
career employees. FERS-RAE changed employee contributions 
to 3.1 percent. It turned out that FERS-RAE was short-lived. 

Effective Jan. 1, 2014, another new category, FERS-Further 
Revised Annuity Employee (FERS-FRAE) changed employee 
contributions for new career employees to 4.4 percent. 
That means that new career employees pay an additional 
3.6 percent of their base pay for the same benefits as those 
prior to 2013. At the top step of $65,037 per year, this addi-
tional 3.6 percent represents an increase of approximately 
$2,341 per year in employee contributions. Surely a sub-
stantial increase. I would still point out that even for FERS-
FRAE employees, it is my opinion that the pension remains 
a great benefit.

Why would one increase the employee contributions  in 
2013 and again in 2014? Was the pension fund failing? Was 
the fund paying out more than it was taking in? What was going 
on? Based on a 2016 report by the Office of Personnel Man-
agement (OPM), we can get a glimpse at the fund’s history. 
Looking at the fund—technically, it’s the Civil Service Disability 
Retirement Fund (CSDRF)—we can see from that from at least 
1987 to 2014 (all the data available at the time the report was 
written), the fund increased year over year. By the end of 2012, 
the fund’s net assets were a mere $829,100,000,000 (that is 
$829.1 billion). The report by OPM also makes projections of 
the future. From 2015 to 2090, OPM projected that the end-of-
year net assets would continue to increase year after year. The 
fund’s net assets were projected by 2090 to be $12.5 trillion!

This leads to my next question. If the fund is projected to 
continue to grow and grow and grow, why are our elected 
representatives again proposing to increase the cost to 
federal employees while simultaneously decreasing bene-
fits? The White House 2021 budget proposal aims to reduce 
CSRS cost-of-living adjustments (COLAs) by 0.5 percent, 
eliminate FERS COLAs, eliminate the Special Retirement 
Supplement (which helps those retiring before age 62 to 
bridge the gap until they can start collecting Social Secu-
rity), change the high-3 to a high-5 average salary and even 
reduce the G-fund interest rate within the TSP.

The question remains: Why should we pay more and re-
ceive less, when the system is working so well? Elections 
are around the corner. If you are retired or would like to 
retire someday, I encourage you to stay engaged in politics 
and consider casting your vote for the politicians who sup-
port unions, the middle class and especially federal em-
ployees. Remember that the party doesn’t matter. We have 
politicians who support us on both sides of the aisle. Let’s 
make sure that the individuals we vote for have a good 
track record when it comes to supporting America’s dedi-
cated federal workforce. Let’s make sure the billions of dol-
lars we’ve paid into the fund end up back in our pockets, so 
that we can age with dignity.

A brief history of CSRS and FERS
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Help with your Hospital Plus claim
In July, I wrote about one of the 

Mutual Benefit Association 
(MBA)’s most popular products 

offered to NALC members and their 
families: our Hospital Plus Plan. 
This plan covers NALC members, 
their spouses and dependent chil-
dren. With an MBA Hospital Plus 
Plan, a daily cash benefit is paid 
for each day that you or a covered 
family member is hospitalized due 
to illness or injury. The plan offers 
a daily benefit paid directly to the 
member. Benefit amounts are $30, 
$50, $75 or $100 per day. The daily 
benefit is the same amount for the 
NALC member (the insured) and 
the spouse. A covered child’s daily 
benefit amount is 60 percent of the 

insured’s daily benefit.
A covered child means an insured’s unmarried legal 

child who is: a) under 19 years of age and living with the 
insured, or b) between 19 and 23 years of age and a full-
time student at a regular educational institution. A cov-
ered child may include an adopted child or a step-child 
of the insured.

Since this is one of MBA’s most-popular plans, this ar-
ticle is dedicated to helping members who own a Hospital 
Plus Plan understand how to complete their Hospital Plus 
Insurance Claim form. Completing this information properly 
assists the MBA analyst in processing the member’s claim 
as expeditiously as possible. This means that the member 
can quickly enjoy the benefits of his or her plan.

An informational instruction sheet is included with ev-
ery Hospital Confinement Insurance Claim form. There 
are six specific questions that must be fully completed to 
avoid delays:

1. The general information, which includes the member’s 
name, address, policy number, Social Security num-
ber, branch number and best phone number.

2. The patient information, including the birthday and 
the relationship to the member; if the member is the 
patient, this should be indicated in the relationship 
area on the form.

3. The treating hospital information. This area must be 
completed with the name and address of the hospi-
tal where the individual was admitted; the admis-
sion date(s) and the actual discharge date should 
be entered on the claim form. Verification of the 
hospital stay must be included with the claim form 

when mailed back to MBA. Note: Overnight stays in a 
Skilled Nursing Facility (SNF) are not covered by the 
Hospital Plus Plan.
   Proof of hospitalization must be in the form of one 
of the following:

• An itemized bill on the hospital’s letterhead;
• A letter from the hospital (on the hospital’s let-

terhead) including the admission and discharge 
dates, along with the signature and title of the 
hospital’s representative;

• A UB-92, HCFA-14 50 or UB-04 hospital statement;
• An NALC Health Benefit Plan Explanation of Ben-

efits (EOB) form.
4. The name, address and telephone number of the 

physician ordering the hospital stay. (This includes 
orders from an emergency room physician.) 

5. The diagnosed nature of the illness. The Hospital Plus 
policy will pay the daily benefit to an insured for up to 
365 days for any one confinement due to each illness 
or injury.

6. Information about any previous treating physician(s) 
of the diagnosed condition.

The signature area of this form can be confusing. The 
member must sign and date in the designated area. Also, 
if the member is the patient, he or she must sign and date 
the patient information. Otherwise, the required informa-
tion is clear. The NALC member must sign for any minor 
children. If the patient is a spouse or a child who is no lon-
ger a minor, the patient should sign for himself or herself.

For more information regarding the MBA Hospital Plus 
Plan, please call the MBA office toll-free at 800-424-5184, 
Tuesdays and Thursdays, 8 a.m. to 3:30 p.m., or call 202-
638-4318, Monday through Friday, 8 a.m. to 3:30 p.m. 
Eastern time. You also may visit our website at nalc.org/
mba.

Please note: Currently, due to the COVID-19 pandem-
ic, the MBA phone lines are open only on Tuesdays and 
Thursdays from 8 a.m. to 3:30 p.m. Eastern Time.

James W. 
“Jim” Yates

October 2020

“With an MBA Hospital Plus plan,  
a daily cash benefit is paid for each 
day that you or a covered family 
member is hospitalized due to  
illness or injury.” 




