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A QUARTERLY NEWSLETTER
VOLUME 1, NUMBER 2

___________________________________________________________________________________

Hello all its time for the 2nd issue of the WSFC Service Officer’s Newsletter.  Where did the time go?  Thanks to all of you that called or e-mail a response from the 1st issue.  I was very pleased that all were positive remarks and many I understand have provided some of the information to their chapter members and I certainly encourage all of you to do so in the future.  Again if you have an article for me to add to my articles please let me know.  A “Big Welcome” to George Rosenbalm, he has stepped forward and accepted the Service Officer’s position for Chapter 237, Walla Walla.  Thanks George and if I can be of any help, I am only a phone call away.  Lets hope some others will step forward as there are four chapters without a Service Officer. 

The articles I have in this issue will be the following:  1.  FEHBP (Open Season and eligibility); 2. Medicare Eligibility and help in the decision of enrolling in Medicare; Medicare Part A, Medicare Part B, Medicare Part C, Medicare Part D, TRICARE FOR LIFE, 3. FEGLI (Life Insurance) and 4. Emergency Information form.

ARTICLE #1 – FEHBP (OPEN SEASON AND ELIGIBILITY AFTER RETIREMENT – Lets begin with Open Season.

Open Season is right around the corner that being November 10, 2008 thru December 8, 2008.  Be on the watch for your 2009 plan in the mail by November 10th..   A reminder if you don’t plan to make any changes there isn’t anything for you to do.  If you plan to make changes you can change from one plan to another plan, from high option to standard or vice versa, and type of enrollment (self-only or self & family) also, an annuitant that has suspended  their FEHBP coverage  to enroll in a Medicare Advantage plan, Tricare, Tricare-for-Life, CHAMPVA, or Medicaid, they may revoke the suspension by re-enrolling in the FEHBP.   Always check with the “losing” plan to see if  there are any disenrollment procedures to follow.  A reminder you should use the toll -free open Season Express telephone number provided in your Open Season packet to make any  changes or to request brochures.  Medicare enrolles should review their plan’s brochure sections titled “When you have Medicare”.  Also, study and compare all plans and study your Medicare Book we will receive in the near future.  Always remember when choosing a doctor, hospital or any Lab work check to see if they will accept Medicare. 

FEHBP  COVERAGE AFTER RETIREMENT  ELIGIBILITY – Federal employees are allowed to continue their health benefits coverage after they retire if they meet certain conditions.  Generally, to continue FEHBP coverage as a retiree, you must retire on an immediate annuity; and you must have been continously enrolled under the FEHBP program ( or covered as a family member) for the five years of service  immediately preceding your retirement or, if less than five years, for all service since your first opportunity to enroll.  While you can count your coverage under Tricare toward meeting the requirement to continue coverage in retirement, you must be enrolled in an FEHBP health plan on the date you retire. 

Employees who separate and are eligible for a deferred annuity cannot begin health insurance coverage when their deferred annuity begins.    Employees must retire on an immediate annuity to be eligible to continue their health insurance coverage.  For employees retiring under FERS, an immediate annuity includes one based on the minimum retirement age and ten years of service even though the employee may postpone receipt of that annuity to a later date.  

FAMILY COVERAGE --  Retirees who are enrolled for self and family can have family members continue coverage until such time as they become ineligible—for example, when a covered child reaches age 22 or marries.  However, the widow (er) of a federal retiree who did not elect a survivor benefit is not eligible for FEHBP insurance after the retiree’s death.  A deceased employee must have been enrolled for self and family at the time of death.

SUSPENDING COVERAGE – Medicare eligible federal retirees and former spouses can suspend their FEHBP enrollment and enroll in a Medicare-sponsored prepaid health plan.  If that plan stops participating for any reason, they can re-enroll in FEHBP and not lose a day of coverage.  However, if they voluntarily  disenroll from the Medicare plan, they may not reinstate their FEHBP coverage until the annual open enrollment season.  Medicare-eligible retirees interested in making this choice should contact Office of Personnel Management at 1-888-767-6738 to get the form to suspend your coverage.

REMINDER ---- NEVER,  NEVER CANCEL YOUR FEHBP – If you cancel you can never retain it back.

The changes in the premium rates will be effective 1 January 2009 and will reflect in your February 2009 annuity 

payment.

MEDICARE ELIGIBILITY #2 – You are eligible for Medicare Part B when you reach age 65.  If you are not receiving Social Security payments, you should call 1-800-772-1213 three months before the month in which you reach age 65 to file for Medicare. If you are receiving Social Security payments, Social Security will automatically send you a Medicare card enrolling you in Medicare Part B.  If your decision is that you don’t want Medicare Part B send the card back to where it came from and make sure you indicate that you wish to cancel Part B.   You do have a seven  month period to enroll in Medicare Part B which  is three months before your birthday, the month of your birthday and three months after your birthday.  If you enroll during that period there will not be a penalty.  After the initial enrollment period there is a 10% penalty every 12 month period that you are not enrolled.  If  you do not enroll during the initial enrollment period there is an Open Season each year during the period of

1 January thru 31 March and it would not be effective until July 1st .  If you enroll three months before your 65th birthday it would be effective the first day of your birthday month.  

GOOD NEWS ON THE MEDICARE PART B PREMIUMS THEY REMAIN THE SAME..  The monthly premium rate beginning 1 January 2009 will remain $96.40 for the majority of the eligibles.  Those with higher incomes will pay a higher Part B premium based on their income.  Also, your Medicare Part B premiums can be taken out of your annuity payment if you are not eligible for Social Security.

MEDICARE PART A - covers hospitalization.  It depends on when you retired (1983 or later), or if you have 10 years of Social Security work coverage, or if you paid Medicare Tax for 10 years, or if you are married to a person who is eligible for Medicare, you could qualify for premium free Medicare Part A.  My advice is to all take Medicare Part A if its free premiums to you whether you take Medicare Part B.

MEDICARE PART C—Medicare Advantage Plans (Part C)  Medicare Advantage Plans are health plan options like (HMOs and PPOs) approved by Medicare and run by private companies.  These plans are part of the Medicare Program and are sometimes called “Plan C” or “MA plans”.  Medicare pays an amount for your care every month  to these private health plans.  Medicare Advantage Plans must follow rules set by Medicare.  Medicare Advantage Plans aren’t supplemental insurance.  Medicare Advantage Plans provide all of your PART A (Hospital Insurance) and Part B (Medical Insurance) benefits and must cover at least all of the medically-necessary services that the Original Medicare Plan provides. They can charge different copayments, coinsurance and deductibles for these services.  Medicare Advantage Plans may offer extra benefits, such as vision, hearing, dental, and most prescription drug coverage (usually for an extra cost).  They usually have provider networks.  This means you probably have to see doctors who belong to the plan or go to certain hospitals to get covered services.  You may need a referral  to see specialists.  

PART D (PRESCRIPTIONS)  You do not need to take Medicare Part D as our FEHBP is as good or better than Part D.  You should have a letter in the front of your brochure stating that it isn’t necessary for us to take the Part D.  Keep that letter as it prevents us from paying a penalty later if something happens down the road and we need to take the Part D.

TRICARE-FOR LIFE  TRICARE FOR LIFE is medical coverage for retired military.  To be eligible you must be enrolled in 

Medicare Part A and Medicare Part B.  In general, for service covered by both Medicare and TRICARE, Medicare pays first for Medicare covered services, and TRICARE pays second for services covered by TRICARE.

ARTICLE 3—FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE  PROGRAM (FEGLI) –  There are four types of the Life Insurance and they are:  Basic Life Insurance, Option A (Standard Optional  Insurance), Option B (Additional Optional Insurance), Option C (Family Optional Insurance).  

Basic Life Insurance in Retirement -- —if your retire on an immediate annuity  you may retain your Basic insurance (but not the accidental death and dismemberment coverage).   If you have been covered by FEGLI’s Basic life insurance for; (1) the five years of service immediately preceding the starting date  of your annuity or (2) the full period or periods of service during which  the Basic life insurance was available to you  (if less than five years).  You may also retain all three forms of Optional insurance (but not accidental death or dismemberment coverage) if you are eligible to keep your Basic insurance and you have had that particular form of Optional insurance in force for not less than five years preceding the date of your annuity or the full period the Optional insurance was available to you.

The amount of Basic life insurance will be the amount you had at retirement, or until you reached your 65th birthday.   The Basic life insurance is the amount equal to the annual pay rounded to the next higher thousand plus $2,000.00 with a minimum of $10,000.00 insurance.  Prior to retiring you must make a written election as to the amount of post-65 Basic life insurance coverage you want to retain.  You have three choices; a 75 percent reduction, a 50 percent reduction or no reduction.

For the 75% reduction calls for the coverage to be reduced by 2%  a month beginning at age 65, with an ultimate  reduction to 25% of the basic policy value.  No further premiums will be withheld after the calendar month of which the retiree becomes 65.

For the 50% reduction calls for the coverage to be reduced 1%  a month beginning at age 65, which continues  until the coverage reaches 50% of the basic policy value.  No reduction –  results in a larger premium being charged,  The premiums does reduce at age 65  from $2.16 a thousand to $1.83 a thousand.

OPTIONAL INSURANCE -  At the end of the calendar month that follows your 65th birthday, or your retirement, whichever is later, your Option A ($10,000.00) will no longer have to pay premiums, but the $10,000.00 optional insurance starts to decline at this point to at the rate of 2% each month until it reaches $2,500.00, or one-fourth its face value.  Optional B (Additional Optional Insurance) is an amount equal to one, two, three, four, or five times of your actual basic pay rounded off to the next $1,000.00.  For retirees at age 65 no longer have to pay premiums for additional optional insurance, but the amount of their coverage starts to decrease at the rate of 2% each month for 50 months, at which point coverage ceases.  However, a retiree may elect to keep up the full amount of the additional optional insurance in force and continue to pay premiums.
Optional C (Family Optional Insurance) for retirees insured for the Basic insurance coverage may elect family optional insurance to cover eligible family members.  Eligible family members are a spouse and unmarried children under age 22.  Retirees at age 65 no longer have to pay premiums for family optional insurance, but their coverage amount starts to decrease at this point at the rate of 2% each month for 50 months, at which point the coverage ceases.  However, a retiree may elect to keep up the full amount of the additional optional insurance in force and continue to pay premiums.
DESIGNATION OF  BENEFICIARY (SF-2823) – I recommend if there has been a death or a divorce that you complete the form SF-2823.  It is a two-part blue form.  You may get the form by calling OPM at 1-888-767-6738 or go to www.opm.org.  Complete both pages and mail them to OPM and when OPM receives the form they will certify that they received it and they will keep the original copy and mail a copy back to you for your files.  The form doesn’t require it to be notorized.  In the event of a death you will need to send the SF-2823 with the FE-6 – Claim for Death Benefits.

Information on the distribution of Life Insurance at the death of an annuitant – If the amount of the Life Insurance is over $5,000.00 the Beneficiary will receive the amount with a Money Market Account and it may be used in $250.00 inclement or all at once.  If it is less than $5,000.00 the Beneficiary will receive one check for the amount.

A REMINDER YOU MUST FILE FOR THE DEATH BENEFITS AS IT IS NOT AUTOMATIC.

GOOD NEWS:  THE COST OF LIVING (COLA) will be 5.8% effective 1 December 2008 and will reflect in your

January 2009 annuity statement.   The highest COLA since March 1982.

A REMINDER TO ALL:  Be on the watch for the following correspondence during the month of November, December and January and they are:  1.  FEHBP Brochure for 2009; 2.  Medicare & You 2009 handbook;   3.  Your 1099 Income Tax Statement; 4.  Your Annuity Statement with your COLA;  5.  Your Annuity statement with the changes in FEHBP.

ATTENTION CHAPTER SERVICE OFFICERS:  PLEASE DO YOUR  BEST TO GET YOUR EXPENSES TO ME FOR THE SERVICE CENTERS ON A  BI-MONTHLY SCHEDULE.  Also, on the WSFC Expense Form 1,  the Service Officer of the chapter is to sign the document and I will sign also.  If  you are requesting a reimbursement of expenses for a volunteer at the Service Center  it should be the Chapter Service Officer and not the volunteer to sign the form.  There are only two places on the form to sign, one for the Chapter Service Officer and one for the WSFC Service Officer.  Also, the WSFC Policy for the Service Centers only allows 25% of the budget to each Service Center.   

HAPPY HOLDIAYS TO ALL!!!

MARION WILSON, WSFC SERVICE OFFICER, TELEPHONE #253-531-4514 OR E-MAIL: drssweety@comcast.net

                                                     EMERGENCY INFORMATION

FOR

NAME:  ___________________________________________________________________________________

ADDRESS: ________________________________________________________________________________

             __________________________________________________________________________________________

EMERGENCY CONTACT PERSON: 

 NAME: __________________________________

                                             PHONE #:  __________________________________________________________

LOCATION OF  WILL:____________________________________________________________________

                                       ________________________________________________________________________

                                       ________________________________________________________________________

LOCATION OF ADDRESS AND PHONE BOOK:  _______________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

LAWYER OR OTHER TRUSTED PERSON WHO WILL KNOW OF MY WISHES:

  CONTACT PERSON:  _______________________________________________________________________

   PHONE #:                   ________________________________________________________________________

LIVING WILL, TRUST, POWER OF ATTORNEY, ORGAN DONATION PAPERWORK, YOUR CSA/CSF NO.,  SOCIAL SECURITY NO.,  BIRTH CERTIFICATE, ETC

IS LOCATED:  _______________________________________________________________________________

_____________________________________________________________________________________________


SAFE DEPOSIT BOX INFORMATION INCLUDING NAME/S ON SIGNATURE CARD:

__________________________________________________________________________________________________________________________________________________________________________________________

DESIGNATED FUNERAL HOME AND LOCATION OF CONTRACT:

APPROPRIATE INSURANCE COVERAGE AND LOCATION OF POLICY:

__________________________________________________________________________________________________________________________________________________________________________________________

INSTRUCTIONS ABOUT PETS AND OR PLANTS: 

OTHER CONCERNS:  ________________________________________________________________________ _____________________________________________________________________________________________

COMPLETE THIS FORM AND PUT IT IN A ZIP LOCK BAG IN THE FREEZER.  TELL ALL YOUR LOVED ONES IT IS THERE.  IF YOU CANNOT SPEAK FOR YOURSELF, THE INFORMATIIN WILL BE AT HAND.

  News from the Federation Service Officer, Marion Wilson to the Chapter Service Officers.   This is the
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