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PRERETIREMENT COUNSELING GUIDE

SECTION A - INTRODUCTION

1-1 GENERAL - Retirenent can be a tine of pleasure or
difficulty depending on your attitude and how well you prepare
yourself. This guide is intended to help you understand sone of
the actions you can take to nmake your retirenent nore
confortabl e and enjoyabl e.

The followi ng are some basic but very inportant considerations:

a. Start with a positive attitude. Don't view retirenment
as the end of a career or lifestyle but rather as a tine of

transition. It's an opportunity to nove out of past

responsibilities and rel ati onships and into new ones. The way
you approach this transition will influence how successful your
retirement will be. It's natural to experience anxiety due to

the uncertainties involved, but you should make that anxiety a
positive quality and let it energize you as you plan for the
future.

b. Prepare early. The nore preparations you nake, the
easier the transition will be. It's too late to start
devel opi ng a successful retirenent plan the day before you
retire. There are many publications and organi zati ons avail abl e
to assist you -- use them Start with your installation
Retirement Services O fice (RSO and your Arny Career and Al ummi
Program (ACAP) Office. These offices will get you started in
the right direction. Your Personnel O ficer can assist you in
contacting these offices if you have trouble | ocating them

c. Understand the inpact of your retirenent on others. |If
you have a famly, renenber that they have played a | arge part
in your Arnmy career. Their "Active Arny career"” is also com ng
to an end and they will need sone adjustnment tine too. Be
sensitive to each other's needs. Discussing changes can ease
potential problens in your relationship.

1-2 USE OF FACILITIES - You and your famly menbers are

aut horized the use of facilities on mlitary installations when
adequat e space is available. The capability to accommbdate
retired soldiers varies widely at each mlitary installation.



The Installati on Conmander determ nes whether retired personnel
may use the facilities. Generally, retired personnel are
accommodat ed providing their use of the facilities does not
present any hardship on active duty sol diers who have first
priority.

SECTION B - GENERAL ADMINISTRATION

2-1 PERSONAL/ FAM LY | NFORMATION - This period of transition
provi des an excellent opportunity to get some of your persona
and famly records in order. Original or certified copies of
docunents are required when you file for various benefits from
t he Departnment of Veterans Affairs, Social Security

Adm ni stration and ot her Government agencies. You should make
sure that your vital docunents are in order and that your next
of kin or the executor of your estate knows where the docunents
are stored. Sonme of the nore essential docunents are: a wll;
birth certificates for you, your spouse and/or children;
marriage certificate; divorce decree; DD 214 (Certificate of

Di scharge); nanmes of banks and credit unions and account
nunbers; adoption papers; insurance policies; and a |list of
assets and liabilities.

2-2 M LITARY RECORDS - Make copies of your nedical and dental
records before |l eaving active duty. These records wll be
turned in when you process out, and once they are forwarded to
the records holding area, it is difficult to obtain copies. It
is also advisable to retain any paper copies of mlitary
personnel records you have. These are extrenely difficult to
obtain once they have been forwarded to the personnel records
center.

2-3 | DENTI FI CATION CARDS - You and all eligible famly nenbers
will be required to obtain new ID cards upon your retirenment.
Guidelines on eligibility and how and when to get new cards can
be obtained from your personnel officer or your RSO

2-4 WHEN CAN YOU RETI RE?

You can request retirement fromyour MIlitary Personnel Office
when your active service (including active duty for training
(ADT), active duty special work (ADSW, tenporary tour active
duty (TTAD), full-time National Guard duty (FTNGD), and active
Guard/ Reserve (AGR)) totals 20 years (Section 3926, Title 10
U.S. Code). Oficers my al so use service as a contract surgeon
or acting dental surgeon to qualify for retirenent. During

dr awdown periods, you may be able to retire with less than 20



years of service under the Tenporary Early Retirement Authority
( TERA) .

2-5 COWPUTI NG RETI RED PAY and COST- OF- LI VI NG ADJUSTMENTS ( COLA)

a. DOD Fi nancial Managenent Regul ati on — The DOD Fi nanci al
Managenent Regul ation, DOD 7000. 14-R, Volume 7B, Mlitary Pay
Policies and Procedures — Retired Pay, Septenber 1999 (referred
to hereafter as DOD 7000. 14-R), contains everything you ve ever
wanted to know about retired pay and nore. You can access it at
http://www. dtic.ml|/conptroller/fnm/. Scroll down to Vol une 7B.

b. Wiich retired pay fornula will you use? — There are
three retired pay formul as existing today. The “date you
initially entered mlitary service,” also called the DI EMS dat e,

determ nes the fornmula that will be used to conpute your retired
pay. The DIEMS date pertains to the earliest date of
enlistment, induction, or appointnment in a regular or reserve

conponent of an uniformed service as a conm ssioned officer,
warrant officer, or enlisted nenber. It may or may not be the
same as your basic pay entry date, or BPED. Situations where
the DIEMS date will differ fromthe BPED i ncl ude:

Acadeny graduates — The DIEMS date is the date the sol dier
entered the acadeny.

ROTC — The DIEMS date is the date the sol dier began a ROTC
schol arship programor enlisted as a Reserve in the Senior ROTC
program whi chever is earlier.

Break in service — The DI EMS date is the date the soldier
initially becanme a nmenmber of a uniforned service, any branch or
conponent, even if the soldier had a break in service and
reentered at a |later date.

Del ayed entry program — The DIEMS date is the date the
sol dier signed up for the delayed entry program not the date
t he sol dier cane on active duty.

Not all services have their DI EMS dates properly defined in
their personnel records. |[If you have unusual circunstances and
are unsure of when your DIEMS date is or believe your records
show an incorrect DIEMS date, contact your personnel office to
di scuss your situation.

c. Service creditable for percentage purposes - All three
retired pay fornul as use “service creditable for percentage



purposes.” |In addition to percentage credit for your active
duty service, you may receive percentage credit for certain
inactive Reserve tinme and, for officers, nedical or dental
school. Before receiving credit for the additional tinme, you
must first qualify for retirenment by conpleting 20 years of
active duty. For a conplete explanation of service creditable
for percentage purposes, see para 0103 of DOD 7000. 14-R

d. Service for basic pay purposes: Al three retired pay
formul as give you a percentage of your basic pay. NOTE: You do
not receive a percentage of other conpensations such as housing
al | owmance, subsistence all owance, or federal tax advantages.
This can nake a significant difference in dollar amunts when
conmputing your potential retired pay. Those with DI EMS dates
before 8 Sep 80 receive a percentage of their final basic pay.
Those with DI EMS dates on or after 8 Sep 80 receive a percentage
of the average of their highest 36 nonths of basic pay, referred
to as “high-3.”

e. The three retired pay fornul as are:

(1) D EMS date before 8 Sep 80 (Final Basic Pay)

Service creditable for percentage purposes X 2-1/2% (not to
exceed 75% X final basic pay = Retired pay

a. These soldiers receive a percentage of their final
basi c pay; therefore, they should take care not to retire just
before an increase in their basic pay such as those applied at
the 20-, 22-, 24-, or 26-year points.

b. Soldiers who retire on the same day as a basic pay
rate change (e.g., retire 1 January with |ast day of active duty
on 31 Decenber), may be eligible to have their retired pay
cal cul ated using the new basic pay. See para 0104 of DOD 7000-
14. R for details.

c. Cost-of-living-adjustnment (COLA) — If your DI EMS
date is before 8 Sep 80, you will receive an annual COLA
representing the difference between the Consuner Price |ndex
(CPl) of the third quarter of one cal endar year and the third
quarter of the next. The COLA is normally effective 1 Decenber
and payable the first working day in January. The first COLA
will be a partial one because you will not have been retired for
the full COLA calculation period. Thereafter, you will receive
the full COLA.



(2) DIEMS date after 7 Sep 80 but before 1 Aug 86 (Hi gh 3)

Service creditable for percentage purposes X 2-1/2% (not to
exceed 75% X highest 36 nonths of basic pay = Retired pay

a. The basic pay base is the average of the highest
mont hly basic pay rates you receive or are entitled to for a
period of 36 nonths, whether or not consecutive.

b. If you serve on active duty for |ess than 36
mont hs, the basic pay base is the amount of nonthly basic pay
you received during the period you were on active duty divided
by the nunmber of nonths, including any fraction, that you served
on active duty.

c. For nore specific information on cal cul ating the
average of the highest 36 nonths of basic pay, see para 0301 of
DOD 7000. 14-R.

d. COLA — If your DIEMS date is after 7 Sep 80 but
before 1 Aug 86, you will receive an annual COLA representing
the difference between the Consuner Price Index (CPl) of the
third quarter of one cal endar year and the third quarter of the
next. The COLA is normally effective 1 Decenber and payable the
first working day in January. The first COLA will be a partial
one because you will not have been retired for the full COLA
cal cul ation period. Thereafter, you will receive the full COLA.

(3) DIEMS date on or after 1 Aug 86 (H gh 3 or REDUX)

If you are in this group, you will be asked to choose one of two
retired pay forrmulas — the High 3 formula discussed in (2)

above, or the REDUX fornmula when you conplete 15 years of active
service.

a. REDUX: Under the REDUX option, you accept a $30, 000
career retention bonus and agree to serve 20 years. Retired pay
wi Il be calculated as follows: Service creditable for percentage
pur poses X 2-1/2% (not to exceed 75%, m nus 1% for each year
under 30, X the average of your highest 36 nonths of basic pay.
At age 62, retired pay will be reconputed under the High 3
formula (see (2) above); however, the reconputation will NOT be
retroactive. Under REDUX, the longer an individual stays on
active duty, the closer the percentage nmultiplier is to what it



woul d have been under High 3, up to the 30-year point where the
percentage multipliers are equal.

COLA — Menbers with DIEMS dates on or after 1 Aug 86, who el ect
to have their retired pay cal cul ated under the REDUX fornmul a,
recei ve reduced COLAs, equal to the Consunmer Price Index (CPl)
mnus 1% until they turn 62. At 62, they receive a one-tine
catch-up COLA. Then they revert to the CPlI m nus 1% COLA.

OR
b. High 3: See details in (2) above.

COLA — If your DI EMS date is on or after 1 Aug 86 and you el ect
to have your retired pay cal cul ated under the High 3 formula,
you receive an annual COLA representing the difference between
t he Consuner Price Index (CPl) of the third quarter of one

cal endar year and the third quarter of the next. The COLA is
normal |y effective 1 Decenber and payable the first working day

in January. The first COLA will be a partial one because you
will not have been retired for the full COLA cal cul ati on peri od.
Thereafter, you will receive the full COLA.

For nmore information on the three retired pay fornulas, go to:
http://pay2000.dtic.m| or see DOD 7000. 14- R

2-5. DISABILITY RETI REMENT - Soldiers retiring for disability

will have retired pay calculated on the applicable | ength of
service formula |isted above OR the percentage of disability
formula. NOTE: Soldiers will not receive | ess than 50% of their

basic pay while on the Tenporary Disability Retired List (TDRL);
t he percentage can be decreased when the soldier is placed on
the Permanent Disability Retired List (PDRL). To calcul ate
disability retired pay using the percentage of disability
formula, nmultiply the percentage of disability tinmes the basic
pay (final or highest 36 nonths, depending on the soldier’s

DI EMS date).

For exanmple, a soldier with 20 years of service retiring with a
30% per manent disability would have pay conmputed on years of
service (2-1/2% X 20 years = 50% X final basic pay = retired
pay) and on percentage of disability (30% X final basic pay =
retired pay). In this exanple, the soldier’s retired pay woul d
be greater using the years of service formula, because it

provi des 50% vice 30% of basic pay.



Disability retired pay may or may not be taxed, dependi ng
on the soldier’s status on 24 Sep 75. A soldier who was a
menber of a unifornmed service, or under a binding witten
agreenent to becone a nenber, on 24 Sep 75 will not have
disability retired pay taxed. A soldier who was not a menber of
a unifornmed service, or under a binding witten agreenent to
become a nenber, on 24 Sep 75, will have disability retired pay
taxed unless all of it is based on percentage of disability and
the disability is the direct result of one of the foll ow ng:
armed conflict, extra-hazardous service, simulated war, or an
instrumentality of war. (Mlitary vehicles, weapons, and ot her
such itens could be ternmed instrunments of war whether being used
in armed conflict or sinmulated war at the time.) For a soldier
who was a nenmber of a unifornmed service, or under a binding
witten agreenment to beconme a nenber, on 24 Sep 75, the portion
of retired pay that is based on disability is tax free. |In the
exanpl e above, the portion of retired pay based on disability
(30% X final basic pay) would be tax free, although the Iength
of service retired pay formula (50% X basic pay) woul d determ ne
the total retired pay entitlenment.

2-6. RETI RED PAY CALCULATI ON PROGRAM ON- LI NE — Sol diers with E-

mai | addresses ending in “.m|” may use the on-line retired pay
cal cul at or devel oped by DFAS. Go to http://dfas4DOD. df as. m |.
Click on “Center sites,” “Clevel and,” *“Fi nance/ Accounting,”

“Systens,” and “PERCS.”

2-7. OTHER RETI RED PAY | NFORMATION - Arny retired pay is
processed by the Defense Finance and Accounting Service -

Cl evel and Center (DFAS-CL), Directorate for Retired Pay
Operations, (Code RO, P.O Box 99191, Cleveland, OH 44199-
1126, toll-free, 1-800-321-1080 (0800-1800 Eastern Tinme). DFAS
is available on the Internet at http://ww. dfas. ml.

Some basic facts:

a. Payday. You are paid nonthly on the first working day of
the nonth, not necessarily the first of the nonth.

b. Retiree Account Statenent (RAS). You will receive a
Retiree Account Statenment (RAS) (simlar to your Leave and
Earnings Statement) with your first retired pay. Thereafter,
you will receive a statenent only if your pay anpunt changes.

c. Electronic Funds Transfer (EFT). The use of Direct
Deposit/ EFT of retired pay is strongly encouraged. Wth EFT,
your retired pay is sent directly to your financial institution.



EFT is tinmely and nore cost efficient for the governnment and
nore conveni ent for the payee.

d. Taxes. Federal taxes (and state taxes, if applicable
and requested by you) will be deducted fromretired pay. Your
retired pay is not subject to Social Security/FlICA taxes because
it is “deferred inconme” rather than “earned incone.”

e. Allotnments. Allotnents fromactive duty pay, except
for the Conbi ned Federal Canpaign (CFC), Servicenen's Goup Life
| nsurance (SG.1), and Veterans Educati onal Assistance Program
(VEAP) will continue into retirement unless stopped by the
soldier. Retired soldiers may have up to six “discretionary”
allotments and up to nine “non-discretionary” allotnments, not to
exceed 15 total. Discretionary allotnments include payment of
i nsurance premuns for health, auto, or |ife insurance;
voluntary paynents to a dependent, forner spouse, or relatives;
deposits into a financial institution, mutual fund, or
i nvestnent firm paynment of an auto or personal |oan, nortgage,
rent and consumer debts. Non-discretionary allotnments include
U.S. Governnent Savi ngs Bonds, paynent of delinquent taxes,
contri butions or repaynent of [oans to Arny Energency Reli ef
(AER), and court-ordered garnishments. Allotnents nmay be
changed as frequently as desired after retirenent, as |long as
t he nunber of discretionary all otnents does not exceed six.

e. Electronic pay changes. DFAS has begun offering a new
service call ed Enpl oyee/ Menber Self Service (E/MSS). Using this
service, you can make pay changes via your personal conputer or
by touch-tone phone via an Interactive Voice Response System
(I VRS) . E/MSS will allow you to change your federal
wi t hhol di ng status and exenptions; start, stop or change
al l ot ments; change your correspondence address; and update your
financial institution electronic fund transfer information.
Future phases of E/MSS will allow you to start or stop savings
bonds and change state taxes. Further details about E/MSS are
available at http://ww@fas. ml.

2-8 TRANSI TI ON LEAVE - The decision to take transition | eave
versus retiring early and cashing in | eave is often confusing.
As a general rule, it is better to cash in the first 60 days of
| eave rather than use it as transition | eave.

Since 10 February 1976, you can’t sell back nore than 60
days’ | eave per career. You nmay conbine your options; that is,
cash in sone days, take | eave with others. Leave days that were
accrued after 31 August 1976 nay be cashed in for basic pay



only. Leave days accrued before 31 August 1976 may be cashed in
for basic pay; basic allowance for housing Il (BAH Il — fornerly
cal led BAQ (vice Basic allowance for housing (BAH)); and Basic
al | owmance for subsistence (BAS). Your July and Decenber

Earni ngs and Leave Statements will indicate the nunber of pre-31
August 1976 | eave days you have left, if any. For current basic
pay, BAH, BAH |1, and BAS rates, see the followi ng web sites:

Basic pay — http://ww. dfas. m |/ noney/ m | pay
BAH — http://ww.dtic.m|/perdi enf bahform htm
BAH Il - http://ww.dtic.ml/perdien

BAS — http://ww. dfas. m |/ noney/ m | pay/ bas. ht m

The followi ng exanple illustrates why it is financially
advant ageous to sell back the first 60 days of | eave.

2000 EXAMPLE
E-8 stationed in the District of Colunbia, 24 years service,
married with children, retiring 1 October 2000, 60 days
post-31 August 1976 accrued | eave

STAYS ON ACTI VE DUTY THRU 30 SEP LEAVES ACTI VE DUTY 1 AUG

& SELLS BACK 60 DAYS LEAVE AND TAKES 60 DAYS LEAVE
Aug Sep Aug Sep

Base pay 3, 295. 50 3, 295.50 Base pay 3, 295. 50
3,295.50
BAS 256. 20 256. 20 BAS 256. 20
256. 20
BAH 1,264. 00 1, 264. 00 BAH 1, 264. 00
1, 264. 00
60 days’'|lv 6, 591. 00 Leave 0. 00
0. 00

$11,406. 70 $4,815.70 $4,815.70
$4,815. 70

TOTAL - $16, 222. 40 TOTAL - $9, 631. 40

The sol dier who remains on active duty through 30 Septenber and
sells back 60 days | eave is $6,591. 00 ahead, in spite of not
havi ng any pre-31 August 1976 accrued | eave days. |[|f any of

t hose | eave days had been accrued before 31 August 1976, the
sol di er woul d have been paid BAS and BAH Il (fornmerly BAQ for
them as wel|.
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Soldiers with 30 or nore years’ service, with | eave to cash
in, may be better off retiring several nonths early and cashing
in their leave rather than taking it as transition |eave. The
followi ng exanple illustrates this principle.

2000 EXAMPLE

COL stationed in District of Colunbia, married with dependents;
retiring 1 October 2000, over 30 years service; 60 days’ |eave;
30 of them Pre-Aug 76 (Base pay, BAH Il (fornerly BAQ, and
BAS); 30 of them post-Aug 76 (Base pay only)

RETI RE 1 OCTOBER 2000 RETI RE 1 AUGUST 2000
TAKE 60 DAYS TRANSI TI ON LEAVE CASH I N 60 DAYS LEAVE
Aug Sep Aug Sep
On | eave On | eave Reti red Retired

Base Pay 7,049.10 7,049.10 Base Pay(60) 14, 098. 20

BAH w/ depns 1,669.00 1,669.00 BAH Il (30) 973.50 (99 rate)
BAS 158. 83 158. 83 BAS (30) 158. 83

Ret Pay 0.00 0.00 Ret pay 5,286.00 5, 286.00

$8, 876. 93 $8, 876. 93 $20, 516. 53 $5, 286. 00

TOTAL - $17, 753. 86 TOTAL - $25, 802. 53

This soldier will receive $8,048.67 nore by retiring on 1 August
rather than 1 October. Even if 30 of the | eave days had not
been accrued before 1976, this soldier would still receive
$6,916.34 nore by retiring 1 August rather than 1 October.

Each full nonth of service, up to 30 years, is creditable
for retired pay percentage purposes. Therefore, soldiers with
| ess than 30 years of service should carefully weigh any short-
termfinancial gain fromearly retirenment against the resulting
lifetinme loss of retired pay.

As mentioned earlier, soldiers who fall under the final
basic pay retired pay formula should take care not to retire
just before a major basic pay increase such as that given upon
attaining over 20 years, 22 years, 24 years, or 26 years. For
exanple, a LTC with 21 years and 10 nonths on 1 April should
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wait until 1 June to retire so the retired pay base will be for
a LTC with over-22 years versus over-20 years. Your persona
circunstances will dictate which option you choose. Your RSO
can help you deternm ne which option is best for you.

2-9 RETI REMENT CEREMONY — You will be given the opportunity to

participate in a retirenent ceremony. You will also receive a
retirenment certificate, retiree lapel pin, and United States
flag. Your spouse, if applicable, will receive a certificate of

appreciation. These itens are normally presented to you during
a retirenment cerenony. However, if you choose not to

partici pate, your Transition Center will make other arrangenents
to get themto you.

2-10 EMPLOYMENT - There are several enploynent restrictions
which apply to soldiers after retirement. These restrictions
are covered in DOD Directive 5500.7, Standards of Conduct and at
mandatory Preretirement Briefings. You are urged to attend a
Preretirement Briefing before you accept post-retirenment

enpl oynment. Specific questions should be directed to any

Desi gnated Agency Ethics O ficial (DAEQO. DAEO s are usually

| ocated in | egal assistance offices.

2-11 MOBI LI ZATI ON/ RETI REE RECALL - The Arny Reserve Personnel
Center (AR-PERSCOM adm nisters a programto recall retired
soldiers in case of full or partial nobilization. Officers and
enlisted personnel under 60 years old and in good health are
subject to recall in case of war or national energency as

decl ared by the President. Warrant officers may be recalled up
to age 62. GCeneral officers are called on a case-by-case basis.
AR- PERSCOM i dentifies retired soldiers on their Total Arny

Personnel Data Base - Reserve (TAPDB-R). Every effort is nade
to assign the retired soldier to a base within 300 mles of his
or her home. Recall orders will be issued only at the tine of a

nmobi li zation. AR-PERSCOM wi || make periodic contact with
retired soldiers to keep their files up to date.

2-12 ARMY ECHCES - Arny Echoes is the official bulletin for the
Armmy retiree. It is designed to keep retirees and fanmly
menbers up to date on changes in mlitary benefits, entitlenents
and other matters of interest to the mlitary community. The
Army Retirenment Services O fice, Deputy Chief of Staff for
Personnel , publishes Echoes three tinmes a year. It is sent to
active duty and reserve conponent soldiers with 19 or nore
years’ active service (home addresses for officers, unit
addresses for enlisted soldiers) and to retired sol diers and
annui tant surviving spouses. After your retirenment, Echoes is
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mai l ed to the correspondence address you have filed with the

Def ense Fi nance and Accounting Service -Clevel and Center (DFAS-
CL). Therefore, you are encouraged to keep your correspondence
address current with them (many retirees forget to change their
home address because their pay goes to a financial institution).
You are encouraged to keep a file of Arny Echoes to provide a
ready source of reliable information for future reference.

SECTION C - MEDICAL INFORMATION

3-1 RETIREMENT PHYSICAL - A retirenent physical is highly
encouraged and shoul d be taken no nore than four (4) nonths and
no | ess than one (1) nonth before retirenment or the start of
transition |eave. Contact your local mlitary treatnent
facility for details and appoi ntnents.

Attention Persian Gulf veterans - If you are a Gulf WAr veteran,
you are eligible for nedical evaluation either through DOD s
Conpr ehensive Clinical Evaluation Program (CCEP) or the
Department of Veterans Affairs (VA) Persian Gulf Registry. The
eligibility period for care and conpensation for Gulf War
veterans wi th undi agnosed ill nesses has been extended to 31
Decenmber 2001.

a. DOD s CCEP: DOD established the CCEP to provide
i n-depth eval uations of Gulf War veterans who are currently in
one of the active or Reserve conponents, or are retired.
Personnel who want nedi cal exam nations are encouraged to
contact the program at 800-796-9699 or DSN:. 878-3261 to set up
an appointnment. For those overseas that do not have DSN access,
the direct line for CCEP is (408) 583-2500. Hours are Monday-
Friday, 0600-1600 Pacific Tine.

b. VA Persian Gulf Registry: The VA offers a free,
conpl ete physical examnation with basic |aboratory studies to
every veteran who served in the Gulf War who is no |onger in
mlitary service. A centralized registry of participants who
have had these exam nations is maintained to keep them i nforned
t hrough periodic newsletters. Famly nmenbers of Gulf War
veterans are also eligible to receive a Registry nedica
exam nation. Call 800-PGWM VETS (800-749-8387) with questions
about care and benefits, and to schedul e exam nations. For
t hose overseas, call the nearest U S. Enbassy and ask for the
Foreign Benefits Unit. Information is also available via the
World Wde Web at: http://ww.va. gov/ or
http://ww. gul flink.osd ml.
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E-mail communication is also avail able from
brostker@w | | ness. osd. m |, enabling quick responses to
inquiries fromveterans and the public, including requests for
t he

bi -mont hly newsl etter, GulfNEWS.

3-2 RETI REE MEDI CAL TREATMENT -

a. TRICARE background - Since the end of the Cold War, the
US mlitary has dealt with new challenges to its organi zation
and m ssion. Fewer men and wonmen are on active duty. Along
with fewer conbat forces, there have been reductions in support
forces, including physicians and ot her nedi cal professionals.

In fact, the nunmber of doctors, nurses, and nedical technicians
in mlitary service has declined as nuch as 50 percent in sone
| ocati ons.

As a result of Base Realignnent and Cl osure (BRAC)
recommendati ons and ot her downsi zing efforts, 35 percent of the
mlitary hospitals that existed in the U S. in 1987 have cl osed.
Yet, the total nunber of people seeking health care through the
Mlitary Health Services System (IVHSS) has decreased far |ess --
by only 9 percent.

Anot her shift in support requirenments has occurred over the
| ast few decades. In the early 1950s, mlitary retirees and
their famlies conprised only 8 percent of those eligible for
care in the mlitary health care system Today, retired
soldiers -- who often require nore nedical care than their
active duty counterparts -- make up nore than 50 percent of
those eligible for care.

But as hospitals were closed, health care for many retirees
became | ess accessible, with appointnments at mlitary hospitals
and clinics nore and nore difficult to obtain. Sinply stated,
the demand for health care began to exceed the systenis capacity
to deliver it.

Two more factors led to changes in the MHASS -- the rising
cost of health care and the continuing requirement to maintain a
trai ned and ready nedical corps to support our troops, in peace
or conbat.

Costs for nedical care are rising in both the civilian and
mlitary communities due to many conplex factors such as
i nproved technol ogy, increased utilization, and aging of the
popul ati on.

VWil e providing health care during peacetine is an
i nportant m ssion, the number one priority of the MHSS is to
support enmergency operations. A new approach was needed to neet
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peaceti me demands for health care while preserving the
capability within the active duty nmedical corps to deploy and
support mlitary men and wonen on operational n ssions.

In response to the challenge of maintaining nmedical conbat
readi ness while providing the best health care for all eligible
personnel, DOD introduced TRICARE. TRICARE is a regionally
managed health care program for active duty and retired nenbers
of the uniformed services, their famlies, and survivors.

TRI CARE brings together the health care resources of the Arny,
Navy, and Air Force and supplenments them wi th networks of
civilian health care professionals to provide better access and
hi gh quality service while maintaining the capability to support
mlitary operations.

b. TRICARE for retired soldiers and their famlies - A
senior mlitary health care officer, called a Lead Agent,
manages TRI CARE in each of 12 geographical regions in the U S.
Al t hough TRICARE is fully operational in CONUS, it may be sone
time before TRICARE is available to retired soldiers and their
fam lies in Europe and the Pacific. Until TRICARE is
i npl enented in a particular area, retired soldiers and their
famlies will continue to receive treatnment through a
conmbi nation of the Civilian Health and Medical Program of the
Uni formed Services (CHAMPUS) and space-avail able treatnent in
Mlitary Treatnment Facilities (MIFs). See the “TRI CARE
St andard” Section below for nore details.

c. How TRI CARE works - Under TRICARE, retired soldiers and
their famly menbers who are under age 65 will choose one of
three TRI CARE options. Retired soldiers and famly nenbers 65
and over are not eligible for TRICARE at this time; however,
they are eligible for space-available treatnment in MIF s.

(1) TRICARE Standard (CHAMPUS) - Beneficiaries are
automatically covered under TRI CARE Standard unl ess they choose
to enroll in TRICARE Prinme. Under this option, you and your
famly are authorized nedical care at any MIF on a space-
avai l abl e basis. Availability of care varies based on |ocation,
facilities and nedical staffing. Wen the services you require
cannot be obtained through the |local MIF, it nay becone
necessary to seek care froma civilian provider and have these
services cost shared by TRI CARE Standard. TRI CARE Standard is
sinply CHAMPUS (Civilian Health and Medi cal Program of the
Uni formed Services) by another name. This option provides
beneficiaries with the greatest freedom of choice of health care
providers, but at the greatest potential cost. CQutpatient
deducti bl es are $150 per person, $300 per fam |y per year. Cost
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share is 25 percent of all owabl e charges, plus charges assessed
by the doctor over and above the allowable. For inpatient care,
beneficiaries are |liable for a set anmount per day or 25 percent
of billed charges, whichever is less, plus 25 percent of allowed
physi ci an charges. The annual cap on out-of-pocket deductibles
and al |l owabl e cost shares is $7,500. TRI CARE Standard does not
cover all health care. There are also special rules and limts
on certain care. It is nost inportant to get to know your
Heal t h Benefits Advisor (HBA) whose job it is to help you get
the nedical care you need, at the best price and in the nost
conveni ent manner.

TRI CARE St andar d/ CHAMPUS SUPPLEMENT - Because TRI CARE
St andard does not pay the total cost of nedical care, a TRI CARE
St andar d/ CHAMPUS Suppl ement may be advi sable if you do not have
ot her health insurance through a spouse or enpl oyer (TRl CARE
Standard is second pay to other insurance, and will pick up the
costs the other insurance does not cover, up to the amount it
woul d have paid had no other insurance been avail able).
Suppl enental insurance covers that part of the allowable medical
costs that TRI CARE Standard does not cover. Suppl enment al
i nsurance prem uns vary depending on the type of coverage
chosen. Many of the mlitary service retiree organizations and
associ ati ons offer supplenental insurance. W recomend you
obtain information fromthem and select the plan that best neets
your needs. The HBA at the nearest MIF (any service) can
furnish you a listing of organizations that offer supplenental
i nsurance.

(2) TRICARE Extra - Beneficiaries in TRI CARE Standard
can use a special network of providers for a co-paynent of five
percent |ess than under TRI CARE St andard (20% of all owabl e
charges versus 25% under TRI CARE Standard). This option is
call ed TRICARE Extra. When obtaining care froma provider in
the TRI CARE Extra network, the beneficiary is not |iable for
charges above the all owabl e, because network providers charge
only the allowable amunt. The annual deducti bl es required
under TRI CARE Standard nust be net before cost sharing begins.
Beneficiaries may choose to use a network provider on a case-by-
case basis.

(3) TRICARE Prime - TRICARE Prime is an option
simlar to a Health Mintenance Organization (HMO). Eligible
beneficiaries (those under 65 and residing in an area where
TRICARE Prinme is offered) can choose to enroll in Prine and pay
an annual fee of $230 per person, $460 per famly. |In exchange
for their enrollment in Prime, CHAMPUS deducti bl es are
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elimnated. Those who enroll in Prime select a personal primary
care nmanager (PCM for thenselves and each famly nmenmber. The
majority of enrollees will have their PCMin a MIF. \Whenever
possi ble, treatnment is provided in the MIF. In fact, Prinme
enrol |l ees have top priority in MIFs. When care is not avail able
in an MIF, the PCMrefers the patient to a network of civilian
care providers. In addition to the annual enrollnment fee,
menbers receiving care fromthe civilian provider network pay a
smal | co-paynent each tine they visit a provider. The cap on
out - of -pocket expenses is $3,000 for those enrolled in Prinme
(versus $7,500 for those who aren’t). The new cost sharing
provi sions do away with the usual standard CHAMPUS cost shari ng
of 25% of all owable charges. |If nmenbers desire care from

provi ders outside the Prine network, there is a deductible of
$300 per person, $600 per famly as well as a 50% cost share.

3-3 RETI REE DENTAL PLAN - The DDP Delta Division of Delta Dental
Plan of California offers a dental programfor unifornmed
services retirees, certain unremarried surviving spouses, and
their eligible fam |y menbers throughout the U S., Puerto Rico,
Canada, the U S. Virgin Islands, Guam Anerican Sanpa, and the
Northern Mariana Islands. Enrollnment in TRICARE Prinme is NOT a
requirement to join this voluntary dental plan, called the

TRI CARE Retiree Dental Program (TRDP); therefore, retired
sol di ers over 65 MAY join.

Initial enrollment is for a mninum of 24 nonths.

Enrol | ees nust submt four nonths’ worth of premuns with their
initial enrollment application. After the first 24-nmonth

peri od, enrollees may choose to stay enrolled on a nonth-to-
nonth basis. Mnthly prem uns vary by geographic | ocation and
for year 2000 range from $8-$15 for a single person, $18-%$29 for
two people, and $30-$48 for a famly. Prem uns can be coll ected
by allotnment fromretired pay.

After an annual deductible of $50, which applies to every
covered person, TRDP will pay up to $1,000 of all owabl e charges
per enrollee per year. Diagnostic and some preventive
procedures are not subject to the annual deductible and maxi nrum
Covered services include:

Di agnostic, preventive, and emergency - 100%

Restorative - 80%

Endodontic, periodontic, oral surgery, drugs, and post-surgical-
60%

Enrol |l ees may seek treatnment from any dentists licensed in
the state in which they practice.
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For nore information or to obtain an enroll ment form
contact Delta Dental at 1-888-838-8737 or reach them on the
Wor | dwi de Web at www. ddpdel t a. or g.

SECTION D - DEPARTMENT OF VETERANS AFFAIRS (VA)
BENEFITS

4-1 GENERAL - The VA will send you information on benefit
prograns avail able to you soon after you retire. You can and
shoul d check with a |local VA representative when you have
guestions on your entitlenments. The VA has certain eligibility
criteria based on your period of mlitary service, type of

di scharge, and percentage of disability, if applicable. The
following informati on highlights some basic VA entitlenments, but
it is reconmended that you obtain individual counseling specific
to your situation. Individual counseling is available at any

| ocal VA office. Contact them for an appointnent. To reach the
nearest VA regional office, call, toll-free 1-800-827-1000. The
VA can be reached on the Internet at http://ww.va. gov.

4-2 VA DI SABI LI TY COVMWPENSATION - Retiring personnel shoul d
apply to the VA for a disability rating. This rating provides
the retiree a priority for treatnment in the VA nedical system
establishes a record for future nedical evaluations, should your
medi cal condition deteriorate; and could nean you receive a tax-
free amobunt of noney to "conpensate" you for nedical problens
experienced while on active duty. The VA wll assign you a
disability rating based on your degree of disability. This can
range from 0% t hrough 100% and i s al ways based on increnments of
10% (e.qg., 10% disability; 20% disability, etc.). Law sets VA

di sability percentage amounts. A 10% VA disability rating does
NOT mean that you will receive 10% of your retired pay as many
sol diers m stakenly believe. Current rates can be obtained from
your Retirement Services O ficer or local VA Ofice. VA
conpensation will reduce, dollar for dollar, the amount of
retired pay you receive; however, the VA conpensation is tax
free.

Revi ew your nedical records thoroughly and record all the
medi cal probl enms you experienced during active duty. These
problens will formthe basis for your medical review by the VA
Dependi ng on your duty station at the tine of retirenment, you
will be given a physical either by VA officials, DOD officials,
or a conmbination of both.

If you are a Gulf WAr veteran, consider obtaining an exam
under the DOD Conprehensive Clinical Evaluation Program ( CCEP)
or the Departnment of Veterans Affairs (VA) Persian Qulf Registry
di scussed earlier in this guide.

18



Vi et nam vet erans shoul d be aware that there are nmany
ill nesses which VA presunes were caused by service in Vietnam
between 9 Jan 62 and 7 May 75. If you know of a veteran or
surviving spouse or child of a veteran with one of the follow ng
illnesses, and the veteran served in Vietnam anytine between 9
Jan 62 and 7 May 75, have them contact the VA immedi ately to
i nqui re about service-connected disability conpensation.

Respiratory cancers (lung, larynx, and trachea) (nust have
devel oped within 30 years of exposure)

Hodgki n’ s di sease

Mul ti ple myel oma (bone marrow cancer)

Non- Hodgki n’ s | ynphoma

Soft tissue sarcomn

Cl oracne (nmust have appeared within one year of exposure)
Por phyris cutanea tarda (liver condition)

Prostate cancer

Peri pheral neuropathy (neurol ogical disorder)

Spina bifida (in children of veteran)

Forms to file your application for VA disability
conpensati on can be obtained fromyour RSO, This procedure
takes sone time and effort on your part, but is extrenely
inportant. It establishes your record with the VA, which can
hel p your famly or survivors should they apply for VA benefits
based on your service.

4-3 VA HOVE LOANS - VA guaranteed hone | oans are available to
qualified veterans and surviving spouses to purchase, i nprove,

or refinance a house or condom nium and to purchase or
refinance a manufactured home. Those eligible nust make their
own arrangenments for |oans through the usual |ending channels,
such as banks, savings and | oan associ ations, building and | oan
associ ati ons, and nortgage | oan conpanies. VA will guarantee up
to a certain anount of that |oan. Veterans may now negoti ate
interest rates on VA-guaranteed hone |oans with | enders. For
nmore i nformation, contact VA

4-4 EDUCATI ONAL ASSI STANCE - The VA adm nisters a wi de variety
of prograns for retired soldiers seeking assistance for
education and training. These prograns include vocati onal
rehabilitation and special training prograns for disabled
veterans. Retiring soldiers who were covered under the G Bil

t hat ended on 31 Decenber 1989 nmay still be eligible for
education benefits under special rules. Contact your |ocal VA
O fice for specific details.
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4-5 SGELI/VA.l - Soldiers on active duty and npst reserve

sol diers are covered by Servicenmen's G oup Life Insurance
(SGLI'). SGLI is group insurance. The programis supervised by
t he Departnment of Veterans Affairs. Prem um costs, while on
active duty, are extrenely low. After you retire, you receive
120 days of free SG.I coverage, followed by the opportunity to
convert SGLI to Veterans Goup Life Insurance (VG.I) in an
anmount equal to or |less than the SGLI coverage you had when you
left active duty. Soldiers who are totally disabled for

i nsurance purposes my keep SGLI free for one year after
retirement; however, application for the free coverage nust be
submtted within the first 120 days after retirenment. VGLI
costs nore than SG.lI, but VGLI may be renewed every five years
for life. The VG.I prem umincreases every five years at
renewal time, based on your nearest age at the time of renewal.
However, coverage under VGLI is guaranteed regardl ess of your
current health situation. This is an inportant feature,
especially for those soldiers who are uni nsurabl e because of
disabilities or other health-related problenms. VG.I my be
canceled at any tine, or converted to a comrercial insurance
policy (for anything other than terminsurance) w thout proof of
insurability. Upon request, the VA wll furnish a listing of

i nsurance conpanies that will convert VGLI.

4-6 VA MEDI CAL CARE - Providing there is adequate funding, the

VA will provide no cost hospital and outpatient care as well as
pharmacy benefits to former soldiers who receive VA disability
conpensation, are former POWs, have an ill ness possibly

resulting fromexposure to Agent Orange or environnental hazards
in the Persian Qulf, or have |l ow incones under VA criteria. All
others may receive treatnent to the extent resources and
facilities are avail able, but co-paynents will be required.

Fam |y nmenbers are not entitled to VA health care unless they
are veterans.

Soldiers retiring today should enroll in the VA health care
system as soon after retirement as possible, although enroll nment
can be done at any tine in the future. Early enrollnment wll
hel p the VA for planning purposes. Once enrolled, a veteran is
pl aced in one of seven priority groups. The VA will provide
care to as many groups as possi ble depending on the availability
of medical funding. VA automatically renews enroll ment annually
unl ess funds are not available to treat a particular priority
group, in which case VA will notify that group of their
inability to provide treatnment for the follow ng year.

There is no special category for treating retired sol diers;
they are treated as veterans. Medical care is based on the
abilities of the VA facilities in your local area. Eligibility
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for care is based on your status as deternmined by VA eligibility
criteria. Your local VA office can provide nore specific
information and hel p determ ne your entitlenments under the VA
medi cal system

4-7 VA DENTAL CARE - Wthin 90 days of your retirenent, the VA
will treat, on a space-avail able basis, dental conditions
docunmented at the time of your retirenment. However, if you
received conplete dental treatnent fromthe mlitary in the 90
days preceding your retirenment, you will not be able to use the
VA dental benefit. Your DD Form 214, Record of Release from
Active Duty, will note whether or not you are eligible to obtain
t he space-avail able dental treatnent from VA, Once VA provides
t he space-avail able dental treatnent, dental treatnent is not
avai | abl e through the VA except under certain conditions.
Cbtain nore details at a Preretirenent Briefing or fromthe VA

SECTION E - SOCIAL SECURITY

5 GENERAL - Soldiers with 10 or nore years of active duty are
fully insured for Social Security purposes. Contrary to popul ar
belief, Social Security benefits are not reduced because of
entitlement to retired pay or vice versa. You will be able to
receive a Social Security retirenment benefit as early as age 62
if your earned inconme at that tinme does not exceed the Soci al
Security earnings limt. Full benefits may be drawn at age 65
or later, depending on your year of birth. Spouses, surviving
spouses, and mnor children are also eligible to receive
benefits on your Social Security work record. To obtain an
estimate of your Social Security earnings, contact Soci al
Security at 1-800-772-1213 and ask for Form 7004, Request for

Earnings and Benefit Estimte Statenment. Benefit estimates are
avai l abl e through the Internet on Social Security’'s website at
http://ww. ssa.gov. |If your spouse will draw a |ocal, state, or
federal retirement annuity from work not covered by Social
Security, please read about the W ndfall El i m nation and
Governnment Pension Offset provisions. Once in the Social
Security Honepage, type “windfall elimnation” or “governnent

pension offset” in the search w ndow

SECTION F - SURVIVOR BENEFITS

6-1 GENERAL - You have probably already heard about the
Survivor Benefit Plan (SBP). You may have gotten your
information from a variety of sources: retired soldiers;
friends; i nsur ance agents, and ot her wel | -i ntentioned
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i ndi viduals. Unfortunately, not all of your "advisors" on this

subject will have provided correct information. Regar dl ess of
what you have heard about SBP, you are encouraged to keep an
open mnd and obtain all the facts from the best informed
advi sor available to you - your Retirement Services Oficer
(RSO, . That individual has current data on SBP and can
accurately outline the benefits and costs to you. This is not a
subject to be taken lightly. It is a serious matter and needs
your serious attention. The decision you and your spouse nake
w il inmpact greatly upon your famly's financial future and is

likely the nost inportant decision you make in conjunction with
your retirenment.

6- 2 SURVI VOR BENEFI T PLAN (SBP) - SBP was established by
Public Law 92-425 on 21 Septenber 1972. It was designed to
provide a nonthly annuity to eligible survivors after a retired
sol dier's death. RETI RED PAY STOPS WTH THE DEATH OF THE
RETI RED SOLDI ER. If the retired soldier has not elected SBP
coverage, no benefits are payable to the surviving famly
menbers. I n short, SBP provides income protection for survivors
of retirees. Only SBP will entitle survivors to continue
receiving a portion of the retired soldier's pay upon the
retired soldier's death. If you and your spouse w |l depend
wholly or in part upon your retired pay to live, it is very
probabl e your surviving spouse will need to receive a portion of
that retired pay after you die. Only SBP can provide that incone
protection to your survivors.

The basic premse of the SBP is to provide survivor
benefits when Social Security is not yet payable and to
suppl ement Social Security when it is payable. SBP is a cost-
sharing program between the governnent and the retired sol dier,
with the governnent subsidizing the cost. Prior to age 62,
survivors with the SBP receive 55% of the retired soldier's
covered ampunt of retired pay. After age 62, the 55% annuity is
paid through a conbination of the SBP (35% and mlitary-earned
Social Security (at least 20%. As a result of this SBP/ Soci al
Security integration at age 62, in nost cases the total inconme
will remain the same or increase.

Pl ease note, and it is worth repeating, SBP is | NCOVE

PROTECTION. It is not |life insurance; it is not a savings plan;
it is not an investnment program and it is not avail able through
a comrercial or private conpany. It does not replace life

i nsurance but could be supplenmented by life insurance. Each
individual's financial situation is different. It is inpossible
to address in a docunent like this all the possibilities and
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vari abl es each sol dier can have. However, your RSO can address
all your individual questions. Take a few m nutes, schedul e an
appoi ntment with the RSO, give them an opportunity to explain
the program and nmake a decision that best neets you and your
fam ly's needs.

Consi der in your decision that numerous independent studies
on SBP, conducted by government agencies, private industry
actuaries, and even commercial insurance conpani es have
concluded that "For nost mlitary retirees the SBP is the nost
financially advantageous option". Unlike a private conpany, the
gover nnment cannot go out of business or file for bankruptcy and
| eave you with nothing. Renmenber that SBP is governnment -
subsi di zed and inflation-protected. SBP costs are not based on
your age, your state of health, or on econom c forecasts. SBP
costs do not include costs to advertise, to make a profit, to
pay a sal esperson's conmi ssion, to pay stock dividends or rates
of interest, to build new conpany buildings or to support an
i nvestment portfolio. SBP is cost-of-living-adjusted to keep
pace with inflation; it will provide you a tax shelter, since
costs are deducted fromretired pay before incone taxes are
cal cul ated; SBP is guaranteed by the United States Governnent;
and SBP is payable for the lifetime of the surviving spouse.
Recent | egislation has made SBP even nore attractive by all ow ng
you to stop paying premuns at age 70 if you have paid them for
a category of beneficiary for at |least 30 years. Additionally,
you now have a one-year w ndow, between your second and third
anni versary of comencenment of retired pay, to term nate SBP
coverage, W th your spouse’ s consent.

The bottomline is "GET SOVETHI NG TO PROVI DE SUPPORT FOR
YOUR LOVED ONES WHEN YOU RE GONE.” We strongly recommend you
make the Survivor Benefit Plan the foundation of your famly's
fi nanci al support package.

SECTION G - ADDITIONAL RETIREMENT INFORMATION

The following trifold brochures can be obtained from your
RSO and contain additional information that nay be hel pful with
your retirement planning.

Retirement Services O fices

Mlitary Retired Pay

Getting Ready to Retire

Health Care

The Survivor Benefit Plan

The “Negatives” of SBP: Are They Real | y?

The Survivor Benefit Plan (SBP) and Social Security
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The Uni formed Services Fornmer Spouses’ Protection Act (USFSPA)
Retiree Casualty Assistance Checkli st

SECTION H - RETIREMENT OUTPROCESSING CHECKLIST

Following is a tinetable for acconplishing sonme of your
retirenment outprocessing actions. Your Retirenment Services
O ficer or your Personnel Oficer will provide a nore detail ed
checklist that addresses specific installation requirenents.
GOOD LUCK

RETI REMENT OUTPROCESSI NG CHECKLI ST

DAPE- RSO 1 June 2000

ACTI ON T MEFRAME
a. Contact your installation Retirenent ASAP after

Services Oficer (RSO to arrange retirenent deci si on

and Survivor Benefit Plan (SBP) briefing.

b. Contact Arny Career & Alummi Program ASAP after
(ACAP) Ofice for job transition/resune help. deci si on

c. Initiate retirenment physical 4 nmont hs
prior to transition |eave prior to
ret

d. Medical/dental care for retirees is 3 nont hs
limted - consider purchasing TRI CARE suppl ement pri or

e. Arrange appointrment with SJA for wll 3 nont hs

prior

f. Contact transportation for HHG shi pnent 2 nmont hs
(nmust have orders) prior

g. Conplete DD Form 2656, Data for Paynent 2 nmont hs
of Retired Personnel (and SBP el ection) prior

h. Conplete VA Form 21-526, Application for 2 nont hs
Conpensation from Departnent of Veterans Affairs pri or

i. Obtain SF 1199A for electronic transfer 1 nmonth
retired pay to financial institution (only if prior

changing financial institution)
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J. Initiate action for retired ID cards 1 week

prior
k. Convert SGLI to VGLI (VA sends appl) Wthin 120
days after
. Join mlitary associations and renain ASAP

active in support of Arny issues

Prepared by Arny Retirenment Services, Deputy Chief of Staff for
Personnel , Al exandria, VA 22332-0470. |Internet address:
www., odcsper.army. ml/retire. asp.
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