected changes that 

may or may not affect the 

validity of some of the con-

tents of this article. 

.FALLS CHURCH, Va. ï TRI-

CARE beneficiaries living out-

side of the United States will 

soon begin receiving letters 

updating them on the TRI-

CARE Overseas Program Con-

tract that begins Sept. 1, 2010. 

Beneficiaries will receive the 

letter only if their Defense En-

rollment Eligibility Reporting 

System (DEERS) address is up-

to-date. 

  Current overseas enrollments 

in TRICARE Prime, TRICARE 

Global Remote Overseas and 

TRICARE Puerto Rico Prime 

will be maintained under the 

new contract.  There is no need 

for anyone to re-enroll. In addi-

tion to new contract informa-

tion, the letter will include an 

updated enrollment card and a 

TRICARE Overseas Program 

flyer. 

   Letters will also be sent to 

TRICARE Overseas Program 

Standard users, based on their 

DEERS address. The letter will 

inform them on how to access 

services available to them under 

the new contract. It will also 

contain a wallet card with cus-

tomer service and support con-

tacts. 

  All TRICARE beneficiaries 

residing overseas should ensure 

that their DEERS address is 

current so they continue to re-

ceive important TRICARE in-

formation. DEERS addresses 

can be updated using several 

methods; DEERS update infor-

mation is available at     

    www.tricare.mil/DEERS. 

For more information about the 

TRICARE Overseas Program 

contract, beneficiaries can go to  

  www.tricare.mil/topcontract. 

Sign up for TRICARE e-mail 

updates at  

www.tricare.mil/subscriptions. 

Connect with TRICARE on 

Facebook and Twitter at 

www.facebook.com/tricare  

and  

www.twitter.com/tricare. 

 

The TRICARE Management 

Activity administers the 

worldwide health care plan for 

9.6 million eligible beneficiar-

ies of the uniformed services, 

retirees and their families. 
 

Source: TRICARE.com 
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Overseas Transition Letters  

Amid  a  shaky economy and 

high jobless rates, military re-

tirees  are  growing  worried 

about the possibility of a sec-

ond straight year with no cost-

of-living adjustment in retired 

pay.  Calculating  the  annual 

retiree COLA is complicated, 

even under ˈnormalớ condi-

tions ð and the fact that retir-

ees  saw  no  adjust-ment  this 

year for the first time in a gen-

eration complicates the situa-

tion further.  The COLA is a 

cumulative  cal-culation  based 

on a year-to-year  comparison 

of  the  average  inflation  rate 

over the final quarter of each 

fiscal year, July through Sep-

tember.  This  comparison  is 

done by the Bureau of Labor 

Statistics using whatós called 

the Consumer Price Index for 

Urban Wage Earners and Cleri-

cal  Workers,  or  CPI-W. The 

reason  there  was  no  COLA 

increase this year is because the 

CPI-W did not increase from 

the final quarter of fiscal 2008 

to  the  final  quarter  of  fiscal 

2009.  In  such situations,  the 

law says the starting point for 

calculating  a  possible  2011 

COLA remains the last quarter 

of  fiscal  2008.  The  Military 

Officers Association of Amer-

ica notes that after the deflation 

MEDICARE 
continued from page 3 

of 2009, the July 2010 value of 

the CPI-W is still down 0.7% 

from  the  fiscal  2008  final-

quarter index. In other words, 

weóre still in a 9COLA ˈhole.ớ 

For retirees to see even a small 

adjustment  in  2011,  inflation 

would have to rise about 1 per-

centage point in both August 

and September, MOAA says ð 

an unlikely prospect.  

Regardless of what the overall 

inflation trends indicate, retir-

ees  are  noticing  that  living 

costs continue to increase, par-

ticularly health care costs. Per-

haps itós time for a discussion 

about using a different index 

for  calculating  the  retiree 

COLA, such as the Experimen-

tal Price Index for the Elderly. 

The CPI-E is geared to people 

ages 62 and older, and studies 

have  shown  that  because  it 

measures  a  different  mix  of 

goods and services, it tends to 

slightly outpace both the CPI-

W  and  the  Consumer  Price 

Index for All Urban Consum-

ers. Obviously, many military 

retirees are younger than 62. 

But maybe thereós an argument 

to be made that itós worth bas-

ing the annual COLA on the 

CPI-E to help retirees who need 

it  most  ð  those  no  longer 

working  and  living  on  fixed 

incomes. If inflation continues 

to run flat and the possibility of 

a  second  year  of  no  COLA 

edges closer to reality, it will be 

interesting to see what happens 

over the next few months as 

lawmakers campaigning for re-

election  face  hard  questions 

from  angry  Social  Security 

recipients and military retirees. 

[Source:  [NavyTimes  Alex 

Keenan article 13 Sep 2010] 

Courtesy of RAO, Baguio, RP. 

2011 COLA  

Update... 
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   I had a conversation with 

someone the other day about 

Medicare Part B and why 

overseas retirees age 65 and 

over must pay the Medicare 

premium while we are not 

eligible for Medicare in the 

overseas areas.  I agree that 

that seems unfair, but that is 

the way congress set up the 

program for Tricare For Life.  

At the same time, I pointed 

out that in actuality we are 

very fortunate to have what is 

(overall) a great benefit.   

   I know, since I came in 

when it was implied (actually 

promised) that we would 

have free medical benefits for 

life, many of you feel we 

should not have to pay any-

thing.  However, when com-

paring costs to the civilian 

market, Part B payment is a 

pittance.  Furthermore, I just 

read an article on the new 

program that gives Tricare 

benefits to the ñGray 

Areaò (Guard and Reserve) 

retirees under age 60.  It will 

cost them only $388.31 a 

month for single coverage 

and $976.41 per month for 

family coverage for 2010.  

These are projected to in-

crease to $408.01 and 

$1020.05 per month respec-

tively in 2011, but not much 

thereafter.  One other thing to 

consider is that if you are 

referred to Hawaii or another 

stateside facility for treat-

ment , Tricare For Life retir-

ees will have little to no cost 

sharing as Medicare Part B 

and TFL will cover 100% of 

nearly all types of treatment.  

Being here at Misawa, we 

have some additional benefits 

not available to those retirees 

in the ôstates, many of whom 

would feel privileged to even 

get into a military treat-

ment facility, let alone, the 

dental clinic.  We have some 

very dedicated folks in the 

35th Medical Group who 

provide us with what I rate as 

excellent medical and dental 

care.  Also, if you are a non-

SOFA retiree on a long term 

or permanent visa, you also 

have access to the Japanese 

National Health Insurance 

Program as well as Long 

Term Care Insurance at very 

reasonable low rates and low 

catastrophic cost limits.  

   Finally, THE NEXT TIME 

YOU VISIT THE MEDICAL 

FACILITY, take a few min-

utes to thank those folks for 

their concern, professional-

ism, and courtesy.  

 

CMSgt óTô Tinnirella, USAF 

(Ret) 
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  Retirees Can Render Mil i tary Salute 

United  States  CodeðSEC. 

595: Military salute for the flag 

during the national anthem by 

members of the armed forces 

not in uniform and by veterans: 

    Section  301(b)(1)  of  Title 

36, United States Code, was 

amended by the following new 

subparagraphs: 

         (A)  individuals  in  uni-

form should give the military 

salute at the first note of the 

anthem and maintain that posi-

tion until the last note; 

         (B)  members  of  the 

Armed  Forces  and  veterans 

who are present but not in uni-

form may render the military 

salute in the manner provided 

for individuals in uniform; and 

          (C)  all  other  persons 

present  should  face  the  flag 

and  stand  at  attention  with 

their right hand over the heart, 

and  men not  in  uniform,  if 

applicable,  should  remove 

their  headdress  with  their 

right hand and hold it at the 

left shoulder, the hand being 

over the heart; 

Note:  Part  (C)  applies  to 

those not in the military and 

non-veterans.  

 

This is an extract of an article 

that appeared in one of our 

earlier newsletters. 

 

IRS Stops Mailing 

Tax Forms  
Individual and business tax-

payers will no longer receive 

paper income tax packages in 

the mail from the IRS. These 

tax  packages  contained  the 

forms, schedules and instruc-

tions for filing a paper income 

tax return. The IRS is taking 

this step because of the con-

tinued  growth  in  electronic 

filing and the availability of 

free options to taxpayers, as 

well as to help reduce costs. In 

early October,  the IRS will 

send a postcard to individuals 

who filed paper returns last 

year and did not use a tax pre-

parer  or  tax  software.  The 

information will explain how 

to get the tax forms and in-

structions they need for filing 

their tax year 2010 return. The 

forms and instructions will be 

available in early JAN 2011. 

[Source: IRS e-News 2010-

40  Sep  2010]  Courtesy  of 

RAO, Baguio, RP. 

On June 28, 2010, the U.S. De-

partment  of  State  published  its 

Schedule  of  Fees  for  Consular 

Services in the Federal Register. 

The  schedule  includes  fees  for 

passports,  immigrant  visas  and 

other  consular  services.  The 

changes will take effect on July 

13, 2010, 15 days after publication 

in the Federal Register. The re-

vised fees will cover actual oper-

ating expenses for the 301 over-

seas consular posts, 23 domestic 

passport agencies and other cen-

ters that  provide these consular 

services to U.S. and foreign citi-

zens. 

 

The 27 adjusted fees are based on 

a Cost of Service Study completed 

by the Bureau of Consular Affairs 

in June 2009.  The study, which 

was the most detailed and exhaus-

tive ever conducted by the U.S. 

Department of State, established 

the true cost of providing these 

consular services, which the De-

partment  recovers  through  the 

collection of fees. 

 

The new adult  passport  fee in-

creased to $135 from $100, the 

renewal  fee  increased  to  $110 

from $75, adding pages is now 

$82 (was free), and the new chil-

drenôs passport fee increased to 

$105 from $85.  For a full sched-

ule of fees, go to: 

 www.travel.state.gov 

Consular Fees  

Increase 

US Embassy, Tokyo, Japan 


