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Retired Navy Lt. Cmdr.
Rodric G. Hammond of
Pensacola, Fla., said he
was mystified when a
blue-ribbon commission
on military compensation
declared last February that
the triple-option Tricare
benefit was “broken.”
It proposed replacing

Tricare for active duty
families and retirees under
age 65 with a menu of
commercial insurance
plans, like that offered to
federal civilians, except
that active duty families
would get a new health
allowance to cover their
premiums at least for
mid-price-range plans.
The whole idea left

Hammond, 77, and retiree
friends asking why.
“I have been using Tri-

care Prime for my wife
since 1993. I used it per-
sonally from that year
until I turned 65, and have
never had a problem with
any aspect of the pro-
gram,” he said. “And Tri-
care for Life,” the insur-
ance supplement for Medi-
care-eligible retirees, “is

even better. These pols in
Washington and in the
Department of Defense
need to leave it alone.”
Congress perhaps heard

many such complaints
from satisfied benefici-
aries because a consensus
is building on Capitol Hill
that Tricare need not be
scrapped but merely im-
proved, and better in-
tegrated with military
hospitals and clinics,
which are seen as under-
used and inefficient.
As the Senate and

House armed services
committees have solicited
feedback from health care
experts and beneficiary
groups, their reform plans
for next year appear to be
moving away from the
Military Compensation
and Retirement Modern-
ization Commission re-
commendations.
But there also has been

a difference in tone if not
goals between the com-
mittee chairmen, Sen.
John McCain (R-Ariz.) and
Rep. Max Thornberry
(R-Texas). McCain wants
to see health costs tight-
ened, which could mean
higher beneficiary co-pays

as defense leaders have
urged for years.
“If we do nothing,”

McCain said at a hearing
last week, “the Congres-
sional Budget Office pro-
jects that defense health
care costs will devour about
11 percent of the defense
budget in 2028. This is
staggering. Every dollar
that the Department of
Defense spends on health
care is a dollar that can’t be
spent on training and
equipping our war fighters.”
McCain did add that the

“primary focus of our
reform efforts must be to
create a better health care
system for service mem-
bers, military families and
retirees by improving
access to care, quality of
care and health out-
comes.” Those were not,
however, the first con-
cerns he raised.
By contrast, Thornberry

and Rep. Joe Heck (R-
Nev.), an Army Reserve
physician who leads the
military personnel sub-
committee, insist their top
reform goal will not be to
dampen Tricare costs or to
raise user fees.
“I want to be clear this

process is not being driven
by budgetary concerns,”
Heck told beneficiary ad-
vocates called to recently
testify on Tricare reform.
“We’re using the same
format that we used in the
successful review of the
military retirement
changes, which (was) not
driven by budget but by
what will produce the best
possible benefit to be able
to recruit and retain the
best and brightest in our
all-volunteer force.”
Retired Vice Adm. Nor-

bert Ryan, stepping down
as president of Military
Officers Association of
America after 13 years,
described Tricare strengths
and weaknesses from a
recent survey of more than
30,000MOAAmembers.
More than half of re-

spondents were 65 or
older, using Tricare for
Life and well satisfied with
the benefit commissioners
would leave unchanged.
But 86 percent of those

using Tricare Standard,
the fee-for-service option,
also were satisfied and 81
percent of enrollees in
Tricare Prime, the man-
aged networks. “We think
it’s important to preserve
what’s working, and fix
what’s not,” Ryan said.
The great inefficiency of

military health care, Ryan
argued, is allowing Army,
Navy and Air Force to
continue to run separate
medical services, allowing
for “no single budget or
oversight authority.”

Other “serious short-
comings,” he said, are
found in Tricare Prime
appointments and referral
services, particularly as
managed by base hospitals
and clinics, and data show-
ing military doctors see “far
fewer patients per week
than civilian providers.”
Ryan also criticized “a

serious disconnect be-
tween rhetoric and reality
on DoD health care costs.
Every year, Defense lead-
ers offer dire budget pro-
jections of health costs
they say are spiraling out
of control. But recent
history shows those pro-
jections have been consis-
tently wrong.”
Joyce Wessel Raezer,

executive director of the
National Military Family
Association, testified that
“many of our families
remain satisfied with Tri-
care” based on the care
they receive and the low
cost.
“Our concern … centers

on what could happen to
their care if financial pres-
sures take a greater toll on
military hospitals or the
Tricare benefit,” she said.
Also, many families, par-
ticularly those enrolled in
Prime at base hospitals
and clinics, report difficul-
ty in obtaining timely
appointments, bureau-
cratic hassles to obtain
referrals and difficulties in
navigating the system,
especially when moving
from one military commu-
nity to another.

There are “models of
timely access and quality
improvement in pockets of
the direct care system,”
she said. “But there
doesn’t seem to be a single
entity with the power to
drive implementation of
those improvements
across the system and hold
those in need of improve-
ment accountable.”
She called on Congress

to enforce access, care
quality and customer ser-
vice standards across the
entire health care system.
And before base facilities
are pressured to improve
efficiency by recapturing
patients, she said, “mil-
itary hospitals should be
required to certify they are
meeting appointment
access standards for cur-
rent patients.”
This month, former

DoD Comptroller Robert
Hale testified before
McCain’s committee in
favor of keeping Tricare,
acknowledging that cost
growth has slowed. But he
said more action is needed
because “co-pays are zero,
or nearly so, which leads
to overuse of care … Also
despite some overuse of
care there’s substantial
underutilization of mil-
itary health care facil-
ities.”

Write Military Update,
P.O. Box 231111,
Centreville, VA 20120, or
email milupdate@aol.com.
Twitter:
@Military_Update.
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What will Tricare
reforms change?
BY TOM PHILPOTT
Contributing writer

A Dr. Robert Danielle
has been promoted to the
Innovation Group Dean of
Academic Excellence at
DeVry University. He will
be based in Seattle and
will provide academic
leadership and support to
the Innovation Group in
the areas of curriculum,
instructional excellence,
student support and as-
sessment at university
locations throughout the
country. Danielle recently
earned his doctorate from
Benedictine University
and has been nominated
by the school for the 2015
K. Patricia Cross Future
Leaders Award, which
recognizes graduate stu-
dents who show exem-
plary promise as future
leaders of higher educa-
tion.

A Ron Harpel, principal
with BLRB Architects in
Tacoma, was recently
recognized with the Char-

les T. Pear-
son Award.
It is award-
ed every
other year
by the
Southwest
Washington
Chapter of
American

Institute of Architects to
recognize area architects
who use their professional
abilities in providing ser-
vice to the community.
The award is named after
Charles Pearson, a Taco-
ma-based architect who,
in addition to founding the
Southwest Washington
Chapter of AIA, was heavi-
ly involved with communi-

ty service. Harpel received
the award as part of
AIASWW’s 2015 Design
Awards Gala, held in Ta-
coma.
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Inheritance of Individual
Retirement Accounts
(IRAs) is a growing trend.
With nearly 40 years of
history, IRAs have been
around long enough that
many people are passing
money to beneficiaries in
this form at their death.
This transfer of assets is
rarely as simple as the
beneficiaries hope. Intricate
IRS withdrawal rules, and
other account maintenance
details, aren’t commonly
understood and are fre-
quently applied incorrectly.
But IRAs can be a useful
resource for financial secu-
rity.
What to do with an

inherited IRA depends
primarily on whether or
not the original account
owner was already taking
annual required minimum

distributions, and whether
the beneficiary is a spouse
or not. With this informa-
tion, you can determine
how to best withdraw
money from the account.
Any withdrawals made

from tax-deferred portions
of traditional IRAs are
considered ordinary in-
come, taxed at the margin-
al tax rate of the bene-
ficiary. This may mean
that the beneficiary will
pay more tax on withdraw-
als than the original owner
would have. However,
while it is allowed, you do
not need to withdraw
assets in a single lump
sum, incurring more sub-
stantial taxation.

LIFE, DEATH AND RMDS
In most cases, the way

to ultimately withdraw the
most money from an in-
herited IRA is to make
annual required minimum

distributions (RMDs)
based on life expectancy.

A If the original IRA
owner died after already
beginning RMDs (general-
ly after age 70 1/2), then
the beneficiary must con-
tinue to make annual with-
drawals based on the origi-
nal owner’s life expec-
tancy reported on the IRS
Uniform Life Table.

A If the original owner
died before starting
RMDs, then the bene-
ficiary may use their own
IRS-determined life expec-
tancy to identify the
amount that needs to be
withdrawn each year.

AAlternatively, a bene-
ficiary may choose to
follow a “five-year rule.”
As long as all the money is
withdrawn from the inher-
ited IRA by Dec. 31 of the
fifth year after the date of
death, no annual schedule
needs to be followed.
The required distribu-

tion is calculated by divid-
ing the prior year-end
account balance by the
IRS life expectancy, reduc-
ing the life expectancy
number by one each year.
Unfortunately, the account
custodian will not calcu-
late RMDs for inherited

IRAs the way it will for
living account holders. It is
up to the account owner to
determine the correct
amount and withdraw it
from the account by the
end of the year.
Spousal beneficiaries

have their own rules.
Spouses are the only bene-
ficiaries who have the op-
tion to transfer inherited
IRA assets into their own
IRA. Other beneficiaries,
while having ownership of
the inherited IRA, must
keep it titled in the name of
the original owner. Either
way, beneficiaries of the
original IRA have the
chance to name their own
successor beneficiaries.
In many cases, the

younger the beneficiary,
the more valuable the
inherited IRA. For in-
stance, a 30-year-old ben-
eficiary following an an-
nual required minimum
distribution schedule
could double lifetime
withdrawals compared
with a 50-year-old bene-
ficiary of the same account
because of compounding
growth and tax deferral.
Stretching the IRA

through multiple gener-
ations is attractive; howev-

er, this practice is contin-
ually under scrutiny as a
tax reform item and could
be limited in the future.
Roth IRAs are best for

stretching because of their
after-tax character. Bene-
ficiaries of Roth IRAs must
make withdrawals, but
these distributions are not
subject to ordinary income
tax.
As with many personal

finance topics, there are
other less common factors
or decision points that
may be important in spe-
cific circumstances, such
as when the inheriting
spouse is more than 10
years younger, when non-
deductible contributions
have been made to the
IRA over time or when
multiple beneficiaries
need to split inherited
IRAs. Effectively making
withdrawal decisions can
make a big difference in
the ultimate amount in-
herited over time.

Gary Brooks is a certified
financial planner and the
president of Brooks, Hughes
& Jones, a registered
investment adviser in Gig
Harbor. Follow him on
Twitter @moneyarchitects.
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Friday 1 year ago

Prime rate 3.25 3.25
Federal Target Rate 0.25 0.25
3-month Treasury bills 0.23 0.03
6-month Treasury bills 0.52 0.09
10-year Treasury notes 2.13 2.19
30-year Treasury bonds 2.87 2.44
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KEY RATES

Here is what Puget Sound-area banks and thrifts were offering on key consumer-loan and deposit
instruments on Friday. All yields are annual.

DEPOSITS MMA:
Rates and yields on money-market
accounts with a balance of $2,500.
CD: Fixed rates and yields on one-year
certificates of deposit of $5,000.
IRA: Fixed rates and yields on 18-month ac-

counts.

LOANS
Auto: Fixed rate for a $10,000, 60-month,

new-car loan and for a $7,000, 48-month, used-car
loan for a 1- to 3-year-old model. Actual rates
might change with variations from the scenario,
and fees and other costs at loan initiation.

DEPOSITS AUTO LOANS

Institution MMA CD IRA New Used

America's CU 0.20/0.20 0.35/0.35 0.45/0.45 2.990 2.740
Chase 0.01/0.01 0.01/0.01 0.05/0.05 NO 3.160
Columbia Bank 0.03/0.03 0.06/0.06 0.07/0.07 3.430 3.628
Commencement
Bank

0.10/0.10 0.30/0.30 0.30/0.30 4.057 5.373

HomeStreet Bank -
Western

0.45/0.45 0.20/0.20 0.35/0.35 NO NO

KeyBank 0.05/0.05 0.10/0.10 0.10/0.10 3.751 4.375
Qualstar CU 0.25/0.25 0.40/0.40 0.50/0.50 2.490 2.240
Sound CU 0.05/0.05 0.15/0.15 0.30/0.30 2.640 2.340
Tapco CU 0.03/0.03 NO/NO NO/NO 2.490 2.240
U.S. Bank 0.05/0.05 0.10/0.10 0.15/0.15 3.497 2.992
Washington average 0.12/0.12 0.20/0.20 0.27/0.27 3.093 3.143

Change in average NO/NO NO/NO NO/NO 0.000 0.010

NA: Not available NO: Not offered
Source: Informa Research Services 818-880-8877 Ext. 266
**Do not have a bank, thrift or credit union charter; all products are FDIC insured

MONEY RATES

ating revenues minus
expenses) and excess of
revenues over expenses
(roughly the bottom-line
number) were all down
from the prior year.
Group Health continues

to experiment with health
care delivery, with a deal

with local drugstore chain
Bartell to operate walk-in
clinics, open to anyone.
Then again, that’s no dif-
ferent from the other
health care organizations
that have set up doc-in-a-
box networks affiliated
with retailers.

Both Group Health and
Kaiser Permanente were
health care experiments to
start with. Now it’s up to
Group Health members to
say whether they see
enough differentiation and
value in the cooperative
model to keep the experi-
ment going.

Reach Bill Virgin at
bill.virgin@yahoo.com.
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Either you’re too close to
the screen if you’re work-
ing from a nearby desk, or
you’re too far away on a
couch or hotel bed.
A laptop is easier to

stow. Using this is like
setting up an actual desk-
top, even if it’s running off
your phone.
The software is clunky,

too. Many Windows apps
won’t work on the phone.
Word and Excel can hand-
le one document at a time.
While you can pay bills
and organize online pho-
tos on the TV, some other
apps, such as Adobe’s
Photoshop Express for
photo editing, don’t pro-
ject onto the bigger
screen.
This setup might still be

useful for people who
need to make PowerPoint
presentations from their
Windows phone. And
companies that can’t af-
ford to buy employees
both a phone and a laptop
can, in theory, make do
with a single device.
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