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COMMENTARY T his is the eighteenth Retiree
Newsletter, normally published in Apr, Aug and Dec. Our
purpose is to keep you informed and provide you a
continuing sense of belonging to the Guard after retirement.
We hope the newsletter helps accomplish that purpose.

Information is furnished through various sources, and is only
made available in this newsletter for your information.
Information and comments contained in this newsletter is
intended solely for the personal interest of the recipient and
should not be considered as an endorsement. If you have an
item you would like considered for publication, please send
it to the MEARNG Retiree Council, Camp Keyes, Augusta,
ME 04333 or e-mail it to dean.soule@me.ngb.army.mil

This newsletter and all previous issues of the newsletters
can be found on the following web sites:
http://www.state.me.us/va/defense/retirees.htm and

http://www.me.ngb.army.mil/retire/

We are continuing to update our mailing list to include all
MEARNG retirees. If you know any retiree(s) who are not
receiving the newsletter, please send their name and
address to a member of the Retiree Council or e-mail us.

Please advise us of mailing address changes and those due to
911. If you do not wish to continue receiving the
newsletter, contact a council member.

Continuation of Newsletter The Retiree Council has
decided to continue the Retiree Newsletter to spouses of
deceased retirees when the spouse requests it. Many
items in the newsletter may prove valuable to the
surviving spouse.

New Members: Membership is open to retirees of all ranks
and gender from all parts of Maine. If you or a retiree you
know are interested, please contact a Council member.
Retired NCOs should consider getting involved to have their
concerns surfaced and to demonstrate they are still an active
member in military affairs.

**RETIREMENT BENEFITS AND**
**SERVICES**

SUMMARY OF TRICARE:

Overview: TRICARE For Life (TFL) was passed by
Congress as part of the FY 2001 National Defense
Authorization Act (P.L. 106-398) and became Public Law on
October 30, 2000. When implemented by the Department of
Defense (DoD), it will restore TRICARE coverage for all
Medicare-eligible retired beneficiaries who are enrolled in
Medicare Part B.

Effective Date: TFL is scheduled to take effect on October
1,2001.

Eligibility: TFL will cover all uniformed services retirees,
spouses, and other qualifying dependents and survivors
(including certain former spouses) who are Medicare-eligible
and enrolled in Medicare Part B, regardless of age. Based on
Pentagon data, TRICARE For Life will cover approximately
785,000 retirees, 391,000 spouses and dependents and
214,000 survivors who are 65 and older.

What Is Covered?: Eligible beneficiaries will receive all
Medicare-covered benefits under Medicare plus all
TRICARE covered benefits. For most beneficiaries who use
a Medicare provider, Medicare will be first payer for all
Medicare-covered services and TRICARE Standard
(formerly CHAMPUS) will be second payer. TRICARE will
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pay all Medicare copays and deductibles and cover most
of the cost of certain care not covered by Medicare. .

Beneficiary Payments: TFL has no annual premiums
and pays all Medicare copays and deductibles. However,
eligible beneficiaries must pay the monthly premium for
Medicare Part B ($50 per person in 2001) and any
applicable TRICARE copays for services covered by
TRICARE but not Medicare, such as pharmacy services.
For beneficiaries residing in foreign countries where
Medicare coverage does not apply, TRICARE will
become first payer, and beneficiaries will be responsible
for the standard TRICARE deductible ($150 per
person/$300 per family) and 25% copayment not to
exceed the annual $3,000 catastrophic cap per family per
year for TRICARE covered services.

Funding: The law establishes TFL as a "fully funded
entitlement program" by means of a new Medicare-
Eligible Retiree Health Care Trust Fund. The trust fund
will be established in October 2002, and DoD and
Congress will be required to make automatic payments
into the fund for FY2003 and later years. DoD has sought
funding from Congress to cover first year costs for FY
2002 (October 1, 2001 to September 30, 2002). Congress
has included funding in the FY2002 Budget Resolution to
cover the first year. This assures full funding when
Congress passes the FY 2002 Defense Appropriations Act
in the fall 2001.

For more information, call the TRICARE For Life
Customer Care Call Center at (888) 363-5433 or (888)
DOD-LIFE.

TRICARE FOR LIFE POSES
CHALLENGES:

The new TRICARE For Life program is posing

some special challenges. - TRICARE For Life
beneficiaries are receiving information that they may need to
file claims themselves for a period of time; however, this
information is incorrect. The only time a TFL beneficiary
should have to file a claim is if he or she has already paid the
doctor for a TFL-covered service.

To help beneficiaries understand TFL a little better, the
following are some Frequently Asked Questions:

I'm confused: when do 1 file a TFL claim? 2

ANSWER: The only time you need to file a TFL ._
claim is when you have already paid the doctor.

If you did not pay a doctor at the time of your

visit for a TFL-covered service, you do not need

to file a claim.

If you did pay the doctor at the time of service, follow the steps
below:

1. Complete and sign a beneficiary claim form
(DD2642). (You can print a copy of this form
from the TRICARE.com by PGBA Web site.

2. Attach a copy of the "super bill" -- that is, the
receipt you received from the doctor at the time of
service -- and your Medicare Summary Notice
(MSN). Note: If you have Medicare + Choice,
you only need to attach the super bill. Please
write "Medicare + Choice" right on your super
bill.

3. Mail the claim.

For the correct address, visit the myTRICARE.com Web site
and click "Contact Us". Be sure to select the state where you
received the medical service. Or call one of the following toll-
free numbers:

» Region 1: 1-888-999-6355 (Sierra) 8:00 a.m.-6:00 p.m.
EST Mon.-Fri.

» Regions 2/5: 1-866-TFL-PGBA (1-866-835-7422) 8:00
a.m.-7:00 p.m. EST Mon.-Fri.

» Regions 3/4: 1-866-TFL-PGBA (1-866-835-7422) 8:00
a.m.-7:00 p.m. EST Mon.-Fri.

» Regions 7/8: 1-866-TFL-PGBA (1-866-835-7422) 9:00
a.m.-10:00 p.m. EST Mon.-Fri.

»  Regions 9/10/12: 1-866-TFL-PGBA (1-866-835-7422)
11:00 a.m.-11:00 p.m. EST Mon.-Fri.

» Region 6: 1-800-406-2832
» Region 11: 1-800-404-0110

If you receive a bill from a doctor for TFL-covered services, do
not submit a claim form. Instead, call your local TRICARE
Service Center. They'll help handle the bill with your doctor.

How does my visit to the doctor work when I'm a TFL
beneficiary?

ANSWER: 1t's easy. You just show your military ID card, and
the doctor will not collect a copayment from you at the time of
your visit. The doctor then sends the claim to Medicare, and
Medicare will send the claim to TFL.

Do I need claim forms?

ANSWER: You hardly
ever need claim forms with
TFL. Most of the time,
your doctor sends Medicare
the claim and then
Medicare files with TFL. Almost all Medicare claims are
assigned, so doctors send claims on behalf of the beneficiaries.
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If you ever do need to file a claim form yourself, be sure to
include a copy of your receipt -- your "super bill" -- showing
exactly what you paid the doctor at the time of your visit.
You can print a beneficiary claim form (DD2642) from the
myTRICARE.com by PGBA Web site.

CONVERSION BETWEEN FEHB &
TRICARE OR MEDICARE/MEDICAID &
CERTAIN STATE SPONSORED HEALTH
PLANS

The Office of Personnel Management has issued an interim
rule to allow TRICARE-eligible FEHB Program annuitants
and former spouses to suspend their FEHB enrollments, and
then return to the FEHB Program during the Open Season, or
return to FEHB coverage immediately if they involuntarily
lose TRICARE coverage. The intent of this rule is to allow
TRICARE-eligible beneficiaries to avoid the expense of
continuing to pay FEHB Program premiums while they are
using TRICARE coverage, without endangering their ability
to return to the FEHB Program in the future.

Effective October 1, 2001, the National Defense
Authorization Act for 2001 will reinstate TRICARE
coverage for Medicare-eligible uniformed services retirees,
their survivors and eligible dependents. TRICARE coverage
will be advantageous to many Medicare-eligible military
system beneficiaries who now are covered under the FEHB
Program as Federal civilian retirees, family members, or
former spouses.

Under previous FEHB regulations, an annuitant or former
spouse who canceled his or her FEHB coverage to use
TRICARE coverage would not be allowed to return to FEHB
coverage. Therefore, OPM has issued these interim
regulations, with a request for comments, to allow these
FEHB participants to suspend, rather than cancel, their
FEHB coverage when they begin TRICARE coverage.
Under this rule, they are allowed to return to FEHB coverage
immediately if they involuntarily lose TRICARE coverage
or, if not, during the next annual FEHB Open Season.

We also amended our regulations to clarify a similar
situation involving FEHB-covered annuitants and former
spouses. The regulations allow an individual who drops
FEHB coverage when he or she enrolls in a Medicare-
sponsored plan, or in Medicaid or a similar State-sponsored
program of medical assistance for the needy, to return to
FEHB coverage during the annual Open Season or
immediately upon being involuntarily disenrolled from the
non-FEHB coverage.

TRICARE RETIREE DENTAL (TRDP)

PROGRAM:--the only dental benefits program
authorized by the government for Uniformed Services

retirees--will soon be moving into its fourth year. The TRDP,
which is administered by Delta Dental Plan of California in
partnership with the U.S. Department of Defense, offers
affordable dental benefits to retirees of the uniformed services
and their family members throughout the 50 United States, the
District of Columbia, Canada and the U.S. territories of Puerto
Rico, Guam, the U.S. Virgin Islands, American Samoa and the
Commonwealth of the Northern Mariana Islands.

Over 600,000 people are currently enrolled in the TRDP, which
allows subscribers to obtain covered services from any licensed
dentist within the service area and to further limit their out-of-
pocket costs when using any one of about 25,000 DeltaSelect
USA Network dentists.

In October 2000, the TRDP added coverage for cast crowns,
bridges, full and partial dentures, orthodontia and dental
accidents to its basic package of preventive and restorative
services. These changes make the TRDP one of the most
complete and competitively priced dental plans available outside
of a traditional, employer-sponsored program.

Those interested in more information about the TRDP, including
eligibility and enrollment, may visit the TRDP web site at
www.ddpdelta.org or call toll-free 1 (888) 838-8737.

MILITARY BENEFITS HANDBOOK ON LINE:

Military.com has recently published an online handbook with
easy-to-understand explanations about military benefits. The
handbook provides information for Active Duty, Guard/Reserve,
Veterans, and Retired personnel on military benefits such as the
GI Bill, TRICARE, Pay & Benefits, Insurance and VA home
loans. The guide is a free resource for Military.com members.
Those who are not members can access the guide by joining
Military.com. Membership is free.

UPDATING DEERS:

Did you know that you or a family member could lose
medical benefits if you do not update your information on the
Defense Eligibility Enrollment Reporting System (DEERS)?

DEERS stores medical benefit data for military personnel,
retirees, and eligible family members. Service members and
retirees are the sponsors for their family members' medical
benefits and are responsible for the accuracy of the DEERS
information. Correct, up-to-date DEERS information is
essential, since this data define your medical benefits.

When an eligible family member receives a uniformed
services identification and privilege card, or ID card, that
information is deposited in DEERS. However, the sponsor
must ensure the information is correct. If you marry or re-
marry, move, have a new baby, have an old baby that
becomes an adult, you must make sure that DEERS data
reflect those changes, as well as any others. If you marry but
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neglect to register your spouse in DEERS, that person is
not eligible for medical benefits until the sponsor updates
the information. If you move but don't submit the current
address of each family member to DEERS, your family
may not receive essential messages regarding medical
benefits, such as information about the mail-order
pharmacy (and TRICARE For Life program).

If you forget to register a newborn in DEERS, after 365
days the child is not eligible for medical benefits until you
complete the registration in DEERS. In addition,
newborns can lose eligibility for TRICARE Prime
medical coverage after 120 days. In this case, you must
enroll the child in TRICARE Prime, as well as register the
child in DEERS.

How to Update DEERS:

Making changes to DEERS is easy to do. You can make
changes through your military support office, the same
office that assists you with your ID card.

And, if you are making changes, it's a good idea to take
documentation with you, such as a marriage certificate or
birth certificate.

You can locate your nearest military support office at the
RAPIDS Site Locator on the Web at
http://www.dmdc.osd.mil/rsl/ (Call ahead for hours of
operation and for instructions if you are updating a record
for someone who is housebound.)

To make address changes or to verify data online, log on
to the Defense Manpower Data Center web site at
https://www.dmdc.osd.mil/swg/owa/webguard.login?appl
=9012&rule=02

Changes could not be easier to make, so do not delay.
Update DEERS today.

NOTE: Other ways to update your DEERS address:

e  (Call the Defense Manpower Data Center Support
Office (DSO) Telephone Center at 800-538-9552.
The best time to call the Telephone Center is
between 0900 - 1500 (Pacific Time) Wednesday
through Friday to avoid delays.

e  Fax address changes to 831-655-8317.

e  Mail the change information to the DSO, ATTN:
COA, 400 Gigling Road, Seaside, CA, 93955-
6771.

**TRANSITIONS **

Retirements

Benedetto, Joseph J. Jr., 1SG

Bouchard, Robert, L., SGT

Boullie, Richard T., SSG

Brooks, Roy C., SGT

Crochere, Norman W., SFC

Danforth, Kendra M., SSG

Gervais, Daniel R., SGT

Harvey, Timothy A., SFC

Lizotte, John W., SFC

Small, Duane A., SGT

Tarr, Terry A., SGT

Teachout, Roger, S. 11, SSG

Thibodeau, Harold G., SFC

Toce, Oscar F., SGT

Watts, Allan E., SGT

Wood, Barry E., SGT

(**Any names that are not on this list, was not done

intentionally, please advise.)

*%T A PS**
SFC James Rioux (Ret)
CSM Ernest W. McCormick (Ret)

1t is suggested that the Headquarters at Camp Keyes, Augusta,

Maine be made aware of a deceased retiree.

Upon receiving

notification, word will be disseminated to Staff and Units of the
Maine Army National Guard. This will enable any active guard
member who may have served with the retiree to pay their
condolences. Persons to call are the Chief of Staff at 626-4280,
or to myself at 626-4380 or e-mail me at

dean.soule@me.ngb.army.mil
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“TAPS” - Composed By Major General Daniel
Butterfield - Army of the Potomac, Civil War

“Fading light dims the sight,
And a star gems the sky, gleaming bright.
From afar drawing nigh — Falls the night.

“Day is done gone the sun,
From the lake, from the hills, from the sky.
All is well, safely rest, God is nigh.

“Then good night, peaceful night,
Till the light of the dawn shineth bright,

God is near, do not fear — Friend, good night.”

“TAPS” is the most beautiful bugle call. Played slowly and
softly it has a smooth, tender and touching character. The
bugle call was written during the Peninsula Campaign of the
Civil War by General Butterfield, with an assist from his

bugler, Oliver W. Norton, in 1862.

“TAPS” went on from its origin as an alternative to “Lights
Out” to become not only a signal that day was done, but also

to say good-bye to a fallen comrade.

“TAPS” is customarily played at funerals at Arlington

National Cemetery as well as at ceremonies at the Tomb of

the Unknowns there.

Its composer is buried in the Post Cemetery at the United
States Military Academy at West Point, (even though he did

not graduate from the Academy).

HOW TO FOLD THE
FLAG:

Fold the flag in half width-wise
twice. Fold up a triangle, starting at
the striped end ... and repeat ... until
only the end of the union is
exposed. Then fold down the square
into a triangle and tuck inside the
folds.

WHY THE AMERICAN FLAG IS FOLDED

13 TIMES -
1. The first fold of our flag is a symbol of life.

2. The second fold is a symbol of our belief in eternal

life.

3. The third fold is made in honor and remembrance

of the veterans departing our ranks who gave a

portion of their lives for the defense of our country

to attain peace throughout the world.

10.

11.

12.

13.

The fourth fold represents our weaker nature, for as
American citizens trusting in God, it is to Him we turn
in times of peace as well as in time of war for His
divine guidance.

The fifth fold is a tribute to our country, for in the
words of Stephen Decatur, "Our Country, in dealing
with other countries may she always be right; but it is
still our country, right or wrong."

The sixth fold is for where our hearts lie. It is with our
heart that we pledge allegiance to the flag of the United
States Of America, and to the Republic for which it
stands, one Nation under God, indivisible, with Liberty
and Justice for all.

The seventh fold is a tribute to our Armed Forces, for it
is through the Armed Forces that we protect our
country and our flag against all her enemies, whether
they are found within or without the boundaries of our
republic.

The eighth fold is a tribute to the one who entered into
the valley of the shadow of death, that we might see the
light of day, and to honor mother, for whom it flies on
Mother's Day.

The ninth fold is a tribute to womanhood; for it has
been through their faith, their love, loyalty and
devotion that the character of the men and women who
have made this country great has been molded.

The tenth fold is a tribute to the father, for he, too, has
given his sons and daughters for the defense of our
country since they were first born.

The eleventh fold, in the eyes of a Hebrew citizen
represents the lower portion of the seal of King David
and King Solomon, and glorifies in their eyes, the God
of Abraham, Isaac, and Jacob.

The twelfth fold, in the eyes of a Christian citizen,
represents an emblem of eternity and glorifies, in their
eyes, God the Father, the Son, and Holy Spirit.

When the flag is completely folded, the stars are
uppermost reminding us of our nation's motto, "In God
We Trust".

After the flag is completely folded and tucked in, it takes on the
appearance of a cocked hat, ever reminding us of the soldiers
who served under General George Washington, and the sailors
and marines who served under Captain John Paul Jones, who
were followed by their comrades and shipmates in the Armed
Forces of the United States, preserving for us the rights,
privileges, and freedoms we enjoy today.
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against a wall from crossed staffs, should be on the right, the
flag's own right [that means the viewer's lefi --Webmaster],
and its staff should be in front of the staff of the other flag.

3. The flag, when flown at half-staff, should be first hoisted
to the peak for an instant and then lowered to the half-staff
position. The flag should be again raised to the peak before
it is lowered for the day. By "half-staff" is meant lowering
the flag to one-half the distance between the top and bottom
of the staff. Crepe streamers may be affixed to spear heads
or flagstaffs in a parade only by order of the President of the
United States.

4. When flags of States, cities, or localities, or pennants of
societies are flown on the same halyard with the flag of the
United States, the latter should always be at the peak. When
the flags are flown from adjacent staffs, the flag of the
United States should be hoisted first and lowered last. No
such flag or pennant may be placed above the flag of the
United States or to the right of the flag of the United States.

5. When the flag is suspended over a sidewalk from a rope
extending from a house to a pole at the edge of the sidewalk,
the flag should be hoisted out, union first, from the building.

6. When the flag of the United States is displayed from a
staff projecting horizontally or at an angle from the
windowsill, balcony, or front of a building, the union of the
flag should be placed at the peak of the staff unless the flag is
at half-staff.

7. When the flag is used to cover a casket, it should be so
placed that the union is at the head and over the left shoulder.
The flag should not be lowered into the grave or allowed to
touch the ground.

8. When the flag is displayed in a manner other than by
being flown from a staff, it should be displayed flat, whether
indoors or out. When displayed either horizontally or

vertically against a wall, the union should be uppermost and to
the flag's own right, that is, to the observer's left. When
displayed in a window it should be displayed in the same way
that is with the union or blue field to the left of the observer in
the street. When festoons, rosettes or drapings are desired,
bunting of blue, white and red should be used, but never the flag.

9. That the flag, when carried in a procession with another flag,
or flags, should be either on the marching right; that is, the flag's
own right, or, if there is a line of other flags, in front of the
center of that line.

10. The flag of the United States of America should be at the
center and at the highest point of the group when a number of
flags of States or localities or pennants of societies are grouped
and displayed from staffs.

11. When flags of two or more nations are displayed, they are to
be flown from separate staffs of the same height. The flags
should be of approximately equal size. International usage
forbids the display of the flag of one nation above that of another
nation in time of peace.

12. When displayed from a staff in a church or public auditorium
on a podium, the flag of the United States of America should
hold the position of superior prominence, in advance of the
audience, and in the position of honor at the clergyman's or
speaker's right as he faces the audience. Any other flag so
displayed should be placed on the left of the clergyman or
speaker (to the right of the audience).

13. When displayed from a staff in a church or public auditorium
off the podium, custom and not the flag code hold that the flag
of the United States of America should hold the position of
superior prominence as part of the audience, in the position of
honor at the audience's right.

Flag Sizes:

What size flag should hang on what size flagpole? The usual
size of a flag used at home is 3'x5'". On houses, a 15' or 20'
flagpole should fly a 3'x5' flag. A 25' flagpole should use a 4'x6'
flag.

The following table shows the appropriate size for public display
(not home-use) of the flag:

Flagpole Flag

20' 4'x6'

25' 5'x8'

30'-35' 6'x10'

40'-45' 6'x10-8'x12"
50" 8x12'-10x15'
60'-65' 10'x15'-10'x19'
70'-80' 10'x19'-12'x18'
90'-100' 20'x38'-30'x50

Every precaution should be taken to prevent the flag from
becoming soiled. When a flag is in such a condition, through
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wear or damage, that is no longer a fitting emblem for
display, it should be destroyed privately in a dignified
manner. The flag should NEVER be tilted (dipped) even
momentarily to any person or thing. Regimental colors,
State flags, organization or institutional flags may be
tilted as the mark of honor. It should never: be displayed
with the union down except as a signal of dire distress; be
displayed on a float, motor car or boat except from a staff.
It should never be allowed to touch the ground or floor, or
brush against objects; or have objects placed on it, over it,
or be used as a covering for a ceiling. Have any mark,
insignia, letter work, figure, picture or drawing of any
nature placed upon or attached to it; be used as a
receptacle for carrying anything, or be used to cover a
statue or monument. If used in connection with unveiling
ceremonies, it should not serve as a covering of the object
being unveiled; be embroidered on such articles as
handkerchief or cushions, or be printed or otherwise
impressed on boxes.

The flag should not: be used as a costume or athletic
uniform or part of one; be used as drapery of any sort
whatsoever, never festooned, drawn back or up in folds,
but always allowed to fall free.

Bunting of blue, white and red-- always arranged with the
blue above, white in the middle, and red below--should be
used for such purposes of decoration as covering a
speaker's desk or draping the front of a platform.

**MISCELLANEQUS**

LIFE MEMBERSHIP — NGAME AND

NGAUS:

The cost of Life
membership into NGAME
is $50 and for NGAUS is
$125. The point of contact
for the ARNG membership
is LTC Alan Tibbetts, and
for the ANG is COL Don McCormack.

**UPCOMING EVENTS**

RETIREE COUNCIL MEETING DATES
FOR 2002:

The Council meets on Tuesdays at 0900 in the TAG
conference room, Camp Keyes, Augusta. Any retiree or

non-retiree is welcome to attend. Satellite teleconferencing is
now available to the areas in Bangor, Aroostook County and
soon to be Portland. This will eliminate travel and time for
those interested in attending the council meetings.

FEBRUARY 12,2002  AUGUST 13, 2002
APRIL 9, 2002 OCTOBER 8, 2002
JUNE 11, 2002 DECEMBER 10, 2002

MAINE ARMY RETIREE COUNCIL
MEETINGS - CALENDAR YEAR 2002:

(Not to be confused with the MEARNG Retiree Council. This
council is for all branches of service in Maine).

The Maine Army Retiree Council conducts meetings, at various
times, which imparts information of interest to all military
retirees. Retirees of all military services, and their spouses, are
invited and encouraged to attend. Scheduled meetings for 2002
as follows:
e 12 Apr2002, 1930 hours, Air National Guard
Base, Bangor, Maine

e 14 Jun 2002, 1930 hours, Post 31, American
Legion, Washington St., Auburn, Maine

e 15 Aug?2002, 1930 hours, Maine Veterans Home,
U.S. Route #1, Scarborough, Maine

e 17 Oct 2002, 1930 hours, Post #40, American
Legion Home, Winthrop, Maine

Additional information relative to these meetings, or other
matters pertaining to Military Retirees, please contact either of
the following persons:

CSM Estol R. “Mac” McClintock, USA (Ret), (207)
683-6121 or CSM Edward L. Davis, AUS (Ret) (207) 287-5222

RAD DAY PLANNED IN AUGUST 2002:

The next Retiree Activity Day (RAD) is scheduled for 24
August 2002 to be held at the Portsmouth Naval Shipyard.

If you have never attended a RAD day and have some
unfinished business to take care of, such as; ID Cards, Wills, and
Info on Benefits or just getting together with fellow retirees, this
is the time.

More to come when information becomes available.

NGAME ANNUAL MEETING:

The annual meeting for NGAME will be 27 April 2002 at the
101st Air Refueling Wing in Bangor. It will run from
approximately 0800 - 1200 and we will be serving a light lunch
for the attendees. All NGAME members from both the Air and
Army Guard are invited and will be voting for a new slate of
elected officers.
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NAVY BLUE ANGELS 2002 SHOW
SCHEDULE: 5

The Navy Flight o

Demonstration Squadron,

the Blue Angels, has /

announced its show -

schedule for the 2002 show season. The team is scheduled
to begin its season on March 9, 2002 and conclude on
Nov. 9, 2002. The Blue Angels are scheduled to perform
in 70 shows at 36 locations in the United States and
Canada during the 2002 season. A Blue Angels air
demonstration is a mix of formation flying and solo
routines using F/A-18 Hornets. The pilots perform

approximately 30 maneuvers during the aerial
demonstration, which runs approximately an hour and 15
minutes. Performances greatly assist the recruiting and
retention goals of the military services, enhance esprit de
corps among uniformed men and women, as well as
demonstrate the professional skills and capabilities of the
armed forces to the American public and U.S. Allies.

Below is the schedule for the Navy Blue Angels for 2002.
More information about the Blue Angels is available on the
official Website or by calling Navy Cmdr. Anthony Cooper,
public affairs officer for the Chief of Naval Education and
Training, at (850) 452-4860.

June 1-2 Little Rock Air Force Base, AZ
June 8-9 Fargo, ND

June 15-16 Oklahoma City, OK

June 22-23 Rochester, NY

June 29-30 London, Ontario, Canada

July 6-7 Traverse City, MI

July 12-13 Pensacola Beach, FL

July 20-21 Helena, MT

July 27-28 Point Mugu, CA

August 3-4 Seattle, WA

August 17-18

Chicago, IL

August 24-25

Offutt Air Force Base, NE

August 31 St. Louis, MO
September 1-2 St. Louis, MO
September 7-8 Toledo, OH

September 14-15

McConnell Air Force Base, KS

September 21-22

Naval Air Station Oceana, VA

September 28-29

Augusta, GA

October 5-6

Salinas, CA

October 12-13

San Francisco, CA

QOctober 19-20

Marine Corps Air Station
Miramar, CA

October 26-27

Naval Air Station Joint Reserve
Base
New Orleans, LA

November 2-3

Naval Air Station Jacksonville, FL

November 8-9

Naval Air Station Pensacola, FL

**FOR YOUR INFORMATION**

WOMEN IN THE

MILITARY:

Date Site
(Pre-season training at NAF
Jan. 2-Mar. 8 El Centro, Calif.)
March 9 Opening Show, NAF EI Centro,
CA
March 16-17 Mesa, AZ
March 23-24 Tyndall Air Force Base, FL
April 6-7 Naval Air Station Kingsville, TX
April 13-14 Blountville, TN
April 20-21 Bay St. Louis, MI
. Marine Corps Air Station
April 27-28 Beaufort, SC
May 4-5 Ft. Lauderdale, FL
Naval Air Station Joint Reserve
May 11-12 Base Ft. Worth, TX
May 18-19 Andrews Air Force Base, MD
United States Naval Academy
May 22 & 24 (USNA), Annapolis, MD
May 25-26 McGuire Air Force Base, NJ

When U.S. servicewomen fought in
the gulf war 10 years ago, they
couldn’t fly fighter jets. They couldn’t
serve on combat ships, either. But they
could do just about everything else.
And largely because the women of
Desert Storm performed so well, those
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laws were changed in the early 1990s.
Since then, and with little fanfare,
women have been assigned combat
roles in the Balkans, the Middle East
and now Afghanistan. "We’re starting
to be just one of the guys," says Capt.
"Charlie," 30, an A-10 pilot stationed at
Arizona’s Davis-Monthan Air Force
Base, who is allowed to be referred to
only by her call sign. "Now people talk
about you and you’re the fighter pilot—
not the female fighter pilot, just the fighter pilot."

Women'’s integration into the U.S. military has been a quiet
success story. Since Desert Storm, the proportion of women
in the armed forces has grown from 12 to 16 percent. Today
women compose about 15 percent of the Army, 13 percent of
the Navy, 19 percent of the Air Force and 6 percent of the
Marines. And the proportion of jobs open to them ranges
from 91 percent in the Army to 99 percent in the high-tech
Air Force. "Their inclusion in the military has been quite
seamless," says Carolyn Becraft, who served as a deputy
assistant secretary of Defense under Clinton. "There have
been ups and downs, but they now are a larger percentage of
the military and they have higher ranks, and, by all accounts,
they’re performing very well.

IMPROVEMENTS UNDER WAY TO
ENHANCE TROOPS’ PROTECTION:

Building on lessons learned from
the Gulf War, the Joint Service
General Purpose Mask will replace
the Army, Marine Corps, Navy and
Air Force M40/M42 and MCU-2/P
series masks. These masks are
currently used for protection from
chemical and biological threats.

"The differences in the new mask are improved vision,
reduced breathing resistance and improved compatibility,"
says Wayne Davis, product director for respiratory protection
at Aberdeen Proving Grounds, Md. The new mask will have
a single eyepiece, a different filter system and be more form
fitting for increased protection and comfort, but there is more
testing to be done.

"The earlier trials were done using hand fabricated models.
The mask is still in development and will enter the
engineering design phase in November where we will test
quality, fully functioning prototypes. We'll complete
engineering design testing in February 2002 at which time
we'll see what changes to make in the design. Our
engineering design testing will include laboratory testing and
evaluation by soldiers so we will get both a technical and
usage evaluation during the test phase in which to base our
decisions regarding design changes" Davis continued.
During the first series of prototype testing, developers found

that a single eyepiece is more effective than the previous
binocular eyepieces. The single eyepiece gives the service
member a much larger field of view. Continued testing on the
single eyepiece is being done to ensure it will work with night
vision equipment, individual weapons and different weapon
sighting systems.

Weapon sighting systems were also a consideration when testing
the various filter configurations. Depending on which sighting
systems shooters were using, the numbers and positions of the
filters affected their ability differently. Several configurations
were tested to find the best combination for all systems and they
will be incorporated into the final Joint Service General-Purpose
Mask design. The filter itself will also improve a service
member's ability to perform mission essential tasks.
Physiological burdens, such as breathing resistance, will be
reduced. The new filtered canisters cut breathing resistance in
half. Making it easier to breathe keeps the wearer from tiring as
quickly. Filter changes will also be made easier to perform in a
contaminated environment.

Repairs on the new mask will be made at the operator and unit
level as done with existing masks. However, the development
team has taken great care to simplify mask maintenance. The
number of parts is being reduced from 36 to 12. The parts inside
the mask requiring maintenance by service personnel will be
color coded instead of the standard black.

One mask can serve all the services because all soldiers,
Marines, sailors and airmen face the same types of chemical and
biological threats and environments. It also eliminates a
logistics challenge that was highlighted during the Gulf War.
Repair stations set up in the Gulf were approached with several
different types of masks from all the services. It was difficult to
get the spare parts needed for the different masks. The single
mask approach dramatically simplifies logistical planning and
helps to reduce cost.

"An important goal in any procurement is to have a product that
is sustainable and cost-effective," said a project manager
working on the Joint Service General Purpose Mask. "And
considering that operational sustainment costs are estimated at
five times the procurement cost for each item, it can get very
expensive."

Developing new equipment can also be very expensive, but
because of their work towards fielding the Joint Services
General Protection Mask and the savings it will bring, the team
responsible was awarded the Army Materiel Command
Outstanding Integrated Product/Weapon System Team of the
Year Award for 2001. The award is given for an extraordinary
record of achievement, which inspires others to improve quality
and quantity of their work. The team was praised for the
estimated cost avoidance of over $50 million in research and
development, $105 million in production and $250 million over
the total life cycle of the JSGPM. It was also cited for its unique
cradle-to-grave contract with Avon Rubber and Plastics, Inc.
The contract will follow the project through to completion in
2006, when initial fielding of the new mask will occur.
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PRIORITIES SET FOR
FLU SHOTS:

Although annual flu shots have
been delayed for most service
members and beneficiaries, initial
delivery of flu vaccine has been
received, said Brig. Gen. Gary H.
Murray, commander of the Air
Force Medical Operations Agency. .
Full delivery of the Defense i
Department's 3 million doses is due to arrive this month, he
said. The Joint Preventive Medicine Policy Group has
established the following priority list for immunizations:

Priority 1: operation military members deployed to areas
with high-security risks; military members deployed aboard
ship for two or more weeks; special duty personnel, such as
airlift crewmembers, who regularly transit multiple
geographic areas; military members on 24-hour alert status;
and health-care workers with direct patient contact.

Additional Priority 1 for those enrolled in DEERS:
individuals who will be 65 years old as of April 1; persons
with chronic high-risk medical conditions such as
pulmonary, cardiovascular, metabolic, renal dysfunction,
hemoglobinopathies and immunosuppression; residents of
long-term care facilities; women who are more than 13
weeks pregnant; and children between ages 6 months and 18
years who are on long-term aspirin therapy.

Priority 2: -- trainee populations.

Priority 3: -- other groups in contact with high-risk
individuals, such as employees of long-term care facilities,
household members of high-risk patients and military
training instructors.

Priority 4: -- military members who are scheduled to
deploy and those on mobility status.

Priority 5: -- military personnel and mission-critical
Defense Department civilians.

Priority 6: -- all other beneficiaries.

ANTHRAX THREAT SUSPENDS TWO
MAIL PROGRAMS:

Citing personnel safety against the anthrax threat, military
postal officials have suspended the "Operation Dear Abby"
and "Any Service Member" postal programs, and mail is no
longer being accepted for these anonymous-sender programs.

The Dear Abby program, founded by the newspaper advice
columnist, has provided mail to U.S. service members
overseas during the holiday season for 17 years. The "Any
Service Member" program began with Desert Shield and
Desert Storm, but expanded sharply during U.S. operations
in Bosnia in 1995, officials said.
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Other Ways To Support The Troops:

With the suspension of "Operation Dear Abby" and "Any
Service Member" (previous item), defense officials are
proposing other methods of supporting the war effort. For
example, civilians can replace deployed service members who
had been visiting local Veterans Administration hospitals and
nursing homes, coaching children's sports teams, feeding the
homeless, or volunteering for other community outreach
programs. Local government and business officials, on their
part, can request local military members to speak at community
events, while encouraging citizens to learn more about
America's military.

In addition, citizens can offer support to military families that
have a member deployed overseas. Another avenue is to
contribute to military relief societies.

SMALLPOX
INFORMATION:

Listed below are
frequently asked
questions and answers
that are posted on the
Centers for Disease
Control and Prevention
(CDC) web site. More
smallpox related
information is available
at
http://www.bt.cdc.gov/A
gent/Smallpox/Smallpox.asp

S

What should I know about Smallpox?

ANSWER: Vaccination is not recommended, and the vaccine is
not available to health providers or the public. In the absence of
a confirmed case of smallpox anywhere in the world, there is no
need to be vaccinated against smallpox.

There also can be severe side effects to the smallpox vaccine,
which is another reason we do not recommend vaccination. In
the event of an outbreak, the CDC has clear guidelines to swiftly
provide vaccine to people exposed to this disease. The vaccine
is securely stored for use in the case of an outbreak. In addition,
Secretary of Health and Human Services Tommy Thompson
recently announced plans to accelerate production of a new
smallpox vaccine.

Are we expecting a smallpox attack?

ANSWER: We are not expecting a smallpox attack, but the
recent events that include the use of biological agents as
weapons have heightened our awareness of the possibility of
such an attack.



RETIREE NEWSLETTER

Is there an immediate smallpox threat?

ANSWER: At this time we have no information that
suggests an imminent smallpox threat.

If I am concerned about a smallpox attack, can I go
to my doctor and request the smallpox vaccine?

ANSWER: The last naturally acquired case of smallpox
occurred in 1977. The last cases of smallpox, from
laboratory exposure, occurred in 1978. In the United States,
routine vaccination against smallpox ended in 1972. Since
the vaccine is no longer recommended, the vaccine is not
available. The CDC maintains an emergency supply of
vaccine that can be released if necessary, since post-exposure
vaccination is effective.

Are there plans to manufacture more vaccine in _case
of a bioterrorism attack using smallpox?

ANSWER: Yes. In 2000, CDC awarded a contract to a
vaccine manufacturer to produce additional doses of
smallpox vaccine.

If someone comes in contact with smallpox, how long
does it take to show symptoms?

ANSWER: The incubation period is about 12 days (range: 7
to 17 days) following exposure. Initial symptoms include
high fever, fatigue, and head and backaches. A characteristic
rash, most prominent on the face, arms, and legs, follows in
2-3 days. The rash starts with flat red lesions that evolve at
the same rate. Lesions become pus-filled after a few days
and then begin to crust early in the second week. Scabs
develop and then separate and fall off after about 3-4 weeks.

Is smallpox fatal?

ANSWER: The majority of patients with smallpox recover,
but death may occur in up to 30% of cases.

How is smallpox spread?

ANSWER: In the majority of cases, smallpox is spread from
one person to another by infected saliva droplets that expose
a susceptible person having face-to-face contact with the ill
person. People with smallpox are most infectious during the
first week of illness, because that is when the largest amount
of virus is present in saliva. However, some risk of
transmission lasts until all scabs have fallen off.

Contaminated clothing or bed linen could also spread the
virus. Special precautions need to be taken to ensure that all
bedding and clothing of patients are cleaned appropriately
with bleach and hot water. Disinfectants such as bleach and
quaternary ammonia can be used for cleaning contaminated
surfaces.

If someone is exposed to smallpox, is it too late to get
a vaccination?
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ANSWER: If the vaccine is given within 4 days after exposure
to smallpox, it can lessen the severity of illness or even prevent
it.

If people got the vaccination in the past when it was used
routinely, will they be immune?

ANSWER: Not necessarily. Routine vaccination against
smallpox ended in 1972. The level of immunity, if any, among
persons who were vaccinated before 1972 is uncertain; therefore,
these persons are assumed to be susceptible. For those who
were vaccinated, it is not known how long immunity lasts. Most
estimates suggest immunity from the vaccination last 3 to 5
years. This means that nearly the entire U.S. population has
partial immunity at best. Immunity can be boosted effectively
with a single revaccination. Prior infection with the disease
grants lifelong immunity.

How many people have not had the vaccination?

ANSWER: Approximately half of the U.S. population has never
been vaccinated.

Is it possible for people to get smallpox from the
vaccination?

ANSWER: No, smallpox vaccine does not contain smallpox
virus but another live virus called vaccinia virus. Since this
virus is related to smallpox virus, vaccination with vaccina
provides immunity against infection from smallpox virus.

How safe is the smallpox vaccine?

ANSWER: Smallpox vaccine is considered very safe.
However, some people with pre-existing conditions such as
eczema or immune system disorders have a higher risk for
having complications from the vaccine. Adverse reactions have
been known to occur that range from mild rashes to rare fatal
encephalitis and disseminated vacc