DEPENDENTS REMAINING OVERSEAS REQUEST LETTER FORMAT

(To be completed by member)

SAMPLE FORMAT

Use Appropriate Letterhead

MEMORANDUM FOR
UNIT COMMANDER 

                                        Date

                                    
673 FSS/FSMPD



HQ AFPC/DPAPP1




IN TURN

FROM:  Unit/Office Symbol

              Name, SSAN, DSN Number

SUBJECT:  Request for Dependents Remaining in the Overseas Area

1. I am being reassigned from an accompanied tour at Elmendorf AFB AK to a/an CHOOSE ONE (Unaccompanied, Dependent-Restricted) (Consecutive Overseas Tour) (The CONUS) (An Accompanied Consecutive Overseas Tour) at (Unit, Base) with a report not later than date of _____. My DEROS is _____ and my projected departure date is ______.

2.  I am requesting permission to leave my command sponsored dependent(s), listed below, at my old permanent duty station. I am also asking for station allowances in accordance with JFTR, Vol. 1, para (U5222F3) (U9301B) (U9100C3).  I am requesting (List actual entitlements that you are requesting whether it is BAH, COLA or both.  Understand that if you receive the BAH, COLA or both for Elmendorf that you are not entitled to receive if for your gaining location, until the termination date of your DRO.) My dependents will be residing on / off -base (Provide physical address).

NAME 



RELATIONSHIP 
DATE OF BIRTH (Children only)

3. My dependent(s) accompanied me to my current duty station on Special Order (Number, Date, and Issuing Headquarters). (If dependent(s) were acquired during this tour, give date of marriage and date command sponsorship was approved).

4. I understand that the continuation of station allowances is authorized only when the delayed departure of dependent(s) is necessary for reasons beyond my or my dependents’ control and not for personal convenience. The reasons for my request are: STATE REASONS (If for completion of schooling, provide statement as to the earliest date dependent(s) can depart and still receive credit).

5. Requested duration of dependent(s) stay is ______ months/days. Requested termination date of stay is ______ (DD/Month/YY).

6. If assignment is overseas to an accompanied tour area and you have elected to serve unaccompanied, explain why.

7. I have received the attached fact sheet describing the benefits and privileges available to dependent(s) residing in Elmendorf AFB without their sponsor. I understand these entitlements.

8. I have been briefed by TMO on future travel entitlements for my dependent(s).

9. I understand that dependent(s) who remain in the overseas area without their sponsor are not command sponsored and are not eligible for funded emergency leave travel.

10. This is a true and correct statement concerning dependent information. I make this statement with full knowledge that the penalty for willfully making a false statement is a maximum of 5 years imprisonment, $10,000 fine or both (Title 18 U.S.C. 1001 and Article 107 UCMJ).

MEMBER’S SIGNATURE BLOCK

Attachments:

AF Form 1466 assigning family to Elmendorf (Obtained from ARMS)

PCS orders to Elmendorf

Signed Entitlements Fact Sheet

Command Sponsorship for dependents acquired while at Elmendorf 

1st Ind, Unit Commander

MEMORANDUM FOR 673 FSS/DPMPD
I do / do not recommend approval of this request.








COMMANDER’S SIGNATURE BLOCK

(Privacy Act Statement)

AUTHORITY: 10 U.S.C. 8013, Secretary of the Air Force; powers and duties; delegation by; as implemented by Air Force Instruction 36-2608, Military Personnel Systems, and E.O. 9397. PRINCIPLE PURPOSES: Military actions/processes related to procurement, education and training, classification, assignment, career development, evaluation, promotion, compensation, sustentation, separation, and retirement. ROUTINE USES: In addition to those disclosures generally permitted under 5 U.S.C. 552 (a)b of the Privacy Act, these records, or information contained therein, may specifically be disclosed outside the DoD as routine use pursuant to 5 U.S.C. 522a(b)3 as follows The Department of the Air Force "Blanket Routine Uses" set forth the beginning of the Air Force’s compilation of systems of records notices (AFDIR 37-144) apply to this system. See the system notice for additional routine uses too lengthy to list here. DISCLOSURE: Furnishing the information is voluntary; however, failure to provide it could delay or otherwise affect processing of your application for this particular program. Privacy Act Systems Notice "F035 AFPC - Military Personnel Records System" applies.

Alaska Fact Sheet
This fact sheet explains entitlements available to a spouse (and accompanying children) if government funded travel is approved to Alaska under the following programs:

Dependent Remain Overseas (DRO) AFI 36-3020

Designated Location Move (DLM) AFI 36-3020, Table 3, Line 1; JFTR U5222D.1.d this authority may be used to only return foreign-born dependents to the spouse’s native country per DoDD 1315.7

 Members should be aware that requests for designated place moves to Alaska are approved when the justification is clearly documented, and are considered noncommand sponsored until the sponsor's arrival. Provide the member and spouse a copy of this information.

2. The following entitlements/benefits/privileges afforded to noncommand sponsored (includes designated place, individually sponsored, acquired) dependents in Alaska are based on the availability of support facilities. Base support facilities that may be used by DLM dependents include:

a. Commissaries, base exchanges, post offices, and banks.

b. Schools. Students residing both on and off-base attend schools serving their district. Private schools are available in the Anchorage area for approximately $2500 per school year, and in the Fairbanks area for approximately $3000 per school year. There are no Department of Defense Dependent Schools (DODDS) located in Alaska.

c. Medical and Dental facilities. 

What is DEERS?

The Defense Enrollment Eligibility Reporting System (DEERS) is a worldwide computerized data bank of uniformed services members (active duty, Reserve Component, and retirees), their family members, and others who are eligible for military benefits, including TRICARE.  Service members (sponsors) are automatically registered in DEERS, but it is the sponsor’s responsibility to ensure that his or her family members are registered correctly.

All sponsors should ensure that their family members’ status (marriage, divorce, new child, etc.), residential address, telephone numbers, and e-mail address are current in DEERS at all times.

Why is it important to keep DEERS records current?

The key to receiving timely, effective TRICARE benefits—appointments, prescriptions, claims processing—is proper registration in DEERS. Sponsors and eligible family members must show as eligible for TRICARE in DEERS. Network providers and pharmacies verify TRICARE eligibility in DEERS before rendering services or filling prescriptions.

Sponsors and their families should contact the nearest uniformed services identification card facility to learn what documents they need to register or update eligibility information in DEERS. If family members do not reside with their sponsor, the sponsor must get the DD 1172 notarized.  DEERS—Verify Eligibility: 1-800-538-9552 or visit http://www.tricare.osd.mil/deers
Medical Options:

	
	TRICARE Prime
	TRICARE Extra
	TRICARE Standard

	Plan Description
	Managed care option (Please note that TRICARE Prime is not available in all geographical areas.)
	Preferred provider option (Please note that TRICARE Extra is not available in all geographical areas.)
	Fee-for-service or indemnity option

	Provider Type
	   Primary care manager (PCM) at a military treatment facility (MTF) 

.
	   TRICARE network provider 

   MTF provider on a space-available basis
	   TRICARE-authorized non-network provider—care from network providers is TRICARE Extra 

   MTF provider on a space-available basis

	Access to Care
	   Beneficiary must enroll and select a PCM for primary care.* 

   PCM referral required for specialty care.*
	   No enrollment required

   Beneficiary may choose to get care from any TRICARE network provider.

   Referral for specialty care not required
	   No enrollment required

   Beneficiary may choose to get care from any TRICARE-authorized provider.

   Referral for specialty care not required

	Provider Responsibility
	   Adhere to access standards

-    24 hours for urgent care

-    One week for routine care
-    Four weeks (28 days) for specialty or wellness care
   File claims

   Referrals for specialty care and authorizations
	   File claims

   Receive prior authorization for some services
	   Option to file claims on behalf of beneficiary on a case-by-case basis

   Receive prior authorization for some services, regardless of whether provider chooses to file claims on behalf of beneficiary

	Beneficiary Responsibility
	   Enroll with a PCM.

   Seek care from PCM first.

   Coordinate specialty care with PCM.

   Contact PCM in an emergency within 24 hours.
	   Seek care from a network provider.

   Pay cost-shares and deductibles.
	   Ensure provider is TRICARE-authorized

   If the provider chooses to file claims on behalf of the beneficiary, pay cost-shares and deductibles to provider

   If the provider chooses not to file claims on behalf of the beneficiary, statutorily required to pay no more than 115% of TRICARE allowable charge for care received

   If the provider chooses not to file claims on behalf of the beneficiary, pay provider and file claims with TRICARE for reimbursement

	Cost to Beneficiaries**
	   Active duty families

-    No enrollment fees or copayments

-    Catastrophic Cap, $1000 per fiscal year

   Retirees/others

-    Annual enrollment fees, $230/individual or $460/family

-    Copayments, $12-$30 in the network
-    Catastrophic Cap, $3000 per fiscal year
	   Active duty families

-    Annual deductible, $150/individual, $300/family (E-5 & above), $50/$100 (E-4 & below)

-    15% of negotiated fee

-    Catastrophic Cap, $1000 per fiscal year

   Retirees/others

-    Annual deductible, $150/individual, $300/family

-    20% of negotiated fee
-    Catastrophic Cap, $3000 per fiscal year
	   Active duty families

-    Annual deductible, $150/individual, $300/family (E-5 & above), $50/$100 (E-4 & below)

-    20% of allowable charge

-    Catastrophic Cap, $1000 per fiscal year

   Retirees/others

-    Annual deductible, $150/individual, $300/family

-    25% of allowable charge
-    Catastrophic Cap, $3000 per fiscal year

	Program Advantages
	   Offers enhanced benefits and services

   Portable

   Affordable
	Freedom to choose from any network provider for covered care at reduced cost-shares. Some care may require prior authorization.
	Freedom to choose from any TRICARE-authorized provider for covered care. Some care may require prior authorization.

	Overseas Access
	Active duty family members may enroll in the TRICARE Overseas Prime Program.
	Network providers are not available overseas.
	Active duty family members, retirees and their family members, and survivors may use TRICARE Standard.


*-TRICARE Prime Point-of-Service (POS) Option—The POS option allows TRICARE Prime enrollees to self-refer to any TRICARE-authorized provider for care. The beneficiary will pay deductibles, higher copayments, and 50 percent of the TRICARE allowable charge. Catastrophic Cap protection will not apply. Special considerations apply if the beneficiary has other health insurance.

**See www.tricare.osd.mil/tricarecost for more information about beneficiary financial responsibility.

The POS costs include: 

·         Outpatient deductibles—$300/individual and $600/family

·         50 percent cost-shares, even after the catastrophic cap has been met

·         Excess charges up to 15 percent over the TRICARE-allowed amount

Visit your regional contractor’s Web site, the TRICARE Web site at www.tricare.osd.mil, or refer to your TRICARE Prime Handbook for more details about accessing health care with TRICARE Prime. 

Family Members Using TRICARE Extra or TRICARE Standard

Active duty family members who are using TRICARE Extra or TRICARE Standard will not have a PCM assigned and will not need referrals for specialty care. 

If they seek care from a TRICARE network provider, they are using TRICARE Extra. If they seek care from a non-network provider, they are using TRICARE Standard. Your family members do not have to choose to use either option exclusively—they can receive care under both options as often as they like. Some services may require prior authorization—check with your regional contractor. 

The difference between the two options is the cost:

·         TRICARE Extra—15 percent of the negotiated rate

·         TRICARE Standard—20 percent of the allowable charge*

* Non-network providers may charge up to 15 percent above the TRICARE allowable charge. Family members will be responsible for these fees.

To locate TRICARE network and non-network providers, visit www.tricare.osd.mil/provider_directory.html.

TRICARE West Region Contractor contact: 1-888-TRIWEST (1-888-874-9378) or visit http://www.triwest.com
DENTAL

Active Duty Family Members: Your family members can enroll in the TRICARE Dental Program (TDP)—a voluntary, premium-based program. For 24-hour information about the TDP or assistance in locating a dentist at home or while traveling if already enrolled, call 1-800-866-8499 or visit the TDP benefit booklet online at www.ucci.com. 

d. Morale, Welfare, and Recreational facilities (e.g., bowling center, theater, recreation center, etc.).

e. Open mess, provided the member possesses a current club card.

3. The member is authorized to ship one POV overseas. The entitlement may be used to ship a POV to Alaska for the dependents use. 

a. POV must be registered in Alaska within 30 days of POV arrival in the state.

b. Dependents with drivers licenses must apply for an Alaska license within 30 days of arrival in state.
4. The member is authorized to ship up to full HHG weight allowance (JFTR, Vol I, para U5350D, second item 5).

5. Housing

a.  Eielson:  Military family housing and government furnishings are not authorized unless the installation commander declares these assets excess to requirements (AFR 90-1, table 5-3). Availability of these assets cannot be determined until the dependents arrive at the designated place.

b.  Elmendorf:  There is no military family housing available.  There is only privatized housing.  IAW AFI 32-6007, member is authorized housing only if command sponsored.  Therefore, dependents are not authorized privatized family housing until sponsor has in-processed Elmendorf AFB. 6. Off-base housing is very limited, smaller (square footage) and substantially more expensive than CONUS rates.

a. Elmendorf area - 1 bedroom: apartment - $500 - $800; 2 bedroom: apartment - $800 - $1250; 3 bedroom: apartment - $850 - $1200; house - $1100 - $1800. Security deposit is normally equal to one half to one and a half months' rent. Electric deposit $150, gas deposit $100, and no telephone deposit, but maybe a connection fee.  Average monthly utility costs are: $206 per month.

b. Eielson area - Average monthly rents are: 1 bedroom ($806), 2 bedroom ($937), 3 bedroom ($1337), and 4 bedroom (very limited/$1500). Security deposits for apartments/homes are normally one month rent. Telephone is approximately $90. Deposits may be waived with appropriate credit rating. No gas hookup for gas ovens/dryers. Everything is electric. Utilities average: heating $200 per month, electricity $120-200 per month.  Costs vary drastically between the seasons

7. Clear Area has limited housing facilities. No off-base shopping available (convenience stores, gas stations, clothes stores, grocery stores, etc.) Very small shoppette.  Limited medical care and no dental care available. 

8. The member is authorized to receive COLA and Basic Allowance for Housing (BAH) on behalf of the dependents residing in Alaska (JFTR, Vol I, paras U9100 and DODFMR Vol 7A, Chap 26).
I have read the factsheet describing the benefits and privileges available to my dependents and understand these entitlements.
  _______________________________

 (Member’s Signature and Date Signed)
