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Surviving Spouse Corner: Navigating the First Year After Loss 
By: Barbara Smith
You have become a surviving spouse. Intense agony comes with grief. People grieve in different ways. There is no right or wrong way, you just need to find your way. Grief is private and personal. It’s OK to cry. It’s OK not to cry. It’s OK to laugh.

The first year after losing your spouse will be extremely difficult. You will have birthdays, anniversaries, and holidays without your loved one. Lifetime events become very painful. There will be days when you feel heartbroken.

Reach out to family, friends, whoever brings you comfort, and don’t be afraid to share your thoughts and fears with them. Love from those around you and that are close to you can be very healing. Don’t be afraid to seek counseling if you need to or see your doctor. 

This is also a good time to pursue a hobby, volunteer, travel, read, write, take an exercise class or dance lessons, sign up for a cooking class, or become more active in your church, etcetera. You don’t get over the loss of your loved one; you learn to live with it. Nothing you do in the future will change your love for the person who died.

My hope for you is that you will find the strength to get through this. I hope you find a little happiness in each day and that remembering your spouse brings a smile to your face. 
Sorting Out TRICARE Telemedicine Confusion
By: Shane Ostrom
Telemedicine has become a popular form of treatment. However, some have found their telemedicine appointment was not covered by their TRICARE plan as they understood it would be. Here is the rest of the story.

When it comes to coverage, there is a difference between a telemedicine appointment with both video and audio, and an audio-only appointment. Coverage of video-audio appointments is standard for TRICARE plans. However, the temporary audio-only appointment coverage was not approved until May 12. Due to the procedural restrictions on changing coverage policy midstream, the coverage is not retroactive. Any audio-only appointments prior to May 12 are not covered.

Cost-shares and copayments are waived for all covered telemedicine services. As is always the case with health care coverage, the service must be medically necessary. Some points to remember:

Active duty members need a referral.

TRICARE for Life (TFL) members should check Medicare and your doctor to ensure your visit will be covered by Medicare; visit this link for details. If not, you will pay TRICARE deductibles and copays, as TFL will become the first payer.

If overseas, the country where you live must allow telemedicine. The provider also must be licensed to practice where you live. Contact your TRICARE Overseas Program Regional Call Center for more information, including provider eligibility.

The service must be from a military or TRICARE network provider, or where Medicare is accepted for TFL.

Ask your TRICARE contractor and providers to ensure telemedicine participation and TRICARE acceptance. Do not assume anything.
What These 2 Big News Stories Mean for MOAA’s Health Care Advocacy 
By: Dan Merry
As MOAA works to preserve the military health care benefit via Summer Storm 2020, two new distractions may obscure our message.

First, the service secretaries and chiefs penned a letter to Defense Secretary Mark Esper asking him to halt all transfers of military treatment facilities to the Defense Health Agency (DHA).

Second, Esper found himself at the center of an Aug. 16 report by Politico on proposals within DoD that would cut $2.2 billion from DoD’s health care budget. It is not clear if any of this amount was the result of previous Pentagon reviews. Esper tweeted that the story was “inaccurate” and that “he would not allow any reductions that would harm access to quality medical care.” Regardless, any such proposals may be moot following a tweet from President Donald Trump stating the proposal “has been firmly and totally rejected by me.”

Before outlining what these developments could mean moving forward, understand that we must not allow them to distract us or others from our core message: Planned changes to military medicine, including downsizing treatment facilities and removing thousands of medical billets, should be stopped until a more thorough, less flawed, analysis of what these moves will do for patient care can be conducted. Incorporating Sections 715 and 716 of the House version of the FY 2021 National Defense Authorization Act into the final NDAA is a necessary step in this process.

DHA and the Services On the surface, the service leaders’ request would halt the restructuring of MTFs and any actions relative to Section 716 of the House NDAA. However, there is no indication Secretary Esper will budge from his current plan – follow the law, realign all MTFs under the DHA, and capitalize on any efficiencies by turning those funds over to support war-fighting operations and lethality. As such, we must continue to make clear our position of getting Sections 715 and 716 in the final version of the NDAA. It remains imperative to ensure DoD maintains a capability to meet its legal obligation to all beneficiaries.

Tweets, Reports, and Cuts Notwithstanding the president’s tweet, plans to significantly reduce health care funding and send more beneficiaries out into community networks already are underway and disregard MOAA’s concerns of ensuring access to quality care – concerns validated by the GAO in their report submitted in May. 

Per the report, DoD’s assessment of the availability of civilian primary care providers was incomplete and a product of inaccurate information. MOAA members have already told us they have experienced a lack of access to care in the civilian networks in some areas. We must secure legislation to increase DoD reporting requirements and congressional oversight of the processes that govern this service-earned health care benefit. 
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