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AR 40-400
Patient Administration

This revision--

o Clarifies identification procedures using the Defense Enrollment Eligibility’
Reporting System (para 2-2).

o Discusses primary care management (para 2-4).

o Provides non-medical attendant travel guidance (para 2-6).

o Clarifies coverage of maternity care for active duty members (para 2-8).
~“o° Requires that surgical intervention for a Reserve Ccupenent soldicr’:c
preexisting condition will not be performed unless it was incurred c:z
aggravated in the line of duty (para 2-9). -

o Updates consent policy for a nonmilitary patient (para 2-12) .

o Prescribes the following forms formerly prescribed by AR 40-2: DA Form 3981 .- ;
{(Transfer of Patient) (para 2-13); DA Form 4160 (Patient’s Personal Effects S
and Clothing Record) (para 4-4); DD Form 599 (Patient’'s Effect Storage Tag) . ‘}
(para 4-5); DA Form 4029 (Patient Clearance Record) (para 4-6a(3)); DA Form o
3821 (Report of Administrative Officer of the Day) (para 6-2a); DA Form 2984
(Very Seriously Ill/Seriously I1l/Special Category Patient Report) (para 6-
2b(1)); DA Form 3894 (Hospital Report of Death) (para 6-4a); DA Form 3910
(Death Tag) (para 6-4b); DA Form 3696 (Patient’s Deposit Record) (para 12-
4a); DA Form 4128 (Patients’ Trust Fund Journal) (para 12-4a); DA Form 3983
(Patients’ Trust Fund--AutHorization for Deposit or Withdrawal of Funds and
Valuables) (para 12-7); and DA Form 4665 (Patients’ Trust Fund--Daily Summary
Record) (para 12-7}.

o Addresses care beyond a military treatment facility’s . capability (para 2-14).

. o Adds- further information required for requests for authority to engage care
(para 2-14).

o Updates Department of Defense abortion policy in military treatment
facilities (para 2-18).

o Clarifies when applicants for enlistment or reenlistment may be hospitalized
(para 3-6) .

o Updates dental care entitlements of family members (para 3-11).

o Clarifies eiigibility for nonappropriated fund Federal employees (para 3-
15).



- Entitles Department of Defense employees to free care if given in

occupational health or Office of Workers’ Compensation Programs (paras 3-15
and 3-24).

Implements Department of Defense Instruction 6015.23, Delivery of Health Care
at Military Treatment Facilities (MTFs) dated 9 December 1996 (para 3-2l1a.)

Prescribes the following forms formerly prescribed by AR 40-330: DD Form 7
(Report of Treatment Furnished Pay Patients: Hospitalization Furnished (Part
A) (para 3-21b(3)); DD Form 72 (Report of Treatment Furnished Pay Patients:

‘Outpatient Treatment Furnished (Part B) (para 3-24b(3) (b)); DA Form 3154 (MSA

Invoice and Receipt) (para 11-7a); DA Form 3153 (Medical Service Account
Patient Ledger Card) (para 11-9); DA Form 3155 (MSA Cash Record) (para 11-9);
and DA Form 3929 (MSA--Accounts Receivable Register and Control Ledger) (para

11-9).

Clarifies Office of Workers’ Compensation Program coverage in accident cases
and during travel (para 3-24).

Provides a notification point of contact for hospitalized Public Health
Service or National Oceanic and Atmospheric Administration officers (para 3-

25) .

Clarifies eligibility and charges of former officers of Public Health Service
and National Oceanic and Atmospheric Administration and their newborn infants

(para 3-25) .-

Redefines authority for Secretary of the Army designees and, articulates

eligibility for nonactive duty chaplains at the United States Military
Academy (para 3-50).

Adds a new eligibility paragraph addressing family members of certain
sentenced, discharged, or dismissed members (para 3-52}.

Explains eligibilityAfor véiﬁﬁteér éﬁbjecgé iﬁdaﬁprovéd Departﬁent 6f_the

Army research projects (para 3-56).

Adds a new paragraph addressing evaluation of suspected. Service connected '

conditions and persons with extended medical benefits (para 3-61).

Explains eligibility of donorg and recipients of organ transplants. performed
in military treatment facilities (para 3-63).

Adds a new paragraph addressing health benefits of unremarried former spouses
(para 3-66).

Implements North Atlantic Treaty Organization (NATO) standardization

agreements (STANAGs) 2061, 2101, 2132, and 3113; American, British, Canadian,
and Australian (ABCA) Quadripartite Standardization Agreement (QSTAG) 470;
and Standardization of Certain Aspects of Operations and Logistics (SOLOG) 74

(chaps 3 and 4).

Clarifies policy on patient absences from military hospital wards (para 4-1).




<o ~Regcinds eldigibitity

I
<

(formerly para 4-63). -
‘Rescinds eligibility references to the Citizenstilitary Training Corps
(formerly para 5-3).

Prescribes the following forms formerly prescribed by AR 40-3: DD Form 675
(Receipt for Records and Patients Property) (para 5-18a(6) (a)); DA Form 3947
(Medical Evaluation Board Proceedings) (para 7-8a); DA Form 4707 (Entrance
Physical Standards Board (EPSBD) Proceedings) (para 7-11a); DA Form 4159
(Request for Medical Care in a Federal Medical Treatment Facility Outside

Department of Defense) (para 9-5).

Allows telephonic notification of an active duty general officer
hospitalization (para 6-3).

Adds a further address for copy of mwedida: Unar’ rfécee&ings pes faining to
Medical Corps officers (para 7-13).

Explains the managed care benefit of the Uniformed Services Family Health
Plan (para 9-8). i

Adds a listing of Uniformed Services Family Health Plan locations (fig 9-1).

Clarifies how to acguire care for active duty personnel stationed in remote
areas (para 10-6).

Includes Civilian Health and Medical Program of the Uniformed Services
maximum allowable claims payment guidance (para 10-9).

Clarifies how to assess charges for outpatient care provided to reimbursable
patients (para 11-14).

Authorizes payment by credit card for medical services account collections
(para 11-16) . :

Prescribes DA Form 2631 (Medical Care--Third Party Liability Notification)
formerly prescribed-by AR 40-16 {(para 13-1).

Incorporates the Third Parcy Collection Program (chap 14).

“AerdonspProgramg o




~ ©- Clarifies charges for foreign nationals (app B) .. ... ... ... w0 =

o Rescinds the use of DA Form 2789-R (Medical Summary Report-Section I (LRA));
DA Form 2789-1-R" (Medicdl Summary Report-Section II (LRA)); DA Form 2789-2-R
(Medical Summary Report-Section IIT (LRA)); DA Form 2789-3-R (Medical Summary
Report-Section IV (LRA)); DA Form 2789-4-R (Medical Summary Report-Section V
(LRA)); DA Form 3156 (Statement of MSA Accountable Patient Days and
Reimbursements); DA Form 3158 (Statement of MSA Dining Hall Cash Receipts and
Meals Served); DA Form 3586 (Report of Professional Officer of the Day); DA
Form 3904 (Public Voucher for Medical Examination); DA Form 4167 (Ward Pass
List); DA Form 4203 (Titling Card, Photo Fluorographic Film); DA Form 4375
(Patient’s Interward Transfer); DA Form 4582-R (Inpatient Accounting System
Admisgion Record (LRA); DA Form 4593 (MSA Transaction Card); DA Form 45S95-R
(Inpatient Admission System For the Medical Summary Report); DA Form 5663-R
(Confidential Affidavit of Financial Status); DA Form 5664-R (Promissory Note

. in Repayment of Preexisting Debt); RCS MED-16 (The Special Telegraphic Report

P wof Selected Conditions) ; RCS MED-302 (Medical Summary Report System); and RCS
MED-345 (Individual Patient Data System) .

i
:

#




'--Headquarters f B

- Department of the Army
Washington, DC

12 March 2001 -

Medical Services

Patient Administration

Effective 12 April 2001

By Order of the Secretary of the Army:
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General, United States Army
Chief of Staff

Official:
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History. This issue publishes a revision of
this publication. Because the publication
has been extensively revised, the changed
portions have not been highlighted.

Summary. This consolidated regulation
prescribes policies and mandated tasks
governing the management and adminis-
tration of patients. It includes DOD and
statutory policies regarding medical care
entitlements and managed care practices.
It also implements North Atlantic Treaty

Organization and American, British, Ca-
nadian, and Australian approved standard-
ization agreements.

Applicability. This regulation applies to
the Active Army and Reserve Compo-
nents. It also applies to medical depart-
ment activities, medical centers, dental

activities, and organizations for which the
Army Medical Department is the execu-

tive agent. This publication is applicable
durirz mobilization.

Propenent and exception authority
The proporent of this regulation is The
Surgeon General. The ¢ proponent has the
authory to - upprove excch*lons to this
regulation that are consistent with control-
ling law and regulation. Proponents may
delegate this approval authority, i writ-
ing, to a division chief within the propo-
nent agency in the rank of colonel or the
civilian equivalent.

Army management control process.
This regulation contains management con-
trol provisions and identifies key manage-
ment controls. that must be evaluated.
Supplementation. Supplementation of

this regulation and establishment of com-
mand and local forms are prohibited with-
out prior approval from Headquarters,
Department of the Army (OTSG) (DASG-
HSZ), 5109 Leesburg Pike, Falls Church,
VA 22041-3258.

-Suggzsted Improvements. Users are

invited to send comments and suggested
improvements on DA Form 2028 (Recom-
meiaed Changes to Publications and
Dlank Forms) dircctly to OTSG (DASG
HSZ), 5109 Leesburg Pike, Falls Churm,
VA 22041-3258.

Distribution. This publication is availa-
ble in electronic media only and is-in-
tended for command levels B, C, D and E
for the Active Ammy, C, D, and E for

Army National Guard of the United ~

States, and B, C, D, and E for U.S. Army
Reserve.

ASG-
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References » 1-2, page -I-

Explanation of abbreviations and terms ¢ 1-3, page !

Responsibilities « 14, page [

Chapter 2
Patient Policies, page 7
Elgibility verification » 2-1, page /

Identification procedures ¢ 2-2, page 1

Priorities ¢ 2-3, page [

Primary care- management-~ 2-4, page 2

*This regulation supersedes paragraphs 1-2, 1-3, 1-6, and chapters 2, 4, and 6 of AR 40-2, dated 3 March 1978; chapters 1, 3, 4, 5, 6, 7, 8, 13, 14, 15, 16,
and all portions of chapter 2 except paragraphs 2-11 and 2-22 of AR 40-3, dated 15 February 1985; AR 40-16, dated 8 August 1974; chapter 5 of AR 40-
330, dated 25 February 1988; and AR 40-400, dated 1 November 1983. It rescinds DA Forms 2789-R, 2789-1-R, 2789-2-R, 2789-3-R, 2789-4-R, 4582-R,
and 4595-R, all dated September 1983; DA Form 4593 dated March 1977; DA Form 4375 dated July 1975; DA Form 4167 dated October 1973; DA Form .
3904 dated August 1972; DA Form 4303 dated August 1974; DA Form 3586 dated April 1970; DA Form 3156 dated July 1978; DA Form 3158 dated July
1966, DA Forms 5663-R and 5664-R, both dated September 1987; and RCS MED-16, RCS MED-302, and RCS MED-345.
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1——1 Purpose
This regulation assigns responsibilities and provides guidance on patient administration in Army regional medical
commands (RMCs) and military treatment facilities (MTFs).

1-2. References
Required and related publications and prescribed and referenced forms are listed in appendix A.

1-3. Explanation of abbreviations and terms
Abbreviations and special terms used in this regulation are explained in the glossary.

1-4. Responsibilities

a. The Surgeon General (TSG) develops policies governing the provision of patient administrative services for U.S.
Army MTFs worldwide.

b. Major overseas commanders and commanders of U.S. Army Medical Commands are responsible for the adminis-
tration of patients receiving care in MTFs under their jurisdiction.

c¢. RMC and MTF commanders are respon51ble for the admlmstratlon of patients receiving care under their
“juiisdiction.”

d. Patient administrators provide guidance on policies, procedures, and practices prescribed in this regulation.

Chapter 2 :
Patient Policies Lo e o

2—1. Eligibility verification

The Military Installation Identification Card Issuance Act1v1ty estabhshes an individual’s eligibility for medical care.
" The commander of an Army MTF will confirm the patient’s identity and verify entitlement through the Defense
Enrollment Ehglblhty Reporting System (DEERS) or identification (ID) card verification. Ehgxbmty issues will be

referred to the patient administrator. ;

2—2. ldentification procedures
a. All persons, including soldiers in uniform, must show satisfactory evidence of their beneficiary status. A valid ID

card and enrollment in DEERS will establish beneficiary status. Children under age 10 must be enrolled in DEERS, but
are not routinely issued an ID card. Secretary -of the Army designees are issued a letter from the U.S. Army Medical
_.Command (USAMEDCOM) or the MTF commander where designee status has been delegated, (see para 3-50) which
‘establishes their beneficiary statiis. They are not enrolléd in DEERS and will not have un ID card. Discharged female
members who réquire maternity care establish beneﬁciary status with a copy of their DD Form 214 (Certificate of
Release or Dlscharge from. Active Duty). . . . e

~.b.. Types of Uniformed -Services- ID-rca ds (AR:=600-8 14\ are- as +c§‘3\x°

(1) DD Form 2A(ACT) (Active Duty M1htary D Card) (green for active duty (AD)) red for Reserve Component
(RC), and gray or blue for. retlrees,) :

(2) DD. Form 1173, (Uniformed Services. idenlmcawn -and Privilege. Card), (tan, for Mmuy members, exvman -
overseas, and - foreign mahtary personnel/family -membersy—— == o <t oo R
(3) Public Health Service (PHS) Form 1866-1 (Commissioned Officers Identification Card-Active Duty) for the
Commissioned Corps of the PHS, and PHS Form 1866-2 (Commissioned Officers Identification Card-Inactive Reserve)

for Reserve PHS personnel. The forms are for informational purposes only.

¢. MTF personnel will not provide routine care to patients with questionable eligibility. When proper identification
is not available and no emergency exists, a statement of eligibility should be 1nitiated by the MTF personnel and signed
by the sponsor prior to delivery of care. The statement of eligibility will be forwarded to the MTF medical services
accountable officer (MSAO). If proof of eligibility is not provided within 30 days, the patient will be billed as an
emergency nonbeneficiary. In an emergency, medical care will be rendered before eligibility determination. Ineligible
__patients will be ftreated only during the period of the emergency. (See para 3-55.) . . . . .

2-3. Priorities

When an MTF commander must refer care to eligible beneficiaries because of a temporary lack of access, a priority
system will be used as specified in a through ¢ below. The MTF commander must coordinate care for all beneficiaries
based upon access and capabilities. Beneficiaries enrolled in the TRICARE Prime option at an MTF are provided
space-required care and not space-available care in compliance with the TRICARE access standards. Beneficiaries
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participating in the TRICARE- Standard and Extra eptions are provided space-available care in MTFs. The medical or

dental Army MTF commander will have final authority regarding whether or not a beneficiary will be seen in the - ... 0
facility. A nonavailability statement for authorized nonemergency inpatient care is required-for non-enrolled-Civilian--+ - oo

Health and Medical Program of the Uniformed Services (CHAMPUS) beneficiaries. The first level of appeal for
decisions surrounding nonavailability statement issuance is the MTF commander, the second level appeal is the RMC
commander, and the third and final level of appeal is the USAMEDCOM (MCHO-CL-M).

a. General rule. Among the following beneficiary groups, access priority for care in MTFs where TRICARE is
implemented will be as follows:

(1) AD members;

(2) AD members’ family members who are enrolled in TRICARE Prime;

(3) Retirees, their family members and survivors who are enrolled in TRICARE Prime;

(4) AD members’ family members who are not enrolled in TRICARE Prime; and

(5) Retirees, their family members and survivors who are not enrolled in TRICARE Prime.

b. Special provisions. In applying the general rules, the following special provisions are applicable:

(1) Military members not on AD but entitled to MTF care, are associated with priority group 1. This includes RC
members entitled to medical care relating to conditions incurred in the line of -duty (LD) and members on the
temporary disability retired list (TDRL) for required periodic medical examinations.

@) North Atlantic Treaty Organization (NATO) and other foreign military members who are entitled to MTF care
pursuant to an applicable international agreement are associated with priority group 1 for the scope of services
specified in the agreement.

(3) NATO and other foreign military members’ family members who are entitled to care pursuant to an applicable
international agreement are associated with priority group 2 for the scope of services specified in the agreement.

4) Survivors of Sponsors who die on AD, as provided in section 1076(a), title 10 United States Code (10 USC
1076(a)), are, for purposes of MTF access, considered together with dependents of AD members. They would,
therefore, be in priority group~2 or 4,-depending on Prime enrollment ‘status. -

(5) Individuals other than those in any of the beneficiary groups identified in prxonty groups 1 through 5 do not
have priority access.

(6) Priority access rules are not apphcable to bona fide medical emergencies or cases in which the provision of
certain medical care is required by law or applicable Department of Defense (DOD) Directive or Instruction. This
includes care for civilian employees exposed to health hazards in the workplace or injured on the job.

¢. Exceptions to general rules. In the following instances, MTF commanders have discretion to grant exceptlons to
priority access rules

(1) A higher priority may be given to a secretarial designee, to the extent appropriate to the context in which
secretarial designee status is given.

(2) A higher priority may be given to an AD members’ family member who is in priority group 4 owing to the
unavaﬂablhty of TRICARE Prime at the p]ace of the sponsor’s assignment (for example -a remote contmental Un]ted :
‘in a location where TRICARE has ~been 1mplemented and needs medlcal care. iy

(3) To the extent authorized by the ASD(HA) for the particular graduate medical education (GME) program or MTF
involved, after coordination with the TRICARE Lead Agent, a patient may be given a higher priority if necessary to
maintain an adequate’ clinical case miX for GME programs functioning in the MTF or for Teadiness-related’ medical -
“skills sustainment activities. Mechanisms to implement this. policy could include identification of space available to
carry out specific procedures or treat specific clinical diagnoses, or, in Jmnique circumistances,, provision-for ass1gnment
to pr]mary care managers (PCMS) of a- hmlted number of ihdividuals not eligible for TRICARE Prime enroliment.

(4) A highef priority may be given in othér” unexpected‘ Of extraordinary cases; not” “Gttierwise ‘dddressed in this
policy, in which the. MTF commander determines, in coordination with the TRICARE Lead Agent, that a special
exception is in the best intérest of the military “health system and TRICARE.

(5) In overseas locations, other exceptions may be established to the extent necessary to support mission objectives.

(6) Other priority .groupings are not authorized.

2-4. Primary care management

AD soldiers are assigned a PCM. (See glossary.) The soldier will report to the PCM for sick call (AR 40-66).
Nonactive duty (NAD) TRICARE eligible beneficiaries, who choose to enroll, will be assigned a PCM. Other
categories of beneficiaries may also.be. assigned PCMs . as. approved by. the. Army MTF commander. .

2-5. NATO STANAG/ABCA QSTAG/SOLOG agreements

This regulation implements NATO standardization agreements (STANAGs) 2061, 2101, 2132, and 3113; American,
British, Canadian, and Australian (ABCA) Quadripartite Standardization Agreement (QSTAG) 470; and Standardiza-
tion of Certain Aspects of Operations and Logistics (SOLOG) 74 in chapters 3 and 4.
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.2—-6.. .Commercial transporiation-or #favel and nonmedical attendant fravel
a-The::cost of-commercial .o sprivaicly. owiied -ranspoitation..and-per. diem. for Army.-AD»soldiers-and .;q..md

- attendants for the purpose of receiving -outpaticnt 1nedical or- dental care is-chargeabie to-the opcwung funds of the anit - s

nmtisritias vrarl A

to which the member is assigned. This policy applies to members assigned to Army activities worldwide and those
assigned to other departments or agencies in CONUS. Inpatient travel is funded by the operational funds of the MTF.

b. A medical officer may recommend that a family member be accompanied by a nonmedical attendant (NMA). The
NMA is warranted when the family member is not able to travel alone because of physical or mental incapacity or age.
In CONUS, only the AD soldier may be an attendant to the family member with the exception of travel to specialized
treatment services (STSs). (See para 2-6e.) The AD soldier is entitled to reimbursement for costs of transportation and
enroute per diem; there is no entitlement at the treatment site. The unit commander of the AD soldier determines if,
and for how long, a member may perform NMA duties. The NMA duties may be performed in an ordinary leave
status, funded temporary duty (TDY) by MTF with concurrence of resource management, or permissive TDY status.
Travel of the AD soldier’s dependents stationed OCONUS is authorized for medical care. Dependent travel from or
within OCONUS locations is authorized on invitational travel orders (ITOs). An NMA may be recommended by a
medical officer. In OCONUS sites, anyone capable of performing the NMA duties may be assigned and reimbursed for
costs of transportation and expenses at the treatment location (Joint Federal Travel Regulation (JFTR)).

c. A medical officer may recommend that an AD soldier or dependent of an AD soldier, and TDRL personnel, (but
not a retiree-except a retiree on the TDRL as noted in AR 635-40-nor a dependent of a retiree) be accompanied by an
NMA. A soldier may serve as an NMA. Familv members or other nonmilitary persons may receive travel reimburse-
ment as an 'NMA for escorting AU members CONUS or OCONUS. Family members or other nonmilitary persons may
receive travel reimbursement for escorting AD dependents OCONUS. An AD soldler may be reimbursed for travel and
diem-cxpenses while serving as an NMA. Tho anit corm mander detoninin w! for how long, a 50 dlex ay.
NMA duties. A soldier may perform NMA ™Y

B ! DY:orinag
TDY status. When NMA duties are authorized with Go\mmment funds for AD outpatlents the coste of lodging and per
diem are chargeable io operational funds of that soidier's unit. For AU inpatients, travel and per dien: and expenses of
"INMAs are chargeable t6' MTF funds (FTK, Vvoiame' I, paragraph U7550-6, and Joini Federal Tiavei Techuical
Messages 5-93, 7-93, and 7-97). ’ ’

d. Rotired members and their dependenis have no financial entitiement for their travel except TDRL members when .
they are reporting to the MTF for TDRL re- e)\ammatlon Travel may be accomphshed on Government transportation

on 4 space-available basis.

e. In those cases where it is fnanmaﬂy advantageous for the Government to treat a patient in an STS facility, an
attendant may be authorized when a patient is unable to travel unattended. The attendant may be any person suitable to
perform the required attendant duties; this person may be reimbursed for travel expenses. Entitlement is defined in
JFTR, Volume 1, paragraph U-7950 and U-7951. ‘

2-7. Medical examinations for insurance purposes
Subject to. access and available resources, examinations may be provided for those authorized persons defined in

-chapter 3. The examinee is entitled to a written report of the examination. Insurance companies will be charged search- -

-and- copying fees when a request for a report of examination is received: .

_ 2“8 Maternity care foir active duty members

Servmes MTFs They are aiso authonzed maternlty care from cwﬂxan sources as descrlbcd in a and b below.

- a- P/zvszcal limitations of pregnant soldiers. A pregnant. soldier will contmue to perform ”Lmes, limited by physical . .,
profile. as.outlined in AR 40-501. If the member remains at her duty station, matern‘ty care will be provided at the:

MTF.serving- the station if obstetrics-and- gyneeology (OB/GYN) services are avaifeiie. and:the. member resides and
works within 50 miles of the MTF. Active duty members (ADMs) who reside and work more than 50 miles from an
MTF are required to enroll in the TRICARE Prime Remote Program (TPRP). As a general rule, pregnancy care for
soldiers enrolled in TPRP will be provided locally by a TRICARE-authorized civilian provider. Upon discharge from
the hospital following dehvery and when med1ca11y indicated, the member may, upon recommendation of the attending
phiysician, oC gianted convaiesteniicave per AR 60U-8-10. .

b. Maternity care while in a leave status. A pregnant soldier may elect to take leave and deliver in the vicinity of
her leave address. When such leave is contemplated, the member will be counseled by the leave approving authority
and local MTF PCM about requirements for obtaining maternity care from civilian sources. If the member’s leave
address is within 50 miles of an MTF that offers OB/GYN services, maternity care will be provided at the MTF.

c. Existed prior to service (EPTS) pregnancy-RC members. An RC member who is pregnant at the time of entry on
active duty for training (ADT) for a period of 30 days or less is authorized only emergency care for that pregnancy.

2-9. Remediable physical defects developed in the military service

When a medical examination shows that an Army soldier has developed a remediable defect, the patient will be offered
the opportunity of surgical repair or other medical treatment if medically indicated. If the soldier refuses surgery, other
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* treatment, or other-diagnostic procedire, which.is considered necessary to enable the person to properly perform their

3

military duties, the provisions of AR.600-20 apply. In the.case of Navy or Air.Force patients,.the matter. will. be..

~referred to the nearest headquarters of ‘the Service concerned. Surgical intervention will not be performed to-correct-a~--

preexisting condition in the case of an RC member unless there is an LD determination that the condition was 1ncurred
or aggravated in the LD. o

2-10. Hospitalization before the effective date of separation or retirement orders
When a military patient is hospitalized before the effective date of separation or retirement orders, notification
procedures in AR 600-8-24 for officers and in AR 635-200 for enlisted personnel apply.

2-11. Statements of prolonged hospitalization

An MTF commander is authorized to issue a statement of prolonged hospitalization for a period exceeding 90 days
(JFTR, 37 USC 554). The statement will be sent to the installation transportation officer who will instruct and assist
the patient in arranging for transportation of family members and household goods. This statement is not required when
the member is transferred on permanent change of station (PCS) orders from OCONUS to a CONUS MTF.

2-12. Consent by a nonmilitary patient to medical care

a. Legality of consent. Legality of consent is determined by the law of the State in which the facility is located,
unless preempted by Federal law, or as modified in overseas locations by Status of Forces Agreements (SOFA).
“ b= Requirement for consent. A nonmilitary person may not be furnished care-in Army MTFs without his or her
consent or the consent of a person authorized under applicable local law, court order, or power of attorney to consent
onythe patient’s behalf. Except for emergencies, when a patient for some reason other than a judicial determination of
mental incompetency is unable to consent, consent must be obtained from the person whom local law determines is
authorlzed to consent on the patignt’s behalf. When a judicial determination of mental incompetency has been made,
consent must be obtained from the person whom the court appoints to act for the incompetent patient. In the absence of
any governing State law provision regarding surrogate consent, the consent of the spouse or-next of kin is required.
Questions concerning consent requirements or authority to consent will be referred to the servicing Staff Judge

:Advocate (SJA) or legal advisor.

c. Form of consent. Consent may be ‘either express or implied.
(1) Implied consent. Implied consent may be inferred from actions of the patient, or other circumstances, even
though specific words of consent are not used. For example, a patient’s apphcatlon for admission to an MTF is implied

‘consent to hospltahzamon If the patient is a minor incapable of giving consent, implied consent of the parent or

guardian may be found in actions of the parent or guardian requesting or not objecting to medical care for the minor.
Moreover, consent to treatment is implied in certain emergency situations when patients are incapable of giving or
denying consent and their condition represents a serious or imminent threat to life, health, or well-being.

(2) Express. consent. Express consent involves a statement of consent to proposed medical care made by the patient
or person'authorized to act on the patient s behalf. Express consent may be valid whether it is oral or in writing

Other Procedures). This form Wﬂl be used to record express written consents. (See d and e below) Keep a record to -
"document: consent -when.there are:local. legal -consent .requirements . that ‘cannot’ be adequately. captured-on OF¥522.

(4) DA Form 4359-R (Authorization for Psychiatric Service Treatment). This form will be used for admlssxon of
patients. to psych1amc treatment units- In such cases,: OF " 522 will also be completed LT c

d’ Procedures requiring written consent. Requests for the procedures in (1) through (7) below must be recorded& n =
\OF: 522. (In the case of dental care, one OF 522 may be used to record a complete course of treatment, as appropriater) =~~~ 7

Any questions about the necessxty or adv1sab1hty of a written consent should be resolved in favor of obtaining a written
consent.
(1) All surgery mvolvmg entry into the body by an incision or through one of the natural body openings.

(2) Any procedure or course of treatment in which anesthesia is used, whether or not entry into the body is_

involved. This includes dental procedures involving the use of either general anesthetic, intravenous sedation, or nltrous
oxide sedation.

(3) All nonoperative procedures that involve more than a slight risk of harm to the patient or that involve the risk of
a change in body structure.

(4) All procedures in which x ray, radiation; or other radioaetive substance-is used in the patient’s treatment. - -~ -=ov o -

(5) All procedures that involve electroshock therapy.

(6) All transfusions of blood or blood products.

(7) All other procedures that, in the opinion of the attending physmlan dentist, chief of service, clinic chief, or the
commander, require a written consent.

e. Counseling before obtaining consent. The physician, dentist, or other health care provider/practitioner who is to
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©to autlionisd Telaer persous to conseni to médical it f
“autherity to consent to care for themselves and other minoy

‘u.,ubr the -auspices of an Army MTE. k -

perform or Qupervise the procedure will counsei the parient or the consenting person ag appropriate to provide the basis’

~forian-informed consent. {See degal requireients in f.below ) In-writted consents;anreiegptions «o- sarg— Ty ot othetu ..l
- pxocedurc:s made-by the consenting person-wiil be recorded by -the -health-care- prOV‘OCI«pEdCJIUODm on 4] .‘rw Wnen - o

all the data in Parts A and B of OF 522 are completed, the counseling must be attested to by s1gnatures of the
counseling health care provider/practitioner and the consenting person in Part C of OF 522.

[ Sufficiency of consent. The consenting person must be legally capable of giving consent and must understand the
nature of the procedure, the attendant risks, expected results, possible alternative methods of treatment, and the
prognosis if treatment is not given. Legality of consent is determined by the law of the State in which the facility is
located, unless preempted by Federal law or as modified in overseas locations.

g. Nonmilitary minors. The sufficiency of consent by a nonmilitary minor to medical or dental examinations or
treatment will be determined under the same criteria as provided in f above. Most States have Jaws concerning consent
by minors. Many States allow the treatment of venereal disease and certain other conditions with the consent of the
minor alone, without parental knowledge or consent. If no law exists on the subject or if the law does not specifically
prohibit consent by a minor, the maturity of the minor should dictate whether he or she may give a legally sufficient
consent. The health care provider/practitioner obtaining the consent will determine the maturity of the minor. The
minor’s age, level of intelligence, and the minor’s understanding of the complications and seriousness of the proposed
treatment are all factors to consider when determining the maturity of the minor. When the minor’s consent alone is
legally sufficient, the minor’s decision to authorize or reject the proposed treatment is binding. Even when the minor’s

-.consent.alone is not legally sufficient, his or hor consent cheuld be obtained along with the parent’s consent whensver

the minor is able to understand the significance of the proposed procedures. If there is a question as to the sufficiency
of the minor’s consent, the servicing SJA or legal advisor will be consulted.

(1) If nui prohibited under itk laws of the State i which il MTF i3 10cated, parenis may graili powess of atorney -
“ehirdiéin viature tinind: cuildien may be gmn‘led
Ididn Hi iz fami 'y orto other persons anpo:nicd by the
parents or legal guardian. Members of Army MTE ataff gy not azcent snpointment as a ~necial sinmey for this
purpose unless based solely on a personal relationship with the sponsor A health care provzdel/prachtxoner who
accepts such appointment will not consent to any treatment he or she authorizes or performs unless approved by the
MTF counuander or designee. . ' o '

(2) Persons who wish to execute a power of attorney will be referred to the appropriate SJA or legal office for
assistance. ,

ko Mifitary winors. Members of the Usiformed Services who would otherswise be minors under focad law are
considered to be emanmpated and capable of consent as if they were adults, subject to command aspects of medical
care for AD soldiers as described in AR 600-20.

i. Sterilization of mental incompetents. A determination of the specific authority of parents, courts, or other third
parties to consent to or authorize-the sterilization of mental incompetents in the State where the MTF is located will be
coordinated with the local STA or servicing legal advisor before’ performmo the procedure
- j= Psychiatric disorders. .. ... -z~ _. e e . L

{1} The MTE-commander may temp(}rarz}” deaam -»\wliho% a-court erder or consem;-nonmilitary beneficiaries with-a- -
psychiatric disorder which makes them dangerous to themselves or others when such person is found on the military
reservation where ihe MTF is located. Tempnrdrv invoiuntary detention will conform with local law, and the local
civilian abihoriies will be notified . immediately wpon detention of .a noumilitary psychiatric pauem R

(2) Movement of nonrmhtary psychiatric persons w1thout _proper consent or court order ‘normally will not be done -

13815431

{3) The validity of a court order directing inveluntary confinement or treatment of 2 patient in an Amny MTF is &
matter for review, in each instance, by the proper SJA or Jegal -advisor. -

(4) See paragraph 5-23 concerning evacuation of nonmilitary psychiatric patients in foreign countries.

k. Advance directives (living wills and durable powers of attorney for health care). (AR 40-3, chap 2).

. Autopsy consent. (See para 6-5.)

2-13. Patient transfers

Patients will be treated at the lowest echelon equipped and staffed to provide required medical care consistent with
evacuation policies. When required care is not available, patients will be transferred to the nearest Armed Forces MTF
or other Federal MTF for which they are eligible that has the required capability. The patient may also be referred to
TRICARE service centers for coordination/assistance related to transfers. Government transportation of the military
patient and one or more attendants, if required, is authorized. DA Form 3981 (Transfer of Patient) or a medical staff
approved locally developed form may be used to communicate among the transferring physician and other MTF staff
elements. DA Form 3981 is available on the Army Electronic Library CD-ROM (EM 0001) and on the USAPA web

(WWW .usapa.army.mil).
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2»14 Care beyond an MTFs capability :
.. Health care:services are authorized to. ehglb}e beneficiaries.in three-ways. First is. the. dlrect care- system where all ool o
DOD beneﬁmary categories are entitled to receive health care benefits; with AD: sold1ers havmg -priority: access-tocare: LIRS
(See chaps 2 and 8.) Second, DOD is authorized to contract for health care services from Governmental and non-
Governmeéntal health care sources with  reimbursement to participating providers/practitioners under the TRICARE
Program. Third, under the Supplemental Care Program, DOD may use funds to obtain civilian health care for eligible
beneficiaries when that care is not available in the MTF. The primary use of supplemental care is to ensure that AD
soldiers receive all necessary health care services. The process for obtaining civilian specialty and inpatient care
through the Supplemental Care Program for AD members will be the same as that established for NAD TRICARE
Prime enrollees. The PCM is responsible for referring the patient for specialty care, and the health care finder arranges
for civilian care in the contractor’s TRICARE network if the care is not available in the MTF. The managed care
support (MCS) contractor will then adjudicate the claim in the same fashion as applied to other TRICARE Prime
enrollees except that a copayment will not be applied. The MTF will retain clinical responsibility for the AD member
via the PCM and administrative oversight of supplemental care payment issues will remain a responsibility of the MTF
commander. The reimbursement for care beyond the MTFs capability will be according to tables 2-1 through 2-3.

b. Supplemental care on an inpatient basis will be carefully monitored through the hospital utilization management
program.

c. AD patients receiving inpatient supplemental care in another facility will not be counted as occupying a bed in an
##rmy MTF but will be continued on the inpatient census: Also, the patient will be accounted for under “change of .
Status out.” (See chap 3.) "

d. Under TRICARE, the MCS contractor’s health care finder will assist with referrals to network providers, where
‘#Vailable. If a network provider is not available, the referral will be made to a TRICARE authorized provider. This
fficludes AD referrals. All medical services requested under TRICARE must. be reviewed for medical necessity as .-
required by the MCS contract prior. to approval by the MTF. Emergencies are exempt from this requirement.

e. The MCS contractors will process all claims.for AD. Claims. of RC soldiers for mechcal care associated with LD
injuries or illnesses will be processed using the same procedures.

f The authorlty for all Department of Veterans Affairs (VA)/DOD Health Care Resources Sharing Program
Agreements is Public Law 97-174. Provisions of the memorandum of understanding between the VA and DOD
entitled, VA/DOD Health Care Resources Sharing Guidelines, dated 29 Jul. 83 apply. .

2-15." Admission of psychiatric patients
Beneficiaries may be admitted to closed psychiatric wards when they have a mental illness that renders them dangerous
to themselves or others.

a. Nommilitary patients. All psychiatric patients should meet Mental Health Service Intensity criteria before being
admitted. Psychiatric patients will not be provided prolonged hospitalization or domiciliary care.

b, Military family members. Family members will not be admitted to an Army MTF when their needs are only for
domiciliary.or custodial care. Farmly members ‘may be hospltallzed for chronic conditions and nervous, mental, and -

. emotional disorders that require active and deﬁmtlve treatment, Admlssmn w11] be accordmg to the order of pr10r1ty in

_avallablhty of space facr ities, and the capablh‘mes of ‘the professxonal staff e

paragraph 2-3.

2-16. Anc;llarv med!cal Services,. == ... BT g : ,
Ancillary services (for example pharmacy services, medlcal laboratory procedures 1mmumzat10ns and medlcal X rays)
may be provided to family members and. retired members who receive care from cwﬂlan sources subjec’c to the

. R

2-17. Famlly plannmg services

a. Family planning services (for example, counsel mg, prescription of oral contraceptive pills, and prescnptlon of
other methods of contraception) may be furnished. to eligible persons requesting such care at Army MTFs. They will be
provided to the extent that professional capabilities and facilities permit. When capability is limited or absent, referral
to other agencies at no expense to the Government may be arranged through the MTF social work service. -

b. Surgical sterilization may be performed in Army MTFs subject to the availability of space and facilities and the
capabilities of the medical staff. Prior written consent will be obtained from the patient. (See para 2-12.) Also see
paragraph 2-12 for special consideration relative to sterilization in the case of mental incompetents.

2-18. Abortions ‘
a. Abortions may be performed in Army MTFs at Government expense only when the life of the mother would be
endangered 1if the fetus were carried to term.
b. Eligible beneficiaries may obtain abortions in overseas Army MTFs on a prepaid basis only if the pregnancy is
the result of rape or incest. Prepald abortions for rape and incest are not available in stateside Army MTFs. Charges for
prepaid abortions for all beneficiaries, including AD soldiers, will be based on the established full reimbursement rate
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for-same-day surgery. for the particular catefzow ef ')anent The I?IW< A thehost: nation apply when. pmrorrmnﬁ
. ...2bortions under. this.naragraph..: o i :

© e Abortions - for dther-than AB-soldters-wili-be SL.bJect to the avarlability of space and- famhtles and Lhe wyabllmes
of the proiessional staff. Abortion procedures are also subject to the priorities listed in paragraph 2-3. Written consent
of the patient is required before the procedure. Consent of unemancipated minors will be obtained according to
paragraph 2-12. After an abortion, any restrictions or limitations needed for AD soldiers will be determined by the
proper medical authority under AR 40-501, chapter 7.

d. Medical care in Army MTFs as authorized by paragraph 3-39 for former soldiers who are pregnant at the time of
separation may include abortions as authorized in a and b above. Follow up and initial family planning counseling may
also be furnished if indicated. Transportation for such care will be at the former soldier’s expense.

e. Aeromedical transportation may be provided on a prepaid basis (that is, the patient pays the cost of the service in
advance) to eligible beneficiaries for abortions or abortion consultation services under the following conditions.

(1) For OCONUS sites, intratheater acromedical transportation is authorized for AD soldiers and other beneficiaries
in overseas areas who do not qualify for abortions at Government expense when there is a lack of access to acceptable
civilian health care facilities for abortion or abortion consultation due to cost, unavailability of transportation, or
cultural and language barriers. In these cases, the abortion or abortion consultation services may be performed at the
nearest capable MTF on a prepaid basis.

(2) In CONUS. aeromedical rransportatlon is .authorized for. AD soldiers who do not qualify for abortions . at
Government expense if they require professional abortion consultation which is not available locally.

Jf Army Medical Department (AMEDD) personnel do not have to perform or take part in procedures authorized by

*his-paragraph thar wiolate their moral oy celigious principles. Morai si religious vbjeciions will be considesed us iack

ot capability 16 provide this care.
< When an Army MTF does not have-the space, facilities, or starf «-p
abortion._services; -arrangements should be: raade to previde Hhu=imswmoels
-~ (1) Eligible beneficiaries may be transferred to another MTF where these services can be provided. Enrolled
bereficiaries may chinin these services under provisions of the TRICARE Program.
(2) AD soldiers may be transferred to another MTF where these services can be provided. They may also obtain
~these procedures from™civilian sources under provisions of chapter 9 only when competent medical authority has
determined that the procedure is requlred for urgent medical 1easons. Elective care for AD soldiers from civilian

sourees at Goo srohibited.

5 te-rerfor-« authorized sterilizaticn and
i emin 2 find Luyg .

ont exp Sp 19

2—-19. Cosmetic surgery
~a: For ‘AD soldiers, medical intervention should be based upon a medical nieed adjunctive to the patient’s health

©statisT Availability of cosmetic surgery is depéndent upon the educational and clinical skills maintenance needs of the
‘Army. Elective cosmetic surgery charges for nonmilitary patlents are found in the armua} ﬁscal year (FY) medxcal »

dental and subsisterice zates for Am}y MTFs. o
b For other than AD soldiers, the fo]lowmg “apply.”

~ (1) The number of procedures performed xvﬂ! be those xhat 50 percent to 70 percent of training pmgrams provide -~ -

‘.G

(2) The procedures will only be performed by residents in spemalmes requiring cosmetlc surgery for their boards
(plastic surgery,-ear, nose.. throat.. ophthalmology.. dermatology, -and oral surgery),. junioz stafl prep

L Surgerys

- per resident as reported by the Residency R

STS facility according to DOD guidance.

Table 2-1

Supplemental care payment responsmmtles Payment for civilian outpatrent care, mcludlng diagnostic test and procedures,

-oidered by an MIE provider

Beneficiary category TRICARE Prime copayment TRICARE Extra /Standard | Supplemental care Social Security Health insurance
cost shares & deductibles . Program for the Aged (Medicare)-

eligible and other non-TRICARE eli-
gibles

AD TRICARE Prime o : - X e

Enrollee

NAD TRICARE Prime X

Enrollee
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-~ Table 2-1~ - : : s ;,,«:.Lvr:‘v«»u ¢ o I
r

% MTF prov;der—

Beneficiary category TRICARE Prime copayment TRICARE Extra /Standard | Supplemental care Social Security Health insurance
cost shares & deductibles Program for the Aged (Medicare)-

eligible and other non-TRICARE eii-
gibles

Non-Enrolled X (See note 1.) (See notes 2 and 3.)

TRICARE-¢eligible Bene-

ficiary

Notes:

' Supplemental care funds are not appropriate; for TR]CARE—elxgsble beneficiaries, cost sharing is based on both the beneficiary category and the health
care option selected.

2 Medicare-eligibles not participating in a DOD Medicare demonstration project should use their Medicare benefit to receive care from civilian sources. Pay-
ment for other non-TRICARE-eligibles should be at the discretion of the MTF Commander, based on other program and statutory requirements.

% Medicare-eligibles not participating in a DOD Medicare demonstration project should use their Medicare benefit to receive care from civilian sources. Pay-
ment for other individuals not eligibie to enroll in TRICARE Prime should be at the discretion of the MTF commander, based on other program and statutory
requirements such as SOFA, responsibility for performing physical examinations for those otherwise not eligible for care, etc.

Table 2-2

%y_pp_!emental care payment responsibilities: Payment for care when a beneficiary is admitted to a civilian facility
Beneffciaw category TRICARE Prime copayment TRICARE Extra /|  Supplemental care Medicare- ellglble and other non-
A Lo ' ’ Standard cost shares - TRICARE ‘eligibles
e & deductiblés "~ - :
AD TRICARE Prime : ' T e X
Enrollee :
. NAD TRIGARE Prime S
Enrollee
Non-Enrolled X (See note 1.) (See notes 2 and 3.)
TRICARE_eIlg!bIe Ben- : . :
eficiary
Notes:

1 Supplemental care funds are not appropriate for TRICARE-eligible beneficiaries, cost sharing is based on both the beneficiary category and the health

care option selected.

2 Medicare-eligibles not participating in a DOD Medicare demonstratlon project should use their. Medicare benefit to receive care from civilian sources. Pay-

ment for other non-TRICARE-eligibles should be at the discretion of the MTF Commander, based on other program and statutory requirements.

3 Medxcarele‘hg ibles not participating in'a’DOD Medicare demonstration project should Use their Medicaré benefit 1o Teceive ‘cate from civilian sources. Pay-’
* ment for other individuals not eligible to enroll in TRICARE Prime should be at the discretion of the MTF commander, based or other ‘program and statutory -

requiremerits. such as SOFA, responsibility for performing physical examinations for-those-otherwise-not-eligible-for- care, etc. - -- -

Table 2-3 .
’%upplementabcare payment respons:bxhtles ‘Payment-forcare:when a benefrclaryris an- mpatlent ina ml!ltary treatment fac'h’ty

w
N Vo g mheby geeeres

b e kS

(See.note) .

- Bepsfigarycategory. 0 | TRICARE Primes copayiigit” " TRICARE Extra /Standard cost = Stpplemental Gare = T
shares & deductibles
AD TRICARE Prime Enroliee X
NAD TRICARE Prime Enrollee X
Non-Enrolled TRICARE- eligible N X e
Beneficiary
X

Medicare-eligible and other non-
TRICARE eligibles

Notes: e .
Supplemental care payments are authorized in all cases since the MTF maintains full clinical responsibility for the inpatient. Obtaining mvman care while the

beneficiary is in an inpatient status is not a common practice, but supplemental care payments are used to pay for tests or procedures such as a magnetic
resonance imaging (MRI) performed while a patient is an inpatient in a Uniformed Services facility. Since the patient is responsible for inpatient charges,
applying outpatient copayments/cost shares is not appropriate.
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Chapter 3
Persons~E b.<=~ mr»"*r* ARiAm

BB e

Sectnon l ‘
Members of the Uniformed Services

3-1. Members of the Uniformed Services on active duty

Members of the Uniformed Services on AD are authorized care under 10 USC 1074a. This includes RC members who
are on AD; cadets of the U.S. Military, Air Force, and U.S. Coast Guard (USCG) academies; and Midshipmen of the
U.S. Naval Academy.

3-2. Members of the Uniformed Services Reserve Components

The provisions of this paragraph concerning status and treatment after expiration of a period of AD or full-time
National Guard (NG) duty orders, or inactive duty training (IDT) exclude those RC personnel who are retained in a
patient status beyond the termination of orders according to AR 135-381.

a. Treatment during and aﬁer duty. RC members on AD or full-time NG du‘ry or IDT are authorized medical and
dental care in Army MTFs for injury, illness, or disease incurred or aggravated in the LD while performing that duty or
while traveling directly to or from the duty.

(1) While on AD or full-time NG duty orders for more than 30 days, RC personnel are authorized health care on the
" same basis as the active component.

(2) After expiration of the perlod of duty, RC personnel are authorized medlcal and dental care only for condmons

saarred or agt,m»atcd in LIF while e <5t treieine/duty or whils (raveling ¢ winin g,/dut (AR
1““ 200 2 i - Droceciures: to be ccf“'f:d oui.at the rat # iing or duty.

(3) While on IDT AD or qu time NG duty- far 30 days or less, RC perse=s athrrized medical and dental
care as auresuitwof injury, iliness, or discasc incurred or aggravated inciden: to 1T or ADT (AR 135-381).

(#4) Health care authorized for persons in (3) above will be provided until the mSUItmg disability from covered
disease or injury cannot be materially improved by further hospitalization or treatment.

{5) While not on duty and while voluntanily participating in aerial flights in Government-owned aircraft under
proper authority and incident to training, RC members are authorized medical and dental care required as the result of
an injury incurred in LD. .

b Stanis after pericd of dur. Upoa expiration of the AD or full-time NG duty orders or the IDT peried, RC
members are relcased from duty. While receiving weatment after expiration of the 1IDT or duty specified in orders,
members are in a patient status but not on AD. Provisions of AR 135-381 may apply.

¢. Training under other conditions. Upon presentation of official authorization (see d(2) below), individuals in (1)

and (2) below may be hospitalized. in or transferred to.an Army MTF to. appear. before a medical evaluation board

(MEB) and-a physical evaluation board (PEB), if indicated, as provided in AR 635-40.
(l) Individuals undergoing hOSp]'[ahZ’ltIOH in other—Federal MTFs or civilian hoepltals , -

(2) Individuals not in a hospital- status where if appcars that they afe disqualified for further military service ag a -

result of a condition  incurred or aggravated in -LD.

da- Aufhorzgaz‘zon for
Jag2 {/P ‘("rp—’f

(1) When the initial treatmem is. accomphshed durmg a period of authonzed duty and medlcal care is contmued

patlent is- requ1red Personnel on duty for 30 days or Tess are not cnrolled in TRICARE Prime.

"(2) In all other cases, the individual will be required to presénit an official authorization for tréatment as follows.”

(a) Authorization issued by the respective State Adjutant General or his or her designee, in the case of a member of
the Army or Air Force NG who suffered injury or contracted disease while performing training duty in his or her NG
status.

~/b).. Authorization iseued to. members of the RC by the unit commander. For individuals who were in training status
but not assigned to a unit, the U.S. Army Reserve Personnel Center (ARPERCEN) will issue authorization. The
provisions of this paragraph also apply in the case of REP 63 personnel of the NG.

{c) Authorization from the Bureau of Medicine (BUMED) and Surgery, Department of the Navy, for members of
the Naval Reserve and Marine Corps Reserve.

" (d) Authorization from the individual’s unit commander for Air Force Reserve persofinel.

(3) Prior written request from the person’s unit commander is required for treatment of Army and Air Force RC
personnel injured while on IDT and for admission of members of the Naval Reserve, Marine Corps Reserve, and
USCG Reserve who suffer injury or contract disease while on IDT.

(4) If medical care is furnished in an emergency without the required authorization, the MTF commander will
request authorization from the appropriate authority indicated in (2) above. Letters of authorization will include the
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riame, social security number (SSN), grade, -and-organization- of the-patient; the’type and period of duty .in which

..rengaged; and the dlagnosm (if. known)..The.Jetter:will.also state. that. the. mjurywsuffered or dxsease,contracted WAS. AN e
..LD and that the patient. is- entitled -to - medical--care. - ORI —

e. LD determinations. When individuals are admmed to or treated at an I‘ TF durmg a perrod of trammg duty under
doubtful LD conditions, the MTF commander will ensure that an LD is initiated. The MTF commander will be
furnished a copy of the final determination (to include a report of investigation, when made). In injury cases where LD
may be questionable, LD investigation should be requested promptly. Non-emergent surgical intervention will be
deferred for suspected preexrstmg conditions of RC personnel until there is an LD determination that the condition was
incurred or aggravated in LD.

(1) If the investigation results in a not in line of duty (NLD) determination before the date of expiration of the
training period, every effort will be made to disposition hospitalized individuals by the expiration date or as soon as
they become transportable. Care for NLD conditions will be provided only to the extent necessary. Such persons are
not authorized medical care at Government expense after expiration of their training period. The cost of any care
furnished after the expiration date will be collected at the civilian emergency rate from the individual by the MTF
concerned. (See app B and chap 10.)

(2) If the investigation results in an approved NLD determination, the soldier is furnished medical care without
charge (except for subsistence) up until such time as the MTF receives notification.

[ Services authorized for LD conditions. RC personnel will be furnished necessary follow-up care for mjury or
diSease in LD while on authorized duty. Such care. includes—

(1) Medical treatment.

(2) Dental treatment.

(3) “Prosthetic devices, prosthetic dental appliances, hearing aids, spectacles orthopedic footwear, and orthopedrc
appliances. In addition, during the time an individual is on ADT, repair or replacement of personally owned items in

this ‘category is authorized at Government expense when the unit commandér determines that the items were not--
...damaged .or. lost through negligence or misconduct on the part of-the individual.- , Ce
g. Spectacles inserts for protective field masks. RC personnel that have an Active Army mission of manning missile -

sites or are designated for control of civil disturbances are authorized spectacles inserts for protective masks,
h. Periodic medical examinations. When RC medical officers are not available to perform required periodic medical

. examinations, Armed Forces RC personnel not on AD may be provided examinations in Army MTFs (AR 40-501).

When_hospitalization is necessary for the proper conduct of periodic examinations, subsistence charges will be

«collected as indicated in appendix B.

i. Temporary members of the USCG Reserve. See paragraph 3-24 for care available to temporary members of the
USCG Reserve as beneficiaries of the Office of Workers” Compensation Programs (OWCP).

J.. Continuation of pay and allowances. When an RC member is hospitalized or requires continued medical treatment
for-an LD condition at the expiration of his-or her duty period, he or she may be entitled to continuation-of pay and
allowances as duthorized in DOD 7000.14-R. Entitlement to pay and allowances is outlined in AR 135-381. Pay and

allowances will not continue for longer than 6. months without Secretary of the -Army approval.-When treatment is -

begun during. the perrod of - duty (d(1), above) and the determination has been made that the.condition.was incurred in

LD, the MTF commander will furmsh the member S RC umt commander or the Commander ARPERCEN the

following -as applicable:
(1) Motice.of hospitalization or requirement for continued me‘drca‘l care to includea pr o;eeted end for medreal Gare

(2) DA Form 2173 (Statement of Medical Examination and Duty Status).

_(4) DA ‘Form 3349 (Physical Profile). o

NG ‘Notice of transfer to another MTF-‘or tfansfer- of responsxblhty for continued médical’ care to ‘anothér MTF
(6) Notice of disability processing.
(7) Determination of the date on which the member is released from medical control.
k. Transfer of treatment responsibility. In some instances a member of an RC may be returned to his or her home

“for convalescence, outpatient follow* up, or pending final determination of médical fitniess for military Service: The

member normally will be provided follow-up care at a Uniformed Services MTF or other Federal MTF within a
reasonable distance of his or her home. If these facilities are not reasonably available, civilian medical care may be
authorized with appropriate approval.

(1) If follow-up care is to be provided in an MTF other than the one originally providing care, the commander of the
originating MTF (initial MTF providing care) will coordinate with the appropriate U.S. Army medical department
activity (MEDDAC)/U.S. Army Medical Center (MEDCEN) in whose geographical area the patient resides for
designation of a source of follow-up care. Upon release from the originating MTF, the member will be provided a
letter of instruction ((2) below). A copy of the letter will be forwarded to the MTF which is to provide the follow-up
treatment with instructions to notify the appropriate authority as described in d(2) above when the member is released
from medical control.
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{2) The letter of instruction will ﬂect
~{a) Diagriosis of disease-or injury. o e
“(b) Date, time, place of disease or 1njufy’:”"statu"s“0‘f ‘member; and autliovity foistatugs
(¢) Approximate period of outpatient treatment or convalescence.
(d) The MTF or physician providing follow-up care.

3-3. Members of the Senior Reserve Officers’ Training Corps of the Armed Forces

a. Medical care in Army MTFs is authorized members of the Senior Reserve Officers’ Training Corps (SROTC) of
any branch of the Uniformed Services, including students who are enrolled in the 4-year SROTC Program (10 USC
2109) or the 2-year Advanced Training SROTC Program (10 USC 2104) and members enrolled as authorized by 10
USC 2103.

(1) Medical care for injury incurred or disease contracted without reference to LD while traveling to or from and
while attending required field training (annual Reserve Officers’ Training Corps (ROTC) training camps) under the
provisions of 10 USC 2109. Medical care is also authorized for injury incurred as a result of practical military training
(for example, annual training camps to include airborne and ranger training). Practical military training is normally
associated with participation in Service-sponsored training, sports, and recreational activities on a military installation.
See paragraph 3-46 for care authorized ROTC members who are injured or become ill while participating in extra
curricular activities.

(a) Routine dental treatment will be furnished for conditions whick orz disabling ornd the result of injury or dissase
incurred in LD. Dental care for other conditions wxll be limited to emergency treatment.

(b) Prosthetic devices, prosthetic dental appliances, hearing aids, spectacles, orthopedic footwear, and orthopedic
LS wim.ia are disabizig and th\, result ofm,urv ot ulSuuob incuried i il LD, When

: “a‘pplianccs’wiil be- furnished for condit:
~wifve camp-commander-or- the MTT ¢ vder, i the mdmduai s not participeing anndal training: carp,
diidual congern-cd, repair

..determines that these items were.nct damaged or lost through negligence on the part of
or replacement is authorized under normal outpatient care at no expense to. the indl,Jual. .

{¢) 1f members of the SROTC are undergoing hospitalization upon termination of camp or the authorized period of
dutv covered by military orders, or if before their departure from camp they are in need of hospitalization because of a
oility NLD and ate medically urablé i withstand transportation to their home, they sy remain in or be admitted
to an Army MTF. Such care is not authorized at Army expense and the cost will be collected from the members at the
full reimbursable rate (see glossary) by the MTF concerned. Every effort will be made to disposition hospitalized
patients at the earliest pmcflcﬂ»‘r' date

(2) Medical cxuminations and ummunizations (AR 145-1).

(3) Medical care, including hospitalization, for injury incurred or disease contracted in LD while at or traveling to or
~ from a military mstallatlon for the purpose of undergoing medical or other examinations or for visits of observation
under the _provisions of 10 USC 2110. e
b. Medical care is not authorized durmg sttendance at 2 cwﬂxan educatlonal mstxtutlon except as indicated below.
(L) Medical exammatxons required by AR 145 1 mcludmg hosp;tahzat]on whcn ‘necessary for the proper conduct of.

 ithe examimation.. . .o . . -

(2) Immunizations reqmred by AR 145 1 mcludmg hospltahzatlon for any severe reactions resultmg therefrom

c. Members of the Naval and Air Force SROTC zare authorized medical treatment, examinations, and immunizations

circumetances- as members of tha Army. SROTC,

in Army--MTFs to the same extent and wnder the same
_d. Written authorization for treatment of those ROTC members referred to in a and b above will be prepared by the
mander of the Army MTE COH"Sm‘Pd* DD Form 699 (Indw’d

camp commander and wﬂl be addressed to fhe o
Sick. Shp) may. be- used.to. meet.this. requirements - ]
¢. For conditions under which medical care is- prov*ded at the _expense of t‘if‘ OWCP to those ROTC members

referred to in a and b above, see paragraph 3-24a(1).

Section i
Applicants.

3—4. Designated applicants for enrollment in the Senior Reserve Officers’ Training Program (except
ROTC scholarship applicants)
Designated applicants for enrollment in the SROTC Program are students who have been designated by the Professor
of Military Science for enrollment in the 4-year SROTC Program (10 USC 2107) or the 2-year Advanced Training
SROTC Program (10 USC 2104). This includes those selected for the 6-week field training or practice cruise to qualify
for enrollment and those selected by the Professor of Military Science for enrollment as authorized by 10 USC 2103.
a. When properly authorized, designated applicants for enrollment in the SROTC Program (including applicants for
enrollment in the 2-year program and Military Science II enrollees applying for Military Science IIT) will be furnished
medical examinations at Army MTFs-including hospitalization-when necessary for the proper conduct of the examina-
tion. They are also authorized medical care-including hospitalization-for injury incurred or disease contracted in LD
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* »while:at or-traveling to or from a mmtazy installation for-the purpose-of undewomc medical or other examinations (10

_USC 2110).. i e e - - e e

b:-Designated apphcants f0r~ membefshlp -in- fhe Army, Nava} and Axr Force~SR@"PC Programs are- autuvubud
medlcal care in Army MTFs during the initial training period (field training/practice cruises) authorized by 10 USC
2104(b)(6) on the same basis as enrolled members of the ROTC advanced courses.

3-5. Applicants for cadetship at the Service academies and ROTGC scholarship applicants
Refer to AR 40-29/AFR 160-13/NAVMEDCOMINST 6120.2/CGCOMDTINST M6120.8B.

3-6. Applicants for enlistment or reenlistment in the Armed Forces, including applicants for
enlistment in the Reserve Components

Upon referral by the commander of a military entrance processing station (MEPS), applicants for enlistment or
reenlistment will be furnished necessary medical examinations. Hospitalization is authorized when their medical fitness
for military Service cannot be determined without hospital study. Invasive procedures carrying an unacceptable risk of
adverse complications should not be undertaken. Also, definitive medical care for a potentlally disqualifying medical
condition should not be undertaken.

3-7. Applicants for appointment in the Regular Army and Reserve Components mcludmg members of
the _Reserve Components who apply for active duty

M%dlcal examinations will be furnished according to AR 40-501 and AR 601-100. When medical fitness for appoint=~ -

ment cannot otherwise be determined, hospltahzatlon is authorized.

3- 8 Applicants who suffer injury or acute iliness

Apphcants listed in paragraphs 3-3, 3-4, and 3-5 who suffer injury or acute illness while ‘awaiting or undergoing ‘

processmg at Army facilities or MEPS may be furnished emergency medical care-inc udmg emergency hospltahzatxon-
for that 1]’13111’}/ or -illness. — e e

Sectlon Hi
Retired Members of the Uniformed Services

3-9. Ellglble retired members
Retired members listed below are authorized the same medical and dental care as AD soldiers, subject to the

availability, access, and the capabilities of the clinical staff. (See para 2-3.)
a. Those retired for length of service.
b. Those permanently or temporarily retired for physxca} dlsabxh’cy (See b below for exception.)

3-10. Periodic medlcal exammatlons

Periodic medical examinations for members on the TDRL including hospitalization in connection Wlth the conduct of .

the examination, will be furmshea on the same priority basis as AD soldiers.

Section. IV. . - R

Family. Members:-of the~ Umformed Semces T g T G e ey s e e

3=11. Care authorized family members _

k Famlly members of AD, retlred and .deceased mefhbers of the Umformed Serwces to moludc ehglble wards-are subject"""’

1o the prlontles and availability as deﬁned in paragraphs 2-3 and 2-13, A faniﬂy member’s. eligibility’ begms on the- -

date that the sponsor enters on AD. It ends at midnight™on’ the date that the sponsor’s perlod of 'AD ends (for'any ~—

reason other than retnemen‘t or_deathy (AR 600-8-24 or AR 635- 200) Family members of RC soldiers on AD orders
for more than 30 consecutive days are eligible for health benefits in the local military hospital and are eligible for

TRICARE Standard (CHAMPUS) or TRICARE Extra where available, but not TRICARE Prime. The standard

CHAMPUS-copayments and -deductibles apply. Authorized services include—

a. Drugs. Prescriptions written by military or civilian physicians, dentists, podiatrists, or any nonphysician health
care provider/practitioner privileged by the MTF or licensed by the State may be filled at Uniformed Services MTFs
subject to availability of pharmaceuticals and consistent with control procedures and applicable laws.

b. Dental Care. Family members are authorized dental care on a space-available basis. Famlly members enrolled in

the TRICARE-Acfive’ Duty Family Member Dental Plan are not eligible for aiy type of care in the MTF provided by

the plan; however, care is authorized as an adjunct to ongoing medical or surgical inpatient care.

3-12. Medical care not authorized family members
The following may not be provided family members in Army MTFs:
a. Prosthetic devices including hearing aids, orthopedic footwear, and spectacles or contact lenses, except as
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y be <01d at Government cost:
orized. by the.Secretary of the--

- "provid d in AR 40:63/NAVMEDCOMINST. 6810.1/AFR 167-3. However, these items’
«-to family-members outside :the 1LS..and: at spctific instaliations within.the U.S-a5.a ‘
~-Asmiy:Requestss from-instaliations. - for--authorization- te~sell-these- items -witl-be -submitted- through-comimanders--ef -+ -~
MEDCENSs to the Commander, UQAMPDCOM, ATTN: MCLO-S, 2050 Worth Road, Fort Sam Houston, TX 78234-
6000.

b. Dental care (except as authorized in para 3-11).

c. Noneligible newborn infant. Upon admission, the sponsoring beneficiary (the delivering mother or the mother’s
parents) will be counseled about the charges for the care of the noneligible newborn infant and the option to apply for
Secretarial designee status under paragraph 3-50. After counseling, the sponsoring beneficiary will be asked to sign a

statement accepting responsibility for the newborn infant’s charges.

3-13. Surviving dependents of Reserve members

Surviving dependents of Reserve members who at the time of their death were eligible for retired pay but died before
reaching age 60 are eligible for MTF care and TRICARE coverage. They are eligible regardless of whether or not the
member elected Survivor Benefit Plan participation.

Section V
Federal Civilian Employees and Their Family Members

3-14. Federal civilian empioyees

a. Emeroency medical care (including initial treatment after on-the-job iniury or illness) is authorized for DOD
ciipioyecs injured o the _jUb wucther approg: sated or UL}xIappiUpl mted fund.
{1y Définitive meaical and surgical management vi injury or illness that 15 the proximate resuit of iy p!ovment will

be «wovided an employee paid {reim appx pr-ated funds as a beneficizry of the OWC" OWCP rer-oursement will be
wisain 4 accordie. ¢ 1o paimgraph 3%+ 1 the reatment of an injury which— B
(e) Reguires more than first aid or palliative treatment, )
) T fikely ie wesult bnoany disebility fur work beyond the day or . occurrence,
(¢) Appears to require prolonged treatment,
(d) May result in future disability, or
fe) May resuit in any permanent disability. o
(2) OWCP remmbursement wi iil not be obtained for care that is limited to emer gency diagnosis and first-aid treatment ‘\
since these are services authorized under the Army Occupational Health Program and the Occupational Health and

Safety Act.

3). When treatment is reqmred for other than minor 11’1]1.11’}/ or illness that is not the result of employmem patlents
will be referred to their physician for care after initial emergency treatment.

b Medwal ex«mlnanom in conpection: Wlth dxsablhtv retirement may be furnished civilian employees of all Federal
»agenmes without « harge when such examinations are. requested by authorized representatives of the Office of Personnel’
Management. When hospltallzanon is necessary to the proper conduct of these examinations, subsistence charges w1ll
be collected locally from the fndmdual -

‘ 3—15 Occupatlonal health services

_.a. At Army installations having MTEEs that,: f»()c:cmaat}onal -health seh ces; t the, following. anp‘zes . Diagnosis..

_tréatment, and other services_autharized by AR 40-5_are provided. to Army civilian employees paid from appropriated,-

nonappropriated, or Army working capital-funds; and applicants for such employme*:{r by theiArmy, under the Afmy———-—--=--* ‘=
Occupational Health Program. See AR 215-1 for information on reporting job-related i mJunes and processing claims for "
workers” compensation for nonappropriated fund (NAF) employees. When hospitalization is necessary for the proper
conduct of the medical examinations authorized by AR 40-5, a charge for subsistence will be collected locally from the
individual. See AR 40-5 for authorized services. Medical examinations authorized for Departmem of the Army (DA)

* civilian employees are covered lnidér the provisions of section 301; part 339, tile 5, Codé of Federal Reguiations (5

CFR 339.301).
Note. Under the DA Alcohol and Drug Abuse Prevention and Control Program (ADAPCP), (AR 600-85), Army civilian employees
may be provided on a space-available basis inpatient detoxification services in Army MTFs, outpatient clinical evaluation for
ADAPCP enrollment, and outpatient rehabilitative services after ADAPCP enrollment. Charges for inpatient detoxification are
~provided in appendix’ Brand will be collected locally. Outpatient clinical gvaludtion and outpatient rehabilitativé services willbe™ ™"~ ™~

furnished without charge.

b. Civilian employees of other Federal agencies outside the DOD who are paid from appropriated, nonappropriated,
or industrial funds and applicants for such employment are authorized those health services listed in AR 40-5. Except
for civilian employees and prospective employees of the Navy, Marine Corps, and Air Force in the Washington, DC
metropolitan area to whom authorized occupational health services are furnished as the financial responsibility of the
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-..DA, arrangements for payment will be made locally at an-estimated per capita cost. The costs will be paid at the

-~receiving . agency:and-handled  4s..an”antonatic reimburserfient. hy. the. MTF_providing.-the service. e

“-¢. A Federal civilian employeé-on TD¥-at-an Almy installation-will-be-provided- occupatlonal health ‘services on’ the -
same basis as those employees assigned to that installation. Employees are covered for injuries occurring while
engaged in activities which are essential or reasonable incidental to the employment, but not while engaged in personal
or recreational activities with no relation to the employment.

3-16. Federal civilian employees and their family members outside the United States and at remote
installations in the United States

a. US. citizens who are employees of DOD or other Federal agencies paid from appropriated, nonappropriated, or
industrial funds who require treatment for conditions not covered by the OWCP (para 3-24a(2)) and who are not
beneficiaries of any other Federal agency listed in this chapter and their family members may receive care in Army
MTFs outside the U.S. Treatment other than that authorized OWCP beneficiaries is not provided to non-U.S. citizen
employees unless the major overseas commander concerned determines that civilian facilities are not available or are
not adequate.

b. DOD civilian employees and their family members may also receive care at Army installations in the U.S. that
have been designated as remote by the Secretary of the Army for the purpose of providing medical care to these
individuals.

¢. Charges will be collected locally from the individual at the rates shown in appendix B except that no charge will
be made for immunizations and reimmunizations authorized by AR 40-562/AFJI 48-110/BUMEDINST 6230.15/CG
COMDTINST M6230.4E or for occupational health services authorized by paragraph 3-15.

Note: When civilian employees of any Federal agency being treated-in an Army MTF outside the U.S. will be evdcuated to t‘le u. S
the apnropnate civilian - personnel officer of the agency conccmed will be notified. -

3-17. Department of Interior civilian employees stationed in Amencan Samoa and their family

members
"Upon request of the Govemnor of American Samoa, the Department of Interior civilian employees stationed in

Amiéfican Samoa and their family members may be provided care at Tripler Army Medical Center (TAMC). Charges = -w oo i

w111 be as specified in appendix B for care furnished in the U.S.

Section VI
Foreign Nationals

3-18. Care provided in the United States
Care is authorized at Army MTFs in the U.S. for the categories of foreign nationals listed in a below, subject to the
charges cited in-appendix B. Foreign nationals and family members must present approved identification or ITOs as
approprlate “when requesting care. Treatment of foreign nationals and their family members are subject to the
provisions. of approved-international agreements. Foreign personnel-subject to NATO. SOFA-or countries under: the
“Partnership For-Peace“SOFA; their dependents and civilian personnel accompanying. the forces may receive.medical -
and dental care, including hospitalization, under the same conditions as comparab]e personnel of the recewmg state
See appendix B for charges. - :

. NATO ‘personnel. as- follows.

-(1). Military. personnel and their authorized family- members of the. NATO nations listed in (a) through (n) below are . - oo
o authorlzed zcare-wherr stationed "in" ot passingthrough~the U.S7 1ri- connection *with their “official duties.  Authorized ™"~~~ .77 . .

family members ‘are the spouse-arnd-legitimate children; 1nch1d1ng adopted ana step chlldren who meet the‘dependen
criteria_that: apply ‘10" US mxhtary family members . : Ll A
(a) Belgium.
(b) Canada. PO
(¢) Denmark.
- .(d). Turkey. e R gemeem tmmemam e mene s e e s me
(e) Germany.
() Greece.
o) Italy.
(h) Luxembourg. . ... . ... . _
(i) Netherlands.
(7)) Norway.
(k) Portugal.
(1) Spain.
(m) United Kingdom.
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~for-a-current- iist- of eountries- under«-Part—nership-—Fer—«Peﬁee-—SOFAr

.. whose hospitalization or disability-will. prevent «
retorn of -students—to- their, he

- mayr “be. advised of the patient’svstatus.. The notificationwill be forwarded by
L EXCT823426010: T

jand date of hosp1ta11zat10n It w111 also -
raient’s Service number and branch of Service wili be included. If the probable date

-«(n) France. : e s e e
.{2)+Contact.the. C'a wmander, Luz CMEDGERS FE-CL-Ba204

(3) Eligible civilians accompanying military personnel in (1) above as employees of an armed service of the nation
concerned and their family members may be furnished care at remote installations where civilian medical care is
unavailable. At other MTFs, only emergency care may be provided. To be eligible, such civilians cannot be stateless
persons, nationals of non-NATO States, U.S. nationals, or residents in the U.S.

(4) The medical portion of the NATO SOFA, as revised by the DOD Appropriations Act, is implemented by (1) and
(2) above insofar as care in Army MTFs is concerned.

b. Military personnel whose names appear on the Diplomatic List (Blue List) or the List of Employees of
D1plomatlc Missions (White List) published periodically by the Department of State and their family members.

“c. Military personnel assigned or attached to U.S. military units for duty and their family members.

d. International students assigned or attached to U.S. military units for training and their authorized family members
as follows:

(1) International military education training (IMET) trainees, both military and civilian, and the authorized family
members of military trainees.

(2) Foreign military sales (FMS) trainees-both military and civilian-and the authorized family members of the
military trainees.

(3) Other international trainees (military on]y) ‘and their family members.

e. Military personnel on duty in the U.S. at the invitation of or Wlth the agreement of the DOD or one of the
military Services and their family : - -

f Mifitary persciiiiel accredited 1o Ui U5 Geltneg Louids o Conimissions aiid thent family Themibiss.
N J:.merszcncy care only for IMET traine<s in the U 3. on IMET orieriation i-urs: If hospital: zed, the IML rat- wil
a;.;‘:u and will be collectesd locally: from the *"L‘V(JU( » Coe

. Other foreign nationals not listéd above seeking care in Army MTFs in the U.S. Such persons Rhould be advised

opphy for determination of eligibility to Headquarters, Department of the Army (HQDA) (DAMELTL), Weshington,
D(, 120310- 1040, through their country’s military attache statloned in Washmgton, DC.

3-19. Notification of hospita!ization in the United States

When ir ional smdents Bored inom ph 3-18¢ dre hospitalized in Army MTFs in the U.S.. notifications
specmea in a through ¢ below are required. (Notmcatxons required by this para are exempt from reports control under
AR 335-15)

_a.. International students. When international students (para-3-18d) are admitted to an Army MTF, message notifica-
tion- will- ‘be - dispatched to HQDA - (SAUS-TA-SA),- Washington, DC 20310-0120. AR 12-15 contains additional -
notification requirements: when a foreign student cannot gualify for training because of physical or mental disability or
ntinuatio; ining-for a period=in:excess of 90 days. Authority.-for
e -country- will be furnished the MTE by HODA (SAUS-IA-SA). ‘

b. Nonstudent foreign'nationals. ‘When a foreign national other than a student is admitted to an Army MTF in the
U.S., HODA (DAMI-FL), Washington, DC 20310-1040 will be notificd immediately so that the country concerned

Do

will also be furnished the Commander AUSAMEDCOM, ATTN: MCHO-CL-P, 2050 Worth Road, Fort Sam Houston,
s name; nationality, stztms (maitary;
cluae diagnosis; prognosis.-and probable date-of release. If mlhtary, the

i

durmg the initial evaluation, or the notification does not indicate a prolonged period of hospitalization and the patient
later requires prolonged hospitalization, further notification will be furnished with this information.
¢. Canadian military personnel In addition to the above notifications to HQDA (DAMI FL), Washington DC

‘ 'wx‘imbe sent nnmedlately to the Camdlan Joint Staff 2450 Massachusetts Ave NW, Washmgton, DC 20008.

3-20. Care provided outside the United States
Care is authorized at Army MTFS outside the U.S. for the following categories:

a. Those. who provide direct. services- to -the-U.S. Armed-Forces {para- 3-48).

b. IMET trainees and F’\/IS trainees (military and civilian) and the authorized family members of IMET and FMS
military trainees.

c. Persons covered by a formal agreement entered into by a Federal agency when care in Army MTFs is a condition
of the agreement. (A copy of all such agreements will be sent to Commander, USAMEDCOM, ATTN: MCHO-CL-P,
2050 Worth Road, Fort Sam Houston, TX 78234-6010.)
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L

" applicable €6 the spemﬁc category (military or. civilian).

J. Liaison officers from a NATO Armed- Force or members of a laison detachmem from such a Force. This

~implements the-medical. portion of  NATO.STANAG:ZIOL - oo imm oot s e .
e: Crew and passengers of-visiting military aireraft-of NATO-nations- that land at—U S mihtafy or- alhed alrﬁeld% e s

This implements the medical portions of NATO STANAG 3113.

/- Special foreign nationals. Generall y, care will be restricted to foreign officials of high national prominence.
However, other foreign nationals may be furnished care when unusual circumstances or the extraordinary nature of the
case warrant such consideration. Medical care for this category of patient is coordinated by the State Department in
conjunction with DOD.

(1) Care may be provided when such action is expected to contribute to the advancement of U.S. public interests.
Authonty to make determinations regardmg the propriety of providing care is vested in commanders of unified and
major Army commands (MACOMs) in overseas areas. When geographical dispersion and varying political conditions
dictate, authority may be delegated to senior subordinate commanders. Such au‘chomy may not be redelegated by these
commanders. Normally, the recommendation of the chief of the diplomatic mission of the patient’s country will be
sought in determining whether care should be provided. -

(2) Foreign nationals accepted for care will not be evacuated for care in CONUS Army MTFs except under unusual
circumstances as determined by the Secretary of the Army. The U.S. Army attache in the country concerned will
coordinate through diplomatic channels.

g NATO and non-NATO personnel OCONUS. Upon approval from the MTF commander, AD officer and enlisted
personnel of NATO and non-NATO. countries (and. their accompanying dependents living with the sponsor) when
serving OCONUS and outside their own country can receive-upon approval from the MTF commander—outpat1ent care
only on a reimbursable basis. Such persons are under the sponsorshlp of a military service or the major overseas
commander has determined that the granting of such care is in the best interests of the U.S. Additionally, such
personnel are connected with, or their -activities are related to, the performance of funcﬁons of ‘the U.S. military

~ establishment.

h. Requests for care by forelgn, nationals in overseas areas wﬂl be. forwarded. from/throuch the RMC through
Commander, USAMEDCOM, ATTN: MCHO-CL-P, 2050 Worth Road, Fort Sam Houston, TX 78234-6010 to the
Secretary of the Army. The MTF commander wx]l include a recommendatxon mdlcatmo the rate to be charged or 1f
charges will ‘be waived.

- 3-21. Charges for and extent of care

a. Except as indicated in b below, all inpatient care at MTFs in the U.S. will be subject to full reimbursement.
Exceptions to this rule will apply only when a reciprocal health care agreement has been negotiated between the Office
of the Assistant Secretary of Defense (Health Affairs) (OASD(HA)) and the foreign government concerned, setting

“forth specific terms under which care will be provided. Commanders will be advised immediately when new agree-

ments are negotiated. Meanwhile, orders or other documents presented by foreign military personnel reflecting
eligibility for non-reimbursable inpatient care in MTFs in the U.S. are invalid. With the excepfion of IMET students,

- foreign military and dlp omatic personnel and members of their families will be charged the full reimbursable-rate for
inpatient care received in Army MTFs inthe U.S:-This ificludes NATO- personnel-and thelr families. Charges for IMET = .o 7o

personnel Wwill be at the special IMET rafés-prescribed for inpatient-and outpatient-care.- Gharges for-outpatient care-in- - -

the U.S. will be at the rate stated in appendix B for specific categories of foreign natlonals Charges for care outsxde

the U.S. are as stated in appendix” B."(Also_see DOD TInstruction, (DODI) 6015. 23) '
b Bxternit of care*and collection “Procederes are stated it % appendix B. The following specml pro\fmons apply

(1) Persons covered under a specific -international agreement (para 3-20c) will be provided care to the extent: - - ----v -oorooo
--specified inithe agteement. If ot Specified;-care will be provided subject {0 the limitation indicated-in- (4) below.-Such-----

persons-will be charged at the “fate”specified® m—the'agreement of, 1_f 1o rate is stated at ‘the; mpatlent or outpatlent r

(2)y NATO halson personnei (para 3-20d) will be prowded care in Army MTFs outside the U.S. under the same
conditions and to the same extent a§ U.S. Army personnel.
(3) Crew and passengers of visiting military aircraft of NATO nations (para 3-20e) will be furnished care available

- at the airfield concerned. No charge will be made for outpatient care. Subsistence charges incident.to hospitalization .

will be collected locally from the patient. The hospitalization charge stated in appendix B, minus the subsistence
portion, will be collected from the appropriate nation by Headquarters, U.S. Army, Europe (USAREUR) upon receipt
of DD Form 7 (Report of Treatment Furnished Pay Patients: Hospitalization Furnished (Part A)) or by the OCONUS
MEDDAC/MEDCEN (for outside USAREUR) furnishing the care. DD Form 7 is available on the Army Electronic

Library CD-ROM (EM 0001) and on the USAPA web (http://www.usapa.army.mil/). Instructions for the use of DD--- - -~ - =

Form 7 are—

(a) Enter the report control symbol (RCS).

(b) Section 1. Name of medical activity, base and/or post, and MACOM, as applicable, providing medical care in
CONUS. Enter name of medical activity, Army Post Office (APO), and MACOM OCONUS.

(c) Section 2. Month and year of service covered by the report.
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»-authorxzatwn with DD Form 7. For beneficiaries of the- OW CPs-submit-twe topies-

" Section VI T T o o

- 1d) Section 3. Patient category.
- fe)=Section-4:-Atithoriiy-for treatment 1.

syritei- o Zaonig

for Examination and/or Treatment) with DD Form 7.
() Section 5. Name in full and ID number of each patient. Include the social security claim number if applicable.
(g) Section 6. Grade or status of individual (that is, civilian, eligible family member, title of seaman, etc.).
(h) Section 7. Organization. As applicable, unless other information is required for the category of patient

concerned.

(1) Section 8. Diagnosis and diagnosis related group (DRG) of each patient.

() Section 9. Admission date. Day, month, and year of admission to hospital.

(k) Section 10. Discharge date. Enter the day, month, and year each patient was discharged from the hospital or, if
remaining in the hospital at the end of the month, enter the last day of the month followed by the notation “REM”
(remaining). A patient on any authorized or unauthorized absence from the hospital for more than 24 hours is reported
as discharged from the hospital on the date of departure (the day of departure is not counted as a day of
hospitalization).

(1) Section 11. Total. Enter the total days each patient was hospitalized during the report period. Day of admission is
included but not the day of discharge.

(m) Section 12. Enter date of certification. o o

(n) Section 13. Signature of the MTF commander or authorized representative {on the original only) including grade
and orgamzanon
ion -4 Show wotal days-hospitalizes and wtal ameunt,
ifents atlalicd forncdl days oniy! Trangiont paticnis, Sasdals

*Tishot equal the total reported initem 4.

tisted Gutpdtients attactied for ineal dajT oniy,

9, “Admission Date,” indicate-the date meal days were provided. Omit item 10. In item 11, enter the total number- of
meal days served. .

{(4) Foreign nationals (para 3-18) will not be admitted to Army MTFs for chronic conditions that wouid require more
than 90 days hospitalization.

(5) Special foreign nationals (para 3-20f) will be bllled locally at the full rmmbursable rate unless the approving

eracas commander waives charges.

(6} IMET military and civilian trainees and family members of military trainees (para 3-20b) will be biiled locally
for subsistence only. At the end of each calendar month, all inpatient and outpatient care furnished IMET trainees in an
Armmy MTF _(except in USAREUR) will be reported to Commander, USAMEDCOM,. ATTN: MCRM, 2050 Worth
Road, Fort Sam Houston, TX 78234-6000 for billing purposes. Billing will be at the proper IMET rate less the amount
col Iccted for subsistence. Copies of the ITO will accompany the. reports .

Beneﬁc:anes df Other F Federai Agencxes

‘.a——7/:1 GEHE al : : -
This section covers the ehglblhty of beneﬁcxanes of other Federal agenmes for care in Army MTFs on a relmbursable
ba51s at the expense: of the réfe’ ng agency under authoury Qf the Economv Act ( 31 USC 1535). Paragraphs oTc this.

Federal agencies not covered in this section may request care for their beneficiaries in Army MTFs on a reimbursable
basis under the Economy Act. Commanders of Army MTFs are authorized to honor such requests within the capability
of their MTF to do so without detriment to medical care for persons entitled to care in Army MTFs. Reimbursement
for care fumlshed in response to these md1v1dua I requests will be at the rates deszgnated in appendix B and obtamed

TN TANAND 1 A T3 AT A dengan
& carey £ee apjjuuuu\ 5 -ofthis n,slua i0I WL JuvUata, ¥V Orahiics i,

Sy ST BT GEENCy TeqU vutx}'}g oroawthoriz

4 and 11, and Defense Finance and Accountmg Service (DFAS)-IN Regulation 37-1 for additional accounting
guidance.

3-23. Beneficiaries of the Department of Veterans Affairs

a. Medical care is authorizeéd subject to the conditions specified below.

(1) VA hospitals/clinics. Control of all referrals of veterans to Army MTFs, except those in foreign countries as
stated in (6) below, is vested in the VA hospital/clinic having jurisdiction over the geographic area in which the Army
MTF is located (referred to below as “field station”). The procedures relating to inpatient care apply to routine or
emergency admissions to Army MTFs where beds have been allocated for VA patients by prior agreement, as well as
emergency admissions to Army MTFs in which bed allocations have not been granted. Admission to an Army MTF
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= “within-CONUS' in ‘which bed aHocatzons have not becn xmde \vxl} be--authorized- only for thc purpose of . furmshmo'“ SRR
é . Emergency: medical care: ;. ool S 5 : P
= {2) Authorization. Army MTFs wﬂl«ﬁimm}rmeéle&i-eare -to-a- veter—aﬂ-en the- b&SlS’Gf anﬂamhonza‘ﬁon for treatment'»-»
- from the field station having jurisdiction. Reimbursement will not be made by the VA for medical care furnished prior
to the effective date of the authorization, except as indicated in (3) below.

(3) Emergency medical care.

(a) An MTF admitting a veteran for emergency medical care will notify the appropriate field station within 72 hours
after the date and hour of admission and request authorization. When the field station authorizes emergency hospitali-
zation, the effective date of the authorization will be the date the patient was admitted to the MTF.

(b) An MTF furnishing emergency outpatient care to a veteran will notify the VA hospital/clinic having jurisdiction
within 72 hours after the care was furnished and request authorization. Emergency outpatient care will be authorized by
the VA hospital/clinic when necessary in the treatment of a disease or injury incurred or aggravated in active military
Service. For a veteran undergoing authorized vocational rehabilitation or education, outpatient treatment is authorized
to prevent interruption of training.

(c) When the field station does not authorize the emergency medical care, or when authorization for such care has
not been received from that office by the Army MTF while the veteran is receiving medical care, charges for medical
care will be collected locally from the veteran concerned.

(4) Outpatient care. Outpatient care, other than emergency outpatient care, must be authorized in advance. Such care
will be furnished on authorization from the VA hospital/clinic having jurisdiction. When a VA beneficiary is furnished
a prosthetic appliance, spectacles, a hearing aid, or orthopedic footwear on an outpatient basis, a separate charge will
be made for the item. DD Form 7A (Report of Treatment Furnished Pay Patients: Outpatlent Treatment Furnished (Part
B)¥or The Uniform Bill (UB)-92 (Uniform Bill) will be submitted to the authorizing VA hospital/clinic for reimburse-

— - ment‘and will document the type of item furnished and the cost. Charges for spectacles will be according to AR 40-63/ -~
NAVMEDCOMINST 6810.1/AFR 167-3. DD Form 7A is available on the Army Electronic Library CD-ROM (EM:
0001) and on the USAPA web (http://www.usapa.army.mil/). Instructions for the completion of DD Form 7A are—
(a) Block 1. Name of medical facility, base and/or post, and MACOM, as applicable, providing care in CONUS.
Enter unit number, APO, and MACOM, if facility is OCONUS.
- () Block 2. Month and year of service covered by thé réport.
(¢) Block 3. Patient category.
(d) Block 4. Authority for treatment.
(e) Block 5. Full name and 1D number (if any) of each patient.
Lo (/) Block 6. Grade or status of individual, that is, civilian, eligible family member, title of seaman, etc.
(g) Block 7. Organization or other similar information required for category of patient concerned.
(h) Block 8. Diagnosis for each pament List the dlagnosm physwal examination, immunization, and anyv e
vaceinations. 8
(i) Block 9. Dates. List day, ‘month, and year. for each medical or dental outpatient visit furnished.
- (i) Block -10.-Number of outpatient visits and-correspondirig dollar. amount- durmg the .month for each patient,. —..-.. . . .
(k) Bldock 11. Date of certification of feport. Enter date of certification.
() Block 12. Slgnature of the MTF commander or authorized representative (on ongmal only) showmg grade and
organization.
(m) Block 13. Total visits and/or total doliar amoum Enter total outpanent vxs1ts and/or total doliar amotimts $or aﬂ'
patients listed. Double check this figure to make-sure that the addmon is- correct. The sum- of the outpatlent v1s1ts
'reported ‘in”block: 10 shall équal the-grand total ifi b . - - -
- nell Dzspomtzon “of ‘emergencies. A’ vetetan admifted for emergency e
T M promptly upon termination of the emergency unlass another-disposition as “indicated in (a) and (b) below has been
arranged with the field station.
(a) Transfer to a VA treatment facility if further hospitalization is required.
(b) Retention as a VA beneficiary chargeable against a bed allocated to that agency.
‘i (6) -Medical ‘care-at Army- MTFs- in-foreign countries.-Care will be authorized by the- VA for eligible veterans in..
need of treatment for Service-connected conditions. The responsibility for authorizing care to veterans in foreign
countries is vested in the following agencies:
(a) For veterans in the Trust Territory of the Pacific (Micronesia), the VA Regional Office (VARO), Honolulu,
Hawaii.
"(b) Fof Veterans i the Philippies, the  VARO, Mahila, Philippines.
(c) For veterans in Canada, the Canadian Department of Veterans Affairs, Ottawa, Canada.
(d) For veterans in all other foreign countries, the U.S. Consulate Office or the U.S. Embassy.
(7) Authorization for treatment. Veterans may be furnished medical care at Army MTFs in foreign countries on
presentation of an authorization for treatment. An MTF furnishing a veteran emergency medical care without proper
authorization will notify the responsible VA representative, as indicated in (6)(a) through (d) above, within 72 hours

o
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editious means available and

-after.the date.and hour the initial‘care was re rvf'Pred Netificetion will be by the most
reevill-state: the wdiagnosis«andextent-of required ~treatimenteeit-wilk-also-reguesi

issue an authorization for this care, charges for medical care will be collected locally from the veteran concemed

(8) Wheelchairs and beds. These items may be furnished without charge, if locally available from Government
stocks, to a VA beneficiary upon his or her discharge from the MTF if, in the opinion of the MTF commander, he or
she requires constant and continuous use of these items after his or her discharge.

b. The records in (1) and (2) below that are required by the VA are in addition to those required on all patients in an
"Army MTF. VA Form 10-10 (Application for Medical Benefits), VA Form 10-10M (Medical Certificate and History),
SF 502 (Medical Record-Narrative Summary), or DD Form 2770 (Abbreviated Medical Record) will be completed and
forwarded to such station. Completion instructions for the VA Form 10-10M and SF 502 (or DD Form 2770) include—

tioirifor<the- - treatmen - aird-—~ -
- - =instructions-as to-the dispoesition of the-patient-upon-termination-of-the-emergency.-if-the approving authority does-not-—-——

(1) V4 Form 10-10M. This form will be completed for those veterans who are admitted to any Army MTF for . . .

emergency medical care without prior authorization. All information required in the medical certificate will be
furnished whether the admission is approved or disapproved by the field station. Since completion of the medical
certificate will require examination of the patient, those admissions to the MTF that are disapproved by the field station
will be billed to the patient.

(2) SF 502 or DD Form 2770. SF 502 or DD Form 2770, as appropriate, will be completed when a veteran is
discharged or transferred. When an interim report of hospitalization is requested by the field station, it may be prepared

-on-SF 502,

3—24 Beneficiaries of the Office of Workers Compensatlon Programs
The OWCP relmbieses health care providersdy wre : i
ute(‘ . Frderal & vy empinying il g fy L3
mhwseme At oo 20 admlmstmtwe surcharge T‘werefme all OWCP care in Army MTFs provided to DA civilian
cs for OWCP conaitions will be provided at no charge. Within DA MTFs, OWCP will be billed only for care
furnspeq uw 1an employees of other Fed\,xai agencies cuside DOD. There will be no charge for occupational health.
(S\'\. pata 3-15.) Other Federal agencies outside DOD are billed at the interagency rate for GWCP care provided their
employzes. GWLP claims. gocumentation wi-ii«~be~comp!eted~ for-all patients. For-record purposes and for potential
compensation claims arising from the injury or illness, claims documentation will be completed at the time care is
rendered regardless of the patient’s employing agency. The completed documents will be sent to the personnel office of

the emn!oymg agency. When freatment is requued for. other than minor m*ury or ﬂlnes‘s, that is not the result of
) an physivi fior mitial omcrgeney treatment. T cccidents

enefictrles urder e(wﬁi;ions

o RS et it be eefered o Bis o hor o
whue Lhe paﬂent is covered by worker’s compensatxon and has military ehglblhty, the employer will become the
primary sponsor and mllltary ellglblhty will be secondary The employer will be billed rates as de31gnated in appendlx
SR, = T
B © a. For whom authorized. Persons in the categories listed below are authorized médical care as beneficiaries of the
OWCP. . .
(1) ROTC membess of the Army, Navy, arcL Air Foree rsroylded the condmon neeesqfahng treatment was incu
e D-feeejn LD under one of the fol lowing circumstances: e - - -
(@) While performing authorized travel to or from camps or cruises.
(b) While engaged-in a flight or_in flight instruction under 10 1187 . 102, See 5 LISC 8140

(c) Duung attendanice at’ frammg camps ‘of “While on’ crulses The care furmshed under this authorlty relates solely to

B mstrumentahty wholl y owned by the U. S who sustam a ]ob related injury. A JOb related mjury mcludes mjunes‘
sustained while in the performance of duty and diseases proximately caused by the conditions of employment.
(3) Employees of the Government of the District of Columbia (except certain members of the police and fire
departments under the provisions of 5 USC 8101) for injury or disease that is the proximate result of thelr employment
. oy Uiy rneraer of the C1vibArr-Fawrot (Lﬂf’) KEXCPPX CAP cadersunder- 18 S'EGJD of (Lb\z/ for mJLu_y :
or dlsease that is the proxm]ate result of active service, and travel to or from such service, rendered in performance or
support of operational missions of the CAP under dll‘CCthn and written authorization of the Air Force.
(5) Former Peace Corps volunteers for injury or disease that is the proximate result of their employment. An injury
suffered by a volunteer when he is outside the several States and the District of Columbia is deemed proximately
© 77 " caused by his eniployment, unléss the injury of disease’is caused by willful misconduct of the volunteer, caused by the
volunteer’s intention to bring about the injury or death of himself or of another, or proximately caused by the
intoxication of the injured volunteer.
(6) Job Corps enrollees after termination of enrollment or other congressionally mandated programs that authorize
caré in MTFs for injury or disease that is the proximate result of their employment.
(7) Care will be furnished OWCP beneficiaries upon their presentation of DOL Form CA 16, signed by their

LAY
: (S

AR 40-400 » 12 March 2001 19

YCT - for the =mouvnt of. the- — -

¢
{
H




i

!/

H

i
N

supervisor or a HCFA Form 1500.(Health.Insurance-Claim Form). This form may be obtained from the nearest locat

. Health_and. Human. Services. Health  Care: Finarcing Administration... The. following _special . provisions applyz. .o mmmes
© @) DOL Form CA-16 -will be-éub”mittsd»renv«»‘an~i~néividu’al-—basis—arid»-mayi»not—?b&used—to»authoriz&-me‘dical CATEFOE oo e i o

the same injury when further medical care is needed by an employee. Rather, the MTF will prepare SF 502 as
described in b(1)(b) below. '

(b) DOL Form CA 16 will include a nine-digit employee identification number (EIN) as well as an eight-digit
billing number. The MTF concerned will ensure that the completed form received from the employing agency bears
that agency’s EIN.

(c) The Department of Labor limits the period for which treatment is authorized by a DOL Form CA 16 to 60 days
from the date of issuance. If the attending physician determines that care will exceed 60 days, a request must be
submitted through the employing agency to provide additional care. HCFA Form 1500 and SF 1080 (Voucher for
Transfer Between Appropriations and/or Funds) will be submitted for reimbursement to the Commander, USAMED-
COM, ATTN: MCRM-F, 2050 Worth Road, Fort Sam Houston, TX 78234-6000. '

(8) Use of military medical facilities by nonappropriated fund (NAF) employees is normally limited to initial or
emergency treatment only. See AR 215-1, chapter 14, section XV, for additional information on benefits provided to
NAF employees who sustain a job-related illness or injury.

b. Medical care for current employees. Medical care will be furnished a current employee as a beneficiary of the
OWCP on presentation of DOL CA Form 16 with Part A prepared and signed by the official supervisor of the
employee. If emergency medical care is furnished without presentation_of this form, the appropriate official will be

notified immediately and requested to submit this form within 48 hours. If that official determines that it is inappropri- -

ate to prepare DOL CA Form 16 under the regulations issued by the OWCP and notifies the MTF to that effect,
chafges for medical care will be collected locally from the individual concerned. Supplies.of this form, if needed, may
be cbtained from-the appropriate publication center or the appropriate District Office of the OWCP-as shown in figure
3-1.

(1) Hospitalization.

(a) The employee will present the .on’gindll and one coﬁy of DOL CA Form 16 to the Army MTF in which medical '

care is desired. As promptly as possible after the employee has been examined at the MTF, Part B of this form will be

completed ‘and signed by the atténding medicai officer. The original of the completed DOL CA Form 16 will be

forwarded immediately to the appropriate office of the OWCP as shown in figure 3-1. The other copy of the completed
DOL CA Form 16 will be attached to DD Form 7 as a substantiating document.

(B)" Tf extensive hospitalization is required, a narrative report will be submitted on SF 502 showing the history,
physical findings, laboratory findings, and a general abstract of the patient’s hospital record. This information should
be forwarded to the appropriafe office of the OWCP periodically or at the time of discharge if the hospitalization does
not exceed 1 month. The report should also show the diagnosis for conditions due to the injury; conditions not due to
the injury; and condition on discharge with the opiniofi as to the degree of physical impairment, if any, from conditions
due to the injury. - ' R T

(2) Outpatient care. The employee will present the “original 'DOLA' CA Form 16 to the Army MTF in which"

butpatient medical care is desited:"As promptly as possible after the employee Ts examined atthe MTF; Part B-6f DOL o e
CA Form 16 will be executed by the attending medical officer. The completed form' will be retained in ‘the files of the = == ==~

MTF as a possible substantiating document for billing purposes. » )
(B)-Prostheses and. appliances -and: when sauthorized- by the OWCP. - - ... s e

() All tictessary prosthiesss, hearing aids, spectacles, or special orthopedicfootwear will” be” furnishéd” when

(c) When a beneficiary of the OWCP is furnished a prosthetic appliance, spectacles, a hearing aid, or orthopedic
footwear on an outpatient basis, a separate charge will be made for the item. DD Form 7/7A and SF 1080 will be
submitted to the Commander, USAMEDCOM, ATTN: MCRM-F, 2050 Worth Road, Fort Sam Houston, TX 78234-
6000 for reimbursement and will show the type of item furnished and the cost. Charges for spectacles will be according
to -AR. 40-63/NAVMEDCOMINST 6810.1/AFR -167-3. 7= = 0 orir et me i i :

(4) Transfer of beneficiaries.

(a) Transfer of patients requiring prolonged treatment. A beneficiary of the OWCP requiring prolonged treatment
will be reported by the facility to the OWCP for removal from the Army MTF as socn as the patient’s condition
permits. Transfer will be at the expense of the OWCP.

(b) Transfer when necessary jor other purposes. When transfer is necessary for the proper treatment of the patient, a
beneficiary of the OWCP may be transferred from the Army MTF to another MTF (military or civilian). Prior
authorization for such transfers will be secured from the OWCP if time permits. In an emergency, a patient may be
transferred without prior authorization, but if such action is taken, the OWCP will be notified immediately. Transfer
will be at the expense of the OWCP.

(5) Disallowances by the OWCP. The OWCP will advise the MTF of any claim that is not compensable because of

G e
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ity of the employee: ‘Fhe MTF:will.notify the paticnt- “of the- OWCPs- ruling-and-celicet-from-nim-or her for 2ny period -

--chnencxary Medl sal P“ogram it Rockville; Mc

3-26. Selectlve Serv;ce reg|strants

a'finding that the employee’s: m}ury or disease was.not incurred-in the performance of duty. In that event, the charges -
for. *nechca «care.incurred :on ‘ot afierthe-date-of recdiptof . the-notice GEdisallowimesbesame e porsonal xrﬁpOi’lS}bll ~~~~~ ~

of hospitalization or other medical costs subsequent to the date of receipt of the notice of disallowance.

¢. Medical care for former employees. Examination and/or follow-up treatment will be furnished a former Govern-
ment employee as a beneficiary of the OWCP upon presentation of a request from the appropriate district OWCP
office. A report of examination and/or treatment, DD Form 7/7A, and SF 1080 will be forwarded to the requesting
OWCP office for reimbursement. DD Form 7/7A, as appropriate, will be submitted to Commander, USAMEDCOM,
ATTN: MCRM-F, 2050 Worth Road, ‘Fort Sam Houston, TX 78234-60010.

3-25. Beneficiaries of the Public Health Service and National Oceanographic and Atmospheric
Administration

a. Medical care. Upon presentation of written authorization, PHS beneficiaries may be provided medical care as
indicated in (1) through (3) below. If a beneficiary is furnished emergency care without the required authorization, the
MTF commander must seek such authorization as soon as possible from the proper authority as indicated below.

(1) Native Americans and Alaska Natives. The authorizing Service unit is the Indian Health Service facility which
encompasses the geographlc area where the Native American patlent resides. In addition, the patient must be eligible
for contract services as defined in 42 USC 36c.

(a) Native Americans in CONUS. Authorization will be prepared and signed bv an Indian Health Service unit
director or his or her designee.

(b) Native Amerzcans and Alaska natives in Alaska. Authorlzatlon W1H be prepared and signed by the Service unit
Jxr"cn,. or his or her e g :

o8 Iy b\ fmmsaed upon

(2)dractive. weserie RIS :d :
pr sentation of written suthoriz -iion from the C0mn11351oned Personns! Operatinns DIVISIO{;, PHS, Parklaw= Building, -
5600 Fishers Lane, Rrﬂkwife n/*“' 20857, The authorization will inciude the nature of and the reason for the snrvice

desired and a statement that the ndividual is entitled to such. service at. PHS expense. When immunizations are
requested in addition fo medical examinations, the type of each immunization will be stated specifically. The original
of the ccmp.ctaa medical examination report will be seni-to -the -authorizing office:referred to above .as soon as the
examination is completed. A copy of the authorizations for medical examinations and immunizations will be sent to the
authorizing office together with DD Form 7/7A and SF 1080 for billing purposes. When hospitalization is needed to
conduct these examinations, DD Form 7 and SF 1080 will be forwarded to the authorizing office for collection.
ed officers it crevs (Wage Muarine) of vessels of the Nodonuil Geean Service, National

Hiid

(37 AD foncuiibinamsii,
Oceanic and Atmospheric Administration (NOAA). This care is limited to emergency care or care specifically author-
ized by the PHS. (Authorization may be obtained or confirmed telephonically.) All care provided will be reported to
the Commander, USAMEDCOM, ATTN: MCRM-F, 2050 Worth Road, Fort Sam Houston, TX 78234-6000 for’

reimbursement on DD Formi 7/7A and SF 1080 as indjcated in appendxx B.
b. -Dental care.

- (1) Dental-care in-the U.S.; 1tspossess§:<ms,i and the Commonwealth: of Pucrio Rico™will bo' limited to emcrgc.u, T s

care for the relief of pain or acute conditions and dental care requiring hospitalization. Such care will not include e
provision of prosthetic dental appliances or permanent restorations. -
(2) In.overseas .areas, dental care is.authorized io the exient uuuej pendin the mqenf s return o the U5, 2 U.S.
possession; “or the Commonwealth of Puerto Rico. 7
¢. Notification. When a PHS or NOAA -officer-1s- adxmttedﬁo*m‘Aﬂny hmthal noTﬁcam)n wﬂl be made to the
; emd = 800 368 27’7 TR S

Selective Service (SS) registrants, by or under the authonty of the Director, SS, will be furnished necessary medical
examinations. Hospitalization is authorized when their medical fitness for rmhtary service cannot be determined
without hospital study. SS registrants who suffer illness are authorized emergency medical care-including emergency

... hospitalization-as beneficiaries of the SS system._ o

3-27. Beneficiaries of the Department of State and associated agencies

a. Officers and employees of the agencies in (1) through (9) below, their family members, and applicants for
appointment to such agencies are athhOrlzed medical care in Army facilities.
- (1) Department of State. . . R

(2) U.S. Agency for International Development

(3) U.S. Information Agency.

(4) Foreign Agricultural Service, Department of Agriculture.

(5) Bureau of Public Roads, Department of Commerce.

(6) Federal Aviation Administration (FAA).
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“{7) Foreign- Claims Settlemient Commxssron
8) Drug. Enforcement: Administration. = - o
9) Such dther ageficiés’ as “may" from tinie= fo=tine be irchuded i the médicai fograr of th & Department of Stater———

b. Care outside the U.S. is authorized as specified below.

(1) Inpatient care. Authorization for officers and employees will be prepared by the individual’s superior officer, or,
if there is no superior officer, by the individual himself or herself. The authorization will show the individual’s name,
the diagnosis, if known, and will state that the individual is a citizen of the U.S. on duty abroad in the employment of
one of the agencies, naming the type of service and the place of duty. In the case of family members, authorization will
be prepared by the immediate superior officer of the family member’s sponsor, or, if there is no immediate superior
officer, by the sponsor himself or herself. The authorization will show the family member’s name, the diagnosis, if
known, and will state that the family member is residing abroad with his or her sponsor. It will also give the name and
relationship of the family member’s sponsor, with the statement that the sponsor is a citizen of the U.S. abroad in the~
employment of one of the above agencies, giving the place and type of employment. In either case, the authorization
will also state that the individual is entitled to inpatient care at the expense of one of the agencies listed in a(1) through
(9) above.

(2) Outpatient treatment. Qutpatient treatment at the expense of one of the agencies in a(l) through (9) above is
authorized only when treatment is furnished for a condition that results in hospitalization or treatment required for post
hogpitalization follow up.

(3) Medical examinations. and immunizations. Medical examinations including periodic examinations (usually bien-
nial) and immunizations may be furnished upon presentation of authorization completed as indicated in (1) above. In
addition, the authorization will include the nature of the service desired, the justlﬁcatxon and contain the statement that
the. individual is entitled to these services. at the expense of one of the above agencies. Proper medical examination _
documentation—in triplicate—will be enclosed with the authorization showing in detail the exact extent of the medical
examination required.” When iniriiunizations are requested, the type of each immunization will be stated specifically.

- The “origitral “and 1€ copy of medlcal examination documentatmn “will be forwarded, as soon as the examination is
completed, fo the “authorizing office.’

“(4) Dental care. Dental care' may be provided on a space-available and retmbursable .basis.

(5) Care not covered by the Department of State medical program—

(a) ]npatzent care. Authorization for officers and employees and their family members listed above will be prepared
as indicated in b(1) above, except it will state that charges for medical care will be collected from the individual.
(- (B) Outpatient treatment. Charges for all outpatient treatment will be’ collected loca lly from the individual.

(c) Dental care. Dental care will be limited to that authorized in (4) above.
_ ¢. Medical examinations and immunizations of applicants for appointment as.officers or employees in the service of
one of the agencies in a above may be furnished upon presentation of-authorization completed as indicated in b(1)
above. For additional instructions concemmg authorization and disposition of forms, the provisions of b(3) above
.apply. . . IR e

ode Ofﬁcers and employees and thelr famlly members (to mclude apphcams for appomtrnent) who are benef manes of ,
.one of the agencies in a above are authorized care as-follows:

- (1) Medical examinations and immunizations, Medical -examinations and immunizations of applicants for. appoint-
mcnt as officers, or employees in -the service of one of the agencies -8 :aDOVES - i o o =

(2) Periodic. medzcal examinations. Periodic medical examinations (usually blenmal) of ofﬁcers and employees of

-

i ey

~ oneof the agenicies. in4. above. “who~are on duty or;leave i "CONUS : s
(3) ‘Medical examinations and immunizations. "Medical examinatiofis and 1mmumzatxon§ "for famlly rnempe_{g of e
" officers and empl oyees of one of the agencies in a above. Authorization for any of these services will be prepared by
one of the agencies in.a above as indicated in b(1) and (2) above.

e. Those officers and employees and their family members listed in a and ¢ above who are hospitalized in Army
MTFs outside the U.S. and require prolonged hospitalization may be evacuated to the U.S. through medical evacuation
channels. Such evacuation, in the.case of officers and- empleyees, will be coordinated with the nearest office  of-the-
agency concerned.

f The extent of medical care furnished at Army MTFs in the U.S. and reimbursement criteria prescribed in the case
of those officers and employees and their family members listed in a above, who are evacuated to the U.S. for medical
reasons, will be comparable in all respects to that which is authorized or prescribed outside the U.S. Officers and
employees listed in a above who dre refirned 6 the U.S. for non-medical reasons (for example, leave or TDY) and
accompanying family members may be furnished medical care at the expense of one of the agencies in a above for
treatment of an illness or injury that was incurred in LD while outside the U.S.

g. For the extent of medical care authorized in the U.S. for those officers and employees and their family members
listed in b(5) above who are evacuated to the U.S. for medical reasons, the provisions of paragraph 3-54 apply.

cowmr g e
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: 3~.a.8 Peace Corps personnel (voxu”teers, yvolunteer:leaders;:and: errp!oyees;, nclqding Peace Coips =
pplic .-and family .members of. 39 saders:and. employees. . .. L »
,.Mumcalqcarg will be- furnished-subject. to the conditions. specificd.below.and.-upoir- presentaton o signed Guiliotizas ool
tion for treatment from a representative of the Peace Corps in the case of volunteers, volunteer leaders, and family
members of volunteer leaders; from a representative of the Department of State (the principal or administrative officer
of the Foreign Service Post) in the case of employees and their family members; or from a representative of Peace
Corps Headquarters in Washington, DC in the case of Peace Corps applicants.

a. QOutside the U.S.

(1) Volunteers, volunteer leaders, and family members of volunteer leaders. Medical care is authorized under the
same conditions and at the same rate for the same care as personnel listed in paragraph 3-27.

(2) Employees and their family members.

(a) Employees and their family members who are beneficiaries of the Peace Corps are authorized the same care,
under the same conditions, and at the same rate as personnel listed in paragraph 3-27.

(b) Employees and their family members who are not beneficiaries of the Peace Corps are authorized the same care
under the same conditions and at the same rate as personnel listed in paragraph 3-27b.

(3) Peace Corps applicants.

(a) Except as provided in (b) below, medical services for Peace Corps applicants are limited to medical examina-
tions and immunizations. Hospitalization is authorized only when necessary for the proper conduct of examinations.
Reports of medical examinaticns will be forwarded to Director, Mcdica! Programs, Peace Cornn Washington, DC .
20006.

(b) Peace Corps applicants in tmmmg status outside the U.S. are authorized medical care in Army MTFs on the
Cosanr basis as Peace Corps volutivers.

b Inside the U.S. - :

£3) Peace Corps applicants.

tions and immunizatiors. e S

(2} Volunteers, volunteer /eadezs and family members of volunteer leadcm and employees. Except as pmvxded in
(3) below, medical care is authorized cnly on a tempornry basis (para 3-54).

3 Peace Corps va/umeers Peace Corps volunteers evacuated from stations in the South Pacific may be provided
care at TAMC.

¢. Records. A complete medlcal report will be furnished the local Peace Corps physician upon completlon of

%3

¢ US. for Peace Corps ap; deents i¢ icited to medical © amin
sized-only when necesyers for the wroper coxduct of examination

hospitalization or i the event of 4 prolonged illness, a medical réport will be sent periodically. Similas!y, i the case I
of outpatient treatment, a brief medical report wi ’I be forwarded to the local Peace Corps phys:cmn upon completion of L.
treatment.
I - d.. Evacuation. Evacuation from an. Army MTF to CONUS will- be coordmated with the local Peace Corps
cemmeme oo oo TEprESentative. : - :
e. Care as OWCP benef iciaries. See paragraph 3-24 for.care available to Peace Corps volunteers as beneficiaries of
the. OWCP. e o :

3-29. Members of the U.S. Soldiers’ and Airmen’s Home :
a. Except ag provided in b belew, members of the U.S. Soldiers’ and Airmen’s Home (USSAH) are authorized care :
~ay; beneficiaries of the USSAH Care. is limited io wiedical facilities at Andreis AFB; Bailing AFB; Forts Belvoiry = e oo
Meade, Myer, McNair and Detrick; and Walter Reed Army Medical Center. Any charges will be billed to the USSAH o
for collection from individual residents as appronnai‘e"
" b "Members of the USSAH who are also ret members of the Army or Alr Foxpe will be treated as retired - )
~-ynembers-under-the provisions of paragraph 3-9-and3-10.~ ~ - "7 B R ST T
' ¢. Non-retired residents of the USSAH are authorized outpatlent care at no cost and mpanent care at subsistence

rates billed to the USSAH. On 22 Oct 87, the Assistant Secretary of the Army declared these patients Secretary of the
Army designees.

20 Roaoficiaricsr ﬁ'{ e © tr\v\ﬂﬂmnn& o Juntico g T ¢ e S S ST ST =T g

a. Federal Bureau of Investigation. Upon presentation of written authorlzatxon agants of the Federal Bureau of
Investigation may be furnished medical examinations. Charges for medical examinations will be collected from the
Department of Justice on submission of DD Form 7/7A and SF 1080. When hospitalization is necessary for the proper
conduct of these examinations, DD Form 7 will be forwarded to the U.S. Department of Justice through the
Commander, USAMEDCOM, ATTN: MCRM-F, 2050 Worth Road, Fort Sam Houston, TX 78234-6000.

b. Claims administered by the Department of Justice. Upon presentation of written authorization from the Depart-
ment of Justice or the U.S. attorney in the case, persons whose claims are being administered by the Department of
Justice may be furnished medical examinations to determine the extent and nature of the injuries or disabilities claimed.
Charges for medical examinations will be collected locally from the Department of Justice through the Commander,
USAMEDCOM, ATTN: MCRM-F, 2050 Worth Road, Fort Sam Houston, TX 78234-6000 on submission of DD Form
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. 7A and SF'1080. When hospitalization -is necessary for the proper coriduct of these examinations, DD Form 7'will be = B
rded.o. Commander USAMEDCOM, ATIN MCRME 2050 Worth Road, Fort Sa,m Houston TX 78234 6000 e e e ot it s

i o i e o 'vw -
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. Beneficiaries of the lreasury Department

a. Treasury, U.S. Customs-agents, and Secret Service agents (examinations). Upon presentation of written authoriza-
tion, examinations may be conducted and will be recordcd in the same manner as routine annual medical examinations
for Army officers, but on an outpatient basis only. If hospitalization is considered desirable in connection with the
examination, a statement to that effect will be entered in item 42 or 44 of the SF 88 (Report of Medical Examination),
as appropriate. One copy of the SF 88 and SF 93 (Medical Record-Report of Medical History) for medical examina-
tions provided these agents will be forwarded to the Chief, U.S. Secret Service, Treasury Department, Washington, DC
20220. Charges for examinations will be collected from the Department of Treasury on submission of DD Form 7A
supported by a copy of the authorization for medical examination and SF 1080. AR 1-4 addresses medical support
provided the U.S. Secret Service in performing 'its protective responsibility. ’

b. Agents of the U.S. Customs Service and their prisoners. U.S. Customs Service agents and prisoners under their
jurisdiction may be provided emergency medical care at Army MTFs located near CONUS borders. Services provided
will be reported to the Commander, USAMEDCOM, ATTN: MCRM-F, 2050 Worth Road, Fort Sam Houston, TX
78234-6000 on DD Form 7/7A and SF 1080, as appropriate, for reimbursement. The guarding of civilian prisoners in
the custody of U.S. Customs Service agents will be provided by the U.S. Customs Service or other appropriate
nogénlhtary law enforcement agency (para 3-38).

3-32. Federal Aviation Administration air traffic control specxahsts
a. Upon written request from the FAA regronal flight surgeon, Army MTFs are authorized to provide the followmg .
ancillary examinations on an outpment basxs to axr trarﬁc control specrahsts Who are undergomg a physical examina-
tion by ‘an FAK physician:
(1) Resting electrocardiogram.
(2) Exercise electrocardiogram.
(3) Posterior-anterior chest x ray.
(4) Audiogram.
(5) Basic blood chemlstrles hsted below (p]us automated blood chemlstry program, 1f avarlable Example: SMA—IQ)
(a) Two-hour post prandial blood sugar.
r (b). Blood urea nitrogen.
{ (c) Serum cholesterol.
(d) Uric acid.
b. The Army will not read or evaluate the results of tests. Results will be forwarded directly to the FAA regional
flight surgeon who requested the examination.
¢. Services pmwded will be reported for reimbursement to the FAA through the Commander USAMEDCOM,
ATTN: MCRM-F, 2050 Worth Road, Fort Sam Houston, TX 78234 6000 on DD Form 7A and SF 1080 supported by
AR copy of the request from thc agency f‘or the Servrces o . L v

3-33. Job Corps and other Congressronally mandated Volunteer Programs in Servrce to Amerlca and
apphcants O - .

a. Verification. Before treatment or examlnanon is provxdea there must be” Venﬁcatlon that personnel m'th@' o
Congressionally mandated program are- autherized--care-or-examination—at—an Asmy MTF— - L
L Job Corps Job: Corps- applicants for-enroliment -and-Job-Corps- enrollees; may, be provided the serv1ces in (1) and s et
- (2)-below-in- Arniy MTFs as beneficiaries 6f the Department of Labor: An authorlzahon srgned by an appropnate J ob* IR
Corps official -must- be presented before services -can-be provided. T
(1) Job Corps applicants for enrollment may be provided pre-enrollment medical examinations and immunizations.

(2) Job Corps enrollees may be provided hospitalization, outpatient medical treatment, examinations, and immuniza-
tions. Dental care will not be provided except emergency treatment to relieve pain and suffering.

S e e g~ Services available-at: MEPS. - The- MEPS -commander-may- provide- pre-employment-medical-examinations -on-a ...~
space-available basis.

d. Remediable physical defects. Upon presentation of an appropriate authorization form signed by a Job Corps or
Volunteers in Service to America (VISTA) physician, surgery or other treatment required to correct remediable
physrca | defects of Job Corps enrollees and VISTA personnel may be provided. Army MTFs may provide these
services if, in the professional judgment of the médical officers concerned, such tréatment is indicated and the required
sources are available. The authorization form should contain a statement that in the opinion of the authorizing
physician, the condition will interfere with or substantially impede the training or future employability of a Job Corps
enrollee or will seriously interfere with a VISTA volunteer’s performance of duty.

.. Reports to Job Corps. Hospitalization, outpatient care, examinations, and immunizations furnished will be
reported for reimbursement to the Job Corps through the Commander, USAMEDCOM, ATTN: MCRM-F, 2050 Worth
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-Miscellaneous Categories of Eligible Persons

~“3=3FT7. Secret Service proteciees ‘and- protecrors e e e e e o et

.“captured.or detained by U.S. Ammed Forces are eatitled. fo ‘Tnedical treatment of the sar
provided U.S. Forces in fhe same area. Detainees suffering from serious injury or disease  necessitating special

the basis- o«f thr:zr Blue Cross and-Blue S
after the name of the patient in item 5 of the D“ Fo*‘n 7/7A

- Beneficiaries of the OWCP. After termination of their duty with the Job Corps or VISTA these personnel are
eligible for OWCP benefits. To establish their eligibility for these benefits, Army MTFs providing treatment to such
personnel will, upon request, complete the medical certificate.

3-34. Social Security beneficiaries

Nonbeneficiaries who are Medicare-eligible may be provided hospitalization in Army MTFs in the U.S. in an
emergency to prevent undue suffering or loss of life. The local office of the Social Security Administration (SSA) will
be notified as soon as possible after emergency admission of one of their beneficiaries. The SSA can pay for care
furnished its beneficiaries in a Federal hospital only if it is located in the U.S. and only during the period of the
emergency. The patient or responsible family member will be informed of this and will be advised that arrangements
should be made with a civilian hospital that participates in the Medicare Program so that the patient can be transferred
as soon as his or her condition has improved to the extent that he or she can be moved. Emergency hospitalization of
SSA beneficiaries will be reported for reimbursement to the appropriate financial intermediary on DD Form 7/7A along
with a- UB-92 (Uniform Bill) or HCFA Form 1450 (Billing Statement). Amounts unpaid by the financial intermediary
will be collected from the patient. This paragraph does not apply to family members and retired members and their
1amily members who are bpeneficiaries urnider the provisions of sections HI ana i of this chapicr. Ui -v. ana HCFA
Form 1450 may be obtained from the nearest local Health and Human Services Health Care Financing Administration
or accessed on the HCFA.gov web site.

3-35. Micronasian citizens

Pacific Isian:! Nation citizens covered by K_wi]-‘v ct -« Fre~ Association and referred-by trr:r gov-n-ents to TAMC
for speciatized ircatment may be provides —uOSt im and cutpatient treaunent. Pacific-lsians governments will be
billed at interagency rates or at rates cstablished by the commander of TAMC according to the Compact of Free
Association. Recause of historical status as Trust Territories of the Pacific Islands, payment guaranteed hy governments

of Pacific Island Nations will be treated as reimbursement source code 899, “all other Federal agencies outside DOD.”

3-36. American Samoan citizens
Citizens of American Samoa referved hy the Governor of American Samoa to TAMC for specialized ‘reatment may be
provided hosputalization and outpz-ui‘cm weatment as beneficiaries oi the government of American Samoa at rates

specified in appendix B. Collection will be made locally.

Section Vil

Medical service authorized by AR 1-4 on @ nonreimbursable basis mcludes care i Army MTFs for persons protected
by the U.S. Secret Service (for example, the President of the U.S.) and individuals engaged in prowdmg such

3-38. Persons in mlhtary custody and nonmllltary Federal prisoners
a. Enemy-prisoners-ofwar and. other. detained personnel- Menibers- of the-eneiny -armed forces and other persons -

treatment or hospitalization will be medically evacuated to the military or civilian medical unit where such treatment
can be given. When civilian hospital facilities are not available, or their use is not feasible because of operational or
security considerations, U.S. MTFs will be utilized for the medical treatment of civilian internees or other civilians
injured, . wounded, diseased, or ill as.a resnlt of enerny.orallied actions. Ambnlatory detainees will he fran'FPrrPA to the
nearest detainee collecting point or prisoner of war/civilian internee camp when the need for specmi medical care has
been fulfilled. Other civilians may be released or transferred to the nearest civilian medical facility as the patient’s
medical condition permits (AR 190-8, AR 190-57, DA Pam 27-1, and the 1949 Geneva Convention, Article 122 and
Article 138).

b. Military prisoners.

(1) Military prisoners whose punitive dlscharges have been executed but whose sentences have not expired are
authorized all necessary medical care.

(2) Military prisoners whose punitive discharges have been executed and who require hospitalization beyond
expiration of sentences are not eligible for care but may be hospitalized as pay patients until disposition can be made to
some¢ other facility.
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l}mt::ctlou ""hyn hospitalized, a cheroe for subsistence-will-be collceted locally--from the individual. oo




-~ (3) Military prisoners-on parole pending -completion:of-appellate: reyiew -or whose parole-changes to an excess leave c
. status. .following.. completion. .of .sentence...fo...confinement swhile. 6n_parole. are..methhers..of .the.. military.. services. ..lnlisiide i
" Aecordingly; they- are: authorized medical- care .to-the. same -extent -as-othersoldiers.An-individual-on-parole-whesg — s o

punitive discharge has been executed is not a member of the military services and is not eligible for care in Army

MTFs. However, in exceptional circumstances, care in Army MTFs may be requested under the provisions of Secretary

of the Army designee in paragraph 3-50. (Additional details are contained in AR 190-47.)

¢. Nonmilitary Federal prisoners. Such persons are authorized only emergency medical care. When such care is

furnished, the institution to which the prisoner is sentenced must furnish the necessary guards to control the prisoner

and prevent his or her escape. Under no circumstances will military personnel be utilized to guard or control the

prisoner. Upon completion of emergency medical care, arrangements for transfer to a nonmilitary medical facility or

return of the prisoner will be made with the appropriate official of the institution to which the prisoner is sentenced.

Charges for emergency medical care will be collected from the authorizing institution by submitting DD Form 7/7A

and SF 1080.

3-39. Maternity care for former members of the Armed Forces

a. General. Except as provided in e below, former members of the Armed Forces separated with service character-
ized as honorable or general (under honorable conditions), or described as uncharacterized, who are shown by an
examination given at an Armed Forces MTF to have been pregnant at the time of separation are authorized maternity
care in MTFs for that pregnancy as specified below. Such care is Jimited to MTFs having OB/GYN capability. Care in
civiliamfcilities is not authorized at Government expense except when necessary to augment treatment provided at the
MTF. This care is provided in the same manner as care for AD soldiers within the MTFs area of responsibility to
include providing care under MCS contracts. The term “maternity care” as used here includes prenatal care, hospitali-
zation, and delivery. Newborns will be charged the full reimbursable rate from the time of birth. (See para 3-12c.)
(This provision does not apply to RC members who are completing a period of authorized training except when they
have served at least one year of continuous extended AD and meet other requirements of this para.) The provisions of
this paragraph also apply to former members of the commissioned corps of the PHS and the NOAA and their newborn
infants; Charges for care applicable for AD soldiers of the commissioned corps of PHS and NOAA will apply and will

be.billed -to PHS. . | ' e e

b. Application. Eligible former members requesting maternity care will apply in writing to the MTF nearest their
home and present a copy of either DD Form 214 (Certificate of Release or Discharge from Active Duty), DD Form
256A (Honorable Discharge Certificate), or DD Form 257A (General Discharge Certificate (Under Honorable Condi-
tions)). They will also present documentation of their pregnancy at the time of scparation as proof of eligibility for
maternity care. ] .

¢. Newborn infants. If the infant is referred to a civilian source, care is at the mother’s expense.
_.d. . Abortions. Medical care may . include abortions under the conditions outlined in paragraph 2-18.

e. EPTS pregnancies. The provisions of this paragraph do not apply to members who are determined by medical
authorities to have been pregnant on the date of entrance on AD or any type of authorized duty.

3-40, Individuais whose military records are being considered for correction .~~~
Individuals who require medical evaluation in connection with consideration of their case by the Army, Navy, or Air
Force Board for Correction of Military Records are authorized evaluation, including hospitalization when necessary; in
- Army- MFFs: (Army personnel in this category aré” advised By The Adjutant Genzfak-that they ‘may report to™a-
designated medical facility for evaluation.)

PO N < I e

T DRSS T

344, Seafnen TR : : . S
‘. q. General. Civilian seamen in the service of vessels operated by the DA or the Military-Sealift Command listed it -
b and ¢ below are still in thé service of a'vessel, although 1ot on board and niot engaged in their duties, as Jong as they

are under the power and_jurisdiction -of competent DA or Military Sealift Command authorities.

b. Civilian seamen in the service of vessels operated by the DA. Such seamen paid from appropriated funds are
authorized to receive without charge those occupational health services outlined in AR 40-5. Except in emergencies,
such persotis ‘will be furnished medical cire (other than occupational-health-services)-only-when-facilities of the- PHS- -~
are not available. Authorization for such care will be granted upon presentation of written authorization, from the
vessel master or other appropriate administrative authority, which may be dispensed only in emergencies.

. Civilian seamen in the service of vessels operated by the Military Sealift Command. Such persons are eligible for
care upon presentation of written authorization from the vessel master or other appropriate administrative authority.
When immediate treatiment i3 réquired and the employee concerned does not have the required written authorization,
the nearest Military Sealift Command office or representative will be requested to submit such authorization as soon as
possible. The authorization will be attached to DD Form 7/7A and SF 1080 and related documents when submitted to
the authorizing military sealift command office for reimbursement.

d. Crews of ships of U.S. registry. Such crews-including ships’ officers-are eligible for care when outside the U.S.,
its territories, possessions, and the Commonwealth of Puerto Rico. This category includes the crews of ships of U.S.
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" registry such as those aboard DGD time-chartered vessels of: commercial uuerﬁm xse-augdrd time- Lharterecr vesseis'» =

-referréd: toiabove - for- emergency-medical: card, . and.4hose for Hrivite elyix
e Care. as OWCP beneficiaries.. Sce. parawmph, 3224 for care. availabie .y
OWCP.

Note. Dental care authorized toseamen by this paragraph will be limited to emergency dental care for the relief of pain or acute
conditions or for dental conditions requiring hospitalization. Such dental care will not include the provisions of prosthetic dental
appliances or permanent restorations.

3-42. Red Cross personnel

a. MTF Commanders, CONUS AND OCONUS, may accept the services of the Red Cross, as well as the services of
Red Cross volunteers providing support to Government personnel in the delivery of health care and health care-related
services to Armed Forces personnel and DOD beneficiaries. The acceptance of Red Cross services and services of Red
Cross volunteers will be in strict compliance with AR 930-5. The MTF Commanders are responsible for ensuring that
Red Cross volunteers placed under their supervision conform to the provisions of paragraph b below.

b. Individual Red Cross volunteers providing authorized health care and health care-related services, including
physicians, dentists, nurses (practical and registered), pharmacists, therapists, podiatrists, psychologists, and orderlies
will—

(1) Be subject to the same control by the MTF supervisor that is exercised over compensated personnel providing
comparable services;

e e =23 Provide-those services - within the scope oi—their authorized duties;
(3) Be licensed, credentialed, and privileged according to AR 40-68;
(4) Comply with .appliceble standards of conduct;

{3} Receive no compensation from any scuree. including the Red Cross or zny agency of the United States. for the
services provided; and,

(6) Not perform any po olicy
“c. Red Cross volunteer pxox idi e and health care-related services consistent with the provisions of
paragraph b above will be cons luw employces of the United States for purposes ‘of claims arising from the
peiformance of such services. eonsequeatl,, they will be expected to notity the M Commander or his or her- -
representative of all actual or potential claims (for example, filed pursuant to the Federal Tort Claims Act or Military
Claims Act) and to cooperate fully with the United States in its investigation.

d When,on;a tour of duty with a Uniformed Service outside the 1J.S., Red Cross pcrsonne] and their family
HERN for care wvill be ai the { i

i uu\ aie authorizdd sOaaner ton and moedicul care on 4 \Jld{.‘\, available busis, Cl
subsistence rate and collected locally from the patient. At MTFs in the U.S., authorization is limited to treatment of
mjunes sustamed in the performance of dutles at an Army mstallatlon
3-43. Clv;han student employees ; o

a As used in this paxagraph “civilian student emp oyee apphes to a-student nurse, medical or dental intern,
resident-in=fraining, student dietitian,-student. physical therapist;-student occupational_therapist, and any other student- . ... -:..5x
employee assigned to an Army MTF for training purposes under an affiliation agreement with a civilian institution (AR~ -
351-3).
. ..h. Civilian student employees are authorized care as OWCP beneficiaries for i injury or disease that is the provimaie o
vesult of their employinent (para 3-24a(2)).- S e

. ¢. Such employees are also authorized occupational health services-as described in AR 40-5.
DLLTTIT U Medical care for other eonditions occurring -during the -training- period may- be authorized at the discretion of the - i
7> MTF commander. Such care will not include elective medical treatment or treatmert. for. prolonged periods. -~
e. Treatment authorized by c and d above will be without charge except for subsistence when hospitalized.

i
'

3-44. Civilian employees of U.S. Government contractors and their family members outside the

United States
o o Thesewempleyees.ands their.family..membzers . may be provided. care.onlv..outside-the. 11.S. except as provided im - . ... -

RIS 54 fiaiiisn v

paragraph 3 -45.

3-45. Medical examinations for civilian employees of DOD contractors
Civilian employees of DOD contractors listed in a, b, ¢, and d below are authorized medical examinations at Army
MTPFs both within and cutside-the~Uk8- When- hospitalization is necessary for the proper conduct of the examination; & - -~ =
charge for subsistence will be collected locally from the individual.
a. Civilian contractor flight instructors.
b. Civilian contractor employees upon request of the Defense Logistics Agency under the DOD Industrial Security
Program (AR 380-49).
c¢. Civilian employees of food service contractors (AR 40-5).
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- ﬁ-OI'l will be as stated for each category

'",L(imhan employces »of DOD contmotors orr i rexmbursable basis: (app B) werkmo thh quclear and chemlca '

3-46. Civilian pamc:pants in Army sponsored ac‘uvrtles
Civilian participants in Army-sponsored sports, recreational, educational, or training activities who are injured or
become ill while participating in such activities may be furnished inpatient and outpatient medical care without charge
except for subsistence when hospitalized. The commander of an MTF may also furnish medical examinations and
immunizations to these individuals when he or she considers that such procedures are necessary. Hospitalization will be
furnished only on a temporary basis until such time as appropriate disposition can be accomplished. Persons eligible
under this paragraph include but are not limited to—

a. Senior ROTC cadets and students participating in extracurricular activities under Army sponsorship.

b. Junior ROTC students participating in Army-sponsored instructional activities.

¢. Boy Scouts and Girl Scouts of America participating in visits, training exercises, and encampments at Army
installations.

d. Civilian athletes training and/or competing in sports activities as part of the U.S. Olympic effort.

e. Civilian participants in Army marksmanship and parachute team training and competitive meets.

7 Students and members of sports groups invited to participate in sports activities at Army installations as part of

the Army Sports Program. o
. g Members of little league teams participating in sports, recreational, or training activities at Army- installations.

3-47. Claimants whose claims are administered by Federal departments and claimants who are the
proposed beneficiaries of private relief bills ‘

a. . DOD. To determine the extent and nature of the injuries or disabilities cl almed civilian claimants, upon the
request of the agency respon51b e for '\dmxmstenng me clalm may be furmshed medical examinations and hospitaliza-

b. Other Fede/a/‘ c/eparfmem‘s To determme the extent and nature of the injuries or dlsabllmes claimed, c1v111an
claimants upon the request of the Federal department responsible for administering the claim may be furnished medical
exammatlons-mc}udmg hospitalization-when necessary for the proper conduct of the examination. When hospitalization
is necessary for the proper conduct of these examinations, DD Form 7/7A and SF 1080 will be forwarded to the
authorizing department for reimbursement.

“¢. Other “claimonts. Claimants who are the proposed beneficiaries of private relief bills based on injuries or
disabilitics allegedly arising out of the operation of the DOD may be furnished medical examinations and hosplta iza-
tion incident thereto, including subsistence, without any charge in order to determine the extent or nature of the injuries

or disabilities clalmed.

' 3-48. Personis who provide direct services to the U.S. Armed Forces outside the United States

~q.~Emergency medical care may be provided in-Arnry MTFs in overseas areas for persons: listed in'b-through d

‘below when-they are in the-overseas drea under JTOs fromthe DOD or-one-of the military departments: Care willbe

provided on'a space- -available basis. Medical-care is not authorized during delays-en route except when such delays are *
for the convemenoe of the DOD or the Department of State.

without charge:. Qbarges for _hqs,;iiﬁtalli:?a

(1) Civilian religious ‘leaders or religious groups o
: ‘(2) Athleticconsultants “or ms‘cructors " R ek ;
(3) Representatwes of the United:-Service- Organization LUSO) except those “listed in ¢ belowz

(4) Representatives of other social agencies and educational institutions.

(5) Persons in similar status who provide direct services to the Armed Forces.

¢. USO professional personnel and accompanymg family members may be furnished care at overseas MTFs on a
space-available, reimbursable basis. Patients in this category will be required to present proper USO identification.

‘Chargés for care™will B¢ billed to Tocal USO centér headquarters at the full reimbursement rate. ~ ~

d. Educational representatwes of recognized educational institutions regularly assigned to duty in overseas areas,
who are providing direct services to the U.S. Armed Forces, and their family members when residing with their

sponsors, may be furnished medical care at rates prescribed in appendix B.

3249, American nationals

American nationals outside the U.S. covered by agreements between the DA and their Federal civilian agencies may be
furnished medical care when care in Army MTFs is a condition of the agreement.

3-50. Designees of the Secretary of the Army
a. Persons not otherwise cligible for medical care may receive such care when they are designated for this purpose
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- by the Secretary of the Army. Charges are- de»eivxmpa‘ Ofi &-ease- b 5asis:by: the::appmving amhmity Requ‘ests"-
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the sampxe memorandum at uguie 3-2.

b. Each Uniformed Service secretary has a designee program. Requests should be initiated by the applicant through
the uniform services MTF where he or she is seeking care.

¢. Non-AD chaplains who are employed in the full-time provision of religious support to the U.S. Military
Academy, West Point and their family members are authorized medical and dental care at Army MTFs at Government
expense, except for subsistence, at the same level authorized for uniformed members and their family members.

d. Certain civilian officials within the Government are provided Secretary of Army designee status for medical and
emergency dental care within CONUS. Charges will be at the “others rate.” Within the National Capital Region (NCR),
charges for the outpatient care provided all designated officials are waived. Charges for the inpatient care provided
members of Congress inside and outside the NCR will be the “full reimbursement rate.” Charges for other designated
officials for inpatient care inside the NCR and for inpatient and/or outpatient care provided outside the NCR will be at
the “interagency rate.” Officials provided Secretary of Army designee status include—

(1) The President.

(2) The Vice President.

(3) Cabinet members.

{#y Aruncie IiI Federal judges (active and- retired).

(5) U.S. Court of Military Appeals judges.

(6) Concressmen or Congresswomen. -

{7y Seavetarv and Deputy Secretarv of Defense. —

(8} Under Secretary of Defense for Policy. o

{9} Under Secretary of Defense Acquisition. e e

"10) Director of Defense Rescarch and Engincering:

1} Assistant Secretaries of De t»nse‘

(12) Comptroller of the pop, ™

(13) General Counsel of the DOD.

(14) Inspector General of the DOD.

(i Divccer o SRS piiete ai Testoand [ won for the DOD.

(16) Assistant to the Secretary of Defense for Atomic Energy.

(17) The Secretaries, the Under Secretaries, and the Assistant Secretaries of the Military Departments.

"(18) The General Counsel of the Military Departments.

¢. The Secretary of the Army has delegated the granting of Secretarial designee authouty to the MTF commander
for pewborn infants of former soldiers and newborn infants of dependent daughlers of AD born in Army MTFs. The
“ exiciit of this cate applies to the initial hospitalization and one well- baby check only, and the designes will be subject
to the same charges as would apply to any dependent entitled to medlcal care.

P

+3~51. Preadoptive children and court appeinted wards
The Secretdry of the Army has authorized pre-adoptive children of AD and renred members of the Uniformed Serwces
to receive medical care in Army MTFs until the adoption is finalized and,they become entitled to care under 10 USC ~~
~1072. Care will be providéd under the- sarhe -conditions -and subject to" thesame charges as would apply to any family” - ==
-memibér. (See para 3-11.) Court appointed wards are entitled to care as specified in paragraph 3-11 and become..:. - o ..
TRICARE eligible beneficiaries effective on the date appointed as a ward by the court.

3-52. Family members of certain members sentenced, discharged, or dismissed from the Uniformed

Services
~Haalth care jo anthorized in- MTFo.and
under the following conditions.
a. The member has received a dishonorable or bad-conduct discharge or was dismissed from a Uniformed Service as
a result of a court-martial conviction for an offense, under either military or civilian law, involving abuse of a
dependent of the member or was administratively discharged from a Uniformed Service as result of such an offense.
b. Family members of soldiers who receive a dishonorable of bad-conduct discharge or'a court-martial conviction
for an offense involving abuse are authorized 1 year of medical and dental care for injury or illnesses resulting from
the abuse or for an adverse health condition resulting from knowledge of the abuse. This care is granted through the
Secretary of the Army Designee Program. Care in MTFs will be subject to the availability of space and capability of
the professional staff. Care shall terminate 1 year from the date of the sponsor’s discharge or dismissal. Request for
medical care under this provision should be forwarded to the address in paragraph 3-50a to include information

Program for family membsre of former military, members . - . oo
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- indicated in“figure 3-2; paragraphs 4a throtigh-4h:“AR 608+1: (Army- Cemmunity Services-Program) outlines ¢ligibility. ==
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3-53. Ineligibie persons ouiside the United States R
In special circumstances, a major overseas commander (para 1-4b) may authorize care for an ineligible person in Army
MTFs under his or her jurisdiction when he or she considers this to be in the best interest of his or her command.
Charges for care provided under this paragraph will be at the full reimbursable rate and collection will be made locally.

3-54. Certain personnel evacuated from one area to another

Personnel may be evacuated for medical reasons from an area in which they are eligible for medical care to an area
where they are not otherwise eligible for such care. In these cases, personnel will be admitted to or furnished treatment
at Army MTFs to which evacuated or while en route thereto when medical care is deemed necessary. Care should be
furnished under this paragraph on a temporary basis only until such time as appropriate disposition can be accom-
plished. When tranferring Secretarial designees of one Service to another, prior approval should be acquired from the
Office of the Secretary of the Service of the gaining MTF.

3-55. Civilians in emergency

Any person is authorized care in an emergency to prevent undue suffering or loss of life. Civilian emergency patients
not authorized Army MTF services will be treated only during the period of the emergency. Action will be taken to
~transfer such patients as soon as-the emergency period ends. Charges for medical care under this. paragraph will be-at =~
the full reimbursable rate.

3-56. Voiunteer subjects in approved Department of the Army research projects

Volunteers under the provisions of AR 40-38 and AR 70-25 are authorized necessary medical care for injury or disease
that is the proximate result of their participation in clinical investigation or research protocols. Medical care charges for
all categories of personnel- described -in this chapter-will be-waived-when they require: care which is the proximate
result of participation in clinical investigation or research protocols. Medical care for civilian employees who volunteer
and who perform duty as a volunteer during their regularly scheduled tour of duty will be provided according to

paragraph 3-24.

3-57. U.S. nationals in foreign penal institutions

1.8, nationals serving with, employed by, or accompanying the Armed Forces outside the U.S. and its possessions, and
their family members, when confined in foreign penal institutions, are authorized medical care of the type and quality
furnished prisoners in U.S. military confinement (AR 27-50).

3-58. Domestic servants outside the United States
Army MTFs located outside the U.S. are authorized to provide the following with charges as indicated in appendix B
for domestic servants employed or to be employed by DOD military and civilian® personnel: ’
“ 4 Preemployment health examifations.~~ =~ " 77T 0
~ b. Periodic communicable disease” detection examinations.

¢. Tmmunizations.

- w e e e et e meae e wag eEe B e e

3-59. U.S. contractor civilian employees stationed in American Samoa
Upon' request of the Governor of American Samoa, U.S. contractor civilian employeés stationed in American Samoa
"ihay?be picvided Care at TAMC Chiiges Will be collected locally froni the individudl 2t ates presetibed in” dppendix

3-60. Civilians injured in alleged felonious assaults on Army installations ,

When required to complete a criminal investigation, the Secretary of the Army has given commanders of Army MTFs
discretionary authority to provide examination and initial treatment without charge to a civilian injured in an alleged
-felonious assault (for-example; alleged rape) occurring-on- an-Army -installation:- There -is no-authority to provide .care
for civilians in the private sector.

3-61. Treatment of former military personnel
a. Treatment is authorized for former military personnel suspected of Service connected diseases or injuries who
have been separated with a permanent disability rating. : T
b. Former military personnel involuntarily separated may be authorized temporary extended health benefits through
the Continued Health Care Benefit Program.
¢. Former military personnel may be admitted to an Army MTF for diagnosis and treatment when the DOD has
_established a program(s) and a protocol to evaluate Service-connected impairments (for example, malaria, Agent
Orange). Former military personnel determined ineligible for these services will be referred to the nearest VA treatment
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_.cfacility. When, authorized by the DA, ﬁOD, or Congress, former military personnsi-a;

3-62. Returned mmtary prlsoners of war and thelr farrlly mcmbers

cxzendef“bencf‘r -duer tox Involantary «zparation’ru”*th S

Vi d i

Returned military prisoners of war and their family members (as defined in the glossary) are eligible to receive health
care in MTFs for a period of up to 5 years commencing on the date the member is separated from the Service for
reasons other than retirement. These former members and their farmly members will be furnished care on the same
priority as retired members and their family members.

a. Outpatient care will be furnished without charge. Charges for hospitalization will be at the same rates as those
prescribed for retired members and their family members.

b. Movement to, from, and between MTFs will be provided only through local military transportation and military
aeromedical evacuation service.

c. These individuals will be fumlshed care as designees of the Service where treatment is obtained and will be
identified by authorization issued by the Office of the appropriate Service Secretary on an individual family basis. They
will not be issued military ID cards.

d. These former members and their family members are eligible for care only in Army, Navy, and Air Force MTFs.

3-63. Donors and recipients of organ transplants performed in MTFs

4. "Normaity;-only those perseis who Have statutoiy erititlement 6" ¢are in DOD MTFs or arc covered by VA/DOD
health care resource sharing agreements (38 USC 8111) and require this service are eligible for care in the Army Organ
Transplant Program.

h..Living donors whe are not DOD beneficiaric may be use:
the Secretary of the Army and receipt of designee status. (See parz 250
Living organ donation by an AD soldier to & non-DUD beneficiar is permissipie but requires approval from the

onts :uc:ect o apt

DO

ta

Uffice or The Surgeon General (OTSG), ATTN: DASG-HS-AP, 5109 Leesburg Pike, Falls Church, VA 22041-3258,
Circumstances requiring wore iimmediate response may be approved ei:,ps:omcany by the OTSG (AR 40-3).

. Former beneticiaries with failed transplants and beneficiaries who lose entiticmem while awaiting a cadaver have
no status under the Army Organ Transplant Program. Exceptions may be considered on a case-by-case basis under the
Secretary of the Army Designee Program. However, consideration should be given to assisting these categories in
establishing coverage under Medicare or other noamilitary program Rﬂquesh: Fjr @ scretary f)f the é\r*w designee
i be suppore )

12

P

stutus will De processed as preseribed in paragroph 3-30-and s
e. Foreign nationals are not eligible for transplant services.

S The Army assumes no liability in the case of a non AD donor whose donation results in mortality. Exception to
thxs posmon will appIy only under circumstances giving rise to a claim or action under the Federal Tort Claims Act.

3=64. Civilian facuity members of the Uniformed Services Umvers;ty of Health Sciences
Civilian_facul ty members of the Uniformed Services University of Health Sciences -are authorized care in Army MTFs "
on a worldwide basis as Secretarial designees. Charges for care will be as stated in appendix:B and will be. collected
locally from the individual.

3-65. Civilians in a national or foreign disaster o
Civilians. requiring medical treatmént as a result. of national or foreign disasters are authorized care in Army MTFs .
ndei the policies outlined in AR 500-60 Reimbursement for care prowded these mdlvs:JaLs will be obtamed from thu

‘agency in charge of the disaster relief activities, - s L mmoa

3-66. Unremarried former spouse

Certain unremarried former spouses of soldiers are authorized health benefits, depending on the length of the marriage
(must be at Jeast 20 years) and amount of time the- marriage overlapped the soldier’s creditable service.

“"a". Tweniy-tweniy-twenty Jormer Spouse. The unremarried former spouse of a ember, married’ to the member or
former member for a penod of at least 20 years, during which period the member or former member performed at Jeast
20 years of service that is creditable in determining the member’s or former member’s eligibility for retired or retainer
pay, or equivalent pay, is entitled to care according to this chapter. (Former spouses of RC members, who have not yet
attained age 60 and qualified for retired pay, are not entitled to care until the date the former member attains, or would
have attained, age 60.)

b. Twenty-twenty-fifteen former spouse. The unremarried former spouse described in a above, except that the period
of overlap of marriage and the member’s creditable service was at least 15 years, but less than 20 years, is entitled to
care as in paragraph 3-11 if—

(1) Final decree of divorce, dissolution, or annulment of the marriage was before April 1, 1985; or

(2) Marriage ended on, or after, September 29, 1988, entitling the former spouse to health benefits for 1 year,

beginning on the date of the divorce, dissolution, or annulment.
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I

. District Office .1-Boston. - -

U.S. Department of Labor, OWCP
One Congress Street, Eleventh
Floor

Boston, MA 02114

District Office 2-New York
U.S8. Department of Labor, OWCP
201 Varick Street, Room 750
New York, NY 10014

District Office 3—Philadelphia
U.8. Department of Labor, OWCP
Gateway Building, Room 15200
3535 Market Street
Philadelphia, PA 19104

District Office 6—Jacksonville

-~ U.8. .Bepartment of.Labor, QWCP.

214 North Hogan Street, Suite
1006
Jacksgonville, FL 32202

District Office 9—Cleveland
U.S. Department of Labor, OWCP

1240 East Ninth Street, Room 851 -

Cleveland, OH 44199

“pistrict Office 10-Chicago

U.S. Department of Labor, OWCP
230 8South Dearborn Street,
Eighth Floor

Chicago, IL 60604

el _Dig

U.S. Department of Labor, OWCP
City Center Square

1100 Main Street, Suite 750
Kansas City, MO 64105

District Office 12-Denver

U.S. Department of Labor, OWCP
1801 California Street, Suite
915

Denver, CO 80202

District Office 13—San Francisco
U.S. Department of Labor, OWCP
71 Stevenson Street, Second
Floor )

San Francisco, CA 954105

District Office .l4-Seattle
U.S. Department of Labor, OWCP
1111 Third Avenue, Suite 615
Seattle, WA 398101

District Office 1l6-Dallas

U.8. Department of Labor, OWCP
525’Griffin'8treet, Room 100
Dallas, TX 75202 )

“District Office 26—wWashington, =

DC

U.S8. Department of Labor, OWCP
800 N. <Capital Street; N.W.,
Room 800 '
Washington, DC. 20211

Figure 3-1. OWCP address list.
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OFFICE SYMBOL (MARKS Number)

MEMORANDUM THRU (MTF PAD)

FOR (USAMEDCOMM ATTN: MCHO-CL-P, 2050 Worth Road, Fort Sam Houston,
TX 78234-6010)

SUBJECT: Requests for Designees of the Secretary of the Army

1. References:

a. AR 40-400;
b. (MACOM or agency supplement to AR 40-400.)
2. Background. (Provide background information identifying the

problem, condition, or reasons leading to the request.)

3. . Objective. . {Briefly summarize -the -overall purpose, goal, or
benefit to be achieved in accepting this request.)

i

{As = minimum, t

¥

if aﬂaliﬁab?e ) s

‘o2 inecluded in

ize address, and :h_epbune numlay
most recent1y treated the condition.

D. Mame, wddress, and ags_of the prospecrive gdesignes aﬁd_ﬂis
or her relatlonshlp to a member of the Uniformed Serv1ces.
c. Documentation from the MTF is attached verifying that the

requested care is available for the prospective designes.
d. Mame, rank, S8H, Service affiliaticn, address, and tele-
phone number of the military sponsor and whether separating from the
Service was on a voluntary or involuntary basis.

e. For patients who are or have been eligible for care in
Army MTFs, verificatiocn through the DEERS of the expiration date for

eligibility. for care. B I

£ Length of time for whlch desrgnee status is resguested.
g. Whether or not access to the aercmedical evacuation system
is necessary. : - . '
h. Attempts made to obtain care from State and local agen-
ACleS ' T T B
1. Documentation attached that the applicant hag been advised
“of care available under the Contiited Health Care Benefitg Program.
7. Any other information or documentation that the requester

believes will strengthen justification for approving the request.

SIGNATURE BLOCK

Figure 3-2. Sample format memorandum for Secretary of the Army designees

AR 40-400 - 12 March 2001~
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-~ SF 603A
S Health Record

Sr 1 4 and
Public Voucher for Purchases and Services Other than Personal

SF 1080

Dental-

1034A

SR

Contmuah on_

Voucher for Transfer Between Appropriations and/or Funds

UB-92

Uniform Bill. (This form can be obtained from the Standard Register Company, Forms D1v1510n through local civilian

business forms

suppliers.)

VA Form 10-10
Application for Medical Benefits. (VA forms may be obtained from the field station having jurisdiction.)

VA Form 10-10M
Medical Certificate and History

VA Form 10-1204°
Referral for Commumty Nursmg Home Care

VA Form z,l

526

Veterans Application for Compensation or Pensxon

Appendix B

-

Persons Authorized Care at Army MTFs
Table B—1 serves as a quick reference for personnel who admit and bill patlents at Army MTFs. (Notes and definitions
not defined in the glossary are at the end of the appendix.) .

Note. Updated charges can be found in the MSA table of CHCS. Figure B-1 identifies abbreviations used in the table.

Table B~1

Persons Authorized Care at Army MTFs

AR 4040012 March 2001
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Paragraph - Class of Patient | Patient Category Charges Collect Report requlred | Hearing aids, prostheses,
R ) Codes =~ T T or central reim- | spectacles, or orthopedic foot-
o ) : ‘| bursement - wear
Inpatient | Outpatient
- or Sub~: [orimmuni=- - B
‘ sistencé | zation” "~
" Section I Members of the Umformed Servxces .
T3 1 and 3 2 Members of the Aﬂ N11 F11 Subé_ist— ; None | Enlisted. Ar- - Yes for AD members. Yes =~ ==
. USA, USN,” Mﬂ % .-, fence-on- fwhile'on |y, SF1080;" for.RC members subject to
1 USAF, and Ty ‘AD. FRR | all others limitations in paragraph 3-
USMC (includ- for RC DD139 2.
ing IETs) serv- members
ing on AD or after train-
ADT. ing period
T ‘ends un- T
less care
is specifi-
cally au-
thorized.




" Table B~1
oo cPersans. Authorized .Care at -Army .MTFé—Confinued:

e

o Paragraph -+ | Class of Patient- - | Patient Category =~ | -~ *Charges’ ~ Collect * Report required | Fearing alds, prostheses; ="
Codes for central reim- | spectacles, or orthopedic foot-
bursement wear
Inpatient | Outpatient
or Sub- or Immuni-
sistence | zation

3-1 Cadets and A14, N14, F14 Subsist- | None. From the None. Yes.
midshipmen of ence on- FAO at the
USA, USN, and ly. appropriate
USAF Acade- Service
mies. academy for
i USA and

USAF ca-
dets. From
the Chief of
Naval Per-
sonnel, De-
partment of
the Navy for
- midshipme:: -~
at the USNA.
3-2 RC members AZ2, A23, N22. | Subsist- | None. Locally from | None. I'No.
i not on AD med- | N23, M22, M22 | ence on- | . the individu- | I
ical examine- : al. i - :
tions. ! ,
3-3 { SROTC mzom- | AZ21..N21, F21. | Subsist- | None. o RPA. 10D Fruie 03+ vog, foilian
[ bers with LD M21 ence on- in paragraph 3-3.
conditions in- ly.
cuired during -
required field
training.

3-1 and 3-2 Members of C11, C12, C14, |IAR. IAR as From the DD Form 7/7A 1 Yes for those on AD. Yes
other Lini C22, P11, P2, | approori- | PHS. i for tr 16t on AR subiast
formed Serv- P22, B11 ate for to fimitations in paragraph
ices (USCG USCG 3-2.
and the com- and PHS
missioned . - members.
corps of the None for
PHS and the others.

NOAA) serving
on AD, ADT, - .
and IDT, includ- |~ —
ing cadets at
the USCG
Acadeny.
Section Ii. Applicants
2.4 .‘[ﬁDasigrzated Ane | Subshzie x‘,a‘éur-:e JLocaliy frofm: L DDA iNo:
. plicants. for en- -ence on- | A RPA
rollment in -« oo BEVA - Bk LI =
SROTC pro- -
grams.

3-5 Applicants for | A14, N14, F14, | Subsist- | None. Locally from | DD Form 7/7A | No.
cadetship at M14, A26 ence MPA for
Serdices poad- | only for USMA,
emies and appli- USNA, and
ROTC Scholar- cants for USAFA.
ship applicants. USMA, Report all

USNA, others to
and USAMED-
USAFA. COM.

For

others,

IAR.
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Table B~1 =

Persons Authorized

Care at Army. MTFs-

Paragraph -Class of-Patient | Patient-Category--~{ -—--*~-Charges - |--~~Collect - ~-Report-required - |-Hearingaids; prostheses, =~
Codes for central reim- | spectacles, or orthopedic foot-
: bursement wear
Inpatient | Outpatient
or Sub- or Immuni-
sistence zation
3-6 Applicants for - | A13, A26, N13, | Subsist- | None. Locally from | SF1080 No.
enlistment or N26, F13, F26, |ence on- MPA, RPA,
reenlistment in | M13, M26 ly. or NGPA.
U.S. Armed
Forces includ-
ing applicants
for enlistment in
the RC.
3-7 Applicants for | A26, N26, F26, | Subsist- | None. Locally from | SF1080 No.
appointment in | M26 ence on- the military
the RA and RC, ly. agency.
including RC
s | members ap- ~
plying for AD.
3-8 Applicants who | A26, N26, F26, | Subsist- | None. Locally from | SF1080 No.
suffer injury or | M26 - ence on- the military
acute jilness. ly. agency.for..| . . .
category of
applicant.
Section lHl. Retired Members of the Uniformed Services : h
.39 Retired officers. | A31, N31, F31, | Subsist- | IAR or im- | Collect sub- | DD Form 7/ Yes.
. L M3 : -~ | ence muniza- - | sistence- - | 7TA. S
only for |tion rate |from officers.
USA, for PHS For other
USN, members. | than USA,
USMC, None for - |USN, USMC,
and others. and USAF,
USAF report to
officers. USAMED-
. COM. )
- 3-9 Retired enlisted | A31, N31, F31, |None for { IAR or im- | Report PHS | DD Form 7! Yes.
members. M31 USA,  |muniza- |members to |7A. o
USN, tion rate USAMED- B
USMC, |{for PHS |COM. o '
and ' membérs. h : -
USAF None for
Rate A-1 | others.
. - orE-1T il L . e e L e i oo
o for all”
others.
_ Section IV Family Members of Uniformed” Séivice Personnel - e T e
3-11 | Family mems—=| A4t 543 Na1;TEMR for | FMR©r  ['Report PHS *| DD Form 7/ * ['Artificial fimbs and eyes -
bers of AD and | N43, F41, F43, |family IAR for family mem- | 7A. only. (See note 1.)
retired mem- M41, M43, A45, | mem- PHS fam- | bers to
bers and of per- | A47, N45, N47, |bers of |ily mem- |USAMED-
sons who died | F45, F47, M45, | USA, bers. COM.
while on AD or | M47 USN, None for R
in a retired sta- USMC | others. [
tus. and
USAF
mem-
bers.
AR for
others.

AR 40-400 = 12 Mafch 2001
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" “Table B
- no PRrsons JAuthorized “Care-at -Army- MTFs—Coritinn

| officially recog-

sponsorship;
Partnership For
Peace, and for-
eign military
members in the
U.S. in a status

nized by DA.

~ Paragraph— ---Class of Patient-—| Patient Category—-|* - Charges -~ ~~{== Collect Report-required-
Codes for central reim- | spectacles, or orthopedic foot-
bursément wear -
Inpatient | Outpatient
or Sub- or Immuni-
sistence zation
3-50 Noneligible K99 FRR or | None. Locally from | None. No.
newborn infants as pre- individual.
scribed
by
designee
status.
Section V. Federal Civilian Employees and Their Family Members
3-14 Federal civilian | K53 Subsist- | None. Locally from | None. No.
employees (lim- | ence on- the military
ited to disability ly. (See agency.
retirement note 2.)
physicals).
3-15 Civilian employ- | K53 Subsist- | None. Locally from | None. No.
ees authorized ence on- individual.
| ~ocupationa! ly. (Sesc L
i health services. noies 71 I _
i ' land 3.) |
3-12 Civilian employ- | K53 IAR. None. Locally fiom | None. No.
- ees providsd “LiFRR in individual. ’
treatment for al- CONUS.
coholism. (See
note 4.;
3-16 Civilian employ- | KE3, K54, K55, |1AR. IAR. Locally from | None. No.
ees and their [ K56 individual.
{ family members
and at remote
installations in
CONUS.
3-17 Department of . | K53, K54 1AR. IAR. Locally from | None. No.
Interior employ- |- - - - - individual.
ees stationed in| "~
American - T '
Samoa and T
their family
members.
- Secticn Vi, Foreign Nation [T
3-15 - -1 NAF civilian K53 ‘HAR-- ~ |1AR. (See | Collect lo- None. No.
o S Empioyees | Ll {See .. inpote.) . Jcallyfrom ... oo
N note 7.)° | . authorizing: -
e agency
3-18 Foreign military | K71, K72 FRR. None. Subsistence | DD Form 7A. | Yes.
members of only from
NATO nations member.
in the U.S., in- Report all
chading NATC - cther
IMET; foreign charges to
military mem- USAMED-
bers in the U.S. COM.
under DOD
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- Paragraph- | Class of Patient - | Patient-Category -~ |~ ~~*"Charges~ ~~~--{-~ Collect---- |-Report required~{Hearing-aids;-prostheses; -~~~ -
Codes for central reim- | spectacles, or orthopedic foot-
bursement wear
Inpatient | Outpatient
or Sub- or Immuni-
sistence zation
3-18 NATO family K73 FRR. None. Locally from |DD Form 7A | No. (See note 4.)
members of for- individual or | unless collec-
eign personnel. sponsor. ted locally.
3-18 Foreign civil- - | K76, K77 FRR. FRR. Locally from | None. No.
ians accompa- individual.
nying military B
personnel of
NATO nations
and their family
members.
3-18 IMET trainees | K71 IMET. IMET.
3-18 - | Family mem- K75 | FRR. | FRR. Locally from | None. No. (See note 5.) -
- bers of IMET individual or
military trainees SpONsor.
except NATO
IMET. .
3-18 NATO IMET K71 IMET. None. Collect sub- | DD Form 7/ | Yes.
trainees, both ' sistence lo- | 7A.
military- and- ci- cally from of-|- = =
vilian. ficers and ci-
vilians.
- Report all -
others to
USAMED-
COM.
3-18 Family mem- K75 FRR. Nene. Locally from | None. No {See note 4.)
bers of NATO individual or
IMET. sponsor.
3-18 FMS trainees. | K71 FRR. FRR. Collect sub- | DD Form 7/ | Yes.
) sistence lo-. | 7A. .
cally. Report
all others to
USAMED- -
- _ JCOM...... . -
3-18 Family mem- K75 FRR. FRR. | Locally from | None.
: bers of FMS individual or
trainees. Sponsur. - B 7
3-18 Foreign nation- | K74 FRR. FRR. Locally from | None. No.
als"who provide:| . : -individual o ok o g
| direct service to.. ol L = .-l when-appli- |- ... .
-U.S._Armed —-— S RS Jcable. - B ;
Forces. T A
3-18 Special nation- | K74 FLEX FRR. Locally from | None. Yes.
als individual
when appli-
cable.
3-18 KATUSA K74 None. None. None. None. Yes.
3-18 Foreignh na- K71 IMET. IMET. Locally from | DD Form 7/ No.
tional in the authorizing | 7A.
U.S. on IMET agency.
orientation
tours.
3-20 Liaison person- | K72 SR. None. Collect sub- | DD Form 7. Yes.
nel from NATO sistence lo-
Army force cally from in-
OCONUS. dividual.

Table B-1

Persons Authorized Care at Army MTFs—Continued = . ... .
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~ Table B-1
~Persons-Authorized -Care-al-Army-MTFe-~Confint

-1 Class cf Patient - | Patient-Category -1~ -1 Collect | Report required | Hearingalds, prostheses, ———~ °7
Codes : for central reim- | spectacles, or orthopedic foot-
: bursement wear
Inpatient | Outpatient
or Sub- or Immuni-
sistence zation
3-20 Crews and pas-| K72 FRR. None. Collect sub- DD Form 7. No.
sengers of sistence lo-
NATO that land cally from in-
at U.S. or allied dividual.
airfields Report
OCONUS. others to
USAREUR.
Section Vil. Beneficiaries of Other Federal Agencies
3-23 VA beneficiar- | K61 IAR. IAR. Collect lo- DD Form 7/ | Yes.
ies. cally from TA.
authorizing
agency
3-24 OWCP benefi- .| K62 IAR. IAR. Collect lo- DD Form 7/7A | Yes.
ciaries. cally from supported by
authorizing CAForm 1€,
I agency. B
.07, | PHS beneficiar-
ies
z. Native K67 1 IAR. IAR. Collect lo- | DD Form 7/ No.
Americans and . cally from 7A, SF 1080.
Alaska natives authorizing
i Alaska. b : : agency. = T
b. Inactive re- | P22 IAR IAR. Collect fo- DD Form 7/ | No.
serve PHS when cally from 7A, SF 1080.
commissioned hospitali- authorizing
officars (limitad 7 is a78ncy. ;
0 m : ¢ {
ams and immu- for ex- e
nizations). amina-
- o tions. | . . [ S e .
c. AD non- B11 IAR. IAR. Collect lo- DD Form 7/ [ No.
commissioned cally from 7A, SF 1080.
officers and authorizing
crews of NOAA agency.
vessels (limited B - L.
to emergency | C
or specifically
authorized |
sareg). o i
3-26 Selective Serv- | A26,-N26; F26;- | SR. None:.-~ | Collect lo- -|DD Form 7/ No. -
ice System ~ | M267 s ——- .. dcally.from..{ 7A.SE 1680 -F )
beneficiaries : - authorizing s | -
{Registrants). — .- - agency. f :
3-27 Beneficiaries of
the Department
of State Medi-
cal Program.
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" Table B-1

et .Persons Authorized Care at Army 'MTFs——Continyed“

- -Coflect -

‘Report -reciuired—— ‘Hearing alds; prostheses; - e

AR 40-400 - 12 March 2001

-+~~~ Paragraph -Class of Patient | Patient-Category----| -~ —=Charges - -
Codes for central reim- | spectactes, or orthopedic foot-
bursement wear
inpatient | Qutpatient
or Sub- or Immuni-
sistence zation
a. Officers and | K51, K52 AR, IAR. Locally from |SF 1080, DD | No.
employees and authorizing | Form 7A, and
family members office for in- | letter of au-
outside the patient care. | thorization for
United States Outpatient medical care.
and after care for em-
MEDEVAC to ployees of
the U.S. the Depart-
ment of
State will be
billed
monthly to
the address
- in footnote. .
(See note 6.)
b. Applicants | K69 — IAR. Same as Same as No.
for appointment above. above.
to foreign serv-
- ice posts (limit- -
ed to medical
exams and im-
munizations). |
c. Officers, K53, K54 — 1AR. Same as Same as No.
employees, ap- above. above.
plicants and )
family members
of officers and
employees in
the U.S.
d. Officers, K51, K52 FRR. FRR. Locally from | None No.
employees, ap- individual.
plicants, and
family members
of officers and
employees out-
side the United
States when ,
care is not_cov-
ered under the
Department of
the. State Medi- -
cai Program. -
3-28 Peace Corps T o
Personnel. - R R - R —e e
“a. Outsidethe | - e = e
US Cho e e P PSR E o - - U
(1) Volun- K69 IAR. 1AR. Locally from | SF 1080 sup- | No.
teers, volunteer authorizing | ported by DD
leaders, and office. Form 7/7A.
their family
members.
(2) Employ- | K69 IAR. IAR. Locally from | None. No.
ees and their individual.
family members
who are benefi-
ciaries of the
Peace Corps. - 1
(3) Peace | K69 IAR. IAR. Locally from | None. No.
Corps appli- individual.
cants.
b. Inside the
u.s.
(1) Peace K69 IAR. IAR. Locally from | None. No.
Corps appli- individual.
cants.
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--Persons Authorized.Care-at: Array MTFs=-Confintad"

- Paragraph— ==-|-Class of Patient-+*| Patient-Category Charges + Collect— =~ Report required‘"‘"Hcaringaids;"prostheses; T e
Codes for central reim- | spectacles, or orthopedic foot-
bursement wear
Inpatient | Outpatient
or Sub- or tmmuni-
sistence zation
(2) Volun- Ké9 IAR. IAR. Locally from | None. No.
teers, volunteer individual.
leaders, and
their family
members.
(3) Peace K89 IAR. IAR. Locally from | None. No.
Corps volun- individual.
teers evacuated
from stations in
the South Pa-
cific provided
care at TAMC.
3-29 Members of the | KB3 JESR Nore.  IRenortta | SF 1080 I'No,
U.S. Soldiers’ when USAMED-
and Airmen’s hospital- COM.
Home. ized as
| i | benetici-
. . :ry :7 - — -
l the
3-30 Depariment of
Justice benefi-
Cigiwa, ) - .
a.FBl agents. | K53 IAR. AR, Collect lo- DD Form 7/ No.
cally from TA.
authorizing
agency.
n Cldmants HAY 1R CIAR, Crllect lo- L Form 7/ o,
whose claims cally from 7A.
are adminis- authorizing
tered by the agency.
Department of | 1
Justice.
3-31 Treasury De-
partrent bene-
ficiaries. - P
a. Secret K53 IAR. IAR. Collect lo- DD Form 7/7A | No.
Service agents. cally from
» - | authorizing i
1 agency.
b. Agents of K83 = [IAR. IAR. Collect.lo- | DD Form 7/7A | No.
1.5 . Customs : cally-from 1~ .. :
Service and . o L authorizing
their prisoners. S agency. -
3-32 Federal Avia- | K53 IAR. 1AR. Collect lo- DD Form 7/ No.
tion Agency air cally from 7A, SF 1080.
traffic control- authorizing
lers. agency.
3-33 Job Corps and X
VISTA benefici-
aries.
a. Job Corps | K69 IAR. IAR. Collect lo- DD Form 7/ No.
applicants for cally from 7A, SF 1080.
enroliment and authorizing
VISTA appli- agency.
cants for em-
ployment.
b. Job Corps | K69 IAR. IAR. Collect lo- DD Form 7/ No.
enrollees and cally from 7A, SF 1080.
VISTA person- authorizing
nel.’ agency.
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Table B-1 o - ) T
Persons. Authorized Care at Army ‘MTFs—Continued™ . | - . - . . LT

e Paragraph- -Class of Patient - |- Patient:Categery-—{ -~-—--Charges: = ~--}-~ - Collect -~ |-Report required- {-Hearing aids, prostheses;~ =~
Codes for central reim- | spectacles, or orthopedic foot-
bursement wear
inpatient | Outpatient
or Sub- or Immuni-
sistence | zation
3-34 Social Security | K64 IAR. IAR. Collect lo- DD Form 7/ | No.
Administration cally from fi- | 7A, SF 1080,
beneficiaries. nancial inter- | and UB-92.
mediary as
primary and
the individual
for any un-
paid bal-
ance.
3-35 Micronesian cit- | K68 IAR. IAR. Locally from | SF 1080 with | No.
izens (when re- . respective is- | DD Form 7/
ferred for spe- land govern- | 7A.
intClalized treat- ) mental agen-
~ T ment). cies.
Section Vill. Miscellaneous Categories of Eligible Personnel
3-36 American K68 IAR. IAR. Locally from |SF 1080 with | No.
- Samoan citi- the LBJ DD Form 7/ -
i zens (when re- Tropical TA.
ferred for spe- Medical Cen- |
cialized treat- ter, Pago-
ment). Pago, Ameri-
can Samoa
96799.
3-37 Secret Service | K69 IAR. IAR. None. DD Form 7/ | No.
protectees and Report to lo- | 7A.
S ) protectors. - cal MEDDAC
[ for inclusion
e . on quarterly
report.
e o e 338 Persons in mili- T - - =
tary custody
- - | and nonmilitary
Federal prison-
ers. "~ Ml
a: POWs-in K78 None. None. Locally from |None. - Yes: -
time of war. MPA.
b. Retained Ke6 None. None.: Locally from | None. -Yes.
personnel and : Lo ; MTF. operat- B
internees.” : ’ ing funds.
¢. Military. pris- | K66 SR only. | None:- Locally from |[None. - - |Yes.
oners whose. . | .. . . e. . oo i | MTF operat- | BRSO -
punitive dis- L I e |ing-funds..- - :
charge has : : . e e con | = e
“beern executed™ T T ) T T ———
but whose sen-
tence has not
expired. .
d. Military pris- | K66 FRR. FRR. Locally from | None. No.
oners hospital- individual. o
ized beyond ex-
piration of sen-
tence.
e. Nonmilitary | K66 IAR. IAR. Collect lo- DDForm 7/7A; | No.
Federal prison- cally from SF 1080.
ers (emergency authorizing
care only). agency.
3-39 Former female | A27, N27, F27, | SR only. | None. Locally from | None. No.
members of the | M27 individual.
Armed Forces.
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Table B~1

- --Persons-Authorized Care at-Ariy MTFs—Continued ™

‘.‘v‘"’Pa'ragraph” e

Class of Patient™”

Patient Category ™
Codes

e ChErgEs

77T Coliect T

Inpatient
or Sub-
sistence

Outpatient
or Immuni-

| zation

"REPBT Tequiled”

for central reim-
bursement

Tigaiing aids; prostiieses;

spectacies, or orthopedic foot-
wear

Newborn in-
fants of former
fernale mem-
bers of the
Armed Forces.

K99

FRR.

None.

Locally from
individual.

None.

No.

3-40

Persons whose
military records
are being con-
sidered for cor-
rection.

K99

SR only.

None.

Locally from
individual.

None.

3-41

Civilian
Seamen

a. Military
Sealift Com-

{2 OGWOT

0. Liows of
Ships of United
States registry.

(1) Emer-
gency oni

£ MR
L, U

R

i SR oy,

IAR.

FRR.

IAR.

Htels oW

FRR.

AR

lauthorizing |
agancy. :
Repss w0
USAMED-
COM.

Heport o
USAMED-
COM.

DD Form 7/
TA.

No.

3-42

106

Red Cross per-
sonnel and their
farnily members
a. Outside the
United States.
Uniformed and
nonuniformed
full-time, paid
professional.
field and head-
quarters staff;

ladministrative

and supervisory

personnel; field | - _

directors; as-
sistant field di-
rectors and
staff assistants;
and uniformed,
full-time paid
clerical and
secretarial
workers.

KBS

Subsist-
ence on-
Ay

None.

- - -SPORASOF.-~

Locally from
individua! or

AR 40-400 « 12 March 2001
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Table B-1

. Persons Authorized Care at Army MTF,s-——Cpnytinygdf,

- Paragraph- - -

Class -of -Patient|

Patient-Category—- -

Codes

~-Gharges———~

Inpatient
or Sub-
sistence

Outpatient
or Immuni-
zation

“ollect~ |

for central reim-

Report required--

bursement

-Hearing -aids; prostheses, e e

spectacles, or orthopedic foot-

wear

b. In the
United States.
Care may be
provided in
emergencies
and for injuries
sustained in the
performances
of duties at a
Uniformed
Services facili-

ty.

FRR.

FRR.

Locally from
individual or
sponsor.

None.

No.

3-43

Civilian student
employees.

K69

SR only. |

None.

Locally from
individual.

None,_

No.

3-44

3-45

3-45

- tor employees.

‘t employees sta-

Civilian contrac-

a. Civilian em-
ployees of U.S.
Government
contractors out-
side the United
States and their
family mem-
bers.

b. Civilian em-
ployees of DOD
contractor-
s—examina-
tions only.

c. U.8. con-
tractor civilian

tioned in Ameri-
can Samoa
CARE AT
TAMC ONLY.

d. Civilian em-
ployees of DoD
contractors of
nuclear and
chemical surety’
programs, —-—

K65

K65

K65

Ke5

FRR.

SR only.
FRR.

[eien

FRR.

FRR.

None.

FRR.

FRR. »

individual.

Locally from
contractor.

Locally from

individual.

Locally from

Locally from
individual.

None.

None.

None.

None. -+ - -

No..

No.

No.

3-46

-Civilian. partici- |

pants in Army- |

-sponsored-ac--—|--

fivities.

I SR only.”

" [Locally from

individual.

3-47

1 are adminis-

Claimants.
a. Claimant
whose claims

tered by DOD.

b. Claimants
whose claims
are adminis-
tered by other
Federal Depart-
ments.

¢. Beneficiar-
ies of private

relief bills.

K82, K83, K84

K64

K69

None.

IAR.

None.

None.

IAR.

None.

None.

Collect lo-
cally from

authorizing
agency.

None.

None.

DD Form 7/
7A, SF 1080.

None.

No.

No.
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C " Table B

e Persons-Authorized- Care at-Army- MTFs—Continued v o

- Paragraph - ‘Class of Patient | Patient Category - Chargeg~- Collect— -1 Report required - FHearing 'aids, prostheses; =~
Codes for central reim- | spectacles, or orthopedic foot-
bursement wear
Inpatient | Outpatient
or Sub- or Immuni-~
sistence zation

3-48 Persons out-
side the U.S.
who provide di-
rect services to
the U.S. Armed
Forces.

a. Civilian rep- | K69 SR only. | None. None. None. No.
resentatives of
various groups.

b. USO K69 FRR. FRR. Subsistence | None. No.
professional from individ-
personnel and ual. Medical
family mem- charges from
bers. eza USO

Director.

c. Educational | K69 FRR. FRR. Locally from | None. No.
representatives ! . Dindividual,
| of recornized | ' | | i
| educaticial in- | i | [
stitutions and | i '
their family ! i
memoers. ’ i

3-49 American na- K99 FRR. FRR. Locally from | None. No.
tionals covered | : individual.
by agreements.

3-50 Secretary of the | K82,K81 As prescribed in Sec- | Locally from | None. If approved.
Army retary of the Army or | individual

approval or by the
overseas com-.
mander concerned.

3-51 Preadoptive K99 FMR. None. Locally from | None. Artificial limbs and eyes
children and Sponsor. only.
court appointed
wards.

3-53 ineligible per- | K92 FRR. FRR. Locally from | None. No.
sons outside | | individual.
the United | |
Siates. ;

3-54 Individuals K53 Same as in the origi- | As indicated | None. No.

ST e wrgvacuated from s - nr BETRETCY a-temnpo- for the gpe--
one area 10 an- rary basis until ap- | cific catego-
other. propriate disposition | ry.

can be made.

3-55 Civilians in K91 FRR. FRR. Locally from | None. No.
emergencies. individual.

3-56 Volunteer sub- | K82 None. None. None. None. No.
jects in ap- |
proved DA re-
search project.

3-57 U.S. nationals | K66
in foreign penal
institutions.

108
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" Table B-1
.- Persons Authorized Care at Army MTFs—Continued”

S

Paragraph- Class of Patient- - | Patient-Category——— - ———Charges——-=---~Coilect~~ - -|-Report required - "Hearingaids,prosthegses, =~
Codes for central reim- | spectacles, or orthopedic foot-
bursement wear
Inpatient | Outpatient
or Sub- or immuni-
sistence | zation

3-58 Domestic ser- | K79 — FRR. Locally from | None. No.
vants outside individual.
the United
States (physical
examinations
and immuniza-
tions).

3-59 U.S. contractor | K65 FRR. FRR. Locally from | None. No.
civilian employ- individual.
ees stationed in
American
Samoa CARE

i AT TAMC ON-
Ly,
3-60 Civilians injured | K92 None. None. None. None. No.
pon Army instal-
_ lations. -

3-61 Former military | K99 As determined by Determined | None No.
personnel with DODI or Congres- by the pro-
extended or sional Instructions. gram.

| MHSS benefits. ‘

3-62 Returning pris- | K69 FMR for { FMR for {Report PHS | DD Form 7/ | Artificial limbs and eyes
oners of war family PHS fam- |family mem- | 7A. only. (See note 1.)
and their family mem- ily mem- |{bers to :
members. bers of | bers. USAMED-

USA, None for | COM.
USN, others.
USMC,
and
USAF
mem-
bers.
IAR for
s , others. e

3-63 Personnel who | K81, K82 As stated in Secretary of the Army "None: No.- -
participate in or Secretary of Defense approval in
organ trans- - each specific case. (Also see para
plant proce- 13-50.) CoT e PR
dures (organ ‘ ’
donors for Uni- ~ -
formed Serv- L ~ S
ices patients in : oot
Army MTFs 2 JERTE R
who are not
otherwise eligi-
ble for care in
USMTFs).

3-64 Civilian faculty | K53 IAR. IAR. Locally from | None. No.
members of the individual.

USUHS.

3-66 Civilians in na- | K91 FRR. FRR. Locally from | None. No.
tional or foreign disaster re-
disaster. lief agency.
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i U

"-Paragrapn‘- s Class of Patlent atient -Gategory~~ ~Charges™ | = Collect=1-Report roguired™ Honr ing-zics, prosthesegy—wr e
Codes for central reim- | spectacles, or orthopedic foot-
bursement wear
‘| Inpatient | Outpatient
or Sub- or tmmuni-
. sistence | zation
3-66 Unremarried A48, N48, F48, |FMR for |FMR for |Report PHS |DD Form 7/ | Artificial limbs and eyes

Former M48 farnily PHS fam- | family mem- | 7A. only. (See note 1.)

Spouses mem- ity mem- | bers to
bers of |bers. USAMED-

USA, None for | COM.
USN, others.
USMC
and
USAF
mem-
bers.
1AR for
others.

Legend for Table B-1:

FLEX — Flexible

FMR — Family Member Ratg

FRR — Full (Others) Reimbursement Rate

RSR — Full subsistence rate inclusive of surcharge
FTTL .- Full-time training duty

AR — Interagancy Reimbursemanl Potc o . -
ET — Initial entry training

KATUSA — Korean Augmentation to the Army
Nu_i_'._v/‘ V== Visdivdi o sECLEioN

MPA — Military personnel, Army (appropriation)

NGPA — National Guard Personnel, Army (appropriation)
POW — Prisoner of war

A -

RPA — Ferserve Personnel, Army (appropriation)
SR — Subsistence rate

USA — United State Army

USAF — United State Air Force

USAFA — “mtpd States Air Force Academy

UShis — wdilitery Acadeny

USMZT - Us 5

VEMTT madical treatment facility . -

T items other than artificial hmbs and artificial eyes may be sold to famﬂy members outSIde the Umted States and at des1gnated statlons within the United
States (para 3-12b).

S

wnen rRoUIred i Connaci

pailing e din wyoivige ot v e Auny, excepi slapluyees (Ui o
DC, area.

4 These items may be furnished on a reimbursable basis at stations within the United States that have been designated remote for purposes of furnishing
such items to Uniformed Services farnily members.

5 These items may be furnished on a reimbursable basis outside the United States and at stations in the United States that have been designated remote for

fhm mimmman mFdeniehin s sl e fo th VIO L

6 For beneﬂctarles of the Department of State, outpatient bills wm be forwarded chrectiy by the MEDDAC to the Department of State, ATTN: Medical Serv-

ices, Washington, DC 20520.
7 Emergency care subsistence charge only. Nonemergent foliow-up occupational health or worker's compensation care for NAF employees will be bilied to

the employer at the 1AR,
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