DEPARTMENT OF THE ARMY
OFFI CE OF THE DEPUTY CHI EF OF STAFF FOR PERSONNEL
ARMY RETI REE COUNCI L
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Arny Retirenment Services 6 April 2001

MEMORANDUM FCOR SEE DI STRI BUTI ON:

SUBJECT: Chief of Staff, Arny Retiree Council Report

1. The forty-first nmeeting of the Chief of Staff, Arny (CSA)
Retiree Council was held in the Pentagon during the period 2 - 6
April 2001.

2. The Council menbers reviewed and di scussed 60 issues
submtted by 16 installation retiree councils. All issues
submtted by Installation Retiree Councils, with CSA Counci
comments, are at enclosure 1.

3. The Council’s Report to the Chief of Staff, Arny is at
encl osure 2.

JOHN A. DUBI A Rl CHARD A. KI DD

Li eut enant Gener al Ser geant Maj or of

U S. Arny Retired t he Arny

Co- Chai r man U S Arny Retired
Co- Chai r man

2 Encl osures

DI STRI BUTI ON:
SPECI AL



CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-01-01

MACOM  USAREUR

| NSTALLATI ON: USAREUR

SUBJECT: Grandfathering of the Medicare Part B Prenmium Increase for Overseas
Retirees

DI SCUSSI ON: A substantial percentage of OCONUS retirees elected not to enrol

in Medicare Part B upon reaching age 65 because Medi care benefits are not

avai | abl e overseas. Despite the unavailability of Medicare benefits to nost

OCONUS retirees, Medicare taxes were continually deducted fromtheir pay while

they were enpl oyed.

Now, in order to qualify for Tricare-for-Life under the Fiscal Year 2001
Nat i onal Def ense Authorization Act (NDAAFY01l), those Medicare OCONUS retirees
face prohibitively high premuns for Part B enrol |l nent today.

St andard procedures require Medicare eligibles who did not el ect Medicare Part
B at age 65 - and who have been wi thout a current enpl oyment-based group
health plan - to pay a 10% prenmi um for every 12 nonths el apsed since age 65 in
order to participate in Part B. That neans a retiree age 75 who did not

enroll in Part B at age 65 will have to pay double the Part B prem umin order
to benefit fromTricare-for-Life. Should that retiree reside overseas, the
fact that Medicare taxes were paid for which no service was ever rendered is
totally ignored.

Under the procedures established for the pharmacy benefits provision of the
NDAAFY01, a person who turns 65 before the effective date of the benefit may
participate in the programw thout having to be enrolled Medicare Part B

A reasonabl e parallel procedure for the Tricare-for-Life benefit would be to
permit a retiree residing overseas who turns 65 before the effective date of
the benefit to enroll in Part B at the standard rate, i.e. without the 10% per
12-month penalty surcharge. To do otherw se would effectively deny this earned
and | ong-awaited benefit to sone of our npbst senior retirees.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: We estimate 5-6% of mlitary
Medi care eligible beneficiaries opted to not enroll in Medicare Part B for
various reasons. Sonme reside in OCONUS | ocations and the Medicare programis
not inplenented overseas. Ohers may have received adequate health care
services fromnilitary facilities or may have had other health insurance.
Purchase of Medicare Part B may not have appeared to be a cost efficient
option for these beneficiaries. Still others may not have been aware of the
requirenent to enroll in Medicare Part B at age 65 to preclude the paynment of
a late enroll ment penalty in later years.

DOD and the military services are working vigorously to ensure each Medicare
eligible famly is aware of the requirenent for Part B enrollment to
participate in TRICARE for Life and the new TRI CARE Seni or Pharnmacy benefit.
Letters have been nailed to all such famlies and current efforts are on-going
to reach hard to find beneficiary famlies associated with scores of returned
letters to ensure they are able to enroll during the current open enroll nent

period. In any event, as indicated in this set of papers, DOD is
permtting those not enrolled in Medicare Part B prior to 1 April 2001 to
enroll in the new TRI CARE Pharnmacy program However, those personnel reaching

age 65 after 2 April 2001 nust be enrolled in Medicare Part B to participate



in the Pharmacy program W note al so, that HCFA admi nisters the Medicare
program thus DOD does not have the authority to extend the Part B enroll nent
period for beneficiaries in overseas |ocation.

To the extent that DOD does not incur additional expenses, we agree with a

wai ver of the Medicare Part B premi um penalty for those persons not enrolling
in Medicare Part B by 1 April 2001. Wth the on-going extensive DOD marketing
canpai gn associated with TRICARE for Life and inplenentation of the new

TRI CARE Seni ors Pharnmacy benefit, eligible beneficiaries should now be aware
of the early Part B enrollnent requirenment.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-02-01

MACOM  USAREUR

| NSTALLATI ON: USAREUR

SUBJECT: Open Season for Enrollnment in Medicare Part B for Overseas Retirees
DI SCUSSI ON:  The Fiscal Year 2001 National Defense Authorization Act

( NDAAFY01) provides for Tricare-for-Life (TFL) effective 1 October 2001. To
be eligible, all retirees to be enrolled in Medicare Part B

However, a substantial percentage of OCONUS retirees elected not to enroll in
Medi care Part B upon reachi ng age 65 because Medi care benefits are not
avail abl e overseas.

The Social Security Adm nistration open season for enrollnment in Medicare Part
B runs from1 January to 31 March annual ly.

However, it is anticipated OSD will not have sufficient information in the
hands of retirees by that tine for themto make an infornmed deci sion.

This is especially critical to those Medicare-eligible overseas retirees who
are not enrolled in Medicare Part B for they nust pay a substantial premumto
become enrol | ed.

The open season for enrollnent in Medicare Part B should be extended so
overseas retirees have nore tine to receive OSD i npl enenting instruction for
TFL and to nmeke a informed decision. A sinplified procedure could be
instituted to enroll overseas retirees between 1 March and 1 Oct ober 2001

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: We estimate 5-6%of mlitary
Medi care eligible beneficiaries opted to not enroll in Medicare Part B for
various reasons. Sone reside in OCONUS | ocations and the Medicare programis
not inplenmented overseas. Ohers may have received adequate health care
services frommlitary facilities or may have had other health insurance.
Purchase of Medicare Part B may not have appeared to be a cost efficient
option for these beneficiaries. Still others may not have been aware of the
requirenent to enroll in Medicare Part B at age 65 to preclude the paynent of
a late enrollment penalty in later years.

DOD and the military services are working vigorously to ensure each Medicare
eligible famly is aware of the requirement for Part B enrollnent to
participate in TRICARE for Life and the new TRI CARE Seni or Pharnmacy benefit.
Letters have been nmailed to all such famlies and current efforts are on-goi ng
to reach hard to find beneficiary famlies associated with scores of returned



letters to ensure they are able to enroll during the current open enroll nent

period. In any event, as indicated in this set of papers, DOD is
permtting those not enrolled in Medicare Part B prior to 1 April 2001 to
enroll in the new TRI CARE Pharnmacy program However, those personnel reaching

age 65 after 2 April 2001 nust be enrolled in Medicare Part B to participate
in the Pharmacy program W note al so, that HCFA administers the Medicare
program thus DOD does not have the authority to extend the Part B enroll nent
period for beneficiaries in overseas |ocation.

To the extent that DOD does not incur additional expenses, we agree with a
wai ver of the Medicare Part B prem um penalty for those persons not enrolling
in Medicare Part B by 1 April 2001. Wth the on-goi ng extensive DOD

mar ket i ng canpai gn associated with TRI CARE for Life and inplenentation of the
new TRI CARE Seni ors Pharmacy benefit, eligible beneficiaries should now be
aware of the early Part B enroll nment requirement.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-03-01

MACOM  MDW

| NSTALLATION:  Fort Myer, Virginia

SUBJECT: Medicare Part B for Mlitary Retirees

DI SCUSSI ON:  The new | aw aut hori zi ng TRI CARE Senior for all retirees 65 years
and ol der requires participation in Medicare Part B. VWile many retirees have
opted for this insurance when they reached 65, there are others who thought
that they could rely on promsed mlitary health care and failed to take this
option. Since the current requirement was not clearly visible before the
present | aw was enacted, sonme concession ought to be made for those retirees
who failed to opt for this requirenment. Under current law, the late buy-in
into Medicare Part B beconmes prohibitively expensive the further your age
beyond 65. In view of this retroactive requirenent, a nore favorable buy-in
for older mlitary retirees should be enacted into | aw

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: We estimate 5-6% of nmilitary
Medi care eligible beneficiaries opted to not enroll in Medicare Part B for
vari ous reasons. Sonme reside in OCONUS | ocations and the Medicare programis
not inplenented overseas. Ohers may have received adequate health care
services fromnilitary facilities or may have had other health insurance.
Purchase of Medicare Part B may not have appeared to be a cost efficient
option for these beneficiaries. Still others may not have been aware of the
requirenent to enroll in Medicare Part B at age 65 to preclude the paynment of
a late enroll ment penalty in later years.

DOD and the military services are working vigorously to ensure each Medicare
eligible famly is aware of the requirenent for Part B enrollment to
participate in TRICARE for Life and the new TRI CARE Seni or Pharnmacy benefit.
Letters have been nailed to all such families and current efforts are on-going
to reach hard to find beneficiary famlies associated with scores of returned
letters to ensure they are able to enroll during the current open enroll nent

period. In any event, as indicated in this set of papers, DOD is
permtting those not enrolled in Medicare Part B prior to 1 April 2001 to
enroll in the new TRI CARE Pharnmacy program However, those personnel reaching

age 65 after 2 April 2001 nust be enrolled in Medicare Part B to participate
in the Pharmacy program W note al so, that HCFA admi nisters the Medicare



program thus DOD does not have the authority to extend the Part B enroll nent
period for beneficiaries in overseas |ocation.

To the extent that DOD does not incur additional expenses, we agree with a

wai ver of the Medicare Part B prem um penalty for those persons not enrolling
in Medicare Part B by 1 April 2001. Wth the on-going extensive DOD nmarketing
canpai gn associated with TRI CARE for Life and inplenentation of the

new TRI CARE Seni ors Pharmacy benefit, eligible beneficiaries should now be
aware of the early Part B enroll nent requirenent.

CH EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-04-01
MACOM  TRADCC
| NSTALLATI ON: FORT KNOX, KY
SUBJECT: Waiver of the Medicare Part B Enroll nent Penalty for

Those Retirees Planning to Enroll in TRI CARE
DI SCUSSI ON:  For various reasons, many MEDI CARE eligible retirees did not
enroll in MEDI CARE Part B, never expecting that it nmight be a requirenent for
participation in TRICARE FOR LIFE. Sone of the reasons include affordability,
| ack of knowl edge or understandi ng and/ or participation in other second payer
health plans. It is recommended that these retires and their famlies be
af forded the opportunity by exception to enroll in MEDI CARE Part B in order
for themto be eligible for enrollment in the TRI CARE FOR LI FE second payer
privilege to be made available to retirees at the age of 65 or over.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: We estimate 5-6% of nilitary
Medi care eligible beneficiaries opted to not enroll in Medicare Part B for
various reasons. Sonme reside in OCONUS | ocations and the Medicare programis
not inplenented overseas. Ohers may have received adequate health care
services fromnilitary facilities or may have had other health insurance.
Purchase of Medicare Part B may not have appeared to be a cost efficient
option for these beneficiaries. Still others may not have been aware of the
requirement to enroll in Medicare Part B at age 65 to preclude the paynent of
a late enrollnment penalty in |ater years.

DOD and the military services are working vigorously to ensure each Medicare
eligible famly is aware of the requirenent for Part B enrollnment to
participate in TRICARE for Life and the new TRI CARE Seni or Pharnmacy benefit.
Letters have been mailed to all such fanilies and current efforts are on-going
to reach hard to find beneficiary famlies associated with scores of returned
letters to ensure they are able to enroll during the current open enroll nent

period. In any event, as indicated in this set of papers, DOD is
permtting those not enrolled in Medicare Part B prior to 1 April 2001 to
enroll in the new TRI CARE Pharnacy program However, those personnel reaching

age 65 after 2 April 2001 nust be enrolled in Medicare Part B to participate
in the Pharmacy program W note al so, that HCFA adninisters the Medicare
program thus DOD does not have the authority to extend the Part B enroll nent
period for beneficiaries in overseas |ocation.

To the extent that DOD does not incur additional expenses, we agree with a

wai ver of the Medicare Part B prem um penalty for those persons not enrolling
in Medicare Part B by 1 April 2001. Wth the on-going extensive DOD marketi ng
canpai gn associated with TRICARE for Life and inplenentation of the new



TRI CARE Seni ors Pharnacy benefit, eligible beneficiaries should now be aware
of the early Part B enrollnent requirenent.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-05-01

MACOM  TRADCC

| NSTALLATI ON: FORT KNOX, KY

SUBJECT: Opportunity to Have Access to the Same Medical Benefits to Mlitary
Retirees as Retired Federal Enpl oyees

DI SCUSSI ON: This council supports the current study to provide the sane

medi cal benefits to mlitary retirees as retired federal enployees. Qur study

indicates that in |ight of the continuing reduction of nedical benefits to

mlitary retirees, providing this benefit is at the present tinme, the only

feasi bl e and best programthat could be nmade avail able. However, the sites

selected for the tests were poorly chosen in that those who are in the

greatest need |live great distances fromthe these sites. Therefore, they

cannot and do not participate in the tests. A nuch nore neani ngful study

woul d have resulted if those who are not in the i mediate area of the test

sites had been made eligible. Al so, losing certain benefits such as

prescription availability has reduced the nunber who are willing to

participate in the test.

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: Active duty have the highest
priority of care in the Mlitary Health System A TRI CARE Prinme Renote
program has been established to provide a TRICARE Prine benefit to Active duty
regardl ess of duty station. |If a TRICARE provider is not available the
governnment will reinburse all authorized care at the prevailing rate. The

TRI CARE Prinme Renote Programwi ||l be expanded to Active Duty Family Menbers
starting 1 October 2001. This will preclude any need for a FEHB program for
Active duty or their fanmly nmenbers. Retirees and their famly nmenbers,
regardl ess of location, are eligible for the TRICARE Standard program This
is a robust benefit that offers outpatient, inpatient and pharmacy services.
The TRI CARE program provi des a nore cost-effective benefit for the governnment.

The CSA Retiree Council believes this optional program if approved, would be
a health-care alternative to TRICARE for Life for Medicare-eligible retirees.
For many Medicare-eligible retirees who reside outside of a catchnent area of
mlitary nedical treatnment facilities, it nay be the only programthat would

restore equity and keep the health care prom se.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-06-01
MACOM  TRADOC
| NSTALLATI ON:  FORT KNOX, KY
SUBJECT: Provide the FEHBP (Federal Enpl oyees Health Benefits

Pl an) as an Option for Enrollment for Al Active and

Retired MIlitary Beneficiaries and Their Famlies
DI SCUSSI ON:  Active and retired mlitary are the only classes of federa
enpl oyees not entitled to enrollnment in FEHBP. Even though |egislation has
been enacted to utilize TRICARE as the secondary provider to MEDI CARE, not al
will be eligible. Those mlitary famlies who wish to do so or have a
particul ar need should be permtted to enroll in the FEHBP. This enroll nent
woul d be especially desirable for those living in renpte | ocations not




serviced by approved TRI CARE physicians or for those under care of a nedica
practitioner where specialization is inportant or a | ong term doctor/patient
rel ati onshi p has been established. Approval of this option will also provide
those retired nenbers and their famlies who are already participating in an
FEHBP approved health plan as a result of retirenent from other branches of
federal service the option to continue in their present plan

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: Active duty have the highest
priority of care in the Mlitary Health System A TRICARE Prinme Renote
program has been established to provide a TRICARE Prine benefit to Active duty
regardl ess of duty station. |If a TRICARE provider is not available the
government will reinburse all authorized care at the prevailing rate. The

TRI CARE Prinme Renote Programwi ||l be expanded to Active Duty Family Menbers
starting 1 October 2001. This will preclude any need for a FEHB program for
Active duty or their fanmly nmenbers. Retirees and their famly nmenbers,
regardl ess of location, are eligible for the TRICARE Standard program This
is a robust benefit that offers outpatient, inpatient and pharmacy services.
The TRI CARE program provi des a nore cost-effective benefit for the government.

The CSA Retiree Council believes this optional program if approved, would be
a health-care alternative to TRICARE for Life for Medicare-eligible retirees.
For many Medicare-eligible retirees who reside outside of a catchnent area of
mlitary nedical treatnment facilities, it nay be the only programthat would

restore equity and keep the health care prom se.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-07-01
MACOM  TRADCC
| NSTALLATI ON:  FORT KNOX, KY
SUBJECT: Ensure Tinely and Conprehensive | nplenentation of

TRI CARE for Life
DI SCUSSION: TRICARE FOR LIFE is |l egislated to beconme effective on 1 Cctober
2001. The administrative and | egislative processes nust be closely nonitored
bet ween now and the inplenentation date to ensure that the intent of the
legislation is accurately achieved. The publication of accurately and tinely
i nformati on regarding the enroll nent to the providers, physicians and the
entire retiree community is critical to the successful inplementation of the
program

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The inplenentation of the two
princi pl e conponents of TRICARE for Life, Pharmacy (1 April 2001) and 2d payer
(1 Cctober 2001) are underway. Pharmacy’s interimfinal rule was published
February 9'" and started 1 April 2001. Beneficiary education has been a
priority as evidenced by: active coordination with and providing informtion
to fraternal organizations; distribution of panphlets; network provider
directory, NMOP materials and education materials have been sent to each over
age 65 househol d; and creation of DOD Meds Hel p Li ne whose call vol ume has

i ncreased from 500 to over 3,000 calls per day.

Beneficiary education has initially focused on DEERS accuracy and Medicare
Part B, an initial nmailing to teach TFL househol d was conpleted in January
2001. Much work remains to be done to fully inplenment TFL; however, the key
concern is that adequate funding nust be allocated so that the programis
fully resourced.



Communi cation distribution of information will be one of the mmjor key points
hi ghlighted in the CSA Retiree Council Report.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-08-01

MACOM  TRADOC

| NSTALLATI ON:  Fort Benni ng, Georgia

SUBJECT: Health Care

DI SCUSSI ON:  This issue resulted froma Town Hall neeting held in Col unbus,
Georgia, in Novenber, by Congressman Mac Collins. As the healthcare dilemm
continues, it is affecting a significant nunber of soldiers who are seeking
care from both Departnment of Defense, through their nearest MIF, under TRI CARE
initiatives, and the Departnment of Veterans Affairs. Those npbst affected by
dual care are retirees who are receiving sone sort of disability.

Recommend the Departnment of Veterans Affairs forma council that perfornms a
simlar function to the Army Retiree Council, and that their council |eaders
join with our council to share information. This should increase awareness of
i ssues that affect soldiers who are receiving care from both, and possibly

| ead to some solutions. If it does not |lead to some solutions at least it

wi |l provide another avenue for concerns and problenms to be surfaced for

assi stance.

The provision of nedical care often blurs as a veteran/retiree goes fromthe
DOD to the VA, and the issue is left for the soldier to resolve. This
warrants sonme kind of action.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: This is an issue not within the
preview of the CSA Retiree Council however it is inportant to point out that
we have trenmendous VA experience currently on the CSA Retiree Council

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-09-01
MACOM  TRADCC
| NSTALLATI ON: FORT KNOX, KY
SUBJECT: I nprove TRI CARE Managenent and Availability of

Servi ces
DI SCUSSI ON:  TRI CARE recei ves nunerous conplaints about the quality and
responsi veness of their services. These include delays in physician
certification, claimprocessing and billing. |In addition, TRICARE S | ow
rei mbursabl e rates and poor coordi nati on between regi ons and unnecessary and
duplicate scheduling on the art of participating nedical practitioners often
result in hardships to the mlitary family. It is the reconmendation of this
Council that a continuing and priority effort nust be initiated and maintai ned
by all the services to bring TRI CARE problens to the attention of the
correcting agency with expeditious follow through until these problens m ght
be sol ved.

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The senior |eadership within
the Mlitary Health System has been committed to develop viable initiatives
that continually inprove healthcare support to our beneficiaries under the
TRI CARE Program |In fact, the DOD recently announced results of a

conpr ehensi ve study on TRI CARE conducted by the Center for Nava



Anal yses/Institute for Defenses Analyses (CANIDA). Their study clearly

i ndicated an overall increase in custoner satisfaction with military
heal t hcare, especially since the inplenentation of TRICREE. The study showed
that the nost significant increases in beneficiary satisfaction occurred in
the areas of access and quality of care, particularly anong TRI CARE Pri ne
enroll ees. The percent of all TRICARE Prinme enrollees who are satisfied with
their access to care when needed in 1998 was 74% conpared to only 63% pre-

TRI CARE. The percentage satisfied with the overall quality of care was 82%
conpared to 73% before TRICARE. The CAN I DA revi ew al so determ ned that out-
of - pocket costs were | ower for npbst active duty famlies, especially those
enrolled in TRICARE Prinme with a mlitary primry care nanager.

Furthermore, CAN/ I DA’ s evaluation of data from TMA's Annual 1994-1998
Heal t hcare Surveys of DOD beneficiaries indicated that beneficiaries enrolled
at an MIF tend to report greater levels of satisfaction with access that those
enrolled with civilian primry managers. TRI CARE beneficiaries also reported
that their use of preventative care generally increased and their use of
energency roons decreased. Their satisfaction with access to care when they
needed it, their access to energency and specialty care, and their access to

t el ephone advice, all increased. Their ease in making appoi ntnents increased,
and their self-reported wait tinmes for appointnments decreased. In the area of
clainms filing, which is a primary cause of dissatisfaction with a health plan,
the CAN/ I DA eval uation determined that fewer people have to file clains under
TRI CARE t han under the old system TRICARE currently receives nore than 32
mllion clainms per year, and 96% of these are being processed within 30 days.
Cl ai ns processing del ays have plumeted during the past years as a result of a
clains re-engineer initiative.

We al so encourage beneficiaries to continue to provide constructive criticism
on the care they receive via the TRICARE Program The nore specifics that can
be provided fromthe beneficiaries about the care rendered, the greater
chances that the senior MHS | eadership will have to devel op a system wi de
resolution to the overall problem Also, to provide our beneficiaries with
greater access to evaluating their conplaints and for obtaining tinely answers
to their healthcare concerns, inproved marketing efforts by the mlitary and
the TRI CARE Contractors have been inplenmented. These initiatives are
especially inmportant in |light of the significant new benefits to be

i ncorporated into the Mlitary Health Systemresulting fromthe recent

enact nent of the National Defense Authorization Act of FY 01. For exanple,
mlitary installations have now i ncorporated TRI CARE education initiatives
into their in and out processing prograns to assist service nmenbers and their
famly with maki ng nore infornmed decisions about choosing the appropriate

TRI CARE options. Furthernore, the Conmmand Sergeant Mjor of the US Arny

Medi cal Departnment has been proactively conducting a series of conprehensive
TRI CARE education briefings to all senior enlisted personnel to ensure that
vital health care benefit information and Command assistance with the TRI CARE
program can be readily provided to all service nmenbers at the unit |evel.

Al so, concerted efforts have been made to provide the Reserve, National CGuard
and mlitary unit especially located in renpte areas of operation with TRI CARE
i nformati on briefings to keep these personnel abreast of evolving changes with
respect to the TRICARE program In addition, the TRI CARE Managenent Agency
established a TRI CARE Website (http://ww.tricare.osd.ml) to provide
beneficiaries with easy access to current information and projected heal thcare
policy changes. A 1-800-DOD- MEDS phone |ine has also recently been




established by the DOD to assist the over-65 year Medicare eligible
beneficiaries with receiving tinmely answers to any heal thcare rel ated
guestions pertaining to the TRICARE for Life Program The Army Medica
Department established a TRI CARE Hel p-E-Mail Services (THEMS). This is a
custoner assistance programinitiative whereby beneficiaries obtain tinely and
i nformati ve answers to questions or concerns pertaining to the TRI CARE Program

by sending an Emai| message to: TRl CARE- hel p@nedd. arny. m | .

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-10-01

MACOM  TRADOC

| NSTALLATI ON:  FORT LEE, VIRG NI A

SUBJECT: MEDI CAL CARE - "BROKEN PROM SES"

DI SCUSSI ON:  Assuning that the Warner Hutchi nson Anmendnment to the Defense

Aut hori zation Act is approved and signed into law, it is a definite step in
the right direction to repair those "broken promises". It is greatly
appreciated by all military retirees. However, these retirees would still be
paying a |l arge portion of their nedical care (social security reduction). W
feel very strongly that America has broken its' commtnent to mlitary
retirees to provide health care at no cost. Congress needs to | ook at
suspendi ng the cost of Medicare for mlitary retirees over 65. Once a soldier
is convinced that a pronmse nade is a prom se kept, retention would becone

| ess a problem

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: We estimate 5-6%of mlitary
Medi care eligible beneficiaries opted to not enroll in Medicare Part B for
various reasons. Sone reside in OCONUS | ocations and the Medicare programis
not inplenmented overseas. O hers nmay have received adequate health care
services frommlitary facilities or may have had other health insurance.
Purchase of Medicare Part B may not have appeared to be a cost efficient
option for these beneficiaries. Still others may not have been aware of the
requirenent to enroll in Medicare Part B at age 65 to preclude the paynent of
a late enrollment penalty in |later years.

DOD and the military services are working vigorously to ensure each Medicare
eligible famly is aware of the requirement for Part B enrollnent to
participate in TRICARE for Life and the new TRI CARE Seni or Pharnmacy benefit.
Letters have been nailed to all such famlies and current efforts are on-going
to reach hard to find beneficiary famlies associated with scores of returned
letters to ensure they are able to enroll during the current open enroll nent

period. In any event, as indicated in this set of papers, DOD is
permtting those not enrolled in Medicare Part B prior to 1 April 2001 to
enroll in the new TRI CARE Pharnmacy program However, those personnel reaching

age 65 after 2 April 2001 nust be enrolled in Medicare Part B to participate
in the Pharmacy program We note also, that HCFA administers the Medicare
program thus DOD does not have the authority to extend the Part B enroll nent
period for beneficiaries in overseas |ocation.

To the extent that DOD does not incur additional expenses, we agree with a

wai ver of the Medicare Part B prem um penalty for those persons not enrolling
in Medicare Part B by 1 April 2001. Wth the on-going extensive DOD nmarketing
canpai gn associated with TRICARE for Life and inplenentation of the new

TRI CARE Seni ors Pharmacy benefit, eligible beneficiaries should now be aware
of the early Part B enrol |l ment requirenent.



CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-11-01

MACOM  TRADOC

| NSTALLATI ON:  Fort Leonard Wod, M ssour

SUBJECT: Mlitary Retiree Health Care

DI SCUSSION: W th the passage of The National Defense Authorization Act 2001
whi ch contained the Senator Warner TRICARE for |ife amendnent, the Congress of
the United States took a giant step in restoring to mlitary retirees the
lifetime nedical care that they were prom sed. However, since retirees under
age 65 were not included in the bill for nedical care at government expense
and Federal Enpl oyees Health Benefit Plan was not included as an option.

Pass legislation that will include mlitary retirees under age 65 in TRI CARE
for life. Gve all nmilitary retirees the option of signing up for Federa

Enpl oyees Health Benefit Plan and elim nate the provision under TRI CARE for
life which causes the retirees to have to continue to pay the nonthly prem um
for MEDI CARE Part B

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: We estimate 5-6% of nilitary
Medi care eligible beneficiaries opted to not enroll in Medicare Part B for
various reasons. Sone reside in OCONUS | ocations and the Medicare programis
not inplenented overseas. Ohers may have received adequate health care
services fromnilitary facilities or may have had other health insurance.
Purchase of Medicare Part B may not have appeared to be a cost efficient
option for these beneficiaries. Still others may not have been aware of the
requirenment to enroll in Medicare Part B at age 65 to preclude the paynent of
a late enrollment penalty in later years.

DOD and the military services are working vigorously to ensure each Medicare
eligible famly is aware of the requirenent for Part B enrollnment to
participate in TRICARE for Life and the new TRI CARE Seni or Pharnmacy benefit.
Letters have been mailed to all such fanilies and current efforts are on-going
to reach hard to find beneficiary famlies associated with scores of returned
letters to ensure they are able to enroll during the current open enroll nent
period. In any event, as indicated in this set of papers, DODis pernmitting
those not enrolled in Medicare Part B prior to 1 April 2001 to enroll in the
new TRI CARE Pharmacy program However, those personnel reaching age 65 after
2 April 2001 nust be enrolled in Medicare Part B to participate in the
Pharmacy program W note al so, that HCFA administers the Medicare program
thus DOD does not have the authority to extend the Part B enroll nent period
for beneficiaries in overseas |ocation.

To the extent that DOD does not incur additional expenses, we agree with a

wai ver of the Medicare Part B prem um penalty for those persons not enrolling
in Medicare Part B by 1 April 2001. Wth the on-going extensive DOD narketing
canpai gn associated with TRICARE for Life and inplenentation of the new

TRI CARE Seni ors Pharnmacy benefit, eligible beneficiaries should now be aware
of the early Part B enrollnent requirenent.

Active duty have the highest priority of care in the Mlitary Health System
A TRI CARE Prinme Rempte program has been established to provide a TRI CARE Pri ne
benefit to Active duty regardless of duty station. |If a TRICARE provider is



not avail able the government will reinburse all authorized care at the
prevailing rate. The TRICARE Prinme Renote Programwi ||l be expanded to

Active Duty Fam |y Menbers starting 1 October 2001. This will preclude any
need for a FEHB program for Active duty or their famly nmenbers. Retirees and
their fam |y nmenbers, regardless of location, are eligible for the TRI CARE
Standard program This is a robust benefit that offers outpatient, inpatient
and pharmacy services. The TRI CARE program provi des a nore cost-effective
benefit for the governnent.

The CSA Retiree Council believes this optional program if approved, would be
a health-care alternative to TRICARE for Life for Medicare-eligible retirees.
For many Medicare-eligible retirees who reside outside of a catchnent area of
mlitary nedical treatnment facilities, it nay be the only programthat would

restore equity and keep the health care prom se.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-12-01

MACOM TRADCC

| NSTALLATION: Carlisle Barracks, Carlisle PA

SUBJECT: Tricare for Life

DI SCUSSI ON:  Reconmendation to the Chief of Staff Retiree Council, please
express thanks and appreciation fromthe mlitary retiree community to al
coalitions who worked tirelessly and diligently for the enactnment of Tricare
for Life and National Miil Order Pharnmacy Program

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: Carlisle Barracks coments are
appreci ated and noted. Their recommendati on had been conpleted prior to
receipt. A letter for the DCSPER signature was prepared and di spatched to al
organi zations on 1, 14 Novenber and 26 Decenber 2000.

However, there is nothing to prevent installation retiree councils from al so
di spatching letter expressing their appreciation. Should installation
councils decide to do this, copies should be forwarded to the CSA Retiree
Counci | .

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-13-01

MACOM  TRADOC

| NSTALLATI ON: FORT KNOX, KY

SUBJECT: Reduced Staff At Arny Hospitals

DI SCUSSION: Mlitary nmedical staffing has been greatly reduced at nmany arny
nmedi cal facilities. Recruiting contract nedical personnel has been and
continues to be difficult if not inpossible. The cost is too high and funds
are not budgeted. While this reduces the ability to provide physical and
mental health services to retirees, nore inportantly, there is a concern that
our active duty soldiers have the services which are needed to keep them
mental ly alert and physically capable. The finest and npst sophisticated
equi pnent in the world |lacks efficient utilization if the soldier who nust use
the equi prent are not in the be physical and nmental health.

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The staffing of our nedica
facilities is conprised of mlitary Departnment of Defense civilians and
contract personnel. The reduced staff in sone cases is the result of our

requi rement to continue to support our divisional warfighting units. The Arny



Medi cal Departnent has been working very diligently with the US Arny
Recruiting Command to inprove the incentives, which will eventually lead to

i mproved staffing. The Services are working collaboratively to ensure that
appropriate recruiting and retention tools are available. Detailed analysis
of the opportunities provided by the |legislative authorities offered under the
Critical Skills Retention Bonus programis underway. Additional proposals for
i npl ement ati on over the POM are being considered to ensure training and
conpensation is appropriate to the goal of attracting and retaining uniforned
health care providers.

CH EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-14-01

MACOM  TRADOC

| NSTALLATI ON: FORT KNOX, KY

SUBJECT: Qutdated Medical Facilities

DI SCUSSI ON:  Hospitals need renovation to bring themup to nodern day

standards. Sone of today’s army hospitals are still built to old ward 8 bed
and nore standards requiring ill soldiers to |l eave their beds and walk to
toilet facilities. At tinmes, individuals are too ill or find it physically

difficult to walk to renmptely located nmultiple use bathrooms. Not only does
it affect norale and healing but it |eaves the feeling that the arnmy doesn’'t
really care about its soldiers. Again, the |ast sentence of the previous
subj ect applies to this concern.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The OTSG is aware of the need
for renovation in sone twenty three (23) of the Arnmy’s twenty eight (28)
hospitals that were built before 1980, including Fort Knox's Ireland Arny
Community Hospital, built in 1955. The health care environment and the
practice of nmedicine during that tinme was in-patient focus, unlike the current
outpatient, prevention oriented nedicine environnent of today. The Arny’'s
Health Care Infrastructure has been underfunded for many years. Most of the
fundi ng avail able is being spent on regul ator requirenents and failing mssion
essential infrastructure. There is little funding renmaining to

noder ni ze/ renovati ng aging infrastructure to nodern day standards. New
hospital construction funding has al so been reduced, with one new hospita
currently planned for the Arny through 2008. This has resulted in a 125-year
repl acenent cycle for Arnmy hospitals. |In spite of the funding challenges, the
OTSG i s dedicated to providing the best health care environnent possible for
our beneficiaries within the resources available. OISGis also naking a
concerted effort to increase facilities funding so we can noderni ze our ol der

hospitals such as Ireland Arny Community Hospital. Qur newer facilities,

whi ch include Ft Bragg, Ft Sill, Ft Sam Houston, Ft Canpbell and Ft Lewis, are
recogni zed as state of the art medical centers conparable to the best civilian
hospitals. [Ireland Arny Community Hospital is an integral part of the direct

health care systemat Ft Knox. OTSG through the US Arny Health Facility

Pl anni ng Agency, has conpleted a master plan for the facility. This
assessnent hel ped identify critical infrastructure requirenents that will be
addressed when fundi ng becones avail abl e.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-15-01

MACOM  TRADOC

| NSTALLATI ON: FORT KNOX, KY

SUBJECT: Shortage of State of the Arny Medical Equi pnent



DI SCUSSI ON:  There is a shortage of state of the art nedical equipnment in sone

arnmy hospitals. |In a real energency, patients nust be sent to civilian
facilities in order to get needed tests and/or treatnent. This applies to
bot h physical and nental health needs. It is understood that funds have been
i nadequate to support all the needs. It is also understood that nmilitary

equi pnent nust be constantly devel oped and updated in order to neet a
potential eneny successfully and with the | east number of casualties.

However, this equipnent can only be as efficient as the soldier who operates
it. The success found in using the best equi pnent avail able can only be at
the sane |l evel as the soldier operating it. An individual who is not at a
peak, both physically and nmentally | owers the success potential of the best of
equi pnent. Unfortunately, there is a general feeling that the focus on health
is not of the highest priority.

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The Arnmy Medical Departnent
consi stently invests in the nodernization of nedical equipnment, as well as in
mai nt enance, to the highest standards. 1In general, Army nedical facilities
are properly equipped to the | evel of care they are intended to provide. It
is true that funding is constrained within the Medical Departnent and commands
at all levels nmust carefully prioritize their requirenents to conpete for

avail abl e funds. The Arny Medical Departnent, in fact, has been a | eader
within the Mlitary Medical Services in establishing a process to assess
advances bi onmedi cal equi prent technol ogy through its Technol ogy Assessnent and
Requi rements Analysis (TARA) and advances in Medical Practice (AMP) prograns.

Equi pnent acquisition also routinely includes training for both operator and
bi omedi cal mai nt enance personnel, and the provision of appropriate training is
a critical areas that is evaluated during Arnmy Medical Departnent personne

are well prepared and focused to provide the best possible care.

The staffing of our nedical facilities is conprised of military Departnent of
Def ense civilians and contract personnel. The reduced staff in some cases is
the result of our requirement to continue to support our divisiona
warfighting units. The Arnmy Medi cal Department has been working very
diligently with the US Arny Recruiting Command to i nprove the incentives,
which will eventually lead to inproved staffing. The Services are worKking
col l aboratively to ensure that appropriate recruiting and retention tools are
avai l able. Detailed analysis of the opportunities provided by the |legislative
authorities offered under the Critical Skills Retention Bonus programis
underway. Additional proposals for inplenentation over the POM are being
considered to ensure training and conpensation is appropriate to the goal of
attracting and retaining uniformed health care providers.

The OTSG is aware of the need for renovation in sone twenty three (23) of the
Army’s twenty eight (28) hospitals that were built before 1980, including Fort
Knox's Ireland Arny Comunity Hospital, built in 1955. The health care

envi ronnent and the practice of nedicine during that tine was in-patient
focus, unlike the current outpatient, prevention oriented nedicine

envi ronnent of today. The Arny’s Health Care Infrastructure has been

under funded for many years. Mst of the funding avail able is being spent on
regul ator requirenents and failing mssion essential infrastructure. There is
little funding remaining to noderni ze/renovating aging infrastructure to
nodern day standards. New hospital construction funding has al so been
reduced, with one new hospital currently planned for the Arny through 2008.



This has resulted in a 125-year replacenent cycle for Arny hospitals. In
spite of the funding challenges, the OTSG is dedicated to providing the best
heal th care environnent possible for our beneficiaries within the resources
available. OTSGis also nmeking a concerted effort to increase facilities
funding so we can noderni ze our ol der hospitals such as Ireland Arnmy Comrunity

Hospital. Qur newer facilities, which include Ft Bragg, Ft Sill, Ft Sam
Houst on, Ft Canpbell and Ft Lewis, are recognized as state of the art medica
centers conparable to the best civilian hospitals. Ireland Arny Conmunity

Hospital is an integral part of the direct health care systemat Ft Knox.
OTSG, through the US Arny Health Facility Planning Agency, has conpleted a
master plan for the facility. This assessnent hel ped identify critica
infrastructure requirenments that will be addressed when fundi ng becones
avail abl e.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-16-01

MACOM  TRADCC

| NSTALLATI ON: FORT KNOX, KY

SUBJECT: Agent Orange

DI SCUSSI ON:  This is another topic with which this Council has continuing
concern. Direct contact by many Council nmenbers with Viet Nam veterans
reveal s frustration and anger suggesting that not enough is being done to

provi de assistance to those who have been exposed to Agent Orange. It is
enough to have suffered through the war w thout continuing to suffer as a
result of exposure to this chemical. It's time to put into effect the saying

that the arny takes care of its own.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: All Arny veterans of the

Vi etnam conflict who are concerned about any possible connection between their
service in Vietnam and their health should be advised to seek information and
assistance fromthe Departnent of Veterans Affairs (DVA). They should do this
regardl ess of whether they feel they were exposed to the herbicide “Agent
Orange”. Since 1978 the VA has operated the Agent Orange Registry health
exam nation program Veterans participating in this programreceive a nedica
hi story and physical exam nation with appropriate |aboratory and x-ray tests.
Al results are explained to the participant, and when nedically necessary,
foll ow-up examination or additional |aboratory tests are scheduled. Vietnam
veterans are entitled to nmedical care and other benefits for sone illnesses
and nedi cal conditions thought to be associated with exposure to Agent Orange.
The DVA operates a very hel pful web site at
http://ww. va. gov/ agent orange/ def aul t. ht m

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-17-01

MACOM  TRADCC

| NSTALLATI ON: FORT KNOX, KY

SUBJECT: Medical Benefits and Retention

DI SCUSSI ON:  Medi cal benefits continues to be a topic of major concern for
retirees. Each year, the nmedical benefits for Retirees continue to erode.
Mlitary nedical facilities are being reduced or elimninated which not only

i mpacts on retirees but also those on Active Duty. |In addition, nedica
benefits which are available to Retirees are not the sane for all the
services. Indeed, they are not even consistent throughout the Arnmy. A better

case of forgotten prom ses should be made to our Congress. The bottomline is



that until the soldier feels that pronises made will be prom ses kept, a
strong incentive for retention is being overl ooked.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The nedical benefits are
getting better. Numerous health care initiatives as stated in the nost recent
Nat i onal Defense Authorization Act such as TRI CARE For Life and our pharmacy
benefits will continue to enphasize the inportance our benefits are to us.
Retention of our active and reserve nedical providers is always a challenge in
respect to the opportunities on the civilian market. W are constantly
seeki ng neasures to enhance pay and benefits for our health care provides so
as to remain a positive force in the recruitment and retention of our

provi ders.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-18-01

MACOM  MDW

| NSTALLATION: Fort Myer, Virginia

SUBJECT: Cost of Pharmaceutical s

DI SCUSSI ON:  The new pharmaceuti cal benefit which permits the filling of
prescriptions at either mlitary treatnent facilities or through nail order is
a very significant benefit for retirees. Many retirees may not realize how
significant a benefit they have received. It would seem beneficial to post
the retail price of the filled prescription on the |abel as each prescription
is filled. This will alert retirees of the extent of their benefit and should
help curb waste as it beconmes clearly visible how nmuch noney is involved.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The CSA Retiree Council non-
concurs with the recormendation to print the retail price of prescriptions on
each | abel when filled. The “retail” price of drugs varies wi dely and the
TRI CARE Seni or Pharmacy Benefit which on 1 April has three separate conponents
or points of service of which the Medical Treatnent Facility (MIF) pharmacies
are managed directly by the Departnent of Defense (DOD). The retail pharnmacy
net wor ks are managed regionally by five (5) separate TRI CARE Managed Care
Support Contractors and the National Ml Order Pharmacy is managed by Merck-
Medco. Any change to the contract (i.e. new requirenents to include the cost
of the drug on the | abel) would require a major contract nodification and
could cost the governnment additional dollars. The MIF Pharnmacy conputer
systenms woul d require a system of change request to nmodify the |abel print
paranmeters, which again would cost the governnment additional dollars.
Potential cost of inplenent this recommendation far outweighs the potentia
benefit.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-19-01

MACOM  MDW

| NSTALLATION:  Fort Myer, Virginia

SUBJECT: Pharmaceutical Fornul ary

DI SCUSSION:  Currently, the formulary in mlitary treatnent facilities appears
to be assenbl ed based mainly on the needs of active duty personnel. Wth the
oncom ng universal coverage for nedications by older retirees, both at
mlitary treatnent facilities and through nmail order, an effort should be nade
to also include the needs of the older retirees by expanding the existing the
formul ary. For exanple, the drug Prozac is wi dely used by the ol der
generation but it is not available at the military pharmacy. |f such



nedi cati ons can only be obtained through nail order, the pharnmacists at
mlitary treatnent facilities should have the mail order fornulary avail abl e
to advise retirees to fill the prescription in that fashion.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The CSA Retiree Counci

supports appropriately expanding our Mlitary Medical Treatnment Facility (MIF)
formul aries to provide cost effective and appropriate drug therapy for our

pati ents based on the availability of resources to appropriately fund such
expansi on. The Basic Core Formulary (BCF) concept was established in 1998 as
a neans of providing uniformand consistent availability of a “basic core”
listing of drugs at all MIFs, which were selected to neet the majority of our
beneficiaries’ primary care needs. The BCF concept and subsequent policies
for inplenmentation of this formulary was designed with all beneficiaries in

m nd, and not just the active duty population. The BCF does not preclude a

| ocal MIF through its Pharmacy and Therapeutics Committee from addi ng
additional drugs to the formally based on the scope and | evel of care provided
at that facility. The BCF, which currently provides over 165 individual drugs,
was recently expanded by an additional twelve nedications. The BCF is

revi ewed and updated quarterly by the Departnent of Defense Pharmacy and
Therapeutics Cormittee. Additionally, the National Defense Authorization Acts
of 2000 and 2001 have enacted sweeping | egislative changes whi ch have
dramatically enhanced the pharnmacy benefit for particularly the over age 65
beneficiaries. This includes continued access free of charge to the MRTF
pharmaci es as well as expanded access to the National Ml Order Pharnacy
(NMOP), and the retail pharmacy networks for very mnimal co-pays. Therefore,
as of 1 April 2001 uniformed services beneficiaries 65 years of age and ol der
have access to one of the best pharmacy benefits available in the United
States to older Americans. This expanded benefit will provide access to not
only the BCF drugs, but also a majority of the thousands of FDA approved drugs
t hrough one of the three DOD pharmacy points of service fromthe MIF, the NMOP
or the retail pharmacy network. Information as to the specific availability
of medications fromthe NMOP or the retail pharmacy network by calling the
NMOP at 1-800-903-4680 or via Email at http://ww. nmercknedco. com

Additional information as to the availability of nmedications of other DOD

Phar macy Benefits related questions m ght be obtained by all the toll-free DOD
Pharmacy Hel p Line at 1-877-363-6337, or by contacting your |ocal TRI CARE
Service Center.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-20-01

MACOM TRADOC

| NSTALLATION: Carlisle Barracks, Carlisle PA

SUBJECT: Medical Care - Hearing Aid Assistance

DI SCUSSI ON:  Many retirees have encountered hearing loss in one or both ears.
This may or may not be attributable to service, but hearing loss is a fact and
some of these retirees would like to obtain an appropriate hearing aid.

Nurmer ous advertisenents and clai ns appear in the nedia for various devices.
Few of the retirees have expertise to sort through these clains for man
appropriate and affordabl e device. W recomrend that medical assistance to
the need for a certain type of device and the recomrended vendor or

manuf acturer. Perhaps a government office could negotiate purchase of these
devices at a reduced cost to the retiree.



CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: Retired service nembers have
several options for the procurenent of hearing aids, to include establishing
servi ce-connected eligibility through the Departnment of Veterans Affairs (VA),
or, as TRI CARE enrol |l ee purchasing hearing aids through the Retiree At-Cost
Heal th Ai d Program ( RACHAP) .

The Retiree At-Cost Hearing Aid Program (RACHAP) established in the nid/late
1990s, is a cost-sharing initiative that splits the cost of hearing aids for
retirees between the patient (who pays for the hearing aids) and the
governnment (which provides the clinical services.) The consultation to
determine the type of hearing aid required and subsequent fitting are provided
according to TRI CARE access guidelines through the nilitary treatnment facility
or TRI CARE provider. The audiol ogi st and physicians usually recommend certain
types of hearing aids based on the type and degree of hearing | oss of the
patient. Patients are counseled regarding the benefits of the different
brands and nodel s of hearing aids dependent upon the type and degree of
hearing | oss, which should assist in helping the patient in determ ning the
best aid for the type and degree of hearing |loss at the nost reasonable price.

Under the RACHAP, patients purchase their hearing aids, directly fromthe
contractors, at governnent contracted cost, generally 25-40% of the conmercia
price. Most nmilitary facilities will have agreenments with all nmjor hearing
aid vendors, but it is possible that smaller conpanies will not have
agreenents in place. Under RACHAP, patients have a 45-day free trial period
for hearing aid usage and a two-year full warranty is provided. These
benefits far exceed services available in the commercial sector. Furthernore,
patients participating in RACHAP have access to a greater variety of
technol ogi cal choices, such as programmble or digital conpletely-in-the-cana
heari ng aids.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-21-01

MACOM M litary District of Washington

| NSTALLATI ON: Fort George G Meade, MD

SUBJECT: Medical Care (Hearing Aid Devices)

DI SCUSSI ON: Retirees suffer hearing loss at a rate equal to or greater than
the general elderly population due to the nature of the environment in which
they served during a mlitary career. However, once the hearing loss is
accurately confirmed, the real problenms begin. Retirees are experiencing
difficulty in acquiring reliable, reasonably priced hearing aid devices.
Reports are that many have purchased costly hearing aid devices only to |learn
after the fact, that they either did not function as advertised or were so
unconfortable to wear that many retirees have di scontinued using them

CHI EF OF STAFF ARMY RETI RE COUNCI L COMMVENTS: Retired service nmenbers have
several options for the procurenent of hearing aids, to include establishing
servi ce-connected eligibility through the Departnment of Veterans Affairs (VA
or, as TRI CARE enroll ee purchasing hearing aids through the Retiree At-Cost
Heal th Aid Program ( RACHAP) .

The Retiree At-Cost Hearing Aid Program (RACHAP) established in the md/late
1990s, is a cost-sharing initiative that splits the cost of hearing aids for
retirees between the patient (who pays for the hearing aids) and the
governnment (which provides the clinical services.) The consultation to



determine the type of hearing aid required and subsequent fitting are provided
according to TRI CARE access guidelines through the nilitary treatnment facility
or TRI CARE provider. The audiol ogi st and physicians usually recommend certain
types of hearing aids based on the type and degree of hearing | oss of the
patient. Patients are counsel ed regarding the benefits of the different
brands and nodel s of hearing aids dependent upon the type and degree of
hearing | oss, which should assist in helping the patient in determ ning the
best aid for the type and degree of hearing | oss at the nost reasonable price.

Under the RACHAP, patients purchase their hearing aids, directly fromthe
contractors, at governnent contracted cost, generally 25-40% of the conmercia
price. Most nmilitary facilities will have agreenments with all nmjor hearing
aid vendors, but it is possible that smaller conpanies will not have
agreenents in place. Under RACHAP, patients have a 45-day free trial period
for hearing aid usage and a two-year full warranty is provided. These
benefits far exceed services available in the comercial sector. Furthernore,
patients participating in RACHAP have access to a greater variety of

t echnol ogi cal choi ces, such as programmabl e or digital conpletely-in-the-cana
heari ng aids.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-22-01
MACOM  FORSCOM
| NSTALLATI ON:  Fort Canpbel |, KY
SUBJECT: Office of the Surgeon General Franes of Choice

Spect acl es Program
DI SCUSSI ON: I n January 2000, the Arny made all active duty soldiers eligible
to receive one pair of unisex civilian style nonstandard frane spectacl es at
no cost. Eligibility for the Frames of Choice (FOC) Programis restricted to
active duty personnel only. Retirees continue to be |inmted to one pair of

standard frane spectacles at no charge. Information issued by the Surgeon
General stated that the Franes of Choice Programis a soldier quality of life
i ssue and will save soldiers an average of $100.00 on the purchase of civilian

spectacles. Since the same quality of |ife issues and nonetary savings in the
procurenent and use of spectacles affecting active duty soldiers apply equally
to retirees, the Surgeon Ceneral's Frames of

Choi ce Program should be nade available to Arny retirees.

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The Army FOC Program has

readi ness inplications since the FOC spectacle can be used as one of the two
pair required for deployment readi ness. FOC spectacles also reduce the
visibility of our service nenbers when they are overseas. Providing FOC to
active duty Arny personnel will encourage themto retain their mlitary-issued
eyewear for a longer time and reduce the overall nunber of spectacles

provi ded.

| AW AR 40-63, Optical Cinic services, “Retired nmlitary personnel who require
vision correction are authorized one pair of standard issue spectacles.”

Thus, retirees can obtain a spectacle prescription fromeither the mlitary
health care systemor civilian sources and then present it to any mlitary
optonetry clinic to obtain one pair of standard issues franes.

Al t hough arguably the Army FOC Programis a quality of life issue with equa
application for both retirees and active duty personnel, the rel evancy



implication for active duty personnel does not carry over to retirees. The
estimated cost of expanding the Arny FOC programto Arnmy retirees is in excess
of $8 million per year and the associated estimated cost of expanding the
programto all service retirees would be in excess of $23 million per years.

Al t hough it would be nice to have the FOC program for retirees, the cost and
other retiree health priorities make it inappropriate at this tine.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 01-23-01

MACOM  TRADOC

| NSTALLATION:  Fort Lee VA

SUBJECT: Payment of Transportation Remains of Eligible Retirees

DI SCUSSI ON: A deceased retiree's eligibility for reinbursenent of
transportation cost is contingent upon being properly adnitted to a Mlitary
Medi cal Treatnent Facility within the US according to the current AR 638-2.
Wth the advent of Tricare, and the downsizing of military installation
nmedical facilities, more and nore soldiers and retirees are being transferred
to a local hospital for treatnent. According to the glossary of AR 638-2, the
definition of a nedical facility of the armed forces of the US is as follows:

"A hospital owned and operated by the federal government to include arned
forces, Public Health Service, and Departnent of Veterans' Affairs facilities.
Al so includes instances where the soldier's care is transferred by a federally
owned or operated hospital to a hospital not owned or operated by the federa
government. This definition does not include Tricare hospitals when treatnent
is being provided under the Tricare Health Program"”

This definition needs to be anended to add Tricare hospitals and paynent for
transportation of remmins should be granted.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The CSA Retiree Counci
addressed this question |ast year and referred it to the Arny Staff for

resol ution. The Council does not believe it is feasible to designate al
hospitals as TRICARE Prinme Hospitals. A possible solution would be to all ow
the Primary Care Manager at the Mlitary Treatnent Facility or the Prinmary
Care Manager who is treating the retiree under TRICARE Prinme, to be designated
as the referring agent. This procedure woul d address the issue of designation
of a nedical facility as “approved” to neet the criteria as outlined in AR
638-2 as an “other arny facility”. If the retiree is a disabled veteran

par agraph 1-14b(2) of AR 638-2 applies. The regulation states: “Wen retiree
qualifies for transportation by the VA under Chapter 23, Title 38, United
States Code, the retiree’s VA programwi || take precedence...” This would
provi de an avenue not usually used by retirees. The council wll again refer
this issue to the Arny Staff for resolution. The council will also propose
that Army Staff explore the feasibility of designating the Primary Care
Manager at the Mlitary Treatnment Facility, or the Primary Care Manager who is
treating the retiree under TRICARE Prine to be designated as the “referring
agent.”

CH EF OF STAFF ARMY RETI REE COUNCIL | SSUE 01-24-01



MACOM  FORSCOM

| NSTALLATI ON:  Fort Pol k, LA

SUBJECT: Flu Shots

DI SCUSSI ON:  Flu vaccine is usually available in early Septenber or Cctober
each year. Retiree Appreciation Days RAD) at many installations schedule
their RAD in late fall so that retirees can schedule their flu shots with the
RAD at this installation some travel 600 miles round trip to the RAD.) Last
year there were over 1000 shots given at the RAD. This year flu vaccine did
not arrive at many installations until Decenber, naybe |ater. Shots were
available for a price at local grocery stores, drug stores, and civilian
doctors in Septenber (the VA also had the flu vaccine in Septenber.)

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The one tinme shortage of flue
vacci ne may not be repeated in the future.

The Arny and the AMEDD is committed to the Influenza Vacci ne as an inportant
preventive measure for soldiers, retirees, and their fanmlies. Unfortunately,
the Arny and DOD I nfluenza Vacci ne Prograns for the 2000-2001 season were
adversely affected by what is hoped to have been a one-tine nationw de
shortage of influenza vaccine. This shortage was caused by technical problens
in the production of last year’s vaccine and delays attributed to FDA revi ew
and conpliance. These prograns affected all vaccine producers, but had the
nost inpact on the | argest manufacturer, from which DOD contracted for nost of
its supply. All public health agencies, including DOD and the Arny, as wel

as the general public, were notified about this delay in md-sumer. By md-
August, all Army nedical treatnent facilities were formally notified of the
del ay and shortage. The Arny nessage included specific guidance to prioritize
i nfluenza i mmuni zation to protect those patients with the greatest need. In
addition, all health care providers in the US were requested to del ay

i mruni zations given to the general public, including “health days” or health
fairs, in order to conserve vaccine until supplies were adequate. Loca
physi ci ans and clinics, whomthe witer (above) notes were distributing

vacci ne, nost |ikely had obtained vacci ne from anot her manufacturer, and thus
had some vaccine avail able for general use sooner

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 02-25-01

MACOM TRADOC

| NSTALLATION: Carlisle Barracks, Carlisle PA

SUBJECT: Concurrent Receipt for Disabled Retirees

DI SCUSSI ON:  We now have concurrent recei pt of between $100 & $300 if a
disability is awarded of at least 70% within 4 years of retirenent with 20 or
nore years of active federal service. W reconmend that the Chief of Staff
Retiree Council continue its fight for total concurrent receipt of mlitary
and Veterans Administration disability conpensation.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The CSA Retiree Counci
continues to support the concept of concurrent receipt of mlitary retired pay
and VA disability conpensation. The council will continue its efforts to
support this concept by working with the military related private
associations; i.e., The Mlitary Alliance/Coalition to keep enphasis on this

i nportant issue.



The constitutionality of prohibiting concurrent recei pt has been tested in the
courts and the courts have ruled that it is not unconstitutional. Over the
years, numerous proposals to permt concurrent recei pt have been introduced in
Congress. Last year, during the 106'" Congress, HR 303 and S2357 were

i ntroduced to pernit concurrent receipt. The Senate placed a provision in the
Nat i onal Def ense Authorization Act pernmitting concurrent receipt. The House
did not have such a provision. During Conference Conmittee deliberations, the
Senate receded to the House and the issue died. This year, during the 107'"
Congress, two bills (HR 303 and S 170) have agai n been introduced that woul d
provide full concurrent receipt.

Money is the primary problem The Congressional Budget O fice estimted that
the cost of concurrent receipt would be $1.8 billion in 2001, $4.6 billion for
the period 2001-2004, and $10 billion for the period 2001-2009.

Having said this, CSA Retiree Council will continue to work toward the
concurrent receipt of VA service-connected disability ratings for al
retirees.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 02-26-01
MACOM  TRADCC
| NSTALLATI ON: Fort Knox KY
SUBJECT: Restore Concurrent Receipt of Mlitary Retired Pay and

VA Di sability Conpensation
DI SCUSSI ON: Uni formed service retirees with service connected disabilities
are required to forfeit a dollar of their mlitary retired pay for every
dol lar received in VA disability conpensation. This council supports
| egislative efforts to restore fairness to the VA disability conpensation
program

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: It should be noted, that the
recomendation to “restore” concurrent receipt of mlitary retired pay and VA
conpensation is not the issue, since it has never been authorized.

The CSA Retiree Council continues to support the concept of concurrent receipt
of mlitary retired pay and VA disability conpensation. The council wll
continue its efforts to support this concept by working with the mlitary
related private associations; i.e., The Mlitary Alliance/Coalition to keep
enphasis on this inportant issue.

The constitutionality of prohibiting concurrent recei pt has been tested in the
courts and the courts have ruled that it is not unconstitutional. Over the
years, numerous proposals to permt concurrent recei pt have been introduced in
Congress. Last year, during the 106'" Congress, HR 303 and S2357 were

i ntroduced to permit concurrent receipt. The Senate placed a provision in the
Nat i onal Defense Authorization Act permitting concurrent receipt. The House
did not have such a provision. During Conference Conmittee deliberations, the
Senate receded to the House and the issue died. This year, during the 107"
Congress, two bills (HR 303 and S 170) have agai n been introduced that would
provide full concurrent receipt.



Money is the prinmary problem The Congressional Budget O fice estimated that
the cost of concurrent receipt would be $1.8 billion in 2001, $4.6 billion for
the period 2001-2004, and $10 billion for the period 2001-2009.

Having said this, CSA Retiree Council will continue to work toward the
concurrent receipt of VA service-connected disability ratings for al
retirees.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 02-27-01
MACOM  TRADOC
| NSTALLATION:  Fort Lee VA
SUBJECT: Concurrent Receipt of MIlitary Retirenent Pay and

Di sability Conpensation
DI SCUSSI ON: W know this subject has been presented many tinmes before, but we
believe that with the support of the DA Council and all military retirees that
sometine in the future this will be resolved. Currently, mlitary retirenent
pay is the only type of Governnment pension or distribution that is offset by
disability conpensation. There is no fair explanation or just reason for
retirees, deternmined to be partially or fully disabled, to not receive ful
retirement pay and concurrent receipt of conpensati on awarded based on the
percentage of their disability. Non-retired uniform services nenbers who are
| ater awarded disability conpensation for service-connected illnesses or
injuries will never have future pensions, either private industry or
governnent, offset by the amount of their disability conpensation

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The CSA Retiree Counci
continues to support the concept of concurrent receipt of mlitary retired pay

and VA disability conpensation. The council will continue its efforts to
support this concept by working with the nmilitary related private
associations; i.e., The Mlitary Alliance/Coalition to keep enphasis on this

i mportant issue.

The constitutionality of prohibiting concurrent recei pt has been tested in the
courts and the courts have ruled that it is not unconstitutional. Over the
years, nunerous proposals to permt concurrent receipt have been introduced in
Congress. Last year, during the 106'" Congress, HR 303 and S2357 were

i ntroduced to permit concurrent receipt. The Senate placed a provision in the
Nat i onal Defense Authorization Act permitting concurrent receipt. The House
did not have such a provision. During Conference Conmittee deliberations, the
Senate receded to the House and the issue died. This year, during the 107'"
Congress, two bills (HR 303 and S 170) have agai n been introduced that would
provide full concurrent receipt.

Money is the primary problem The Congressional Budget O fice estimated that
the cost of concurrent receipt would be $1.8 billion in 2001, $4.6 billion for
t he period 2001-2004, and $10 billion for the period 2001-2009.

Having said this, CSA Retiree Council will continue to work toward the
concurrent receipt of VA service-connected disability ratings for al
retirees.



CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 02-28-01

MACOM  TRADOC

| NSTALLATI ON:  Fort Leonard Wod, M ssour

SUBJECT: Concurrent Receipt of Retired Pay and VA Disability Conpensation
DISCUSSION: Mlitary retirees of the United States Mlitary Services cone
under a law that is over 100 years old. It states that military retirees who
have service connected disabilities and who are awarded disability
conpensation fromthe Departnent of Veterans Affairs are required to waive the
portion of their retirement pay equal to the anpunt of their disability
conpensati on.

Mlitary retirees are the only class of citizen of the United States who are
required to waive retirenment pay earned for years of service in order to
receive VA disability conpensati on.

Pass legislation that will allow mlitary retirees to receive mlitary retired
pay and VA disability conpensation concurrently, w thout deduction from
either. Wrding contained in HR303 and S2357.

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The CSA Retiree Counci
continues to support the concept of concurrent receipt of mlitary retired pay

and VA disability conpensation. The council will continue its efforts to
support this concept by working with the nmilitary related private
associations; i.e., The Mlitary Alliance/Coalition to keep enphasis on this

i mportant issue.

The constitutionality of prohibiting concurrent recei pt has been tested in the
courts and the courts have ruled that it is not unconstitutional. Over the
years, numerous proposals to permt concurrent recei pt have been introduced in
Congress. Last year, during the 106'" Congress, HR 303 and S2357 were

i ntroduced to pernit concurrent receipt. The Senate placed a provision in the
Nat i onal Defense Authorization Act pernmitting concurrent receipt. The House
di d not have such a provision. During Conference Conmittee deliberations, the
Senate receded to the House and the issue died. This year, during the 107'"
Congress, two bills (HR 303 and S 170) have again been introduced that would
provide full concurrent receipt.

Money is the primary problem The Congressional Budget O fice estimted that
the cost of concurrent receipt would be $1.8 billion in 2001, $4.6 billion for
the period 2001-2004, and $10 billion for the period 2001-2009.

Having said this, CSA Retiree Council will continue to work toward the
concurrent receipt of VA service-connected disability ratings for al
retirees.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 02-29-01

MACOM  TRADOC

| NSTALLATI ON:  Fort Leonard Wod, M ssour

SUBJECT: Survivors Benefit Plan

DI SCUSSI ON:  There are provisions of the Survivors Benefit Plan (SBP) which
call for a benefit reduction or Social Security Ofsets for survivors of
mlitary retirees. These offsets or reduction of SBP occur when the survivor
reaches the age of 62 and takes effect whether or not the survivor is



currently receiving Social Security Benefits or whether they are receiving
Soci al Security on their own account.

The benefit reduction is fromb55%to 35% of the base ampbunt and puts a
definite hardship on the survivor.

Pass legislation that will elimnate the age 62-benefit reduction. W further
support |egislation which will provide paid-up SBP after paynent of prem uns
for 30 years and the retiree reaches the age of 70, and that it be made

ef fective upon reaching that mlestone and not delayed until the year 2008.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: If the retiree desired to
ensure that the spouse would receive 55% of retired pay after age 62, the
option to el ect Supplenental SBP was available at the time SBP was selected if
retired after 1992, or if retired prior to 1992 an “open season” to enroll in
Suppl emrent al SBP was avail able from 1992 — 1993.

Wth regard to paid up SBP, a |egislative proposal (HR 699) has been
introduced in the 107'" Congress to nove the effective date from 2008 to 2002.

The issue of the SBP offset has been presented to the CSA Retiree Council for
resolution for many years. The perception of some retirees, and the basis for
nost issues, is that retired service nenbers and/or their surviving spouse are
not getting what they pay for from SBP benefits. Nothing could be further
fromthe truth.

The following facts are presented in an effort to denonstrate that retired
servi ce nenbers and/or their surviving spouses are getting nore from SBP t han
they are paying for:

1. The cost of SBP (6.5% for spouse coverage) is based on actuary tables and
the provision of 35% of retired pay for the life of the surviving spouse. The
cost of SBP is NOT based on paying 55% of base pay to a surviving spouse for
any period of time. |In fact, the difference between the 35% which the retired
service nmenber pays for, and the 55% which the surviving spouse receives
before they reach age 62, is paid for by the US Governnent (see 2 below) in a
good faith effort by the Government to hel p the surviving spouses until they
reach 62 and are eligible for Social Security benefits.

2. On an annual basis the benefits paid to a surviving spouse are a

combi nation of costs deducted fromretired pay for SBP coverage and
contributions by the US Governnent to pay the difference. For exanple, in FY
1999 of the $1, 720,042,000 paid to surviving spouses, $955,618,000 came from
noney collected fromretirees paynents for SBP, the remai ning $764, 424, 000
came fromthe US Government.

3. In FY 1999, the average annual costs deducted fromretired pay of retirees
enrolled in SBP was $1,035. At the sanme tine, the average annual paynment mede
to SBP surviving spouses was $7, 502.

CH EF OF STAFF ARMY RETI REE COUNCI L | SSUE 02-30-01
MACOM  TRADOC
| NSTALLATI ON: Fort Knox KY



SUBJECT: SBP Contri butions

DI SCUSSI ON:  This continues to be an area of concern for this council
Retirees feel that the possible benefits that nmight be derived from SBP are
not consistent with the anmobunt of contributions which will be paid by the
retiree. This council feels that while there is now a date certain for
vesting, it does not come soon enough

CH EF OF STAFF ARMY RETI REE COUNCIL COMMENTS: Wth regard to paid up SBP, a
| egi sl ative proposal (HR 699) has been introduced in the 107'" Congress to
nove the effective date from 2008 to 2002.

The issue of the SBP offset has been presented to the CSA Retiree Council for
resolution for nmany years. The perception of sonme retirees, and the basis for
nost issues, is that retired service nenbers and/or their surviving spouse are
not getting what they pay for from SBP benefits. Nothing could be further
fromthe truth.

The following facts are presented in an effort to denonstrate that retired
service nenbers and/or their surviving spouses are getting nore from SBP t han
they are paying for:

1. The cost of SBP (6.5% for spouse coverage) is based on actuary tables and
the provision of 35% of retired pay for the life of the surviving spouse. The
cost of SBP is NOT based on paying 55% of base pay to a surviving spouse for
any period of time. |In fact, the difference between the 35% which the retired
service nmenber pays for, and the 55% which the surviving spouse receives
before they reach age 62, is paid for by the US Governnent (see 2 below) in a
good faith effort by the Government to hel p the surviving spouses until they
reach 62 and are eligible for Social Security benefits.

2. On an annual basis the benefits paid to surviving a spouse are a

combi nation of costs deducted fromretired pay for SBP coverage and
contributions by the US Governnent to pay the difference. For exanple, in FY
1999 of the $1, 720,042,000 paid to surviving spouses, $955,618,000 came from
noney collected fromretirees paynents for SBP, the remai ning $764, 424, 000
came fromthe US Government.

3. In FY 1999, the average annual costs deducted fromretired pay of retirees
enrolled in SBP was $1,035. At the sanme tine, the average annual paynent made
to SBP surviving spouses was $7, 502.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 02-31-01

MACOM  MEDCOM

| NSTALLATI ON:  Fort Sam Houston, Texas

SUBJECT: The two-tier nmethod in conmputing SBP for annuitants

DI SCUSSI ON:  The provision of the SBP | aw t hat reduces the amount of SBP from
55% to 35% after age 62 did not take into consideration those spouses of
retirees who have a pension for work not covered under Social Security, i.e.
school teachers and federal enployees retiring under the Civil Service
Retirement System (CSRS). Prior to the 1 Cctober 1985 | aw, spouses who woul d
not receive Social Security benefits would not receive a reduction in the SBP
annuity. However, with the new two-tier nethod of conputing SBP annuity, the
spouse is offset twice; once by Social Security and then also by Survivor



Benefit Plan. The old Social Security O fset |aw which provided for no offset
for those spouses who receive no Social Security, should be reinstated so that
those spouses are treated fairly.

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The surviving spouse is
entitled to Social Security benefits based on the retiree’'s earnings. The
fact that the spouse does not have any Social Security entitlenent in their
own right is not a factor.

If the retiree desired to ensure that the spouse would receive 55% of retired
pay after age 62, the option to el ect Supplenental SBP was avail able at the
time SBP was selected if retired after 1992 or if retired prior to 1992 an
“open season” to enroll in Supplenental SBP was avail able from 1992 — 1993.

The issue of the SBP offset has been presented to the CSA Retiree Council for
resolution for many years. The perception of some retirees, and the basis for
nost issues, is that retired service nmenbers and/or their surviving spouse are
not getting what they pay for from SBP benefits. Nothing could be further
fromthe truth.

The following facts are presented in an effort to denonstrate that retired
servi ce nenbers and/or their surviving spouses are getting nore from SBP t han
they are paying for:

1. The cost of SBP (6.5% for spouse coverage) is based on actuary tables and
t he provision of 35%of retired pay for the life of the surviving spouse. The
cost of SBP is NOT based on paying 55% of base pay to a surviving spouse for
any period of tine. 1In fact, the difference between the 35% which the retired
servi ce nenber pays for, and the 55% which the surviving spouse receives
before they reach age 62, is paid for by the US Governnment (see 2 below) in a
good faith effort by the Government to help the surviving spouses until they
reach 62 and are eligible for Social Security benefits.

2. On an annual basis the benefits paid to surviving a spouse are a

combi nati on of costs deducted fromretired pay for SBP coverage and
contributions by the US Governnment to pay the difference. For exanple, in FY
1999 of the $1, 720,042,000 paid to surviving spouses, $955, 618,000 cane from
noney collected fromretirees payments for SBP, the remnining $764, 424, 000
cane fromthe US Governnent.

3. In FY 1999, the average annual costs deducted fromretired pay of retirees
enrolled in SBP was $1,035. At the sane tinme, the average annual paynment nade
to SBP surviving spouses was $7, 502.

CH EF OF STAFF ARMY RETI REE COUNCI L | SSUE 02-32-01

MACOM TRADCC

| NSTALLATI ON: Fort Rucker, Al abama

SUBJECT: SBP/ Social Security O fset

DI SCUSSI ON: The SBP/ Soci al Security offset at age 62 should be elininated.
Retirees enroll in SBP at a 55% annuity rate and pay prem uns for many years
to ensure the welfare of their spouse. At age 62, when the annuity



rate is reduced to 35% many surviving spouses find thenselves in financia
difficulty. Retirees have paid both SBP and Social Security and there should
be no offset of either. To do so punishes the retiree for having

paid into both systens.

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The issue of the SBP offset has
been presented to the CSA Retiree Council for resolution for many years. The
perception of some retirees, and the basis for nost issues, is that retired
servi ce nenbers and/or their surviving spouse are not getting what they pay
for from SBP benefits. Nothing could be further fromthe truth.

The following facts are presented in an effort to denonstrate that retired
servi ce nenbers and/or their surviving spouses are getting nore from SBP t han
they are paying for:

1. The cost of SBP (6.5% for spouse coverage) is based on actuary tables and
t he provision of 35%of retired pay for the life of the surviving spouse. The
cost of SBP is NOT based on paying 55% of base pay to a surviving spouse for
any period of tine. |In fact, the difference between the 35% which the retired
servi ce nenber pays for, and the 55% which the surviving spouse receives
before they reach age 62, is paid for by the US Governnment (see 2 below) in a
good faith effort by the Government to hel p the surviving spouses until they
reach 62 and are eligible for Social Security benefits.

2. On an annual basis the benefits paid to a surviving spouse are a

combi nati on of costs deducted fromretired pay for SBP coverage and
contributions by the US Governnent to pay the difference. For exanple, in FY
1999 of the $1, 720,042,000 paid to surviving spouses, $955, 618,000 cane from
noney collected fromretirees payments for SBP, the remnining $764, 424, 000
cane fromthe US Governnent.

3. In FY 1999, the average annual costs deducted fromretired pay of retirees
enrolled in SBP was $1,035. At the sane tinme, the average annual paynment nade
to SBP surviving spouses was $7, 502.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 02-33-01

MACOM  TRADCC

I NSTALLATI ON: Fort Knox KY

SUBJECT: Elimnate the Age 62 Survivors Benefit Plan (SBP) O f set

DI SCUSSION: I n 1972 when SBP was enacted, retirees generally believed that
they were insuring their spouses for an anount equal to 55% of their
retirement pay for life. Although the offset or reduction at the age of 62
was part of the plan, little if any publicity was given to the fact that post
age 62 retirement would be reduced to 35% of retired pay. The total retiree
benefit is further reduced by additional reduction of retiree social security
benefits accunul ated through the retirees nmilitary earnings. This reduction
al so applies to wi dow wi dowers whose social security benefits were accunul at ed
through their own work history. Furthernore, the DoD contribution through
their own effectively reduced from40%to 27% over tinme. It is reconmended
that actions be taken to correct these glaring deficiencies in the SBP and

al so the adoption of the paid up benefit for those who have paid prem uns for
over thirty years with an effective date prior to 2008 - the date projected in
the current RSFPP |egislation. Council should also support efforts to align



the governnent’s contribution to SBP fromthe present 27%to 50% or the anobunt
of governnent contribution to the Civil Service retirement annuity plans.

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: Wth regard to surviving
spouses Social Security benefits accunul ated through their own work history,
the surviving spouse is entitled to the |arger dollar anmount of Socia
Security paynment, be it the retiree’s or the surviving spouses’ whichever is
greater. Regardless of the ampunt of Social Security paid, the amount of
retired pay received will never be |less than 35%

On the issue of the Governnent’'s contribution, the governnment subsidy for al
Survivor Benefit annuities is 42% (Non disability 31% disability 62% Retired
Reserve 62% active duty 100%.

If the retiree desired to ensure that the spouse would receive 55% of retired
pay after age 62, the option to el ect Supplenental SBP was avail able at the
time SBP was selected if retired after 1992, or if retired prior to 1992 an
“open season” to enroll in Supplenental SBP was available from 1992 — 1993.

The issue of the SBP offset has been presented to the CSA Retiree Council for
resolution for nmany years. The perception of some retirees, and the basis for
nost issues, is that retired service nmenbers and/or their surviving spouses
are not getting what they pay for from SBP benefits. Nothing could be further
fromthe truth.

The following facts are presented in an effort to denonstrate that retired
servi ce nenbers and/or their surviving spouses are getting nore from SBP than
they are paying for:

1. The cost of SBP (6.5% for spouse coverage) is based on actuary tables and
the provision of 35% of retired pay for the life of the surviving spouse. The
cost of SBP is NOT based on paying 55% of base pay to a surviving spouse for
any period of time. |In fact, the difference between the 35% which the

retired service nmenber pays for, and the 55% whi ch the surviving spouse

recei ves before they reach age 62 is paid for by the US Government (see 2
below) in a good faith effort by the Governnent to help the surviving spouses
until they reach 62 and are eligible for Social Security benefits.

2. On an annual basis the benefits paid to a surviving spouse are a

combi nation of costs deducted fromretired pay for SBP coverage and
contributions by the US Governnent to pay the difference. For exanple, in FY
1999 of the $1, 720,042,000 paid to surviving spouses, $955,618,000 came from
noney collected fromretirees paynments for SBP, the remaining $764, 424, 000
came fromthe US Government.

3. In FY 1999, the average annual costs deducted fromretired pay of retirees
enrolled in SBP was $1,035. At the sane tinme, the average annual payment made
to SBP surviving spouses was $7, 502.

CH EF OF STAFF ARMY RETI REE COUNCIL | SSUE 02-34-01
MACOM  TRADCC

| NSTALLATI ON: Fort Knox KY

SUBJECT: Social Security O fset



DI SCUSSI ON: We continue to feel that the Social Security Ofset is unfair
and especially penalizes the spouse who has earned a Social Security Benefit
on his or her own enploynent. The contributions nade into SBP shoul d be
sufficient to continue a reasonable benefit to the spouse of the retiree.

Most retirees who are in the programw Il contribute much nore than the souse
will ever realize. |In many cases, investing the contributions in an insurance
policy rather than SBP woul d have been financially nore rewarding.

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The conparison of SBP to
commercial insurance is one of personal opinion. Based upon information
presented to the Chief of Staff Arny Retiree Council, SBP is a nuch better

i nvestment than investing the sane anount of noney in an insurance policy.

The primary reason for this is the annual cost of living adjustnment (COLA)

whi ch increases retired pay making SBP superior to insurance policies which do
not have COLA.

Wth regard to surviving spouses Social Security benefits accumul ated through
their own work history, the surviving spouse is entitled to the |arger dollar
anmount of Social Security paynent, be it the retiree’s or the surviving
spouses’ whichever is greater. Regardless of the amobunt of Social Security
pai d, the anobunt of retired pay received will never be | ess than 35%

On the issue of the Governnent’s contribution, the governnment subsidy for al
Survivor Benefit annuities is 42% (Non disability 31% disability 62% Retired
Reserve 62% active duty 1009 .

If the retiree desired to ensure that the spouse would receive 55% of retired
pay after age 62, the option to el ect Supplenental SBP was avail able at the
time SBP was selected if retired after 1992, or if retired prior to 1992 an
“open season” to enroll in Supplenental SBP was avail able from 1992 — 1993.

The issue of the SBP offset has been presented to the CSA Retiree Council for
resolution for many years. The perception of some retirees, and the basis for
nost issues, is that retired service nmenbers and/or their surviving spouses
are not getting what they pay for from SBP benefits. Nothing could be further
fromthe truth.

The following facts are presented in an effort to denonstrate that retired
service nenbers and/or their surviving spouses are getting nore from SBP than
they are paying for:

1. The cost of SBP (6.5% for spouse coverage) is based on actuary tables and
the provision of 35% of retired pay for the life of the surviving spouse. The
cost of SBP is NOT based on paying 55% of base pay to a surviving spouse for
any period of tinme. |In fact, the difference between the 35% which the retired
service nenber pays for, and the 55% which the surviving spouse receives
before they reach age 62 is paid for by the US Governnent (see 2 below) in a
good faith effort by the Government to help the surviving spouses until they
reach 62 and are eligible for Social Security benefits.

2. On an annual basis the benefits paid to a surviving spouse are a

combi nati on of costs deducted fromretired pay for SBP coverage and
contributions by the US Governnent to pay the difference. For exanple, in FY
1999 of the $1, 720,042,000 paid to surviving spouses, $955, 618,000 cane from



noney collected fromretirees payments for SBP, the remmi ning $764, 424, 000
cane fromthe US Governnent.

3. In FY 1999, the average annual costs deducted fromretired pay of retirees
enrolled in SBP was $1,035. At the sanme tine, the average annual paynment mede
to SBP surviving spouses was $7, 502.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 02-35-01

MACOM  TRADOC

| NSTALLATI ON:  Fort Rucker, Al abama

SUBJECT: Space A Travel of Surviving Spouses

DI SCUSSI ON:  Currently, regul ations prohibit retirees' spouses fromtraveling
Space A without the sponsor. |In cases of surviving spouses, this prohibits
their use of Space A travel altogether. Regulations should be changed to
al  ow surviving spouses to travel unacconpanied in governnent aircraft on a
Space Avail able basis. |ID Cards are issued to surviving spouses with ful
rights and benefits afforded the retiree prior to his/her death. These
benefits should al so include Space A travel.

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: This type of request has been
reviewed and rejected by the CSA Retiree Council many tinmes in the past. The
eligibility for travel on a space available basis is a privilege (not a
benefit or entitlenment) provided to the retiree and not his spouse. The spouse
of aretiree is not eligible to travel on a space avail able basis, unless the
spouse acconpanies their eligible retired spouse.

Underlining the CSA Retiree Councils reluctance to pursue this nmatter is the
fact that any reconmendation to expand the current authorizations for space
avail abl e travel would require a conplete review of space avail able trave
criteria. Such a review could put in jeopardy the current system of providing
space avail able travel privileges and could adversely effect this privilege
for all retirees and active duty personnel. The Council believes such a risk
i s not warranted.

Addi ti onal rationale considered by the CSA Retiree Council in arriving at this
position, and included in previous Council reports, is as follows:

The General O ficer Steering Comrittee of the Army Fam |y Action Plan has al so
addressed this issue and deternined it to be "unattainable". In addition, the
Air Force Retiree Council has considered this issue and deci ded not to pursue
it. In every review of this issue and other requests to expand the eligibility
for Space "A" travel, it has been deternmined to be in the best overal

interest of the mlitary and the retired community to not seek change to the
eligibility criteria.

A sunmary of the rationale for these decisions follows:

a. Including spouses of deceased retirees would open the door for
i nclusi on of many ot her categories of personnel which would reduce (even at a
| ower priority than active duty) the Space "A" opportunity for active duty
menbers and retirees, who are intended to be the primary beneficiaries of the
Space "A" program Three exanples foll ow



(1) Retired Reservists, not yet age 60 and not in receipt of retired
pay, can utilize Space "A" travel within CONUS. Their spouses and children are
not authorized such travel. Therefore, Space "A" travel, CONUS and OCONUS,
could be supported for these individuals also.

(2) Former spouses are entitled to a mlitary ID card but are al so
deni ed Space "A" travel privileges. These mlitary ID cardholders, along with
their children with mlitary ID cards, could al so be supported for Space "A"
travel eligibility.

(3) Partially or totally disabled veterans, retired DOD ci vi
servants, Reservists and their dependents, etc., whose requests for Space "A"
privileges al so have sonme nerit.

b. We should not raise the expectation of yet another group of Space "A"
travel ers when the systemis essentially short the capacity to nmeet current
expect ati ons.

c. To support expansion of Space "A" travel privileges for one category
of military ID card holders, wi thout expanding it to all mlitary ID card
hol ders, may, by sone, be interpreted as discrimnatory.

d. The current policy is consistent with the intent of Congress.

e. Use by retirees was challenged in the past, but DOD was successful in
retaining retiree use.

f. Past GAO criticismof DOD use of airlift has resulted in maxi num
utilization of seats and cargo space with revenue traffic and has di m ni shed
excess capability.

g. Proposals to Congress for approval to revise regulations on Space "A"
travel could jeopardize the existing Space "A" program

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 02-36-01

MACOM  TRADOC

| NSTALLATI ON: Fort Knox KY

SUBJECT: Space “A’ Travel for Surviving Spouses

DI SCUSSI ON:  The CSA Retiree Council has rejected this subject in the past.
Yet, the plight of the surviving spouse remains. W believe that as |ong as
the spouse does not remarry and if a spouse is eligible during the life of the
Retiree, then there is no valid reason why this benefit should not continue
after the death of the Retiree. Again, an incentive for retention is being
overl ooked. This subject is again submtted as the council has again

di scussed the matter.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: As the Fort Knox Retiree
Council has pointed out, this type of request has been reviewed and rejected
by the CSA Retiree Council many tines in the past.

The Fort Knox recomendation is based on the erroneous rational that “if a
spouse is eligible during the life of the Retiree, then there is no valid



reason why this benefit should not continue after the death of the Retiree.”
The fact is that a spouse of a retiree is not eligible to travel on a space
avail abl e basis, unless the spouse acconpanies their eligible retired spouse.
The eligibility for travel on a space available basis is a privilege (not a
benefit or entitlenment) provided to the retiree and not his spouse.

Underlining the CSA Retiree Council’s reluctance to pursue this matter is the
fact that any recommendation to expand the current authorizations for space
avail able travel would require a conplete review of space avail able trave
criteria. Such a review could put in jeopardy the current system of providing
space avail able travel and could adversely effect this privilege for al
retirees and active duty personnel. The Council believes such a risk is not
war r ant ed.

Addi tional rationale considered by the CSA Retiree Council in arriving at this
position, and included in previous Council reports, is as follows:

The CGeneral O ficer Steering Coormittee of the Arny Fanmily Action Plan has al so
addressed this issue and determined it to be "unattainable". In addition, the
Air Force Retiree Council has considered this issue and deci ded not to pursue
it. In every review of this issue and other requests to expand the eligibility
for Space "A" travel, it has been deternined to be in the best overal

interest of the mlitary and the retired comunity to not seek change to the
eligibility criteria.

A sunmary of the rationale for these decisions follows:

a. Including spouses of deceased retirees would open the door for
i ncl usi on of many ot her categories of personnel which would reduce (even at a
| ower priority than active duty) the Space "A" opportunity for active duty
menbers and retirees, who are intended to be the primary beneficiaries of the
Space "A" program Three exanples follow

(1) Retired Reservists, not yet age 60 and not in receipt of retired
pay, can utilize Space "A" travel within CONUS. Their spouses and
children are not authorized such travel. Therefore, Space "A" travel, CONUS
and OCONUS, coul d be supported for these individuals also.

(2) Former spouses are entitled to a mlitary ID card but are al so
deni ed Space "A" travel privileges. These nmilitary ID cardholders, along with
their children with military ID cards, could al so be supported for Space "A"
travel eligibility.

(3) Partially or totally disabled veterans, retired DOD ci vi
servants, Reservists and their dependents, etc., whose requests for Space "A"
privileges al so have sonme nerit.

b. We should not raise the expectation of yet another group of Space "A"
travel ers when the systemis essentially short the capacity to nmeet current
expect ati ons.

c. To support expansion of Space "A" travel privileges for one category
of mlitary ID card hol ders, w thout expanding it to all mlitary ID card
hol ders, may, by sone, be interpreted as discrimnatory.



d. The current policy is consistent with the intent of Congress.

e. Use by retirees was challenged in the past, but DOD was successful in
retaining retiree use.

f. Past GAO criticismof DOD use of airlift has resulted in maxi num
utilization of seats and cargo space with revenue traffic and has di m ni shed
excess capability.

g. Proposals to Congress for approval to revise regulations on Space "A"
travel could jeopardize the existing Space "A" program

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 02-37-01

MACOM  USAREUR

| NSTALLATI ON: USAREUR

SUBJECT: Visa Waiver Permanent Program

DI SCUSSI ON: This recent | aw makes pernmanent an earlier test program and all ows
aliens with valid passports to travel on aircraft of participating airlines
froman overseas location to the United States without a US visa. |In order to
participate in the program the comrercial air carrier agrees to return to the
poi nt of departure an alien traveler who is refused entry to the United Sates.

In 1997, the Joint Travel Regulation (JTR) was changed to require all non-US
citizen fam |y nenber |iving overseas to obtain a visa prior to traveling to
the US aboard US mlitary aircraft.

The tinme and expense required for a mlitary service nmenber or retiree living
overseas to obtain for his or her non-US citizen spouse and children a visa
for a flight on which they may or nmay not get seats is burdensonme, unnecessary
and costly to both the nenber and the Governnent. Furthernore, the provision
ignores the fact the all of the family nmenbers have U.S. nilitary
identifications cards.

Non-US citizen fam|ly nmenbers should be allowed to travel on US mlitary and
US military-chartered aircraft to the US without a visa and OSD should renpve
the requirenent for the visa fromthe JTR

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The CSA Retiree Counci
supports this issue. The issue was investigated in coordination with the
USAF. During the investigation, several associated questions surfaced which
necessitate coordination with several other agencies. Because of the
conplexity of the issue, it will be referred to the Foreign Cl earance section
of the USAF for resolution.

CH EF OF STAFF ARMY RETI REE COUNCI L | SSUE 02-38-01

MACOM MDW

| NSTALLATI ON: Fort GCeorge G Meade, MD

SUBJECT: Retired Reserve Conponent Comri ssary Privil eges

DI SCUSSI ON: The “gray-area” Reserve and National CGuard retirees are limted to
24 annual conmissary visits. This past year the Chief of Staff Retiree
Council considered this issue as 02-32-00. It was submitted | ast year by



Carlisle Barracks, Pennsylvania. The Fort Meade Retiree Council has had
several discussions regarding this issue and feels that it is sufficiently
important to nerit further consideration and support of the Chief of Staff
Retiree Council. As an exanple, in response to the grocery association’s
concerns and influence on Congress, in just the past three years, five large
grocery chain stores have been built within a four nmile radius of the Fort
Meade comm ssary (two Weis, one Food Lion, one Safeway and one Superfresh).
The influence and conplaints of the grocery association regarding the
conpetition of commi ssaries is clearly a snoke screen and has no basis in
fact.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The CSA Retiree Council and the
Arny Family Action Plan (AFAP) conmittee have both supported unlimted use of
the commi ssary by “gray-area” retirees. Prior support fromthese two

organi zati ons hel ped bring about the current 24 annual comm ssary visits.
There is a lack of congressional support for unlimted usage and this issue
was not included in the FY 2002 Unified Legislative Budget (ULB); however,
this will remain an active issue with the AFAP and the Chief of Staff Arny
Retiree Council

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 02-39-01

MACOM  USARPAC

| NSTALLATI ON:  Schofi el d Barracks, Hawai

SUBJECT: Paynents for Pets

DI SCUSSI ON:  The | atest Defense Appropriations Bill allows up to $275.00 for
quarantine fees for mlitary personnel transferring and bringing pets to
Hawaii. This is a good start but the actual fees are much higher. The tota
cost should be covered as pets are famly nenbers. Also, there is a $2.00
service charge for any purchases nade at nilitary vets offices on a mlitary
base with the nonies going not to the nilitary budget but to the general fund.
This fee needs to be discontinued.

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The issue of reimnmbursenment for
the cost of pet quarantine for mlitary personnel transferring to Hawaii is
not really a retiree issue; however, there are a nunber of actions underway to
hel p defray the cost for mlitary personnel who elect to ship their pets when
they are ordered to duty in |ocations (Hawaii, England, Guam and | cel and)

whi ch are rabies free and which require the quarantine of pets.

As was pointed out by the Hawaii Retiree Council, the recent Defense
Appropriations Bill allows up to $275 per PCS to help defray the cost of pet
quarantine for service nenbers bringing pets to Hawaii, and the other

countries listed above. In addition, there have been several proposals by the
Hawaii State Legislature in recent years (including this year’s session) to
hel p reduce the cost of pet quarantine. Al of these proposals by the Hawai
State Legislature have been initiated as the result of a desire to help
service nenbers (particularly junior service nenbers) defray the cost of pet
guar anti ne.

The Headquarters of the US Pacific Command is working on a |legislative
proposal for the Departnment of Defense (DOD) that would pay full reinmbursenent
for the cost of pet quarantine for service nenbers ordered to duty in rabies



free | ocations. Because of other nore pressing Quality of Life issues in the
current DOD | egislative package, the proposal on pet quarantine

has been deferred until 2002. The proposal is being prepared and will be
submitted in 2002, with a reconended effective date in 2003.

The $2 surcharge for sales at aninmal disease prevention and control centers
(mlitary veterinarian clinics) was directed by the FY 1986 DOD Aut hori zation
Act. The Act charged the Secretary of Defense to require that each tine a sale
is recorded at a mlitary ani mal di sease prevention and control center the
person to whomthe sale is made shall be charged a surcharge of $2. It

appears that the $2 surcharge is an effort to partially pay for the cost of
the benefit provided by the mlitary services.

After reviewing this issue, the CSA Retiree Council has concluded that the $2
surcharge for purchases of nedication and other pet supplies is a reasonable
and justifiable charge in view of the great benefit which service personne
and retirees gain fromthe privilege of having their pets treated, free of
charge, by mlitary veterinarians. Raising the issue of the surcharge to OSD
woul d require a conplete review of the privilege of free veterinarian care
Such a review could put in jeopardy the current system of providing free
veterinarian service and could adversely effect this privilege. The Counci
beli eves such a risk is not warranted and that the $2 fee is a small price to
pay for such a valuable privilege. In view of this, the Council does not
support action to seek relief fromthe $2 surcharge

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 02-40-01

MACOM  USARPAC

| NSTALLATI ON:  Schofield Barracks, Hawai

SUBJECT: Retiree Use of APQ FPO

DI SCUSSI ON:  Retirees visiting or residing overseas are not always authorized
to utilize mlitary postal services at APO FPO facilities. The APJ FPO
mailing restrictions often presents a big probl em when shopping in certain
foreign countries, since using the mail systemon the |ocal econony is very
expensi ve.

Recommend that overseas commanders allow retired mlitary nenbers to utilize
APQ FPO facilities, unless specifically prohibited by existence of a Status O
Forces Agreenment (SOFA). It is understandable that APQ FPO are established to
serve the Arned Forces nmenbers assigned overseas for the defense and security
of the host country. However, many retirees visit or reside in a country they
once served to defend. A proposal is submitted to review the agreements in
areas where the use of APO FPO facilities are not permitted by mlitary
retirees, with a view toward seeking mailing authorization up to a specified
weight limt per letter or parcel

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The CSA Retiree Counci
supports the recomendati on that overseas commanders allow retired mlitary
menbers to utilize APO FPO facilities unless specifically prohibited by

exi stence of a Status OF Forces Agreenent (SOFA), and the proposal for a
review of the agreements in areas where the use of APO FPO facilities is not
permitted for mlitary retirees, with a view toward seeking mailing

aut horizations up to a specific weight Ilinmt per letter or article.



The recomendati on and proposal by the Hawaii Retiree Council are already
under review by the DOD. As the result of a letter fromthe Conmander-i n-
Chief of United States Forces Korea, the Executive Director of the Mlitary
Postal Service Agency has initiated an OSD-1evel review of the entire issue.
The review is to include a DOD General Council opinion on the legality of
extending nmilitary postal service access and an OSD policy review on the costs
and benefits associated with full nmilitary postal service access for mlitary
retirees.

The CSA Retiree position is that we should wait for these reviews to be
conpl eted before taking any additional action.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 02-41-01

MACOM  USAARPAC

| NSTALLATI ON:  Schofield Barracks, Hawai

SUBJECT: Benefits for USSAH Residents

DI SCUSSION:  All residents of the U S. Soldiers’ and Airmen’s Honme are
permtted to shop at the exchange facility and have access to recreationa
facilities available on-site. However, not all residents are authorized to be
issued a mlitary ID card and, consequently, do not have access to other off-
site mlitary exchanges, conm ssaries, and MAR facilities. [In addition, USSAH
resi dents who do not have a mlitary 1D card do not have the opportunity to
travel via space-available mlitary aircraft.

Recommend that all residents of the USSAH be issued an Arned Forces mlitary
ID card, to include residents who are not currently authorized to be issued
one. This would allow all of the nenbers to utilize space-available air
travel and would afford them an opportunity to shop in an exchange or

conmi ssary on their annual vacation to visit their famly. This policy could
be restricted to current residents only, to be valid only as Iong as the

i ndi vi dual remains a resident.

Most of the USSAH residents are mlitary retirees who are al ready authorized
to be issued an I D card. About 93 percent of residents at the hone are
retirees with 20 or nore years of service, and nore than 95 percent of them
served in at |east one war. However, other veterans of the home could be
granted al nost the same privileges with only a mininmal inmpact on resources.
The benefits, if extended, would be sinmlar to that allowed for veterans who
are rated by the VA as being 100 percent disabled due to service-connected
causes. \Veterans who are rated by the VA as being totally disabled for

servi ce-connected conditions, and (surviving) spouses of such veterans, are
authorized to be issued an ID card with all privileges except nedical care.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The CSA Arnmy Retiree Counci
does not support this issue. Menbership of the USSAH is made up of veterans
fromthe Armed Forces whose active duty service was at |east 50 percent
enlisted or warrant officer and who are in the follow ng categories: 1
Retirees at |east 60 years of age; 2. Veterans unable to earn a livelihood due
to service-connected disability; or 3. Veterans unable to earn a livelihood
due to non service disability and who served in a war theater



As was pointed out by the Schofield Barracks Retiree Council, veterans who are
rated by the VA as being totally disabled for service-connected conditions
(which includes nost of category two above) are issued an ID card with al
privil eges except nedical. Al residents of the USSAH are eligible for
priority care at Walter Reed Army Medical Center.

As was al so pointed out by the Schofield Barracks Retiree Council, al
residents of the USSAH, including all category two and three veterans, are
granted the privil eges of shopping at the exchange and have access to
recreational facilities onsite. These are privileges not nornally granted to
non- Armed Forces ID card holders. To expand their privileges by issuing an
Armed Forces mlitary ID card to category two and three veterans, because they
are residents of the USSAH, would put into question why such privileges are
not granted to all category two and three personnel, many of whom cannot

get into the USSAH due to space limitations. The regul ati ons governing the

i ssue of Arned Forces ID cards are designed to provide privileges to those
who have earned them based on specific criteria. To waive the criteria, for a
sel ect few, would be a disservice to those who have earned the privil eges by
fully neeting the criteria.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 02-42-01

MACOM FORSCOM

| NSTALLATI ON: Fort Lewis, WA

SUBJECT: Transportation of Remains for Mlitary Retirees

DI SCUSSI ON: Arny Regul ation 638-2, (Care and Disposition of Renmmins and

Di sposition of Personal Affects), paragraph 2-8c (Retired Mlitary Personnel),
and Table 2-1 (Mortuary Affairs Benefit for Eligible Decedents) states that a
mlitary retiree nust be a properly adnmitted inpatient of a nedical facility
of the Armed Forces located in the United States before any nortuary affairs
benefits are provided. The definition of a nedical facility of the arned
forces located in the United States, does not include TriCare Hospitals or
treatment facilities. Accordingly, transportation of the decedents rennins
froma TriCare treatnent facility is not authorized. Since the Departnent of
Defense Tri Care programis the military health maintenance programfor it’'s
menbers and the military nmedical treatnent facilities are unable to provide
health care for all retirees due to |ocation and population, it is an
injustice to deny transportation of their remains when they die as an
inpatient of a TriCare contracted civilian facility. Wth the expansion of
TriCare for |life for retirees and their famly nenbers over age 65 effective 1
October 2001, it is recomended that the nortuary affairs benefits be changed
to authorize transportation of remains for those retirees who die while being
treated as an inpatient through a Tricare contracted civilian facility under
the Tri Care Program

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The CSA Retiree Counci
addressed this question |ast year and referred it to the Arny Staff for
resolution. The Council does not believe it is feasible to designate al
hospitals as TRICARE Prinme Hospitals. A possible solution would be to all ow
the Primary Care Manager at the Mlitary Treatnent Facility or the Prinmary
Care Manager who is treating the retiree under TRICARE Prinme, to be designated
as the referring agent. This procedure woul d address the issue of designation
of a nedical facility as “approved” to neet the criteria as outlined in AR
638-2 as an “other arny facility”. If the retiree is a disabled veteran



par agraph 1-14b(2) of AR 638-2 applies. The regulation states: “Wen retiree
qualifies for transportation by the VA under Chapter 23, Title 38, United

States Code, the retiree’s VA programw || take precedence...” This would
provi de an avenue not usually used by retirees. The council will again refer
this issue to the Arny Staff for resolution. The council will also propose

that Army Staff explore the feasibility of designating the Primary Care
Manager at the Mlitary Treatnment Facility, or the Primary Care Manager who is
treating the retiree under TRICARE Prinme to be designated as the “referring
agent.”

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 02-43-01

MACOM  TRADCC

| NSTALLATI ON:  Fort Leonard Wod, M ssour

SUBJECT: Unifornmed Services Former Spouses Protection Act

DI SCUSSI ON:  According to Public Law 97-252 enacted on Septenber 8, 1982 known
as Uni formed Services Forner Spouses Protection Act (USFSPA) a portion of a
retired service nenber's retirenent check may be awarded to former spouses of
the retiree. The former spouse nmay be awarded the noney regardl ess of need,
earni ng potential and whether or not the former spouse remarries (ho
difference is made on who is at fault in the divorce).

Al though it is agreed that former spouses are entitled to something for the
time spent in a nlitary marriage the anount should be severely restricted and
not involve noney from benefits that cone after the divorce and under no
circunstances should it include disability received from Departnment of

Vet erans Affairs.

Pass legislation that will revise Public Law 97-252 maki ng di ssol uti on of
assets in a divorce involving nmlitary retirees nore equitable.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The CSA Retiree Counci

realizes that some service menbers and retirees are not satisfied with the
provi sions of the Uniformed Services Forner Spouse Protection Act (PL 97-252);
however, the recomrendation to revise PL 97-252

to make “dissolution of assets in a divorce involving mlitary retirees nore
equitable” is a very general recomendation and difficult to adequately

addr ess.

It should be noted that there is nothing in PL 97-252 that grants autommtic
entitlenent to mlitary retired pay. The | aw does authorize state courts to
award portions of a service nenbers pay to a former spouse. The issue of how
much, is left to the discretion of the court of the states where the divorce
is filed. The issues of the fornmer spouses need, earnings potential, marita
status, and who is at fault are basically resolved by the state courts.

Mlitary service nenbers and retirees, and their former spouses, have been

| obbyi ng Congress for years on both sides of the issue. Both have strong
argunments. In the past, Congress has asked the two sides to get together and
come up with solutions both could support. This has not happened and it is
unlikely that it will happen in the future. It is doubtful that Congress wll,
or can, do nmuch because the enotions are high on both sides.



CH EF OF STAFF ARMY RETI REE COUNCI L | SSUE 03-44-01

MACOM  FORSCOM

| NSTALLATION:  Fort Lewis, WA

SUBJECT: Installation RSO Insert to “Army Echoes,” Issue 03-35-00

DI SCUSSI ON:  Chief of Staff Arny Retiree Council Coments to issue 03-35-00,
requested that Fort Lewis further develop their 1999 proposal to determine its
technical feasibility and the mechanismto provide fundi ng support. A survey
of major printing conpanies within the Washi ngton State Puget Sound Regi on
reveals that the feasibility of integrating an installation’s insert into
“Arrmmy Echoes” and printing a given popul ations total of “Army Echoes” with
insert for distribution to retirees, within that installations zip code
service area, is not a major problem Printing has evolved to a state where
mej or conpani es have both a physical presence and an internet presence in

whi ch they do business and parties to a printing contract nmay never see one
anot her in the course of doing business. Fort Lewis' proposal is that
installation RSO s prepare a regional insert formatted in a “canera ready”
print or digital nedia format and provided to Arnmy Retirenent Services to
print and distribute with “Arny Echoes.” There are several courses of action
that could be followed: (1) The installation RSO s prepare their newsletter
insert in a standard, comrercial software program They then mail or e-mail
(a printed copy) of that insert to the Arny Retirenent Services Ofice where
it woul d be exam ned and passed to the printer for action. (2) The
installation RSO s prepare the insert and e-mail it to the contracted printer
for inclusion in “Arny Echoes.” (3) The installation RSO send it to the

el ectronic mail box of the contract printer or use a file transfer protoco
(FTP) to send the docunent to the printer’s web page or server, as requested.
Generic to all of the above options is the requirenment to provide demarcations
to the printer. That is, to define based on retiree popul ations, the nunber
of inserted versions to prepare. Zip codes provide the key to these nunbers.
Using a machi ne count, the nunbers can be produced for the printing of each
regional insert to “Army Echoes.” Once received at the printer, a master
woul d be prepared and a plate made to reproduce the insert. Depending on the
size and type of press the contractor uses — a sheet-fed press or a web press
(using large rolls of paper like a news printer), the printer would prepare

the plates to include the insert or nerge it later with the “Arnmy Echoes.” In
nost cases it could be printed right along with the “Arnmy Echoes”, fol ded,
cut, and prepared for mailing. 1In the case of a small contractor with limted

presses, there would have to be a second limted printing of the insert to
merge or collate with the “Arnmy Echoes” for the regional popul ation served.
Contract printers know how to do these things, they only need to be contracted
to do it for fee. Many large printers handle their own addressing and mailing
fromtheir operations floor. Using a CD-ROM -or- a 9nmm tape of the 600, 000
plus Arny retirees, the printed docunents will be addressed. |If a conmercia
“Mai |l i ng House” is used, the addresses will be applied to the newsletter in a
simlar procedure. Newspapers, Magazi nes, Catal ogue Houses, and | oca

weeklies all use these well-established procedures to acconplish what is being
suggested. These processes and procedures are widely used today. It is not
that these techniques will break new boundaries at the printer. Rather we will
be breaki ng new ground at HQ DA, Arny Retirenment Services. |In regard to the
funding, the Arny already has a line itemin the budget to produce “Arny
Echoes.” The cost of adding regional inserts will be mnor conpared to the
cost of each RSO contracting a printer to produce their obligatory one issue
per year. Considering that the cost of producing an insert is a sunk cost in
the RSO s operating funds, the cost to e-nmail or FTP a canera-ready insert to



Arny Retirement Services or the printer is sunk in automation cost of the
installation. The only cost remaining is the setup at the contracted printer’s
site. Preparation of masters and plates is an automated process touched by
few human hands. The cost of |arge sheets or rolls of paper to feed a press

i s inexpensive. Estimates by printers indicate that the cost of producing the
insert at HQ DA Arny Retirement Services would be Iess than a third of the
cost to print local newsletters. The cost for |ocal installation nailings
woul d be elimnated. Recomend that the Arnmy Retirenment Services be
encouraged to at least “pilot”, an inserted “Arny Echoes” newsl etter using
Fort Lewis as the inputting RSO Fromthis “pilot” costs could be devel oped
and factored to develop a cost matrix for the Arny Retirenment Services and
other RSO s to exam ne for possible Arnmy wide inplenentation. The result will
be an overall dollar savings to the Arny with a better infornmed retired
comunity.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: Arny Echoes affects all Arny
retirees. Every retiree should receive a copy. Each retiree falls into an
installation area of responsibility. The printer of Arny Echoes shoul d be
able to programthe printing run to accept installation inserts that have been
el ectronically transmtted through the Echoes editor. These would be sorted
by zip code, thus resulting in a custonized publication for each participating
installation. It is expected that this nethod would allow RSO s to reach
local retirees on a nore frequent basis than their own installation
publicati ons. DCSPER and DCSRM wor ki ng with MACOM s, installation, the NG and
USAR shoul d be able to provide the additional funding to nmake this endeavor
happen. This could be a key elenment in providing information to all retirees
under the new Arny’s well-being initiative. It is paranpbunt to have a cost
analysis to determne the feasibility of this project. The council reconmmends
that this initiative be tried as a pilot for one or two installations, one of
them being Fort Lewis this was the suggestion’s originator

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 03-45-01

MACOM  FORSCOM

| NSTALLATI ON:  Fort Pol k, LA

SUBJECT: Publication — Army Echoes

DI SCUSSI ON:  Armmy Echoes was published 6 tines a year prior to 1991. Then
publication was reduced to 4 tinmes a year. Due to “lack of funds” publication
was cut back to 3 times a year and this year issue 2 came out in Oct 2000. It
| ooks like 2 issues as this is witten. A proposal is being made to send it
out email to those with that capability or find someone with that capability.
The Echoes goes to soldiers with 19 years service as well as all retirees and
wi dows/ wi dowers. Recommend that ODCSPER return to 4 issues a year. It should
be published and nailed to the authorized nmailing list. Only about 10% of
retirees and wi dows/wi dowers in this area have access to emil

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The Editor of Arny Echoes would
like to be able to publish Army Echoes four tines a year; however, current FY
funding will not fund four issues. |In an effort to conserve resources,
soldiers with 19+ years service have been elimnated fromthe mailing |ist
effective with Issue 1, 2001. However, cutting about 35,000 active duty
soldiers fromthe nmailing Iist of about 850,000 will save only about 4
percent. About 2,500 responses have been received fromretirees willing to



sacrifice their printed Arnmy Echoes to hel p save the publication; a snal
savings if the programers can acconplish this, but a noble gesture on the
part of the retirees. The Retiree Services Ofice will continue to pursue
alternative funding resources and/or reinstatement of funding to publish
addi tional issues of Army Echoes.

The CSA Council has been advised that there will, in fact, be three (3) Arny
Echoes published this year.

The Council is also incorporating this issue as part of a broader
recommendation to the Chief of Staff for enhanced communication to the retiree
comunity.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 03-46-01

MACOM  FORSCOM

| NSTALLATION:  Fort Pol k, LA

SUBJECT: Update Vi deot apes

DI SCUSSI ON: There are a nunber of videotapes, which have specifically been
i ssued for potential retirees. They are:

TVT 12-25 — Making the Ri ght Decision
Survivor Benefit Plan 1991

TVT 135-5 — Mlitary Pre Retirenent
VP- 254 — “AAFES: The First Choice” Aug 92
TVT 61-288 — Arny Reserve Retirenment Title 11

TVT 140-8 — The Reserve Component Survivor Benefit
Pl an 1991

TVT 61-245 — Survivor Benefit Plan 1987

M- 12-13079 — Separating fromthe Arny
Pt.8 — The Benefits of Retirenent

There are probably copies in the Post library also. These are very old and
not up to date and they are probably mi sleading. These videos are in need of
conpl ete revision or discarding.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: These videos shoul d be

di scarded as they will not be revised nor reissued. There are a significant
nunber of alternative information channels to include Army Echoes, Max Facts,
and several association publications. |In addition, the Army’s Transition

Assi stance Offices at the installation provide a wealth of materials; as do
the periodic briefings by the Retirement Services Ofices provided to
prospective retirees and those already retired. Oher videos are in the

vi sionary stage and will be distributed when conpl et ed.

CH EF OF STAFF ARMY RETI REE COUNCIL | SSUE 03-47-01
MACOM  TRADCC



| NSTALLATI ON: Fort Knox KY

SUBJECT: Service Retiree Concerns

DI SCUSSI ON:  Contact in the field with other services reveals that there is
little or no conmunications anong services. W recognize that conmunications
exists at the CSA | evel but this does not continue down to the installation
level or the retiree. The problens of retired mlitary personnel are not
unique to the Arnmy. Each service is in contact only with its own retirees.
Thus, in any specific area, a mlitary installation is in contact only with
retirees of that particular service. Menbers of other services are |left

uni nfornmed. This very obvious void is a disservice to retirees and the
probl em shoul d be recogni zed. Ask the retiree who |lives any di stance away
froma mlitary installation. This council is |looking into the possibility of
devel oping a nmethod utilizing the state veterans' coordinators within the area
of responsibility assigned to this installation.

CHI EF OF STAFF ARMY RETI REE COMMENTS: The CSA Retiree Council fully supports
the initiatives taken by the Fort Knox Retiree Council. Many installations
have reached out to nenbers of all services and have council nenbership
conprised of all services — thus enbracing retirees of any service who have
settled in or around an installation.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 03-48-01

MACOM  FORSCOM

| NSTALLATION:  Fort Bragg, NC

SUBJECT: Hi gh-3 Earni ngs Amobunt Added to Individual LES

DI SCUSSI ON:  Changes in the Retired Pay Systemrequires service nenbers who
first entered nilitary service between Septenber 8,1980 and

July 31, 1986 to average basic pay for the highest three earning years before
calculating retired pay. Wen a service nenber conpletes 14 — 15 years of
active duty, the LES should reflect the average basic pay for the highest
three earning years. This figure can be automatically updated as changes
occur. The service nenber needs this figure to calculate the potentia
retirement pay, as does those in the imediate chain of command. The figures
are all readily avail able; therefore, there should be little to no problemfor
DFAS in creating the formula to keep the figure updated on the individual LES.
Thi s qui ck-gl ance data provides the service nmenber and ot hers (Supervisors,
Commanders, Retention Counselors, Pay Clerks, etc.) with this vita

i nformati on required when naking future career decisions.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: This issue affects al

sol di ers, and nenbers of the other services. Soldiers would benefit fromthe
i nclusion of their potential retirement, high three, projection on their LES.
It would potentially allow for easier counseling on benefits of reenlistnent
and retention based on current and projected retirenent entitlement. This
entry beconmes beneficial following the six years of service point. This was
di scussed with nmenbers of two other service retiree councils and they believe
it would be beneficial. The Council recomrends this action be favorably
consi dered and i npl enent ed.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 03-49-01
MACOM  MDW
| NSTALLATION:  Fort Myer, VA



SUBJECT: E-nmmil Addresses

DI SCUSSI ON:  E-nmmi | addresses for Arny offices provided to retirees should
reflect the office function rather than the nane of the person in charge. A
recent listing of individual names with their e-mail addresses in “Arny
Echoes” illustrates the problem Suggest that e-mail addresses with titles
such as “RSO’" be listed instead of nanes of incunbents that often change over
time be provided.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: Mpst I nformation Managenent
Officers (I MXs) assign Email addresses to individuals rather than a position
or an agency for various reasons; one is security, as well as fraud and abuse.
This is an issue that can be resolved at the installation. The Fort Mer
Retiree Council should contact their installation IMOto set up a specia

Emai | address for their RSO, if that is their preference. That address wll,
however, go to an individual’s conmputer rather than an office. The

i nternational Email systemis based on traffic going to an individual’s

conput er.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 03-50-01

MACOM  TRADCC

| NSTALLATI ON: Fort Knox KY

SUBJECT: Travel Pay and Per Diem

DI SCUSSI ON: Thi s has been previously submtted. Several Councils provide
travel Pay and Per Diemfor their menbers. Perhaps a standard policy could be
formul ated that would apply to all Councils. For those who reside only a
short distance fromthe mlitary post, there are benefits that would be
derived from being placed on orders w thout pay. The expense for nenbers who
travel hundreds of miles to attend neetings is substantial when the cost of
travel, lodging and neals are cal cul ated. The establishnent of a uniform
policy would provide basic guidance for all mlitary installations which

mai ntain Retiree Councils.

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: This is an installation issue
and nust be resolved at that level. The CSA Retiree Council is not a policy-
maki ng body and has no authority to inpose any requirenments or policy on an
installation conmmander. The installation retiree council belongs to the

i nstall ati on conmander and, as such, is resourced by that |ocal commander

The council recomends that both Fort Knox and Fort Pol k contact the

i nstall ati on conmander and meke their case stating reasons why they should
receive travel pay and per diem

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 03-51-01

MACOM  FORSCOM

| NSTALLATI ON:  Fort Pol k, LA

SUBJECT: Retiree Council Travel Pay

DI SCUSSI ON:  Retiree Council nmenbers are volunteers and in nmany cases are not
rei mbursed for travel to and fromretiree council neetings. Sone of this
travel involves up to 500 mles or nore round trip. Currently it is upto
each installation to budget for travel if authorized. The Chief of Staff’'s
Retiree Council neets for several days and the council nenbers are put back on
active duty and as such travel and per diemare paid. Several installations
did pay travel for their retiree council but have stopped budgeting for trave



or severely reduced it for their retiree councils. Recomend that
i nstallations be authorized and encouraged to budget for pay travel for
retiree council nenbers attending their seni-annual neetings.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: This is an installation issue
and nmust be resolved at that level. The CSA Retiree Council is not a policy-
maki ng body and has no authority to inmpose any requirenments or policy on an
installation conmmander. The installation retiree council belongs to the

i nstallati on commander and, as such, is resourced by that |ocal conmander.
The council recomends that both Fort Knox and Fort Pol k contact the

i nstall ati on conmander and nmake their case stating reasons why they should
receive travel pay and per diem

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 03-52-01

MACOM  TRADOC

| NSTALLATI ON: Fort Knox KY

SUBJECT: Force Structure Needs

DI SCUSSI ON:  This topic has been submitted annually for the [ast severa
years. It recurs necessarily if only to state the support of Retirees. The
M ssion of the Defense and Security of our Nation must never be superseded by
any other priorities. Al who are retired understand this. To this end, the
Retired Community continues to feel that we need to be better inforned in
order that maxi num assi stance and support can be provided. The wei ght of
Retirees can only be effective if the needs of our mlitary services are
better comruni cated. While the US Arny cannot becone involved in politics,

Retirees are not subject to this restriction. But concern with Nationa
Security is always a top priority and there is a continuing and pressing
desire to provide what the active force cannot. It is understood al so that

those who are currently on active duty nust not officially ask for politica
assi stance. However, keeping retirees up to date on developnents is all that
is necessary to determ ne where assistance i s needed.

CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The Chief of Staff Arny (CSA)
Retiree Council applauds the continuing support of the Fort Knox Retiree
Council for national security, force structure needs, training policy and
def ense funding issues. However, force structure needs, training policy and
def ense funding i ssues are beyond the scope, purpose and charter of the CSA

Retiree Council. The Association of the U S. Arny (AUSA) and several other
organi zati ons provide informati on and devel opments on force structure needs,
trai ning policies and defense funding issues. The DCSPER RSO is continually

i mproving the Website to provide additional information, as is the Surgeon
General’'s staff inproving their site on TFL and other health care initiatives.
The Retirenent Services Ofice will publish three Arny Echoes this year. In
addition, recomrend the Fort Knox Retiree Council work closely with the Fort
Knox AUSA Chapter to obtain this additional information.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 03-53-01

MACOM  TRADOC

I NSTALLATI ON: Fort Knox KY

SUBJECT: Arny Retiree Designation

DI SCUSSSION:  This itemis submtted again for consideration. It is proposed
that all retirees who are on a pay status be designated as Retired, US Arny.



After retirenment, all are part of the sane arny and receive the sanme benefits.
There is a tinme when the phil osophy of the One Arny concept should be

i mpl emented in total. This would be a trenendous step forward to inplenent
the spirit of the concept and to show that the US Arny is a total famly of
all its conmponents. Conpetition and rivalry can be beneficial but not if they

produce something less than a team

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The CSA Retiree Council has not
supported this issue the last two tinmes it was subnmitted by Fort Knox. There
does not appear to be support within the Reserve and National Guard
communities for themto drop their AUS designation. Wiile it is one Arny,
Reserves and National Guard personnel seemto enjoy this special designation
that sets them apart fromthe Regular Arnmy. Absent that designation, they
woul d ose this distinct and special identifier that they are the true
“citizen soldier” or “two-times the soldier.”

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 03-54-01

MACOM  TRADCC

| NSTALLATI ON: Fort Knox KY

SUBJECT: US Arny Training Policy

DI SCUSSI ON:  This council again strongly recommends that the US Arny adopt a
training policy simlar to that of the United States Marine Corps in order to
mnimze the current problens of sexual m sconduct which enbarrass the arny
and reduces its effectiveness and that the general reconmendations as
deternmined by the committee headed by Senator Nancy Kassebaum be adopted as US
Arny training standards.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The Chief of Staff Army (CSA)
Retiree Council applauds the continuing support of the Fort Knox Retiree
Council for national security, force structure needs, training policy and
defense funding i ssues. However, force structure needs, training policy and
defense funding i ssues are beyond the scope, purpose and charter of the CSA
Retiree Council. The Association of the U S. Arnmy (AUSA) and several other
organi zati ons provide information and devel opnents on force structure needs,
training policies and defense funding i ssues. Recomend the Fort Knox Retiree
Council work closely with the Fort Knox AUSA Chapter to obtain this

i nformati on and provi de necessary support and assi stance.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 03-55-01

MACOM  TRADCC

| NSTALLATI ON: Fort Knox KY

SUBJECT: Restoration of Defense Funding

DI SCUSSI ON:  This subject is a resubnmission fromlast year. This council has
agai n resolved that our |eadership, both civilian and mlitary of our arned
forces take i Mmedi ate action to recommend to the Congress to provide funding
to restore the viability, norale and readiness to our fighting forces. This
subject is included as an indication of the support of the Retired Comrunity
and as recognition of the deterioration of our ability to fight two major wars
at the same tinme in two different parts of the world. The current focus on
peace keeping mssions as well as a never ending demand for mlitary

i nvol venent has resulted in a redirection of organization and training.

Worse, it has had a debilitating effect on troop norale.



CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The Chief of Staff Army (CSA)
Retiree Council applauds the continuing support of the Fort Knox Retiree
Council for national security, force structure needs, training policy and
defense funding i ssues. However, force structure needs, training policy and
defense funding i ssues are beyond the scope, purpose and charter of the CSA
Retiree Council. The Association of the U S. Arnmy (AUSA) and several other
organi zati ons provide informati on and devel opnents on force structure needs,
training policies and defense funding i ssues. Recomrend the Fort Knox Retiree
Council work closely with the Fort Knox AUSA Chapter to obtain this

i nformati on and provi de necessary support and assi stance.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 03-56-01

MACOM  TRADCC

| NSTALLATI ON: Fort Knox KY

SUBJECT: Restoration of Conpul sary Service

DI SCUSSION: It is recomrended that consideration be given that the Departnment
of Defense adopt a positive stance toward a program of Universal Nationa
Service. The title of a programto replace the draft is not inportant and UNS
is atitle used only for the purpose of this submi ssion. The nunber of new
recruits who do not conplete the first 90 days of basic

training is alarming. |In addition, the idea of mlitary service being a job
rather than a service has caused a deterioration in the sense of citizen
responsibility. There is too nmuch of an attitude today that others should be
defendi ng the freedom and security of the majority of our citizens. Thus, in
effect, we have created two classes of citizens, the defended and the
defenders. Since both nales and femal es woul d have to be consi dered under any
pl an and obviously, not all will want to serve in our arned forces, other
forms of service such as the Peace Corps, etc., would be avail abl e.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENT: Reinstatement of the draft,

whi ch was term nated 25 years ago, is beyond the scope, purpose and charter of
the CSA Retiree Council. The Association of the U S. Arny (AUSA) provides

i nformati on and devel opments on the support and opposition to a mlitary
draft. Recomend the Fort Knox Retiree Council work closely with the Fort
Knox AUSA Chapter to obtain this information and provi de necessary support and
assistance. It is also recomended that individual Council nmenbers work
through their local legislators if they feel strongly about this issue.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 03-57-01

MACOM  TRADCC

| NSTALLATION:  Fort Lee VA

SUBJECT: Lack of Tineliness in Actions of Cof S Retiree Counci

DI SCUSSI ON:  The Retiree Council of Fort Lee strongly requests that the Cof S
Retiree Council look at its current schedule of neeting once per year. \Wen
the Cof S Council was established, it net twice per year. Currently, if the
installation council has an itemit feels very strongly about, it is often a

year or nore before it is acted upon by the Cof S Council. Usually by that
time it is a dead item having already been acted upon by the appropriate
authority. |In the event the appropriate authority does not see fit to have

the DA Council neet twi ce per year, some nethod should be established to get
"hot" subjects to the approval authority in a tinmely manner.



CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The Chief of Staff of the Arny
made the decision in 1984 to reduce the Council neetings to an annual basis
rather than every six nonths. By 1984 it had been denpbnstrated that neeting
every 6 nonths served no practical purpose, nor did it illustrate any

i nprovenent in the scope of issues subnitted by installation retiree councils.
A review of issues submitted this year denmonstrate that few, if any, have an

i medi ate urgency. Many submitted issues are repeat submissions. Sone are
beyond t he scope, purpose and charter of the Council and sonme have been
overconme by events.

When this concern has surfaced in the past, Installation Councils were

i nformed that should they have a “hot” subject, it my be forwarded to the CSA
Retiree Council and it will be reviewed and action taken, if warranted. To
date, there has been no subm ssion of such an issue.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 03-58-01

MACOM TRADOC

| NSTALLATION: Fort Sill OK

SUBJECT: AAFES Dividend for Installation Retiree Councils

DI SCUSSI ON:  AAFES provides an annual dividend fromsales to installations.
These funds are distributed anbng MAR activities and soldier unit funds as
deternmined by the installation. At least half of all sales within the
Exchange System conmes fromthe patronage of retirees and their fam |y nmenbers
and survivors. Installation Retiree Councils need additional funds to perform
their function of assisting retirees and keeping theminforned. Reconmend that
an additional annual AAFES dividend be allocated directly to Installation
Retiree Councils for support of m ssion essential activities.

CHI EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: This issue was raised at the
AAFES Retiree Advisory Council in their Nov 2000 neeting. MG Wax, Conmander
AAFES, indicated that current |laws would not allow AAFES to direct noney to
speci fic groups and that AAFES is required by law to remt the dividend noney
directly to the Arnmy through the Community and Fanmily Support Center (CFSC)
The services distribute the dividend; nmuch of the dividend distribution goes
through installation Mirale, Wl fare and Recreation (MAR) funds and is used at
the discretion of the installation commnders. Bottomline — the dividends
are used to support MAR facilities which are utilized by both the active
conmponent and retiree popul ations.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 03-59-01

MACOM TRADCC

| NSTALLATION: Fort Sill OK

SUBJECT: Retired Veterans Have No Veterans Preference Benefit During a RIF
DISCUSSION: In a RIF situation, mlitary veterans have veterans preference
over other non-veteran enpl oyees. The exception to this lawis the retired
veteran does not have this benefit. In the interest of fairness, the |ength-
of -service retiree should have the sane rights and benefits as any other
veteran. Recomrend the CSA Council consider working through Departnment of the
Arny and the Departnent of Veteran Affairs to change this |aw so that al
veterans will be treated equally in RIF situations.



CH EF OF STAFF ARMY RETI REE COUNCI L COMMENTS: The CSA Retiree Counci

appreci ates the continued interest of the Fort Sill Retiree Council
Concerning the issue of veterans’ preference, it is incunbent on the Fort Sil
Retiree Council to establish a clear inequity in the | aw

By way of background, the reason retired veterans only receive extra credit
for war tinme service in conmputing |length of service for R F purposes is
because they have already received a substantial retirenent based on their
mlitary years. The veteran who didn’t retire is credited with his/her years
of mlitary service as federal enploynent time as if it were civil service
time for RIF purposes. Indeed, they can also “buy” their mlitary tine for
civilian retirement purposes. The mlitary retiree, on the other hand, is

al ready drawing a federal retirenent and thus has not been di sadvantaged in
deferring work on a civilian career by serving their country in the mlitary.

O her veterans get RIF protection but NO retirenent, unless they stay in the
Reserves and wait until age sixty. Retired active duty veterans draw their
retired pay imediately while starting a new career

It may be difficult based on the above to establish an inequity.

CHI EF OF STAFF ARMY RETI REE COUNCI L | SSUE 03-60-01

MACOM  FORSCOM

| NSTALLATI ON:  Fort Pol k, LA

SUBJECT: Energency Data - Spouse

DI SCUSSI ON: The current system does not provide a service nmenmbers spouse’s
fam ly menmbers to be contacted in the event the spouse has died or is involved
in an enmergency when the soldier is deployed or unavailable. The DOD Form 93
and the new common access card/ 1D card could be revised to include the
spouse’s fam |y information.

CHI EF OF STAFF ARMY RETI RE COUNCI L COVMMENTS: The DD Form 93 is to notify the
next of kin of the soldier, not fam |y nenbers of a spouse. The service's
primary responsibility is to notify the individual listed on the service
menber’s DD Form 93. It would be unworkable and ill advised to have everyone
listed that a service nmenber w shes to be notified in an emergency. The
responsibility to notify in-laws, brothers, sisters, uncles, aunts, etc.
shoul d not rest with the service, unless listed on the DD Form 93. In
addition, this would require nore casualty assistance officers and woul d del ay
notification of other individuals because of excessive tinme spent on notifying
mul tiple individuals of an energency for one individual

If the spouse dies or has an energency while a soldier is deployed, the
service will notify that soldier. That is the service' s responsibility.
However, to make the service responsible for notifying fam |y nenbers of that
spouse stretches the service' s responsibility. Oten a unit’s famly support
systemwi || take responsibility to assist; as would nost casualty assistance
of fices on a case by case basis.



DEPARTMENT OF THE ARMY
OFFI CE OF THE DEPUTY CHI EF OF STAFF FOR PERSONNEL
ARMY RETI REE COUNCI L
300 ARMY PENTAGON
WASHI NGTON DC 20310- 0300

Arny Retirenent Services 6 April 2001
MEMORANDUM FOR CHI EF OF STAFF, ARWY

SUBJECT: Annual Report of the Chief of Staff, Arny Retiree
Counci |

1. The forty-first neeting of the Chief of Staff, Arny, Retiree
Council was held at the Pentagon, 2-6 April 2001

2. The Council gratefully acknow edges the enactnent of TRI CARE
for Life and other mlitary health care benefits provided by the
FYO1 National Defense Authorization Act - the nost significant
changes to mlitary health benefits since the Cvilian Health and
Medi cal Program of the Uniformed Services (CHAMPUS) was
established by Congress in 1966. The provisions of the Act have
the potential to inprove significantly the mlitary health care
available to mlitary retirees.

3. While the Council and the entire retiree community are
greatly encouraged by the new entitlenents of the TRI CARE for
Life program they are deeply concerned over the |ack of
appropriations to fully fund these entitlenments. The conmm t nent
of the necessary funds is essential to ensuring the successful

i npl ementati on of these new benefits and the execution of new
progranms to fulfill the prom se of lifetine health care.

4. Communi cations with and education of participants are
essential in ensuring the successful inplenentation and

mai nt enance of viable prograns. As our Arny is transform ng and
becom ng a technically focused, nobile, and nore lethal force, it
is inmperative that the Arny al so focus on those who laid the
groundwork for the present and are inextricably involved in the
future. The Council is pleased to see that the Arny of One, with
its Well-Being Program is investing in those who served in order
to denonstrate that it will take care of its own fromcradle to
grave. This wll send a clear nmessage to Active, Reserve, and



Nati onal Guard soldiers — and future soldiers - and w |l
i nfluence their decisions toremain in the force.

5. The Council urges the Chief of Staff to further the concept
of equity between mlitary retirees and other federal retirees by
supporting the concurrent receipt of mlitary retired pay and
Departnent of Veterans Affairs disability conpensation.

6. The hall mark of the Arny taking care of its own is a
Retirement Services Program inbedded in the Active Army chain of
command and consisting of full-tinme enpl oyees who, through their
dedi cati on and conm tnment, provide essential services to soldiers
and famly nmenbers frompre-retirenment planning through
transition to taps. This concept has proved invaluable to the

| egacy force and will be even nore critical to the objective
force. Retirenent Service Oficer positions should be exenpted

f rom out sour ci ng.

7. The Council conveys its deep appreciation to the Associ ation
of the United States Arnmy, The MIlitary Coalition, The Nationa
Mlitary and Veterans Alliance, and the distinguished guest
speakers listed at Enclosure 3. Their record of chanpi oni ng

i ssues that inpact our Arny is well-docunented and respected and
their efforts have made a nmjor contribution toward ensuring that
the nenbers of the retired community are treated with the dignity
and respect they earned and deserve.

8. The nenbers of the Council participating in the neeting are
listed at Encl osure 4.

JOHN A. DUBI A Rl CHARD A. KI DD

Li eut enant Gener al Sergeant Maj or of the Arny
US Arny, Retired US Arny, Retired

Co- Chai r man Co- Chai r man

Encl osures
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Counci | Members

PhONPE



SI TUATI ON:

1. Restoration of promsed |ifetine health care for mlitary
beneficiaries continues to be the single greatest issue affecting
the well-being of the 685,000 Arny retirees. O the 60 issues
submtted by major Army installations worldw de, 23 were
concerned with the accessibility, quality and affordability of
the Mlitary Health Service System ( MHSS)

2. TRICARE for Life and the other benefits authorized by the
FYO1l National Defense Authorization Act (NDAAOl) have created the
framewor k and potential to live up to that prom se.

3. A significant amount of confusion existed anong retired
beneficiaries and their famly nenbers on the provisions of the
ever - changi ng conmponents of MHSS that prevented them from maki ng
i nformed heal th care decisions. The enactnent of NDAAO1l mandat es
renewed aggressi ve comruni cati ons and education efforts, relying
not only on new technol ogy, but on the traditional, as well.

4. Al t hough TRI CARE for Life has the potential for becom ng the
overwhel m ng health care program of choice, options nust be
provided to allow the retired beneficiaries to select the one
that neets their health care needs, is within their neans, and
provi des |l ocally accessible quality health care.

5. The bottomline criterion for the devel opnent of options for
keeping Anerica s health care promse to mlitary retirees is
equity — equity within the mlitary retired cormmunity and equity
between mlitary retirees and other federal retirees.

COUNCI L COMVENTS:

Qbj ective 1: Continuation of TRI CARE | nprovenent. Despite the
substantial progress that has been made in inproving TRI CARE and
especially in response to the enactnent of TRICARE for Life, nuch
nore still needs to be acconplished since TRICARE is, and nust
remai n, the cornerstone of the Mlitary Health Service System
(MHSS). Accordingly, the Council advocates the foll ow ng TRI CARE
I nprovenents:

| nprovenent 1. TRI CARE St andard Rei nbursenent Level in
Renpot e Areas. Raise the TRI CARE Standard rei mbursenment |evels in
renote areas, as necessary, to attract and retain a network of




physi ci ans needed to provide accessible health care services to
all mlitary beneficiaries.

| nprovenent 2: TRI CARE Standard O ai ns Processing. Building
on recent progress, continue to streamine the procedure for the
processing of clainms naking it |ess conplex and nore tinely,
thereby elimnating a major disincentive for physicians to
participate in the program An essential elenent of inprovenent
woul d be the increase in the automated/ el ectronic processing of
cl ai ns.

| mprovenent 3. TRI CARE Prine Renpte Expansi on ( CONUS)
Expand eligibility for TRICARE Prine Renote to mlitary retirees
at |l ocations where the TRICARE Prime Renpte program has been
i npl enented for active-duty soldiers and their famlies.
| ncreased rei mbursenment | evels and inproved cl ai ns processing
must be fixed first for expansion efforts to be successful.

| nprovenent 4. TRI CARE Prine Enroll nent (OCONUS). Expedite
TRI CARE Prine enroll ment of OCONUS CHAMPUS eligible retirees.
The Council strongly encourages the DOD to resol ve the enroll ment
probl ens that have produced unwarranted delays in the delivery of
this nmuch-desired health care alternative for CHAMPUS-el i gi bl e
retirees residing outside the United States.

| nprovenent 5: Protect Enrollees in TRI CARE Seni or Prine
Test Program Ensure that the al nbst 34,000 retiree
beneficiaries who are currently enrolled in the Medicare-
Subvention test program are accorded the sanme | evel of benefits
as the test expires and the beneficiaries are integrated into
TRI CARE for Life.

| nprovenent 6: TRI CARE Conmuni cations Initiative. Continue
to expand and focus a coordi nated, targeted canpaign to put in
the hands of all beneficiaries, both current and future, clear
and conci se information necessary to assist retirees in
navi gating health care conplexities so they can nake inforned
health care decisions for thenselves and their famlies. In
addi ti on, enhanced conmuni cations provide retirees with the
information to speak out authoritatively on retiree health care
matters. Efforts to date have been hel pful but continue to fal
short of the target.




The enactnment of TRICARE for Life and other mlitary health care
benefits provided by the NDAAO1l nmake effective comuni cations
even nore essenti al

(bj ective 2: Adoption of FEHBP-65. The Council believes this
optional program if approved, would be a health-care alternative
to TRICARE for Life for Medicare-eligible retirees. For many
Medi care-eligible retirees who reside outside of the catchnment
areas of mlitary nmedical treatnent facilities, it nay be the
only programthat would restore equity and keep the health care
prom se

The argunent that FEHBP-65 woul d degrade nedi cal readi ness by
removi ng the over 65 population fromthe MHSS is disingenuous.

As inprovenents are nade to the direct care system and as TRI CARE
for Life cones on |ine, the nunber of retirees considering FEHBP-
65 as their health care option would be greatly reduced since
nost retirees prefer MHASS as their primary care provider.

(bj ective 3: Expansion of Retiree Dental |nsurance Programto
OCONUS. I n nost overseas |ocations, retirees are able to obtain
only energency care on a space-available basis in a mlitary
dental treatnent facility because the avail abl e capacity is
consuned taking care of active-duty soldiers. Moreover, the cost
of health insurance in many of those |ocations is prohibitive
while mlitary retirees residing el sewhere have enjoyed for years
the security of the non-subsidized, and recently enhanced,

TRI CARE Retiree Dental Insurance program

The dental insurance programfor active-duty fam |y nenbers has
been inplenmented in nmany | ocati ons overseas, areas in which
significant nunbers of mlitary retirees Iive and work. The
experience gained provides virtually all of the groundwork
necessary to expand expeditiously the TRI CARE Retiree Dental

| nsurance program and restore a nodi cum of equity to OCONUS
retirees, the only category of mlitary beneficiary not now
cover ed.

The expiration of the current contract in 2002 and the re-
solicitation of a successor contractor provide the opportunity to
test the business viability of this programin sel ected overseas
ar eas.



(bj ective 4: G andfather FEHBP-65 Denobnstration Program

Enroll ees. Sonme 7,500 Medicare-eligible mlitary retirees and
their famly nmenbers made personal health care decisions in
response to their Arny’s invitation to participate in the
denonstration of the Federal Enployee Health Benefit Program

In the eventuality that |egislation extendi ng pernmanent
eligibility is not forthcom ng, those denonstration participants
who desire to continue in FEHBP should be integrated into the
currently authorized programat conditions no | ess favorabl e than
t hose provided under the denonstration program even if

| egislation is required to acconplish this goal.

SI TUATI ON:

Conmmuni cation with and education of participants are essential in
i nsuring the successful devel opnent and mai nt enance of viable
programs. As our Arny is transformng and becom ng a technically
focused, nobile, and nore lethal force, it is inperative that it
focuses on those who |aid the groundwork for the present and are
i nextricably involved in the future. The Arny of One, with its
Vel | - Being Program nust invest in those who served in order to
denonstrate that it will take care of its own fromcradle to
grave. This will send a clear nessage to the Active, Reserve,
and National Guard soldier - and future soldier - and wl|

i nfluence their decisions to remain in the force. Renenbering
that this is not only an Arny of One, but also One Arny wil |
ensure that retirees and famly nenbers in all conponents have
equal access to essential information.

COUNCI L COMMVENTS:

bjective 1. Quarterly Funding of Arny Echoes. The Arny Echoes
is the principal Arnmy publication that keeps retirees and their
surviving famly nmenbers in touch with the ever-changi ng benefits
and entitlenments. Funding for this publication has fluctuated,
creating a challenge to its timng and a public affairs chall enge
as retirees and their famly menbers perceive a | ack of
comm t ment and support fromtheir Arny.

| nprovenent: Reinstatenment of Arny Echoes Fundi ng.
Rei nstate funding for four issues per year. This quarterly
publication is augnented for those who have access to the
I nternet through the informal HQDA Retirenent Services Ofice
el ectronic newsletter called Max Facts.




bj ective 2: Conmuni cation and I nformation sharing through
diverse nedia. It is no longer practical to rely on live
presentati ons because of the small contingent of RSO staff
conpared to the | arge geographical areas for which they are
responsi bl e. The use of presentations through videotape and CD-
ROM wi || enhance the RSO s ability to export information to
renote areas and al so allows prospective retirees to explore
their options at their own pace and ensure that they are aware of
all their potential benefits such as SBP, early retirenent, “high
three” conputation, etc.

| nprovenent: Continue with sufficient resources the
educational effort necessary to address prograns such as TRI CARE
for Life, separation incentives, Survivor Benefit Plan, and
bonuses. This effort should be part of the training prograns for
conmmander s and seni or non-conmm ssioned officers. The CSA shoul d
reinforce this Arny-w de and encourage the incorporation of
i nformati on packets and allocation of tinme for RSO staff to
address units on these inportant matters. The use of the
electronic nedia will also make convenient the di ssem nation of
information to Active, USAR, and National Guard Units.




GQUEST SPEAKERS

GEN Eric K. Shinseki, Chief of Staff, United States
Ar ny

LTG Tinothy J. Maude, Deputy Chief of Staff for
Personnel, United States Arny

LTG Janmes B. Peake, The Surgeon General, United
States Arny

LTG Theodore G Stroup, Jr. (USA, Retired), Vice
Pr esi dent, Educati on, Associ ation of the United
States Arny

BG WIliamP. Heilman, Director of Human Resources,
Ofice of the Deputy Chief of Staff for Personnel,
United States Arny

RADM (Dr.) M chael Cowan (USN), Deputy Executive
Director, TRI CARE Managenent Activity, Ofice of
the Assistant Secretary of Defense for Health
Affairs

SMA Jack L. Tilley, The Sergeant Mjor, United States
Arny

CAPT (Dr.) Paul Thomas McDavid (USN, Retired),
Director of Federal Mrketing, Delta Dental Plan
of California (TRI CARE Retiree Dental Program

COL Charles Partridge (USA, Retired), Legislative
Counsel , National Association of Uniforned
Servi ces, representing The Nati onal
MIlitary/ Veterans Alliance

COL Frank Rohrbough (USAF, Retired), Director of
Government Rel ations, The Retired O ficer
Associ ation, representing The Mlitary Coalition

CPT Bradley J. Snyder (USA, Retired), President &
CEQ, Arnmed Forces Services Corporation

CVs Mark O anoff (USAFR, Retired), Legislative
Director, The Retired Enlisted Association,
representing The National MIlitary/ Veterans
Al liance

Encl 3



GQUEST SPEAKERS

RANK/ NAVE

LTG John A. Dubi a
Co- Chai r man

SMA Richard A. Kidd
Co- Chai r nan

Kenneth R Bail ey
Thomas M Driskill, Jr.
Mayo A. Hadden 111
Robert A. Mentell

J. Brian Morrissey

88888

Felix Peterson, Jr.

CSM Robert L. Adans

CSM Lourdes E. Al varado-Ranps
CSM James W Hardin

CSM John E. Lee

SGM Lawr ence L. Law

M5G Dorot hy R Hayner

| NSTALLATI ON
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Lew s
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Lew s
Br agg

Hood

MACOM

USARPAC

VEDCOM
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